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Abstract
Background. The use of psychoactive substances is one of the most important public 
health issues. Tobacco, alcohol and illicit drugs are among the top risk factors for ill-
health defined by World Health Organisation. The risky behaviours acquired in teen-
age can be magnified or decreased during university when a person starts having more 
awareness about the importance of own wellness. This paper describes the results of the 
project “Sportello Salute Giovani” (“Youth Health Information Desk”) with respect to 
risky behaviours in a large sample of Italian university students.
Materials and methods. 18 questions of the survey “Sportello Salute Giovani” dealing 
with risky behaviors, the use of psychoactive substances such as tobacco, alcohol and il-
licit drugs were included. Absolute and relative frequencies were calculated. Besides, chi 
square test were used to test the differences in sex, age class and socio-economic status.
Results. About 24% of the interviewed students currently smokes. 89% and 42.2% re-
spectively drinks at least rarely or weekly beer, wine or spirits. About 40% of students 
smoked at least a joint and about 2% used other drugs (mostly cocaine).
Conclusion. The “Sportello Salute Giovani” survey suggests that the frequency of risky 
behaviours in Italian university students is not reassuring, although they should be aware 
about the negative consequences on their and others health because of their educational 
level.

Background
The use of psychoactive substances is prevalent 

throughout the world and is associated with a signifi-
cant public health burden. Tobacco, alcohol and illicit 
drugs are among the top 20 risk factors for ill-health 
identified by the World Health Organization [1]. They 
are strongly associated with several non communicable 
disease and they are leading cause of death and morbid-
ity in most countries: it is estimated that tobacco is re-
sponsible for 8.8% of all deaths and for 4.1% of disability 
adjusted life years – DALYs, while alcohol is responsible 
for 3.2% of deaths and 4.0% of DALYs and illicit drugs 
for 0.4% and 0.8%, respectively. Furthermore, in people 
younger than 24 road traffic crashes represent the first 
cause of death, mostly related to alcohol abuse or illicit 
drugs use, especially when young people go out from a 
discotheque [2].

Youth smoking and use of other substances usually 
peak in late adolescence. Rates of substance use among 
adolescents seem to be increased in the last decades, 
with an earlier initiation [3].

Most studies are focused on teenage students be-
cause, as reported in the health behavior in school-aged 
children (HBSC) study [4] adolescence is the most im-

portant time to structure personality, creating the sense 
of the group and increasing chance to experiment and 
adopt behaviours that could have negative health con-
sequences [5]. 

However, risky behaviours acquired in teenage can be 
magnified or decreased during university when a person 
starts managing his life, reconsidering personal life ex-
pectative and his future [6]. 

For all the main risk factors, males show higher preva-
lence than females [7].

Several studies have shown an important prevalence 
in tobacco use among college students even if most of 
them plan to quit before they graduate (56.8%) [8]. 
According to many studies, the prevalence of smoking 
continues to rise among college students and tobacco 
use is not limited to cigarettes, but include also cigars 
and waterpipe (narghile) [9, 10]. Reasons for tobacco 
use among university students could be related to al-
leviation of stress, life problems, peer pressure, social 
acceptance, class history of smoking, lower educational 
level of parents and the desire to attain high personality 
profile [11].

In some countries, hazardous alcohol consumption 
has been identified as the number one substance abuse 
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problem during university life [12-14]. Approximately 
40% of American college students were heavy drink-
ers, defined as having five or more drinks in a row in 
the past 2 weeks. Heavy drinking increases after high 
school graduation, but college students increase dis-
tinctly more then nonstudent age-mates [15]. Alcohol 
consumption is a matter not limited to users: in 2001 
Hingson et al. reported that 10.5% full-time 4-year col-
lege students were injured because of drinking, 12% 
were hit or assaulted by another drunk college student 
and 2% were victims of alcohol-related sexual assault 
or date rape [16]. Furthermore, driving and riding af-
ter alcohol or marijuana use is common among college 
students with a risk for not only for drivers, but also for 
their passengers [17].

A comprehensive review of drinking habits in Euro-
pean universities found a range of studies suggesting 
that hazardous levels of alcohol consumption were 
associated with increased levels of smoking and drug 
addiction [3, 18, 19] as well as higher prevalence of 
polysubstance use (9.9% in males and 4.6% in females) 
among 19-21 year-olds university students [3].

