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Foreword
As part of the Norwegian Government’s plan of action to prevent alcohol and drug problems 2003-2005 (Ministry of Social Affairs, 2002), the Norwegian Directorate for Health and Social Affairs initiated a pilot project to encourage preventive initiatives at the local level. The Norwegian Institute for Alcohol and Drug Research (SIRUS) was given the task of evaluating the pilot project. In the present report the pilot project is referred to as the Community Prevention Project. In Norwegian the project is called “Regionprosjektet”. 
In the autumn of 2004, as a central element in SIRUS’ evaluation of the Community Prevention Project, we carried out a questionnaire survey among school children in nine intervention municipalities that participated in the project and in seven control municipalities. The study population included pupils in all the secondary schools (8th, 9th and 10th years of schooling. Norwegian: ungdomsskoler) and upper secondary schools (11th, 12th and 13th years of schooling. Norwegian: videregående skoler) in these sixteen municipalities. Since data collection took place before the preventive measures that were part of the Community Prevention Project were initiated, the survey can be regarded as a “baseline” survey. According to plan, new questionnaire surveys will be carried out among pupils in the same municipalities during the autumn of 2005 and the autumn of 2006. The baseline survey will form the basis for comparing data with these future surveys, and thus make it possible to detect whether the increased level of activity in the field of prevention of alcohol and drug problems in the nine intervention municipalities has had the desired effect – in the short term as well as in the long term.
This report gives a description of the preparatory work for the baseline survey, and of how the survey was carried out. Information is also given about the data, including drop-out and the composition of the sample. In addition, the report gives insight into some of the practical experience that we gained during the process.
At each of the 91 schools that took part in the survey, a contact person for SIRUS was appointed, who helped with practical matters related to data collection. These contact persons deserve unconditional thanks for all their efforts. We also wish to thank the 20 703 young people who took part in the survey. In addition, we thank the head teachers and school administrators at all the schools for their goodwill and accommodating attitude. 
The contribution of our two project coordinators, Astri Vannebo and Anne Kristin Bø, has been invaluable. Among other things, on behalf of SIRUS, they maintained continual contact with the schools during the most hectic phases of the process. We also wish to thank Lasse Andersen of Capture Data and Svein Gossner of DM Partner, who did the practical work with sending out and collecting questionnaires and preparing the data file. Present and former colleagues at SIRUS are also thanked for their contributions and useful suggestions. In particular we wish to mention Bergljot Baklien, Per Holt and Robert Lalla. Finally, we thank each other for positive and enjoyable cooperation.
Oslo, April 2005
Hilde Pape 


Ingeborg Rossow 


Elisabet E. Storvoll




Background
The Community Prevention Project (in Norwegian: Regionprosjektet), which is part of the Norwegian Government’s plan of action to prevent alcohol and drug problems 2003-2005 (Ministry of Social Affairs, 2002), is a pilot project to encourage preventive initiatives at the local level. The main aim of the project is to reduce the use of alcohol and drugs and damage caused by use and misuse of these substances. The Norwegian Directorate for Health and Social Affairs was given the task of managing the Community Prevention Project centrally. The Norwegian Institute for Alcohol and Drug Research (SIRUS) was given the task of evaluating the project.
All the municipalities in the country were invited to apply to the Norwegian Directorate for Health and Social Affairs to participate in the Community Prevention Project. The applications of the following nine municipalities were successful: Haugesund, Larvik, Narvik, Nesodden, Os i Hordaland, Sande, Hareid, Ulstein and Herøy (the last four municipalities make up one unit in the project). These municipalities are referred to as the intervention municipalities.

