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Summary III 

Summary 

National reports on the drug situation in Austria are drawn up annually for the Euro-
pean Monitoring Centre for Drugs and Drug Addiction (EMCDDA) and the Federal 
Ministry of Health. These reports examine the issue of illicit drugs. The present report 
offers an overview of current developments regarding the political and legal frame-
work, the epidemiological situation and demand reduction interventions during the 
reporting period 2011/12. In addition, each year specific themes are highlighted in 
greater detail. For the present report, the issues of residential treatment for drug users 
in Austria as well as drug policies of large cities have been selected. 

Summary and discussion of major trends 

Legislation, Strategies and Economic Framework 

2012 saw the entry into force of the New Psychoactive Substances Act (NPSG), a 
comprehensive act aimed at minimising the circulation of research chemicals and other 
(new) psychoactive substances, as well as the health hazards resulting from the use of 
these substances. Styria adopted a new addiction policy paper, and Tyrol its new 2012 
addiction strategy, which now form the framework of addiction policy in these prov-
inces. Salzburg completed the evaluation of the measures recommended in the 
existing strategy papers, which will provide a basis for the advancement of Salzburg's 
drug support and treatment system (including the prevention of addiction). As in other 
new/updated addiction strategies of recent years, the above programme/strategy and 
Salzburg's strategy paper include both substance-related and non-substance-related 
forms of addiction. 

Drug Use in the General Population and Specific Targeted Groups 

New results of the HBSC survey (2010) are available to assess the drug situation with 
regard to cannabis use among young people. 31% of 17-year-old young men, and 27% 
of young women of the same age have already used cannabis at least once in their 
lives. However, a comparison of lifetime use and use over the past 30 days reveals that 
experience of use is typically limited to a short period of drug experimentation in a 
person’s life. The figures regarding drug use are slightly lower than those of the 2008 
ESPAD survey, but this may be due to the different focuses of the two surveys. Surveys 
within the party scene indicate that new psychoactive substances (legal highs and 
research chemicals) are relevant to a certain degree). 
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Prevention 

In recent years, the issue of children's health has become a focus of health policy 
activities. The Child Health Dialogue was started, and a Child Health Strategy was 
drawn up. This has led to a change in the level of awareness of this issue among the 
general public and in other policy areas, and increases the chance of comprehensive 
measures being taken to improve the health of children and young people. Regarding 
the prevention of addiction, which often forms part of health promotion, predomi-
nantly existing measures/programmes/projects have been continued during the 
reporting period. 

Problem Drug Use 

Since spring 2011, the eDrugs system has been routinely used, which includes online 
communication of data on substitution treatment, examinations under Section 12 of 
the Narcotic Substances Act (SMG) and drug-related deaths, as well as comprehensive 
quality assurance measures, and has thus considerably improved the quality of data of 
the substitution registry (completeness of data reported, elimination of ghost cases), 
which is an important basis for estimating problem drug use. According to recent 
estimates covering 2010 and 2011, a prevalence of 29 500 to 34 000 problem drug 
users seems plausible. In Austria, this group typically tends to poly-drug use involving 
opioids. Approximately half of them are injecting opioid users. The estimates indicate 
a stable situation in recent years. In the context of eDrugs it has for the first time 
become possible to make valid statements on primary drugs used by persons exam-
ined under SMG Section 12. The two primary drugs that are most often named are 
cannabis and opioids, which is confirmed by data from treatment centres. Pronounced 
regional differences are apparent with regard to the health authorities' attitudes 
towards the need for compulsory health-related measures, especially in the case of 
cannabis use. 

Drug-related Treatment 

Efforts to improve access to substitution treatment have been continued. For instance, 
remuneration agreements have now been concluded between the Lower Austria Health 
Insurance Fund and the Medical Association of Lower Austria. Compared to 2011, in 
the reporting period the number of doctors qualified for delivering opioid substitution 
treatment has increased in several districts. In addition, restructuring measures have 
been taken within the support and treatment system. For instance, a drug outpatient 
department is to be established in upper Styria in order to regionalise service provi-
sion. In the context of quality assurance in the treatment of addiction, a guideline on 
responses to benzodiazepine use was drawn up and communicated to the medical 
professions in charge of substitution treatment. Furthermore, a manual on the uniform 



 

Summary V 

implementation of SMG Section 12 was prepared and sent to the relevant stakeholders 
for review. 

The most recent data from treatment centres confirm that opioids continue to pre-
dominate as primary drugs, while cocaine plays an insignificant role. Cannabis again 
ranks second as a primary drug, after opioids. In 2011, approximately 16 782 persons 
were undergoing substitution treatment, which represents roughly half of all problem 
opioid users. A proportion of 17% of persons in treatment are aged under 25, and 25% 
are 40 or older. The substitution medicines that are primarily described differ accord-
ing to province. 

Health Correlates and Consequences 

Part of the sources of data that are currently available on hepatitis C prevalence rates 
among injecting drug users point to a recent increase in infection rates, which have 
already been as high as 50% in previous times. However, as no monitoring exists 
covering the entire field, it is not possible either to verify whether this is a general 
trend, or to make any statements concerning the background of this development. The 
figures relating to HIV still lie at low levels (from 0% to 4% depending on the source of 
data). However, 2011 did not see a continuation of the downward trend of past years 
regarding the number of persons included in Austria's HIV cohort who have been 
infected as a result of IDU. The further trend should be monitored closely in order to 
be able to respond promptly to growing HIV problems among injecting drug users. In 
addition to the treatment of addiction (see above), syringe exchange and sales play 
important roles with regard to the prevention of infections: more than 4 million 
syringes were sold or exchanged in the context of drug support services, mostly at 
low-threshold centres.  

In 2011, a total of 177 fatal drug overdoses1 were registered in the context of autop-
sies. However, another 24 deaths, for which no autopsies (but only external post-
mortem examinations) were performed are also very likely to have resulted from 
overdoses. Therefore, a total of 201 drug-related deaths due to drug overdoses is 
assumed for 2011 (2010: 187 cases). It is not possible to deduce short-term trends on 
the basis of these figures. However, it is reasonable to assume that, after a noticeable 
rise between 2003 and 2006, the number of fatal poisonings has not gone down again 
in recent years. An analysis of risk profiles carried out in Vienna provides an important 
basis for taking specific measures in order to reduce the number of drug-related 
deaths. At the federal level, the question of accessibility is being examined to identify 

                                                                                                                                      

1  
Drug-related deaths including overdoses of new psychoactive substances. 
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factors that might prevent people from calling ambulance services in the event of drug 
emergencies. 

Social Correlates and Social Reintegration 

Drug users continue to face social problems such as homelessness and unemployment, 
as well as debts. However, these problems can be reduced provided specific measures 
are taken. In this context, preliminary information regarding the means-tested mini-
mum income scheme has been available. The focus has again been on improvements 
regarding referral to adequate jobs or to programmes for exploring the clients' future 
prospects. In addition, spare-time activities have been organised. New housing 
services are being planned or are already available. 

Drug-related Crime 

2011 saw a further increase in the number of reports to the police relating to narcotic 
drugs, with regard to both misdemeanours and felonies. While reports concerning 
heroin and opioids have declined, those relating to cannabis, amphetamine and 
methamphetamine, ecstasy, mephedrone, medicines containing narcotic drugs, as well 
as psychotropic substances and medicines have gone up. In 2011, the number of 
temporary waivers of reports has decreased, except regarding reports in connection 
with cannabis, mushrooms containing psilocin, psilotin or psilocybin, as well as 
psychotropic substances, where an increase has become apparent. The total number of 
convictions has further increased, while convictions due to felonies have declined 
compared to the previous year. During the same period, the data on the application of 
the principle of treatment instead of punishment have shown a slight downwards 
trend. Experts are again pointing to the problem that the Ministry of Justice has limited 
cost-coverage for inpatient treatment to a maximum period of six months, and that 
the provinces might be obliged to bear any possible follow-up costs. 

Drug Markets 

Cannabis continues to be the substance most frequently seized by police. In the 
reporting year, the number of new psychoactive substances on the European market 
has again risen significantly. While these new psychoactive substances are not as 
predominant in the party and clubbing scenes as in the previous year, they have 
increasingly been detected as unexpected additions to 'traditional' substances such as 
ecstasy, speed or cocaine. As in previous years, the data on the purity and potency of 
the substances available in Austria show considerable variation. In the context of 
checkit!'s analyses of substances used within the party scene, clients were frequently 
warned due to the fact that the samples tested contained ingredients that posed 
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considerable health hazards, e.g. PMA/PMMA was detected in ecstasy, levamisole in 
cocaine, and 4-MA in speed. 

Selected Issue: Residential Treatment for Drug Users in 
Austria 

In Austria, residential/inpatient treatment is available at many treatment cen-
tres/hospitals, with diverse structures and treatment strategies. The majority of these 
centres are accredited treatment centres in accordance with SMG Section 15 - i.e. they 
meet the quality criteria defined by the Narcotic Substances Act and are oriented 
towards abstinence, or else treatment is based on abstinence. Their current approach 
is one of inpatient psychotherapy rather than the original therapeutic community 
approach. The trends in the residential treatment of addiction again point towards 
greater flexibility, shorter duration of treatment and the integration of different types 
of addiction. While quality management is regarded as important and is implemented 
using a wide range of methods, the number of evaluations and studies on residential 
treatment that have been conducted and published is fairly small. 

Selected Issue: Drug Policies of Large European Cities: 
Vienna 

In this chapter, Vienna's drug policy is highlighted, as Vienna (with a population of 
approximately 1.7 million) is the only city in Austria that meets the EMCDDA definition 
of large cities, i.e. more than 300 000 inhabitants. The Vienna Drug Policy Programme 
adopted in 1999 is the main strategic guideline of Vienna's drug policy. It focuses on 
all problems relating to those substances regulated by the Narcotic Substances Act 
(SMG), though its strategic approach also includes the misuse of alcohol and psycho-
tropic substances. Vienna's drug policy is a cross-sectional matter and forms an 
integral part of community activities. It is based on four main ‘pillars’: prevention; 
advice, support and treatment; labour market interventions and social (re)integration; 
as well as public space and security. The Drug Coordinator and Drug Representative 
(whose function is called Drug Commissioner in Vienna) are in charge of the strategic 
orientation of Vienna's drug policy and the organisation of Vienna's addiction and drug 
services network. Current key topics include a reduction of the misuse of substitution 
medicines and the control of benzodiazepine use among people in substitution 
treatment. Activities in public spaces also play an important role. 
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Introduction  1 

Introduction 

This is the 17th time that the REITOX Focal Point at GÖG (Gesundheit Österreich 
GmbH), ÖBIG business unit (GÖG/ÖBIG), is presenting its annual report to the EMCDDA 
(European Monitoring Centre for Drugs and Drug Addiction) and the Austrian Federal 
Ministry of Health. The REITOX Focal Point is a central link in Austria’s data and 
information network for drug-related matters and cooperates very closely with the 
relevant federal and provincial authorities in that field, as well as addiction and drug 
treatment and support services. 

The present report deals with the illicit drug situation in Austria and serves as both a 
national report to the Austrian Federal Ministry of Health, and as Austria's contribution 
to the report on the drug situation in the European Union. Similar reports are being 
submitted by the REITOX Focal Points of all EU member states and by the EU candi-
dates, in accordance with guidelines issued by the EMCDDA. These reports form an 
essential basis for the EMCDDA’s annual report on the state of the drug problem in 
Europe (latest publication: EMCDDA 2011). Part A of the present report discusses new 
developments and trends with regard to the drug policy framework, the epidemiologi-
cal situation and health-policy interventions aimed at demand reduction. It is based on 
previous reports (latest report: GÖG/ÖBIG 2011c) and refers to the reporting period 
from summer 2011 to summer 2012, while routine statistics refer to the year 2011.  

In Part B, two selected issues are presented in greater detail. In the present report the 
corresponding chapters deal with residential treatment in Austria as well as drug 
policies in large cities. The Annex includes a number of additional tables with detailed 
information and data.  

Every year the REITOX Focal Points also submit data to the EMCDDA annual standard 
tables and structured questionnaires. These data and information have also been 
integrated into the present report, which includes references to these sources given in 
the text. For an overview of all standard tables (= ST) and structured questionnaires (= 
SQ) please consult Annex C.  

The present report is based on a large volume of varied data and information commu-
nicated to GÖG/ÖBIG by various experts in the field of drugs. In this respect, the 
reports on the drug situation in the individual Austrian provinces drawn up by the Drug 
and Addiction Coordination Offices have proved to be especially significant. In addi-
tion, a number of experts have provided background information and specific data for 
individual chapters of the present (see Selected Issues). We would like to express our 
gratitude for their cooperation. We are especially indebted to the members of the 
advisory working group of the REITOX Focal Point Austria for their helpful comments 
and invaluable input. 
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1 Drug Policy: Legislation, Strategies and 
Economic Framework 

1.1 Introduction 

The Narcotic Substances Act (SMG; BGBl I 1997/112 v. 5. 9. 1997) constitutes the main 
framework of Austria’s drug policy. The SMG primarily focuses on quantities and not 
on types of substance – with the exception of a special provision concerning cannabis 
and mushrooms containing psilocin, psilotin or psilocybin – and provides a wide range 
of alternatives to punishment. At the federal level, the central actors in the field of 
drug policy include the Federal Drug Coordination Office and the Federal Drug Forum, 
which coordinates policies with the provinces (see Figure 1.1). Due to the federal 
structure of Austria’s health and social care system, the provinces play important roles 
with regard to the adoption and implementation of drug policy measures. All nine 
provinces have drawn up drug policy papers or addiction strategies and nominated 
drug or addiction coordinators. A national addiction strategy is being prepared at the 
Federal Ministry of Health (BMG). For a detailed discussion of the political and organ-
isational framework please consult SQ32. 

Funding for drug policy measures comes primarily comes from the Provincial Govern-
ments, the social insurance funds and the Federal Government. In Austria, the COFOG 
classification2, use of which is encouraged by the EU, has not been fully implemented, 
and drug or addiction-related expenditure is not usually specified in the respective 
budgets (see GÖG/ÖBIG 2007b). Therefore, no conclusive statements on expenditure 
in this area can made regarding Austria. 

1.2 Legal framework  

The reporting period saw the adoption of the new comprehensive legislation on 
research chemicals already discussed in the previous report (GÖG/ÖBIG 2011c): on 1 
January 2012, the New Psychoactive Substances Act (NPSG; BGBl II BGBl I 2011/146 v. 

                                                                                                                                      

2 
The COFOC Classification of Functions of Government comprises 10 divisions, which are divided into groups 
and classes. In Austria, figures on expenditure broken down by COFOG division, though not by group and class, 
are available. 
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29. 12. 2011) and the New Psychoactive Substances Regulation3 (NPSV) based on the 
Act (BGBl II 2011/468 v. 30. 12. 2011) entered into force. These new regulations 
replace the former Regulation on Incense Blends with Cannabinomimetic Ingredients, 
which has thus become obsolete. The NPSG aims to minimise the circulation of new 
psychoactive substances and the health hazards resulting from the use of these 
substances, by adopting supply control measures. The Act includes the following 
provisions: 

» Under Section 3, para 1, the Federal Minister for Health is entitled to list sub-
stances as New Psychoactive Substances covered by the corresponding Regulation 
if there is reason to assume that those substances, due to their psychoactive ef-
fects, may be circulated for the purpose of misuse, and if use of those substances 
poses a health risk for users or if such a risk cannot be precluded.  

» Under Section 3, para 2, not only individual substances but also groups of chemi-
cal substances can be defined as coming under the Regulation if this helps prevent 
the health hazards associated with the circulation of those substances.  

» Annex I of the Regulation (NPSV) currently includes seven single substances, and 
Annex II defines nine different classes of substances. Annex III gives examples of 
chemical structural formulas to illustrate the types of substances covered. 

» The substances listed in the Regulation (NSPV) shall not be put into circulation for 
the purpose of use by others in order to trigger psychoactive effects in the human 
body. Violations are punishable by the courts (basic offence: imprisonment of up 
to two years; Section 4, para 1). If such an offence results in severe bodily injury or 
even the death of a human being, the range of punishment is one to ten years 
(Section 4, para 2). Possession or use of the respective substances is not punish-
able. 

» Under Section 5, the substances listed in the Regulation shall be seized even if no 
specific person can be prosecuted or punished on the grounds of an offence under 
Section 4. In the context of prevention, the customs authorities, and in the case of 
suspicion of violations of pharmaceutical laws, the Austrian Federal Office for 
Safety in Health Care, shall be responsible for the appropriate observation of mar-
kets, risk assessment and for informing the relevant health care services (Section 
8). 

As the coordinator of the nationwide information and early-warning system on specific 
health hazards in the context of illicit substance use, GÖG has been in charge of 
monitoring of new psychoactive substances as defined by the NPSG, as well as devel-

                                                                                                                                      

3  
Until 2011, Regulations were listed as ‘Decrees’. The term has been changed in accordance with the European 
Commission Country Compendium: 
http://ec.europa.eu/translation/english/guidelines/documents/styleguide_english_dgt_country_compendium_e
n.pdf (23 October 2012)  

http://ec.europa.eu/translation/english/guidelines/documents/styleguide_english_dgt_country_compendium_en.pdf%20(23
http://ec.europa.eu/translation/english/guidelines/documents/styleguide_english_dgt_country_compendium_en.pdf%20(23
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oping an appropriate process for future risk assessment. This monitoring process 
serves primarily as a basis for prevention measures in this field, but also offers impor-
tant input for potential risk assessment. In the reporting period, the advisory council 
for the information and early warning system drew up recommendations for ap-
proaches to research chemicals, which are aimed at improving the available data, 
prevention measures and also treatment.4 

At the end of April 2012, the Federal Ministry of Health submitted draft versions of 
amendments to the Regulation on Narcotic Substances, the Regulation on Psychotropic 
Substances and the Narcotic Substances Limit Quantities Regulation, for examination 
in the context of the general review procedure. The new provisions in the amendment 
primarily relate to the following aspects:  

» inclusion of tapentadol, an active ingredient used in the context of analgesic 
treatment, as a narcotic drug; 

» optimised availability of forms used by doctors 
for prescribing substitution medicines; 

» measures of opto-electronic identification of narcotic drug 
stickers or prescriptions reported stolen or missing; 

» take-home schemes for medicines containing narcotic drugs that have been 
properly prescribed (harmonisation with international guidelines); 

» allowance of prescriptions of pharmaceutical specialities containing cannabis 
extract that are authorised in Europe; 

» prescription of benzodiazepines (see Chapter 5.2.1). 

1.3 National action plan, strategy, evaluation and  
coordination 

The political and administrative framework has not seen major changes during the 
reporting period. The Federal Drug Forum (see Fig. 1.1) held two regular meetings 
during the relevant period (October 2011, April 2012). In the reporting period, the 
rules of procedure of the Federal Drug Forum were updated. The Federal Drug Forum 
has been redefined as a coordinatory and advisory body of the Federal Drug Coordina-
tion Office with regard to cooperation with the provinces. The themes on the agenda 
included experience gained so far concerning the restriction of cost coverage by the 
Federal Ministry of Justice with regard to alternatives to punishment; further actions 

                                                                                                                                      

4  
See 
http://bmg.gv.at/home/Schwerpunkte/Drogen_Sucht/Drogen/Informationen_zu_neuen_psychoaktiven_Substan
zen_und_Drogen and http://forum.goeg.at/ewsforum/ (websites in German). 

http://bmg.gv.at/home/Schwerpunkte/Drogen_Sucht/Drogen/Informationen_zu_neuen_psychoaktiven_Substanzen_und_Drogen
http://bmg.gv.at/home/Schwerpunkte/Drogen_Sucht/Drogen/Informationen_zu_neuen_psychoaktiven_Substanzen_und_Drogen
http://forum.goeg.at/ewsforum/
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regarding the manual on uniform implementation of Section 12 of the Narcotic Sub-
stances Act (SMG); the guideline for responses to the harmful use of and addiction to 
benzodiazepines among opioid addicts undergoing substitution treatment (see 
Chapter 5.2.1), as well as the drug policy of the Czech Republic. 
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Figure 1.1 
Overview of the organisational structure of drug policy in Austria 

* see List of Abbreviations 

Source and graphic representation: GÖG/ÖBIG 



 

10 © GÖG/ÖBIG 2012, 2012 Report on the Drug Situation 

The newly established Styria Drug Policy Forum will support the implementation of 
Styria’s new addiction policy (Ederer, personal communication). The Forum is a plat-
form of all providers of support and treatment services to persons with addiction 
problems, and will convene once a year. One focus of the Forum is to prevent addiction 
policies from being linked with the legal status of substances and limited to financing 
support and treatment services (Ederer, personal communication). The existing Styrian 
Board of Drug Experts will continue to focus on strategic approaches and, on behalf of 
the Province and the Styria Drug Policy Forum, to draw up solutions to current prob-
lems and prepare background information for discussions, as a basis for decision-
making.  

In January 2012, Suchthilfe Wien (SWH) [Vienna Addiction Services], a subsidiary fully 
owned by the Vienna Addiction and Drug Coordination, took over the centres and 
operational activities of the former Vienna Social Projects Association (SDW 2012).  

In the reporting period, Tyrol and Styria completed the modification of their drug and 
addiction policy programmes. In December 2011, the Provincial Parliament of Styria 
took note of the new addiction policy programme, paralleled by a request to draw up 
action plans in order to implement the policy goals as soon and as efficiently as 
possible (Landtag Steiermark 2011a and 2011b). Styria's new addiction policy pro-
gramme includes the following general guidelines (Amt der Steiermärkischen Landes-
regierung 2011): 

» orientation towards harm potential and the concrete problems  
caused by substances or patterns of behaviour with addiction potential; 

» prevention by means of structural measures in all policy fields; 
» diversified target group orientation; 
» extension of addiction policy matters to include psychoactive medicines, 

non-substance-related forms of addiction and patterns of behaviour  
as well as products for stimulating performance and productivity;  

» supply control; 
» securing diversified, integrative treatment and support services; 
» access to regular medical and psychosocial care services for addiction clients; 
» regionalisation of support and treatment, services near to clients' places of resi-

dence; 
» evidence-based, pro-active addiction policy. 

Styria's new addiction policy programme also underlines the fact that the structural 
deficits regarding support and treatment services affect all areas of treatment (low-
threshold and outreach services, outpatient and inpatient treatment) as well as com-
plementary services aimed at social integration and rehabilitation, and also the provi-
sion of basic psychosocial care. Specific steps will have to be taken to reduce these 
deficiencies (see also Chapters 5.2.1 and 8.3). 
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Besides the new addiction policy programme, Styria's 2011 regional structural plan on 
health which was adopted by the Health Platform of Styria in summer 2011, is also 
relevant. One of the themes covered is the planning of psychosocial treatment by 
specialised doctors (which includes addiction-related services), after harmonising the 
corresponding documentation and taking into account a model project on integrated 
psychiatric outpatient treatment given by specialised doctors (Gesundheitsfonds 
Steiermark 2011). For these planning activities, a working group was convoked, which 
will present its proposals by autumn 2012 (Ederer, personal communication). An open 
process has been started, assisted by professionals, and into which experts from the 
centres providing treatment and care services are being integrated. This will ensure 
both that practical input is taken into account and that the providers of services will 
identify with the planning goals to the greatest possible extent. 