Trend data analysis shows slight improvement in 
above mentioned risky behaviours among universitary 
students [20] even if controversial results exist, espe-
cially for alcohol and illegal drugs [16].

The knowledge of risky behaviour prevalence among 
young adults can be considered very important to iden-
tify and build targeted strategies that can be carried on 
to prevent their effects trough the development of poli-
cies and programs on health education and promotion. 
While data about consumption of tobacco, alcohol and 
drugs among students (11-15) has been provided by the 
Italian HBSC Report [4] few and outdated information 
about risky behaviours among Italian university popula-
tion are available.

Therefore, the objective of this paper is to describe 
and represent the results of the project “Sportello Sa-
lute Giovani” with respect to risky behaviours in a large 
sample of students from Italian universities to guide 
public policy response to this issue.

Materials and methods
The information regarding the study population, and 

study design, including the development process of the 
“Sportello Salute Giovani” questionnaire, the question-
naire contents, the data entry and cleaning, the codifi-
cation of variables and the sample characteristics, have 
been previously covered in another paper in this same 
monograph [21]. 

To meet the aim of the present article, only the sec-
tion referred to hazardous behaviours for health (ques-
tions 25-42) was analyzed.

Three questions (number 25-27) investigated the 
smoking habit of the students interviewed: questions 
were aimed to define the frequency of smoking and the 
age of starting to smoke.

Questions 28 to 33 were addressed the habit of drink-
ing, especially the frequency of drinking beer, wine or 
other alcoholic drinks, the age in which students started 
to drink and the first drunk and how many drunks stu-
dents got in the last 12 months.

Four questions (number 34-37) were aimed to inves-
tigate use of drugs (cannabis) or other hard drugs and 
the frequency of smoking a joint.

Last five questions (number 38-42) investigated the 
frequency of going to the disco, the habit of driving 
(after drinking alcohol substances, overpassing the al-
lowed limits, or taking drugs), and the use of psychoac-
tive drugs.

For each question absolute and relative frequencies 
were calculated. Furthermore, analysis were stratified 
for sex, age and socio-economic status as described in 
the methodological article of de Waure et al. [21] Chi 
square was used to test the difference among sex age 
and socio-economic groups. A p value < 0.05 was con-
sidered statistically significant. 

Tables and graphs were used to summarize results. 
Questions about similar topics were grouped together 
if they have comparable answers.

Results
The complete tabular presentation of the data regard-

ing this section of the study can be found in the Appen-
dix which is available online as Supplementary Material 
at www.iss.it/anna.

The majority of students answered they did not 
smoke ever (52.6%). The percentage of habitual smok-
ers was 23.8% and most of them revealed to smoke 5-15 
cigarettes per day (57.8%) and to have started between 
14 and 15 years (43.7%). 

Most students affirmed to not drink or drink rarely 
wine (50.1%), other alcoholic drinks (64.4%) or beer 
(57.6%), but there is a great percentage of them that 
declared to drink once/twice per week or even daily 
beer (28.5), wine (32.2%) or alcoholic drinks (18.1%) 
(Figure 1).

About 60% of the students affirmed to start consum-
ing alcoholic drinks at the age of 16 or before and 40% 
of them revealed also to have been drunk for the first 
time in the same period, while about 30% declared to 
be drunk from 17 years or later (Table 1). The 7.7% of 
the interviewed students affirmed to have more than 
ten binges in the last 12 months and 25.7% more than 
one (but less than 10) in the same period. 

38.6% declared to smoke a joint at least once, but 
most of students (97.9%) affirmed not to use any other 
drug. Among drugs user, cocaine was the most used 
(56.2%), followed by ecstasy (13.1%) and LSD (10.2%). 

About the use of psychoactive drugs our analysis 
showed that most of the interviewed students (percent-
ages > than 90%) do not take this type of drugs. How-
ever, among the users 22.2% assume this kind of drugs 
without medical prescription.

Even if most students declared not to drive after ex-
ceeding allowed alcohol limits (80.3%) or after using 
drugs (92.3%), 5% of them admitted to do it drunk and 
2.6% under the effect of drugs (especially cannabis).

Stratification by sex
Smoking was generally more common in men than 

in women (19.4% vs 18.2%; p < 0.01) and men daily 
smoke more cigarettes than women (27.6 % m vs 21.9% 
f; p < 0.01) but sex did not result associated to the age 
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of starting. Among cigarette smokers significant differ-
ences between men and women were observed: 18.7% 
of males and 9.6% of females smoked 16-25 cigarettes 
per day (p < 0.01).