The Norwegian Directorate for Health and Social Affairs recommended a “menu” for the intervention municipalities, consisting of eleven different preventive programmes. The municipalities have chosen some of these preventive measures, have chosen to use some other measures, and have also chosen to continue with some measures that they have experience of from before. In other words, the Community Prevention Project includes a range of different preventive measures and strategies. A common feature of the measures that have been chosen, is that they are mainly directed at young people. Examples of the different measures are school programmes, interventions for children and young people with behavioural problems, and measures against sale and serving of alcohol to under-age drinkers. Thus many of the measures aim at delaying the age at which young people begin to use alcohol and drugs, and reducing use of alcohol and drugs and damage caused by these substances among young people. It was therefore natural for SIRUS, when evaluating the project, to direct focus in particular on any changes in young people’s use of alcohol and drugs as a result of the increased activities in the field of prevention.
In order to identify any changes in young people’s use of alcohol and drugs, and the prevalence of alcohol and drug related damage, we collected information from the young people themselves. This was done using questionnaires, distributed in the schools. Experience has shown that this is better than sending questionnaires directly to individuals by post, or by using the telephone. School-based questionnaire surveys have a much higher response rate. In addition, such surveys reduce the risk that the participants influence each other’s answers (since all the pupils in a school answer at the same time, and because they are not allowed to speak to each other while the questionnaires are being filled out).
Organization of the school surveys
The following three researchers from SIRUS have had main responsibility for the preparatory work and for carrying out the questionnaire survey among the pupils (referred to as the School Survey): Ingeborg Rossow (project leader), Hilde Pape and Elisabet E. Storvoll. Much of the work has been done as team work, with continual discussions and allocation of tasks. Researcher Bergljot Baklien at SIRUS, who is responsible for process evaluation of the Community Prevention Project, has also taken part in planning the survey. Astri Vannebo and Anne Kristin Bø were recruited as project coordinators for data collection.
During the time of the survey, we have also cooperated with the project leader for the Community Prevention Project at the Norwegian Directorate for Health and Social Affairs, Anders Abelgaard. In addition, we have had meetings with the working group for the project. This working group, which is made up of representatives from the resource centers for drug and alcohol issues, has been kept informed about the survey. In addition, the members of the group have given us advice and suggestions.

Capture Data and DM partner have been external partners for cooperation for the technical aspects of data collection, such as printing and sending out the questionnaires and other written material to the schools, optical reading of completed questionnaires etc.

Cooperation has also been established with researchers who evaluate similar measures in Sweden, Finland and Denmark.

Survey Design

We chose to study changes in young people’s use of alcohol and drugs and alcohol and drug related damage at three points in time. The first survey was carried out before the preventive measures that were part of the Community Prevention Project were implemented or intensified. This data collection can thus be regarded as a “baseline” survey. The next questionnaire surveys will take place after implementation or intensification of the planned measures. These are planned for 2005 (first follow-up survey) and 2006 (second follow-up survey). In other words, we plan to study the effects of the project both in the short term and in the long term.
Intervention municipalities and control municipalities
In order to demonstrate that any changes in use of alcohol and drugs and alcohol and drug related problems are the result of intensified preventive measures, it is not enough to follow developments in the intervention municipalities. It is also necessary to include control municipalities – that is to say, municipalities that have not be allocated extra funds for increasing their activities in the area of prevention of alcohol and drug problems, but that are studied in the same way as the intervention municipalities in order to form a basis for making comparisons.
In choosing the control municipalities, we looked at the list of the Norwegian Directorate for Health and Social Affairs of municipalities that had applied for funding for preventive measures from the Community Prevention Project, but that had been unsuccessful in their application. As far as possible, we wished to recruit municipalities that were similar to the intervention municipalities, in order to ensure that we had the best possible basis for making comparisons. We took several factors into account, such as geographical location, degree of urbanization, distance to the nearest large town and size of the population. Table 1 shows our choice of control municipalities and the intervention municipalities they were matched with. Apart from Askøy, all the control municipalities had applied for funding from the Community Prevention Project.
Table 1: Intervention municipalities and control municipalities

	Intervention municipalities
	Control municipalities 

	Haugesund
	Ålesund

	Larvik
	Tønsberg

	Os
	Stjørdal

	Narvik
	Kristiansund

	Nesodden
	Askøy

	Herøy, Sande, Ulstein, Hareid
	Andøy, Sortland


Norwegian Directorate for Health and Social Affairs sent a letter to the control municipalities, inviting them to participate in the survey. The letters were sent either to the school authorities or to an equivalent authority in the municipal administration. In the invitation it was pointed out that participation would make an important contribution in providing knowledge about local measures aimed at young people, to prevent alcohol and drug problems. It was also pointed out that participation would not involve any cost for the municipality. These municipalities were also promised a report with “their” results at a later date. All the municipalities that were invited to be control municipalities turned out to be very positive, and all of them agreed to participate in the survey.
Target sample
Thus we planned a control group design, with surveys of young people in intervention and control municipalities at three different times. The target sample for the first survey (“baseline”) included all the pupils in all the secondary schools and upper secondary schools in the nine intervention municipalities and the seven control municipalities. The next rounds of data collection will have the same target samples.

