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   Abstract 
Introduction: Regular alcohol consumption, binge drinking, and the use of psychoactive drugs reach 

their peak in emerging adulthood. Among other factors, socialization contexts such as nightlife and 

individual differences in personality and motives for drug use contribute to adolescents' exposure to 

risk.  

Methods: The current overnight project study was conducted in a summer nightlife setting. Italian 

adolescents aged 18 to 25 were invited to complete a short online survey about their lifetime, i.e., if 

ever used a substance, and past-month alcohol and drug use. A subsample also self-reported on a 

short Big Five personality measure, and another subsample on a measure of motives for drug use 

and perceived drug use among siblings and friends. A total of 770 people (54.8% females) provided 

valid self-reports.  

Results: The prevalence of binge drinking, frequent alcohol use, stimulants, and club drugs use was 

higher in the nightlife sample compared to a normative sample, with significant odds ratios 

indicating moderate to high risk, particularly for the male nightlife population. The Big Five 

personality profiles helped distinguish between frequent alcohol use and binge drinking, between 

regular cannabis use and use of other drugs, including poly-drug use. In the case of stimulant use, 

socially oriented motives predominated, while in the case of regular cannabis use and poly-drug use 
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in the past month, self-related motives such as coping with anxiety also emerged. Finally, drug users 

were 2 to 4 times more likely than their peers to report substance use among their friends.  

Discussion: To date, no studies have been conducted in nightlife settings in Italy. The results of the 

present Overnight project confirm that the nightlife environment represents a risk factor for alcohol 

and substance use, and that personality and motives for substance use help identify young people at 

higher risk for substance misuse. Prevention projects can benefit from these findings.  

 

Take-home message: Nightlife is a social environment where there is a higher risk of excessive 

alcohol and drug use. Prevention programs should be implemented in such environments, and 

personality and substance use motives could help identify at-risk youth who need professional 

support. 
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INTRODUCTION 

Alcohol and psychoactive drug use represent a global emergency in Western countries, with the 

trend towards substance use increasing rapidly from early adolescence, and then peaking in 

emerging adulthood [1, 2], i.e. the least structured period of the life course, when identity exploration, 

self-focus, instability, feeling- in-between, and (un)fitting opportunities are typical of those years [3]. 

In addition, young males are generally at higher risk for alcohol and substance use and for meeting 

clinical criteria for alcohol and (poly)substance use disorders, compared to their female peers [1,4,5]. 

 Environmental, social, and individual factors contribute to a young person's risk of alcohol and 

substance use [6-8]. Among the environmental factors, the socialization context with peers may play 

an important role, in that alcohol, cannabis, and club drug use are social rather than solitary 

behaviours [9-11]. Nightlife is among the socialization contexts that facilitate the encounter with 

substances, thereby exposing individuals to the risk of initiation and maintenance of alcohol and 

drug use [12,13]. Indeed, empirical survey report that alcohol and substance consumption among 

young nightlife revellers is 4 to 25 times higher than in the general population [14], 

approximately80% of men and 65% of females are at risk of becoming hazardous drinkers or having 

an active alcohol use disorder [15], and use of stimulants such as cocaine and MDMA is up to ten 

times higher in nightlife and party settings than in other social contexts [1,16]. Hannemann and 

colleagues [17] found that four main patterns can be identified among German youths who attend 

electronic music and dance events during the night: Around 35 percent use only cannabis, 37 percent 

use club drugs, 17 percent use both psychedelics and club drugs, and 11 percent are at high risk of 

using multiple substances. Conversely, opioid use has negative effects on socialization, and indeed a 

reciprocal relationship between social isolation and opioid dependence has been found [12,18]. 

 When the attention is turned to friends, research consistently shows a correlation between a 

young person’s substance use and peer use [8]. Empirical concurrent data not only show that two-

thirds of adolescent students have at least one friend who uses cannabis, but also that one-third of 

them use and purchase cannabis with and from peers [19]. Furthermore, the percentage of friends 

reported to use substances is remarkably higher compared to family members [20]. Research has 

supported both socialization and selection processes in substance use among peers. Indeed, the use 

of alcohol, including binge drinking, and illicit drugs among best friends and high-status peers 

carries the risk of increasing the substance use in adolescence and later years [13,21] and, in turn, an 

adolescent’s alcohol and cannabis use predicts the increase in substance use among peers [8]. 
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 Siblings who use substances represent another established risk factor for the initiation and 

maintenance of alcohol and drug use from adolescence [8]. Indeed, not only do parents pose a risk to 

their offspring [7,13,20], but substance use in older siblings is also predictive of excessive alcohol and 

substance use in their younger siblings, especially if close in age [22,23]. In general, less attention has 

been paid to siblings compared to parents or peers, but English and colleagues [20] found that 20 per 

cent of adolescents from a representative sample reported that their siblings use cannabis 

recreationally. According to the current literature, nightlife attendees generally report their substance 

use, whereas the perceived substance use in their friends and siblings has remained unexplored. 

