
Introduction

Being a student is a delicate phase of life, in which many things are changing in the lives of 
young adults. Many students will live on their own for the fi rst time, which decreases the 
parental control. Many of them also move from their familiar surroundings to a new city. They 
also tend to make new social contacts in their time as students. The time as a student is an 
experimental phase in which the use of alcohol and drugs (also: substance use) among young 
adults changes and in which the substance use is traditionally relatively high1-3.

International research shows that mental health and substance use infl uence each other4-6. 
It is important for both prevention workers and student counsellors to know about the 
relationship between mental health and substance use among students. This can help them in 
detecting the (underlying) problems in this target group. This factsheet lists the facts regarding 
this relationship among students in higher education in the Netherlands. 
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Factsheet

Core points

• This factsheet outlines the relationship between mental health and the substance use 
by students in higher education in the Netherlands.

• Research shows that there is a (possible) relationship with the substances below:
 Alcohol
 Cannabis
 XTC
 Magic mushrooms and/or truffl es
 Cocaine
 ADHD medication (improper use)

• It is important for student counsellors and prevention workers to be aware of this 
relation in conversations with students, as it may affect the provision of appropriate 
help and support to the student in question.



Mental health and Substance use by Students in higher 
education Monitor

Much of the information in this factsheet is derived from the Mental health and Substance use by 
Students in higher education Monitor (2021)7,8 (hereafter: ‘student monitor’). For this student 
monitor, the Trimbos Institute, the RIVM (National Institute for Public Health and the Environment) 
and GGD GHOR Nederland (mother institution for all municipal health and medical assistance services 
in the Netherlands) investigated the substance use and mental health of students in higher education 
in the Netherlands in the spring of 2021. This was the fi rst time it took place on a national level. 

Over 28.000 students took part in this research, which amounts to a 12% response rate. The study 
was corrected for non-response by means of weighting. It cannot be ruled out that there is a selection 
among the students who took part in the student monitor. Therefore, it is not certain whether the 
prevalence fi gures from the student monitor are representative for all students in higher education in 
the Netherlands. The prevalence fi gures do show an indication of which substances are more or less 
used by students. Most students do not use drugs and this is clearly indicated in the student monitor.

The research took place during the third wave of the Covid-19 pandemic. The results of the study 
have been infl uenced by this. Students reported changes in their substance use and they said they 
experienced more mental health problems due to the Covid-19 pandemic. In the coming years the 
student monitor will be repeated every other year.

Defi nition of mental health

In research, several defi nitions of mental health are being used9. The student monitor used a continuum 
of mental health that runs from mental well-beingi to mental health problemsii and fi nally to mental 
disordersiii,8. For the student monitor the researchers looked mainly at the level of mental well-being and 
the occurence of mental health problems. These have been divided into the following subcategories:
• The degree of mental well-being:

Life satisfaction: the grade a student assigns to their life.
Positive mental health: self-acceptance, autonomy, positive feelings and life satisfaction and 
having a life purpose and positive relationships with others.
Resilience: the ability to deal with stress and setbacks and possibly becoming even stronger 
because of it.

• The occurence of mental health problems:
Psychological internalising symptoms: emotional problems such as anxiety and feeling depressed.
Emotional exhaustion symptoms: feeling mentally drained, like a battery that cannot be charged 
again but still needs to provide energy.
Life weariness: wishing to die or to go to sleep and not wake up anymore.

A number of possibly infl uencing factors from a personal, social and societal context were also 
investigated, namely:
• Stress
• Performance pressure
• Sleep problems
• Loneliness

In this factsheet we base our defi nition of mental health on mental well-being and the occurence of 
mental health problems as well. The emphasis is on the last, because research into mental health is often 
solely focussed on symptoms of depression and anxiety.

i  Students that score high in the experience of happiness, who feel well and are satisfi ed with their own life

ii  Students that do not meet the criteria of a disorder, but who experience mental health problems to a higher or lesser degree

iii  Depressive disorder, anxiety disorder or burnout



Substance use by students 
in higher education

The student monitor looked into the lifetime 
prevalenceiv and the use in the last yearv by students. 
The results are shown in table 1.  

Table 1 - Substance use by students in higher 
education7

Substance
Lifetime 

prevalence 
(%)

Use in the 
last year 

(%)

Alcohol 94 85

Cannabis 
(hashish, weed, marihuana)

53 34

Nitrous oxide (laughing gas) 28 9

XTC (ecstasy, MDMA) 23 13

Magic mushrooms and/or truffl es 14 7

Cocaine 12 7

Ketamine 9 6

2C-B 9 5

ADHD medication (improper use) 9 4

LSD 5 2

4-Fluoramphetamine 
(4-FA, 4-FMP)

4 1

GHB or GBL 2 2

This factsheet only describes the relationship 
between substance use and the mental health of 
students for substances for which the relationship 
has been studied (in the student monitor or in other 
research), namely:
• Alcohol
• Cannabis
• XTC
• Magic mushrooms and/or truffl es
• Cocaine
• ADHD medication (improper use)

Mental health among students

The student monitor studied the mental health of 
students8. Below are some of the results.