Cross-sectional data and longitudinal data
We designed the survey so that we could both follow changes over time in the total population of young people and follow developments for individuals. In order to follow changes over time, comparable cross-sectional data from several points in time is needed. Such data will be obtained by collecting data from pupils from the same school years at all the three data collection times. In order to follow developments for individuals, longitudinal data is needed. This requires collecting information from the same persons at several different times.
One advantage with longitudinal data is that one can study changes in different sub-groups of the sample. For example, it will be possible to analyse whether the increased preventive measures in the intervention municipalities have a greater (or lesser) effect on teenagers that started off (at the baseline) with a high consumption of alcohol or drugs than on teenagers with a lower consumption.
Table 2 shows how we plan to obtain longitudinal data while at the same time obtaining comparable cross-sectional data.
Table 2: Overview of the pupils who will be followed up several times
	
	"Baseline"

2004
	First follow-up 

2005
	Second follow-up
2006

	8th year
	1st survey
	1st survey
	1st survey

	9th year
	1st survey
	2nd survey
	2nd survey

	10th year
	1st survey
	2nd survey
	3rd survey

	Foundation course 
	1st survey
	1st survey
	1st survey

	1st year upper secondary
	1st survey
	2nd survey
	2nd survey

	2nd year upper secondary
	1st survey
	2nd survey
	3rd survey


As shown in the table, the pupils in the 8th year and in the foundation course at baseline will be followed up at all the three surveys. Those who were in the 9th year and 1st year upper secondary will only be followed up at the second data collection. Those who are in the 8th year and in the foundation course at the time of the second data collection will be followed up again at the third data collection.
Pupils who leave secondary school and pupils who leave upper secondary school will not be followed up longitudinally. During the transition from secondary school to upper secondary school, and from upper secondary school to employment or further education, experience has shown that it is difficult to maintain a high response rate. Many young people drop out. One reason for this is that they no longer fill out the questionnaires while they are at school. Other data collection strategies have to be used, and they give a lower response rate. It can also be difficult to follow up pupils who change school. 
Table 2 also shows that we will continually get new cohorts of pupils in the 8th year and pupils in the foundation course, who we have no information about from earlier surveys. This will ensure that we obtain comparable cross-sectional data from all the three data collection times.
Procedure
Authorization from the Norwegian Data Inspectorate
The survey was reported to the Norwegian Social Science Data Services (NSD). This organization evaluates research projects on behalf of the Norwegian Data Inspectorate. The project was approved on the condition that we obtained written informed consent from the parents or guardians of all pupils under 18 years of age. In several other surveys of young people, only passive consent has been obtained from pupils in upper secondary schools. In subsequent surveys, we aim to get a similar arrangement.
Establishing contact with the schools
All the intervention municipalities in the Community Prevention Project appointed a project coordinator. These coordinators established contact with the secondary schools and upper secondary schools in their district. Thus, in the intervention municipalities, SIRUS could to a large extent begin straight away with data collection. In the control municipalities, contact with the schools had to be established in other ways. The school authorities or the equivalent authority in the municipal administration contacted the secondary schools in the district. SIRUS contacted the upper secondary schools directly.
Establishing SIRUS contacts
All the schools, both in the intervention municipalities and in the control municipalities, were asked to appoint a SIRUS contact, that is a teacher or a person in the school administration who could be our contact person at the school. The task of the SIRUS contact was to help with practical and administrative tasks related to data collection. Many of the contact persons who were appointed had a special role in the school. In several cases, the SIRUS contact was the head teacher. Other SIRUS contacts were school counsellors, pupil superintendents, study superintendents, advisers and deputy head teachers. All of them received a fee for their efforts. For schools with more than 600 pupils, the fee was NOK 2 000, and for smaller schools the fee was NOK 1 000.
In the preparatory phase, one of the most important tasks of the SIRUS contacts was to ensure that information about the survey was distributed to pupils and their parents or guardians. Also, written consent had to be obtained from the parents of pupils under 18 years of age. It was important to keep track of which pupils had parental consent to participate in the survey, and which pupils did not have consent. The SIRUS contact also had responsibility for appointing the date for the data collection, for obtaining the questionnaires from Capture Data and distributing them to the classes, and for informing the other teachers about how the survey should be carried out.
When the actual data collection took place, the task of the SIRUS contact was to ensure that the survey was carried out according to the instructions.
An important part of the work after the data collection, was to get hold of pupils who had not been present when the main survey was carried out. The SIRUS contacts were asked to arrange extra rounds for these pupils. After the survey had been carried out, both the main survey and the extra rounds, the SIRUS contacts were instructed to collect together all the questionnaires and send them back to Capture Data in one package. The contacts also had responsibility for filling out and sending in a registration form for the whole school, with information about the number of participants and the number of drop-outs.
Communication with the SIRUS contacts was relatively close during the period of data collection, and took place via post, email and telephone. Such close contact would not have been possible without the project coordinators. 
