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The situation in the mid 90s
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REMINDER 1

Long term population changes will require long-
term, population level, interventions

Short term, individual level interventions are 
appropriate to achieve short term, individual level, 
changes 



REMINDER 2
In a nutshell, to speed-up and integrate..

Policy

Practice

Research



REMINDER 3: Major domains of intervention focus

Family
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Leisure 
time
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National



REMINDER 4: Objective

• Long-term cultural change

• Paradigm shift

-----------

• Takes time

• Relationship building, and maintenance

• Continuation

• COLLABORATION



Planet Youth, in Iceland:
Background

• The Icelandic Educational Research Institute 1990-1998. 
Population  surveys among adolescents

• “Drug Free Iceland 2002” program, initiated in 1997

• Prevention framework based on sociology/criminology theories 
of adolescent deviance (knowledge), and public health theories 
of action

• Collaborative effort among researchers, policy makers and 
practitioners in the field begins



1. Researchers do research

2. Policy makers set and enact policy

3. Practitioners apply policy based on 
research to practice

4. All communicate and collaborate

Policy

Practice

Research

Reminder 5



Research - Policy - Practice
Underlining the importance of collaboration

• We can all learn from one another 
• Academics/researchers

• Policy makers

• Practitioners

• Grass-root youth workers

• Parents

• Young people

...work in dialogue… 



• Define risk and protective factors

• Collect, process and analyze data

• Write national, municipal, and school-community level reports –
disseminate quickly and effectively to all

• Present and translate findings to policy-makers (incl. elected 
officials), administrative leaders at national, municipal and 
school-community levels, school faculty, prevention 
professionals, other relevant professionals, and parents. 
Recommend and discuss intervention activities at all levels
• Lots of meetings!

How it works: The role and responsibilities 
of researchers  



• Procure funding at national (i.e., Ministry-) and local (i.e. 
municipal) levels for:
• Research (ICSRA contracts)
• Local prevention personnel
• Organized extracurricular and recreational activities for children and 

youth
• Other interventions (that may be locally tailored and specific)
• NGOs with specific focus (Home & School, Together group)

• Facilitate population-wide participation in research, through 
schools

• Pass laws and set directions for prevention and health 
promotion work

How it works: The role and responsibilities 
of policy makers and administrative leaders  



• Prevention specialists at municipal, district and school-
community levels, youth workers, faculty and other school 
personnel, other professionals: 
• Organize and support parental organizations and involvement at the 

municipal, and school-community levels

• Organize municipal level and/or school-community meetings with 
professionals and parents for the discussion of research findings

• Assist in setting strategies and goals for the year ahead

• Enforce/support locally-tailored interventions

• Facilitate a dialogue with the parent-community

• Promote participation in organized recreational- and extracurricular 
activities

How it works: The role and responsibilities 
practitioners



Selected results
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Heavy episodic drinking in the last 30 days 
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Alcohol onset – From the 2009 Nordic Youth Study

0

5

10

15

20

25

30

Never 10 years
or

younger

11 12 13 14 15 16 17 18 years
or older

Åland Islands

Denmark

Finland

Iceland

Norway

Faroe Isl.

Greenland



Results, risk and protective factors..



Rates of students in 9th and 10th grade 
who spend time (often/almost always) 
with their parents during weekdays
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“My parents know where I am in the 
evenings” (applies very or rather well 
to me) 9th and 10th grade
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Rates of students in 9th and 10th grade 
that participate in sports with a team or 
club four times per week or more often
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Rates of students in 9th and 10th

grade who have been outside after 
10 pm, 3 times+ in the past week

53.0

40.0

29.0

23.0 22.0 22.0

0

10

20

30

40

50

60

70

2000 2006 2012 2014 2016 2018

%

Less late outside hours

24



Results, other associated factors..
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What about other places?
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Evaluation



An attempt to evaluate the progress in Iceland…

 The study used a quasi-experimental, non-randomized control group design, 
to assess the relative change in substance use and associated factors in 4 
intervention- and 7 control communities, depending on their participation 
and committement to the prevention activities

 Uses pooled data from 5 cross-sectional data collections among 9th and 10th

graders, from 1997, 2000, 2003, 2006, and 2009

 Number of respondents: 5,024 (n1=3,117, n2=1,907)

 Response rates:

Intervention communities: 85.7% 

Control communities: 90.1%    

Kristjansson et al. 2010, Preventive Medicine



Results: Daily smoking 1997-2009

Interaction: time*intervention, OR 0.90 (95% CI: 0.77-
1.00, p= .099)



Results: Intoxication during last 30 days 1997-2009

Interaction: time*intervention, OR 0.86 (95% CI: 0.78-
0.96, p= .004)



Results: Parental Monitoring 1997-2009

Interaction: time*intervention, OR 1.11 (95% CI: 1.00-
1.22, p= .044)



Results: Participation in organized sports 1997-2009

Interaction: time*inetervention, OR 1.11 (95% CI: 
1.02-1.21, p= .015)



Results: Party lifestyle 1997-2009

Interaction: time*intervention, OR 0.85 (95% CI: 0.73-
0.99, p= .034)



In sum…

• Substance use decreased more in intervention communities 

than the comparison communities

• The prevalance of protective factors increased more in 

interevention communities than comparison communities

• Methodological limitations: 

• Non-random allocation into groups

• Spill-over effects highly likely



Population comparison: 

The European School 
Project on Alcohol and 
Other Drugs (ESPAD)

Comparative findings from 
the 2015 ESPAD report



The importance of solid research 
methodology and scientific 
publications



Scientific publications are important..

1. As a selling point to funders

2. To argue for local level support (e.g., elected officials, 
area directors, administrative leaders)

3. To identify and assess “new” substances and 
associated risk and protective factors

4. For continuous learning and growth

5. To enhance practical use of the data



Sigfusdottir et al., (2009). Substance use prevention for adolescents: The Icelandic 
Model. Health Promotion International, 24(1), 16-25. 
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51, 168-171. 



Kristjansson et al., (2016). Population trends in smoking, alcohol use, and primary 
prevention variables among adolescents in Iceland, 1997-2014. Addiction, 111, 645-652. 



Kristjansson et al., (2017). Social Profile of Middle School-Aged Adolescents Who Use 
Electronic Cigarettes: Implications for Primary Prevention. Prevention Science, e-pub ahead 
of print. 





Kristjansson et al., (forthcoming). The Icelandic Model of 
Substance Use Prevention. Practical guide to implementation

• Step by step guide to implementing the Icelandic Model of Substance 
use prevention - with demonstrative examples

• In final stages, will be shared with all interested



To sum up: What is Iceland doing differently?

• Not much!

• Organizing/arranging traditional aspects of prevention work 
somewhat differently than is commonly done
• Primary prevention => not so much about drugs, more about community 

building

• Focus on environmental change, not individual responsibility

• Not a top-down program, but a bottom-up collaborative

• Collaboration between research-policy-practice is central

• Consistent and repetative. No defined time limit

• Population surveys, not samples

• Multi-level data reporting aligned with practical utility
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