The importance of peers also becomes clear when examining individual differences in the 

motives behind substance use [24]. For example, recreational use of club drugs is associated with the 

desire to improve socialization skills and opportunities, and to feel a greater enhancement, i.e., 

having more fun [25]. Alcohol use and cannabis use are also associated with socially oriented motives 

[26], although self-focused motives also play a relevant role, especially for cannabis use and heavy 

drinking [26,27]. In addition, a recent longitudinal study has shown how motives of better 

socialization and anxiety coping were associated with a younger age of initiation into cannabis use 

as well as with an increase in cannabis use and its negative consequences one year later [28]. To our 

knowledge, no study has investigated the motives for substance use in nightlife among young adults. 

Finally, individual differences in trait-like personality profiles warrant attention, because they 

also contribute to predicting regular and disordered alcohol and drug use. When applying the Big 

Five/Five Factor model of personality traits [29], research studies have shown that emerging and 

young adults with frequent binge drinking generally have higher scores on Emotional Instability or 

Neuroticism (N+), lower scores on Agreeableness (A-) and especially Conscientiousness (C-) 

compared to their peers [30,31]. Comparable FFM/Big Five personality profiles emerge from both 

cross-sectional and longitudinal studies examining recreational and disordered cannabis use [32,33], 

and hard drug use and dependence, including cocaine and opioids [34,35], in both younger and older 

individuals. Such an N+ A- C- profile is associated with greater difficulties in socialization, 

behavioural self-control, and clinical treatment [31].  

Indeed, individuals with substance use disorders have consistently been found to have impaired 

emotion regulation compared to controls [36]. Less consistent results are available for Extraversion, 

with binge drinkers, but not drug users, showing higher scores [30,32]. As for Openness to 

experience, in their meta-analysis Winters and colleagues [33] suggest that openness (O+) 

distinguishes cannabis use from other drug use and dependence. Overall, different personality 

profiles might put people at different risk for certain substance use disorders. Less is known about 

the distinctive Big Five profiles of excessive alcohol drinkers and (poly)drug users in emerging 

adulthood and nightlife.  

The present study and research hypotheses  

To our knowledge, no studies have been conducted on emerging adults in a nightlife setting in 

Italy. Thus, for two consecutive years, 2022 and 2023, we collected self-report data from 18- to 25-

year-old people, on summer weekend nights, in an urban venue full of bars, and examined the 

lifetime and past-month prevalence of alcohol use, binge drinking, and the use of cannabis and other 

drugs, together with the associations between self-reported substance use and Big Five personality 

profiles, motives behind substance use, and perceived use among friends and siblings.  

Hypothesis 1. Self-reported prevalence of alcohol and substance use (especially stimulants, 

including cocaine and club drugs) among nightlife attendees is higher than available national post-

pandemic data for 2022 among Italian youth, ESPAD, European School Survey Project on Alcohol and 

Other Drugs [19]. 

Hypothesis 2. Big Five N+A-C- profiles characterize participants reporting frequent alcohol 

consumption, binge drinking and substance use, with higher openness among participants reporting 

regular cannabis use (H2A) and higher emotional instability among at-risk participants who are 

polysubstance users (H2B). 
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Hypothesis 3. Socially-oriented motives prevail among stimulant users, whereas self-focused 

(coping) motives emerge among regular cannabis users and at-risk polydrug users. 

Hypothesis 4. A higher prevalence of friends and siblings using substances is expected among 

participants who also report using substances.  

Overall, focusing on the interplay between individual characteristics and motives and the social 

context in which substance use occurs, i.e., the nightlife social environment, may help to hone 

prevention strategies for at-risk youth. 

METHODS  

A priori power analysis  

Following H1, we estimated that reaching a sample size of approximately 20 per cent (i.e., n = 

880) of the normative ESPAD sample (n = 4402) would allow us to detect effects in the range of OR = 

1.50 (α = 0.05 and β = 0.10, or α = 0.01 and β = 0.20) when the expected prevalence is in the range of 5 

per cent in the normative sample, and effects in the range of OR = 1.20 (α = 0.05 and β = 0.10, or α = 

0.01 and β = 0.20), when the expected prevalence is in the range of 30 per cent in the normative sample.  

Moreover, we planned to reach a comparable proportion of males and females in the local 

sample, which would allow us to detect gender difference in the range of OR = 1.75 (α = 0.05 and β = 

0.10, or α = 0.01 and β = 0.20) when a hypothetical small prevalence of 5% is observed in females, and 

in the range of OR = 1.35 when a hypothetical prevalence of 30% is observed in females. As to H2 and 

H3, a sample size > 350 would allow the detection of effects in the range of OR = 1.20 (α = 0.05 and β 

= 0.20), when multiple estimators are considered simultaneously.   

Participants   

Nine hundred participants were invited to take part in the study, but 47 declined, 42 respondents 

were excluded because their age did not fall within the range of 18-25 years, and 41 because they 

provided incomplete information. The study included 770 respondents: 418 (54.2%) completed the 

online survey in summer 2022, 352 in summer 2023. The final sample size approximated the expected 

sample size, thus allowing enough statistical power to detect modest effects.  

Study instruments  

Socio-demographic descriptors  

Gender (male, female, other), age, student (yes/no) and work (yes/no) conditions were self-

reported. 