Information to pupils, parents and guardians
The school authorities distributed a leaflet about the survey to all pupils, parents and guardians. The leaflet contained a short description of the background for the questionnaire survey, and how the survey would be carried out. According to the regulations, it was pointed out that participation was voluntary, that participants could withdraw at any time, and that questions could be hopped over. The leaflet also informed people that everyone who took part in the survey would be given a lottery ticket that gave them the opportunity to win a prize to the value of NOK 30 000 (about £ 2 500) for a holiday of their choice for the whole family. In addition, the leaflet contained the addresses of several web sites, so that those who wished to do so could find more detailed information about the survey.
Pupils under 18 years of age who wished to take part in the survey had to have written consent from their parents. The leaflet contained a consent form for this purpose. 
Filling out the questionnaire at school
One school period was set aside for filling out the questionnaire. The teachers read out the instructions for filling out the questionnaire to the pupils before they started. Among other things, the pupils were reminded that they could hop over questions they thought were difficult to answer. The pupils put the completed questionnaire in an envelope themselves and sealed the envelope before giving it to the teacher.
After filling out the questionnaire, the pupils were given a card with the telephone numbers of the Children’s Helpline (“Barnas kontakttelefon”) and the Helpline for Alcohol and Drug Problems (“Rustelefonen”). The purpose of this was to help pupils who felt the need to talk to an adult about the subject of the survey. Web addresses where pupils could find more information about the survey were also provided.
The questionnaire filled out by the pupils
Two slightly different questionnaires were used, one for secondary school pupils and one for upper secondary school pupils. For example, the younger pupils were asked more questions about rules at home (for example, how late they were allowed to be out in the evenings). The older pupils were asked more questions about problems associated with their own drinking. Both questionnaires were available in the two Norwegian languages, nynorsk and bokmål.
Since the main aim of the Community Prevention Project is to reduce the use of alcohol and drugs and the damage caused by alcohol and drugs, the questionnaire had many questions about these topics. We also collected information about a range of well-documented risk factors for young people’s use of alcohol and illegal drugs. Questions about their knowledge about alcohol and drugs and their attitudes were also included. In order to ensure that all pupils had enough time to answer the questions about their own use of alcohol and drugs and alcohol and drug related problems, these questions were placed near the beginning of the questionnaire.
Relatively many of the questions we used were from the country-wide surveys “Young in Norway 1992” and “Young in Norway 2002” (see Rossow and Bø, 2003). Other questions were designed specially for this survey. The following overview gives information about which questions have been interventioned out in previous surveys, including standardized groups of questions from international research.

Background variables. All the pupils were asked about their gender, age, school year, line of study (at upper secondary school), who they lived with, whether they lived in the same municipality as the school was in (only pupils at upper secondary school), which country their parents were born in, religion, parents’ education and occupational status, and an evaluation of the family economy.

Use of alcohol and drugs. The young people were asked about alcohol and drug use at any time in the past, and during the last year. They were asked specifically about use of alcohol, tobacco (cigarettes and chewing tobacco), cannabis, other illegal drugs, sniffing of solvents, and use of prescription drugs in order to get high. With a few exceptions, these questions were from “Young in Norway 2002”.
Problems and damage associated with use of alcohol and drugs. Young people who had drunk alcohol during the last year were asked how often they had experienced different problems associated with their own drinking. Some of these questions were from Rutger’s Alcohol Problem Index (RAPI; White and Labouvie, 1989). In addition, some questions from “Young in Norway 2002” were included, about exposure to violence. Finally, some questions which we had developed ourselves were used, about the place where violence had occurred (for example at a place such as a bar, café, restaurant etc.).
Knowledge and attitudes about alcohol and drugs. Pupils were asked their opinions about young people who drink/do not drink and about alcohol policy, such as age limits and prices. They were also given some statements about use of alcohol and drugs (for example: alcohol causes more deaths than drugs) and asked to say whether the statements were true or false. In addition, the older pupils were asked to estimate the proportion of young people of their own age who use alcohol and different types of drugs.
Availability of alcohol and drugs. In order to assess the availability of alcohol, the young people were asked how far they lived from different places that sell or serve alcohol, and whether they knew about places that sell or serve alcohol where it is easy for young people under 18 to buy alcohol. They were also asked whether they had been offered illegal spirits, or whether they knew where they could get hold of illegal spirits.
Young people who had drunk alcohol during the last year were asked how they had obtained their drinks (including whether they had been given alcohol at home). This is a further-developed version of a group of questions that were interventioned out in “Young in Norway 2002”. In addition, those who had drunk alcohol during the last year were asked whether they had tried to buy alcohol at different places that sell or serve alcohol, and if so, whether they had been asked to show identification. They were also asked about how often they had been inebriated at different places (including places that serve alcohol).

