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Prevalence of alcohol and drug consumption and 
knowledge of drug/alcohol-related sexual assaults 

among Italian adolescents

Abstract

Introduction: Alcohol is the most widely used substance among adolescents, exceeding the use of 
tobacco and illicit drugs. The study aims at investigating the prevalence of alcohol and drug use and 
prevalence and knowledge of Drug Facilitated Sexual Assault (DFSA) among Italian adolescents. 
Methods: The study population was a sample of 512 students of secondary education (high school) 
from 3 public schools in Milan, Italy. Two hundred and fourty-nine boys and 263 girls aged 15 to 
21 years old (M = 16.2, SD = 2.1) answered a specially structured anonymous questionnaire. 
Results: Recent problem drinking (‘every day’ or ‘once a week’) was reported from 9% (‘wine’) up to 
28% (‘beer’) of students. Cannabis and rave drugs usage (ranged from ‘every day’ to ‘once only in a 
while’) were reported by up to 38% (‘cannabis’) and 2% (‘rave drugs’) of students. Beer was the most 
popular type of alcoholic beverage (81%) with respect to wine (62%) and hard liquor (66%). Only 
a small percentage of participants stated that they were informed about the possible addiction to 
alcohol (5%) and its negative social consequences (3%). Nevertheless, almost all the students (92%) 
declared that alcohol consumption was less dangerous than other psychoactive substances. Finally, 
most students stated to know DFSA phenomenon (77%) and were victims or witness (13%) of a 
DFSA event. 
Conclusion: Psychoactive substances consumption remains a serious problem among Italian ado-
lescents. For a successful alcohol strategy there is a need to implement preventive measures and 
counseling approaches in school. Increasing the knowledge of the negative effects of alcohol/drugs 
use might also lead to a better prevention of the DFSA phenomenon.
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Riassunto

Introduzione: L’alcol è la sostanza più diffusamente utilizzata tra gli adolescenti, superiore all’uso 
di tabacco e droghe. L’obiettivo di questo studio è stato quello di studiare la prevalenza dell’uso di 
alcol e di droghe leggere ed il grado di conoscenza del fenomeno definito “Assalto Sessuale Facili-
tato dall’uso di droghe” tra gli adolescenti Italiani. 
Metodi: La popolazione studiata era composta da un campione di 512 studenti di scuola seconda-
ria superiore proveniente da 3 scuole di Milano, in Italia. 249 ragazzi e 263 ragazze di età compresa 
tra i 15 ed i 21 anni (M = 16.2, SD = 2.1) ha risposto ad un questionario anonimo.
Risultati: Sono stati riferiti problemi recenti collegati al bere (“ogni giorno” o “una volta alla set-
timana”) dal 9% (“vino”) fino al 28% (“birra”) degli studenti. La cannabis e l’uso di droghe da 
sballo (da “ogni giorno” a “una volta ogni tanto”) è stata riportato fino al 38% (“cannabis”) e fino 
al 2% (“droghe da sballo”) degli studenti. La birra è stata il tipo di bevanda alcolica più utilizzata 
(81%) rispetto al vino (62%) ed ai liquori (66%). Solo una piccola percentuale dei partecipanti ha 
dichiarato di essere stato informato sulla possibile dipendenza determinata dall’alcol (5%) e sulle 
conseguenze negative a livello sociale derivanti dal suo uso (3%). Quasi tutti gli studenti (92%) 
hanno dichiarato che il consumo di alcol era meno pericoloso di quello di altre sostanze psicoattive. 
Infine, molti studenti hanno dichiarato di conoscere il fenomeno definito “Assalto sessuale facilita-
to dall’uso di sostanze” (77%) e di essere state vittime o testimoni (13%) di un evento di questo tipo. 
Conclusione: Il consumo di sostanze psicoattive rimane un serio problema tra gli adolescenti Ita-
liani. Per una strategia efficace contro l’alcol è necessario implementare le misure di prevenzione 
e gli approcci di counselling nelle scuole. Aumentare la conoscenza degli effetti negative derivanti 
dall’uso di alcol e droghe potrebbe anche portare ad una più efficace prevenzione del fenomeno dell’ 
“Assalto sessuale facilitato dall’uso di sostanze psicoattive”.
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TAKE-HOME MESSAGE
Psychoactive substances consumption remains a serious problem among Italian adolescents. Policy 
makers should implement preventive measures and counseling approaches in school. Increasing the 
knowledge of the negative effects of alcohol/drugs use might also lead to a better prevention of the 

