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The Icelandic prevention model and policy 

Prevention is in the hands of the government: in the steps and measures made to reduce the harmful effects of alcohol and other drugs. 

The scope of the law on the Directorate of Health was extended in 2011 to include public health measures and health promotion in addition to its 

previous functions. 

Around 1997-98 was a wakeup call for the Icelandic government and the population that something was need to be done to reduce alcohol and drug 

use among children and young people. The main risk and protective factors were examined and in the society were a changing in attitudes and be-

lieves among authorities and people in the society in general towards preventions regarding to alcohol and drug use among teenagers. 

The main risk and protective factors:  

-Family factors, support, monitoring and control 

-Peer group effect, approach the peer group 

-Extracurricular, activities, sport – organized/unorganized 

-General well-being, at, home, school (f.ex. learning disability, bullying), Leisure 

-Legal age was changed from sixteen years old to eighteen years’ old 

The prevention policy was developed with some projects, in short how people in Iceland in cooperation strengthened preventive factors and weak-

ened risk factors. 