In order to be able to say something about availability of tobacco, those who smoked cigarettes or used chewing tobacco were asked whether they bought cigarettes or chewing tobacco themselves. We also asked the young people whether they had ever been offered cannabis or other drugs. 
Other factors that can be associated with young people’s access to alcohol and drugs were also investigated. We asked the pupils whether they thought they looked younger or older than they were. We also had questions about when they had reached puberty (Petersen and Crockett, 1985), how much money they had per month and whether they had used false identification.
Parents. The young people were asked how often their parents drink alcohol and whether they had seen their parents inebriated. These questions were based on questions that had been interventioned in the “Young in Norway” surveys.
We also asked the pupils what they thought their parents would think if they used alcohol and different types of drugs, and whether their parents talked to them about the dangers associated with alcohol and drugs. The young people who had drunk alcohol during the last year were asked whether their parents knew about this. This question was interventioned in “Young in Norway 2002”.
In addition, the pupils were asked whether their parents allowed them to drink alcohol at home, and about more general rules (for example, whether they were allowed to be out as late as they wished). They were also asked about their parents’ knowledge about what young people do in their leisure time, and how their parents acquired this knowledge. The questions about parents’ knowledge were partly based on a measure of parental monitoring developed by Alsaker et al. (1991) and partly on the work of Stattin and Kerr on parental monitoring (Kerr and Stattin, 2000; Stattin, 2001; Stattin and Kerr, 2000). In order to be able to say something about young people’s relationship with their parents, two questions from the Parent Bonding Instrument (Parker et al., 1979) were used. Also, two questions on conflicts with parents were used, one of them from “Young in Norway 2002”. Parents’ participation in parents’ meetings at school were also measured.

Friends, girlfriends, boyfriends and other peers. All the young people were asked whether they had a girlfriend or a boyfriend. They were also asked how often they were with their friends during their leisure-time. Questions about use of alcohol and drugs by their two closest friends and their girlfriend or boyfriend were based on a group of questions from the “Young in Norway” surveys.
Adaptation to school and well-being at school. The pupils were asked questions about how they liked school and about whether they had been bullied by other pupils. These questions were based on questions used in “Young in Norway 2002”. They were also asked about what marks they had got in different subjects.
Leisure-time activities. The young people were asked about their different leisure-time activities, and about other ways they spent their leisure time. This measure is based on questions that were used in the “Young in Norway” surveys.
Degree of orientation towards the future. As a measure of degree of orientation towards the future, we included an earlier interventioned measure of discounting of future goods (Bretteville-Jensen, 1999). In addition, we had an impulsivity scale (Plutchick impulsivity scale; Plutchick et al., 1989). 

Problem behaviour and mental health. Several of the preventive measures that the intervention municipalities could choose between are aimed at preventing problem behaviour in a wider sense than use of alcohol and drugs. Several questions were therefore also asked about other forms of antisocial behaviour. These questions are largely based on Olweus’ measure of antisocial behaviour (Olweus, 1989), and a measure used in a national survey in the USA (Windle, 1990). In addition, we measured depressive mood using six questions from Hopkins Symptom Checklist (HSCL; Kandel and Davies, 1982; Derogatis et al., 1974). Suicidal thoughts were measured using one question from “Young in Norway”.