Mental well-being
Life satisfaction: On average students grade their 
life with 6.0 out of 10. Almost half of the students 
(45%) grade their life with a 7.0 or higher.

iv  The usage at some point in life, despite the frequency

v  The usage at last year, despite the frequency



Positive mental health: On average, students score 
a 3.6 on a 6-point scale for positive mental health. 
This means that students experience an average 
positive mental health.

Resilience: On average, students score a 2.9 on a 
5-point scale for resilience. This is a low-average 
score.

Mental health problems
Psychological internalising symptoms: Almost 
half of the students (51%) have psychological 
internalising symptoms. Almost a quarter of the 
students (23%) have light psychological 
internalising symptoms, 16% have moderate 
symptoms and 12% have severe symptoms.

Emotional exhaustion symptoms: 68% of students 
struggle with emotional exhaustion symptoms.

Life weariness: A quarter of the students (25%) 
say that in the past month they have (almost) 
always, often, sometimes, or now and then had 
the wish to die or to go to sleep and not wake up 
again anymore. In most cases this involves students 
who said they had the wish to die or to go to sleep 
and not wake up again anymore now and then 
(14%) or sometimes (7%). In over 4% of the 
cases, they fi lled out often or (almost) always.

Alcohol and mental health

The student monitor shows that 94% of the 
students drank alcohol at least once in their life7. 
The alcohol usage in the last year among students 
is 85%. About one in ten students drinks 
excessivelyvi and one in six drinks heavilyvii. 

The student monitor did not fi nd a relationship 
between the alcohol consumption and mental 
health of students7. However, this relationship was 
found in other studies. Students with risky alcohol 
consumption are said to suffer more from 
psychological internalising symptoms (see the box 
“Defi nition of mental health”) than students with a 
low-risk alcohol consumption or students who 
don’t drink at all10. Students with risky alcohol 
consumption are also less satisfi ed with their lives 
and experience loneliness more often than students 
with low-risk alcohol consumption. The relationship 
between risky alcohol consumption on the one 
hand and life satisfaction and psychological 
internalising symptoms on the other hand has been 
found in other studies as well11-13.

The student monitor did fi nd a relationship 
between alcohol consumption and experiencing a 
lot of sleeping problems7. Other studies confi rm 
this relationship14,15. Some students use alcohol as 
self-medication in order to be able to sleep16.

Cannabis and mental health

The student monitor shows that 53% of the 
students used cannabis at least once in their life7. 
The usage in the last year among students is 34%. 
A small part of the students (8%) say they use 
cannabis at least on a weekly basis. That is seen as 
frequent use of cannabis. 

In the student monitor, a relationship was found 
between psychological internalising symptoms and 
emotional exhaustion symptoms (see box 
“Defi nition of mental health”) on the one hand 
and frequent cannabis use on the other hand7. 
That means that students with psychological 
internalising symptoms or emotional exhaustion 
symptoms more often are frequent cannabis users. 
Other studies have demonstrated these 
relationships before17-19. However, the direction of 
this relationship hasn’t been identifi ed. On the one 
hand this means that it is possible that part of the 
students uses cannabis to cope better with 
emotional, psychological and/or social problems 
(a coping motive), as research shows20. On the 
other hand, it is also possible that students develop 
psychological and/or emotional problems due to 
their frequent use of cannabis.

Also, the student monitor shows that frequent 
cannabis use occurs more often among students 
who feel somewhat or really lonely and students 
who experience a lot of stress and performance 
pressure7. A possible explanation can be found in 
the relaxing and numbing effects of cannabis. 
Finally, frequent cannabis use also occurs more 
often among students who have a lot of trouble 
getting to sleep. Some students use cannabis as 
self-medication in order to be able to sleep21.

XTC and mental health

The student monitor shows that 23% of the 
students used XTC (ecstasy) at least once in their 
life7. The usage in the last year among students is 
13%. The active ingredient in XTC is called 
MDMA. 

vi  Men: more than 21 glasses a week. Women: more than 14 glasses a week.

vii  Men: at least once a week have six or more glasses on a single day. Women: at least once a week have four or more glasses on a single day.



The student monitor did not fi nd a relationship 
between the XTC use and mental health of 
students7. Apart from the student monitor, little 
research has been carried out regarding this 
relationship within the student population. 
However, American research has shown that 
there is a relationship between hallucinogens 
and psychological internalising symptoms in 
students22. Hallucinogens include MDMA (the 
active ingredient in XTC). The study doesn’t 
explicitly mention which hallucinogens have a 
relationship with psychological internalising 
symptoms. So, it is uncertain whether this applies 
to MDMA as well.

Several countries have been experimenting with 
using MDMA as a means in treatment of 
psychological problems. In the Netherlands, a 
state committee is set to issue an advice on the 
pros and cons of medicinal use23. 

Magic mushrooms and truffl es 
and mental health

The student monitor shows that 14% of the 
students have used magic mushrooms and/or 
truffl es at least once in their life7. The usage in 
the last year among students is 7%. Psilocybin 
and psilocin are the active ingredients in magic 
mushrooms and truffl es. These substances cause 
the user to experience reality in a different way24.

