Global Youth Declaration — An Elaboration on the Findings

This report has been written by Maja Schuster and Cressida de Witte from the World Federation Against Drugs.

Abstract: This report elaborates on the findings from the Global Youth Survey, which was
established by the Youth Core Group, including 15 members from 13 countries?, and was
disseminated globally between October 2024 and January 2025. The Survey laid the foundation
for the Global Youth Declaration, promoting the voices of youth and their recommendations,

that was launched during the 68" Commission on Narcotic Drugs, Vienna, Austria.
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Introduction
The Global Youth Survey finds its roots in the needs assessment by various national and

international organisations in the field of prevention, treatment, and recovery, recognising the
lack of youth-informed policies and the need to engage youth in processes. To provide a
platform for youth to voice their challenges, needs, and ideas as well as advocate for their rights,
the Global Youth Survey was developed by a Youth Core Group — which consists of 17
members from 12 countries. The Global Youth Survey has been distributed with the support of
countless organisations in the field of prevention, treatment, and recovery between October
2024 and January 2025. To ensure inclusivity and a wider reach, the survey was translated into
5 languages (English, Spanish, French, Chinese, and Swedish). A total of 1145 valid responses?
were received from 64 countries, out of which 566 signed in as female, 560 as male, and 19
stated that they belong to another gender or prefer not to share that information. While responses
were generally evenly distributed, the largest submission (100+) came from Colombia,
Pakistan, Bangladesh, and China. The analysis of the survey laid the groundwork for the Global
Youth Declaration, launched at the 68" Commission on Narcotic Drugs. This document
elaborates on the quantitative analysis conducted while the qualitative analysis has been directly
incorporated in the Global Youth Declaration.

Method
The Youth Core Group designed the survey questions based on the topics that are relevant to

young people in their respective countries. A mixed methods approach was used for this survey
while ensuring anonymity. The survey included questions on prevention work, treatment
services in the respective countries, and recovery culture in the form of both numerical and
open-ended questions. The answers of the surveys other than English were translated into
English with the support of Al and crosschecked by persons proficient in the language. For an
accurate analysis, exclusion criteria, including suspected Al interference, duplicate emails,
incomplete surveys, and responses contradicting the Youth Core Groups’ commitment to the
Universal Declaration of Human Rights and the Convention on the Rights of the Child, were
adopted. The quantitative analysis was conducted using R as part of a demographic analysis.
All questions were therefore cross analysed with the categories of age group, gender,
rural/urban, education and nationality to determine which demographic factors influence

perceptions of prevention work, treatment services and recovery. The qualitative analysis was

2 Exclusion criteria included suspected Al interference, duplicate emails, incomplete surveys, and
responses contradicting the Youth Group commitments to Universal Declaration of Human Rights, the
Convention on the Rights of the Chil, and the Sustainable Development Goals.

2


https://wfad.se/wp-content/uploads/2025/02/Map.jpeg

a thematic analysis, identifying key themes in all three categories that drive the collective
opinions of young people. All graphs presented in this document can be enlarged by simply
clicking on the image.

Findings

The survey for the collaborative Youth Declaration came to several conclusions. In the
following chapter the findings will be discussed in accordance with dominant findings in the
prevention, treatment and recovery literature. Some contrasts stem from the Youth
Declaration’s focus on the global youth population (ages 15-29 in groups: 15-17, 18-20, 21—
23, 24-26, and 27-29) and its non-Western-centric perspective. Statistical results show that
youth populations — which to this point have been drastically under researched — show different
risk assessments, face different challenges, have a shifted gender distribution and are influenced
by other means that their older counterparts. As such prevention, treatment and recovery

strategies must be adapted to their specific needs.

The Perception of Risks of Alcohol, Cannabis, Tobacco, Vaping and Illicit Substances
In our statistical analysis, we explored and

Average Perceived Risk for 15-17 Age Group

compared the perceived risks associated

with various substances, including alcohol,
cannabis, tobacco, vaping, and illicit drugs,
based on a rating scale from 1 (high risk)
to 5 (low risk). The analysis was conducted

across the distinct age groups.

