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ABSTRACT

Background: Risk perception has been studied concerning the use of marijuana and it
impacts the intention to use that specific substance.

Aim: The aim was to study the association between the perceived risk of cannabis use and
cannabis use among Swedish youth after controlling for gender, age, and education. The aim
was also to study whether the association between the perceived risk of cannabis use and
cannabis use was different according to gender.

Method: The thesis project was based on data from the Flash Eurobarometer 330 - Youth
Attitudes on Drugs.

Results: When age and education were controlled for, both among Swedish youth and
among male participants, the perceived risk had an association with cannabis use - higher
risk perception entailed a lower use.

Discussion: The association between the perceived risk of cannabis use and cannabis use
appears to be due to the impact of risk perception on behaviour.

Conclusion: By preserving the risk perception that Swedish youth have of cannabis, it may
be possible to protect them from the potential harm that cannabis use cause.

Keywords: Cannabis use, Flash Eurobarometer 330 - Youth Attitudes on Drugs, perceived
risk of cannabis use, public health sciences, Swedish youth, quantitative study.
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1 INTRODUCTION

In many countries, governments implement restrictions and measures to tackle the use of
psychoactive substances. However, from a global perspective, developed countries are
unfortunately facing a high prevalence of the use of illicit drugs among their populations
(Kazmér et al., 2019). Furthermore, having an understanding of the risk that drugs entail, is
highlighted as a leading indicator of use change (Ayllon & Ferreira-Batista, 2018). From a
European perspective, certain age groups have a higher prevalence of illicit drug use such as
cannabis use than other age groups, that is, adolescents and young adults tend to use illicit
drugs to a higher extent. In addition, a harmful impact could occur for those individuals and
groups that choose to use drugs. Mental and physical health can be altered and that is
especially the case when using cannabis early in life (Kazmér et al., 2019). Furthermore,
cannabis exists in different forms and preparations such as, for example, marijuana, hashish,
and hashish oil (World health organisation, [WHO], 2016). Ultimately, those individuals that
choose to use marijuana during a short period have a risk of weakening their judgment,
short-term memory, and motor coordination. Furthermore, those individuals that choose to
use marijuana for a long period or are heavy users in most cases negatively impact their brain
development, as well as are at risk of becoming addicted to the drug (Volkow et al., 2014). In
addition, risk perception has been studied concerning the use of marijuana. Clarifying that, it
impacts the intention to use that specific substance (Lopez-Quintero & Neumark, 2009).

The health belief model describes that when a person believes that he or she is at risk the
person acts in a preventive manner. The health belief model also describes that when a
person believes that he or she is not at risk the person at times pursues unhealthy behaviours
(Hayden, 2019). By therefore studying the association between the perceived risk of cannabis
use and cannabis use among Swedish youth, there is a possibility to understand whether the
perceived risk of cannabis use impacts their cannabis use. That in turn, could clarify whether
perceived risk is a factor of importance to prioritize when developing relevant public health
interventions that target the use of cannabis. Thus, striving to protect their health status from
health-related consequences. That in turn requires investigation about the association
between the perceived risk of cannabis use and cannabis use from multiple perspectives,
which the present thesis project intended to explore.



2 BACKGROUND

2.1 Perceived risk

Perceived risk is a concept that several theories grasp such as the social cognitive theory, the
health belief model, the theory of reason action, and the decision theory. Perceived risk
regards the perception as well as the effect that an action or behaviour may cause if an
individual would engage in a specific manner. Simply stated, perceived risk relates to the
overall question — how would something impact me or others? (Danseco et al., 1999). In
addition, whether or not an individual believes that an action or behaviour is of risk is
dependent upon each individual’s subjective judgment concerning the situation (Lopez-
Quintero & Neumark, 2009).

2.2 Perceived risk of cannabis

There are dimensions of the perceived risk of marijuana that have been studied concerning
areas as well as characteristics of the phenomena. Dimensions of the perceived risk of
marijuana, for example, regards the dimensions social consequences, personal consequences
or physical harm, and legal consequences. The dimension social consequences have been
studied to the areas of peer disapproval and parental disapproval. The dimension of personal
consequences or physical harm has been studied concerning the areas of cognitive and
academic deficiencies, physiological effects, and emotional impairments. The dimension legal
consequences have been studied to the area’s likelihood of arrest and likelihood of
committing a crime. Further, dimensions of the perceived risk of marijuana are, for example,
severity, locus of harm, and level of use. The dimension severity has been studied concerning
the characteristics of no danger to great danger, no risk to great risk, and no harm to very
great harm. The dimension locus of harm has been studied to the characteristics of harm
against oneself and harm against others. Lastly, the dimension level of use has been studied
to the characteristics of regular use, experimental use, and occasional use (Dansecco et al.,

1999).

2.2.1 Factors related to perceived risk of cannabis use

Other individuals’ perceptions of marijuana impact people’s use of marijuana. These
individuals can, for example, be parents, and even each parent impacts their child. Research
shows that teenagers that have parents that disapprove of drugs to lower extent use drugs.
Research also shows a similar trend for peer disapproval, that is, that adolescents that have
peers that disapprove of marijuana to a lower extent use that drug. In addition, peers could,
for example be, close friends, a friend, best friends, or people from school. Furthermore, fear
of getting arrested and use of marijuana among youth impacts each other. Those youth who
fear the legal consequences of using marijuana less often, for example, abuse marijuana or
other substances (Dansecco et al., 1999). Ultimately, many school-attending adolescents that



were between the ages of 12 and 21, reported that they perceived regular use of marijuana as
risky (Lopez-Quintero & Neumark, 2009). Regarding perceptions of the risk of substance
use, research indicates that people often report that the risk concerning one’s personal use is
lower than the risk for people in general (Danseco et al., 1999).

The perceived risk of cannabis is different among groups, for example, among males and
females as well as among adolescents and adults. It has been reported that males in
comparison to females more often perceive the harmfulness of marijuana as low. It has also
been reported that adolescents in comparison to adults often act as if they are invulnerable.
That is, that adolescents at times are optimistic about avoiding the harm that marijuana may
cause with its use (Danseco et al., 1999). Furthermore, girl’s marijuana perception
differentiates from boy’s marijuana perception. Girls perceive the substance as risky to a
higher extent than boys (Terry-McElrath et al., 2017).

2.3 The use of drugs and illicit drugs from a past and present point of
view

From a historical perspective, drugs have been used in many countries around the world
among different social classes within a given society and concerning the cultural practice of
groups. Firstly, it is known that during ancient Greece it was common to use alcohol as an
intoxicant. Secondly, it has been revealed that groups from South America previously chewed
leaves which consequently make up cocaine production. Lastly, in China, a specific drug has
been used both as an intoxicant and as a medicine which was opium (Mousavi et al., 2014).

From a contemporary perspective, in 2009, the global annual prevalence rate of using illicit
drugs among individuals who were 15 to 64 years old, were 3.30-6.10%. The following year in
Europe, the prevalence rate of using cannabis was 6.80% (Mousavi et al., 2014). There is a
clear understanding of the drug use and illegal drug use that young people in Europe
consume. Regarding the use of drugs in 2015, it emerged that among those aged 15 to 34, 17.8
million reported that they had used drugs. Regarding the use of cannabis in 2015, it emerged
that 16.6 million, that is 13.3%, had used that specific drug (Ayllon & Ferreira-Batista, 2018).
Further, in Sweden, there are low levels of illicit drug use among youth. In the ESPAD
countries approximately 19% of the boys and 14% of the girls stated that they had used illicit
drugs at least once during their lifetime. Concerning the use of cannabis, in most cases, boys
tend to use cannabis to a higher extent than girls (ESPAD, 2019).

There is a growing cultural acceptance concerning the use of illicit drugs. That is, for
example, the case for the use of cannabis among youth. The normalization of cannabis is not
only common among those who tend to use it, but also among those who do not use it
(Karlsson et al., 2019). The use of psychoactive substances among youth, that is, use of
cannabis, LSD, alcohol, cocaine, amphetamine, or ecstasy can, in turn, be due to different
motives. The motives for using two or more are, for example, to relax, feel better, keep awake
at night while socializing, or alleviate depressed mode. Other motives are, for example, to
become intoxicated, enhance an activity, or increase self-confidence (Boys et al., 2001).



2.4 Cannabis

Cannabis originates from plants. Cannabis consists of a variety of elements such as, for
example, Delta-9-tetrahydrocannabinol (THC) and cannabidiol (CBD) which differ from each
other. THC generates a psychoactive effect while CBD lacks psychoactive properties, and is
therefore at certain times used to treat multiple health-related conditions. Those conditions
are, for example, posttraumatic stress disorder, seizures, insomnia, and chronic pain (Hunt
et al., 2020).

2.4.1 Factors related to substance use in general and cannabis use in
particular

Understanding the factors related to the use of drugs is well established. These factors
operate on multiple levels such as on the individual level, the community level, and the
societal level. Furthermore, there is a difference between the prevalence of girl’s and boy’s
substance use, where boys tend to consume substances to a higher extent (Kazmér et al.,
2019). That is also the case for Swedish adolescents (Mousavi et al., 2014). Research among
Swedish youth, attending gth and 11th grade, showed that truancy, early debut of binge
drinking, and parents’ ignorance about students’ whereabouts were some factors which were
associated with using cannabis. Truancy, early debut of binge drinking, and parents’
ignorance about students’ whereabouts increased the risk of using cannabis (Karlsson et al.,
2018).