One-armed bandits. As part of an evaluation of a planned reduction in the extent of use of one-armed bandits in Norway, some questions about this were included at the end of the questionnaire. This included, among other things, questions about how often such machines were used, the Lie-Bet Questionnaire (Johnson et al., 1997) and SOGS-RA (Hardoon et al., 2003).
Each questionnaire had a school code and a class code. This made it possible for us to study how individual phenomena have a tendency to be concentrated in certain classes and /or in certain schools. These codes make it possible to conduct multilevel analyses.
From questionnaire to system file
The SIRUS contacts collected in all the completed questionnaires at the school, and sent them in one package to Capture Data for optical reading. SIRUS received two SPSS files from Capture Data, one for pupils in secondary schools, and one for pupils in upper secondary schools. 
In the first files we received, a displacement had occurred in the data matrix, but this was corrected after contacting Capture Data. With the first 3 000 questionnaires that were read, there was a variable where the pupils had to fill out an amount, defined by a column width that limited this to a three figure number. However, some pupils had filled out a larger amount for this variable. Thus the 3 000 questionnaires had to be read again manually in order to correct amounts that had more than three figures.

The file for the secondary schools and the file for the upper secondary schools were merged and variable names and category names were added. This merged file contained 21 278 optically read questionnaires. We discovered that about 550 of the questionnaires contained no observations. This was because some of the schools had also returned questionnaires to Capture Data that had not been filled out, and these questionnaires had been among the questionnaires that had been optically read. Also, there were a few questionnaires with observations for only a few variables. All these “cases” were removed from the SPSS file.
We know from experience that there are some pupils who fool about when they answer questionnaires. We attempted to identify and “weed out” unreasonable answers. Pupils who reported a high frequency of behaviour outside the norm, and who reported very high levels of smoking, alcohol use and use of money, were assessed closely. Fewer than ten cases were excluded from the file because the participants had given improbable answers to several questions. However, this limited “tidying up” does not mean that improbable values do not occur. In the further analysis of the data set, it is therefore important that the researcher makes a critical evaluation of the distributions and values for each variable.
After these changes had been made, the data file was reduced from 21 278 to 20 703 cases.

In order to find out what the pupils who participate in several data collections answer at the different points in time, each pupil was given an identification (ID) number. In order to ensure the anonymity of the pupils, we asked the schools to create a list linking ID numbers and pupils’ names and to store this list in a safe place. The researchers who have access to the data file do not have access to this list. At the end of the research project, the data file will be handed over to NSD for storage. Before this happens, the ID numbers will be encrypted.
Participation and drop-out
Altogether, 94 schools were asked to participate in the school survey. One secondary school in Ålesund withdrew early on in the project. For various reasons, two schools also withdrew before the data collection was carried out - we “lost” a secondary school in Askøy and an upper secondary school in Sortland. All these schools were from control municipalities. Table 3 shows the number of intervention schools and control schools that took part in the survey.
Table 3. Secondary schools (SS) and upper secondary schools (USS) in the intervention municipalities and the control municipalities that took part in the survey
	Intervention municipalities
	Control municipalities

	
	SS
	USS
	
	SS
	USS

	Haugesund 
	4
	8
	Ålesund
	7
	5

	Larvik            
	8
	1
	Tønsberg
	7
	2

	Os
	4
	3
	Stjørdal
	3
	2

	Narvik
	5
	3
	Kristiansund
	2
	2

	Nesodden
	4
	2
	Askøy
	3
	1

	Herøy, Sande, Ulstein, Hareid
	8
	2
	Andøy, Sortland
	4
	2

	Total
	33
	19
	Total
	26 
	14


Note: The total number of schools in this table is 92 and not 91. The reason for this is that one of the schools in Nesodden is counted twice, because this school has both secondary school pupils and upper secondary school pupils.