Big Five Inventory (BFI) 

BFI is a measure of the Big Five personality domains with 2 items for each of the five scales [37]; 

administered in summer 2022 (n = 418), participants completed it twice, first as a self-report, then in 

reflected-appraisal form  (i.e., how they believe other people generally rated them); responses were given 

on a 5-point Likert scale (1=agree strongly disagree, 5=agree strongly agree). The forms of self-

evaluation and reflected evaluation correlated on matching scales (i.e., convergent validity, .48 ≤ r ≤ 

.62), whereas no-matching scales were essentially independent (i.e., divergent validity, -.01≤ r ≤ .16). 

Cronbach’s alpha for each Big Five scale was > .70 for aggregate self- and reflected-appraisal 

responses.  

When confirmatory factor analysis (maximum likelihood) was applied to the self and reflected 

scale scores, the fit indices supported a 5-factor solution in agreement with the expected model 

(RMSEA = 0.04, .02 ≤ 90% CI ≤ .06; TLI = 0.97; CFI = 0.98), whereas other factor solutions such as a 

general factor or a 2-factor solution did not (TLI < .40; CFI < .78). Factor covariances were significant 

(p ≤ .01), but marginal, for Agreeableness and Openness (β = 0.15), Agreeableness and Emotional 

stability (β = 0.17), and Conscientiousness and Emotional stability (β = 0.11). For the current study, 

we used the Big Five factor scores. 

Substance Use Motives Measure (SUMM) 

SUMM assesses eight motives for alcohol and drug use, i.e., Enhancement (“to get high”), Social 

(“it helps you enjoy a party”), Conformity (“to be liked”), Self-expansion (“to be more open to 

experiences”), Performance (“to give me more energy”), Boredorm-Coping (“to relieve boredom”), 

Anxiety-Coping (“it helps me when I’m feeling nervous”), and Depression-Coping (“to turn off 
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negative thoughts about myself”) [26]; responses on motives to use substances (no specific drug was 

indicated) were provided along a 5-point Likert scale.  Following the authors of the Italian version of 

the SUMM scale, we administered two representative items for each scale. In summer 2023, 

participants were asked to complete this measure, if they had reported cannabis use throughout their 

lives (n = 143). For the present sample, internal consistency was in the range of 0.63 ≤ α ≤ .82, and 

confirmatory factor analysis yielded acceptable fit indices for an eight factor solution in accordance 

with the expected model (RMSEA = 0.079, TLI = 0.91, CFI = 0.95, after adjusting for inter-item co-

variances, i.e., item 1 Self-enhancement was allowed to covary with item 1 Anxiety and item 1 Social, 

and item 2 Boredom to covary with both the Performance items).  

Sibling and friend substance use  

Two items (yes/no options) asked if their siblings and friends use any substance; the respondents 

reported on these items in summer 2023. 

Outcome variables: Past-month Alcohol and Drug Use.  

Participants reported first on a filter question, i.e., on whether they have ever had any alcohol 

beverage in the past-month, and then, if yes, they reported on how frequently they have had alcohol 

beverages, on whether they have had 6 or more alcohol beverages in a couple of hours, and on when 

they usually have had alcohol beverages, in the part-month. If they indicated that they had alcoholic 

beverages on 20 or more days in the past month, they were classified as frequent drinkers vs. 

recreational drinkers, following ESPAD criteria [19]. If they had 6 or more beverages in a couple of 

hours, they were coded as binge drinkers vs. not, following ISTISAN criteria [38]. 

The respondents also reported on a second filter question, i.e., on whether they have ever used 

a drug throughout their lives, and if yes, they were asked to report on their past-month use of 

substances.  We distinguished past-month regular (at least once a week) vs. daily cannabis users as 

well as lifetime vs. past-month regular (at least once a week) polysubstance users. Table 1 

summarizes the study variables; Table 2 lists the substances we asked the participants to report on. 

 

Table 1. The study variables. 

Independent variables 

Socio-demographic variables Gender (male, female, other) 

Age (continuous variable) 

Student (yes/no) 

Employee (yes/no) 

Personality BFI-10 (Big Five Inventory) 

Substance use motives SUMM (Substance Use Motives Measure) 

Substance use in peers Use in friends (yes/no) 

Use in siblings (yes/no) 

Outcome variables 

Past-month alcohol use Filter question: “Have you ever drunk at least one alcoholic beverage in the past 

month?” (yes/no) 

If YES 

“How many days have you drunk at least one alcoholic beverage?” (open response, 

with respondents coded as frequent alcohol consumers if indicated 20 or more 

days per month)  

“When do you usually take alcoholic beverages?” (Weekend/With meals); “Have 

you ever drunk 6 or more alcoholic beverages in a couple of hours?” (yes/no) 

Past-month substance use Filter question: “Have you ever used any drug in your life?” (yes/no). 

If YES 

“Have you ever used [substance] in the past month?” (yes/no) 

If yes, “How frequently have you used [substance] in the past month?” 