In July 2012 the Provincial Government of Tyrol took note of the new 2012 drug 
strategy for Tyrol (Gstrein, personal communication). In contrast to previous strategies, 
it also covers legal substances as well as non-substance related forms of addiction. 
Based on a stakeholder analysis, a set of measures was adopted which were prepared 
and defined as a matter of priority, in cooperation with the work and steering group of 
the Provincial Government of Tyrol (Amt der Tiroler Landesregierung/Gesundheit 
Österreich Forschungs- und Planungs GmbH 2012). The measures proposed (see also 
Chapters 5.2.1 and 8.3) include: 

» optimisation of services for people showing patterns of problem drug use in 
situations of crisis;  

» improvements in the context of the opioid substitution treatment of opioid 
addicts;  

» improvements in the area of child and youth psychiatry;  
» further advancement of addiction prevention;  
» optimisation of drug advice services for young people;  
» optimisation of housing services and occupation projects 

for addicted people; 
» provision of sterile injection equipment throughout the province. 

In Salzburg, the evaluation of the measures recommended in the existing strategy 
papers (drug strategy and framework strategy for preventing addiction) has been 
completed (Drogenkoordination des Landes Salzburg 2012). In summer 2011 the 
results were discussed by the drug policy advisory board and will now serve as a basis 
for the general advancement of the support and treatment system, which is part of the 
advancement of psychosocial care structures. The goal of this process is to diversify 
the existing system while specialising the services offered in individual fields of 
activity. Salzburg also plans to expand the tasks and functions of the drug support and 
treatment system to include addiction support and treatment. Regarding prevention, a 
need for focusing on secondary prevention for specific target groups has been identi-
fied. As a first step, appropriate control instruments at the level of specific prevention 
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settings will be developed, and then the concrete measures that have been planned will 
be implemented. 

In May 2012, the second wave of the Delphi study preparing a national addiction 
prevention strategy (see GÖG/ÖBIG 2011c) was started with coordination of the 
continuing process, as well as a number of relevant terms used in the document, based 
on the original document, which had been completely revised. 

Economic analysis 

The financial regulations in the field of drugs did not see any changes during the 
reporting period. For more detailed information on financing drug-related treatment 
please consult last year’s report (see GÖG/ÖBIG 2010a). Regarding public budgets, it is 
not possible to make any conclusive statements based upon them, as most budgets do 
not specify drug-related items.  

Please consult Chapter 9.4 for further information on the effects of the 2011 Act 
Accompanying the Budget, i.e. restriction of cost coverage by the BMJ to a maximum 
period of six months of inpatient treatment (as a health measure under Section 41 of 
the SMG; see GÖG/ÖBIG 2011c), as well as on further cost development. Additional 
information regarding examples of funding for addiction treatment is given in Chapter 
11. 

As in the previous year, several provinces and Addiction Prevention Units reported 
budget freezes or budget cuts, so that it was only possible to continue the current 
activities and in some cases, even those had to be restricted. For instance in Tyrol the 
Salute project (early intervention by general practitioners, with a focus on alcohol) had 
to be terminated for the time being (Gollner, personal communication). Under these 
conditions it is impossible to plan or establish new services or to expand the existing 
ones. In the case of Upper Austria, it is not possible to expand the psychosocial 
services for opioid addicts in substitution treatment (Schwarzenbrunner, personal 
communication). 
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2 Drug Use in the General Population and 
Specific Targeted Groups 

2.1 Introduction 

In 2004 and 2008 two representative studies focusing on alcohol, tobacco and drugs, 
and financed by the Federal Ministry of Health, were carried out. These studies are the 
most important data sources available regarding drug use in the population (see ST1). 
The drug-related sections of the questionnaires correspond to the guidelines of the 
European Monitoring Centre for Drugs and Drug Addiction (EMCDDA). The data on 
school populations come from the ESPAD surveys (2003 to 2007; see ST2). In Vienna, 
the time series of surveys concerning drug use go back to the year 1993 (see ST1). In 
addition, regional surveys and studies have been repeatedly carried out for specific 
settings. Occasionally, data from secondary prevention projects such as MDA base-
camp or checkit!, as well as specialised surveys may be used for making estimates of 
drug use in youth scenes. 

As to the prevalence of drug use, a distinction is made between lifetime prevalence 
(drug use at some point during a person’s lifetime), 12-month prevalence (drug use in 
the past year) and 30-day prevalence (drug use in the past month). Statements on 
current drug use can only be derived from 12-month or 30-day prevalence rates.  

In Austria, experience of illicit drug use primarily concerns cannabis, with prevalence 
rates of approximately 30% to 40% among young adults. According to the majority of 
representative studies, experience of ecstasy, cocaine and amphetamines is found 
among approximately 2% to 4% of the population, and experience of opioids among 
approximately 1% and a maximum of 2% (see Tables A1 and A2). In recent years, the 
range of substances taken in the context of experimental use has widened. Within 
certain scenes and groups of young people, high prevalence rates for a variety of 
substances are found, including biogenic drugs, solvents and inhalants. However, in 
most cases, use of illicit substances is limited to a short period in life. Regarding the 
use of research chemicals and legal highs in the general population, few data are 
available, which, however, indicate insignificant prevalence levels, in contrast to the 
great interest in this theme reflected by media coverage. 
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2.2 Drug Use in the General Population and Specific 
Targeted Groups 

No studies on drug use in the general population were carried out in the reporting 
period. The most recent Austrian figures are from 2008 (GÖG/ÖBIG 2009b and 2010a).  

2.3 Drug use in the school and youth population 

In the reporting period, the results of the international WHO-HBSC-Survey 2009/105 
were published, which provide data on drug use among young people. Cannabis was 
the only illicit substance covered in this context. In the group of 15-year old youths, 
since the first survey of 2001/02 lifetime experience of cannabis remained stable, at 
14% (see Table A2 in Annex A). In the group of 17-year old students, both this survey 
and others such as ESPAD, record higher prevalence rate of cannabis use for boys than 
for girls (see Figure 2.1). In total, the prevalence rates are slightly lower than those of 
the 2009 ESPAD survey (see Strizek et al. 2008, GÖG/ÖBIG 2010a). This may be due to 
the different focuses of the two surveys (ESPAD on substance use and HBSC on health) 
and the difference in interview settings (ESPAD: external survey leaders; HBSC: teachers 
as survey leaders).  

The international HBSC publication (Currie et al 2012) distinguishes the following types 
of 15-year old cannabis users: discontinued users (cannabis use at some time during 
life but not in the past 12 months), experimenters (cannabis use once or twice in the 
past 12 months), regular users (3 to 39 times in the past 12 months) and heavy users 
(40 times or more often in the past 12 months).  

                                                                                                                                      

5 
The WHO project Health Behaviour in School-aged Children (HBSC) studies the state of health and health 
behaviour of school students and has been regularly carried out in Austria since the school year 1983/84. In the 
survey of school year 2009/10 (which took place in 2010 in Austria), cannabis use was included in the 
questionnaire for the fourth time since 2001/02. In Austria, a total of 6 493 students were surveyed (1 457 
aged 11, 1 726 aged 13, 1 820 aged 15 and 1 490 aged 17. Participation was voluntary and anonymous. A 
sufficient number of questionnaires including information material were sent to the schools. The surveys took 
place in the classrooms during regular lessons, organised by teachers. The questionnaires were completed by 
the students themselves and sealed in an envelope. The return rate of 2010 was 72%. The questions on 
cannabis use were only asked of students aged 15 and 17. The following questions were used: Have you ever 
taken cannabis (hashish, marijuana) [in your life, in the past 12 months, in the past 30 days]? The answer 
options were: never, 1 to 2 times, 2 to 5 times, 6 to 9 times, 10 to 19 times, 20 to 39 times, or more often. 
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Figure 2.1: 
Experience of cannabis use among young people aged 15 and 17  
 in Austria, by gender, in 2010 

Source: Ramelow et al. 2011; graphic representation: GÖG/ÖBIG 

According to this definition, 3% of 15-year old students in Austria is discontinued 
users, 4% is experimenters, 4% is regular users and 2% is heavy users.  
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2.4 Drug use among targeted groups/settings  
at national and local levels 

Vorarlberg provided data on the use of psychoactive substances among adolescents 
and young adults who attended festivals (e.g. Freak Wave, Woodrock) or parties (e.g. 
Poolbar). These data had been collected in the context of the taktisch klug event 
services (Valentin 2012)6. The substances found most frequently by far were alcohol 
and tobacco, followed by cannabis. The one-month prevalence rates for speed, 
hypnotics and mushrooms were slightly higher than 5%, and lower for all other sub-
stances (see Figure 2.2). 

Figure 2.2: 
Experience of psychoactive substance use among young people 
at party events in Vorarlberg, in 2011  

Source: Valentin 2012; graphic representation: GÖG/ÖBIG 

                                                                                                                                      

6  
The taktisch klug event services are provided in the context of detached youth work in Vorarlberg at approxi-
mately 50 events a year and include advice and assistance to organisers of events or parties. The themes 
covered are drug use, violence, sex and racism. From June to September 2011, a non-representative survey on 
patterns of legal and 'illegalised' substance use was conducted among people at party events in Vorarlberg. For 
this purpose, a questionnaire was prepared for voluntary, anonymous completion at the taktisch klug informa-
tion and advice stand. Data for a total of 304 people are available (60% of them male). Approximately half of the 
respondents (48%) were in the 18 to 25 age group, 10% were 14/15, 26% were 16/17, and 15% were between 
26 and 35 years old. 
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Lifetime experience of legal highs, which according to the author’s definition are 
primarily incense blends (e.g. Spice), is indicated by a fairly large share: 30% of re-
spondents (30-day prevalence rate: 9%; last party night: 1%). Lifetime experience of 
research chemicals is indicated by 5% of people interviewed (30-day prevalence rate: 
4%). 

Indirect information on substances used can be derived from the substances men-
tioned in the context of advisory talks with checkit! staff (see Chapter 10.4). Depend-
ing on the type of support setting, the predominant substances are cannabis or ecstasy 
(see Figure 2.3). In the context of e-mail support settings, research chemicals rank 
second, after cannabis (VWS 2012d).  

Figure 2.3: 
checkit!: Substances mentioned in advisory talks by setting – second half of 2011 

 Note: * RC = research chemicals excluding mephedrone  

Source: VWS 2012d; graphic representation: GÖG/ÖBIG 
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3 Prevention 

3.1 Introduction 

In Austria, addiction prevention programmes are primarily implemented at local and 
regional levels, in accordance with expert consensus. In this context, the provincial 
Addiction Prevention Units (see Figure 1.1), play important roles. As a rule, prevention 
measures are oriented towards long-term effectiveness and sustainability, which is 
aimed at primarily by means of training programmes for multipliers. In line with 
Austria’s comprehensive approach to addiction, many prevention measures are not 
aimed at specific substances but also encompass forms of addiction that are not 
substance-related. Specific activities and interventions oriented towards legal sub-
stances and non-substance-related addiction are becoming increasingly important. 
However, the focus of the present report is on unspecific measures or interventions 
focusing on illicit substances. 

In addition to a number of standard programmes carried out at nationwide level, in 
recent years also numerous regional activities have also been routinely initiated and 
advanced (see Tables A30 to A33). Prevention measures currently being taken are 
described on the individual websites and in the annual reports and newsletters of the 
Addiction Prevention Units, the Ministry of Education (BMUKK), GÖG/FGÖ and other 
relevant actors, as well as in previous reports on the drug situation and in the Best 
practice portal of the EMCDDA (see Bibliography). The new website7 of ARGE Suchtvor-
beugung, the coordination body of the Addiction Prevention Units, provides an over-
view of the services offered by the Addiction Prevention Units. Furthermore, new 
strategies and approaches have been continually developed in order to optimise the 
quality of prevention activities and to take into account to a greater extent the specific 
needs of individual target groups and different settings. Due to the great number of 
activities at the regional level, only certain selected examples can be described in the 
present report. 

Other activities of the Addiction Prevention Units that are worthy of mention include 
network-building and public relations work, the (financial) support of prevention 
initiatives and the organisation of further training events for experts. In autumn 2011, 
ARGE Suchtvorbeugung organised an expert meeting on communication. In this 
context, strategies were discussed to increase public acceptance of the issue of 

                                                                                                                                      

7  
See http://www.suchtvorbeugung.net/suchtpraeventionsinfo/Hauptseite (website in German). 

http://www.suchtvorbeugung.net/suchtpraeventionsinfo/Hauptseite
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preventing addiction and to establish addiction prevention as a 'brand name' (Stiftung 
Maria Ebene 2012b). 

3.2 Environmental prevention 8 

The immediate environment is a determining factor for the likelihood that young 
people will experiment with psychoactive substances, and to go on using them. An 
attempt is therefore being made, by means of diverse measures, to create environ-
ments that are protective and reduce the probability of psychoactive substance use. 
These activities in the context of environmental prevention range from measures to 
reduce the availability of substances and specific youth protection interventions and 
health promotion9, to actions in other policy areas that determine the situations in life 
and the choices that young people have, and thus have significant indirect effects on 
health. For a detailed discussion of health determinants and interrelated factors 
concerning the health of children and young people please consult Haas et al. (under 
preparation). 

It is not possible in the context of the present report to describe the entire range of 
structural measures in this field. Therefore, only certain selected areas will be treated 
in greater detail. This year, the focus is on measures aimed at health promotion among 
children and young people, as well as health promotion as such, because this is 
currently a much-discussed topic and is closely interconnected with the prevention of 
addiction. In addition, Table A34 lists the statutory minimum ages stipulated by the 
individual provincial laws for purchasing and using alcohol and tobacco as well as for 
staying in public places. The theme of alcohol is also discussed in the manual Hand-
buch Alkohol (Uhl et al. 2009) and its updated subvolumes (Uhl et al. 2001a and b).  

In 2010–12, the Federal Ministry of Health, in cooperation with practitioners, scientists 
and experts from public authorities, drew up a health goals framework, started the 
Child Health Dialogue and, on this basis, drew up its Child Health Strategy. The health 
goals framework (BMG 2012b) is oriented towards the health in all policies approach 
and takes into account all factors that determine health (i.e. education, employment, 
social security, etc.). These goals include:  

                                                                                                                                      

8  
According to the EMCDDA, environmental prevention strategies address the entire population and are aimed at 
altering the immediate cultural, political and social environments and norms. 

Health promotion, in accordance with the Ottawa Charter of the WHO, is understood as the process of enabling 
people to increase control over, and to improve, their health, i.e. to reach a state of complete physical, mental 
and social well-being. 
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» to provide health-promoting living and working conditions for all population 
groups, through cooperation between all political and social areas; 

» to promote fair and equal opportunities in health, irrespective of gender, socio-
economic group, ethnic origin and age; 

» to enhance health literacy in the population; 
» to ensure conditions under which children and young people can grow up as 

healthy as possible; 
» to promote psychosocial health in all population groups. 

The general goals of the Child Health Strategy (BMG 2011) are closely linked with the 
health goals framework, however, at a more concrete level 20 separate goals for child 
and youth health have been defined. These goals are divided into five top areas and 
include specific measures. Wherever possible, best model projects are described. For 
the present report, the following measures seem to be particularly relevant: 

» to develop prospective courses of action and  
lay the foundations for early intervention; 

» to enhance parenting skills; 
» to create or maintain safe open spaces for children and adolescents; 
» to strengthen and support the health promotion function of extracurricular 

 youth programmes; 
» to focus on health promotion in nurseries, kindergartens  

and schools; 
» to develop strategies to improve accessibility and support for  

socially disadvantaged groups and migrants; 
» to ensure rapid development of child and adolescent psychiatric  

inpatient care structures. 

A coordination unit for child and adolescent health is to be established in order to 
promote the implementation of the goals and measures that have been set. At the end 
of 2011, concrete activities to implement the first set of measures were started: GÖG 
was commissioned10, to provide an appraisal on the potential for early intervention, to 
process the necessary expert input, ensure transfer of knowledge and assist practical 
implementation, by the end of 201311. The appraisal was started early in 2012, with 
assistance from the ENCARE network (in the provinces of Burgenland, Carinthia, 

                                                                                                                                      

10  
The corresponding work is being performed in the context of the nationwide preventive care strategy and is 
funded by the Federal Health Agency. 

11  
For further information see www.fruehe-hilfen.at (website in German). 
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Salzburg, Styria, Tyrol, Upper Austria and Vienna), the Family Network (Vorarlberg) and 
the St. Pölten University of Applied Sciences (Lower Austria). 

Health goals for Upper Austria were adopted at the Health Conference of Upper Austria 
held in February 2012. The majority of these goals also relate to child and adolescent 
health. In addition to the goals to enhance well-being at school, healthier places of 
work, health promotion in towns, and improving psychosocial health among young 
people, improved prevention of addiction is explicitly mentioned, as well as coopera-
tion of institutions in diverse socio-political areas (IGP 2012). A concrete target is that 
by 2020, prevention measures should reach approximately 150 000 people annually in 
Upper Austria. 

Styria’s new addiction policy programme (see Chapter 1.3) also aims to establish a 
comprehensive prevention policy, for instance by drawing up action plans on specific 
topics and by addressing new target groups (Amt der Steiermärkischen Landes-
regierung 2011). While a tobacco prevention strategy has already been drawn up in 
Styria, action plans for preventing alcohol addiction and addictive gambling are now 
being prepared in a transparent, participatory process.  

Schools are a central setting of health promotion, as places where knowledge, attitudes 
and patterns of behaviour are communicated to and adopted by young people. At the 
federal level, the Principal General Circular on Health Education (BMUKK 1997) provides 
the basis for health promotion measures at school. It defines the creation of health-
promoting working and learning environments as an integral part of health promotion 
at school. In March 2012, the Federal Ministry of Education (BMUKK) established a 
coordination unit for health promotion, which will coordinate and harmonise all 
measures of health promotion within the Ministry. The unit is currently preparing a 
health promotion strategy of the BMUKK (Horschinegg, personal communication). 
Towns are another important setting for health promotion, as all inhabitants (including 
disadvantaged groups) can be addressed in their immediate environments. Activities to 
support health promotion at school and community levels have already been carried 
out for many years, e.g. with support by FGÖ (GÖG/FGÖ) and social insurance funds. 
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3.3 Universal prevention12 

For an overview of activities in the context of universal prevention and its general 
framework please consult SQ 22/25. Schools play important roles as settings for 
implementation. Here, prevention takes place on a statutory basis in the context of the 
educational principle of health promotion. It is recommended that prevention meas-
ures at schools should involve all stakeholders of the school community as well as 
regional addiction experts. On this basis, training courses on prevention and further 
training events are organised, teaching materials and projects prepared and all stake-
holders offered practical assistance in planning and implementing prevention activi-
ties. These activities are primarily aimed at awareness-raising and health promotion 
approaches in the entire system and increasing life skills among students. Prevention 
activities addressing students in older age groups usually focus on discussing and 
reflecting on patterns of use. The area of universal prevention often overlaps with 
interventions to prevent violence, and with health promotion approaches. Therefore, in 
recent years these areas have often tended to be combined. The trend towards pro-
grammes for lower secondary schools, and new secondary schools, as well students in 
the pre-vocational year has continued. In addition, demand has emerged for activities 
that take into account the specific needs of individual schools. 

Apart from the existing programmes/projects, the majority of activities in the report-
ing period focused on assisting teachers in planning and implementing prevention 
measures. For instance, the Institute of Addiction Prevention issued a revised edition of 
the BMUKK manual Suchtprävention in der Schule [addiction prevention at school] 
(Institut Suchtprävention OÖ 2012a), and new training programmes and courses 
started at the Universities of Education of Lower Austria and Vienna (Verein Dialog 
2012b, Fachstelle für Suchtprävention NÖ 2012a). 

During the school year 2011/12, the programme PLUS (see Table A32) was also 
implemented in 8th-grade classes for the first time. However, Lower Austria reports 
that the conversion of lower secondary school to new secondary schools has tied up all 
the schools’ resources, and that therefore no new PLUS courses could be held (Weis-
sensteiner, personal communication). 

The prevention activities focusing on kindergartens and families have been continued 
(primarily further training programmes, information materials, and parents' evenings). 

                                                                                                                                      

12  
Universal prevention focuses on different settings (e.g. school, towns, kindergartens) to address larger groups 
of the population who, independent of their individual situation, are equally likely to develop patterns of 
substance use. 
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Many activities also address parenting skills. 

Since 2011, the Addiction Prevention Unit of Lower Austria has offered a module on 
puberty development which includes the issue of preventing addiction as part of the 
Blau.Gelber.Elternpass [blue and yellow parents' pass], a pilot project on parent 
training13 introduced in 2010 (Fachstelle für Suchtprävention NÖ 2012b). The modules 
of this pilot project are generally oriented towards participation, exchange and individ-
ual problem-solving. The further training course Weinen, Wüten, Lachen [Weeping, 
raging, laughing] for kindergarten teachers, which is also run in Lower Austria, has 
been expanded and now includes an advanced module on group dynamics (Hörhan, 
personal communication). 

VIVID (2012) reports rising demand in 2011 for the Spielzeugfreier Kindergarten [toy-
free kindergarten] project, possibly as a response to the intensified media coverage of 
gambling addiction. 

The majority of prevention measures taken in the workplace aim to prevent trainees 
from developing patterns of addiction behaviour, particularly by means of awareness-
raising, reflection and guidance for action on the part of trainers and other key per-
sons at work and in halls of residence for trainees. There are also interventions that 
aim to prevent the development of addiction among at-risk adults, and to find ade-
quate responses for such situations at work. Here, the problem of drinking is predomi-
nant.  

Upper Austria reports rising awareness of, and demand for, addiction prevention as 
part of health-related prevention in the workplace. In the reporting period, several new 
works agreements were concluded in the context of the Handeln statt Wegschauen 
[Don't Look Away, Act!] initiative, and workshops and expert advisory sessions were 
organised (Institut Suchtprävention 2012b).  

Early in 2012, the first series of refresher workshops in the workplace prevention 
programme were organised in Tyrol (kontakt+co 2012). In these workshops the level 
of implementing prevention activities in the workplace is assessed, experience is 
exchanged, and specific recommendations for improvements are drawn up. The 
workshops have shown that a single training course for managerial staff is not suffi-
cient, but that further steps are needed for a sustainable implementation of profes-
sional responses to addiction problems. 

                                                                                                                                      

13  
See http://www.noe-lak.at/projekte/projektdetails/article/blaugelberelternpass.html (website in German). 
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Prevention in recreational settings focuses on further training programmes for multi-
pliers. In March 2012, the expert meeting No risk, no fun? was held in Vienna, which 
aims at contributing to the consolidation of risk-competence approaches in recrea-
tional and school settings (SDW 2012). In Salzburg, the Rausch&Risiko [Intoxica-
tion&risk] workshops for young people held in 2011 helped stimulate interest in the 
movin' further training programmes (see Table A33; Akzente Salzburg 2012). Demand 
for the latter has particularly been registered among staff working with groups of 
'difficult' young people, many of whom have experience of drug use or live in families 
with alcohol problems, and thus show patterns of risk behaviour. In the workshops it 
was often possible to establish a good rapport with these young people. In order to 
ensure positive long-term effects of the workshops, follow-up sessions are organised 
as an integral part of the programme. Many staff working with 'difficult' groups then 
participated in movin' training courses. 

In order to enhance direct communication with young people, the Institute of Addiction 
Prevention of Upper Austria has redesigned its website (Institut Suchtprävention 
2012b), where young people can now upload their own questions and contributions.  