When it comes to adults, males and not females report higher consumption of substance use
(Gray & Squeglia, 2018). In addition, there is a higher prevalence of daily cannabis smoking
among boys. Further, more factors are related to adolescent’s cannabis use. These factors are,
for example, concomitant tobacco use, having separate or divorced parents, relatively heavy
alcohol use, and displaying antisocial behaviours such as stealing, interpersonal aggression,
or damaging properties (Tu et al., 2008). For adolescents, in particular, sleep problems, early
experience of traumatic life events, or peer substance use can also serve as risk factors for
substance use. Even lack of parental supervision and parental exposure to drugs can serve as
risk factors for substance use (Gray & Squeglia, 2018). In addition, age is claimed as a
significant predictor of cannabis use (Kazmér et al., 2019). When it comes to the use of
cannabis, adolescents use cannabis more frequently in comparison to young adults (Hawke et
al., 2018). Moreover, older adolescents seem to use drugs more often than younger
adolescents (Vuolo, 2012).

In addition, a higher prevalence of cannabis use is noticed among adolescents of families with
low socioeconomic status, in comparison to adolescents of families with high socioeconomic
status. Following, the use of cannabis has a relation to students’ education level (KaZmér et
al., 2019). That is, higher consumption of drugs is common among individuals that have
finished high school but currently are not employed or a student. Furthermore, there is a
difference between college-bound students’ and non-college-bound students’ use of illicit
drugs. The difference is that non-college-bound students’ more often use illicit drugs (Vuolo,
2012). Furthermore, research shows that, young individuals that do not attend a school or are
absent from school to a greater extent use cannabis (Lynskey & Hall, 2000). In addition,



individuals that perceive a substance as risky are often those who later use those substances
to a lower extent (Vuolo, 2012).

2.5 The association between the perceived risk of cannabis use and
cannabis use

There is a discussion about the association between the factors perceived risk and cannabis
use. Volkow et al. (2014) does not give a specific clarification concerning the directionality of
the association, that is, if the perceived risk has an association with cannabis use, or if
cannabis use has an association with perceived risk. Although, Volkow et al. (2014)
hypotheses about the direction of the association, stating that, a less perceived risk might
increase the use of marijuana (Volkow et al., 2014). Even Bachman et al. (1988) have, for
example, studied the association between perceived risk and the use of cannabis (Bachman et
al., 1988). Ultimately, Lopez-Quintero and Neumark (2009) highlight the complexity of the
association between perceived risk and substance use. Firstly, stating that it is a complex
association concerning its directionality. Secondly, stating that it is a complex association
concerning its temporality (Lopez-Quintero & Neumark, 2009).

One understanding about the association was studied among adolescents in the US as well as
among young adults entering college in the US. The association was that a greater risk of
marijuana use was related to less use (Bachman et al., 1998; Johnston et al., 2005; Kilmer et
al., 2007). Another understanding in regard to the association was studied among
adolescents in the US by Gerrard et al. (1996) and presented in a review by Sjoberg (1998).
The association was that a higher perception of drug use-related risk was related to higher
use. However, that association concerned drug use-related risk and not risk of marijuana use
as in the former understanding (Gerrard et al., 1996; Sjoberg, 1998).

The association between perceived great and moderate risk of smoking marijuana regularly
has been studied concerning adolescent’s marijuana use in the US. The final result showed
that there were protective associations between perceived great and moderate risk and
adolescent’s marijuana use. This association was in turn weekend among Black students and
strengthen among Hispanic students. Further, among White students, males, and females the
association was shown to be stable between 1991 to 2016 (Terry-McElrath et al., 2017).
Research among Swedish youth, attending 9th and 11th grade showed that low risk
perceptions, parental approval of smoking, dissatisfaction with school, tobacco use, and
being a male were other factors which were associated with using cannabis. Low risk
perceptions, parental approval of smoking, dissatisfaction with school, tobacco use, and
being a male increased the risk of using cannabis (Karlsson et al., 2018). When cannabis
related perceptions on cannabis use were explored among 15- and 16-year olds from Europe,
including Swedish youth, the result indicated that individual perceptions correlate with
cannabis use much stronger in comparison to distal influences (Piontek et al., 2013).
Ultimately, the difference between the previous described studies and the thesis project was
the desire to provide an up-to-date understanding about how risk perception relates to
cannabis use among Swedish youth.



2.6 The health belief model

The health belief model centres around the aspect’s beliefs and perceptions, and that those
impact the actions that people have in everyday life. These beliefs and perceptions are in turn
impacted by a variety of influencing elements. These are, for example, skills, religion,
knowledge, experiences, and culture. Furthermore, it is possible to divide the model's parts
into main concepts and additional concepts. Perceived seriousness, perceived
susceptibility/personal risk, perceived benefits, and perceived barriers are the main concepts.
Cue to action, motivating/modifying factors, and self-efficacy are the additional concepts
(Hayden, 2019).

Perceived seriousness regards the beliefs about the severity of behaviour. That can in turn,
for example, be influenced by experience or knowledge. In addition, the concept of perceived
susceptibility/personal risk is recognised as a powerful perception. That is because when a
person believes that he or she is at risk the person acts in a preventive manner to a higher
extent. Consequently, when a person believes that he or she is not at risk the person at times
pursues unhealthy behaviours to a higher extent. Perceived benefits are about whether or not
an individual can identify a benefit with choosing a new behaviour. Perceived barriers regard
whether or not an individual can identify obstacles with choosing a new behaviour (Hayden,
2019).

Furthermore, the factors that impact the perceived benefits are called motivating/modifying
factors. Those are, for example, demographic factors (ethnicity, age, material status, gender),
socio-psychological factors (social class, peer group, personality), and structural factors
(experience, knowledge). Furthermore, cues to action regard shifting behaviour with the help
of cues, which might be through health warning labels or by organizing events. Self-efficacy is
about whether or not an individual believes in their ability to perform a certain behaviour.
Meaning that, for example, if there is a belief in the ability to perform the behaviour, the
person would perform the behaviour (Hayden, 2019).

Further, the additional concepts impress the main concepts which then generates behaviour
(Hayden, 2019). Ultimately, the main concept of perceived susceptibility/personal risk is of
relevance now. That is, that it can help explain and motivate why a particular association
occurs. This is because the health belief model highlight that a high perceived risk leads to
not engaging in a behaviour (Hayden, 2019). For example, not using cannabis in this case.
The health belief model also describe that a low perceived risk leads to engaging in unhealthy
behaviours (Hayden, 2019). For example, using cannabis in this case. Ultimately, the concept
of perceived susceptibility/personal risk could be viewed as a contributing factor that
explains the possible association between the perceived risk of cannabis use and cannabis use
among Swedish youth. Additionally, gender, age, and education, hence motivating/modifying
factors, could be viewed as underlying explanatory mechanisms that may influence the
perceived susceptibility/personal risk (figure 1).
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Figure 1: A construction of the health belief model in regard to the focus of the thesis project.

2.7 Relevance of the topic to public health

An individual that uses cannabis early in life is at risk for using harder drugs with time
(Ayllon & Ferreira-Batista, 2018). Research based on Swedish men and women showed that
there are consequences that follow due to life time cannabis use such as it increasing the use
of other illicit drugs (Rabiee et al., 2020). Consequently, an individual is also at risk for
mental and physical health-related implications when using cannabis early in life (Kazmér et
al., 2019). Knowing that a consumption of cannabis is dangerous, points to the fact that,
studying contributing factors that might relate to youths use of cannabis is relevant.
Consequently, if an increased perceived risk of cannabis use relates to an increased use of
cannabis among Swedish youth, a need for public health interventions is of importance that
targets the probable misconception about the risk perception of cannabis. Ultimately, the
benefit of this is that, by influencing the perceived risk that exits, it may impact a behaviour
where youth later choose not to use cannabis. However, if an increased perceived risk of
cannabis use relates to a decrease use of cannabis among Swedish youth, there may be a need
to maintain the prevailing risk perception. By clarifying this, needs can be matched, thus
facilitating the planning of relevant public health interventions.

2.8 Problem formulation

The association between the perceived risk of cannabis use and cannabis use has been
studied before. From one perspective, it seems to be a negative association between the risk
of marijuana use and use (Bachman et al., 1998; Johnston et al., 2005; Kilmer et al., 2007).
From another perspective, it seems to be a positive association between drug use-related risk
and use (Gerrard et al., 1996; Sjoberg, 1998). Previously, cannabis perceptions and cannabis
use has been studied among, for example, younger youth (Karlsson et al., 2018; Piontek et al.,
2013). Therefore, a research gap to explore was the association between the perceived risk of



cannabis use and cannabis use among an extended sample of Swedish youth, that is, among
Swedish youth between the ages of 15 to 24.