In connection with carrying out the survey, the SIRUS contacts were instructed to fill out a registration form, and, among other things, to record the number of pupils in each class/group, and the number of pupils in each class/group who participated in the first round and the extra rounds of data collection. In addition, they were instructed to register the number of pupils who did not get consent from their parents to take part in the survey, or who did not wish to participate themselves. For various reasons, some of the SIRUS contacts had not filled out the registration form for their school, and they were unable to provide the information we required in retrospect.
For the schools who handed in the registration form, the original number of pupils was corrected in several cases. The reason for this, among other things, is that there were more or fewer pupils in some of the classes / groups than had originally been reported. In some cases there were whole classes or groups who were not at school, or for other reasons could not participate in the survey (for example, this was the case for special classes, or classes / groups with older pupils). Since not all the SIRUS contacts filled out the registration form, the total sample size in some of the schools is uncertain, and there is therefore a certain degree of uncertainty about the response rate. But the difference between the number of pupils reported originally by the schools, and the number of pupils at the schools at the time of the data collection, is unlikely to be large.
Another consequence of some of the schools failing to send in the registration form is that we do not know exactly how many pupils filled out the questionnaire in the first round and how many filled out the questionnaire later in extra rounds of data collection. In addition, we lack information about the reason for drop-out, that is whether it was because of lack of parental consent, whether it was because the young people themselves did not wish to participate in the survey, or whether it was for other reasons.
As shown in Table 4, there was a total of 25 827 pupils in the study population (in 91 schools). This gives a total response rate of 80.2 %. The response rate is about the same for the intervention municipalities (78.9 %) and the control municipalities (81.2 %).
Table 4. Response rate, size of the study population and net sample size in the municipalities/regions
	Municipality/region
	Study population
	Net sample size
	Response rate (%)

	Nesodden *
	960 (1447)
	756
	78,8 (52,2)

	Larvik
	3092
	2225
	72,0

	Haugesund
	3736
	3006
	80,5

	Narvik
	1630
	1327
	81,4

	Os
	1441
	1196
	83,0

	Sør Møre
	1866
	1535
	82,3

	Intervention municipalities
	12725
	10045
	78,9

	Andøy, Sortland
	935
	729
	78,0

	Askøy
	1148
	981
	85,5

	Kristiansund
	2014
	1703
	84,6

	Stjørdal
	1689
	1393
	82,5

	Ålesund
	4191
	3616
	86,3

	Tønsberg
	3125
	2215
	70,9

	Control municipalities
	13102
	10637
	81,2

	Intervention and control municipalities
	25827
	20682**
	


* The authorities in Nesodden Secondary School meant that there was little point in trying to obtain written informed consent from the parents and guardians of pupils under 18 years of age. Therefore, at this school, only pupils over 18 years of age were given the opportunity to take part in the survey. The response rate for these pupils was relatively high (78.8 %). However, if the response rate is based on the total number of pupils at Nesodden Secondary School, the total response rate for Nesodden municipality is 52.2 %:
** In the final data file, we have data for 20 703 pupils. The reason for the difference between 20 703 and 20 682, which is the sum sample size in Table 4, is that it has not been possible to identify the school number, and therefore the municipality, for 21 pupils. Of these 21 pupils, 5 pupils were registered with a non-existent school number (school number 0) and 16 pupils were not registered at all with a school number.

The study population in secondary schools was 11 842, and the study population in upper secondary schools was 13 985. 10 145 optically read questionnaires were from secondary schools, and 10 558 were from upper secondary schools. This gives a response rate of 85.7 % for secondary schools and 75.5 % for upper secondary schools. There was no appreciable difference in response rate for pupils in upper secondary schools between intervention municipalities (73.1 %) and control municipalities (77.5 %). There was also no difference in response rate for pupils in secondary schools between intervention municipalities (85.0 %) and control municipalities (86.2 %).
There were large differences in response rates between different schools. Four schools had a response rate under 50 %. These schools were all upper secondary schools, and represented 1 479 pupils (5.7 %) in the study population. Altogether, 29 schools had a response rate over 90 %. Twenty-six of these schools were secondary schools. Generally, the response rate was lower in the upper secondary schools, but the overall response rate was lowered further by a few upper secondary schools with a low response rate. Partly, there were many whole classes in these schools in which no pupils participated. In the two largest upper secondary schools (with over 1 000 pupils), there were 1 120 pupils altogether who did not participate, representing 4.3 % of the total study population and 8.0 % of the study population in the upper secondary schools.
So how were the pupils distributed in the sample? Altogether the sample contained almost the same number of pupils from secondary schools (49.0 %, N = 10 145) and upper secondary schools (51.0 %, N = 10 558). However, the distribution of pupils in the different types of schools was slightly different in the intervention municipalities and the control municipalities (χ2 (1, N = 20 682) = 120.84, p < 0.001). The reason for this is that the proportion of secondary school children was greater in the intervention municipalities (52.9 %) than in the control municipalities (45.3 %). 
If we just look at the pupils in the upper secondary schools, altogether there was an even distribution of pupils taking general studies (50.6 %) and vocational studies (49.4 %). However, the proportion of pupils taking general studies was slightly higher in the intervention municipalities (54.4 %) than in the control municipalities (47.5 %; (χ2 (1, N = 10 409) = 48.17, p < 0.001)).
The age range in the study sample was from 12 to 20 years, but most of the pupils (92.6 %) were 13-18 years old. The mean age was 15.43 years (SD = 1.91). Since the number of secondary school pupils was greatest in the intervention municipalities, the mean age was slightly lower in the intervention municipalities (15.28 (SD = 1.85)) than in the control municipalities (15.57 (SD = 1.95); t (20 655) = 11.03, p < 0.001). 

