Psychoactive substances exposure in a university student population: a comparison between scientific literature and preliminary data collected at the University of Pavia

Information notice
Dear Student,
We kindly invite you to participate in this survey, which aims to evaluate the use of both traditional and new psychoactive substances by university students to enhance cognitive performance or better manage stressful situations during exam sessions. For the purpose of this questionnaire, please note that the use of prescription medications and other psychoactive substances for the above-mentioned purposes is defined as “neuroenhancement.”
The questionnaire is anonymous and will take approximately 10 minutes to complete.
You may pause the questionnaire at any time once started, and data will only be submitted upon completion. Collected data will be handled exclusively by authorized personnel in compliance with current regulations on privacy and personal data protection. The results will be used solely for research purposes and scientific publication. Participation in this survey is entirely voluntary.
Thank you for your cooperation.
*Indicates a mandatory question
1. I have read and understood the information notice (Please select only one option)*
· Yes
· No
Consent and personal data processing
2. I consent to participate in the study and to the processing of my personal data limited to the terms described in the information notice. (Please select only one option)*
· Yes
· No
Personal Data
3. Gender with which you identify (Please select only one option)*
· Female
· Male
· Other
4. Age*
……………..
Academic Information
5. Year of study (Please select only one option)*
· First
· Second
· Third
· Fourth
· Fifth
· Sixth
· Beyond regular duration (i.e., repeating years)
6. Please indicate your average grade
………….

7. If known, please indicate the result of the exam you have just taken
………..

8. Do you currently have one or more jobs outside of your academic studies? (Please select only one option)*
· Yes
· No
9. Please rate on a scale from 1 to 5 the level of stress and pressure you perceive related to your studies, work, or family life. (1 = none or very low, 5 = very high). (Please select only one option)*
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Use of Substances
The substances assessed in this study are divided into four categories:
1. Legal recreational substances: ethyl alcohol, nicotine, caffeine;
2. Illicit recreational drugs: cannabis, cocaine, heroin, amphetamines and derivatives, synthetic opioids, synthetic cathinones, and synthetic cannabinoids;
3. Prescription psychoactive substances: benzodiazepines, antidepressants, antipsychotics, opioid analgesics, medical cannabis;
4. Neuroenhancers, prescription or otherwise: modafinil, methylphenidate.

Legal recreational substances
10. Have you ever used one or more of the following substances? (Select all that apply)*
· Alcoholic beverages (beer, wine, spirits)
· Nicotine (tobacco products, e-cigarettes, etc.)
· Caffeine, theophylline, theobromine (coffee, tea, energy drinks, etc.)
· None of the above
11. How often have you used one or more of these substances in the past three months? (Select only one option per row)*
	Substance
	Never
	Once or twice
	Monthly
	Weekly
	Daily or almost daily

	Alcoholic beverages
	○
	       ○
	      ○
	      ○
	           ○

	Nicotine
	○
	       ○
	      ○
	      ○
	           ○

	Caffeine, theophylline, theobromine
	○
	       ○
	      ○
	      ○
	           ○



12. What were your reasons for using one or more of these substances? (You may select more than one option) Select all that apply.
· To improve study efficiency and cognitive performance
· To reduce nervousness and anxiety
· To improve sleep and relax
· To manage pressure related to competition with others
· To manage pressure related to academic career
· Curiosity and experimentation
· Because others use them
· None of the above
13. The use of one or more of these substances produced the desired effect(s). (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
14. The use of these substances has caused problems with family members. (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
15. The use of these substances has caused problems with friends. (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
16. The use of these substances has caused problems with law enforcement. (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
17. The use of these substances has caused problems with your academic progress. (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
18. Have you experienced one or more of the following symptoms as a result of using the substance(s)? (Select all that apply)
· Fainting episodes
· Anxiety
· Panic attacks
· Depressive symptoms
· Aggressiveness
· Nervousness
· Appetite disorders
· Sleep disturbances
· Tachycardia
· Headache
· None of the above
· Other: _____

Illicit recreational drugs
19. Have you ever used one or more of the following substances? (Select all that apply)*
· Cannabis (marijuana, hashish, etc.)
· Cocaine
· Opiates (morphine, codeine, thebaine, papaverine)
· Synthetic and semi-synthetic opioids (heroin, methadone, buprenorphine, fentanyl, oxycodone, etc.)
· Amphetamines and derivatives (MDA, ecstasy, MBDB, etc.)
· Synthetic cathinones (khat derivatives)
· Synthetic cannabinoids (nabilone, levonantradol)
· None
· Other: ____________

20. How often have you used one or more of these substances in the past three months? (Select only one option per row)
	Substance
	Never
	Once or twice
	Monthly
	Weekly
	Daily or almost daily