The association can be studied from multiple perspectives. One such perspective is by
studying the association after ruling out the unique effect of variables that are known to
relate to the perceived risk of cannabis use and cannabis use. Previous research by Pacek et
al. (2015) shows that it is more likely that, those who are 50 years old or older, those of a non-
White race/ethnicity, and females to perceive regular cannabis use as risky, that is, perceive it
as a substance that may harm themselves physically and in other ways, than those who are 12
to 17 years old, 18 to 25 years old, have a high school education or greater and engaged in
past year non-daily and daily cannabis use (Pacek et al., 2015). It is also known that boys tend
to consume substances to a higher extent (Kazmér et al., 2019). Consequently, adolescents
use cannabis more frequently in comparison to young adults (Hawke et al., 2018). Research
also shows that, young individuals that do not attend a school or are absent from school to a
greater extent use cannabis (Lynskey & Hall, 2000). In regard to that, gender, age, and
education will serve as potential impacting variables in relation to the association between
the perceived risk of cannabis use and cannabis use among Swedish youth. Meaning that the
association between the perceived risk of cannabis use and cannabis use will be explored
after taking into account gender, age, and education.

Another perspective to study is whether the association between perceived risk of cannabis
use and cannabis use differs regarding gender. The value of studying this is that it can
contribute to an understanding of whether the association differs between boys/men and
girls/women. It is important to clarify this because Naidoo and Wills (2016) describe that
individuals differ from each other regarding a variety of health determinants such as gender
(Naidoo & Wills, 2016). By therefore studying the association between the perceived risk of
cannabis use and cannabis use concerning the determinant gender, that association can be
highlighted to some extent. Ultimately, by studying those two perspectives, associations can
be explored more in-depth rather than clarifying the first-hand nature of the association
between the perceived risk of cannabis use and cannabis use among Swedish youth.



3 AIM AND STUDY QUESTIONS

The aim was to study the association between the perceived risk of cannabis use and cannabis
use among Swedish youth after controlling for gender, age, and education. The aim was also
to study whether the association between the perceived risk of cannabis use and cannabis use
was different according to gender.

3.1 Study questions

1. Was there an association between the perceived risk of cannabis use and cannabis use after
controlling for gender, age, and education among Swedish youth?

2. Was the association between the perceived risk of cannabis use and cannabis use different
according to gender among Swedish youth?

4 METHODS AND MATERIAL

The present thesis project was based on secondary data, hence the Flash Eurobarometer 330
- Youth Attitudes on Drugs. The data was downloaded from Leibniz-Institute for the Social
Sciences.

4.1 Methodological approach and study design

When conducting quantitative research, researchers carry out a deductive view on research
and take an objective stance in regard to the study process. Furthermore, it is common to
study, for example, the associations between variables (Bryman, 2016). The present thesis
project was quantitative, since the focus was to study associations. The aim was to study the
association between the perceived risk of cannabis use and cannabis use among Swedish
youth after controlling for gender, age, and education. The aim was also to study whether the
association between the perceived risk of cannabis use and cannabis use was different
according to gender.

The research design that was implemented when Flash Eurobarometer 330 was carried out
represent a cross-sectional design. A cross-sectional design was used since the information
gathered concerned the same time point (Europaische Kommission, 2012). Furthermore,
there are certain advantages and disadvantages to choosing cross-sectional surveys. An
advantage is, for example, that implementing it is often of low cost. However, a disadvantage
is that causal directions cannot be highlighted (Merrill, 2013).



4.2 Sample

The sampling method that was chosen for Flash Eurobarometer 330 was probability
sampling. However, which probability sampling method chosen was unclear (Europaische
Kommission, 2012). Probability sampling is a sampling procedure where participants are
selected by random. This in turn means that each study participant in relation to another
study participant has an equal chance of being chosen. The benefit of this sampling
procedure is that there is the possibility that the chosen participants procedure a
representative sample. Consequently, producing a sample that may fairly represent the study
population, thus facilitating the possibility to generalize findings (Bryman, 2016).

The target population was, in general, youth between the ages of 15 to 24. However, the age
group of the participants from The United Kingdom was 16 to 24. Furthermore, the youth’s
were from 27 European countries, and the countries that were included were Portugal,
Luxembourg, France, Czech Republic, Cyprus, Spain, Estonia, Netherlands, Germany,
Belgium, Greece, Finland, United Kingdom, Malta, Sweden, Austria, Denmark, Italy,
Hungary, Romania, Latvia, Lithuania, Bulgaria, Poland, Slovenia, Ireland, and Slovakia.
Ultimately, 12313 youth participated in the study (Europiische Kommission, 2012). The
weighting of the dataset, which occurred on a country level, produced representative samples
of the general populations (Gallup Organization, 2011).

Furthermore, the country in focus for the present thesis project was Sweden. Ultimately, the
sample consisted of 502 Swedish youth that were between the ages of 15 to 24.

4.3 Data collection

4.3.1 Collection of data

The data were collected through conducting telephone interviews with the study participants.
The data was collected for five days, namely from the ninth of May 2011 to the thirteenth of
May 2011 (Europdische Kommission, 2012). Furthermore, there are advantages and
disadvantages to interviewing by telephone. An advantage is reaching participants that in
most cases are hard to reach. Other advantages are the opportunity to save resources such as
money and time. However, a major disadvantage is uncertainty about the responses, that is,
that there is a possibility that participants may respond differently through telephone than in
person (Block & Erskine, 2012).

4.3.2 Questionnaire

The questionnaire consisted firstly of demographic-related questions and secondly of
questions that focused on youths’ attitudes on drugs (Appendix A). The following paragraphs
explain the questions that were used for the thesis project.
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The first chosen demographic-related question was about gender. The interviewer filled in
whether the participant was a male or female. The second demographic-related question
chosen was: “How old are you?”. The third chosen demographic-related question was: “Are
you currently a full-time student?”. The answer alternatives were: “yes” and “no” (Gallup
Organization, 2011).

The fourth question chosen was: “To what extent do you think the following substances may
pose a risk to a person’s health - use cannabis regularly?”. The answer alternatives
concerning that question were: “high risk”, “medium risk”, “low risk”, and “no risk” (Gallup
Organization, 2011). That question was chosen to study the perceived risk of cannabis use
among Swedish youth.

The fifth question chosen was: “Have you used cannabis yourself?”. The answer alternatives
were: “no, I have never used”, “yes, in the last 30 days”, “yes, in the last 12 months”, “yes, but
more than 12 months ago”, and “you don’t want to answer”. In relation to that question, it
was only possible to give one answer (Gallup Organization, 2011). The previous question was

chosen to study cannabis use among Swedish youth.

4.3.3 Variables

The present thesis project focused on the main independent variable perceived risk of
cannabis use, that is, the risk perception of using cannabis regularly, and the dependent
variable cannabis use. Consequently, gender, age, and education, hence full-time studies,
served as potential confounding variables, that is, these variables served as potential
impacting variables concerning the association (figure 2). It was also of interest to study
whether the association between the perceived risk of cannabis use and cannabis use was
different according to gender.

Perceived risk of Cannabis use

cannabis use /

Gender
Age
Education

Figure 2: The interrelationship between the variables perceived risk of cannabis use, cannabis use,
gender, age, and education.
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4.3.4 Processing of the data

The data were processed in regard to the categorical variable perceived risk of using cannabis
regularly, hence a new variable was created. The question from the questionnaire was: To
what extent do you think the following substances may pose a risk to a person’s health - use
cannabis regularly?. The answer alternatives were: “high risk” (1), “medium risk” (2), “low
risk” (3), and “no risk” (4) (Gallup Organization, 2011). The answer alternatives were turned,
hence recoded. Meaning that the new answer alternatives ranged from “no risk” (1), “low
risk” (2), “medium risk” (3) to “high risk” (4).

The data were also processed in regard to the categorical variable cannabis use, hence a new
variable was created. The question from the questionnaire was: “Have you used cannabis
yourself?”. The answer alternatives were: “no, I have never used” (1), “yes, in the last 30 days”
(2), “yes, in the last 12 months” (3), “yes, but more than 12 months ago” (4), and “you don’t
want to answer” (5) (Gallup Organization, 2011). The variable was dichotomized, that is, the
answer alternative: “no, I have never used” (1) was recoded into “No” (1) and the answer
alternatives “yes, in the last 30 days” (2), “yes, in the last 12 months” (3), and “yes, but more
than 12 months ago” (4) were recoded into “Yes” (2). The remaining answer alternative, “you
don’t want to answer”, was treated as missing, since that answer alternative did not represent
a “No” or a “Yes” regarding cannabis use.

4.4 Methods of analysis

4.4.1 The analyses

The analyses performed were descriptive, a Chi-squared test, and logistic regressions. Field
(2018), describes that binary logistic regression can be applied when the desire is to predict
membership in regard to two specific groups while accounting for categorical predictors and
continuous predictors. Logistic regression analysis takes part in a model-building process. In
most cases, the desire is to find the most parsimonious model, that is, continuing the model-
building process until only significant predictors are included in a final model. Furthermore,
a commonly used variable entry procedure is to enter variables into the models in a theory-
driven way at first, thus the hierarchical method is applied. Additionally, one main
assumption that should be met when conducting a logistic regression are to have a binary
outcome. Further, common values to report are odds ratio, 95% confidence interval, p values,
and Nagelkerke. The coefficient of determination for logistic regression, hence Nagelkerk,
can capture the significance of the model (Field, 2018). To describe the sample, multiple
descriptive analyses and a Chi-squared test were conducted. To investigate study question
one and two, two logistic regressions were performed. Logistic regressions were simply
performed because it made it possible to predict membership towards cannabis use in regard
to the perceived risk of cannabis use, hence in relation to the entire sample and in relation to
gender while accounting for known predictors of different values.
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4.4.2 A step by step procedure of the analyses

Descriptive analyses were carried out in regard to the background variables gender, age, and
education (full-time studies). Descriptive analyses were also carried out in regard to the main
independent variable perceived risk of cannabis use and the main dependent variable
cannabis use. A Chi-squared test was also conducted concerning the two previously
mentioned variables in regard to the variable gender.