In the student monitor the relationship between 
magic mushrooms and truffl es and student’s 
mental health was not studied. There is also little 
to be found in literature about this relationship 
within the student population. However, as was 
mentioned under the heading “XTC and mental 
health”, American research has shown that there 
is a relationship between hallucinogens and 
psychological internalising symptoms in 
students22. Psilocybin and psilocin are also 
hallucinogens. The study doesn’t explicitly 

mention which hallucinogens have a relationship 
with psychological internalising symptoms. So, it is 
uncertain whether this applies to magic mushrooms 
and truffl es as well.

Cocaine and mental health

The student monitor shows that 12% of the 
students have used cocaine at least once in their 
life7. The usage in the last year among students is 
7%. 

In the student monitor the relationship between 
cocaine and students’ mental health was not 
studied. Other studies have shown the relationship 
between cocaine use and psychological internalising 
symptoms3,25. In those studies, students who suffer 
from symptoms of depression or anxiety symptoms 
report using cocaine more often.

ADHD medication and mental health

The student monitor shows that 9% of the students 
have improperly used ADHD medication at least 
once in their life, meaning without having had a 
prescription from the doctor7. The usage in the last 
year among students is 4%. This involves the 
substances methylphenidate (brand name Ritalin or 
Concerta), dexamphetamine, and modafi nil. These 
are drugs that doctors prescribe to patients with 
ADHD and/or narcolepsy among others. Students 
use these substances because they expect it will lead 
to improved concentration and that they will have 
more energy to be able to continue studying or 
partying for longer. Consequently, these drugs are 
mostly used when studying or during exams (85%). 
However, research has not unequivocally shown 
that improper use actually has these effects26.

The student monitor shows that students with a 
lower degree of positive mental health (see box 
“Defi nition of mental health”), students with 



psychological internalising symptoms and students 
with emotional exhaustion symptoms more often 
improperly use ADHD medication7. The experience 
of a lot of stress, performance pressure or many 
sleeping problems also have been proven to 
correlate with the improper use of these substances. 
Other studies have also shown that psychological 
internalising symptoms (depression and anxiety) 
and high levels of stress are a risk factor27-29.

Shared risk factors

The student monitor examined which factors 
correlate with the mental health and which factors 
correlate with the substance use of students. This is 
important, because international research shows 
that prevention targeted to groups with a high risk 
is more effective than universal preventionviii,30-32. 
A couple risk factors have been identifi ed in 
relationship with mental health as well as with one 
or multiple substance(s)7,8:

• Dutch students with a migration background
have mental health problems more often and 
more often are frequent users of cannabis 
(compared to Dutch students without a 
migration background).

• International students have mental health 
problems more often and more often are 
frequent users of cannabis (compared to Dutch 
students without a migration background). 

• Full-time students have mental health problems 
more often and more often are frequent users of 
cannabis (compared to part-time students). 

• Students who identify as LGBTQ+ have mental 
health problems more often and more often are 
frequent users of cannabis (compared to 
students who don’t identify as LGBTQ+).  

• Students with impeding concentration, reading 
or maths problems (such as ADHD, dyslexia or 
dyscalculia) more often have mental health 
problems, more often are frequent cannabis 
users and users of ADHD medication without a 
prescription (compared to students who don’t 
have impeding concentration, reading or maths 
problems). 

• Students with an impeding psychological 
condition (such as depression, anxiety disorder 
or eating disorder) more often have mental 
health problems, more often are frequent 
cannabis users and users of ADHD medication 
without a prescription (compared to students 
without an impeding psychological condition).

• Students with higher current and expected 
student debt have mental health problems more 
often, more often drink excessively and more 
often are frequent users of cannabis (compared 
to students with a lower current and expected 
student debt). Also, a higher proportion of these 
students have used XTC in the past month or 
inappropriately used ADHD medication in the 
past year (than students with lower current and 
expected student debt).

Implications for practice

This factsheet outlined the relationship between 
mental health and the substance use by students in 
higher education in the Netherlands. It is important 
that student counsellors and prevention workers 
are aware of this relationship. For when students 
look for help for their problems relating to mental 
health or substance use, it is possible that there are 
other infl uencing problems than they had originally 
reported. Asking about this is important in offering 
the right help and support. 

Next to that, mental health problems can infl uence 
(the development of) substance use problems and 
vice versa. It is important that student counsellors 
and prevention workers are aware of this in the 
context of prevention and care.

Therefore, in conversations with students it is a 
good thing to ask students with mental health 
problems a general question about their substance 
use and which function the use of substances has 
for the student. Then you could ask whether these 
substances are possibly used as self-medication for 
mental health problems. The groups with a possibly 
higher risk of both mental health problems and 
substance use need to get extra attention. For 
more tips about detecting and discussing substance 
use, student counsellors can contact their own local 
institution for addiction care (IVZ). Many IVZ 
prevention departments offer a training in “students’ 
mental health and substance use” for student 
counsellors.

viii Prevention in the whole (student) population
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