Prevention at the community level, apart from awareness-raising among the general 
public, also includes developing and implementing activities oriented towards the 
specific situation of the region in question. Prevention programmes should, whenever 
possible, be initiated from within the community and should be adapted to its special 
needs. In Carinthia, the Irgendwann wird's zuviel [I've finally had enough] lecture 
initiative was launched to communicate information on addiction as well as support 
and treatment services, and to establish contacts and initiate local working groups on 
prevention strategies, which receive professional assistance from the Agency for 
Addiction Prevention (Drobesch-Binter, personal communication). In organising the 
lectures, the Gesunde Gemeinden [Healthy Communities] network has been a reliable 
partner.  

The Wir setzen Zeichen [We’re making a point] community prevention programme run 
in Wels, Upper Austria (see also GÖG/ÖBIG 2011c) has been expanded in the reporting 
period and now includes the Live it – Leave it campaign aimed at promoting appropri-
ate space-time activities (Institut Suchtprävention 2011). 

In Burgenland, a new community prevention project has been developed: Erlebnisweg 
[path of experience] (Hausleitner, personal communication). The path of experience is 
a playground with several stages covering different life skills, which the entire family 
can train through play. In a booklet, different modes of playing are described. A total 
of 10 stages will be developed. The training of multipliers is an integral part of the 
project. 
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Further activities in the reporting period include the integration of prevention themes 
into the curriculum of the child and adolescent nursing school of the Provincial Hospi-
tal of Gynaecology and Paediatrics in Linz (Institut Suchtprävention 2011). The Institute 
of Addiction Prevention of Upper Austria is in charge of implementation, i.e. organising 
a half-day workshop for the child and adolescent nurses-to-be, in which theory and 
practical work are combined by handling a fictional example case. 

3.4 Selective prevention in at-risks groups and  
settings14 

SQ26 gives an overview of selective prevention measures and the framework in which 
they take place. Austria generally plans to expand its activities in the field of selective 
prevention. However, in several provinces, this is impossible at present due to lack of 
resources (see Chapter 1.4). Styria’s new addiction policy programme (see Chapter 1.3) 
underlines that certain groups of children and young people cannot be adequately 
addressed by the existing programmes (Amt der Steiermärkischen Landesregierung 
2011). This applies to children and young people with a background of immigration, 
young job seekers and children in families with addiction problems. In addition, certain 
events in life, under certain conditions, may increase the likelihood that addiction will 
develop. The following groups of people might thus be target groups of the new 
services: fathers after the birth of their first child; mothers after the children have 
moved out; workers near retirement; and people who have recently experienced 
separation/divorce, or the death of a close person. 

The services for children in families with addiction problems are still available; here, 
the national and regional ENCARE networks continue to play an important role. The 
reporting period again saw a number of specialised events, e.g. concerning children of 
addicted parents, organised by the Maria Ebene Foundation (Vorarlberg) in November 
2011; concerning children in families with addiction problems, organised by the Youth 
and Family Welfare Office of the City of Vienna in May 2012, and an event organised by 
Caritas in Tyrol in June 2012 in the context of the Interreg project Kinderleicht – 
Zukunft. Von Anfang an [Child’s play: Having a future, right from the start]. Also in 
June 2012, the Institute of Addiction Prevention of Upper Austria organised an event 
focusing on ways to protect children from addiction, which addressed children of 
addicted parents or of parents suffering from psychiatric diseases.  

                                                                                                                                      

14  
Selective prevention focuses on smaller groups which, due to biological, psychological, social or environmental 
risk factors – independent of each individual situation – are more likely to develop patterns of substance use 
than the general population (e.g. children of addicted parents). 
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In Styria, VIVID and RAINBOWS cooperate in running an educational group programme 
for children between eight and twelve (ENCARE Austria 2012). In Tyrol, spring 2012 
saw the first workshops on addiction in general, and on the specific situation of 
children in families with drinking problems, held for the target group of kindergarten 
teacher training graduates. In Lower Austria, the Fluffi association has recently started 
activities for children in families with addiction problems, e.g. regular meetings and 
outdoor camps for children as well as family outdoor weekends, and workshops for 
professionals and interested private persons15. 

Prevention activities aimed at specific groups primarily take place in recreational 
settings, with the aim of communicating a critical approach to psychoactive substances 
(risk competence) as well as alternatives to substance use. In this context, the club and 
party scenes are relevant settings. In the reporting period, checkit! organised several 
lectures for multipliers, focused on research chemicals – e.g. in May 2012, in the 
context of Salzburg's 8th PräventionsFrühstücks [prevention breakfast] and the special 
course run by the Upper Austria Institute of Addiction Prevention, and in October 
2011, on the occasion of the 10th anniversary of MDA basecamp (Tyrol). The SUPRO 
Addiction Prevention Unit also focused of activities concerning this issue in 2011 
(Stiftung Maria Ebene 2012b). 

MDA basecamp reports a change in party culture as well as in students' attitude 
towards the use of psycho- and neuro-pharmaceuticals in order to stimulate perform-
ance (MDA basecamp 2012). In order to respond to these two developments, in 2012 
the mobile drug information and advice services will be modified to include new 
innovative strategies. Early in 2012, MDA basecamp launched its new website, and 
opened a Facebook page and a Twitter account. 

The specific situation of immigrants may be connected with an elevated risk of addic-
tion (Penka 2004), and immigration can in itself be an event in life that triggers 
addiction (Barth and Czycholl 2005). Here, selective prevention primarily focuses on 
those groups of immigrants who, because of their current situation in life and because 
of specific social factors, are particularly vulnerable and cannot be adequately ad-
dressed in the context of universal prevention.  

The activities undertaken by the Addiction Prevention Unit of Lower Austria during the 
reporting period focus on immigration and prevention, in order to intensify its inter-
cultural approach (Hörhan, personal communication). In the future, the Unit intends to 
employ more intercultural staff with non-German first languages, who will be in charge 
of new projects that specifically address immigrants and their communities. These 

                                                                                                                                      

15  
See www.fluffi.at (website in German). 
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services (e.g. parents' meetings in 'learning cafés' and home parties with facilitators) 
are at the planning stage, and as of autumn 2012 they will be implemented, step by 
step, and integrated into the regular services offered by the Unit.  

In 2011 the MammaMia pilot project (see GÖG/ÖBIG 2011c) won the Interkulturpreis 
award of Volkshilfe Upper Austria (Institut Suchtprävention 2012b). The course materi-
als are now available in Turkish, Albanian, Bosnian/Croatian/Serbian, English and 
French. Because of its success, MammaMia will be continued in 2012, and six addi-
tional facilitators have been trained (Institut Suchtprävention 2012a). 

3.5 Indicated prevention16 

In Austria, measures of indicated prevention primarily focus on early identification and 
early intervention as a response to substance use (while signs of dependence have not 
yet become apparent). They are therefore based exclusively on noticeable at-risk or 
addiction patterns of behaviour and resulting behavioural problems.  

ARGE Suchtvorbeugung, the coordinating body of the Addiction Prevention Units, 
decided to integrate new expertise into its movin' services (see Table A 33), and to 
revise its manual accordingly. In Vorarlberg, a number of further training programmes 
and update events have therefore been postponed to 2013 (Stiftung Maria Ebene 
2012b).  

In the school year 2010/11, the CHOICE early detection and intervention programme 
(see GÖG/ÖBIG 2010a) being run in Vorarlberg was implemented in different groups, 
and evaluated (Stiftung Maria Ebene 2012b). At the Provincial Special Needs School at 
Schlins, a multipliers' training for teachers was offered for the first time. 

In Carinthia, guiding systems were introduced at Klagenfurt Hospital, the Villach 
Provincial Hospital and the La Tour Hospital, and the health care staff received system-
atic training to enable early detection of substance misuse and psychiatric disorders in 
children living in families with addiction problems (Drogenkoordination des Landes 
Kärnten 2012).  

                                                                                                                                      

16  
The focus of indicated prevention is on people who already show early signs of substance use or problem 
patterns of behaviour that are associated with drug use and who do not yet meet the criteria for a diagnosis of 
dependence, but for whom the risk of developing addictive behaviour is particularly high because of their 
individual situations. The indicators for elevated risks given by the EMCDDA include continuously deteriorating 
performance at school, as well as psychiatric, social or behavioural disorders, e.g. withdrawal from families and 
friends, or attention deficit hyperactivity disorder (ADHD). 
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3.6 National and local media campaigns 

In Austria, by agreement with experts in the field, no media campaigns on illicit 
substances are being launched. The only exception is media campaigns in the context 
of public relations work for individual, usually community-oriented projects or aware-
ness-raising campaigns concerning legal substances. 
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4 Problem Drug Use 

4.1 Introduction 

The EMCDDA’s current definition of problem drug use is ‘injecting drug use or long-
duration/regular use of opioids, cocaine and/or amphetamines17. However, recent 
discussions at the EU level aim at expanding this definition (e.g. including problem use 
of cannabis as well). Austria’s definition of problem drug use largely corresponds to 
that of the EMCDDA, but underlines that it is primarily patterns of use and not sub-
stances as such that are risky or safe. Problem drug use means that drug use is 
accompanied by physical, psychological or social problems. If exclusively legal prob-
lems have ensued, the term problem drug use does not apply (see e.g. GÖG/ÖBIG 
2008d). 

As of 1993, the capture-recapture (CRC) method has been used for prevalence esti-
mates in Austria (see Uhl and Seidler 2001). The data on which the estimates are based 
come from reports to the police related to opioids (see Chapter 9.2), the substitution 
registry (see Chapter 5.3) and drug-related deaths (see Chapter 6.4). In addition, the 
nationwide documentation system of clients of Austrian drug services (DOKLI) provides 
information that is very helpful for an interpretation of the results obtained (see 
Chapter 5.3).18 

Poly-drug use including opioids, which are often injected, has traditionally played a 
significant role in Austria. A finding of recent years that deserves special attention is 
the fact that young opioid users prefer snorting as their route of administration, and in 
many cases they switch to injecting use only at a later stage of their drug-using career 
(Busch and Eggerth 2010). Apart from the group of people using opioids as their 
primary drug, the treatment centres have registered another large group: people with 
cannabis as their primary drug. Many of these drug users have been referred to the 
centres for compulsory treatment, however (see GÖG/ÖBIG 2011a and GÖG/ÖBIG 
under preparation). 

According to recent estimates covering 2010 and 2011 respectively, a nationwide 
prevalence of 30 000 to a maximum of 34 000 problem opioid users, most of them 

                                                                                                                                      

17 
www.emcdda.europa.eu/themes/key-indicators/pdu (7 August 2012). 

18  
The capture-recapture method is a statistical procedure of dark figure estimation, based on the comparison of 
two (2-sample CRC estimate) or several sources of data (e.g. 3-sample CRC estimate). 
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poly-drug users, seems plausible (see ST7 and ST8). This means that between five and 
six in every 1 000 Austrians aged between 15 and 64 are problem drug users. 

The prevalence rate of alcohol dependence, compared to illicit drugs, is estimated to 
be 5% of the population aged over 15 in Austria. A total of 350 000 people in Austria 
are thus considered to be alcoholics (Uhl et al. 2009a).  

4.2 Prevalence and incidence estimates of PDU 

In Austria, scientific estimates of the prevalence of problem drug use are only available 
for opioids and poly-drug use involving opioids. GÖG/ÖBIG has updated the existing 
estimates covering the period until 2009 (GÖG/ÖBIG 2010a), to include the years 2010 
and 2011 as well (GÖG/ÖBIG under preparation). For the capture-recapture method, 
which forms the basis for the prevalence estimates, data on opioid substitution 
treatment (OST) and reports to the police relating to opioids were used. 

In past years, the problem of ghost cases significantly affected the quality of data on 
OST19. In order to correct the resulting bias (i.e. the tendency to overestimate preva-
lence rates), a correction formula was developed, based on 2004 data (GÖG/ÖBIG 
2010c). When the eSuchtmittel20 [eDrugs] system was introduced, the ghost case 
problems could be eliminated (GÖG/ÖBIG under preparation), and corrections have no 
longer been necessary. Based on eDrugs, estimates can be given for the period from 
2008 to 2011. 

Figure 4.1 shows a time series of prevalence estimates with and without ghost case 
corrections, based on the former narcotic substances database, and figures for the 
period from 2008 to 2011 which are based on eDrugs. It shows that the new eDrugs 
estimates of 2008 and 2009 lie within the interval of the estimates based on the 'old' 
narcotic substances database with and without ghost cases.  

 

                                                                                                                                      

19  
If the end of treatment is not documented, the corresponding clients continue to appear in the statistics as 
people currently undergoing treatment even after the actual end of treatment (= ghost cases). 

20  
The eDrugs project introduced the electronic transfer of data from the district authorities to the central OST 
registry. In addition, important measures of data quality assurance were implemented, and the ghost cases in 
the older data were eliminated. 
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Figure 4.1: 
2-sample CRC estimates with and without ghost case correction, from 2006 to 2011, 
and 2-sample CRC estimates based on eDrugs 

Source, calculation and graphic representation: GÖG/ÖBIG 

As the ghost-case bias has been eliminated, a significantly smaller interval can be 
obtained for the prevalence of problem drug use involving opioids. The estimate for 
2011 is 30 306 people (95% confidence interval: 29 500 to 31 111 people). 

Taking into account additional sources of data, it is safe to assume that the prevalence 
of problem drug use, after seeing an increase up to 2004, has again gone down and 
has remained fairly constant in recent years (for details see GÖG/ÖBIG 2008c and 
GÖG/ÖBIG 2010c). It cannot be verified at present whether the decline in the 2011 
figures is a trend or a random fluctuation; this will become evident over the next few 
years. With regard to gender, the prevalence estimates of 2011, as in previous years, 
show that about one in five PDUs are female. 

The drug epidemiology report (GÖG/ÖBIG under preparation) will include a more 
detailed discussion of prevalence estimates and comparisons with other data sources, 
as well as a validation of the 2-sample CRC estimates by 3-sample CRC estimates, 
taking into account the data on drug-related deaths. 

It should also be mentioned that results obtained through the CRC method, because of 
methodological limitations, only permit rough approximations. A more detailed 
description of methodological problems is given, for instance, in Uhl and Seidler 2011, 
ÖBIG 2003, GÖG/ÖBIG 2006 and GÖG/ÖBIG 2010c.  
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If the prevalence estimates of 2010/11 are related to other data from drug monitoring, 
the following statements can be made on this basis. 

» In 2011, between 49% and 57% of PDUs (with opioids involved) were in substitution 
treatment21. 

» In 2011, between 0.6% and 0.7% of problem drug users (with opioids involved) 
died after overdoses22. 

Besides the prevalence of problem drug use involving opioids, from the point of view of 
epidemiology, the prevalence of injecting drug use is also relevant. In previous years the 
two prevalence rates were assumed to be similar (opioid use = injecting use). However, 
an analysis of patterns of use based on the treatment documentation systems (BADO and 
DOKLI) shows a different picture (see Chapter 5.3, and Busch and Eggerth 2010). Ac-
cording to this analysis, only around half of drug users with opioids as their primary 
drug say that injecting is their main route of administration. If these figures are extrapo-
lated to all problem drug users taking opioids, the estimated number of (primarily) 
injecting drug users is between 15 000 and 17 000 people in Austria. These figures 
probably represent an upper limit, however, as it seems safe to assume that injecting 
drug users have severe drug problems and are thus more likely than others to turn to 
drug support and treatment services. 

 

 

                                                                                                                                      

21  
If the number of people who were in OST in 2011 (16 782; see Chapter 5.3.2) is related to the lower limit of the 
95% confidence interval of the two prevalence estimates for 2010 and 2011 (= 29 500), a percentage of 57% 
results. If it it related to the upper limit (= 34 160), the corresponding share is 49%. For this calculation, the 
estimates of 2010 and 2011 were used in order to compensate for random fluctuation (see GÖG/ÖBIG under 
preparation). 

22  
If the number of drug-related deaths involving opioid use registered in 2011 (162 cases), plus 7 cases of 
intoxication with unknown substances, plus 24 drug-related deaths that have not been verified (in the latter 
two groups, involvement of opioids is highly probable), i.e. a total of 193 cases (see Chapter 6.4 and Table A3) 
is related to the lower limit of the 95% confidence interval of the two prevalence estimates of 2010 and 2011 (= 
29 500), a death rate of 0.7% results. If the above figure of 193 cases is related to the upper limit (= 34 160), 
the death rate is 0.6%. For this calculation, the estimates of 2010 and 2011 were used in order to compensate 
for random fluctuation (see GÖG/ÖBIG under preparation). 
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4.3 Data on PDUs from non-treatment sources 

The introduction of eDrugs makes it possible for the first time to provide nation-wide 
analyses of patterns of drug use among people examined in accordance with Section 
12 of the SMG23 (see also Chapter 5.3). However, due to technical problems, at the 
time of reporting no 2011 data were available for Carinthia and Vienna. The case 
histories of drug patients, which are compiled by the health authorities, may reveal a 
need for treatment because of the use of several drugs. To give a better overview, 
Figure 4.2 uses the proven hierarchic primary drug definition applied in the DOKLI 
system24. 

In the vast majority of examinations, either need for treatment due to opioid use, or 
need for treatment due to cannabis use is stated. This is in line with other data from 
the treatment sector (e.g. DOKLI; see GÖG/ÖBIG under preparation). However, the 
ratios between these two primary drugs strongly differ in the individual provinces. 
Marked differences between provinces also show with regard to the percentage of 
examinations in which drug-related treatment is not deemed necessary. For instance, 
in the province of Salzburg, the percentage of examinations in which cannabis use 
requiring treatment is diagnosed is comparably large, and the percentage of cases in 
which drug use not requiring treatment is indicated is fairly small. It is not plausible to 
assume that patterns of drug use are different to such high degrees in different 
provinces, and Figure 4.2 rather points to pronounced differences in examination 
practices in the individual provinces (e.g. a case that is diagnosed as drug use without 
a need for treatment in one province may be classified as cannabis use requiring 
treatment in another). Regarding patterns of drug use, examinations under Section 12 
of the SMG carried out in Carinthia (a separate provincial report is available for Carin-
thia) show that cannabis and opiates predominate also in this province, but the extent 
of use of cannabis as the primary drug has gone down in recent years, paralleled by a 
rise regarding opioids (Drogenkoordination des Landes Kärnten 2012). 

                                                                                                                                      

23 
Persons who, because of reasonable suspicion of drug abuse and who, after a report to the police, or informa-
tion provided by a head of school, a military authority or driving licence authority, are medically examined to 
check the possible need for undergoing a health-related measure. For 2011, a total of 2 282 results of 
examinations of 2 213 persons are available (several persons were examined more than once in 2011). A total 
of 1 981 examinations included information on drug use; and in 232 examinations (10%) drug use was not 
mentioned in the medical history. Figure 4.2 relates to those 1 981 examination results that included drug 
information on drug use. 

24 
In cases where patients indicate more than one primary drug, a primary drug hierarchy system is applied to 
select one primary drug. For instance, if a person indicates both opioids and cannabis as their primary drug, 
they are classified as opioid users in accordance with the primary drug hierarchy. The following hierarchy is 
used: opioids > cocaine > stimulants > tranquillisers > hallucinogenic drugs > cannabis. 
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Figure 4.2: 
Drug use deemed to treatment (primary drug according to hierarchic definition) among 
persons examined in accordance with Section 12 of the SMG, by province, in 2011  

Source, calculation and graphic representation: GÖG/ÖBIG 

In 2010 Graz reported a considerable change in patterns of use, towards mephedrone 
use among certain groups of clients (see GÖG/ÖBIG 2011c). Meanwhile, the results of 
a survey on problem mephedrone use are available (Trabi, personal communication)25. 
Around one in three people said they always injected mephedrone, one in five indi-
cated snorting as the only route of administration, and only one person indicated 
exclusively oral use. The rest of respondents combined different routes of administra-
tion (only injecting use or injecting use combined with other routes: 59%; only snorting 
or snorting combined with other routes of administration: 64%). The average weekly 
quantity used was 50 doses of mephedrone (1 dose = 0.25 g to 0.5 g mephedrone). 10 
out of 27 respondents said mephedrone was the substance that caused most problems 
for them. It was possible to distinguish two groups of mephedrone users. One consists 
of older people who have used drugs for many years and also have experience of 
opioids, and one is a younger group without previous opioid experience. Graz, despite 

                                                                                                                                      

25  
From October 2010 to April 2011 27 mephedrone users, most of them poly-drug users (17 men and 10 
women) aged 14 to 34 (average age of women: 16; men: 22.5) were interviewed at the Sigmund-Freud Hospital 
on their motivations for drug use, patterns of use, case histories and situations in life. 
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specific prevention measures (GÖG/ÖBIG 2011c), still registers a high prevalence of 
high-risk patterns of use among IDUs (sharing of needles) (Caritas Diözese Graz-
Seckau 2012b). 

4.4 Intensive, frequent, long-term and other  
problematic forms of use 

Apart from the data already mentioned in Chapters 4.1 and 4.2, no further information 
on intensive, frequent, long-term or other forms of problem drug use is available. 
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5 Drug-related treatment: Treatment  
Demand and Treatment Availability  

5.1 Introduction 

Austria has an almost nationwide network drug-related support and treatment ser-
vices. A total of almost 200 specialised units provide inpatient and outpatient services 
related to addiction and illicit substances (investigations by GÖG/ÖBIG). Drug support 
and treatment services are delivered both by specialised centres and as part of general 
health-care services (e.g. psychiatric hospitals, psychosocial services, established 
physicians). Inpatient treatment is open to people from all over Austria and also from 
abroad. In quantitative terms, opioid substitution treatment (OST) has become the 
most important form of treatment in Austria, and there have been constant efforts to 
improve it. 

Austria attributes great importance to the diversification of available treatment op-
tions. As a result, in the past decade the inpatient sector has seen a development from 
long-term to short-term treatment and generally to more flexibility with regard to 
possible kinds of treatment, for instance in the form of modular systems. Opioid 
substitution treatment may be obtained in inpatient/recreational settings, and with-
drawal is also possible in outpatient departments. The majority of support and treat-
ment services is not oriented towards specific substances, and increasingly also 
include services for users of legal substances and non-substance-related forms of 
addiction (e.g. gambling). However, there are also services, particularly in inpatient 
settings, that distinguish between legal and illicit substances. In addition, specialised 
services (e.g. for cocaine users or cannabis users) are delivered wherever necessary. In 
order to respond to individual demands and needs of addiction patients in the best 
possible way, a range of different substances is available for opioid substitution 
treatment. As the general goal is to maintain a comprehensive treatment and support 
network, most service providers also organise a variety of preparatory and after-care 
measures as well as recreational and reintegration services (see Chapter 8.3), and also 
interventions for specific target groups (e.g. young people or persons with psychiatric 
comorbidity). An overview of available drug support and treatment services is provided 
by Suchthilfekompass26 [Addiction Support Compass] and several regional sources of 

                                                                                                                                      

26  
See http://suchthilfekompass.goeg.at/ (website in German). 
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information (e.g. the new Addiction Support Compass of Carinthia27, and the new 
booklet gesucht – gefunden [sought and found] on outpatient support services in 
Lower Austria), as well as ST24, SQ27, and Maps 5.1, 5.2 and 5.3. For detailed descrip-
tions of available services please consult the websites as well as the annual reports and 
newsletters of the individual service providers, GÖG/ÖBIG’s previous reports and the 
EMCDDA’s Best practice portal of the (see Bibliography). 

The addiction-related support and treatment services have also tended to be expanded 
to include legal drugs as well as forms of addiction not related to substances, and 
programmes to this effect have been started, which cannot be discussed in the present 
report. For more detailed information on inpatient treatment of addiction please 
consult Chapter 11 of the present report. 