To investigate the first out of the two study questions, that was, was there an association
between the perceived risk of cannabis use and cannabis use after controlling for gender, age,
and education among Swedish youth?, a binary logistic regression was conducted. When
performing the binary logistic regression, the processed variable perceived risk of cannabis
use (reference group “no risk”), the processed variable cannabis use (reference group “no”),
the variables gender (reference group “female”), age (continuous variable), and education
(full-time studies, reference group “no”) were used. The variable cannabis use served as the
binary dependent variable. The variable perceived risk of cannabis use served as the main
independent variable and was included in the first model. The variables gender, age, and
education served as confounding variables and were included in the second model.
Consequently, the model-building process continued until a parsimonious model occurred.

To investigate the second study question, that was, was the association between the perceived
risk of cannabis use and cannabis use different according to gender among Swedish youth?, a
binary logistic regression was intended to be conducted and performed separately among
men and women. When the binary logistic regression was performed, the processed variable
perceived risk of cannabis use, the processed variable cannabis use, and significant
confounding variables from the previous binary logistic regression were used. In this case,
the variable cannabis use served as the binary dependent variable. The variable perceived risk
of cannabis use served as the main independent variable, thus included in the first model.
The significant confounding variables were then included in the second model.

The significant level was set at p<0.05. The statistical program Statistical Package for Social
Sciences (SPSS, version 26) was used to investigate the aim of the thesis project.

4.5 Research ethics

When researching in Sweden within the field of humanistic-social science research, four
ethical principles are vital to apply which are the information requirement, the consent
requirement, the confidentiality requirement, and the utilization requirement. These
requirements are applied in different steps in relation to the research process and by
applying them, research can be conduct in a proper way (Vetenskapsradet, 2002).

In the present thesis project, the data was not collected by the author which hindered the
possibility to personally apply the information requirement and the consent requirement.
Additionally, information on how those two requirements were applied was not specified.
However, the confidentiality requirement and the utilization requirement were applied by the
author. The confidentiality requirement was applied in two ways. Firstly, the data was
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downloaded to a password-protected computer by the author and was kept on the computer
during the thesis project, thus the data was protected from unauthorized persons. Secondly,
the results from the analytical procedures were presented and described with general
concepts at the group level, that is, youth that did participate were not exposed in a way that
would disclose their specific statements. Ultimately, the utilization requirement was applied
by agreeing that the data was only going to be used for the thesis project and not for other
purposes or interests, which was agreed upon when the data was downloaded by the author.

5 RESULTS

5.1 Sample

The sample consisted of more male participants (55.0%) than female participants (45.0%).
Half of the study participants were 22 to 24 years old (51.2%) and the age ranged from 15 to
24 years old (M=21.28, SD=2.16). There was an equal distribution of the number of study
participants that were full-time students (50.0%) in regard to those who were not full-time
students (table 1).

Table 1: Descriptive statistics in regard to the background variables (n=502).

Background variables n (%)
Gender

Male 276 (55.0%)
Female 226 (45.0%)
Age

15-18 54 (10.8%)
19-21 191 (38.0%)
22-24 257 (51.2%)

Currently a full-time student
Yes 251 (50.0%)
No 251 (50.0%)

The majority of the study participants stated that they thought that regular cannabis use was
a substance that posed a high risk to a person’s health (67.1%). The majority of the study
participants also stated that they had never used cannabis (81.3%; table 2).
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Table 2: Descriptive statistics in regard to the independent variable perceived risk of cannabis use and
the dependent variable cannabis use (n=502).

Main variables n (%)

Perceived risk of cannabis use

High risk 337 (67.1%)
Medium risk 107 (21.3%)
Low risk 35 (7.0%)
No risk 8 (1.6%)
Do not know/No answer 15 (3.0%)

Cannabis use

No, I have never used 408 (81.3%)
Yes, in the last 30 days 14 (2.8%)
Yes, in the last 12 months 25 (5.0%)
Yes, but more than 12 months ago 51(10.2%)
You don’t want to answer 3(0.6%)
Don’t know 1(0.2%)

Among male participants, the majority of the participants were between 19 to 24 years old
and the age ranged from 15 to 24 years old (M=21.41, SD=2.15). Among female participants,
the majority of the participants were between 19 to 24 years old and the age ranged from 16
to 24 years old (M=21.14, SD=2.17). Among male participants, a few more were not currently
full-time students (56.9%). Among female participants, a few more were currently full-time
students (58.4%; table 3).

Table 3: Descriptive statistics in regard to gender and the background variables (n=502).

Background variables Male Female
n (%) n (%)

Age

15-18 25(9.1%) 29 (12.8%)

19-21 104 (37.7%)  87(38.5%)

22-24 147 (53.3%) 110 (48.7%)

Currently a full-time student
Yes 119 (43.1%) 132 (58.4%)
No 157 (56.9%) 94 (41.6%)

The majority of male participants stated that they thought that regular cannabis use was a
substance that posed a high risk to a person’s health (56.5%). The majority of male
participants stated that they had never used cannabis (75.7%). The majority of female
participants stated that they thought that regular cannabis use was a substance that posed a
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high risk to a person’s health (80.1%). The majority of female participants stated that they
had never used cannabis (88.1%; table 4).

Table 4: Descriptive statistics in regard to gender and the independent variable perceived risk of
cannabis use and the dependent variable cannabis use (n=502).

Main variables Male Female
n (%) n (%)
Perceived risk of cannabis use
High risk 156 (56.5%) 181 (80.1%)
Medium risk 73 (26.4%) 34 (15.0%)
Low risk 31 (11.2%) 4 (1.8%)
No risk 7(2.5%) 1(0.4%)
Do not know/No answer 9 (3.3%) 6 (2.7%)
Cannabis use
No, I have never used 209 (75.7%) 199 (88.1%)
Yes, in the last 30 days 11 (4.0%) 3(1.3%)
Yes, in the last 12 months 15 (5.4%) 10 (4.4%)
Yes, but more than 12 months ago 37 (13.4%) 14 (6.2%)
You don’t want to answer 3 (1.1%) 0 (0%)
Don’t know 1(0.4%) 0 (0%)

Among male participants, the higher the risk perception of cannabis use, the lower the use of
cannabis (x2=38.229, df=3, p<0.0005). Among female participants, the higher the risk
perception of cannabis use, the lower the use of cannabis (x2=38.634, df=3, p<0.0005).
Further, a logistic regression was not run for female participants, since it was clearly noticed
that the categories for female participants would not hold (table 5).

Table 5: Chi-square analysis of gender in regard to the independent variable perceived risk of cannabis
use and the dependent variable cannabis use (n=263; n=220).

Cannabis use

Male Male Female Female
No (n %) Yes (n %) No(n%) Yes(n %)
Perceived risk of cannabis use
No Risk 2 (28.6%) 5 (71.4%) 0 (0.0%) 1(100.0%)
Low Risk 14 (45.2%) 17 (54.8%) 0 (0.0%) 4 (100.0%)
Medium Risk 49 (69.0%) 22 (31.0%) 28 (82.4%) 6 (17.6%)
High Risk 135 (87.7%) 19 (12.3%) 165(91.2%) 16 (8.8%)

Missing cases; male: 13. Missing cases; female: 6.
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5.2 The association between the perceived risk of cannabis use and
cannabis use after controlling for age and education among
Swedish youth

When age and education were controlled for, perceived risk had a statistically significant
association with cannabis use (p<0.0005). When the perceived risk of cannabis use was
medium among Swedish youth, the odds for cannabis use were lower (OR=0.110, p=0.010),
compared to when there was no perceived risk. When the perceived risk of cannabis use was
high among Swedish youth, the odds for cannabis use were lower (OR=0.037, p<0.0005),
compared to when there was no perceived risk. Further, the variable gender was eliminated
from the model because it was not a significant predictor (p=0.402; table 6).

Table 6: The final parsimonious model concerning the association between the perceived risk of
cannabis use and cannabis use after controlling for age and education (n=483).

Variable OR 95%Cl p value
Perceived risk of Cannabis use

Perceived risk <0.0005
No Risk (Ref.)

Low risk 0.429 0.073-2.526 0.350
Medium risk 0.110 0.020-0.596 0.010
High risk 0.037 0.007-0.194 <0.0005
Age 1.179 1.026-1.354 0.020
Education2 1.761 1.040-2.982 0.035
Yes

No (Ref.)

R2=0.234(Nagelkerke). Model x2 (5) =75.290, p<0.0005. Missing cases; 19. aFull-time studies.