‘Drugs-Facilitated Sexual Assault’ phenomenon. 
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INTRODUCTION   

According to the World Health Organiza-
tion (WHO), the European Region has 

the highest levels of alcohol consumption per 
capita in the world [1]. Alcohol is the most 
widely used substance among adolescents, 
exceeding the use of tobacco and illicit dru-
gs. Alcohol consumption is associated with 
many health risks and social problems [2–4]. 
In Italy, according to the European School 
Survey Project on Alcohol and Other Drugs 
(ESPAD) [5] alcohol beverage consumption 
and Heavy episodic drinking (HED) among 
adolescents are aligned with the ESPAD’s 
average [6]. In addition, the rapid growth 
in cannabis abuse since the 1960s in North 
America, Western Europe and Australia led 
to about 147 million (2.5% of world popula-
tion) cannabis users in the world [7]. Therefo-
re, in most industrialized countries the use of 
illegal psychoactive substances begins during 
adolescence presenting a serious public health 
challenge [8]. In Italy, Molinaro et al. studied 
the trend of the illegals substance use among 
Italian high school students over 11 years 
(1999–2009). This study shows that illicit 
drug use is a widespread and probably expan-
ding epidemic among Italian high school stu-
dents, with cannabis at least five times more 
prevalent than any other drug [9]. Moreover, 
alcohol consumption and interpersonal vio-
lence are strongly linked, further challenging 
public health. Interpersonal violence can be 
classified into five categories: youth violence, 
child abuse, intimate partner violence, abuse 
of elderly people and sexual violence. Sexual 
violence include sexual assault, unwanted 
sexual attention and sexual coercion [10]. 
Drug Facilitated Sexual Assault (DFSA) has 
been defined as an offence in which victims 
are subjected to non-consensual sexual acts, 
while they are incapacitated or unconscious 
due to the effects of alcohol and/or drugs 
[11, 12]. In different studies, many different 
substances were associated with this crime, 
but in a recent review, Hall and Moore have 
identified alcohol and marijuana as the drugs 
most frequently implicated in substance-assi-
sted sexual assault [13]. According to an Eu-

ropean report on the DFSA phenomenon, in 
Europe and elsewhere, alcohol is the psycho-
active substance most commonly linked with 
sexual abuse and assault [14, 15]. Age, gender 
and drinking patterns are important factors 
for the risk of alcohol-related sexual abuse. 
This risk is highest among young people [10]. 
Campus sexual assault is a widespread pro-
blem and estimates of sexual assaults of col-
lege women have been remarkably consistent 
over time [16, 17]. Previous research based on 
university students has documented a strong 
relationship between alcohol and sexual as-
sault. To date, however, there has been limited 
study on the association between alcohol and 
sexual assault among adolescents [18]. Data 
on DFSA in Italy is lacking, being there no 
study about the prevalence of alcohol facili-
tated sexual assault among Italian adolescen-
ts, to the best of our knowledge. The purpose 
of this study is to determine the prevalence 
of both cannabis and alcohol assumption, 
and the prevalence and knowledge of DFSA 
among Italian adolescents. 

MATERIALS AND METHODS
A descriptive study was carried out in Oc-
tober 2015. Self-administered, anonymous 
surveys were conducted with a representative 
sample of 512 students aged 15–21 years at 
three senior schools in Milan. A questionnai-
re ad hoc was drawn up to assess knowledge 
and perceptions of alcohol and generic drugs. 
The questionnaire was divided into three par-
ts: a) personal and parents’ data, b) knowledge 
about alcohol and generic drugs, prior expe-
rience with them and c) knowledge of dru-
gs facilitated sexual assault. Data concerning 
demographics and living conditions were col-
lected using anonymous questionnaires (this 
questionnaire was designed specifically for 
the study, but its items were derived from the 
international literature [19, 20]).  Adolescents 
were only asked about their direct or indirect 
experience of alcohol and/or drugs facilitated 
sexual assaults.  Questionnaires were distri-
buted to the students of three high schools 
in Milan. All students in the random selected 
classrooms were asked to complete, during a 
regular class period (approximately 20 min), a 
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self-administered questionnaire that was vo-
luntary and anonymous.  Students selected for 
the survey were informed about the objectives 
of the study, and had the right to refuse to 
participate without any consequences. A total 
of 512 subjects involved in this study returned 
a completed questionnaire. 