Since 2006, data on clients of drug-related services have been obtained from the 
DOKLI nationwide documentation system, which covers the majority of relevant centres 
that deliver support and treatment services in Austria (see ST3 and ST TDI). The data 
gathered include all questions defined by the EMCDDA, and in addition, data on 
infectious diseases (also according to EMCDDA guidelines) and ICD-10 codes are 
collected on a voluntary basis. The substitution registry, which has been maintained at 
the Federal Ministry of Health since 1989 (see ST TDI), is a further data source worthy 
of mention. Regarding the personal data of clients, only gender, age and province of 
residence are entered. Vienna’s BADO Basic Documentation of addiction and drug 
treatment and support services is another important source of data. On 1 January 
2012, BADO was replaced by the DOKU NEU system (see Chapter 12.2.1). 

5.2 General description, availability and quality  
assurance 

5.2.1  Strategy/policy 

Treatment strategies are defined in the drug or addiction strategies and policy pro-
grammes of the individual provinces and in the relevant laws and regulations. In the 
reporting period, two provinces adopted new drug and addiction strategies/policy 
programmes (see Chapter 1.3), which also include goals and measures that are 
relevant for treatment. Tyrol's new addiction strategy of 2012 includes the following 
provisions (Amt der Tiroler Landesregierung / Gesundheit Österreich Forschungs- und 

                                                                                                                                      

27  
See http://www.suchthilfe.ktn.gv.at/Default.aspx?SIid=77 (website in German). 
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Planungs GmbH 2012): 

» to establish a treatment chain for children and young people suffering from 
addiction diseases, by optimising inpatient/residential and outpatient services in 
the field of child and youth psychiatry and creating integrated care services for 
young people;  

» to optimise services for people showing patterns of problem drug use in situations 
of crisis, by establishing a separate organisational unit specialising in inpatient 
treatment and care.  

In order to respond to the deficits registered in Styria (see Chapter 1.3), regional 
addiction support and treatment networks have been planned, modelled after the 
example of Baden-Württemberg (Ederer, personal communication). These regional 
networks aim to ensure care management to prevent fragmentation and discontinuity 
in addiction services, and case management to permit structured responses in individ-
ual cases (Amt der Steiermärkischen Landesregierung 2011). They are also relevant for 
joint quality management and for reaching consensus on performance criteria for 
addiction support and treatment services. Another measure that is deemed necessary 
in Styria's new addiction policy programme is to develop a uniform documentation of 
service provision, which will help provide an insight into changes in the take-up and 
effectiveness of services and thus permit the rational control and performance-
oriented funding of addiction support and treatment services. 

In Vienna, the Addiction and Drug Coordination and the Vienna Hospital Association 
(KAV) drew up a new care and treatment strategy paper (SDW 2012). In the future, the 
KAV hospitals will only provide acute treatment to addiction patients, while any other 
services for addiction patients will be delivered through the Vienna addiction and drug 
services network (SDHN) (inpatient care services including partial and full withdrawal 
are provided by the Anton Proksch Institute [API] and Grüner Kreis, and the Dialog 
association will be in charge of the close-meshed network of outpatient care services. 
The CONTACT hospital connection service is in charge of ensuring the continuity of 
different care services provided by KAV on the one hand and SDHN on the other. This 
reform of service structures will be implemented step by step: since summer 2012, the 
treatment unit at the drug patient department of Baumgartner Höhe/Otto Wagner 
Hospital has no longer been providing rehabilitation services in the context of addic-
tion diseases. The aim of this reorganisation is to improve the coordination of individ-
ual services and thus the range of services in general. 

Considerable differences have been revealed in the results of medical examinations 
carried out (under Section 12 of the EMG) to establish a need for health-related 
measures in response to drug use, in accordance with Section 11 of the SMG (see Table 
5.1 and Chapter 4.3). In 2011, 57% of people examined in Lower Austria were not 
deemed to require any health-related measures, compared to only 13% of people 
examined in the province of Salzburg. The types of measure recommended as well as 
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the percentages of people examined are very diverse in relation to the total population 
as well. 

Table 5.1 
Examinations, persons examined and resulting compulsory health-related measures in 
Austria, in 2011 

Type of health-related measure Percentages of examinations per province1 

 B LA UA S St T VB 
No further health-related measure required 42% 57% 38% 13% 35% 24% 44% 
Section 11, para 2, fig. 1 SMG2 required 8% 24% 43% 76% 18% 43% 11% 

Section 11, para 2, fig. 2 SMG3 required 20% 9% 10% 8% 15% 11% 2% 
Section 11, para 2, fig. 3 SMG4 required 36% 1% 2% 1% 3% 4% 4% 
Section 11, para 2, fig. 4 SMG5 required 0% 1% 3% 1% 2% 1% 6% 
Section 11, para 2, fig. 5 SMG6 required 2% 6% 25% 41% 27% 41% 53% 
Number of examinations 118 990 143 331 256 280 144 
Number of persons examined 115 967 138 318 249 264 144 
Percentage of persons examined per 10 000  
persons aged between 15 and 64 

6.0% 9.0% 1.4% 8.8% 3.0% 5.4% 5.7% 

1 Due to technical problems, no 2011 data are available for Carinthia and Vienna. 
2 = supervision by doctor 
3 = medical treatment (including withdrawal and substitution treatment) 
4 = counselling and care by clinical psychologist 
5 = psychotherapy  
6 = psychosocial counselling and care 

Source: GÖG/ÖBIG under preparation; graphic representation: GÖG/ÖBIG 

For this reason, a working group of the Federal Drug Forum drafted a manual on the 
harmonised implementation of Section 12 of the SMG, which was completed in summer 
2012. The Ministry of Health then sent the manual to the relevant stakeholders for 
review (Schopper, personal communication). The goal of the final, revised version is to 
ensure uniform implementation by the competent authorities.  

In this context, it is relevant to mention the study28 by Bruckmüller at al. (2011): its 
conclusions indicate the need for an expansion of regional capacities for providing 
health-related measures, for the establishment of regional centres in order to refer 
clients to the centre appropriate for their individual situation, and for intensified 
external quality assurance and evaluation.  

The efforts to improve access to substitution treatment services for opioid addicts 

                                                                                                                                      

28  
The results given here are based on 17 semi-standardised interviews with experts, on practical implementation 
of health-related measures and the prison situation of drug addicts. 



 

40 © GÖG/ÖBIG 2012, 2012 Report on the Drug Situation 

have been continued in the reporting period. Map 5.1 shows improvements in certain 
districts compared to the previous year, which results from an increase in the number 
of doctors who are entitled to deliver substitution treatment to patients addicted to 
opioids.  

Steps to improve regional service structures have also been taken in Salzburg and 
Styria. In mid-2012 Salzburg's SUST Substitution Centre for Opioid Addicts was closed 
because demand for its services continued to be inadequate (Drogenkoordination des 
Landes Salzburg 2012). From now on, the drug advice centre run by the same organi-
sation will provide OST services, based on the model of substitution treatment in the 
context of drug advice services, and these services will also be available at the drug 
advice centres of St. Johann/Pongau and Zell am See. Styria decided to establish a drug 
outpatient department for upper Styria, at the Bruck-Leoben hospital association. The 
necessary adaptation and rebuilding works have already been started (Ederer, personal 
communication).  

New remuneration agreements (see GÖG/ÖBIG 2011c) have been concluded between 
the Lower Austria Health Insurance Fund and the Medical Association of Lower Austria. 
In order to test the resulting effects on OST in Lower Austria, a three-year pilot project 
has been launched (Hörhan, personal communication). Since July 2012, separate 
remuneration items for substitution treatment have been available in order to finance 
OST delivered by (specialised) doctors or group practices under contract with the 
Lower Austrian Health Insurance Fund. The remuneration for dose-defining (maximum: 
once a year per patient) is EUR 80, and for further treatment (maximum: 5 times per 
quarter per patient), EUR 25. 

Vienna's cooperation project to control the abuse of substitution medicines already 
described last year (GÖG/ÖBIG 2011c) has continued during the reporting period. 
Since the start of the project, 931 cases have been referred to the Institute for Addic-
tion Diagnostics (ISD) for examination. In the context of Vienna's monitoring of OST, 
1 775 cases were treated by public health officers (1 November 2008 to 31 December 
2011). In the case of 367 patients (21%), a change to daily-dose dispensing of substi-
tution substances was decided (SDW 2012). A total of 1 513 patients (85%) receive one 
daily dose of substitution medicines per day; 1 198 people (67%) receive slow-release 
morphine, and 843 patients (70%) receive capsules that are opened in the pharmacy. 

In order to prevent the abuse of benzodiazepines among opioid addicts receiving oral 
maintenance treatment, the Committee on Quality and Security in Substitution Treat-
ment at the Ministry of Health (in accordance with Section 23k of the Narcotic Drugs 
Regulation), headed by the Vienna Drug Commissioner, drew up recommendations to 
this effect (see GÖG/ÖBIG 2011c). The recommendations were issued as a Guideline by 
the Minister for Health on responses to harmful use and dependence on benzodiazepi-
nes among patients in oral opioid maintenance treatment, and communicated to the 
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medical professionals in charge of OST (Schopper, personal communication). In 
accordance with the Guideline, long-term prescription of benzodiazepines shall be 
considered only under specific conditions (BMG 2012c), such as the following: 

» lack of a recent indication for outpatient and/or inpatient withdrawal treatment; 
» assessment of comorbidity of and verifying indication for a certain form of treat-

ment; 
» information of patients on effects and interactions of benzodiazepines; 
» agreement on benzodiazepine prescription between doctor and patient; 
» benzodiazepine prescription as part of an addiction treatment plan; 
» regular discussion of progress of treatment including goal appraisal and discus-

sion of alternative forms of treatment; 
» switching from fast-acting to slow-acting benzodiazepines; 
» reorientation of the treatment plan in the case of intoxication or other risky 

incidents involving other substances. 

Parallel to the Guideline, the Ministry has prepared legal measures regarding benzodi-
azepines, based on the recommendations by the Committee, and submitted them for 
examination in the context of the general review procedure (see Chapter 1.2). The goal 
of this set of measures is to reduce the extremely risky combined use of opioids and 
benzodiazepines. 

5.2.2  Treatment systems 

Map 5.1 gives an overview of the distribution of doctors in Austria who are entitled to 
deliver OST to opioid users. It shows the percentage of doctors who, as of June 2012, 
have completed the further training required and are thus qualified for substitution 
treatment, as opposed to the entire treatment potential (i.e. doctors who, because of 
their specialisation, would essentially be qualified for delivering OST29). The present 
data situation neither permits conclusions as to the actual demand for substitution 
treatment nor sound statements on the extent to which the current demand can be 
met. The map also provides information on the distribution of those doctors who are 
entitled to both define adequate doses and deliver continued treatment (as opposed to 
those who may only provide continued treatment). 

                                                                                                                                      

29 
The map includes all doctors who, according to the list of doctors of the Austrian Medical Association, are 
either general practitioners or psychiatrists, or doctors specialising in psychotherapy or child and youth 
psychiatry (additional specialisation: neuropaediatrics).  
The data on established doctors are from 2012, and their main office addresses are given. The data on doctors 
entitled to OST have been taken from the list of OST doctors (LISA) maintained at the Ministry of Health. 
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For an overview of centres specialising in addiction services (except centres exclusively 
oriented towards alcohol addiction) please consult Maps 5.2 and 5.3. As Eisenbach-
Stangl et al. (2009) point out with regard to Vienna, it is not easy to give a list of all 
centres because their organisational structures are often complex. For instance, Vienna 
provides services to drug users outside Vienna as well, and drug addicts may also be 
treated outside specialised institutions (e.g. in psychiatric departments of hospitals). 
This only applies to specific cases, however (see Chapter 11). The maps attempt to 
illustrate the situation regarding the regional availability of addiction support and 
treatment services while avoiding unnecessary complexity. The maps show towns and 
cities where drug services are available. 

Although the capacities of addiction support and treatment services in Austria have 
been continually expanded, many centres have waiting lists, and clients have to accept 
waiting times, which, however, depend on many factors, and may vary greatly. For 
instance, in 2011 the OIKOS support and treatment centre (see also Chapter 11) 
usually had more applicants for residential treatment than available places (Oikos 
2012), whereas in summer 2012, waiting times were virtually nil (Witting, personal 
communication). In January 2012, the clients of the b.a.s. outpatient service in Graz 
faced waiting times of between six and eight weeks before they could enter treatment, 
(b.a.s 2012a), whereas in July 2012, the waiting times were only two to four weeks 
(b.a.s 2012b).  

While the centres of the Maria Ebene Foundation report slightly smaller caseloads in 
2011 (Stiftung Maria Ebene 2012b), the new Oikos support and cannabis outpatient 
services in Klagenfurt, which opened in autumn 2009, registered a considerable rise in 
clients in that year (Oikos 2012). This increase is primarily accounted for by young first 
consumers, but relatives of drug users have also been increasingly turning to the 
centre for information and advice. In order to meet the demand, three additional 
general practitioners have been appointed. Following the expansion of addiction 
support centres in Lower Austria in recent years, a significantly greater number of 
clients have received services, and advice with regard to non-substance-related forms 
of addiction has also been offered more often (Hörhan, personal communication).  

In November 2011, the new X-Dream addiction support centre was opened in 
Kirchdorf, Upper Austria, in response to the increasing number of opioid addicts 
receiving substitution treatment, as well as to violations of the Narcotic Substances Act 
in the district of Kirchdorf (pro mente OÖ 2011). In addition to offering advice and 
support to drug users, services for relatives are also provided. 
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Map 5.1: 
Distribution of doctors entitled to deliver oral opioid substitution treatment in Austria, as of June 2012 

Source: BMG (LISA list) and list of doctors of the Austrian Medical Association; graphic representation: GÖG/ÖBIG 
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Map 5.2: 
Specialised inpatient/residential treatment services for addiction patients in Austria, in 2012 

Source: GÖG/ÖBIG in cooperation with the Provincial Addiction and Drug Coordination Offices; graphic representation: GÖG/ÖBIG 
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Map 5.3:  
Specialised outpatient support and treatment services for addicted clients in Austria, in 2012 

Source: GÖG/ÖBIG in cooperation with the Provincial Addiction and Drug Coordination Offices; graphic representation: GÖG/ÖBIG 
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With regard to specific target groups, the experience gathered in the context of 
Vorarlberg's cooperation standard in the coordination of the activities of drug support 
and treatment services on the one hand, and the Youth Welfare Office on the other is a 
relevant input (see also GÖG/ÖBIG 2011c). Both the Youth Welfare Office and the Clean 
Feldkirch drug support service say that, in view of the rising number of pregnant 
women with addiction problems, their practical cooperation has been very positive and 
productive (Stiftung Maria Ebene 2012b). In 2011, services were provided to 12 women 
with children. In such cases, the Youth Welfare Office is in charge of the case, and 
regular local case meetings are held for an exchange of information among all stake-
holders. 

The evaluation of the DESK pilot project for improving services for pregnant women in 
Lower Austria (see GÖG/ÖBIG 2011c) was completed in summer 2011. In response to 
the positive results, the project has since then been continued as a standard service, 
and was expanded during the reporting period to the districts of Baden and Tulln 
(Hörhan, personal communication). 

Carinthia is establishing a system in which staff of addiction support and treatment 
centres provide addiction-related assistance to social education institutions, through 
knowledge transfer and coaching (in the sense of case management) (Drogenkoordina-
tion des Landes Kärnten 2012). 

In order to improve services for older addicts30, in 2011 the Vienna Addiction and Drug 
Coordination (SDW) established a working group to focus on this issue (SDW 2012). In 
addition to raising the awareness of service providers and cooperating partners, as well 
as establishing long-term, sustainable cooperation structures, standards for services 
delivery to older addicts in Vienna are to be drawn up. Practical guidelines for care 
services have already been prepared but were not yet available at the time of drawing 
up the present report. 

During the reporting period, immigration and addiction was one of the focuses of the 
Addiction Prevention Unit of Lower Austria (see also Chapter 3.4). In this context, a 
working group on addiction services in a society characterised by immigration (AG SiM) 
was established to transfer knowledge and develop new services (Hörhan, personal 
communication). Further activities and links to other services have been planned. 

New developments with regard to the advancement of existing services include the 

                                                                                                                                      

30 
According to SDW's definition, older addicts are addicted persons over 40 or persons who have been addicted 
for many years, and whose situation is characterised by social exclusion, who usually have physical and 
psychological problems and thus need support and care services. 
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day-care services that the Carina treatment unit has been tested to complement its 
residential services (Bachmann, personal communication). At present, the two day-care 
places are available only to former clients of the Carina treatment unit, to help them 
stabilise and to provide a daily structure.  

The drug and addiction support and treatment services in the Bregenz area have been 
reorganised: in July 2012 the Clean Bregenz and Team Mika services merged and are 
now run under the name Clean Bregenz31. This has also brought about changes in 
withdrawal and substitution treatment. Before new or former clients are (re)admitted, 
they have to visit the support centre for initial examination and/or to establish the 
indication for treatment. At the support centre, the first appointment with a doctor is 
then scheduled. Patients already in treatment make appointments directly with their 
doctors. 

The b.a.s association implemented and evaluated the pilot project 24 Stunden, 7 Tage 
... unter Substitution [24/7 ... under substitution]. The goal was to invite opioid addicts 
in OST to take part in an exchange with external experts, in the context of a series of 
events (Geishofer, personal communication). The themes covered included substitution 
treatment, first aid measures, and initiatives started by addicts themselves. The events 
met with great acceptance, and the participants showed interest in continuing them, 
but they said day structure services were also to be included, in addition to informa-
tion-based input (b.a.s 2011). This also showed, however, that while the motivation to 
utilise new, attractive services was high, actual take-up did not meet the expectations, 
which has been attributed to lack of obligation (voluntary attendance).  

During the reporting period, Oikos expanded the existing lecture series for clients 
(Oikos 2012). In view of the developments regarding research chemicals, changes in 
patterns of drug use, as well as the problem that many new substances cannot be 
detected in urinalyses, Oikos drew up a documentation system for standardised 
behaviour observation. The relevant physical and psychological signs in clients are 
surveyed, and the data collected are then analysed in order to verify whether clients 
continue to use those drugs. 

The outpatient department of the Walkabout treatment centre was officially opened in 
June 2012. It provides preparatory care and after-care services, advice for relatives and 

                                                                                                                                      

31  
See Clean Bregenz website, under News, 8 May 2012: http://www.mariaebene.at/start.php?textID=7322 and 
19 July 2012: http://www.mariaebene.at/start.php?textID=7426 (website in German). 

http://www.mariaebene.at/start.php?textID=7322
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general support services32 (see also Chapter 11). 

Early in August 2012 API's Department V (drug department, withdrawal and short-term 
treatment) moved to Kalksburg, and is to be expanded, step by step, from 18 to 40 
beds (Preinsperger, personal communication). The house rules will be simultaneously 
adapted to take into account the new situation. 

In September 2012, the new withdrawal department of the Lukasfeld treatment unit, 
which now has six additional beds, will officially be opened (Wölfle, personal commu-
nication). It has already been in operation since June 2012 and, as expected, the 
waiting times for medically assisted physical detoxification have thus gone down. In 
the future, partial withdrawal will be available, i.e. opioid addicts in substitution 
treatment continue to take their substitution medicine while undergoing withdrawal 
from other substances to which they are also addicted33. 

The evaluation of Dialog's special services for young drug users (see also GÖG/ÖBIG 
2011c) was completed in 2011. In the context of the evaluation, the multidimensional 
client profile system (MCP) was introduced as a standardised instrument for monitoring 
progress, and in addition, subgroups were identified whose needs should be taken into 
account more specifically (Verein Dialog 2012a). Parts of the MCP have been used for 
drawing up the multidimensional diagnosing system for the Vienna addiction and drug 
services network (SDHN). The items used for identifying the subgroups (CORE 2011) 
include experience of domestic violence, number of psychiatric diagnoses, contacts 
outside the drug-scene, as well as diagnoses relating to drug use (use of benzodi-
azepines and at-risk use). On this basis, the following subgroups have been defined 
(Verein Dialog 2012a): 

» good family ties, strong need for service provision; 
» domestic violence, strong need for service provision; 
» broken home, very strong need for service provision; 
» psychiatric problems, very strong need for service provision. 

In addition, three types of clients were defined, based on interviews with clients: 
integrated, abandoned, lacking orientation. 

                                                                                                                                      

32  
See http://www.barmherzige-
brueder.at/content/site/walkabout/startseite/walkaboutambulanzmariahil/index.html (website in German).  

33  
See Lukasfeld website, under News, 19 July 2012: http://www.mariaebene.at/start.php?textID=7433 (website in 
German). 
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The evaluation34 showed that it is possible to meet Dialog's main goal (securing the 
survival of the young people; CORE 2011). Furthermore, positive effects on frequency 
of use and problems associated with drug have also been verified. It has also been 
possible to improve the young people's social contacts (including family relationships), 
though some clients tend to see Dialog as a kind of in-between world and do not 
actually try to get into contact with 'those outside'. Improving the clients' daily struc-
ture has been less successful: here a specific incentive system may be needed. Referral 
to external services should, in some cases, be intensified. 

Based on the results, the demand for specific services has been determined: in the 
case of the first two groups, it is mostly assistance with regard to training and occupa-
tion (primarily referral), and if need be, young people in a stable OST situation can be 
offered trauma therapy as well as outpatient and abstinence-assisted treatment. In the 
third group, the challenge is to avoid retraumatisation during the transition to services 
designed for adults. The fourth group needs inpatient treatment for stabilisation and 
examination. In order to achieve this, further networking activities are needed. 

A wide range of activities are carried out for the purpose of quality assurance in 
addiction treatment: on the one hand, guidelines for action are developed and further 
training events are organised, while on the other, measures are taken in the individual 
centres themselves, also regarding organisational structures. Recent evaluations and 
other measures (e.g. the guidelines for responses to benzodiazepine use) are dis-
cussed in the previous section of Chapter 5 as well as in Chapter 11. The 2nd opin-
ion35 principle introduced in Vienna (see also GÖG/ÖBIG 2011c and Chapter 11) has 
been expanded and now includes the outpatient treatment sector as well. In January, a 
one-year pilot phase was started, in cooperation with Dialog (SDW 2012). 

In Lower Austria, the quality assurance measures adopted by the addiction support and 
treatment centres was analysed and found to be adequate. An additional standardised 
link between outpatient and inpatient treatment systems is being planned (Hörhan, 
personal communication). In addition, quality guidelines for addiction services ad-
dressing young people, as well as services for relatives have been developed. The 
quality standards for the services for young people are applied in the four existing 
locations and will serve as a basis for the further expansion of this integrative ap-
proach: addiction-related advice is combined with general services for young people, 

                                                                                                                                      

34  
The evaluation covers the period from October 2009 to October 2010 and is based on the data of 736 clients 
and 36 interviews with young clients. Workshops with the team were organised to develop the MCP. 

35  
A second opinion has to be obtained in order to verify and confirm the original indication before starting 
inpatient treatment subsidised by SDW. 
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thus ensuring the low-threshold character of these services. The principles of addic-
tion services for young people generally follow those of open youth services; the main 
services provided are psychosocial advice, referral to other services (if necessary), 
assistance in contacting other institutions, and direct psychosocial support in situa-
tions of crisis (Fachstelle für Suchtprävention NÖ 2012c). It is first important to build 
rapport and establish a good, sustainable relationship with the young people before it 
is possible to elicit further information about their situation and their need for support 
so that concrete steps can be taken. Additional activities include networking, as well as 
public relations work and lobbying.  