5.3 The association between the perceived risk of cannabis use and
cannabis use regarding Swedish male youth

Among male participants, when age and education were controlled for, perceived risk had a
statistically significant association with cannabis use (p<0.0005). When the perceived risk of
cannabis use was medium among Swedish male youth, the odds for cannabis use were lower
(OR=0.146, p=0.034), compared to when there was no perceived risk. When the perceived
risk of cannabis use was high among Swedish male youth, the odds for cannabis use were
lower (OR=0.045, p=0.001), compared to when there was no perceived risk (table 7).
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Table 7: Binary logistic regression analysis with respect to the association between the perceived risk
of cannabis use and cannabis use after controlling for age and education among male participants
(n=263).

Variable OR 95%Cl p value
Perceived risk of Cannabis use

Perceived risk <0.0005
No Risk (Ref.)

Low risk 0.406 0.064-2.573 0.339
Medium risk 0.146 0.025-0.868 0.034
High risk 0.045 0.008-0.267 0.001
Age 1.217 1.019-1.454 0.031
Education2 2.050 1.045-4.020 0.037
Yes

No (Ref.)

R2=0.246(Nagelkerke). Model x2 (5) =47.210, p<0.0005. Missing cases; male: 13. 2aFull-time studies.

6 DISCUSSION

6.1 Summary

— The thesis project focused on exploring the relationship between the perceived risk of
cannabis use and cannabis use among Swedish youth after accounting for the
sociodemographic-related factors gender, age, and education. The thesis project also focused
on highlighting whether the relation between the perceived risk of cannabis use and cannabis
use was different according to male and female participants.

— The result showed that when age and education were accounted for, the perceived risk had
an association with cannabis use. When the perceived risk of cannabis use was medium or
high among Swedish youth in general and male participants in particular, the odds for
cannabis use were lower in both cases, compared to when there was no perceived risk.
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6.2 Method discussion

6.2.1 Methodological approach and study design

When a quantitative methodological approach is chosen, it is possible to study associations as
well as take upon an objective stance as a researcher (Bryman, 2016). The thesis project was
quantitative since the overall aim was to study the association between the perceived risk of
cannabis use and cannabis use among Swedish youth. An objective stance was taken by the
author, since the author aimed at putting her own beliefs and understandings aside during
the thesis project.

It would also be of interest to study youths’ thoughts and perspectives about how the
perceived risk of cannabis use relates to cannabis use. By studying that, an in-depth
understanding could emerge regarding how their risk perceptions impact behaviours. What
could be clarified is, why a higher risk perception leads to not using cannabis since the overall
result indicated that. However, clarifying the nature of the association between the perceived
risk of cannabis use and cannabis use was in focus, hence a quantitative study was needed
rather than a qualitative study.

The research design that was implemented represented a cross-sectional design (Europaische
Kommission, 2012). A disadvantage that follows due to that is that a causal direction cannot
be clarified (Merrill, 2013). Therefore, if the perceived risk of cannabis use affects cannabis
use, or if cannabis use affects the perceived risk was highly unclear. Consequently, there was
a limited understanding of the phenomenon. By, for example, choosing a longitudinal
research design, the causal direction could be highlighted.

6.2.2 Sample

The sampling method that was chosen for Flash Eurobarometer 330 was probability
sampling (Europaische Kommission, 2012). Even though no clear statement was given
concerning which probability sampling method that was chosen, the choice of a probability
sampling method could be argued as more beneficial than, for example, a snowball sampling
method. By choosing a probability sampling method, Bryman (2016) describes that each
study participant in relation to another study participant has an equal chance of being
chosen. Consequently, in most cases providing a representative sample, thus strengthening
the opportunity to generalize findings (Bryman, 2016). If a snowball sampling method would
have been chosen, then, for example, some study participants would have had a higher
chance of being selected in comparison to other study participants. The problem with this
method would have been that these individuals would have certain characteristics that would
probably poorly represented the actual study population. This, in turn, would make it
difficult to understand the phenomenon from its true light.
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6.2.3 Data collection: collection of data, questionnaire, variables, and
processing of the data

The data was collected through conducting telephone interviews (Europaische Kommission,
2012). Block and Erskine (2012) mentioned that when conducting telephone interviews with
study participants there are some advantages (Block & Erskine, 2012). The sample size of the
Flash Eurobarometer 330 study was 12313 (Europaische Kommission, 2012), and the sample
size for Sweden was 502. These sample sizes could be argued as high and possible to reach
quickly due to the choice of conducting telephone interviews with youth. Block and Erskine
(2012) also describe that when conducting telephone interviews there are some
disadvantages (Block & Erskine, 2012). Concerning the present thesis project, there was
uncertainty about whether the responses given by youths would have been the same if the
questionnaire was filled in in person. Further, to conduct interviews may pose a risk to
desirability bias. The responses given by the youth may have been in line with how they
should answer the questions. Some may have reported that they did perceive cannabis use as
a substance that posed a risk to a person’s health, when in fact they may not have agreed with
that. Others may have reported that they did not use cannabis, when in fact they may have
used the substance. If this response bias did occur, then the understanding of the
associations between the perceived risk of cannabis use and cannabis use would be
misleading. Those aspects could be thought of as something difficult to control. Further, the
extent of the external missing data was unclear. If the external missing data was high, then
those who participated may have differentiated from those who did not participate.
Ultimately, that would have captured a certain rather than a proper understanding of the
attitudes on drugs among Swedish youth.

The questionnaire gives a reader the impression of consisting of concrete and straightforward
questions that focused on youths’ attitudes on drugs (Appendix A). The thoroughly
formulated survey questions can be considered a strength. Additionally, the chosen
demographic-related questions focused on gender, age, and education (full-time studies).
When the interviewers interviewed the study participants, the interviewers filled in whether
the participant was a male or female (Gallup Organization, 2011). This could be considered a
weakness, because assuming that someone was a male or female based on the voice heard
may not be as a good assessment as asking the study participant whether the person was a
male or female. Regarding gender, a third answer alternative was absent, that is, “other”.
That could be considered a weakness, since there was an exclusion of those individuals from
start. The other demographic-related questions chosen were measured appropriately.

From the questionnaire, two main questions were chosen. The first chosen question was: “To
what extent do you think the following substances may pose a risk to a person’s health (use
cannabis regularly)?”. The second main chosen question was: “Have you used cannabis
yourself?” (Gallup Organization, 2011). During the thesis project, the author emailed the
responsible publishers for the survey to understand how those questions related to quality
criteria. However, no response was given. Therefore, there was an uncertainty about how well
the questions measured what they intended to measure. It would have been of particular
value to know whether the question concerning risk perception measured what it intended to,
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that is, to what extent it related to the quality aspect validity. That was because risk could be
argued as a more complex phenomenon to measure than the use of cannabis.

The present thesis project focused on the association between the perceived risk of cannabis
use and cannabis use. Perceived risk of cannabis use regarded the risk perception of using
cannabis regularly. The reason for choosing that aspect rather than the aspect of using
cannabis once or twice was because the former could be argued as more problematic. Volkow
et al. (2014) describe that those individuals that choose to use marijuana for a long period or
are heavy users in most cases negatively impact their brain development as well as are at risk
of becoming addicted to the drug (Volkow et al., 2014).

Furthermore, gender, age, and education (full-time studies) served as potential confounding
variables regarding the association between the perceived risk of cannabis use and cannabis
use among Swedish youth. A limitation was that only these three variables were chosen as
potential confounding variables. The questionnaire consisted of a variety of other
demographic-related factors, such as the highest completed level of full-time education,
occupation, professional position, and type of community (Europiische Kommission, 2012).
However, choosing to control for some rather than all made it still possible to rule out the
potential unique effect caused by some factors in regard to the association. Further, whether
the association between the perceived risk of cannabis use and cannabis use differed
according to gender among Swedish youth was in focus. In this case, choosing to study
differences concerning gender and not in respect to age and education could be argued as a
weakness. That was because all of those three variables were in focus for the thesis project
and not only gender. By highlighting whether the association between the perceived risk of
cannabis use and cannabis use differed according to age and education as well, a more
comprehensive understanding of the association could have been portraited.

The data were processed in two ways. To ease the interpretation, the answer alternatives
regarding the perceived risk were turned, hence recoded. The new answer alternatives ranged
from “no risk”, “low risk”, “medium risk” to “high risk”. That was because a risk perception
usually goes from no risk to high risk or low risk to high risk. Danseco et al. (1999) explain
that the dimension of the perceived risk of marijuana severity has been studied concerning
the characteristics of no danger to great danger, no risk to great risk, and no harm to very
great harm (Danseco et al., 1999). That in turn, showed another perspective on the necessity
of recoding the answer alternatives. To appropriately conduct relevant analyses, hence binary
logistic regressions, the variable cannabis use was dichotomized. The new answer alternatives
were “no” and “yes” to cannabis use. Field (2018) explains that binary logistic regression
relies on having a binary dependent variable (Field, 2018). Therefore, dichotomization was
needed.

6.2.4 Methods of analysis

By performing multiple descriptive analyses and a Chi-squared test, it was possible to
describe the sample. However, because of the low frequency in some cells, it would had been
more suitable to conduct the Fisher test than the Chi-squared test. If the Fisher test was
conducted it would certainty describe gender in regard to the perceived risk of cannabis use
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and cannabis use accurately. Therefore, a limitation was that it was unclear whether the
result for the Chi-squared test would had been similar or different to a result provided by the
Fisher test. If the result would had been different, then how gender relates to the perceived
risk of cannabis use and cannabis use was incorrectly described.