(1=never/almost never; 2=once a week; 3=twice or more a week; 4=daily) 

Note: Response options are given in parentheses.  
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Procedure and setting 

The data set was collected as part of the Overnight project, which has been carried out by the 

ASUGI Addiction Department in cooperation with local institutions since 2006. In a summer nightlife 

venue, professionals and trained volunteers provide information and support for young people to 

promote safe behaviour and prevent and reduce the negative consequences of heavy drinking and 

drug use in particularly vulnerable contexts. The team operates on weekend nights, from 11 p.m. to 

3 a.m., in a pavilion that is also equipped with medical first aid and is always placed in the same area, 

so that it is easily recognizable and accessible to all those interested and in need. 

Nightlife revellers who spontaneously contacted the Overnight team were invited to participate 

in the research project; receiving a cab voucher was not conditional on completing the online form. 

After reading an online consent form describing the objectives, content, treatment of data, guarantee 

of complete anonymity, and consenting to respond, participants voluntarily completed an online self-

report. There were no exclusion criteria, except age or being visibly drunk or high. Data were 

collected from June 17 to September 4, 2022, and from July 1 to September 3, 2023, between 11 p.m. 

and 1 a.m. or later. 

Compliance with ethical standards  

The research complied with the 1964 Declaration of Helsinki and its subsequent amendments or 

comparable ethical standards required for the conduct of research involving human subjects, 

including compliance with Italian legal requirements. No additional ethical approval was required 

as participation was entirely voluntary, no sensitive personal data were requested, anonymity was 

fully guaranteed, and data were analyzed at the sample level only. There was no medical treatment 

or procedure that could cause psychological or social discomfort in the participants, nor were patients 

involved in data collection. Online informed consent was obtained from all individuals who took 

part in the study, before they began answering the anonymous self-report form. 

Data analysis 

In addition to the descriptive statistics for the outcome variables, odds ratios were used to 

compare the prevalence of alcohol and substance use in the present male and female subsamples as 

well as in the present nightlife participants and the national ESPAD sample [19] of 18- and 19-year-

old students (n= 4,402, 51% female) when appropriate prevalence criteria were present. Binary logistic 

regression analysis was applied to predict alcohol and drug use from Big Five (2022 data) and 

substance use motives and peer and sibling use (2023 data), adjusting for gender, age, and 

occupational status.  

RESULTS 

Socio-demographic descriptors 

Fifty-seven (56.9%) percent of the respondents reported female gender, 0.9% non-binary gender, 

and 42.9% male gender, with no age differences between males and females (M=21.3±2.0 years); 49.6% 

reported being students, 24.7% studying and working at the same time, 21.6% being workers, and 

3.9% resulted being NEET. 

Prevalence of drug use, alcohol, and binge drinking (H1)  

We first compared the prevalence of alcohol and drug use between the 2022 and 2023 data and 

found no differences; we conducted our subsequent analysis on the whole sample. Table 2 shows 

lifetime prevalence, i.e., if ever used, as a percentage of drug use among nightlife attendees. Lifetime 

cannabis was reported by almost 40% of respondents; lifetime use of other drugs ranged from 1.4% 

(opium/heroin, crack) to 9.1% (stimulants). Males systematically reported a higher prevalence of drug 

use, including the use of multiple substances, than their female peers. In addition, some systematic 

differences also emerged between respondents who reported having a job vs. those who did not. 

Specifically, binary logistic regression results showed that those who reported having a job had a 

higher risk of using stimulants (OR = 2.82, p < .001), especially cocaine (OR = 3.21, p < .001) and 

MDMA-ecstasy (OR = 2.28, p = .02), and were more likely to report polydrug use over their lifetime 

(OR = 2.54, p < .001), after controlling for the student (or not) condition. 
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Before comparing our data set with the available national data [19], we checked and found no 

statistical differences between younger (18-19 years) and older (20-25 years) respondents in terms of 

the prevalence of alcohol and drug use. Therefore, we compared our sample with the national ESPAD 

sample of 18- and 19-year-old students. The results showed that lifetime cannabis use was statistically 

the same in males, but slightly lower in the female sample. In general, the male nightlife sample was 

at higher risk (2.52 ≤ OR ≤ 3.68) for stimulant, cocaine, and ketamine use compared to national data, 

while females reported comparable prevalence, except for legal cannabis, whose use prevalence was 

higher among female nightlife attendees. Conversely, non-prescription drugs were unlikely to be 

reported in the study sample. The prevalence of lifetime multiple drug use was 12.6 percent and was 

higher among males; national comparative data were not available. Remarkably, however, when 

ESPAD prevalence was compared with the nightlife subsample who reported to study only (n =382), 

no significant differences emerged, while significant differences emerged when compared with the 

nightlife subsample of respondents who reported to work only (n =166), who were found to be at 

higher risk of taking stimulants (OR = 4.02, p < .001), cocaine (OR= 5.32, p<.001) and ketamine 

(OR=4.37, p< .001). 

 

Table 2. Prevalence as reported percentage of lifetime illegal substance use, gender comparisons, and 

comparisons with ESPAD normative national data. 