Furthermore, quality assurance measures have been taken in the area of documenta-
tion. Dialog cooperated with Proclos and Adaptive as partners to develop a documen-
tation software that is oriented towards service provision across different professions 
and helps intensify the cooperation of staff, to the advantage of clients (Verein Dialog 
2012a). 

The Carina treatment unit has also developed a new documentation system: MEDOS-
Carina, which has been used since the beginning of 2011 (Stiftung Maria Ebene 
2012b). The documentation system is geared towards the requirements of the treat-
ment centre and forms the basis for current treatment and therapy planning. Further-
more, a treatment manual is under preparation, which will be completed in the course 
of 2012. The manual will focus on the individual approach, which experience has 
shown to be necessary in order to adequately respond to the diverse disorders that 
occur in the context of addiction diseases and other psychiatric diagnoses. 

Again, during the reporting period many events were held to promote the discussion of 
relevant themes and an exchange among experts. It is not possible to describe them 
all in the context of the present report. They range from nationwide conferences such 
as an interdisciplinary symposium on the medical, psychological, psychosocial and 
legal aspects of addiction diseases, which took place at Grundlsee in February 2012; 
the 15th Substitution Forum held at Mondsee in April 2012, and the expert meeting on 
addiction and culture organised by the Maria Ebene Foundation and Caritas Vorarlberg 
in May 2012, to further training events for professionals whose work is not specifically 
focused on addiction, e.g. a course on research chemicals for staff of the Lower Austria 
Provincial Hospitals Holding Company.  
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5.3 Access to treatment 

5.3.1 Characteristics of treated clients 
 

The client year 2011 is the sixth year for which data of the DOKLI nationwide docu-
mentation system of clients of Austrian drug services have been available36 (see also 
Tables A23–A28).  

The drug support and treatment centres in Austria that are covered by the DOKLI 
system communicated data on a total of 3 037 people who had started long-term 
outpatient treatment in 2011. For 1 589 of them this was the first drug treatment they 
had ever had in their lives. 1 526 clients started long-term inpatient/residential 
treatment, and for 272 of them this was their first long-term drug-related treatment. 
Apart from people undergoing conventional drug-related medical treatment, DOKLI 
also registered 379 people turning to low-threshold services, and 6 511 people 
requiring drug-related services in the form of short-term contacts. Generally speaking, 
the data gathered for 2011 correspond to those of previous years. 

Approximately one in six clients treated is younger than 20 – except in inpatient 
settings, where they account for 8% of patients A proportion of between 45% (low-
threshold services) and 61% (long-term inpatient treatment) is between 20 and 29 
years old (see Figure 5.1 and Table A23). 

In all settings studied, the percentage of women clients was between 20% and 25%. 

                                                                                                                                      

36 
When interpreting the results, one has to bear in mind that, while double counts of the clients of one and the 
same centre can be excluded, due to the aggregate character of the data, double counts of clients who visited 
several centres in 2011 cannot be avoided. The percentage of such cases of multiple treatment can only be 
guessed at. The report of Vienna’s BADO Basic Documentation gives a general idea of the magnitude of this 
aspect as in the case of BADO, double counts of clients who contacted several drug support centres during the 
reporting period can be detected by means of an identifier. In 2010 approximately 22% of clients registered in 
BADO were provided services by more than one centre (two centres:13.5%; more than two centres: 7.6%; IFES 
2011b). However, as drug support and treatment services are more easily accessible in Vienna due to the higher 
geographical density compared to rural areas, the percentage of double counts might be slightly smaller in the 
rest of Austria. 
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Figure 5.1: 
Number of persons entering drug-related treatment in Austria in 2011, by age and 
type of service 

Sources: GÖG/ÖBIG under preparation; DOKLI analysis of client year 2011; 
graphic representation: GÖG/ÖBIG 
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In the traditional treatment settings (long-term outpatient and inpatient/residential 
treatment), opioids predominate as primary drugs37. Cocaine continues to play an 
insignificant role in this respect (see Figure 5.2 and Table A27). This underlines the 
fact that in Austria, in contrast to a number of other EU countries, opioids are the most 
important substance with regard to drug use that requires treatment (see, e.g. 
EMCDDA 2011).  

Figure 5.2: 
Primary drug(s) used by persons starting drug-related treatment in Austria in 2011,  
by type of service 

 
Note: Multiple answers were permitted. 

Sources: GÖG/ÖBIG under preparation; DOKLI analysis of client year 2011; 
graphic representation: GÖG/ÖBIG 

                                                                                                                                      

37 
For compiling the DOKLI case history, clients are first asked to name all drugs they have ever taken. Then the 
drugs mentioned are classified according to current patterns of use – as primary drugs, additional problem 
drugs (secondary drugs), drugs only taken in the context of experimental use and drugs not relevant for 
treatment. The primary drug is the drug which causes the greatest problems from the personal viewpoint of the 
client. Here, problems – on the basis of ICD 10 – are understood as psychosocial and health-related problems 
and not solely legal problem situations. As a rule, the primary drug is the drug due to which the client has 
started the current treatment. If a client cannot decide which drug is the primary drug, several drugs may be 
indicated. Secondary drugs are drugs which the client has used in addition to the primary drug in the past six 
months and which also constitute a problem for the client. Experimental drug use refers to intermittent use of 
the corresponding drug in the past six months without harmful use or manifest addiction problems. Drug use 
not relevant for treatment means that the drug in question has occasionally been taken over a period of more 
than half a year but no harmful use or manifest addiction problems are evident, or that the drug was used in the 
past but not during the six-month period preceding treatment (GÖG/ÖBIG 2011a). 
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The percentage of users indicating cannabis as their primary drug is between 23% and 
40%, depending on the setting. In part, this figure has to be qualified, however, as 
people who use only cannabis account for a very high percentage of people referred to 
compulsory treatment. The focal issues chapter of the drug epidemiology report, which 
is issued for the first time this year (GÖG/ÖBIG under preparation), will study this 
group of clients in more detail.  

The patterns of use among DOKLI clients have hardly changed in the past six years 
(see Figure 5.3). 

Figure 5.3: 
Primary drug(s) of persons entering drug-related long-term outpatient treatment in 
Austria, from 2007 to 2011 (percentages) 

Note: Multiple answers were permitted. 

Sources: GÖG/ÖBIG under preparation; DOKLI analysis of client year 2011; 
graphic representation: GÖG/ÖBIG 

Further details regarding age of first use and preferred route of administration can 
only be given for clients in long-term inpatient or outpatient treatment. The median of 
age of first use shows that a majority of clients begin to use drugs between 16 and 20. 
A younger age is only found for cannabis as well as solvents and inhalants (15 years) 
and alcohol (14 years). As in previous years, the age of first use has been shown to be 
lower among women than among men for certain types of drug (see Figure 5.4). For a 
detailed analysis of this fact and other gender-related differences please consult the 
focal issues chapter of last year’s DOKLI report (GÖG/ÖBIG 2009a).  
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Figure 5.4: 
Age of first use (median) of persons entering long-term outpatient treatment in Austria 
in 2011, by substance and gender 

Sources: GÖG/ÖBIG under preparation; DOKLI analysis of client year 2011; 
graphic representation: GÖG/ÖBIG 

42% of clients visiting inpatient or long-term outpatient treatment centres are in OST 
at that point in time (substitution treatment entered in the course of treatment or 
service provision is not documented in this context). In low-threshold centres, the 
corresponding percentage is 61%. In all settings, the percentage of people in substitu-
tion treatment tends to increase with the age of clients. 

According to DOKLI, 41% of clients in outpatient settings and 74% of DOKLI clients in 
inpatient treatment indicate experience of injecting drug use. These percentages have 
remained fairly constant or have slightly declined in the long run, while being consid-
erably smaller among clients undergoing long-term drug-related treatment for the 
first time in their lives (see GÖG/ÖBIG under preparation). 

The DOKLI data of 2011 again confirm that snorting plays an important role among 
heroin or opioid users. People undergoing long-term outpatient treatment most often 
name snorting as their primary route of administration (51%), followed by IDU (37%). In 
inpatient/residential settings, the corresponding percentages are 37% and 47%. The 
percentage of persons who indicate injecting use as their preferred route of admini-
stration increases with the age of clients. Further analyses (Busch and Eggerth 2010) 
show that a significant percentage of heroin users prefer snorting at the beginning of 
their drug careers and turn to injecting use only at a later stage, if at all. For possible 
prevention approaches that might be derived from this see GÖG/ÖBIG 2008a.  
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A proportion of 73% of the total of 16 782 people registered as OST patients in 2011 
are men, and 27% are women. The gender ratio is almost identical (74% men, 26% 
women) in the total of 1 765 people registered as entering substitution treatment for 
the first time in 2011. 

The introduction of the eDrugs system brought about an improvement of data quality 
(see Chapters 4.2 and 5.3.2), and it is therefore possible for the first time this year to 
provide valid statements on the age structure of clients. Figure 5.5 shows the age 
structure of clients registered as undergoing substitution treatment in 2011, by gender 
and province. Regarding the nationwide situation, 17% of clients undergoing OST is 
younger than 25. 24% are in the age group between 25 and 29; 32% are between 30 
and 39; and 25% are 40 or older. Female clients tend to be younger than male clients. 
Differences are also found at the regional level. For instance, in Burgenland, Carinthia, 
Lower Austria and Upper Austria more than half of clients in treatment are under 30, 
while this group accounts for approximately only one third in Salzburg, Tyrol and 
Vienna.  

Figure 5.5: 
Age structure of clients registered as undergoing substitution treatment in Austria  
in 2011, by gender and province 

Source: BMG; calculations and graphic representation: GÖG/ÖBIG 
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5.3.2 Trends of treated population and treatment  
provision  

As DOKLI has been available only since 2006, few statements on trends can be given 
(see Chapter 5.3.1). However, a time series going back over many years can be pro-
vided for substitution treatment monitoring (see also ST TDI and ST24).  

Figure 5.6: 
Development of annual reports of the number of persons currently undergoing OST in 
Austria, by first treatment and continued treatment, 2002–2012 

Note: Continued treatment means treatment started before the respective year or repeated treatment of persons 
already having undergone substitution treatment in the past. First treatment means treatment of persons who 
have never been in substitution treatment before. Any differences from figures given in previous years 
(GÖG/ÖBIG 2011c) result from improvements in data quality after the introduction of the eDrugs system. 

Source: BMG; calculations and graphic representation: GÖG/ÖBIG 
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however, as reporting routines already started to improve significantly as of 2007 (see 
GÖG/ÖBIG 2011c). Still, the number of first treatments, particularly in the 2008 and 
2009 figures, may be biased due to subsequent reports of people already undergoing 
treatment, who have thus been incorrectly included in the first treatment figures. The 
figures given for 2011 can be regarded as reflecting the actual situation. It has thus for 
the first time been possible to provide adequately accurate figures for persons under-
going OST in Austria. Furthermore, it is for the first time possible to make valid 
statements on the age structure of clients (which had been heavily biased due to the 
ghost case problem; see Chapter 5.3.1). 

The growing acceptance of, and readiness to undergo, opioid substitution treatment is 
reflected in the annually rising number of persons reported as currently receiving OST 
(Figure 5.6). Chapter 5.3.1 provides data broken down by age, gender and region, and 
Table 22 gives figures on reports of OST treatments by province.  

On the basis of eDrugs it is for the first time possible to obtain details on substitution 
medicines prescribed in 2011. In Austria, slow-release morphine is the substitution 
substance that is most frequently prescribed (55%), followed by methadone (21%) and 
buprenorphine (18%). However, pronounced differences emerge between the individual 
provinces: For instance, in Vorarlberg only 16% of OST patients are prescribed slow-
release morphine, compared to 61% in Vienna (see Figure 5.7). Differences are also 
found with regard to the age of clients and type of substitution medicine prescribed. 
The proportion of older clients being prescribed slow-release morphine is slightly 
above average (see Figure 5.8). 

The figures on substitution medicines now largely correspond to the data collected in 
the context of DOKLI38.  

                                                                                                                                      

38  
In previous years, the percentage of slow-release morphines (ostensibly) showing in the substitution registry 
was significantly smaller than the percentage registered by DOKLI. The main reason for this discrepancy is that 
in previous years, for lack of valid data on the total number of patients, only figures for the first treatment in a 
person’s life could be used for the analysis of substitution substances (and in these cases the share of slow-
release morphines is indeed smaller). eDrugs now makes it possible to provide valid information on all persons 
undergoing substitution treatment, which is in line with the data gathered in the DOKLI system and confirms 
the validity of the data from both sources. 
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Figure 5.7: 
Persons in substitution treatment in Austria, by substitution medicine and 
province, in 2011 

 

Note: The figures relate to 16 126 of a total of 16 782 people, no data on substitution medicine are available 
because for the remaining 656 people (4%). If the substitution medicine was changed in the course of the year, 
the substance prescribed most recently was entered.  

Source: BMG; calculations and graphic representation: GÖG/ÖBIG 

Figure 5.8: 
Persons in substitution treatment in Austria, by substitution medicine and age 

 

Note: The figures relate to 16 126 out of a total of 16 782 people, because no data on substitution medicine are 
available for the remaining 656 people (4%). If the substitution medicine was changed in the course of the year, 
the substance prescribed most recently was entered. 

Source: BMG; calculations and graphic representation: GÖG/ÖBIG 
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6 Health Correlates and Consequences 

6.1 Introduction 

Regarding drug-related comorbidity and infectious diseases, particularly HIV and 
hepatitis are of great relevance for drug users, because of the risk of infection due to 
injecting drug use.  

A monitoring system (reporting obligation, surveillance) exists only for hepatitis C, but 
the corresponding data are not likely to be complete and are thus hardly conclusive 
(ÖBIG 2006). Data on vaccination rates regarding hepatitis A and B are given in the 
2009 Health Report of Austria (GÖG/ÖBIG 2009c). The data sources mentioned do not 
permit analyses as to the specific group of injecting drug users, because IDU data are 
not gathered separately. In the case of HIV infections, only a laboratory reporting 
system exists, where the number of new infections is entered. It is not possible to 
relate these data to age or at-risk group. AIDS is a notifiable disease, however. The 
anonymised reporting system for AIDS cases permits conclusions as to manner of 
transmission, age, gender and other demographic parameters. Since highly active 
antiretroviral therapy (HAART) has become available, this form of statistics has, 
however, lost its importance, as only a few AIDS cases have since been reported 
(mostly end-stage cases, cases of treatment failure or cases diagnosed at a very late 
stage; Klein, personal communication). In the present day, the most important infor-
mation on the HIV epidemic in Austria comes from the Austrian HIV cohort study 
(AHIVCOS), which at present includes data from seven treatment centres. By mid-2011, 
a total of 7 031 patients were in the cohort. The cohort is assumed to include around 
two out of three persons with HIV infections currently living in Austria (AHIVCOS 2012).  

The data on infectious diseases among injecting drug users are inadequate; they are 
not by any means representative (see ST9) and only refer to samples from treatment 
centres and low-threshold services. The two most important data sources are the 
DOKLI treatment documentation system and the data gathered in the context of 
voluntary testing services at the ganslwirt low-threshold centre. In both cases, not all 
clients are tested, and one has to take into account that the motivation for testing 
depends on the status of infection of the client in question (e.g. a person who already 
knows that they are infected with HIV will not usually want to have another test). While 
such a bias does not apply to drug-related deaths, the problem here is that not all 
autopsy reports specify whether or not hepatitis C and HIV infections were found, and 
these drug users are likely to have followed high-risk patterns of use. The lack of a 
reliable monitoring system for drug-related infectious diseases is a considerable 
shortcoming and makes it very difficult to provide statements on trends.  
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Psychiatric comorbidity in the context of drug addiction continues to be a focal theme 
in Austria. Although no routine data have been collected in this field, many data and 
reports from treatment centres are available.  

In Austria, the Ministry of Health has collected data on drug-related deaths (DRDs) 
since 1989. In the case of directly drug-related deaths, a causal connection between 
death and drug use may safely be assumed, i.e. the persons in question died as a 
result of acute drug poisoning (overdoses). However, the problem described in detail in 
the 2010 report continues to exist, i.e. the number of autopsies including toxicological 
testing has declined, although such tests would be important in order to verify and 
analyse the substances involved if fatal drug poisoning is suspected (see GÖG/ÖBIG 
2010a). Data on drug-related deaths are given in ST5, ST6 and ST18. 

6.2 Drug-related infectious diseases 

In the early 1990s the HIV prevalence rate still was as high as around 20% in the group 
of injecting drug users but has gone down to low levels since then (2011: 0% to 4%; 
see Table 6.1), although a number of data sources have reported slightly higher 
percentages in recent years (e.g. drug-related deaths in 2009: 5% to 12%; see 
GÖG/ÖBIG 2010a). Figure 6.1 shows that the percentage of injecting drug users with 
HIV infections who have been included in Austria's HIV cohort study39 has gone down 
in the past few years (for details see GÖG/ÖBIG 2011 and AHIVCOS 2012). However, in 
2011 we see a rise for the first time since 2007, especially in the group aged below 25 
(see Figure 6.1). The percentage of people infected as a result of IDU, out of the total 
number of people with HIV infections, has risen slightly (2009: 10%, 2010: 9%, 2010: 
12%). 

                                                                                                                                      

39  
The Austrian HIV cohort study (AHIVCOS) was started in 2001 at five Austrian HIV treatment centres (General 
Hospital Vienna, Vienna Otto Wagner Hospital, General Hospital Linz, Provincial Hospital Innsbruck, Provincial 
Hospital Graz-West). Since 2008, the Provincial Hospitals of Salzburg and Klagenfurt have also taken part in 
AHIVCOS. A special software (HIV Patient Management System ) has been developed for the study. By 1 July 
2012, a total of 7 406 patients with HIV infections had been included in the cohort. The study team assumes 
that the cohort covers approximately 85% of all HIV patients in anti-retroviral treatment (ART) and about 51% of 
all patients testing positive for HIV who do not receive ART. Approximately 1 700 people are estimated to have 
HIV infections that have not been diagnosed. The cohort thus includes around two out of three people with HIV 
infections in Austria. The current cohort consists of those 3 839 persons who underwent CD4-cell testing 
between January and July 2012. The study analyses both, the most likely mode of transmission and the 
sociodemographic characteristics of clients, as well as numerous medical parameters (AHIVCOS 2012). 
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Figure 6.1: 
AHIVCOS: Number of persons in Austria indicating HIV transmission from injecting 
drug use, by age and year 

 

Sources: AHIVCOS 2012 and Zangerle, personal communication; graphic representation: GÖG/ÖBIG 

However, when interpreting these data, it should be taken into account that the 
number of 36 infections in 2011 is very small in statistical terms. Valid statements on 
trends will be possible only after a few years, also because other sources of data do 
not indicate a rise in HIV prevalence among injecting drug users. In addition, one has 
to bear in mind that there are cases in which HIV is only diagnosed several years after 
the actual infection. For instance, in 2011 approximately 12% of all people included in 
the HIV cohort as new cases developed AIDS within three months (late diagnosis40), i.e. 
these people had most likely been infected with HIV several years ago already. Fur-
thermore, only around two out of three people with HIV infections are included in 
AHIVCOS. Still, the trends described above should be monitored closely in order to be 
able to respond to growing HIV problems among injecting drug users in due time.  

In the available sources of data, the hepatitis B prevalence rates range from 0% to 28% 
in the reporting period. In the majority of cases one can rule out the possibility that 
any positive test results may be due to previous vaccination (see also footnotes to 
Table 6.1). The hepatitis C antibody (HCV-Ab-) prevalence rate remained stable at a 
level of approximately 50% for several years in the past. It was between 38% and 73% in 
2010, and between 34% and 70% in 2011. The two most important sources of data 

                                                                                                                                      

40  
Late diagnosis = CD4 cell count lower than 350 at the time of HIV diagnosis, and/or patient falls ill with AIDS 
within three months after HIV diagnosis. 

0 

10 

20 

30 

40 

50 

60 

70 

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

N
um

be
r 

of
 p

eo
pl

e 
w

ith
 H

IV
 in

fe
ct

io
ns

 
du

e 
to

 ID
U 

Year 

Age < 25 years 25-34 years over 34 years 



 

Chapter 6 / Health Correlates and Consequences 63 

indicate a possible recent rise, however (see Table 6.1 and Figure 6.2). Figure 6.2 
shows the development of hepatitis B and C rates in the past six years according to the 
two largest data sources available. 

Figure 6.2: 
HCV and HBV infection rates covered by DOKLI and ganslwirt from 2006 to 2011  

Note: For legend to sources of data see Table 6.1 

Source: ST 9; graphic representation: GÖG/ÖBIG 

The rise in HCV rates starting in 2008 evident in both data sources gives rise to 
concern. However, on grounds of data quality and data collection settings, it cannot be 
verified whether this is a general trend. In order to obtain reliable facts on the preva-
lence of infectious diseases in drug users an improvement of national monitoring 
routines would be of great importance (e.g. conducting a representative seropreva-
lence study). 

Regarding HCV-RNA results, a high proportion of patients testing positive for HCV-Ab 
display a chronic development of the disease. Again, the percentages reported for 
HCV-RNA prevalence greatly differ (e.g. Lukasfeld: 59%, Marienambulanz: 78%, 
ganslwirt: 61%). Regarding HCV genotype testing, neither national data nor reports by 
individual service providers are available for the reporting year. 
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Table 6.1: 
Data on hepatitis B, hepatitis C-Ab and HIV infection rates in Austria, in 2011 

Source of data HBV rate HCV-Ab rate HIV rate 

Lukasfeld treatment unit 0% (0/57)1 39% (22/57)  0% (0/57) 

ganslwirt low-threshold centre  28% (44/159)2  67% (118/176)  2% (4/176)  

Caritas Marienambulanz 10% (12/115)3  70% (80/115) 0% (0/115) 

DOKLI 10% (18/174)  48% (127/262) 0% (1/256) 

Drug-related deaths (fatal poisoning) in 2011 not available 
16% (27/170)4 

34% (27/79)4 

2% (3/170)4 

4% (3/76)4 

1 This percentage relates to persons in whom antibodies to hepatitis B were found and whose medical history 
did not indicate hepatitis B vaccinations. 

2 This percentage relates to persons who definitely had contact with hepatitis B.  
3 This percentage relates to persons in whom both HBVc and HBVs antibodies were found. People who tested 

positive only for antiHBVs were not counted because this results from HBV vaccination. 
4 Out of a total number of 170 forensic reports on directly drug-related deaths, only 79 or 76, respectively, 

explicitly mentioned the presence or absence of HCV-Ab or HIV infections. In the remaining cases it is not 
clear whether no tests for the relevant infections were carried out or whether the results were negative and 
thus not mentioned. The two percentages given therefore indicate maximum and minimum levels of HCV-Ab 
and HIV infection prevalence rates. 

Source: ST9; calculation and graphic representation: GÖG/ÖBIG 

For Vienna, data on drug-related infectious diseases obtained from case histories are 
given in the section on current health problems of the BADO report (see Table A30, 
IFES 2011b). Self-reports by clients for Vienna’s BADO documentation indicate a 
prevalence rate of 25% regarding chronic HCV and of 2% regarding chronic HBV. These 
percentages are at similar levels as in previous years. HIV prevalence has also remained 
to a high degree stable: at 4% (based on self-reporting), which is, however, considera-
bly higher, than the percentages given in the majority of data sources listed in Table 
6.1 (IFES 2011b). An almost linear correlation between rises in hepatitis C infections 
and the age of clients is apparent: in the group under 21, the prevalence rate is as low 
as 3% but goes up to 35% in the group older than 40. The setting of the survey (self-
reporting by clients) does not permit a distinction between positive testing for HCV 
antibodies and positive HCV-RNA results. 