The first study question was: was there an association between the perceived risk of cannabis
use and cannabis use after controlling for gender, age, and education among Swedish youth?.
The study question was investigated by conducting a binary logistic regression. The purpose
was to predict membership to either not using or using cannabis while accounting for
categorical predictors (gender, full-time studies) and a continuous predictor (age). A strength
was that the most parsimonious model was the final model presented. According to Field
(2018) that is at times done when performing logistic regressions (Field, 2018). The benefit
with that was that the final model highlighted actual and not theoretically probable
predictors. Therefore, the demographic-related predictors’ age and education were kept in
the final model and not gender.

The second study question was: was the association between the perceived risk of cannabis
use and cannabis use different according to gender among Swedish youth?. The study
question was also studied by performing a binary logistic regression. The intention was to
predict membership to either not using or using cannabis with respect to the perceived risk of
cannabis use among males and females. When performing the binary logistic regression,
significant predictors from the previous logistic regression were included in the model. A
strength with that was that it was possible to rule out the unique effect of those variables in
regard to the association. Further, the model would not work for female participants. This
would have, for example, been caused by the fact that there were no cases concerning the two
lowest risk perceptions with respect to not using cannabis, and only a few cases in the two
lowest risk perceptions and using cannabis (table 5).

Field (2018) mentions that logistic regression relies on the assumption’s binary outcome,
linearity, independence of errors, absence of outliers in the solution, and absence of
multicollinearity (Field, 2018). A binary dependent variable was used when the binary
logistic regressions were conducted, hence the processed variable cannabis use was used. The
remaining assumptions were not checked. The weakness with that was that whether the
models were adequate enough in representing valid results were unknown. Therefore, the
understandings of the associations between the perceived risk of cannabis use and cannabis
use among Swedish youth should be understood with caution.

6.2.5 Research ethics

The confidentiality requirement and the utilization requirement were in a broad sense
applied to not expose the study participants to unauthorized persons. The importance of that
was that it would not alter an individual’s future willingness to take part in research. When
researching in Sweden, the information requirement and the consent requirement are also
considered (Vetenskapsradet, 2002). However, those are to a higher extent performed while
collecting data, which the author did not do in this case.
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Studying the association between the perceived risk of cannabis use and cannabis use among
Swedish youth could be viewed as a sensitive research topic. The topic could especially be
viewed as sensitive due to studying youth’s use of cannabis. However, when the question
concerning cannabis use was asked, there was an answer alternative that followed: “You don’t
want to answer” (Appendix A; Gallup Organization, 2011). The possibility to choose that
answer alternative may have given the impression that the desire was not to force the
participants to answer if they did not want to. By conducting telephone interviews,
participants could also answer all the questions about their attitudes on drugs without being
seen by the interviewer. This may have hindered them from feeling exposed when sharing
their specific answers.

6.3 Result discussion

6.3.1 The association between the perceived risk of cannabis use and
cannabis use after controlling for age and education among Swedish
youth

When age and education were accounted for, the perceived risk had a relation to cannabis
use. When the perceived risk of cannabis use was medium or high among Swedish youth, the
odds for cannabis use decreased. Generally, research shows that persons that perceive a
substance as risky often take those substances to a lower degree (Vuolo, 2012). In particular,
a greater risk of marijuana use was related to less use among adolescents and young adults
entering college in the US (Bachman et al., 1998; Johnston et al., 2005; Kilmer et al., 2007).
The results from the thesis project a line with that, which firstly shows that this association
may not be common for certain youth, instead it shows that it may be common for youth
from different countries. This in turn meant that the results oppose the second
understanding of the association between risk perception and use of drugs. That
understanding was that a higher perception of drug use-related risk was related to higher use
(Gerrard et al., 1996; Sjoberg, 1998). That then clarifies how the association between the risk
of cannabis use and use may differ from the association between drug use-related risk and
use. This could be due to the differences between how individuals perceive illegal drugs and
drugs.

Karlsson et al. (2019) describe that a cultural acceptance of illicit drugs such as cannabis exist
among some youth (Karlsson et al., 2019). A trend that does not seem to appear among
Swedish youth that participated in the study, since the association was that when the risk
perception increased, the use of cannabis decreased. Further, research among Swedish youth
showed that low-risk perceptions increased the risk of using cannabis (Karlsson et al., 2018).
A research finding that broadens the understanding of how a low risk perception relates to
cannabis use among a similar sample as the sample in focus. A result that indicates a relation
between having a medium or high-risk perception, of the risk that cannabis may pose, and a
decreased use of cannabis is significant in many ways. Some consequences could occur if a
person chooses to use cannabis. Volkow et al. (2014), for example, describe that persons that
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use marijuana during a short period have a risk of weakening their motor coordination,
judgment, and short-term memory (Volkow et al., 2014).

There may be multiple reasons for the associations that were shown in this case. It is known
that, for example, youth that has parents or friends that disapprove of drugs to a lower degree
uses drugs (Dansecco et al., 1999). However, whether there was an association between
parental disapproval and cannabis use or peer disapproval and cannabis use was not in focus
for the thesis project. Further, a direct reason for the association between the perceived risk
of cannabis use and cannabis use among Swedish youth was identified. It appears that having
a medium or high-risk perception of cannabis use did impact the use of cannabis. This
association could explicitly be explained with the help of the health belief model. By more
directly applying the concept of perceived susceptibility/personal risk to the result findings,
the relation between the existing risk perceptions and the behaviour, hence cannabis use,
could be understood. The health belief model highlights that when a person believes that he
or she is at risk, the person often acts in a preventive manner (Hayden, 2019). By applying
that theoretical thinking of risk perception and behaviour to the association revealed, shows
that the belief that cannabis poses a risk to a person’s health influences a behaviour where
youth more often chooses not to use cannabis. Therefore, having a medium or high-risk
perception of the health risk that cannabis may pose serves as a protective factor against
choosing a harmful behaviour, namely, using cannabis.

6.3.2 The association between the perceived risk of cannabis use and
cannabis use regarding male and female Swedish youth

Among males, when age and education were accounted for, the perceived risk had a relation
to cannabis use. When the perceived risk of cannabis use was medium or high among male
youth, the odds for cannabis use decreased. A conclusion was that the result for males was
similar to what was seen in the whole data. Meaning that among male youth as well, having a
medium or high-risk perception of the health risk that cannabis may pose serves as a
protective factor against choosing a harmful behaviour, that is, using cannabis. However,
regarding female participants the association between the perceived risk of cannabis use and
cannabis use was unknown, that is, there was uncertainty about whether the association
would have been similar or different. However, research shows that girls perceive marijuana
as risky to a higher extent than boys (Terry-McElrath et al., 2017). Research also shows that
there is a difference between the prevalence of girl’s and boy’s substance use since boys
consume substances to a higher degree (Kazmér et al., 2019). In the present thesis project, it
was shown that among female participants, the higher the risk perception of cannabis use,
the lower the use of cannabis. That showed to some extent how the perceived risk of cannabis
use related to cannabis use among female participants. However, the association between the
perceived risk of cannabis use and cannabis use after controlling for age and education
among Swedish female youth should be investigated more exactly. That is because Lopez-
Quintero and Neumark (2009) describe that the association between perceived risk and
substance use is complex, both in regard to its directionally and to its temporality (Lopez-
Quintero & Neumark, 2009).
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Further, the health belief model demonstrates that motivating/modifying factors, among
other things, impact the main concepts such as perceived susceptibility/personal risk, which
then impact behaviour (Hayden, 2019). However, when age and full-time studies were
controlled for, Swedish youth in general and among male youth in particular, the association
between the perceived risk of cannabis use and cannabis use remained. Meaning that, ruling
out the unique effect of those predictors does not interfere with the association between the
perceived risk of cannabis use and cannabis use among Swedish youth, thus capturing its
existing relation. In summary, it is of importance to point out that the health belief model
consists of more concepts than perceived susceptibility/personal risk. Firstly, there are other
main concepts such as, for example, perceived seriousness, perceived benefits, and perceived
barriers. Secondly, other additional concepts affect the main concepts which are a cue to
action and self-efficacy (Hayden, 2019). Therefore, there is the likelihood that these to some
extent impact male and female Swedish youths’ use of cannabis as well.

6.4 Public health relevance

Public health is a scientific area that focuses on enabling an equitable distribution of health
within and between groups in a society. The desire is to promote and protect the health status
(Binns & Low, 2015). The thesis project revealed that among Swedish youth, higher risk
perception, of the risk that cannabis pose to a person’s health, entailed a lower use of
cannabis. Results that are relevant from a public health perspective since it points to the fact
that risk perception did serve as a protective factor against cannabis use. By knowing that, it
was revealed how relevant future public health interventions can be developed, that is, they
should for example focus on risk perception. By implementing public health interventions
that focus on preserving their risk perception, there may be a possibility to influence a
behaviour where youth continues to refrain from using cannabis. In contrast, Hawke et al.
(2018) mention that, some Canadian youth voice a quite alarming understanding of cannabis
and its potential consequences by using the substance. Focus group discussions with youth
revealed that numerous stated that the substance is non-addictive, safe, and natural. Focus
group discussions with youth also revealed that numerous stated that they were indifferent,
unaware, or unsure about the substance impact (Hawke et al., 2018). To prevent a future risk
perception that a line with some Canadian youths’ risk perception, preserving Swedish
youths’ risk perception is of value. Further, Kdzmér et al. (2019), for example, describe that
an individual is at risk for mental and physical health-related implications when using
cannabis early in life (KdZmér et al., 2019). To therefore implement public health
interventions are of importance since health-related implications can be prevented, thus
protecting their health status from future harm.