Average Perceived Risk

The findings suggest a notable trend:
L e younger individuals, particularly those in

the 15-17 age range, generally perceived

alcohol and vaping as less risky compared

Average Perceived Risk

to their older counterparts. In contrast,
individuals aged 27-29 demonstrated a
heightened awareness of the risks
Figure 1- Average Perceived Risk Among the Age Groups (k) aesociated with illicit substances, with
their perception of other substances averaging a moderate 2.7 on the risk scale (Figure 1).
Despite these age-related variations, there was considerable consensus across age groups,

particularly regarding the recognition of the dangers of illicit substances.
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An intriguing aspect of the findings is the

Average Perceived Risk by Substance and Sex
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perception may be narrowing among younger
generations (Figure 2). Notably, in some

regions, females rated the risks of substances
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nonbinary, transgender, intersex, or did prefer Figurez_RiskPercepji“;:a::Substances by Sex (k)
not to share. This subgroup consistently rated

substance risks much lower than their peers, highlighting a potential area for further
investigation. The survey findings underscore the need for greater attention to the unique
experiences and risk perceptions of the nonbinary, transgender, and intersex communities,
particularly in regions where such identities may be marginalised or criminalised. These
individuals may be underrepresented in research, prevention programs, and treatment
initiatives, which could hinder the development of tailored interventions for these vulnerable

groups.

Geographically, the survey revealed distinct regional differences in risk perceptions. Youth in
the Americas (North, Central, and South
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America) consistently reported lower risk ‘ | }

estimates for all substances compared to
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other continents (Figure 3). Particularly,
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Asian youth tended to rate substance risks

moderately, with a median score of 2, while .

African youth reported a higher median score }

of 3. Europe presented a more balanced

Africa Americas Asia Europe
Continent

distribution, with some youth perceiving Figure 3- Risk Assesment by Continent (link)

higher risks, while others rated risks as lower.

It is important to note that the survey aggregated risk perceptions across all substances, and
therefore, it is not possible to draw conclusions about which specific substances are perceived
as the most dangerous. These findings point to the complex and multifaceted nature of

substance use risk perceptions among youth, with notable differences across age, gender, and
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geographical location. The insights gained from this analysis highlight the importance of
considering these factors in the design of prevention, treatment, and recovery programs for
substance use disorders (SUDs). Further research is needed to explore the specific needs of
marginalized populations, such as nonbinary, transgender, and intersex individuals, to ensure

that prevention and recovery initiatives are inclusive and effective across diverse communities.

Most Commonly Used Substances
Understanding substance use among young people is essential for developing effective

prevention and intervention strategies. To gain insight into this issue, participants were asked,
“What are the most commonly used substances among young people in your community?”. To
ensure ethical integrity, we avoided asking about personal use, as visible email addresses could
compromise anonymity. Additionally, to maintain data reliability, we excluded any substances

mentioned fewer than five times (excluded data [n] < 5).

The responses revealed clear differences in P —

substance exposure based on gender and age

400

(Figure 4). Both males and females reported
high exposure to alcohol and tobacco,
reinforcing global trends that position these
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Males reported greater exposure to cannabis, 8
Substances

cocaine, psychedelics, and other illicit Figure 4- Substance Use by Gender (link)
substances, a trend that aligns with existing

research suggesting that young men are more likely to engage in riskier behaviours, including
drug experimentation. In contrast, females were more likely to encounter vaping and e-tobacco,
particularly in the form of electronic shishas and e-cigarettes. This finding reflects global
concerns about the increasing popularity of vaping among young women, often driven by
targeted marketing, the perception that it is less harmful than traditional smoking, and social

influences.

Beyond gender differences, the data also revealed notable trends across age groups (Figure 5).

Younger participants (ages 15-17, 18-20, and 21-23) reported higher exposure to illicit
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substances, while older age groups were more likely to report alcohol, cannabis, tobacco, and
vaping as predominant substances.
This suggests that early adulthood
(18-23) may be a particularly
vulnerable period for experimenting
with illicit substances, possibly due
to increased independence, social
pressures, and environmental factors
such as university life. Interestingly,
overall exposure to substance use
appeared to decrease with age, which
may indicate that as young people
mature, they either reduce usage or
become less embedded in social
circles where substance use is

prevalent.