The AHIVCOS study also includes data on hepatitis B and hepatitis C coinfections. 
While the chronic hepatitis B coinfection rate is 3%, and 14% regarding chronic hepati-
tis C, in the entire current cohort (as at 1 July 2011; see AHIVCOS 2011), the corre-
sponding percentages are 5% and 63%, respectively, among clients indicating infection 
in the context of injecting drug use. Coinfection, particularly with hepatitis C, thus 
constitutes a major problem among people with HIV infections transmitted from IDU. 

The reports on the long-term national statistics on AIDS diseases show that injecting 
drug use ranks last (9 cases, i.e. 20%) regarding risk situations, behind heterosexual 
contacts (n = 11) and homosexual contacts (n = 16). Another nine cases were entered 
under ‘other/unknown’ infection route in 2011 (BMG 2011; see Table A8). 
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Data on other drug-related infections are available only for tuberculosis (TB). None of 
the 129 persons for whom tuberculosis entries exist in the corresponding DOKLI data 
set (see Chapter 5.3) tested positive for TB. These figures confirm that TB is not a 
relevant problem among registered clients of drug support and treatment services. The 
TB vaccination rate given is based on the data of 388 people This year's data again 
point to a low TB vaccination coverage: as in the past few years, it is 4% (GÖG/ÖBIG 
2009a, GÖG/ÖBIG 2010b, GÖG/ÖBIG under preparation). It should also be emphasised 
that Austria's entire AHIVCOS cohort (as at 1 July 2011) includes only 20 cases of active 
tuberculosis, and 139 cases of latent tuberculosis, which correspond to 0.5% and 4%, 
respectively. In other words, in contrast to Eastern Europe, the HIV epidemic in Austria 
has not been a driver of a tuberculosis epidemic. This is most likely due to the early 
start of antiretroviral treatment, which enormously improves the prognosis, especially 
for injecting drug users (Klein, personal communication).  

The DOKLI data set on hepatitis A vaccinations includes 377 people, and regarding 
hepatitis B vaccinations, 405 people. The vaccination coverage of 20% for hepatitis A 
and 22% for hepatitis B is in fact small. However, among people under 20, higher 
vaccination rates have been registered than in the other age groups (see GÖG/ÖBIG 
under preparation). Still, these figures reflect previous vaccinations rather than the 
present status of immunisation (GÖG/ÖBIG 2009a). A comparison with the vaccination 
rate among the general population shows percentages similar to the group of injecting 
drug users (GÖG/ÖBIG 2009c), in spite of the fact that IDUs constitute a specific target 
group for hepatitis A/B vaccination. 

6.3 Other drug-related health correlates and conse-
quences 

According to the statistics of Vienna's BADO documentation, 64% of people covered 
indicated current health problems41. Besides chronic hepatitis C (25%), dental problems 
were indicated most frequently (19%), followed by gastrointestinal problems (13%), 
psychiatric problems (15%), skin and venous problems, and epileptic seizures (8% and 
7%, respectively). 11% of female clients said they had gynaecological problems (IFES 
2011b). In the past five years, no significant changes have emerged with regard to 
types of health problem indicated (see Table A30). 

The DOKLI data also provide information on psychiatric comorbidity (see Chapter 5.3). 
Mental and behavioural disorders were found in 121 of those 201 people (60%) for 

                                                                                                                                      

41  
These indications of health problems are exclusively based on self-reports by clients and not on specific 
diagnostic interviews, medical findings or test results. 
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whom at least one ICD-10 diagnosis not related to addiction had been entered. The 
diagnoses range from affective disorders (e.g. depression), personality and behavioural 
disorders, to neurotic, stress and somatoform disorders (GÖG/ÖBIG under prepara-
tion). 

In the survey on problem patterns of mephedrone use (see Chapter 4.3.) only five out 
of the total of 27 people surveyed did not suffer from psychiatric comorbidity. Again, 
the most frequent diagnosis found was affective disorders (Trabi, personal communi-
cation). 

According to the statistics on problems addressed in advice sessions at the ganslwirt 
centre, the issue of mental health was raised in 22% out of a total of 3 438 talks, and 
physical problems were discussed in 21% of cases (drug use: 19%; housing: 58%; VWS 
2012b; see Chapter 8.3). In Vienna, streetwork registered discussions of mental health 
problems in almost half of its advice and support sessions (VWS 2012c), and TaBeNo-
Süd, in around one out of three talks (VWS 2012g).  

Apart from psychiatric comorbidity and the health consequences of the infectious 
diseases discussed above, somatic diseases and damage resulting from the chronic 
effects of toxins or the precarious life conditions of many injecting drug users are also 
worthy of mention. 

In a survey on emergency accommodation and syringe exchange conducted in Vienna's 
open drug scene (see Chapter 8.3), only a minority of respondents said they did not 
suffer from health problems. The majority of people interviewed had one or several 
acute or chronic diseases. Almost half indicated hepatitis B or hepatitis C infections, 
and a few had tested positive for HIV. Besides drug-related infectious diseases, other 
infections that are probably associated with the poor general health of drug users were 
found, e.g. infections of the respiratory tract or infected wounds. In addition, several 
respondents suffered from chronic cardiovascular diseases, organic damage and 
problems following injuries, which are in part direct consequences of (injecting) drug 
use. Apart from the acute and chronic diseases mentioned, dental problems are very 
frequent. Many respondents indicate experience of overdoses (almost half of people 
surveyed), which cannot in fact always be distinguished from attempted suicide. 
Depression is a frequent trigger for ('accidental' or deliberate) suicide attempts, and a 
large percentage of addicts have suffered from depression for a long time, probably 
already before they started to use drugs (Eisenbach-Stangl et al. 2011).  

Physical comorbidity (concomitant organic diseases) is analysed annually on the basis 
of test results (macroscopic and microscopic histological analyses of internal organs) 
obtained in the context of forensic examinations of cases of directly drug-related 
death. As in previous years, these findings reveal pronounced organic damage among 
drug users (GÖG/ÖBIG 2012). 



 

Chapter 6 / Health Correlates and Consequences 67 

In the majority of indirectly drug-related deaths42 (18 people) the cause of death was a 
disease such as myocarditis, cirrhosis (in part resulting from hepatitis C) or cancer. 
Two persons died of AIDS, six had fatal accidents, four committed suicide (but not by 
fatal drug overdoses), and in three cases, a different cause of death was given (e.g. 
murder; GÖG/ÖBIG 2012).  

Statements on the prevalence of psychiatric or physical comorbidity cannot be made: 
one reason is that the samples in question are not representative. The data provided 
should thus be regarded as statements concerning the frequency of incidents. For the 
same reason, no interpretations in a political, legal, economic or social context can be 
given either. 

6.4 Drug-related deaths and mortality of drug users 

The term 'directly drug-related death' refers to people whose death is a direct conse-
quence of narcotic drug use, i.e. caused by acute drug poisoning (overdoses; see 
Section 2 of the SMG). This is the first year in which the annual statistics published by 
the Ministry of Health include a section with figures on fatal overdoses in 2011 follow-
ing use of new psychoactive substances defined under the New Psychoactive Sub-
stances Act (see Chapter 1.2), which entered into force on 1 January 2012.  

The classification of causes of death is based on the results of (forensic) autopsies 
including chemical/toxicological testing. In cases in which no autopsies have been 
carried out, the confirmation-of-death certificate has been used as a reference. In 
2011, a total of 177 fatal overdoses were verified in the context of autopsies. An 
additional 24 deaths – for which no autopsies were performed, are likely to result from 
drug overdoses (narcotic drug poisoning given as the cause of death in the confirma-
tion-of-death certificate after external post-mortem examination)43. A total number of 

                                                                                                                                      

42 
In the case of indirectly drug-related deaths, the cause of death is not acute fatal poisoning involving narcotic 
drugs, but because of the patients’ history of drug use, their death could be related to drug use. As a classifica-
tion is only possible if a suspicion of an indirect relation to drug use is reported, the available data cannot be 
assumed to be complete (see GÖG/ÖBIG 2007a). 

43 
In these cases, the Public Prosecutor did not order that forensic autopsies be performed to verify the cause of 
death, but based on circumstantial evidence and conditions in the location where the body was found, fatal 
poisoning without the involvement of a second person was assumed. These cases have not been confirmed as 
drug-related deaths in a medical sense (e. g. no blood tests for drugs are available), but in accordance with the 
European standard, they are regarded as drug-related deaths. Thus, statements on long-term trends can be 
made (until 2008, autopsies were performed in almost all cases of death in which drug-related overdoses were 
suspected). 
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201 deaths directly related to overdoses is therefore assumed for 2011. It is not 
possible to deduce short-term trends on the basis of these figures. However, it is 
reasonable to assume that, after a noticeable rise between 2003 and 2006, the number 
of fatal poisonings has not gone down again in recent years (see Figure 6.3). 

Figure 6 3: 
Directly drug-related deaths in Austria confirmed by forensic autopsy reports,  
total numbers, from 2000 to 2011 

 
Source: GÖG/ÖBIG 2012; graphic representation: GÖG/ÖBIG 

Figures for individual provinces and age groups are given in Tables A3 to A7 in the 
Annex.  

In 11% of DRD cases for which conclusive toxicological analyses are available, only 
illicit substances (one drug or a combination of several drugs) were found. In 56% of 
cases psychoactive medicines were detected as well, in 8% alcohol was found, and in 
25%, both substances, i.e. alcohol as well as psychoactive medicines. As in previous 
years, fatal poly-drug overdoses involving opioids clearly predominate (see Figure 6.4). 
The opioids that are found most frequently include morphine or heroin, followed by 
methadone (GÖG/ÖBIG 2012). Cocaine and amphetamines were apparent in only 15% 
and 7% of cases, respectively. Patterns of poly-drug use involving opioids, where the 
effects of different substances may be potentiating and are thus difficult to control, 
continue to be widespread and to constitute serious health risks.  

One case of death was causally connected with the exclusive use of 4-MEC (4-
methylmethcathinone), which comes under the NPSG in Austria (see Chapter 1.2). In 
three cases, opioids were detected as well. In one person, blood tests revealed GHB (γ-
hydroxybutanoic acid) as well as GLB (γ-butyrolactone), a psychotropic substance 
listed in the NSPG, in a lethal concentration. In another person, use of GHB combined 
with opioids led to fatal poisoning. One person died after taking a combination of 
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PMMA (para-methoxymetamphetamine) and MDPBP (3',4'-methylenedioxy-alpha-
pyrrolidinobutyrophenone; a cathinone derivative of the amphetamine group). In one 
case, the narcotic drug 4-MMC (4-methylmethcathinone or mephedrone) combined 
with opioids was detected. In another case of fatal poisoning, brucine was found in 
addition to morphine (GÖG/ÖBIG 2012). 

Figure 6.4: 
Percentage of directly drug-related deaths in Austria, by cause of death from 2002 to 
2011 

 

Source: GÖG/ÖBIG 2012; graphic representation: GÖG/ÖBIG  
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Figure 6.5: 
Age distribution of directly drug-related deaths in Austria from 2002 to 2011,  
percentages  

 
Source: GÖG/ÖBIG 2012; graphic representation: GÖG/ÖBIG 

The grouped median44 of the age at death was 30 years in 2011, i.e. at a level similar 
to previous years (2008: 26; 2009: 29; 2010: 29). The percentage of persons under 20 
(13%) is in line with the percentages found in the past decade (2008: 13%; 2009: 10%; 
2010: 7%; see Figure 6.5 and Table A5 in the Annex). At 24%, the percentage of women 
in directly drug-related deaths corresponds to the long-term average.  

The final report of the study on drug-related deaths45, which was conducted in Vienna, 
has now become available (IFES 2010). The study confirms the conclusions concerning 
risk factors drawn from the annual statistics on drug-related deaths (e.g. poly-drug 

                                                                                                                                      

44 
Grouped median means that 50% of cases is above this figure and 50% is below this figure. 

45 
The study analysed a total of 198 forensic reports on drug-related deaths in Vienna and Lower Austria in the 
period from 2005 to 2007. The results obtained were related to data from drug support and treatment services 
in Vienna and Lower Austria. In addition, Data sets from cooperation partners such as health authorities, 
ambulance services, judicial authorities and hospitals were analysed. Examining the specific circumstances of 
death will make it possible to draw up risk profiles as a basis for future prevention strategies. 
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use, physical comorbidity) as well as the fact that the majority of drug-related deaths 
occur in private homes46. 

However, the inclusion of BADO data has also revealed new aspects (see Chapter 
12.2.1.). For instance, according to BADO (which documents client data only as of the 
third contact with addiction services), no more than one out of four people who died 
between 2005 and 2007 as a direct consequence of drug use had been registered as 
receiving addiction-related services in Vienna at least once. Less than one third had 
previously been in an outpatient substitution programme47. The authors also identified 
release from prison as a risk factor (see Chapter 7.2). 74 of the total of 198 people 
who had died of drug poisoning had been imprisoned at least once, and 23 of them 
died within one month after being released from prison. 

If the total number of clients registered in the BADO system is compared to the 
number of persons in the BADO system who died due to fatal poisoning, only small 
structural differences are apparent. According to the authors, the following risk profile 
seems to be relevant: severe drug addiction over many years, injecting drug use, 
mental disorders, symptoms of virus infections, no family ties (living alone), low level 
of education, no job, no stable housing situation, and high risk of suicide.  

With regard to age structure, the study concludes that clients under 25 account for 
above-average percentages of deaths caused by mono-poisoning with morphines, and 
that women are over-represented in the younger age group.  

 

                                                                                                                                      

46 
One influencing factor here is that the housing situation of problem drug users is, without doubt, fairly good in 
Austria. Still, this setting is relevant for interventions in order to prevent drug-related deaths (e.g. calling 
ambulance services in due time in emergencies arising from drug poisoning; see also Chapter 7.2). 

47 
The percentage of people taking part in outpatient treatment programmes (one out of three drug-related 
deaths) indicates that the total percentage of people receiving support and treatment services (e.g. by 
established doctors) is probably higher than conclusions integrating BADO data suggest (i.e. approx. one out of 
four deaths). Moreover, BADO documents cases only as of the third contact with the respective client.  
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7 Responses to Health Correlates and 
Consequences 

7.1 Introduction 

In Austria the responses to health correlates and consequences include a wide range of 
interventions. The relevant measures focus on preventing drug-related infectious 
diseases, in particular through low-threshold services aimed at harm reduction. For 
instance, syringe exchange, hepatitis vaccinations and information on safer use/safer 
sex are typical services performed by low-threshold centres and outreach services 
(street social work). Treatment of health consequences is primarily provided by the 
general health-care system (e.g. emergency physicians, psychiatrists) and, to an 
increasing extent, also in the context of consulting hours of physicians/specialists at 
low-threshold centres. The available information and data come mostly from the 
annual reports of individual units and the Drug and Addiction Coordination Offices in 
the provinces. 

7.2 Prevention of drug-related emergencies and  
reduction of drug-related deaths 

At the federal level, measures aimed at reducing drug-related deaths on the one hand 
and at harm reduction on the other continue to be of great significance and will be 
integrated in the national addiction strategy (see Chapter 1.3) which is being prepared. 
Implementing the principle of harm reduction is also an integral part of Tyrol's new 
addiction strategy (Amt der Tiroler Landesregierung / Gesundheit Österreich For-
schungs- und Planungs GmbH 2011; see also Chapter 1.3). 

Initiatives specifically focusing on drug-related emergencies and deaths are mainly 
pursued in the context of low-threshold services, by individual support centres, and in 
some cases also at the provincial level. Information and advice services play an impor-
tant role in this context. However, emergency services are of great relevance as well, 
e.g. crisis intervention and observation (VWS 2012b, VWS 2012c). 

In autumn 2011 a REITOX Academy took place in Vienna, in cooperation with the 
German REITOX Focal Point, in order to discuss the statistics on drug-related deaths 
and to derive measures to reduce the number of fatal overdoses. In spring 2012 a 
focus group with Austrian practitioners was organised. At the federal level, the ques-
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tion of accessibility is being examined to identify factors that might prevent people 
from calling ambulance services in the case of drug emergencies. 

The study on drug-related deaths conducted in Vienna (IFES 2010) provides an impor-
tant basis for prevention measures (see Chapter 6.4). The project on standards of 
detention for non-punitive purposes under Section 22 of the Criminal Code and 
Section 68a of the Act on Prisons focuses on enhancing the links between addiction-
related services and the prison system. As a first step, the existing services for impris-
oned addicts in Austria are being analysed (SDW 2012). In order to ensure effective 
crisis management, the cooperation team for young people also plays an important 
role: a multiprofessional team focuses on cases of young people with specific prob-
lems and coordinates the services by different support centres such as the Welfare 
Youth and Family Office of the City of Vienna, drug support and treatment centres as 
well as youth psychiatric care services (case management). In addition to case confer-
ences, representatives of the service providers involved meet twice a year to discuss 
developments that give rise to concern and to find models for problem resolution (SDW 
2012). As fatal overdoses are often caused by the combined use of opioids and 
benzodiazepines, the new legislation on the latter (see Chapter 5.2.1) also contributes 
to the prevention of drug-related deaths. In this context, drug consumption rooms and 
health rooms also deserve mention, and continue to be a matter of debate in Austria 
among experts and in the media (e.g. GÖG/ÖBIG 2011c, recent newspaper coverage 
e.g. in Kurier of 8 August 201248). 

For an overview of the locations of specialised harm reduction services for drug users 
in Austria, broken down by municipality, see Map 7.1. 

 
7.3 Prevention and treatment of drug-related 

infectious diseases 

The prevention of infections continues to play an important role in low-threshold 
centres and outreach work: in this context the exchange and sale of syringes is of 
great relevance. In addition to the established programmes for the exchange and sale 
of syringes that are run at the provincial level, in Austria it is also possible to buy 
syringes and needles at pharmacies and vending machines.  

 

                                                                                                                                      

48  
http://kurier.at/nachrichten/wien/4507175-gruene-fordern-fixerstuben-fuer-wien.php (article in German). 
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Map 7.1: 
Specialised low-threshold harm-reduction services for drug uses in Austria, in 2012 

Source: GÖG/ÖBIG in cooperation with the Provincial Addiction and Drug Coordination Offices; graphic representation: GÖG/ÖBIG 
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Figure 7.1 illustrates that the total number of syringes dispensed or sold in Austria has 
slightly risen compared to the previous year. In 2012, a nationwide total of 4 234 317 
syringes or needles were provided to drug users in the context of permanent syringe 
dispensing services (primarily at low-threshold centres) and street social work (see 
Tables A29; ST10). Syringe vending machines exist in five provinces (see Table A29, 
GÖG/ÖBIG 2011a). 

Figure 7.1: 
Syringe exchange and sales in Austria, in 2005 and 2007, and from 2009 to 2011  

 
Source: ST10; graphic representation: GÖG/ÖBIG 

Regarding syringes sold to drug users at pharmacies, only few data are available. In 
Styria, a total of 216 000 syringes are estimated to be sold to drug users at pharma-
cies, and the estimate for Carinthia is 60 000. 

Graz already registered a massive rise in the number of syringes exchanged in the 
previous year, and in 2011 a further increase was recorded, reaching 564 908 syringes 
(i.e. a 60% rise compared to 2010). 

In spite of the structural changes in Vienna's low-threshold services resulting from the 
rebuilding works on Karlsplatz square49, the number of syringes exchanged in Vienna 

                                                                                                                                      

49  
streetwork no longer offering regular syringe exchange services on Karlsplatz square (only emergency injection 
sets are dispensed), expansion of ganslwirt's room capacities, syringe exchange in the context of the services 
provided by the temporary TaBeNo-Süd centre; for details see GÖG/ÖBIG 2010a. 
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has remained almost at the level of previous years, with only a small decrease being 
apparent (2009: 2 846 993; 2010: 2 817 160; 2011: 2 764 869). However, in 2011 the 
contacts with clients in the context of syringe exchange fell by more than 50% com-
pared to 2009 (2009: 279 158 contacts with clients; 2011: 118 703 contacts with 
clients). In other words, clients have tended to exchange more syringes at a time (VWS 
2012a). As contacts with clients are an important component of low-threshold work, 
the background of this development is being analysed in the context of an evaluation 
study (VWS 2011a). 

As of the third quarter of 2012, the ganslwirt and TaBeNo-Süd services have been 
combined and are now provided at the new jedmayer social medicine and drug advice 
centre located at Gumpendorfer Gürtel in Vienna (see Chapter 8.3). Since the start of 
the rebuilding works on Karlsplatz square, drug users have not been shown to spend 
longer periods of time in public places anywhere in Vienna (i.e. no permanent open 
drug scene). Streetwork's ganslwirt and TaBeNo-Süd centres have organised work-
shops aimed at offering daily structure and spare-time activities in order to establish 
contacts with drug users and to intensify existing contacts established in the context 
of service provision (VWS 2012c). 

In Graz, a new low-threshold centre (I.K.A) is being established. It is presently located 
in the district of Graz Lend and will move to central Graz. It provides basic medical and 
psychosocial services, and an expansion is being planned to include low-threshold 
substitution treatment at the new location (Ederer, personal communication). In 
Salzburg the planning activities to create low-threshold services including syringe 
exchange have been continued (Drogenkoordination des Landes Salzburg 2012). 

The General Hospital of Vienna is participating in the EU project REDUCE (Reducing 
hepatitis C risk behaviours among female drug users). Based on the results of recent 
research and the existing prevention measures, both qualitative and quantitative 
surveys have been conducted and interventions started50. 

Hepatitis vaccination programmes are another essential intervention with regard to the 
prevention and treatment of drug-related infectious diseases. However, such pro-
grammes are available only in a small number of drug support and treatment centres. 
The vaccination services are usually combined with free HIV and viral hepatitis testing. 
In Upper Austria, the low-threshold hepatitis vaccination services underwent an 
expansion during the reporting period (Schwarzenbrunner, personal communication). 

                                                                                                                                      

50  
http://thereduceproject.imim.es (7 October 2012). 

http://www.sucht-news.at/neues/67%20(7
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Treatment of infectious diseases in drug users has become a focal issue all over 
Austria. In order for treatment to be effective, multiprofessional networks are needed 
that link drug support and treatment services on the one hand, and medical care 
institutions on the other. For instance, drug users suffering from hepatitis B or C are 
routinely treated at all gastroenterology outpatient departments of Viennese hospitals.  

7.4 Responses to other health correlates among drug  
users 

The activities of drug-related support and treatment centres continue to include 
interventions with regard to psychiatric comorbidity. The corresponding services hardly 
differ from those reported in previous years (see GÖG/ÖBIG 2010a and 2011c).  

Interventions and activities that focus on the general state of health of drug users are 
integrated in all services delivered by the drug support and treatment centres, with 
different focuses depending on the setting in question. Particularly in low-threshold 
centres, these services also include wound care, health information or hygiene rou-
tines.  

Special health promotion services addressing women continue to be an integral part of 
the work of the low-threshold centres (see GÖG/ÖBIG 2009b). The services provided 
include advice and support regarding issues that specifically concern women (e.g. 
working in prostitution to finance drug use, experience of violence), and usually take 
place in specific settings. 