There was an almost even distribution of girls (50.7%) and boys (49.3%) in the total study sample. This was also the case in the intervention municipalities and the control municipalities.
Experience gained from conducting the survey among pupils
NSD required us to obtain active (written) consent from parents or guardians of all pupils under 18 years of age, including pupils in upper secondary schools. Many of the schools reported practical problems in obtaining active consent from parents or guardians for pupils in upper secondary schools, and many of the SIRUS contacts were negative to obtaining such consent. One of the upper secondary schools chose to exclude all pupils under 18 years of age from the survey, because of this. 
The SIRUS contacts were asked to find a date for carrying out the survey, close to 15 September. Many of the schools reported that it was not a good idea to carry out the survey so soon after the beginning of the school year. Several schools reported that they hoped that the survey in the following year would be planned for later in the school year.
Because of unforeseen circumstances, several schools did not receive the questionnaires until the day of the survey. Not surprisingly, this caused frustration at some of the schools. With the next two surveys it will be important to send out the questionnaires to the schools in good time before the days the surveys are planned to take place.
Another potential area for improvement in relation to the two remaining data collections is the following. Routines should be established so that the scanning company keeps SIRUS continually updated about which schools they have received questionnaires from. In this way schools that have not sent in their questionnaires can be followed up without delay.

Taking into account the large number of pupils, parents and teachers who were involved in the survey, there were very few reactions to the content of the questionnaire. We received both positive and negative feedback. Feedback about ambiguity in the questionnaire will be taken account of in the next two surveys.
Survey of preventive measures at the schools
As background information for interpreting the information we obtained from the survey of the pupils, we also carried out a survey of preventive measures for alcohol and drug problems at the 91 schools that took part in the survey. The SIRUS contacts in all the schools filled out a questionnaire, if necessary in consultation with the head teacher or other members of the teaching staff. At the time of the baseline study, we asked about preventive measures during the last school year (school year 2003/2004). The SIRUS contacts will be asked to fill out a similar questionnaire in 2005 and 2006.
Questionnaire to the contact teachers
One questionnaire was developed for use in secondary schools and one for use in upper secondary schools. The difference between these two questionnaires was primarily as follows. The questionnaires contained a list of preventive measures, to be crossed off according to which measures had been used. The list for secondary schools and the list for upper secondary schools were different. Since there was a school code on the questionnaires filled out by the pupils, data from the school questionnaires could be merged with data from the pupils, for each individual school.
The school questionnaires consisted of the following sections:
1. Measures/activities for preventing use of alcohol, drugs and tobacco
In the first part of the questionnaire, we asked whether the school had carried out any programmes/measures for preventing use of alcohol, drugs and tobacco among pupils during the last school year, and if so, which programmes/measures. The teachers were given a list of the programmes appropriate for the age group from the menu for the intervention municipalities, and the programmes/measures that were assumed to be used most at the present time. In addition, there was space to describe other programmes/measures that were used. Finally, they were asked whether use of alcohol, drugs and tobacco had been a topic in the ordinary teaching.
2. Description of the measures/activities to prevent use of alcohol, drugs and tobacco
In this section, the schools were asked about the degree of involvement of parents in preventive work, who imparted the message to the target group, the number of hours spent on preventive work and division of time and effort between alcohol, drugs and tobacco.

3. Use of alcohol, drugs and tobacco by the school’s pupils
The contact teachers were asked to estimate the proportion of pupils who used, or had tried, different drugs. The questions were similar to the ones used for the pupils, so that it was possible to compare the teachers’ estimates with the pupils’ reports.
4. Cooperation between schools and homes
In the last section of the questionnaire, we asked whether use of alcohol, drugs and tobacco had been a theme at parents’ meetings, and whether parents are involved if the school finds out about, or has suspicions about, use of alcohol and drugs. Finally, the schools were asked whether they had suspected that individual pupils had alcohol or drug problems, and if so, what they had done in such cases.
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