Figure 5 - Substance Use by Age Group (link)

These findings have important implications for public health policies, education, and prevention
efforts. Since exposure to illicit substances peaks at a young age, early intervention is crucial—
ideally before adolescence. Prevention efforts should not only raise awareness but also equip
young people with critical thinking skills to resist peer pressure. Additionally, the gender-
specific trends highlight the need for targeted public health campaigns. While young men may
benefit from messaging focused on the dangers of harder drugs, young women may require
interventions addressing the increasing normalisation of vaping and e-tobacco. Moreover, the
rise of vaping, particularly among young women, signals the need for stricter regulations on
marketing and accessibility, similar to existing restrictions on traditional tobacco products.
Finally, the influence of social environments—such as university life, party culture, or
socioeconomic stressors—should be considered when designing intervention programs.
Creating safe, substance-free spaces and promoting mental health support could be key

strategies in reducing youth substance use.
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Challenges related to Substance use
To better understand the challenges young people face in relation to substance use disorder

(SUD), we analysed the data by country (Figure 6). While many challenges were consistently
perceived as significant across all surveyed nations, three countries stood out with distinct
trends. In Colombia, young people reported a significantly higher concern about the lack of
awareness regarding the risks of substance use compared to other countries. In Nigeria, youth
primarily struggled with peer pressure, mental health challenges, and a lack of awareness of

substance-related risks. However, it is important to note that our sample from rural Nigeria was
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When examining challenges by age group (Figure 7), we found that economic difficulties, lack
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Figure 7 - Prevalence of Challenges Faced by Age Group (link)
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Gender-based analysis further revealed that young women  Prevalence of Challenges Faced by the Sexes
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reported being disproportionately affected by all major

1000
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challenges, particularly lack of awareness about risk,
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mental health struggles, peer pressure, and social stigma

(Figure 8).
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While existing literature often suggests that boys are more
influenced by peer dynamics and girls by family & g
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expectations, our findings only support this distinction
after the age of 27. Before this age, young women ?eg:erse (Lgreva[ence o Challenges Facedby the
consistently reported experiencing significantly greater

challenges related to peer pressure and mental health compared to their male counterpart. This

gap was most pronounced among those aged 18-20 and 21-23, where mental health struggles
emerged as the primary challenge for young women in relation to SUD and substance use in
general (Figure 9). Notably, in the age group 15-17 we do not have any male participants who
stated they struggle with any of the listed challenges, nor did they enter challenges outside of

the given answers. This finding however was not statistically significant and therefore might

say more about our participants introspection.
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Figure 9 - Challenges Faced by Males and Females Across Age Groups (link)
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difficulty in facing these issues, while high school
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students and recent graduates encountered similar

struggles in comparable proportions (Figure 10).
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Figure 10 - Challenges by Education Type (link)

Influence of Social, Cultural and Economic Factors
The impact of social, cultural, and economic

i v R (SCE) factors on individuals' ability to seek help
for substance use disorder (SUD) and during the

mo recovery process was analysed by gender and
country. Perceptions of these factors vary
significantly, with women more likely than men
to feel that SCE barriers impact their access to
Figure11-lnf1::nceof80cial, Cultural, and Economic support (Figure 11). This disparity may be
Factors by Sex (link) influenced by systemic inequalities, cultural
expectations, and economic constraints that

shape women's experiences in seeking help. Factors such as financial dependence, social
stigma, and traditional gender roles may contribute to this heightened perception among young
women, reinforcing the idea that societal structures play a crucial role in their access to

resources and treatment.