The existing further training programmes have been continued during the reporting 
period. Carinthia started a new series of further training courses across different 
professions, addressing street social workers and health care staff, with the focus on 
risky patterns of drug use among young people (Drogenkoordination des Landes 
Kärnten 2012). In Styria, workshops on addiction and hepatitis in prison were organ-
ised for staff and inmates, in cooperation with the Graz prisons, in order to prevent 
infections and to protect prison staff (Caritas Diözese Graz-Seckau 2012a). 
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8 Social Correlates and Social  
Reintegration 

8.1 Introduction 

The main sources for this chapter are the nationwide documentation system of clients 
of Austrian drug treatment centres (DOKLI), annual reports of providers of support and 
treatment services for drug users and similar institutions, as well as information issued 
by the Addiction and Drug Coordination Offices in the provinces. Additional informa-
tion on this aspect is also provided in SQ28 as well as Map 8.1, which shows special-
ised social integration services provided by drug support and treatment centres in 
Austria. The maps show towns and cities where drug services are available. 

According to a survey51 conducted in 2006 among Austrian support and treatment 
centres (BAWO 2009), a total of around 37 000 people in Austria are homeless (multi-
ple counts cannot be excluded). Approximately 31 000 adults and around 6 000 young 
people had contacted the corresponding services in order to prevent eviction, receive 
outpatient care, as well as accommodation or assistance related to housing. More 
recent figures are only available from the city of Salzburg, where a survey among 
homeless people was conducted in 2011 (Forum Wohnungslosenhilfe Salzburg un-
dated)52. According to the survey, a total of 947 people (October 2010: 835) were 
registered as homeless by Salzburg's social service providers in 2011.  

In 2011 an average of around 180 000 people were out of work (according to the 
international definition), which corresponds to an unemployment rate of 4.2% (Statistik 
Austria 2012). The unemployment rates in fact also reflect levels of education: unem-
ployment is almost twice as high among people having completed compulsory school 
(8.9%) than among people with general education upper secondary school leaving 
certificates (4.5%), people who have completed vocational training (3.4%) or university 
graduates (2.5%; Parragh 2012).  

                                                                                                                                      

51  
In 2006 the National Platform of Social Services for Homeless People (BAWO 2009), on behalf of the Austrian 
Federal Ministry of Labour, Social Affairs and Consumer Protection, conducted a quantitative and qualitative 
survey among organisations providing services for homeless people, and similar service providers such as 
advice and care centres for women.  

52  
Approximately 150 000 registered citizens have their primary place of residence in the city of Salzburg.  
http://www.stadt-salzburg.at/internet/politik_verwaltung/salzburg_in_zahlen_333069/einwohner_321402/ 
einwohnerzahlen_1_1_2012_353115.htm (30 July 2012, website in German). 

http://www.stadt-salzburg.at/internet/politik_verwaltung/salzburg_in_zahlen_333069/einwohner_321402/einwohnerzahlen_1_1_2012_353115.htm%20(30%20July%202012,%20website%20in%20German).
http://www.stadt-salzburg.at/internet/politik_verwaltung/salzburg_in_zahlen_333069/einwohner_321402/einwohnerzahlen_1_1_2012_353115.htm%20(30%20July%202012,%20website%20in%20German).
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As in previous years, the most pressing social problems faced by drug users are 
homelessness, unemployment and debts; this especially applies to severely addicted 
users in the street drug scene. 

Interventions aimed at social (re-)integration of (former) drug addicts address both 
clients after drug-free treatment and people who are currently using drugs. In Austria, 
measures of this kind have traditionally been of major importance, especially in the 
areas of housing, work and (further) education and training. To some extent, they are 
part of the chain of treatment and integrated into the corresponding treatment mod-
ules. Interventions in this field, some of them low-threshold in kind, are available after 
treatment or as a part of accepting drug assistance. Addicted people may also take 
part in a range of other services that focus on unemployment, homelessness and 
spare-time activities. Building links between drug support and treatment centres in 
order to provide better services to clients has become increasingly important. 

8.2 Social exclusion and drug use 

The social situation of the drug users taking up support and treatment services in 
Austria definitely continues to be worse than that of the general population (as to 
housing, education, employment and income). However, it should by no means be 
concluded from this that drug problems mainly arise in the group of socially disadvan-
taged people. All it shows is that this group will more readily utilise the drug treatment 
system than people who (still) have their own social and financial resources (see 
Chapter 5.3). 

Among the clients registered in the Austrian DOKLI system in 2011 (see Chapter 5.3), 
the percentage of people with jobs (10%) continues to be smallest in the group under-
going inpatient treatment (2010: 8%). In this group, the percentage of people without 
jobs is also highest (2011: 43%). Especially among clients of long-term outpatient 
services, the percentage of women who have jobs is significantly smaller compared to 
men (women: 26%; men: 33% (see Table A24). In the client year 2011, 42% of people 
receiving low-threshold services said their housing situation was stable. One has to 
take into account, however, that the clients applying to the then Vienna Social Projects 
Association (VWS)53 in the second half of 2011 are not included in the sample popula-
tion because of changes in statistical recording. However, among the group of clients 

                                                                                                                                      

53  
On 1 January 2012 Suchthilfe Wien [Vienna Addiction Services], a subsidiary of Vienna Addiction and Drug 
Coordination, took over all projects, centres and operational activities of the former Vienna Social Projects 
Association. 
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receiving long-term services, around 90% indicate that their housing situation is stable 
(see Table A26).  

A publication on drug-related deaths in Vienna and Lower Austria between 2005 and 
2007 (IFES 2010), which includes a comparison with the data gathered by BADO in 
Vienna (see Chapters 5.3 and 6.4), also provides information on the precarious social 
situation of this group of drug users. Their school completion rates were even lower 
than those of the total group, only 10% of them had jobs (total group: 20%), and not 
one woman was to be found among them. Moreover, one out of five of the deceased 
had at least one child, however, at the time when the medical history was compiled 
(BADO statistics), only in three cases these children were living in the same household 
as the drug user concerned.  

The latest catamnestic study54 (Stiftung Maria Ebene 2010, see GÖG/ÖBIG 2011c) 
conducted by the Carina treatment unit shows that approximately one out of three 
former patients had legal jobs, and about half of them were job seekers. At the 
beginning of treatment, the corresponding percentages were around 25% and 60%, 
respectively. One year after the end of treatment, approximately one out of five 
respondents were highly satisfied with their job situations, one out of four were 
satisfied, and 15% were indifferent (neither satisfied nor dissatisfied). Almost half of 
the people surveyed lived in homes that they either rented or owned, over one out of 
three lived with family members, and none of them said they were homeless or had no 
place to stay. The areas where dissatisfaction was greatest were housing situation, 
followed by job and spare-time situation. 

The fact that Austria's system of welfare assistance has been replaced by the means-
tested minimum income scheme has had a great influence on the financial situation of 
addicted clients. The new system has now been implemented in all Austrian provinces. 
Around 180 000 inhabitants of Austria are reported55 to be currently earning the 
means-tested minimum income, with more than 70% of them living in Vienna. Accord-
ing to the website of Armutskonferenz56, the Austrian member of the European Anti-
Poverty Network, 173 000 people in Austrian households live under conditions of 

                                                                                                                                      

54  
Catamnesis is a report drawn up after treatment, e.g. after a patient has been discharged from hospital, in order 
to examine and document the success of the treatment.  

55  
Salzburger Nachrichten, issue of 25 February 2012, 'Die Mindestsicherung, ein Wiener Problem' (article in 
German). 

56  
http://www.armutskonferenz.at/index.php?option=com_content&task=view&id=354&Itemid=142 (6 July 2012, 
website in German). 

http://www.armutskonferenz.at/index.php?option=com_content&task=view&id=354&Itemid=142
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welfare assistance. Armutskonferenz also published a first survey study on the means-
tested minimum income (Die Armutskonferenz 2012a, Die Armutskonferenz 2012b), 
which reports differences in the implementation of the minimum income scheme in the 
individual provinces. For instance, a few provinces (Salzburg, Styria, Tyrol, Vienna, 
Vorarlberg) grant higher housing benefits than stipulated in the agreement on the 
means-tested minimum income. However, in none of the above provinces except 
Vienna have these benefits been adjusted for inflation, in contrast to the basic mini-
mum income itself. While recipients of welfare assistance were not fully integrated into 
the statutory social insurance system, earners of the means-tested minimum income 
are issued health insurance e-cards and they are exempted from prescription fees and 
many other fees related to the provision of health-care services. Still, falling ill often 
means facing expenses (e.g. cost of devices such as dental braces or glasses), for 
which full cost coverage is granted only in a few provinces (Burgenland and Tyrol; Die 
Armutskonferenz 2012b). Furthermore, it is not certain in the majority of provinces 
(Vienna, Lower Austria, Burgenland, Carinthia, Upper Austria) whether occupational 
allowance is only granted if an earner of the minimum income finds a regular job, or if 
this also applies to participation in subsidised employment programmes (e.g. social 
firms; Die Armutskonferenz 2012a).  

8.3 Social reintegration 

Services aimed at social (re)integration are delivered in the areas of employment and 
training, housing and spare-time activities (see also Map 8.1). Regarding employment, 
the corresponding interventions are oriented towards low-threshold access to occupa-
tion on a per-day basis as well as for longer periods. No information on new services 
in the field of training has been available. Many of the social (re)integration services 
described in the reports of recent years (GÖG/ÖBIG 2010a, GÖG/ÖBIG 2011c) have 
been continued or replaced by follow-up projects (e.g. Standfest II). Below, further 
information on the expansion of existing, or establishment of new, services in this area 
is provided.  

Social integration is among the issues covered by Tyrol's new addiction strategy (Amt 
der Tiroler Landesregierung / Gesundheit Österreich Forschungs- und Planungs GmbH 
2012). The necessary measures described include appropriate housing structures for 
addicted people, as well as the optimisation of employment projects in addiction 
contexts. The publication on Styria's new addiction policy programme (Amt der 
steiermärkischen Landesregierung 2011) also mentions the provision of housing and 
jobs among the steps to be taken to reduce current deficiencies.  

In order to support the staff of social firms in Lower Austria which hire addicted 
clients, Lower Austria's Addiction Prevention Unit cooperated with the Public Employ-
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ment Service of Lower Austria to organise a series of further training events starting in 
June 2012. The participants are offered basic knowledge and professional ways of 
responding to (former) addicts, and organising the working routines of the enterprise 
in line with the potential and needs of the target group (Hörhan, personal communica-
tion).  

On 1 January 2012 fix und fertig, as a provider of services in the context of the Vienna 
Social Projects Association (VWS), was taken over by Vienna Addiction Services (SHW; 
see Chapter 1.3). The project will be continued in its users' interests. Since 2006, the 
average age of the day labourers at fix und fertig has gone up from 32 to 36 years, 
with the greatest increase accounted for by workers over 40 (VWS 2012f). 

Vienna's Territorial Employment Pact57 (TBP) is a partnership of the City of Vienna, the 
Vienna Employment Promotion Fund (waff), Vienna's Public Employment Service (AMS), 
the Vienna branch of the Federal Social Office, and workers' advocacy groups. Its goal 
is to support economic and labour-policy developments in the area of Vienna by 
means of coordinated, future-oriented labour market interventions. For this purpose, 
labour and employment policies are combined with other policy areas (such as social, 
economic and educational policies). One focus of Vienna's TBP is on providing assis-
tance to people in danger of marginalisation: with support by the European Social 
Fund, initiatives are started especially at the district level to provide services (in the 
areas of vocational orientation, vocational advice and promotion of vocational devel-
opment) to recipients of means-tested minimum income or special unemployment 
assistance, as well as to addicted people.  

The services in the field of housing are of a structure similar to those in the area of 
employment: on the one hand, low-threshold emergency sleeping facilities are avail-
able on a per-night basis, and on the other, there are services that focus on finding 
long-term accommodation or flats for clients.  

According to the DOKLI report (GÖG/ÖBIG under preparation) and as described in 
Chapter 8.2, a percentage of 42% of the clients of low-threshold services live in an 
unstable housing situation58, therefore housing services are particularly important. 

                                                                                                                                      

57  
http://www.waff.at/projekte-fuer-den-arbeitsmarkt/beschaeftigungspakt-wien/ (26 July 2012, website in 
German). 

58  
Among the group of clients needing long-term services, however, around 90% indicate that their housing 
situation is stable. However, when interpreting the statements about housing situations, it should be noted that 
‘stable’ does not necessarily mean that the housing situation involves no problems whatsoever (e.g. problems 
may exist if clients still live in their parents’ households for want of an alternative on account of their drug 
problems).  

http://www.waff.at/projekte-fuer-den-arbeitsmarkt/beschaeftigungspakt-wien/
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Map 8.1: 
Specialised providers of outpatient and inpatient drug support services focusing on social (re)integration in Austria, in 2012 

Source: GÖG/ÖBIG in cooperation with the Provincial Addiction and Drug Coordination Offices; graphic representation: GÖG/ÖBIG 
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Upper Austria offers treatment and housing services to people with addiction diseases, 
some of whom require temporary living spaces after the end of treatment. The number 
of Upper Austrians who have needed addiction treatment or temporary living spaces in 
the context of addiction services has remained at fairly constant levels from 2008 to 
2012. However, from 2008 to 2009 the number of Upper Austrians who utilised the 
housing and treatment services of other provinces saw a sharp increase (Amt der Oö 
Landesregierung 2011).  

The housing integration59 project run by Caritas Salzburg addresses homeless people 
living in guest houses of a poor standard, as well as homeless people in emergency 
sleeping facilities and clients of homeless support services, and provides assistance in 
renting or sustainably maintaining a home. Experienced social workers provide profes-
sional assistance regarding problems such as unemployment, debt or addiction. In the 
case of the latter, clients must be willing to face their situation and tackle their addic-
tion problem. 

The Housing first60 project (Behr 2012), also run in Salzburg, focuses on people who 
have been homeless for a long time and who are suffering from addiction or other 
mental problems. The pilot project will start in 2012 and provide 10 flats, with the goal 
of offering 50 flats after three years. Housing first has been awarded the Essl Social 
Prize. 

In 2012, steps towards the Housing first approach as an alternative to the traditional 
programmes that guide clients to a flat of their own step by step, are being taken in 
Vienna as well61. Two working groups have been established to prepare the structural 
framework and the professional standards to be met. 

                                                                                                                                      

59  
http://www.caritas-salzburg.at/hilfe-einrichtungen/menschen-in-not/wohnungslosenhilfe/wohnintegration/ 
(26 July 2012, website in German). 

60  
The Housing first approach aims at providing sustainable, secure individual housing space at short notice as a 
basis for further social integration. Clients do not have to meet requirements such as participation in treatment 
programmes or a drug-free life in order to be eligible for moving in or for keeping a flat.  

61  
http://wohnen.fsw.at/wohnungslos/aktuelle_themen/20120313_housingfirst_wienermodell.html (26 July 2012, 
website in German). 

http://wohnen.fsw.at/wohnungslos/aktuelle_themen/20120313_housingfirst_wienermodell.html%20(26
http://wohnen.fsw.at/wohnungslos/aktuelle_themen/20120313_housingfirst_wienermodell.html%20(26
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Since summer 2011 the In_go62 temporary transition services provided by Caritas 
Vienna have been available to young men between 15 and 18. These services include 
medium-term basic support without pressure on the clients, to prevent them from 
alternating between life on the street and turning to diverse support services. In_go 
specifically addresses young men who are in an acute, critical stage of development 
(addiction, violence, delinquency) and thus cannot accept structured support services 
by the Youth Welfare Office, but nevertheless need material and psychosocial stabilisa-
tion. They may stay with In_go for six months, with a possible extension to a maxi-
mum stay of one year. Referral is only possible through MAG ELF (Youth and Family 
Welfare Office of the City of Vienna), after consultation with In_go.  

Until mid-2012, the temporary TaBeNo-Süd office at Wiedner Gürtel provided basic, 
emergency and crisis interventions services to addicts in Vienna (see GÖG/ÖBIG 
2011c). Approximately half the clients did not live in a secure housing situation, the 
issue of housing was thus addressed as a major problem in 80% and 60%, respectively, 
of the advice and support talks at the TaBeNo-Süd63 and ganslwirt64 centres, followed 
by the themes of consumption, health, financial problems and drug use, which ac-
counted for percentages of between 20% and 30% (VWS 2012b, VWS 2012g; see also 
GÖG/ÖBIG 2010a and Chapter 6.2). As of the third quarter of 2012, ganslwirt and 
TaBeNo-Süd have been combined and their services have since then been provided at 
the new jedmayer drug advice centre located at Gumpendorfer Gürtel in Vienna.  

The area of spare-time activities includes both low-threshold and one-off events as 
well as activities extending over longer periods, and some of them require signing in 
and signing off by participants. The main focus is on sports, art as well as cultural and 
creative activities, and on sharing experience. In this context, artistic and cultural 
activities, and recently also creative work, have played increasingly important roles. 
The majority of activities is not open to all, however, but only to clients of the corre-
sponding centre, often in the context of therapy. The existing services have been 

                                                                                                                                      

62  
http://www.caritas-wien.at/hilfe-einrichtungen/menschen-in-not/wohnungslos/uebergangswohnhaeuser/in-
go-wg-fuer-burschen-in-kritischen-entwicklungsphasen/ (1 August 2012, website in German). 

63 
On 1 July 2012, TaBeNo-Süd and ganslwirt were closed and have been replaced by the new jedmayer services. 
jedmayer, run by Vienna Addiction Services (SHW), is Austria's largest provider of low-threshold social medical 
services. In addition to information, advice and psychosocial support, jedmayer provides around-the clock 
services such as crisis intervention and syringe exchange, a temporary sleeping facility with 26 beds and 15 
assisted housing spaces. jedmayer is also active in the area of community-oriented street social work. 
http://www.suchthilfe.at/beratung-betreuung-wohnen/jedmayer/ (25 July 2012, website in German) and  
http://www.suchthilfe.at/publikationen/printprodukte/jedmayer (7 August 2012, website in German). 

64 
See above. 

http://www.caritas-wien.at/hilfe-einrichtungen/menschen-in-not/wohnungslos/uebergangswohnhaeuser/in-go-wg-fuer-burschen-in-kritischen-entwicklungsphasen/
http://www.caritas-wien.at/hilfe-einrichtungen/menschen-in-not/wohnungslos/uebergangswohnhaeuser/in-go-wg-fuer-burschen-in-kritischen-entwicklungsphasen/
http://www.suchthilfe.at/beratung-betreuung-wohnen/jedmayer/
http://www.suchthilfe.at/publikationen/printprodukte/jedmayer%20(7
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continued (see GÖG/ÖBIG 2010a, GÖG/ÖBIG 2011c). A wide range of spare-time 
activities are organised as an integral part of the services offered (see Chapter 11.2.2).  

In the context of the 2011 evaluation report65 by the Carina treatment unit (Stiftung 
Maria Ebene 2012a), patients were interviewed about a number of treatment parame-
ters. For instance, the respondents said that the percentage that group therapy 
contributed towards the success of treatment was 45%, and that social therapy and 
social work services accounted for 29% of the success. On the other hand, the rele-
vance of riding and yoga (9% each), or spare-time and outdoor activities (7% each) in 
contributing to good treatment results was deemed to be considerably smaller. 

The study on emergency accommodation and syringe exchange66 by Eisenbach-Stangl 
et al. (2011; see Chapter 9.3) focuses on addicted people in the public space. The 
respondents interviewed in this context were also asked if they required additional 
support services. Their wishes were very moderate: better accommodation (possibly 
even their own home) and satisfying, safe and secure drug use – with regard to both 
substances used and use itself.  

 

                                                                                                                                      

65  
In 2011, 63 patients (23 women and 40 men) who had undergone treatment at the Carina centre run by Maria 
Ebene Foundation were interviewed at the end of their treatment in order to survey satisfaction with treatment 
and the quality of the results, quality of the relationship with the team providing treatment, etc. 

66  
For the qualitative study on emergency accommodation and syringe exchange, a total of 52 key persons (i.e. 
persons whose work involves contacts with addicted people in public places) were interviewed in a period of 
three months. At the same time, 76 addicted clients were interviewed at nine support and treatment centres as 
well as on Karlsplatz square. The majority of them was between 20 and 40 years old, three out of four were 
men. Over 50% were homeless, and over 75% lived on unemployment benefit and welfare assistance. Two out of 
three addicts interviewed reported previous contacts with the police, courts and prison, in the context of 
offences related to drugs and violence, or offences committed in order to support their drug habit. 
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9 Drug-related Crime, Prevention of  
Drug-related Crime, and Prison 

9.1 Introduction 

The data for this chapter come from the Federal Ministries of the Interior and of 
Justice, respectively, as well as from the judicial criminal statistics maintained by 
Statistics Austria. Other sources of information include the annual reports and evalua-
tions of drug support and treatment centres and the Addiction and Drug Coordination 
Offices in the provinces. Further input comes from ST11 and SQ31. The Narcotic 
Substances Act (SMG) plays an important role as a basis for measures taken by prose-
cution authorities (see also Chapter 11 in GÖG/ÖBIG 2011c). The SMG distinguishes 
between narcotic drugs, psychotropic substances and precursor substances. The 
substances that come under the individual groups are listed in separate regulations, 
where a distinction is also made between misdemeanours, i.e. illicit handling of drugs 
(SMG Section 27) and felonies, i.e. preparation for drug trafficking (SMG Section 28) as 
well as drug trafficking (Section 28a), although the offence described under Section 28, 
para 1 in fact cannot be classified as a felony. In order to avoid unnecessary complica-
tion, all reports to the police relating to violations of Sections 28 and 28a of the SMG 
are referred to as felonies, and all reports relating to Section 27 are referred to as 
misdemeanours. 

The 2008 report (GÖG/ÖBIG 2008c) includes a detailed presentation of the amendment 
to the Narcotic Substances Act which entered into force on 1 January 2008, and all the 
resulting changes. So far, it has not been possible to provide any figures concerning 
violations of the Act on New Psychoactive Substances (see Chapter 1.2). 

As explained in previous years and underlined by the Federal Ministry of the Interior 
(BMI 2012), the statistics on reports to the police primarily reflect the intensity and 
focuses of police activities in this field. 

In 2011 the number of reports relating to violation of the SMG has seen an increase 
compared to previous years, and now is at same the level as in 2005. Regarding 
convictions because of misdemeanours (i.e. violations of SMG Section 27), the rising 
trend of the past year has continued. Following a 14% increase in convictions due to 
felonies (violations of SMG Section 28) from 2009 to 2010, a decline by almost 20% is 
apparent from 2010 to 2011, reaching a level close to the figures of 2003.  
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9.2 Drug-related crime 

In the present report, the term drug-related crime refers to misdemeanours or felonies 
committed in connection with the Narcotic Substances Act (SMG). In 2011, 25 892 
violations of the Narcotic Substances Act (SMG) were reported to the police (2010: 
23 853; see also Tables A9 and A10), which is an increase compared to previous years. 
A total of 24 129 reports (2010: 22 418) relate to narcotic drugs, and the majority of 
the other reports to psychotropic substances; four reports concern precursor sub-
stances. Regarding type of report (see Figure 9.1), 2011 saw a further increase in 
reports due to both misdemeanours (illicit handling of drugs – SMG Section 27) and 
felonies (preparation for drug trafficking – SMG Section 28, or drug trafficking – SMG 
Section 28a). Compared to 2010, this represents an increase of approximately 6% in 
the number of reports relating to felonies, and around 8% regarding misdemeanours.  