	Cannabis
	○
	○
	○
	○
	○

	Cocaine
	○
	○
	○
	○
	○

	Opiates
	○
	○
	○
	○
	○

	Synthetic and semi-synthetic opioids
	○
	○
	○
	○
	○

	Amphetamines and derivatives
	○
	○
	○
	○
	○

	Synthetic cathinones
	○
	○
	○
	○
	○

	Synthetic cannabinoids
	○
	○
	○
	○
	○



21. What were your reasons for using one or more of these substances? (You may select more than one option) Select all that apply.
· To improve study efficiency and cognitive performance
· To reduce nervousness and anxiety
· To improve sleep and relax
· To manage pressure related to competition with others
· To manage pressure related to academic career
· Curiosity and experimentation
· Because others use them
· None of the above
22. The use of one or more of these substances produced the desired effect(s). (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
23. The use of these substances has caused problems with family members. (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
24. The use of these substances has caused problems with friends. (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
25. The use of these substances has caused problems with law enforcement. (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
26. The use of these substances has caused problems with your academic progress. (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
27. Have you experienced one or more of the following symptoms as a result of using the substance(s)? (Select all that apply)
· Fainting episodes
· Anxiety
· Panic attacks
· Depressive symptoms
· Aggressiveness
· Nervousness
· Appetite disorders
· Sleep disturbances
· Tachycardia
· Headache
· None of the above
· Other: ____________
28. How did you obtain the substance(s)? (Select all that apply)
· Pharmacy with a medical prescription
· Pharmacy without a medical prescription
· Family members or friends
· Colleagues
· Internet
· Strangers
· Other: ____________

Prescription psychoactive substances
29. Have you ever used one or more of the following substances? (Select all that apply)*
· Benzodiazepines
· Antidepressants
· Antipsychotics
· Opioid analgesics
· Medical cannabis
· Barbiturates
· Antiepileptics
· None of the above
· Other: ____________
30. How often have you used one or more of these substances in the past three months? (Select only one option per row)
	Substance
	Never
	Once or twice
	Monthly
	Weekly
	Daily or almost daily

	Benzodiazepines
	○
	○
	○
	○
	○

	Antidepressants
	○
	○
	○
	○
	○

	Antipsychotics
	○
	○
	○
	○
	○

	Opioid analgesics
	○
	○
	○
	○
	○

	Medical cannabis
	○
	○
	○
	○
	○

	Barbiturates
	○
	○
	○
	○
	○

	Antiepileptics
	○
	○
	○
	○
	○



31. What were your reasons for using one or more of these substances? (You may select more than one option). Select all that apply.
· Medical reasons
· To improve study efficiency and cognitive performance
· To reduce nervousness and anxiety
· To improve sleep and relax
· To manage pressure related to competition with others
· To manage pressure related to academic career
· Curiosity and experimentation
· Because others use them
· None of the above
32. The use of one or more of these substances produced the desired effect(s). (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
33. The use of these substances has caused problems with family members. (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
34. The use of these substances has caused problems with friends. (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
35. The use of these substances has caused problems with law enforcement. (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
36. The use of these substances has caused problems with your academic progress. (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
37. Have you experienced one or more of the following symptoms as a result of using the substance(s)? (Select all that apply)
· Fainting episodes
· Anxiety
· Panic attacks
· Depressive symptoms
· Aggressiveness
· Nervousness
· Appetite disorders
· Sleep disturbances
· Tachycardia
· Headache
· None of the above
· Other: ____________
38. How did you obtain the substance? (Select all that apply)
· Pharmacy with a medical prescription
· Pharmacy without a medical prescription
· Family members or friends
· Colleagues
· Internet
· Strangers
· Other: ____________

Neuroenhancers
39. Have you ever used one or more of the following substances? (Select all that apply)*
· Modafinil (Provigil)
· Methylphenidate (Ritalin)
· None of the above
40. How often have you used one or more of these substances in the past three months? (Select only one option per row)
	Substance
	Never
	Once or twice
	Monthly
	Weekly
	Daily or almost daily

	Modafinil
	○
	○
	○
	○
	○

	Methylphenidate
	○
	○
	○
	○
	○



41. What were your reasons for using one or more of these substances? (You may select more than one option) Select all that apply.
· Medical reasons
· To improve study efficiency and cognitive performance
· To reduce nervousness and anxiety
· To improve sleep and relax
· To manage pressure related to competition with others
· To manage pressure related to academic career
· Curiosity and experimentation
· Because others use them
· None of the above
42. The use of one or more of these substances produced the desired effect(s). (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
43. The use of these substances has caused problems with family members. (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
44. The use of these substances has caused problems with friends. (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
45. The use of these substances has caused problems with law enforcement. (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
46. The use of these substances has caused problems with your academic studies. (Select only one option)
· Strongly agree
· Agree
· Partially agree
· Disagree
· Strongly disagree
47. Have you experienced one or more of the following symptoms following the use of the substance(s)? (Indicate all symptoms experienced) Select all that apply.
· Fainting episodes
· Anxiety
· Panic attacks
· Depressive symptoms
· Aggressiveness
· Nervousness
· Appetite disorders
· Sleep disturbances
· Palpitations
· Tachycardia
· Headache
· None of the above
· Other: ____________
48. How did you obtain the substance? Select all that apply.
· Pharmacy with a medical prescription
· Pharmacy without a medical prescription
· Family members or friends
· Colleagues
· Internet
· Strangers
· Other: ____________

Pharmacological Treatment for Psychiatric Disorders
49. Have you ever received a diagnosis of a psychiatric disorder (e.g., ADHD, anxiety, depression) that required pharmacological treatment? Please select one option.
· Yes
· No
50. If yes, have you always adhered to the prescribed dosages? Please select one option.
· Yes
· No, I have taken doses lower than prescribed
· No, I have taken doses higher than prescribed
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