 Overall 

sample 

Males Females Male/Female 

Odds ratio 

ESPAD 

2022 

prevalence 

Overnight/ESPAD 

Odds ratio 

      Overall Males Females 

Cannabis 

Synthetic 

cannabisa 

38.7 

6.7 

47.6 

9.0 

31.6 

4.8 

1.96*** 

1.96* 

42.6 

8.6 

0.85* 

0.83 

1.09 

0.96 

0.70** 

0.71 

Cannabis light 

(legal)b 

 

29.5 

 

37.7 

 

24.0 

 

1.14 

 

17.7 

 

1.95*** 

 

2.52*** 

 

1.66** 

Stimulants 9.1 15.1 4.8 3.69*** 5.4 1.75*** 3.37*** 0.79 

   Cocaine 7.3 12.1 3.7 3.60*** 3.5 2.15*** 2.91*** 1.45 

   MDMA – 

Ecstasy 
6.1 

11.2 2.3 5.34***     

   

Amphetamines 

-     

   Speed 

 

3.2 

 

6.4 

 

0.9 

 

7.23*** 

    

Psychedelics 

(LSD – 

Mushroom) 

 

4.5 

 

7.0 

 

2.5 

 

2.87** 

 

3.9 

 

1.17 

 

1.29 

 

1.06 

Ketamine 3.0 5.8 0.9 6.55*** 1.3 2.27** 3.68*** 0.87 

Opium-Heroin 1.4 1.8 1.1 1.56 3.0 0.47* 0.53 0.44 

Non-

prescription 

psychiatric 

drugs 

 

3.5 

 

4.8 

 

2.3 

 

2.16 

 

17.9 

 

0.17*** 

 

0.26*** 

 

0.10*** 

Polysubstance 

use 

12.6 19.7 7.2 3.18***     

Note: Stimulants and Psychedelics as overall prevalence of the specific substances included in the category.  PSU 

if self-reported use of two or more psychoactive substances. Past-month regular cannabis use/PSU as once or 

more times per week. ESPAD data for 2022 are reported for 18- and 19-year-old Italian students (n = 4402); a 

Available data for summer 2022 only (n = 418); bAvailable data for summer 2023 only (n = 352).  *≤.05, **≤.01, 

***≤.001.  
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Table 3 shows the prevalence of alcohol and cannabis consumption in the past month. Almost 

all participants stated that they had consumed alcoholic beverages; 94.5% consumed alcohol on 

weekends, 49.0% had binge drinking, 13.6% had frequent alcohol consumption (20 or more 

days/month, 2022 data) and 11.0% reported both frequent alcohol consumption and binge drinking 

(2022 data). Males were systematically at higher risk than their female peers (Table 3). No differences 

were found between participants who reported being workers and studying no longer and the 

remaining participants.  

Compared to the national ESPAD data, the prevalence of alcoholic beverage consumption, 

frequent alcohol consumption and binge drinking was higher in the study sample. Binge drinking 

was higher in nightlife among both students only (OR = 1.43, p= .009) and workers only (OR = 2.53, p 

< .001), whereas frequent alcohol consumption was comparable to the national data among students, 

but higher among workers (OR = 2.50, p = .001). The prevalence of binge drinking was also higher 

compared to the available national ISTISAN data (2023) for 18- to 24-year-old Italians, i.e., 18.3% for 

males and 11.0% for females. 

Table 3 also shows the prevalence of past-month regular cannabis use (15.8%), further reporting 

that 4.8% of the respondents were daily cannabis smokers and their prevalence was statistically 

comparable to national ESPAD data, although additional analyses again indicated a greater risk for 

young workers (OR= 2.55, P = .006) among nightlife goers. Moreover, past-month regular cannabis 

users were more at risk of reporting binge drinking (OR=3.59, p< .001), and the risk remained 

significant (OR=2.46, p=.003) also when we controlled for frequent alcohol consumption (OR=3.62, 

p<.001), gender and work (being workers only vs. not) condition. Lastly, 2.7 per cent of respondents 

reported past-month regular consumption of two or more different substances, with a neat 

prevalence among males (i.e., 19 males and 2 females, OR = 8.48, p < .01). Overall, the results are in 

line with H1, further indicating socio-demographic risk factors for alcohol and drug use. 

 

Table 3. Prevalence of past-month alcohol, cannabis, and polysubstance consumption, gender 

comparisons, and comparisons with ESPAD national data. 

 Overall 

Sample  

Males Females Male/Female 

Odds ratio 

ESPAD 

percentage 

Overnight/ESPAD 

Odds ratio 

      Overall 

samples 

Males Females 

Alcoholic 

beverages 

94.9 94.5 95.4       0.84 75.6 6.60*** 5.31*** 7.01*** 

Frequent 

alcohol 

consumptiona 13.6 19.0 9.2 

 

2.33** 

 

8.4 
 

1.73*** 

 

1.81*** 

 

1.77*** 

Binge drinking 49.0 61.2 39.3  2.44*** 35.7 1.73*** 2.41*** 1.36** 

Regular 

cannabis use 15.8 27.9 8.3 
4.26*** 

 
 

  

Daily cannabis 

use 4.8 8.5 2.1 
4.37*** 

4.9 
1.06 

1.40 0.56 

Regular 

cannabis use 

and binge 

drinking 11.9 20.6 5.3 

 

4.62*** 

 

 

  

Past-month 

regular 

polysubstance 

use 

2.7 9.8 0.5 13.17***  

 

  