About the assumption of drugs the most students 
who declared to smoke a joint at least once were men. 
Women who never smoked a joint in the last 12 months 
accounted for 68.41% of the interviewed while men for 
56.7%. The percentage of students who smoked a joint 
more than 40 times in the last year was 9.4% among 
men and 4.3% among women.

With respect to alcohol, significant differences among 
males and females were only demonstrated for drinking 
alcohol-starting age (14 years: 18.1% m vs 9.7% f; p < 
0.01; 15 years: 21.1% m vs 15.6% f; p < 0.01).

The 10.7% of males vs only 1.7% of females revealed 
to often drive after exceeding allowed alcohol limits (p 
< 0.01) and 6.3% of male students vs 0.8% of women ad-
mitted to drive frequently after using drugs (p < 0.01).

Stratification by age groups
Significant differences were found with respect to 

psycho-drugs and alcohol consumption. In fact, 5.2% 
of students aged 18-21 answered to use psycho-drugs in 
comparison to 6.6% of 22-24 years old and 12.5% of 25-
30 years old (p < 0.01). In the same way, the percentage 
of students who drink at least once a week beer or wine 
is significantly higher (p < 0.01) among 25-30 years old 
(3.6% for wine and 30.4% for beer) than among 22-24 
(31.1% for wine and 27.6% for beer) and 18-21 (27.0% 
for wine and 23% for beer). No relevant difference was 
noted in smoking habits. 

Stratification by socio-economic level
The most interesting difference associated to self-per-

ceived socio-economic status regards the percentage of 
students drinking alcohol daily, even if clear trend can-
not be identified. This percentage is significantly higher 
(p < 0.01) among those who affirmed to have a high 
income (4.2% for the ones who said to drink spirits, 
7.2% for wine, 5.5% for beer) respect to those who af-
firmed to have a middle income (0.5% for spirits, 1.9% 
for wine, 2.5% for beer) or a lower income (1.1% for 
spirits, 3.1% for wine, 2.4% for beer).

Discussion
The patterns of smoking habits and alcohol or drug 

use among university students enrolled in the present 
survey show the presence of several risky behaviours: 
about 24% currently smokes, 89% drinks at least rarely 
beer, wine or spirits and a great percentage (42.2%) de-
clared to drink at least weekly one of the alcoholic bev-
erages. Furthermore, about 40% of students smoked 
at least a joint, about 2% used other drugs (mostly co-
caine) and more than 20% who used psychoactive drugs 
did not have a medical prescription for it.

Spirits Wine Beer

15.8% 

34.3% 17.7% 
29.9% 

31.5% 26.1% 13.9% 26.0% 

Never Rarely 1-2 times a month 1-2 times a week

2.3% 

28.1% 

0

36.3% 17.4% 

17.4% 
0.7% 

2.5% 

Every days

10

20

30

40

50

60

70

80

90

100
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Figure 1
Frequency of alcohol consumption according to types of alcoholic beverages among Italian university students.

Table 1
Age at first time of alcoholic drink/drinking spree

N = 8383 
students

Age of first full 
alcoholic drink (%)

Age of first time
getting drunk (%)

Never 13.0 32.3

11 years 1.0 0.4

12 years 1.3 0.6

13 years 3.5 2.0

14 years 12.5 7.4

15 years 17.4 11.3

16 years 25.6 16.9

17 years or later 25.7 29.2
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However, as shown in previous studies, tobacco, alco-
hol and drug consumption is a consolidated habit that 
starts early [4]: among smokers, less than 20% starts 
smoking later than 16 years old and 10% is already an 
ex-smoker. Among drinkers, 56.1% has been drunk for 
the first time before the age of 17.

Most students answered not to drive after exceeding 
allowed alcohol limits or after using drugs (both can-
nabis or hard drugs) but 5% of students admitted to 
frequently drive drunk.

Looking at the sex difference, males show higher 
prevalence than females in all risky behaviours, but it is 
the closer sex gap, especially for tobacco use, to repre-
sent a global public health concern [22]. For example, 
in the HBSC study, among 15 years old students the 
prevalence of current smokers was 19%, for both males 
and females [4].