RESULTS
The sample consisted of 512 respondents, of 
whom 48,6% were male (n = 249) and 51,4 
%  (n = 263) were female. The mean age of 
the participants was 16.8 years (SD 2.1, range 
15–21). A significant proportion of students 
were <18 years age (73.4%, n = 376) and at-
tended the third year of the school. Parents 
of the participants were married/living with 
a partner (86.9%, n = 445) or divorced/se-
parated (13.1%, n = 67). A little proportion 
of students (8.4%) declared parents’ socioe-
conomic status as ‘not good’. In Table  1 we 
show the prevalence estimated for problema-
tic alcohol and drugs use during the last year. 
The frequency of alcohol assumption among 
participants was ‘every day’ or ‘once a week’ 
in a large percentage of the sample (53.1%). 
Recent problem drinking (‘every day’ or ‘once 
a week’) was reported from 12% (‘wine’) to 

until up 25% (‘beer’) of students < 18 years 
old. Beer was the most popular type of al-
coholic beverage (81.4%) versus wine (61.7%) 
and hard liquor (65.6%). Cannabis and rave 
drugs usage (ranged from ‘every day’ to ‘only 
once in a while’) were reported by to up 38% 
(‘cannabis’) and 2% (‘rave drugs’) of studen-
ts. Moreover, students declared to be regular 
(‘weekly’ or ‘daily’ usage) smokers of cigaret-
tes (35.0%) and cannabis (14.3%). During 
the last year, the cannabis usage was ‘once in a 
while’ in a large percentage of cases (38.7%). 
Only a small percentage of participants stated 
that they were informed about the possible 
addiction to alcohol (4.5%) and its negative 
social consequences (2.7%). A large percen-
tage of the students (92.0%) believed that al-
cohol consumption was less dangerous than 
other psychoactive substances. In addition, 
most students declared to know the DFSA 
phenomenon (77.3%) and were victims or wi-
tness (12.7%) of a DFSA event. Finally, most 
students were aware of the negative effects of 
alcohol and drugs (89.9%) in different con-
texts: through their friends (40.2%), teachers 
(22.3%), internet (20.9%), their parents or 
other contexts (16.7%).

Table 1. Prevalence of alcohol and psychoactive drugs intake assumption in the last year.
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DISCUSSION AND CONCLUSION
In this study, our findings show that alcohol 
consumption and drugs usage were slightly 
prevalent in younger students. Table 1 shows 
the prevalence of alcohol and drugs use with 
respect to the frequency of intakes. Globally, 
problem drinking (‘every day’ or ‘once a week’) 
was reported from 9.6%  (‘wine’) up to 28% 
(‘beer’) of students. Cannabis and recreational 
drugs usage (ranged from ‘every day’ to ‘only a 
while’) were reported by up to 38% (‘canna-
bis’) and 2% (‘rave drugs’) of students. Never-
theless, even though students from our sam-
ple commonly use both alcohol and drugs, 
especially cannabis, they have very limited 
insight on the negative physical, mental and 
social effects of the psychoactive substances. 
Considerable research among students in Eu-
rope and elsewhere is consistent with our fin-
dings of higher amount of problem drinking 
among male students compared to their fe-
male peers. Moreover, in senior high school 
students reported a higher frequency and 
quantity of consumption. According to 
WHO [1, 10], harmful use of alcohol is the 
leading risk factor for death in males aged 
15–59 years, yet there is evidence that women 
may be more vulnerable to alcohol-related 
harm from a given level of alcohol use or a 
particular drinking pattern. Historically, wo-
men have consumed alcohol less often and in 
lower amounts than men. However, over time, 
the changing social role of women and the 
lessening of social taboos have led to a rise in 
the frequency and level of alcohol consump-
tion among women. The significance of binge 
drinking among European young women is 
increasing [21]. Results from national surveys 
of adolescents and young adults show that al-
cohol use is common among both young men 
and women. Data from the Monitoring the 
Future Survey show that the gender gap is 
closing [22]. Alcohol use is the primary con-
tributor to the leading causes of adolescent 
death (ie, motor-vehicle crashes, homicide, 
and suicide) in the United States [23]. Al-
cohol misuse disorders in adolescents are a 
risk factor for suicide attempts [24] and are 
associated with the following psychiatric con-