N 770 330 433   4402 2144 2258 

Note: Frequent alcohol consumption distinguishes between respondents who reported having past-month 

alcohol 20 or plus days or less; a available data for Summer 2022.  Regular cannabis use as at least once a week 
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consumption. ESPAD data are reported for 18- and 19-year-old Italian students (ESPAD, 2023).  *≤.05, **≤.01, 

***≤.001 

 

Alcohol and substance use and the Big Five (H2) 

Table 4 presents results from hierarchical binary logistic regression analyses. Adjusting for 

gender (age was not a significant predictor and was excluded from the final regression models), the 

results in Table 4 show that binge drinking in the past month was associated with lower 

Conscientiousness, both before and after controlling for regular cannabis use; frequent alcohol use 

was instead associated with higher levels of Extraversion, both before and after controlling for 

regular cannabis use. Table 4 also shows results for cannabis use.  

Lower Conscientiousness and higher Openness were associated with regular cannabis use, both 

before and after equating participants for binge drinking in the past month (H2A). Specifically, odds 

ratio or exp (β) showed that a 1 standard deviation increase in Openness was associated with a 34% 

increase in the odds of reporting cannabis use, whereas a 1 standard deviation increase in 

Conscientiousness was associated with a 39% decrease in the odds of reporting regular cannabis use 

in the past month. After accounting for gender and occupation, the increase in pseudo-R2 indicated 

that the Big Five improved the outcome prediction.  

Table 4 also shows that lifetime cannabis use was associated with higher Openness and lower 

Conscientiousness; nevertheless, Conscientiousness only remained a significant predictor (OR=0.72, 

p=.01) of lifetime cannabis use, when also adjusting for past-month regular cannabis taking. 

Emotional stability was associated with stimulant use (Table 4), with a 78% increase in the odds of 

reporting stimulant use over a lifetime for every 1 SD decrease in emotional stability.  

Finally, for male participants, our dataset revealed 278% increased odds (OR = 0.36, p= .03) of 

having regular poly-drug use in the past month for every 1 SD decrease in Emotional stability (H2B). 

In contrast, the Big Five were not associated with the use of cocaine or psychedelics. Overall, the 

results supported the H2 hypotheses, except for Agreeableness. 

 

Table 4. Predicting alcohol and substance use from Big Five domains.  

Past-month frequent 

alcohol consumption 

Past-month 

Binge drinking 

Lifetime 

cannabis use 

Past-month 

regular 

cannabis use 

Lifetime 

stimulants use 

 Model 

1 

Model  

2 

Model 

1 

Model  

2 

Model 

 1 

Model  

2 

Model 

1 

Model 

2 

Model 

1 

Model 

2 
 

Gender 

Occupational status 

Extraversion 

Agreeableness 

Conscientiousness 

Emotional Stability 

Openness 

2.19* 

1.47 

1.35* 

1.08 

1.22 

1.21 

 

1.07 

1.58 

1.63 

1.36* 

1.06 

1.37 

1.26 

 

0.98 

2.26*** 

1.31 

1.20 

0.98 

0.77* 

1.08 

 

1.23* 

1.92** 

1.37 

1.20 

0.97 

0.80* 

1.09 

 

1.18 

2.31*** 

0.63 

0.90 

0.86 

0.68*** 

0.95 

 

1.32** 

1.97** 

0.57 

0.86 

0.85 

0.71** 

0.93 

 

1.27* 

4.17*** 

0.73 

1.04 

1.02 

0.69** 

0.94 

 

1.40** 

3.56*** 

0.68 

1.00 

1.01 

0.72* 

0.92 

 

1.34* 

8.74*** 

1.65 

1.01 

1.04 

0.82 

0.58* 

 

1.25 

7.02*** 

1.58 

0.97 

1.02 

0.85 

0.56** 

 

1.17 

Regular cannabis 

use  

 4.82***  2.68***       

Binge drinking      2.83***  2.70***  3.32** 

Δ Pseudo-R2 Cox and 

Snella 

0.023  0.030*  0.052***  0.032*  .026*  

Δ Pseudo-R2 Cox and 

Snellb 

 0.046***  0.025***  0.0048***  0.034**  .018** 

Overall Pseudo-R2 

Cox and Snell 

 .092***  0.107***  0.135***                            0.121***  .102*** 

Note:  Male gender coded as 1. Occupational status distinguishes between youth who works only (=1) vs. the 

remaining respondents. Alcohol and substance use coded as 1. Regular cannabis use if reported at least once a 

week in the last month (=1). Preliminary models also adjusted for individual differences in age, which was not 

significant and excluded from these models. Big Five factor scores as predictors. N = 418 (Summer 2022). a Δ 
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Pseudo-R2 Cox and Snell: Increase in Pseudo-R2, in addition to gender and occupational status; b Δ Pseudo-R2 Cox 

and Snell: Increase in Pseudo-R2, controlling for gender and Big Five scores. * p ≤ .05, ** p ≤ .01, *** p≤.001 

 

Substance use motives behind drug use (H3).  