The overall prevalence of smokers (23.8%) is consis-
tent with other data available for the general popula-
tion. In Italy, in 2012, the proportion of smokers among 
population aged 14 and over amounted to 21.9%, ac-
cording to a trend characterized by a slow and steady 
decline in the percentage of smokers, from 2001 to 
2012. Cigarettes smoking is more prevalent among 
young people aged 25-34 years (28.6%) and among 
adults aged 45-54 years (28.7%). A previous study on 
medical student of the University of Milan reported 
that 22.4% were smoker, 56.3% never smoker and 
19.6% ex-smokers [23], while in Camerino University 
the percentages were, respectively, 28.1%, 46.9% and 
6.6% [24]. Lower prevalence of smokers in “Sportello 
Salute Giovani” survey could be partially explained by 
the faculties attended by the responders: as a matter of 
fact, a great difference between medical and non medi-
cal students was already found in Florence University, 
where 20.2% of future doctors were smokers against 
about 40% of jurisprudence and agrarian students [25]. 
Otherwise, a great heterogeneity of smoking prevalence 
among university students is reported in international 
literature: Thompson et al. have found an overall smok-
ing rates of 17.2% (18.6 in males and 16.6% in females) 
[8]; in other studies, lifetime prevalence rate of ciga-
rette smoking ranged from 9% to 45.7%, while current 
prevalence of cigarette smoking ranged from 1.8% to 
32.9% [26, 27].

Regarding alcohol, in Italy the prevalence of abstainer 
adults (older than 15) is 32.4%, amounted to 18.6% for 
men and 45.2% for women [28]. Among young people 
the prevalence of consumers at risk is 14.1% for men 
and 8.4% for women, confirming the decreasing trend 
at national level in recent years even if with an increas-
ing prevalence of binge drinking (21.8% for 19-24 years 
old men and 7.9% for 19-24 years old women) [29].

In our survey, the prevalence of students who de-
clared to drink weekly at least one of the alcoholic 
beverages was 42.2%, higher in males (60.8%) than 
in females (32.9%) (data not shown). This regular al-
cohol consumption is significantly higher in respect of 
younger students (15 years old) (32% overall, 40% in 
males and 24% in females) [4], but also in respect of 

the 23.2% found among the students of Camerino Uni-
versity [24].

Other studies have shown several adverse conse-
quences from alcohol consumption in university stu-
dents ranging from violence and physical harm [30] 
to unplanned and unintended sexual intercourse [31]. 
One of the most worrisome problem associated with 
alcohol use is represented by road traffic crashes, es-
pecially among young adults: this survey highlights the 
great risk arising from students who drive frequently 
drunk (5%) or under the effect of drugs (2.6%), or who 
sometimes drive under the effect of this substances (re-
spectively, 15.1% and 5.1%).

Data about drug use is interesting because a great 
number of students (4 out of 10) declared to smoke at 
least a joint, 2% reported to use illigal drugs and 22.2% 
of psychoactive drugs users assumed this kind of drugs 
without medical prescription. Krac̆marová et al. found 
similar results: 50.4% of their sample have already 
tried an illegal drug and the most used substance was 
cannabis (46.7%), followed by cocaine (13.3%) [24]. 
Among the psychotropic drugs used by the students of 
the Medical School of the Federal University of Minas 
Gerais in Brazil, marijuana was reported only by 16.5% 
of students, LSD by 6.9% and cocaine consumption 
was rarely mentioned [32]. “Ever used” reached 33% for 
marijuana, 1.1% for cocaine, 2.1% for amphetamines 
without prescription, 6.9% for not prescribed benzodi-
azepines and 5.8% for not prescribed antidepressants in 
medical students at the Pontificia Universidad Católica 
de Chile [33].

Several studies have shown the association among 
risky behaviors [34], but also between risky behav-
iours and healthy lifestyle [35]. Even if “Sportello Sa-
lute Giovani” survey was not primarily designed to test 
this kind of association, further studies in this direction 
could be interesting to help identifying subjects at high 
risk and promote targeted strategies to improve health 
in this age.

Conclusions
The “Sportello Salute Giovani” survey suggests that 

the frequency of risky behaviours in Italian university 
students is not reassuring, although they should be 
aware about the negative consequences on their and 
others health because of their educational level. An im-
portant reason of concern is the relative high prevalence 
of students driving under the effect of illicit substances 
(alcohol and drugs). These behaviours and habits could 
take advantage from education on healthy lifestyle at 
school. Targeted programs should starts earliest, but 
they should be reinforced during university, together 
with a huge effort towards cost-effective policies at na-
tional and international level.
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