ditions: mood disorders, particularly depres-
sion; anxiety disorders; attention-deficit/
hyperactivity disorder (ADHD); conduct di-
sorders; bulimia; and schizophrenia [25]. Al-
cohol misuse is also associated with physical 
health problems including hormonal disor-
ders, sleep disturbance and dental and other 
oral abnormalities [26]. Moreover, it is more 
difficult for young people than adults to cope 
with the effects of alcohol, physically and 
emotionally. Therefore, drinking can have a 
negative effect on a young person’s school 
work, social life and personal relationships, as 
well as their general health [27]. In Italy, men 
drink on average twice as much as women do; 
women are more occasional consumers than 
men (2007), even though the gap between 
males and females is lower in adolescents 
(2011) [28]. According to the studies carried 
out by the Osservatorio Permanente sui Gio-
vani e l’Alcool over the years, the rates of both 
regular and occasional consumers (in 2011) 
among 13–24 years old were 70% in males 
and 64% in females. The rate of alcohol con-
sumption is particularly low among preadole-
scents (13–15 years old), only the 39% being 
drinkers. Nevertheless, the prevalence of 
young drinkers rises up to 70% in > 16 years 
old age. Moreover, the rates of regular assu-
mption are 9.5% for 13–15 years old children, 
and 49.3% for 16–19 years old adolescents 
[27]. According to the WHO’s report [1, 10], 
the European Region has the highest propor-
tion of both current and heavy drinkers 
among adolescents. Regarding gender, there 
are more ‘current drinkers’ among male adole-
scents than among female adolescents, in all 
WHO regions. Moreover, there are about 
three times more young males than females 
who engage in HED. According to a recent 
survey, 14% of 15 and 16 years old in the Uni-
ted Kingdom have been drunk 20 times or 
more during the last 12 months and 50% have 
been drunk at least twice [29]. Moreover, our 
study is consistent with an Italian study on 
alcohol consumption among high schools 
students from 10 Italian towns, showing that 
alcohol usage was greater among males than 
females and among 13th graders (aged 18–
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19) with respect to 9th graders (aged 14–15) 
[30]. In addition, our findings are consistent 
with national and European statistics empha-
sizing beer as the preferred and most wide-
spread alcoholic beverage among 16-20 ye-
ar-old Italian adolescents [6, 31]. Indeed, in 
our research, most respondents preferred 
(‘every day’ or ‘once a week’) beer over wine 
(28.1% vs 9.6%), even if wine drinking is de-
eply rooted in the Italian culture and is taking 
place among young drinkers [32]. With re-
gard to cannabis usage, our data are in agree-
ment with previous studies showing the large 
prevalence of adolescent drug use in Europe 
[33] and in Italy [9] with greater vulnerability 
of boys compared to girls [9, 34]. Cannabis is 
commonly regarded as an innocuous drug 
and lifetime and regular use have increased in 
most developed countries. Additionally, can-
nabis is the most commonly used illicit sub-
stance among adolescents and young adults. 
Initiation into cannabis use  typically begins 
in adolescence, as youths aged 12–17 consti-
tute about two thirds of the new cannabis 
users [35]. Approximately, 14% of adole-
scent-onset cannabis users develops cannabis 
dependence, a rate roughly twice that repor-
ted for adult-onset user [36]. In a recent re-
view of the literature on the cannabis consu-
mption among adolescents, Rubino and 
Parolaro have highlighted that heavy canna-
bis consumption in adolescence may induce 
subtle changes in the adult brain circuits re-
sulting in altered emotional and cognitive 
performance. In vulnerable individuals, pu-
bertal cannabinoid administration may even 
act as a risk factor for (inducing) enhanced 
behavioural disturbances related to schi-
zophrenia. Moreover, in a specific ‘time win-
dow’ like the adolescence, cannabis use might 
ultimately lead to enhanced vulnerability in 
some individuals for the use of more harmful 
drugs of abuse [37]. In our study, almost all 
adolescents were unaware of the mental, phy-
sical and social effects of the psychoactive 
substances. With regards to drugs-facilitated 
sexual assault, in our study most students 
(77.3%) recognized a linking between alcohol 
and/or drugs and the DFSA phenomenon, 