In summer 2023, lifetime cannabis users, i.e., those who reported they had used cannabis in the 

course of their lives, completed the SUMM questionnaire (n=143). Preliminarily, we examined the 

mean scores for each SUMM scale (Table 5) and found that the Enhancement and Social scales had 

the highest scores. Table 5 presents the results of the backward logistic regression and show that 

higher Anxiety coping, higher Self-enhancement, and lower social motives predicted regular 

cannabis use in the past month, controlling for gender and occupational status. In addition, among 

lifetime cannabis users, lifetime cocaine use was predicted by higher Self-enhancement, lower 

Boredom-coping, and higher Performance motives; lifetime stimulant use by Self-enhancement 

motives; and past-month polysubstance use by higher Anxiety coping and Conformity motives 

(Table 5), whereas lifetime polysubstance experience depended on Self-enhancement (OR = 1.61, 

p=.01).  

Overall, increases in pseudo-R2 were statistically significant, and the results supported the 

general hypothesis that club drug use is mainly associated with social motives, whereas cannabis use 

is also associated with self-focused motives. The results are consistent with H3. 

 

Table 5. Internal consistency, descriptive statistics, and SUMM predictors of substance use among 

lifetime cannabis smokers. 

    Expected betas    

 alpha M±SD  

Past-

month 

regular 

cannabis 

use 

Lifetime  

simulants 

use 

  Lifetime 

cocaine 

use  

Past-

month 

PSU 

Anxiety-Coping 0.79 2.16±1.99  2.42***      2.15* 

Enhancement 0.77 3.11±1.19  1.87** 1.85**   1.79*   

Conformity 0.68 1.63±0.90        1.97* 

Social 0.79 2.70±1.19  0.51**       

Depression-Coping 0.82 2.01±1.27         

Boredorm-Coping 0.75 2.25±1.24      0.55*   

Self-Expansion 0.74 2.40±1.23         

Performance 0.63 1.85±1.07      1.81*   

Δ Pseudo-R2 Cox and 

Snell 
   0.166*** 0.068** 

  0.094*** 
 0.097*** 

Note: n = 143 cannabis users. Expected beta values are presented from binary logistic regression analysis, with 

backward procedure, adjusting for gender and occupation; Δ Pseudo-R2 Cox and Snell indicates the increase in 

accounted variance after entering SUMM predictors, controlling for gender and occupation. Substance use coded 

as 1.  *≤.05, **≤.01, ***≤.001. 

 

Prevalence of substance use among siblings and friends (H4)  

Almost half of participants in summer 2023 reported having a friend or sibling who uses 

substances; 41.7% reported having at least one friend and 11.7% a sibling; most respondents with a 

sibling who uses substances also reported having friends who use substances (90%), thus referring 

an overall peer social context at risk. Overall, exploratory binary regression analysis showed that 

lifetime cannabis use was uniquely predicted by having friends (OR = 5.06, p < .001) and siblings who 

use substances (OR = 2.97, p=.009), adjusting for gender and occupation. In addition, regular cannabis 

smokers (OR = 3.67, p= .001) and users of stimulants (OR = 3.73, p=.002) and cocaine (OR = 2.94, P=.02) 

were also likely to report substance use among friends; no other associations were observed. Lastly,  

ANOVA for mixed design 2 (friends or siblings using substances vs. not) x 8 (SUMM scales) showed 
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that the only significant effect was the between effect due to friends (F = 4.43, p < .05, η2 = .03), i.e., the 

overall SUMM scores were higher for participants with friends who also use substances, with post-

hoc analysis showing that social motives were significantly higher among cannabis users with friends 

who also use substances. 

DISCUSSION 

Emerging adulthood represents a life stage at risk for the development and exacerbation of 

alcohol and drug use and dependence [3], and participation in nightlife as one of the most popular 

activities among Western adolescents facilitates initiation and utilization of both alcohol and drugs 

[14].  

However, to our knowledge, few field studies have been conducted in nightlife settings [15,17], 

and no research has been conducted in Italy. Our cross-sectional study contributes to describing the 

prevalence and risk rate of alcohol and drug use among 18- to 25-year-old adults living in a medium-

sized city and spending their nights in a recreational area. Compared to national data [19], the present 

results support previous research finidngs indicating that past-month alcohol use, binge drinking 

and frequent alcohol use are higher among social nightlife revellers [9,13-14], especially if workers; 

lifetime use of stimulants, including cocaine and MDMA, and ketamine is also higher for males and 

for workers.  

The present results also show that cannabis use is associated with excessive alcohol 

consumption, including binge drinking, which is in line with the literature reporting a high 

percentage of joint use of these substances, especially in social contexts [5,11,39]. In general, males 

are more at risk than females, and the current findings also draw attention to the occupational status 

of participants, with emerging adult workers being more at risk of excessive alcohol use and 

stimulant use, particularly cocaine [16,40].  

Overall, the current study shows that recreational nightlife is a context at risk for alcohol and 

drug use also in a medium-sized urban area, in addition to metropolitan and metropolitan areas 

[15,17] and provides complementary information to ESPAD report [19] by including not only both 

high-school and university students, but also young workers. The current study also suggests that 

young people who use opioids or non-prescription drugs such as antidepressants are generally not 

in a recreational nightlife setting, with many people, and need to be reached differently for policy 

interventions. 