6.5 Suggestions for further research

The thesis project investigated the relationship between the perceived risk of cannabis use
and cannabis use among Swedish youth. For future research, it would be of interest to
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explore reasons for the medium and high-risk perception regarding cannabis, as well as
reasons for choosing to refrain from cannabis. By conducting qualitative based studies that
focus on those two perspectives, there is an opportunity to in-depth understand the relation
between the perceived risk of cannabis use and cannabis use.

The Flash Eurobarometer 330 - Youth Attitudes on Drugs, was based on 27 European
countries (Europaische Kommission, 2012). There is a possibility to study the association
between the perceived risk of cannabis use and cannabis use among European youth. The
present understanding is that the data has not been used for that specific purpose. The
relevance of that would be that a country-level specific understanding of the association
could be highlighted. By studying the association in several countries and comparing them, it
would, for example, show whether there are countries where a low-risk perception of
cannabis use relates to high use of cannabis. A relation that is particularly alarming from a
public health perspective and would, among other things, hinder an equal distribution of
health among European youth.

7 CONCLUSIONS

Among Swedish youth in general and among Swedish male youth in particular, the existing
risk perception of the health risk that cannabis may pose serves as a protective factor against
choosing a harmful behaviour, that is, using cannabis. The benefit with having a relatively
good risk perception of the health risk that cannabis may pose are multiple. Firstly, their risk
perceptions may protect them from the harm that cannabis use would cause to their life.
Secondly, their risk perceptions may protect them from the harm that cannabis use would
cause to their health. By therefore preserving the risk perception that Swedish youth have of
cannabis, there is a possibility to help them live a well-functioned life. To therefore develop
and implement public health interventions that aim at preserving their risk perception of
cannabis is essential.

26



REFERENCE LIST

Ayllon, S., & Ferreira-Batista, N. (2018). Unemployment, drugs and attitudes among
European youth. Journal of Health Economics, 57, 236—248. doi:
10.1016/j.jhealeco.2017.08.005

Bachman, J., Johnson, L., & O’Malley, P. (1998). Explaining recent increases in students’
marijuana use: impacts of perceived risks and disapproval, 1976 through
1996. American Journal of Public Health (1971), 88(6), 887—892. doi:
10.2105/AJPH.88.6.887

Bachman, J., Johnston, L., O’'Malley, P., & Humphrey, R. (1988). Explaining the Recent
Decline in Marijuana Use: Differentiating the Effects of Perceived Risks, Disapproval,
and General Lifestyle Factors. Journal of Health and Social Behavior, 29, 92—112.
doi: 10.2307/2137183

Binns, C., & Low, W. Y. (2015). What Is Public Health?. Asia-Pacific Journal of Public
Health, 277, 5—6. doi: 10.1177/1010539514565740

Block, E., & Erskine, L. (2012). Interviewing by Telephone: Specific Considerations,
Opportunities, and Challenges. International Journal of Qualitative Methods, 11(4),
428—-445. doi: 10.1177/160940691201100409

Boys, A., Marsden, J., & Strang, J. (2001). Understanding reasons for drug use amongst
young people: a functional perspective. Health Education Research, 16(4), 457—469.
doi: 10.1093/her/16.4.457

Bryman, A. (2016). Social research methods (4. ed.). Oxford University Press.

Danseco, E., Kingery, P., & Coggeshall, M. (1999). Perceived Risk of Harm from Marijuana
Use among Youth in the USA. School Psychology International, 20, 39—56. doi:

10.1177/0143034399201004

ESPAD. (2019). ESPAD Report 2019: Results from the European School Survey Project on
Alcohol and Other Drugs. Luxembourg: The ESPAD Group.

Européische Kommission (2012). Flash Eurobarometer 330 (Youth Attitudes on Drugs).
GESIS Data Archive, Cologne. ZA5563 Data file Version 1.0.0,
https://doi.org/10.4232/1.11151.

Field, A. (2018). Discovering Statistics Using IBM SPSS Statistics (5. ed.). London: Sage
Publications.

Gallup Organization. (2011). Youth Attitudes on Drugs. Basic questionnaire. Washington:
Gallup Organization.

Gerrard, M., Gibbons, F., Benthin, A., & Hessling, R. (1996). A Longitudinal Study of the
Reciprocal Nature of Risk Behaviors and Cognitions in Adolescents: What You Do

27



Shapes What You Think, and Vice Versa. Health Psychology, 15(5), 344—354. doi:
10.1037/0278-6133.15.5.344

Gray, K., & Squeglia, L. (2018). Research Review: What have we learned about adolescent
substance use?. Journal of Child Psychology and Psychiatry, 59(6), 618—627. doi:
10.1111/jcpp.12783

Hawke, L., Koyama, E., & Henderson, J. (2018). Cannabis use, other substance use, and co-
occurring mental health concerns among youth presenting for substance use
treatment services: Sex and age differences. Journal of Substance Abuse
Treatment, 91, 12—19. doi: 10.1016/j.jsat.2018.05.001

Hayden, J. (2019). Introduction to health behavior theory (3. ed.). Burlington: Jones &
Bartlett Learning.

Hunt, D., Keefe, J., Whitehead, T., & Littlefield, A. (2020). Understanding Cannabis. Journal
for Nurse Practitioners, 16(9), 645—649. doi: 10.1016/j.nurpra.2020.07.007

Johnston, L.D., O’Malley, P.M., Bachman, J.G., & Schulenberg, J.E. (2005). Monitoring the
Future National Survey Results on Drug Use, 1975—2004: Volume I. Secondary
School Students. Bethesda, MD: National Institute on Drug Abuse.

Karlsson, P., Ekendahl, M., Méansson, J., & Raninen, J. (2019). Has illicit drug use become
normalised in groups of Swedish youth? A latent class analysis of school survey data
from 2012 to 2015. Nordic Studies on Alcohol and Drugs, 36, 21—35. doi:

10.1177/1455072518814306

Karlsson, P., Ekendahl, M., Gripe, 1., & Raninen, J. (2018). Individual and school-class
correlates of youth cannabis use in Sweden: A multilevel study. Nordic Studies on
Alcohol and Drugs, 35(2), 131—146. doi: 10.1177/1455072518763426

Kazmér, L., Chomynova, P., & Csémy, L. (2019). What Affects What? Perceived Cannabis
Availability and Its Use Among Czech Urban Youth—A Multilevel Sociogeographic
Analysis. SAGE Open, 9(2), 1—21. doi: 10.1177/2158244019846696

Kilmer, J., Hunt, S., Lee, C., & Neighbors, C. (2007). Marijuana use, risk perception, and
consequences: Is perceived risk congruent with reality? Addictive Behaviors, 32(12),
3026—3033. doi: 10.1016/j.addbeh.2007.07.009

Lopez-Quintero, C., & Neumark, Y. (2009). Effects of risk perception of marijuana use on
marijuana use and intentions to use among adolescents in Bogot4, Colombia. Drug
and Alcohol Dependence, 109, 65—72. doi: 10.1016/j.drugalcdep.2009.12.011

Lynskey, M., & Hall, W. (2000). The effects of adolescent cannabis use on educational
attainment: a review. Addiction, 95(11), 1621-1630. doi: 10.1046/j.1360-
0443.2000.951116213.X

Merrill, R. M. (2013). Introduction to Epidemiology (6. ed.). Burlington: Jones & Bartlett
Learning.

28



Mousavi, F., Garcia, D., Jimmefors, A., Archer, T., & Ewalds-Kvist, B. (2014). Swedish high-
school pupils’ attitudes towards drugs in relation to drug usage, impulsiveness and
other risk factors. PeerJ, 2(410), 1—15. doi: 10.7717/peerj.410

Naidoo, J., & Wills, J. (2016). Foundations for health promotion (4. ed.). Elsevier.

Pacek, L., Mauro, P., & Martins, S. (2015). Perceived risk of regular cannabis use in the
United States from 2002 to 2012: Differences by sex, age, and race/ethnicity. Drug
and Alcohol Dependence, 149, 232—244. doi: 10.1016/j.drugalcdep.2015.02.009

Piontek, D., Kraus, L., Bjarnason, T., Demetrovics, Z., & Ramstedt, M. (2013). Individual and
Country-Level Effects of Cannabis-Related Perceptions on Cannabis Use. A Multilevel
Study Among Adolescents in 32 European Countries. Journal of Adolescent
Health, 52(4), 473—479. doi: 10.1016/j.jadohealth.2012.07.010

Rabiee, R., Lundin, A., Agardh, E., Forsell, Y., Allebeck, P., & Danielsson, A. (2020).
Cannabis use, subsequent other illicit drug use and drug use disorders: A 16-year
follow-up study among Swedish adults. Addictive Behaviors, 106, 1-6. doi:
10.1016/j.addbeh.2020.106390

Sjoberg, L. (1998). Risk perception of alcohol consumption. Alcoholism, Clinical and
Experimental Research, 22(7), 277—284. doi: 10.1097/00000374-199807001-00002

Terry-McElrath, Y., O’'Malley, P., Patrick, M., & Miech, R. (2017). Risk is still relevant: Time-
varying associations between perceived risk and marijuana use among US 12th grade
students from 1991 to 2016. Addictive Behaviors, 74, 13—19. doi:
10.1016/j.addbeh.2017.05.026

Tu, A., Ratner, P., & Johnson, J. (2008). Gender Differences in the Correlates of Adolescents’
Cannabis Use. Substance Use & Misuse, 43(10), 1438—1463. doi:
10.1080/10826080802238140

Vetenskapsradet. (2002). Forskningsetiska principer inom humanistisk-
samhadallsvetenskaplig forskning. Stockholm: Vetenskapsradet.