while 12,7% was a victim or a witness of a 
DFSA event. Alcohol-facilitated sexual as-
sault occurs when alcohol is used to alter an 
individual’s ability to consent to sexual activi-
ty. The most frequently detected drug in vi-
ctims of drug-facilitated sexual assault is al-
cohol.  Adolescence is a high-risk period for 
sexual assault; about one third of rape victims 
in the United States reports rape during this 
stage of human development [38]. The Natio-
nal Crime Victim Survey (2000) noted that 
female adolescents aged 16-19 are four times 
more likely than the general population to re-
port sexual assault, rape, and attempted rape 
[39]. Generally, approximately half of all 
sexual assaults are associated with either the 
perpetrator’s alcohol consumption, the vi-
ctim’s alcohol consumption, or both [40]. 
However, research on adolescent acquaintan-
ce assault (i.e., involving physical contact) is 
scarce [18]. The few studies based on sexual 
assault victims seeking treatment suggest that 
alcohol use among victims or perpetrators oc-
curs in approximately half of all cases of sexual 
assault among adolescent victims [41, 42]. A 
study found that 15–23% of assault cases in-
volved the victim being drugged or drunk, 
with an increase in percentage for older ado-
lescents [43]. In a national sample of 1.763 
adolescent girls McCauley et al. found that 
11.8% of girls experienced at least one form 
of sexual assault and 2.1% experienced inca-
pacitated/drug-alcohol facilitated sexual as-
sault [38]. Sexual assault in adolescents is as-
sociated with increased risk of post-traumatic 
stress disorder, major depression, and sub-
stance use/abuse disorders [38, 44]. 

Strenghts and Limitations
Our study presents some limits. First, as in 
most observational studies, all data were 
obtained through self-reports, therefore inac-
curate recall or under-reporting may affect 
our results. Second, students with poor school 
attendance were likely underrepresented in 
this sample, because the administration of the 
survey took place during school hours. Third, 
the study was carried out only in one city in 
Italy; therefore, the results cannot represent 
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the entire country’s adolescent drinking pre-
valence and patterns. With regards to DFSA, 
the number of questions about sexual assault 
in the study was limited. As in the research 
of McCauley et al. [38], we were able to ask 
younger adolescents only about other unk-
nown forms of sexual assault instead of asking 
explicitly about oral sex or sexual intercourse. 
With regards to alcohol and drugs consump-
tion, a limitation of this study concerned the 
educational variable. According to different 
studies, there is an inverse relationship betwe-
en parental involvement in the children’s edu-
cation and adolescents’ probability alcohol 
consumption [45, 46]. In the same way, our 
study lacks of an in-depth analysis on the re-
lationships between perceived income insuf-
ficiency, parents’ status, school characteristics, 
cigarettes smoking [30] and  alcohol/drugs 
usage and knowledge of DFSA among par-
ticipants [13, 18]. Future research should at-
tempt to address these limits. Despite these 
limits, the results of our study have some im-
plications for drugs and alcohol abuse among 
Italian adolescents, as this study is the first on 
the prevalence and knowledge of DFSA con-
ducted among adolescents in Italy, to the best 
of our knowledge. 

Implications for research
Alcohol consumption remains a serious pro-
blem among Italian adolescents. According 
to the Italian legal framework on alcohol 
(Law n. 151/2001), children and adolescents 
must be protected from the consequences of 
alcoholic beverages abuse. Moreover, accor-
ding to the 1st Italian National Alcohol and 
Health Plan (2007-2009), it is necessary to 

protect children and young people from pres-
sures to drink and to reduce the share of con-
sumers among children under 18. Therefore, 
the recent Italian Law n.189/2012 provides 
the ban to sell alcohol to < 18 years old age. 
A WHO Resolution, established that ‘by the 
year 2015 in all countries per capita alcohol 
consumption should not increase or exceed 
6 litres per annum, and should be close to 
zero under 15-year-old’. From the studies 
reviewed, alcohol marketing (media exposu-
re and commercial communications) increa-
ses the likelihood that adolescents will start 
to use alcohol and to drink more if they are 
already using alcohol [47]. Therefore, policy 
makers should address this issue promptly. 
Nevertheless (in our opinion) law measures 
are not sufficient (indeed, media messages 
about cigarettes and cannabis smoking are 
often contradictory) [48, 49]. For this reason, 
prevention measures and counseling approa-
ches in school are needed in order to imple-
ment a successful alcohol strategy. Therefore, 
intervention programmes in the media, in 
families and in schools, should primarily en-
courage moderate alcohol use and focus on 
the physical, mental and social risks related to 
alcohol abuse. Further prevention program-
mes should take into consideration age and 
gender differences [50]. Our results show that 
specific public health programmes in Italian 
schools might improve the knowledge of ne-
gative effects of smoking and alcohol/drugs 
usage among young people. An increase in 
the awareness on the consequences of alcohol 
and drugs consumption might also lead to a 
better prevention of the DFSA phenomenon.
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