The present results confirm the relevance of low Conscientiousness, which generally stands for 

low cognitive and behavioural impulse control, for the concurrent prediction of binge drinking, 

regular cannabis use, use of psychedelics, and use of multiple substances [30-31,33,35]. In addition, 

the present results indicate that binge drinkers tend to describe themselves as less conscientious, 

whereas frequent drinkers as more extraverted.  

An association between extraversion and excessive drinking in a social context has been 

reported, although notconsistently [30,32], and the current findings suggest that two distinct 

personality profiles for binge drinkers and frequent (likely social) drinkers should be considered in 

the future. Finally, our study supports the hypothesis that Openness is characteristic of marijuana 

users [33], further revealing that a profile with self-reported low Conscientiousness and higher 

Openness characterizes regular rather than occasional cannabis users. The observed relevance of 

Emotional Instability for both stimulant users and regular male multiple-drug users is consistent with 

research findings indicating an increase of neuroticism with a greater substance use and abuse, as 

people with substance use disorders have greater difficulties in emotion regulation [5,10,30,36,41]. In 

contrast to relatively consistent findings in the literature [32,42], Agreeableness did not concurrently 

predict alcohol or drug use in our sample, when adjusting for the other Big Five; we could 

hypothesize that the nightlife setting in which we conducted this study favours social encounters 

rather than hostile attitudes. Overall, the current results showed effect sizes of the Big Five as unique 

predictors in line with the literature [33,35], that is, in the range of modest size, thus suggesting that 

additional and hierarchically organized personality tools should be applied. For example, sensation 

seeking is significantly associated with the misuse and abuse of alcohol and drugs [13,30,41]. 
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Lifetime use of stimulants was mostly related to social motives, i.e. having fun, with cocaine use 

also depending on the desire to enhance one’s performance; conversely, regular cannabis use as well 

as poly-drug use served rather at coping with anxiety; furthermore, the present findings suggest that 

having fun is also paramount for regular cannabis users [26], whereas conformity might prevail 

among young people who also use additional drugs. Furthermore, we confirmed that emerging 

adults who report using cannabis and/or stimulants ware also likely to report having siblings and 

friends using substances [8,20] and refined our knowledge of motives for drug use by revealing that 

social rather than self-focused motives prevail among cannabis users with siblings and/or friends 

who also use cannabis. These are preliminary findings, but they suggest that different motive profiles 

could help to improve prevention by showing how social rather than self-focused motives might 

predominate in relation to different drug use as well as different interpersonal contexts. 

Implications for prevention programs. 

Overall, the present findings are consistent with the literature: They indicate the need to 

implement prevention programs in nightlife contexts [14]. Generally, a prevention program like the 

Overnight project allows the dissemination of professional information on substance and drug use 

among young people with different educational background and work conditions; moreover, 

administering surveys in nightlife contexts represents a useful tool for health operators to establish a 

first approach with those young people in need of professional support and help.  

Specifically, data collected in nightlife settings provide relevant information about risk factors 

that should be addressed.  For example, prevention programs aimed at improving personal social 

resistance skills as well as social and emotional competence skills in adolescents and emerging adults, 

conducted in educational contexts such as high schools [43], could also be implemented in nightlife 

settings in response to those individual factors that consistently emerge as facilitating the encounter 

with substances and their use and misuse, i.e., emotional difficulties and socially oriented motives.  

Furthermore, nightlife projects favor meeting NEET youth, who generally is challenging, 

because heterogeneous and difficult to reach, but in need of targeted prevention programs [44]. A 

nightlife setting represents a channel to encounter them and support them, i.e., by adopting 

prevention interventions aimed at reducing social stigma, according to which NEET condition 

implies substance use [45].  

The present results further confirm that two more categories of young people need attention and 

are accessible through projects conducted in nightlife settings: Emerging adults with a job and 

siblings of drug users. Literature has demonstrated that social policies should prioritize group rather 

than individual prevention interventions towards young workers who use substances [46]. For 

example, a nightlife project could inform them about local self-help groups to promote a first 

encounter with health-related structures.  

Lastly, focusing attention also on young siblings of drug users, prevention at the family level 

remains essential. Nevertheless, in addition to school prevention programs, targeted intervention 

could also be implemented in a nightlife setting to reach “the forgotten ones” [47] who are at higher 

risk compared to their peer who has no sibling users [48]. 

Limitations 

The present ecological study, conducted in a nightlife setting, has the advantage of focusing on 

emerging adult revellers, thus extending national prevalence data on alcohol and drug use, and 

helping describe Big Five and substance use motive risk profiles for alcohol and drug use. 

 Nevertheless, we acknowledge several limitations of the study. These include the representativeness 

of both social contexts of nightlife, such as rave parties and nightclubs, and nightlife party-goers, 

including the a priori exclusion of too drunk or high people in the present study; low statistical power 

to find predictors of hard drug use; the cross-sectional design of the study preventing the detection 

of early vulnerable profiles for risky alcohol and drug use; the lack of the middle facets of the Big 

Five to refine personality profiles to predict use of different substances; the need for additional 

predictors of substance use and addiction to improve detection of at-risk young alcohol and drug 

users; refined information on friends, siblings, and family. 
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