Volkow, N., Baler, R. D., Comptom, W. M., & Weiss, S. R. B. (2014). Adverse health effects of
marijuana use. N Engl J Med, 370(23), 2219—2227. doi: 10.1056/NEJMra1402309

Vuolo, M. (2012). National-level drug policy and young people’s illicit drug use: A multilevel
analysis of the European Union. Drug and Alcohol Dependence, 131, 149—156. Doi:
10.1016/j.drugalcdep.2012.12.012

WHO. (2016). The health and social effects of nonmedical cannabis use. Geneva: World
health organization.

29



APPENDIX A; QUESTIONNAIRE - FLASH EUROBAROMETER
330

EUROBAROMETER 2011

Youth attitudes on drugs

D1. Gender
[DO NOT ASK - MARK APPROPRIATE]
- Male 1
- Female 2
D2. How old are you?
- L] years oid
- [REFUSAL/NO ANSWER] 00

D3_a. Whatis the last level of full time education that you completed?

- Primary education

- Secondary education
- Higher education
- [NEVER BEEN IN FULL TIME EDUCATION]
- [DK/NA]

w & w N

D3_b. Are you currently a full time student?

- Yes 1 ASK DaA

- No 2 ASK D4B
- [DK/NA] 9 ASK D4B

D4A.  What is the current occupation of the person who contributes most to the household income ?
Would you say he/she is self-employed, an employee, a manual worker or would you say that he/she
Is without a professional activity? Does it mean that he/she is a(n)...

[IF A RESPONSE TO THE MAIN CATEGORY IS GIVEN, READ OUT THE RESPECTIVE SUB-CATEGORIES]

- Seff-employed

2 le.:  -farmer, forester, fisherman 11
- owner of 2 shop, craftsman 12
- professional {lawyer, medical practitioner, accountant, architect,..) ... 13
- manager of a company 14
- other 15

- Employee

2 le.: -professional {employed doctor, lawyer, accountant, architect). ..o 21

- general management, director or top management 22




- middle managemeant
- Ciwil servant
- office clerk
- other employes [salesman, nurss, et
- othear

NRMRR

- Mlanual worker
> e - supervisor / foreman [team manager, etc..)
- Manual waorker
- unskilkled manual worker
- other

Bwwe

- Without a professional acthvity

> e - looking after the home
- student (full time)
- rastined
- seeking a jo
- othear

g HE&Sa

Y (TP |

D4B.  As far as your current cocupation is concerned, would you say you are self-employed, an
employee, a manual worker or would you say that you are without a professional activity? Does it
rmiean that you are aln)...

[IF A& RESPONSE TO THE MAIN CATEGORY IS GIVEN, READ OUT THE RESPECTIVE SUB-CATEGORIES]

- Self-employed

AN - farmer, forester, fisherman
- owner of 2 shap, crafteman
- professional (lawyer, medical practitioner, acoountant. architect . ) ...

- manager of a company
- othar

haidER

- Employee

=+ le - professional lemployed doctor, lawyer, accountant, anchitect). ..o eee
- general management, director of top managemsant
- milddle managerment
- Ciwil servant
- office clerk
- other employee [salesman, nurse, etc..)
- othear

I

- Manual worker
- AN - supenvisor / foreman [team manager, etc..)
- Manual worker
- unskilked manual worker
- pthar

Buwwe




- Without a professional activity

2le.:  -looking after the home 41
- student (full time) az

- retired 43

- seeking a job as

- other as

- [Refusal] 99

D6. Would you say you liveina ...?

- metropolitan zone
- other town/urban centre

- rural zone

- [Refusal]

@O W e

QL. If you wanted to have information about illicit drugs and drug use in general, who would you tum
to? Please choose up to three.

[READ OUT - ROTATE - RECORD THREE ANSWERS)

- Afriend ) §
- Parents/ relatives 02
- Someone at school or at work o3
- Adoctor, a nurse or another health professional .......occoccaeeee. 04
- Asocial/ youth worker 0s
- Aspecialised drug counsellor/ centre 06
- The police o7
- Atelephone helpline o8
- The internet (websites or chats) o}
- Mass media [newspapers, magazines, TV, radio).....ccoeeees 5IPEs
- |Others] 11
- [Does not want to have more info] 12
- [t depends] 13
- [None of these] 14
- [DK/NA] 9

Q2. Through which channels - if any - have you been informed over the past year about the effects and
risks of the use of illicit drugs? Please choose up to three.

[READ OUT- ROTATE- RECORD THREE ANSWERS]

- Through a school prevention programme 0
- From friends o2




- From parents/ relatives
- Through media campaign|s)
- From the police
- Found It on the internet (websites or chats)
- From a drug and/or alcohol telephone helpling ... s
- [ have not been Informed at all]
- [Other]

- [DK/NA]

g 88 S KL

Q3. What do you think are the three most effective ways for public authorities to reduce drugs

problems?

[READ OUT- ROTATE- RECORD THREE ANSWERS]

- Information and prevention campaigns 1
- Treatment and rehabilitation of drug users 2
- Tough measures against drug dealers and traffickers................3
- Making drugs legal 4
- Reduction of poverty/ unemployment 5
- Tough measures against drug users 6
- More leisure opportunities 7
- [DK/NA] E]

Q4. To what extent do you think the following substances may pose a risk to a person’s health?

[READ OUT- ONE ANSWER PER LINE]

- Highnsk
- Medium risk
- Lowrisk
- Norisk
- [DK/NA]

b b w N e

A. Use cannabis once or twice
B. Use cannabis regularly
C. Use ecstasy once or twice
D. Use ecstasy regularly
E. Drink alcohol once or twice
F. Drink alcohol regularly.
G. Use cocaine once or twice
H. Use cocaine regularly

123459
123459
123459
123459
123459
123459
123459
123459




5. In certain countries some new substances that imitate the effects of llicit drugs are being sold as

legal substances in the form of - for exarmple - powders, tablets(pllls or herbs. Have you ever used such
substances?

- Mo, | mever used such substances ... 1 = gotod7

- Yes, | have used such substamces ... 2

B (T [ - S 3 7-0 11+ 1

6. Where were you offered such substances?
[READ OUT- SEVERAL ANSWERS POSSIBLE]

- Iwas offerad such substances by a friend...... 1

- | bought such substances in a specialised shop... oo _2
- Iwas offered such substances during a party erina club e 3
- | bought such substances over the internet ... 4
S -1 PSSO

7. The sale of drugs such as cannabils, cocalne, ecstasy and heroln Is efficially banned in all EU
Member States. The sale of legal substances such as alcohol and tebacoo ks not prohibited but s
regulated in all EU countries. Do you think the fellowing substances should (continue to) be banned or
should they be regulaved?

Examples of regulation are: minimum oge limits for buwing, limits in the concentrotion of octive
components such as nicotine, licensed sales through speciolized shops ond pharmaockes.

[READ OUT- ONE ANSWER PER LINE]

- Should |Continue to) be banmed ...
- Should be repulated ..o s

W ke

- [Should be available without restrictions] ...
= OB ettt esn st s sre st msnsnssanasnsnss B
B - U UOOOO OO

B CANNADIS e e 12349

B T m0 e L2 A A
(i SO OUU SRRSO 5 - 1. |
Y| OSSOSO - 1. |

Fo COCEIME ot a st st 12349

8. What would be an appropriate way to handle new substances that imitate the effects of llicit
drugs and that are sold as legal substances?

[READ OUT- ONLY ONE ANSWER POSSIBLE]



Regulate

Ban them only if they pose a risk to health

[Ban them under any circumstance

o nathing

[Other]

[ A

Wk

4. How difficult or easy do you think it weould be for you personally to obtaln the following substances
within 24 hours If you wanted some?

A Cannabls
B. Alcohol

[READ OUT- ONE ANSWER PER LINE]

Imnpassible

Very difficult

Fairly difficult

Fairly aasy

Very easy

[CESHA]

W R

12345

C. Cocaine

12345
12345

. Ecstasy

E. Tobacco

12345
12345

F. Hergin

12345

010. Have you used cannabls yourself?

[READ OUT 1 TO 5 - ONLY ONE ANSWER POSSIBLE]

Mo, | have never used

Yes, in the last 30 days.
Yes, in the last 12 months,

Yes, but mare than 12 months ago

You don't want to answer

[Don't ko]

W k=




VA )
| ¥ 4
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