In addition to gender differences, perceptions also vary by country (Figure 12). In Botswana,
Cameroon, Zimbabwe, and Zambia, for example, people generally perceive SCE factors as
major obstacles to seeking help for SUD. Economic instability, deeply rooted cultural norms,
and limited healthcare access may contribute to this perception, making it more difficult for
individuals to find and utilise support systems. Conversely, in countries such as the United
Kingdom, the Netherlands, Namibia, Jordan, Saudi Arabia, and Iceland, the impact of these
factors is perceived to be significantly lower. This could be attributed to stronger healthcare
infrastructure, economic stability, and social policies that promote access to treatment and
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reduce stigma around SUD. These findings highlight the need to consider both gender and
regional contexts when addressing barriers to SUD-related support. The stronger perception of
barriers among young women suggests the need for targeted interventions that address gender-
specific challenges, such as financial independence, childcare support, and stigma reduction.
Similarly, the contrast between countries underscores the role of economic development and
social policy in ensuring equitable access to help. By understanding these perceptions,

governments, organizations, and policymakers can develop more effective strategies to reduce

economic and social barriers, ensuring that all individuals—regardless of gender or geographic
location—have the support they need to overcome SUD.
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Figure 12 - Influence of Social, Cultural, or Economic Factors by Country (link)

Government Understanding Among Youth
The survey data highlights key insights into how young people perceive their understanding of

government and their opportunities to participate in policy creation—particularly in relation to
substance use disorder (SUD) prevention, treatment, and recovery. The findings suggest that

many youths feel disconnected from government processes and lack meaningful engagement

opportunities in policymaking (Figure 13).

Government Understanding by Age Group
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Figure 13 - Government Understanding by Age Group (link)

10


https://wfad.se/wp-content/uploads/2025/02/SCF-by-country-scaled.jpeg
https://wfad.se/wp-content/uploads/2025/02/GovUnAge-scaled.jpeg
https://wfad.se/wp-content/uploads/2025/02/SCF-by-country-scaled.jpeg
https://wfad.se/wp-content/uploads/2025/02/GovUnAge-scaled.jpeg

Perception of Government Understanding

their understanding of government as moderate "
to low (Figure 14). Responses are concentrated 205%
around the middle of the scale, with the majority

Count

selecting levels 2 or 3, signifying only a basic 102%
grasp of governmental functions. Notably, very

few respondents rated the governments ' R N TR D
understanding as "very high,” underscoring a F8ure 14- Perception of Government Understanding (link)
broader issue of limited inclusion of young voices in governmental decision making. This trend
remains consistent across age groups, indicating that young people, regardless of age, do not
perceive a stronger government understanding of their needs concerning SUD. Given that
informed civic participation is crucial for shaping effective SUD-related policies, these findings
highlight an urgent need for initiatives that make government processes more accessible and

engaging for youth.

Similarly, when asked about their ability to contribute to policy creation, most respondents
expressed a neutral stance, with responses clustering around the middle of the scale (Figure

Youth Opportunities to Participate in Policy Creation by Age Group

15). While some acknowledged occasional

---- opportunities for engagement, the overall
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- sentiment suggests that most young people
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=l L LT making processes. This lack of engagement

- appears to be a systemic issue rather than

Figure 15 - Youth Opportunities to Participate in Policy Creation

by Age Group (link) one tied to age, as responses remained

consistent across different age groups. Very
few respondents felt they had significant opportunities to influence policy, reinforcing the
notion that youth perspectives are often overlooked—especially in areas like SUD prevention
and recovery, where their input could be invaluable.

Significant Correlations in Substance Use Prevention and Recovery
The survey data found various key correlations between perceptions of involvement and the

effectiveness of programmes and responses.

Community Involvement: Communities that actively engage youth [in policy creation] tend to
have more effective responses to substance use as is observed by the youth. Prevention

programmes in these communities are also perceived more impactful.
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Government Involvement: similarly, when governments take an active role in substance use
prevention and recovery, communities benefit from stronger support systems, including
enhanced family and peer support. This suggests that government engagement reinforces

community efforts, leading to better overall outcomes.

Youth Involvement: Youth who perceive their community as effectively engaged are more likely
to see their own involvement in policymaking as meaningful and attainable. Conversely, those
who view community involvement as ineffective tend to distrust policies and their potential
impact. Greater youth participation in policy and advocacy also correlates with an increased
perception of risk across most substances - except illicit substances - where discussions often
encourage debate and deeper engagement with the issue.

Overall, the roles of the community, government, and youth are deeply interconnected. When
all three are actively engaged, youth feel more supported and are more likely to seek and receive
help from family, friends, and the broader community. However, when one actor is disengaged,
trust in the entire system declines, weakening the effectiveness of prevention and recovery
effots.
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