Figure 9.1: 
Development of reports relating to violations of the Narcotic Substances Act in Austria 
(narcotic drugs only), by misdemeanours and felonies, from 2002 to 2011 

 
Source: BMI/.BK; graphic representation: GÖG/ÖBIG 

In terms of substances involved (see Table A11 and Figure 9.2), declines compared to 
the pervious year are only shown with regard to heroin and opioids, as well as other 
narcotic drugs. However, the figures relating to medicines containing narcotic drugs67 
have seen a 55% rise since 2008. A massive increase is also apparent in the reports 
relating to psychotropic medicines and ecstasy (+25% each compared to the year 

                                                                                                                                      

67 
Including medicines containing opioids. 
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before), amphetamine and methamphetamine (in sum +32%), as well as psychotropic 
substances (+57%, but against a low starting level). In the case of mephedrone (MMC, 
see GÖG/ÖBIG 2011c), a comparison to the figures of the previous year is not conclu-
sive as mephedrone has been covered by the Narcotic Substances Act only since 
August 2010. 

Figure 9.2: 
Development of reports relating to violations of the Narcotic Substances Act in Austria, 
by type of substance, from 2002 to 2011 

 

Note: As the figures are broken down by type of drug, more than one substance per report may have been 
taken into account. 

Source: BMI/.BK; graphic representation: GÖG/ÖBIG 

Reports concerning medicines that contain psychotropic substances have increased in 
almost all provinces. In Lower Austria, Styria and Tyrol many reports concerned 
mephedrone, a substance falling under the SMG since August 2010. However, it is not 
useful to compare these figures with those of the previous year, as different periods 
are covered (see Table A12).  

In 2011, a total of 25 829 reports to the police led to 1 697 arrests (2010: 2 075) in 
connection with drug-related investigations. However, no further details regarding 
arrests (such as type of offence or substances involved) can be provided.  

Figure 9.3 below, as well as Table A13, which are based on the judicial criminal 
statistics, show trends and numbers of arrests relating to SMG Sections 27 and 28 in 
the past 10 years. Compared to the period from 2006 to 2009, during which the 
number of convictions under the SMG continuously decreased, since 2010 (n = 4 363) 

   
 1 500 
 3 000 
 4 500 
 6 000 
 7 500 
 9 000 

 10 500 
 12 000 
 13 500 
 15 000 
 16 500 
 18 000 
 19 500 
 21 000 

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

Re
po

rt
s 

Year 
Cannabis Heroin and opioids 
Cocaine and crack Amphetamine and methamphetamine 
LSD Ecstasy 
Mephedrone Psychotropic medicines 
Medications containing narcotic drugs 



 

90 © GÖG/ÖBIG 2012, 2012 Report on the Drug Situation 

an increase has become apparent, which has also continued in 2011 (n = 4 444). On 
the other hand, the number of prison sentences without probation (n = 1 299) has 
slightly gone down compared to 2010 (n = 1 381), whereas convictions for violation of 
the SMG, out of the total number of convictions in Austria have seen a rise of 0.8 
percentage points (to 12.2%) compared to 2010. Again, the number of misdemeanours 
(SMG Section 27) has been considerably higher than the number of felonies (SMG 
Section 28): 3 137 v. 1 185 cases. The percentage of felonies, out of the total convic-
tions under the SMG, was 27% in 2011, which represents a significant decline (2010: 
34%). 

Table A15 provides an overview of convictions broken down by age and reason for 
conviction. The share accounted for by young people has gone down from 2010 to 
2011, while the percentage of adults has increased. In 2011, more young people than 
adults were punished with fines as against 2010, and the number of prison sentences 
without probation has declined for both groups. Regarding felonies, the number of 
convicted young people has remained at the level of the year before, while the number 
of adults convicted has gone down. 2011 saw a reduction regarding the number of 
young people convicted due to misdemeanours, paralleled by an increase with regard 
to adults convicted. 

In 2011, as in the previous two years, 74% of convictions for violation of the SMG 
resulted in prison sentences (2008: 71%), with prisons sentences suspended on 
probation accounting for 41% of all prison sentences (2010: 38%). This roughly corre-
sponds to the percentages of 2009. The percentage of young people punished by 
imprisonment was 2.7% (2010: 3.5%), and for 1.9% the prison sentence was suspended 
with probation (2010: 2.1%). This is a slight decline in both groups as against the 
previous year. 
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Figure 9.3:Convictions in Austria under SMG Sections 27 and 28, from 2002 to 2011 

 
Until 2007: SMG Section 28 = trafficking in, possession, etc. of, large quantities of narcotic drugs (commercial 
trafficking). 
SMG Section 27 = trafficking in, possession, etc. of, small quantities of narcotic drugs. 
As of 2008: SMG Section 27 = illicit handling of narcotic drugs. 
SMG Section 28 = preparation for trafficking in narcotic drugs. 
SMG Section 28a = trafficking in narcotic drugs. 
Note: These figures only refer to the leading offence, i.e. the offence with the highest range of punishment, 
therefore not all convictions under the SMG are covered.  

Source: Statistics Austria (judicial criminal statistics); graphic representation: GÖG/ÖBIG 

For details regarding statistics on convictions in Austria please consult Chapter 11 of 
the 2008 report (GÖG/ÖBIG 2008c). For lack of data, the main offences described 
cannot be broken down into subgroups. Chapter 9.6 of the present report includes a 
comparison of the trends regarding reports to the police, convictions and application 
of statutory alternatives to punishment. 

Again, no studies or data on other forms of drug-related crime such as offences 
committed in connection with drug acquisition and other offences associated with drug 
use are available. However, the publication by Bruckmüller et al. (2011) discussed in 
Chapter 9.4. is worthy of mention. In recent years, Vienna's Criminal Police Office has 
registered an increase in counterfeit benzodiazepine prescriptions (SDW 2012).  

9.3 Prevention of drug-related crime 

In addition to a number of individual initiatives in the context of prevention at the 
provincial level and by centres providing services for drug users, interventions aimed 
at raising the general feeling of security and ease in the public space are gaining in 
importance.  

   
  500 

 1 000 
 1 500 
 2 000 
 2 500 
 3 000 
 3 500 
 4 000 
 4 500 
 5 000 

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

N
um

be
r 

of
 c

on
vi

ct
io

ns
 

Year 
Convictions under SMG Section 28 Convictions under SMG Section 27 



 

92 © GÖG/ÖBIG 2012, 2012 Report on the Drug Situation 

The activities that the Vienna Addiction and Drug Coordination has started in the area 
of public space and security aim to improve the access of socially marginalised people 
to support and treatment services. Other goals include the promotion of socially 
acceptable forms of coexistence in the public space and raising the subjective feeling 
of security among the public (SDW 2012). In Vienna the helpU team (whose staff are 
meanwhile active not only on Karlsplatz square but also around certain stops of the U6 
underground line) and the three sam teams have continued their activities (see Chapter 
12.2.2 and GÖG/ÖBIG 2010a). In order to promote appropriate, competent responses 
to marginalised groups in the public space, the staff of sam and helpU regularly 
organise courses for cooperation partners. In 2011, six workshops with 64 participants 
were held. Three of the workshops specifically addressed security staff of Austrian 
Railways (Mungos; VWS 2012e).  

From July to September 2011, sam 9 carried out an internal evaluation on Julius 
Tandler Square, on behalf of the administration of Vienna's 9th district. In this context, 
190 users were interviewed with regard to their awareness of the services provided and 
whether they regarded them as useful. More than 90% of the respondents said they 
knew sam 9, and two in three said that sam 9 was very important for the neighbour-
hood. Almost 90% of the marginalised persons interviewed indicated that sam 9 had 
already helped them, and 85% of residents in the neighbourhood, business owners and 
passers-by said they welcomed the range of services offered to them (VWS 2012e).  

In Graz, Kontaktladen and Streetwork had contacts with almost 6 000 clients in the 
public space, which is an increase of 20% compared to the year before. Graz also 
conducted a survey among people spending time around Hauptplatz square. The 
interviews revealed that using an alternative location would definitely be of interest to 
them, which points to the high problem awareness among the target group. Kon-
taktladen is continuing its attempts to represent the interests of their target group in 
political and media contexts, e.g. in the expert commission focusing on public space 
as a social hot spot, whose first meeting took place in July 2011 at Graz Town Hall. The 
monthly meetings that followed were an opportunity for a constructive exchange on 
strategies for action by the police, political actors as well as social workers (Caritas 
Diözese Graz 2012a). 

The publication by Eisenbach-Stangl et al. (2011) also focuses on addiction patients in 
the public space of Vienna (see Chapter 8.3). According to information from key 
persons, between 550 and 1 000 addicted people tend to spend time there. One third 
of them are users of illicit drugs, and two thirds are alcoholics. Both groups prefer 
much-frequented places. The groups often move from one place to another, depend-
ing on the time of day or season, or because they are forced to move, e.g. due to 
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police interventions (see Chapter 7.3). The mobile68 scene serves as a ‘market place’ 
for buying and selling drugs, which is also frequented by socially integrated drug 
users. A third group, primarily composed of young people, meets in semi-public 
places such as shopping centres. 

In order to increase road safety, new preliminary drug-analysing devices are being 
tested with regard to their future use in the context of traffic stops. The goal here is to 
develop a pre-testing method complementing the existing alcohol pre-testing devices, 
so that the police may identify persons who are most probably under the influence of 
drugs, refer them to a public health officer to verify the suspected drug use in a way 
that is admissible as evidence before court, and prevent these persons from continuing 
to drive. Frenzel goggles69 are among the devices tested for this purpose. From April 
to November 2011, 629 tests with Frenzel goggles were carried out in the context of 
traffic stops in Vienna (tests in 10 randomly selected grid squares at different hours). 
However, the referrals to doctors and results of blood tests have revealed that Frenzel 
goggles do not adequately fulfil the intended function, i.e. help police officers identify 
drug use (Pilgerstorfer, personal communication). 

9.4 Interventions in the criminal justice system 

In Austria, statutory alternatives to punishment are possible under the principle of 
treatment instead of punishment. Regarding implementation of the legal framework, 
information on the application of statutory alternatives to punishment is available (for 
details see ÖBIG 2004). In addition to the figures on convictions (see Chapter 9.3), 
Figure 9.4 and Table A16 provide data on temporary (probationary) waivers of reports 
(SMG Section 35) and dismissal of proceedings (SMG Section 37) as well as suspension 
of sentence (SMG Section 39).  

 

 

                                                                                                                                      

68  
The mobile scene typically meets near public transport routes, especially certain underground lines in Vienna. 

69 
Frenzel goggles are a medical device consisting of spectacles with convex lenses (usually 18 dioptres) and an 
illumination system. The illumination and enlargement of the eyes through the lens makes it easier to detect 
involuntary eye movements. 
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In a recent cross-sectional study70, Bruckmüller et al. (2011) examined persons 
undergoing compulsory inpatient or outpatient health-related measures71 in accor-
dance with the SMG, and people in prison who were receiving substitution treatment. 
The survey revealed that a large percentage of opioid addicts and a smaller proportion 
of cocaine and cannabis users had been referred to treatment centres in order to 
undergo health-related measures. It showed that cannabis users are often referred to 
health-related measures at an early stage of court proceedings and without a convic-
tion. According to the experts, whether or not drug users are encouraged to accept 
health-related measures as an alternative to punishment depends primarily on the 
judges’ viewpoints. Another point of criticism is that the option of waiving reports is 
not used as often as would be reasonable. Vienna is the only exception in this case. All 
professional groups interviewed criticise the recent introduction of restricted cost 
coverage by the BMJ, which limits inpatient treatment to a period of six months. They 
point out that, as a result, offenders who would need treatment cannot be treated and 
have to serve prison sentences whenever the court experts in charge conclude that 
inpatient treatment for more than six months is necessary (see Bruckmüller et al. 
2011, see also below). A comparison of imprisoned addicts and persons undergoing 
health-related measures has shown that the latter are younger, have jobs more often 
but are nevertheless more often in debt as well, and fewer of them have previous 
convictions because of property offences or violent crimes. In order to ensure the 
success of treatment after release from prison too, shared housing with appropriate 
support by social workers is recommended as a temporary service, which should 
already be organised during the stay in prison (Bruckmüller et al. 2011; see also 
Chapter 5.3).  

Figure 9.4 shows a slight decrease in total waivers of reports in 2011, though paral-
leled by a considerable increase with regard to cannabis, mushrooms containing 
psilocin, psilotin or psilocybin, as well as psychotropic substances. Table A14 provides 
additional information concerning final convictions under the SMG in 2011, broken 
down by reason for conviction, gender and age group. 

Regarding suspension of a sentence according to the principle of treatment instead of 
punishment (SMG Section 39), Figure 9.4 and Table A16 reveal that the number of 

                                                                                                                                      

70  
From March 2010 to May 2011, a total of 140 persons of full age were interviewed face to face in several 
support and treatment centres in Vienna offering health-related measures. In addition, 17 experts were 
interviewed in order to enable an evaluation of the practical situation. A considerable number of the opioid 
users surveyed were serving prison sentences.  

71  
Health-related measures are imposed as an alternative to court proceedings, to punishment or to serving a 
sentence. They may be applied at any stage of proceedings. 
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cases has continually risen over the years until 2011. This is one of the reasons why 
the costs of health care services and treatment delivered to addicted people have also 
risen continuously in recent years (see Table 9.1). While the resulting annual costs have 
grown by up to 20% in recent years, the increase from 2010 to 2011 was only 2.7%, 
which can be attributed to the new regulations for cost-coverage by the Ministry of 
Justice which, in accordance with SMG Section 41, has to bear the costs of health-
related measures: under the 2011 Act Accompanying the Budget (BGBl I 2010/111 v. 
30. 12. 2010) inpatient treatment is now funded for a maximum period of six months 
(see GÖG/ÖBIG 2011c). One must, however, bear in mind that the new legislation takes 
effect as of the time of conviction: persons convicted before 1 January 2011 may still 
undergo inpatient treatment for more than six months (BMJ 2012). According to drug 
support and treatment centres, one consequence of the restriction by the Ministry of 
Justice of cost coverage to six months per case (see GÖG/ÖBIG 2011c), is that many 
courts do not permit patients to resume treatment that has been interrupted, because 
the time remaining (i.e. until the six-month period is over) is deemed too short for 
treatment to be likely to be effective (Drogenkoordination des Landes Kärnten 2012). 
Another problem that has been addressed is that any costs that may be incurred must 
subsequently be borne by the provinces. Additional information on funding for addic-
tion treatment is given in Chapter 11.1.2. 

Table 9.1: 
Expenditure by the Austrian Federal Ministry of Justice for inpatient treatment  
from 2002 to 2011 

 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

Expenditure in EUR mill. 3.25 2.77 3.20 4.61 4.85 5.86 6.48 7.03 8.54 8.77 

Source: BMJ 2012; graphic representation: GÖG/ÖBIG 
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Figure 9.4: 
Development of statutory alternatives to punishment applied in Austria,  
from 2002 to 2011 

 
Until 2007: SMG Section 35 = temporary waiving of report by the public prosecutor. 
As of 2008: SMG Section 35 = temporary discontinuation of penal action by the public prosecutor. 
The data regarding SMG Sections 35 and 37 were communicated to the Federal Ministry of Health by the public 
prosecutors and the courts. 

Source: BMG; calculations and graphic representation: GÖG/ÖBIG 

A comparison of trends regarding reports of offences, convictions and application of 
alternatives to punishment reveals interesting results. Figure 9.5 shows the trend 
based on an index taken as 100% in 1998, i.e. the year when the SMG entered into 
force. In the period of analysis between 2002 and 2005 the percentages of convictions 
went up most significantly. As of 2007, reports and convictions have gone down to 
similar degrees, we see a smaller decrease regarding alternatives to punishment. Since 
2008 the percentages of both reports to the police and cases where alternatives to 
punishment are applied have risen to similar degrees. However, as far as convictions 
are concerned, this trend was not apparent prior to 2009. The extent of reports to the 
police and convictions increased further in 2011, paralleled by a slight decrease in 
alternatives to punishment. 
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Figure 9.5: 
Comparison of index-linked developments of reported drug offences, convictions and 
application of statutory alternatives to punishment in Austria, from 2002 to 2011 

 

Note: The calculations are based on 1998, the year in which the Narcotic Drugs Act was replaced by the Narcotic 
Substances Act. 

Sources: BMI/.BK, Statistics Austria; calculation and graphic representation: GÖG/ÖBIG 

9.5  Drug use and problem drug use in prisons 

The available information on drug use in prison has been discussed in greater detail in 
Chapter 11 (Drug-related Health Policies and Strategies in Prison) of last year's report 
(GÖG/ÖBIG 2011c). Furthermore, the selected issues chapter of the 2001 report (Drug 
Use in Prison) also provides information in this regard (ÖBIG 2001). 

9.6 Responses to drug-related health issues in prisons 

In Austria, interventions regarding drug-related health issues in prison primarily relate 
to substitution treatment, drug-free zones in prisons and, to a smaller extent, harm 
reduction measures. However, no specific measures oriented towards infectious 
diseases exist (see Chapter 6.2). 

The association Dialog continues to provide services to detainees in police detention 
centres: social work services are offered to detainees arrested due to administrative 
offences, and medical treatment (general health care and psychiatric treatment) is 
delivered to all detainees. In 2011, a total of 1 760 persons received services in this 
context, which is a further increase compared to previous years (2010: 1 749; 2009: 
1 533; Verein Dialog 2012a).  
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The security report issued by the Federal Ministry of Justice (BMJ 2012) gives an 
overview of substitution treatment in Austrian prisons. As at 1 April 2012, a total of 
816 people were undergoing substitution treatment, which is 9.1% of the prison 
population in Austria. Methadone is the medicine most frequently prescribed (60%), 
followed by slow-release morphine (25%), prescriptions for which have gone down, 
which is attributed to the fact that now medical supervisors have to be consulted when 
prisoners enter substitution treatment, and medicines and doses are to be defined. It 
should also be mentioned, however, that the prescription practices in individual 
prisons are diverse and strongly depend on the doctors involved (BMJ 2012). Informa-
tion on OST in Austrian prisons is also provided in Chapter 11 of last year's report 
(GÖG/ÖBIG 2011c). For health-related measures during imprisonment see Chapter 9.4. 

Additional information concerning interventions in the context of drug-related health 
correlates in prison is given in Chapter 11 (Drug-related Health Policies and Services in 
Prisons) of last year's report (GÖG/ÖBIG 2011c). 

9.7 Reintegration of drug users after release  
from prison 

The majority of reintegration measures for drug users is also open to former prisoners.  

In 2011, a total of 2 970 inmates in Austrian prisons took part in training and qualifi-
cation programmes, representing approximately one in three prisoners. The training 
programmes are oriented towards the needs of the prisoners and the demand on the 
labour market in order to enable reintegration in the regular labour market. For this 
reason, Austria's prisons offer an increasingly diverse range of education and training 
options. Before prisoners are admitted to training schemes and programmes for 
completing school education, they take part in an assessment procedure, where their 
aptitude and motivation are examined. 

Chapter 11 of the 2011 drug report (GÖG/ÖBIG 2011c) provides further information on 
activities aimed at reintegration after release from prison. 
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10 Drug Markets 

10.1 Introduction 

The data on seizures given in this chapter have been provided by the Federal Ministry 
of the Interior/Federal Criminal Agency (BMI/.BK), and the data on purity and prices, 
from checkit!72, as well as BMI/.BK (see ST13, ST14, ST15 and ST16) and AGES-
PharmMed73.  

10.2 Availability and supply 

The latest data on availability and supply of illicit substances in Austria come from 
studies conducted in 2009 and 2010 and were described in last year’s report on the 
drug situation (GÖG/ÖBIG 2011c). 

The easy access to new psychoactive substances, through head shops74 or the Internet, 
was a much-discussed issue in 2011, not only among experts but also in the media. In 
2011 alone, the EMCDDA registered 49 new substances, and in 2010, 41 substances. 
On 1 January 2012, the New Psychoactive Substances Act finally entered into force (see 
Chapter 1.2). To date, no data on its effects on availability and supply can be given. 

10.3 Seizures 

Austria does not play a significant role as a country where illicit drugs are produced. 
Cocaine enters Austria primarily by air from South America. Vienna International 

                                                                                                                                      

72 
Checkit! is a cooperation project of Vienna Addiction Services and the Institute of Medical and Chemical 
Laboratory Diagnoses of the Medical University of Vienna. It offers lab analyses of psychoactive substances at 
music events (parties, raves, etc.). 

73 
Until the end of 2011, the Austrian Agency for Health and Food Safety (AGES), on behalf of the Ministry of 
Health, regularly analysed products sold in head shops. Whenever necessary, AGES also analyses substances 
seized by the police and customs authorities. 

74 
Head shops are small shops selling hookahs and other smoking paraphernalia as well as books and legal 
(mildly) psychoactive natural products. 
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Airport has often seen seizures of cocaine even in kilo quantities. The smuggling 
routes are deliberately kept obscure in many cases. In the case of heroin, the route 
over the Balkans continues to be the predominant trafficking route. The typical path 
taken is through Turkey, Bulgaria, Serbia, Croatia and Slovenia, to Austria and Western 
Europe. In addition, two subroutes of the Balkans route exist: the northern route starts 
in Bulgaria and leads to Austria and Western Europe via Romania and Hungary, while 
the southern route uses ferry transport primarily from Turkey and Greece, to Italy. 
Apart from the Balkans route, heroin is also smuggled to Austria from the Netherlands.  

Cannabis products are imported several times a month from several countries and 
regions, but mostly from the Netherlands, Switzerland and Morocco, with varying 
quantities per transport. Furthermore, users and small-scale dealers smuggle mari-
juana from the Czech Republic to Austria. In recent years, the domestic indoor produc-
tion of cannabis appears to have increased. The cannabis produced in this way is 
typically used by the growers themselves, passed on to friends and sold in the context 
of small- to medium-scale drug dealing. The majority of ecstasy pills are assumed to 
be produced in the Netherlands, and in recent years, MDMA has increasingly been 
replaced by piperazines, and lately also by synthetic cathinone derivatives. Ampheta-
mine is imported from the Netherlands and Eastern Europe (Poland, Baltic states). 
Methamphetamine is produced almost exclusively in the Czech Republic and Slovakia, 
and transported to Austria in small quantities, on numerous smuggling trips (BMI 
2012). 

Compared to 2010, the quantities seized have shown slight increases for most sub-
stances. A decline has shown only with regard to heroin (see Figure 10.1, Table A17 
and Chapter 9.2).  

The quantities seized have shown considerable variations in the course of time (see 
Table A18). One has to bear in mind here that individual seizures of large amounts, 
which are often not intended for Austria (transit), distort the general picture.
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Figure 10.1: 
Number of seizures of narcotic drugs and medicines with psychotropic ingredients in 
Austria from 2002 to 2011 

 
Source: BMI/.BK 2012; graphic representation: GÖG/ÖBIG 

10.4 Price/purity 

In the context of the checkit! project (see Chapters 2.3 and 12.2.2), a total of 744 
samples bought as psychoactive substances were analysed at 14 music events of the 
party and clubbing scenes in the provinces of Vienna, Lower Austria and Burgenland in 
2011 (VWS 2012d). Only just over one in three samples (34%) actually contained the 
expected ingredient without any other pharmacologically active adulterants. The 
majority of samples submitted contained one or several unexpected substances. This 
is in line with the trend of recent years. 

Slightly less than 30% in the total of 135 pills sold as ecstasy did not contain pharma-
cologically active substances other than MDMA75 (or MDE/MDA). This is somewhat 
more than last year, but in 2006, the corresponding proportion was around 75%. The 
average MDMA content of these pills was 68 mg. Another 25% of all ecstasy pills 
analysed contained one or several ingredients in addition to MDMA. While piperazines 

                                                                                                                                      

75  
3,4 methylenedioxy-N-methylamphetamine. 
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have been detected as replacements for MDMA less often than in previous years (20% 
of samples), the number of pills containing various substances from the group of new 
psychoactive substances76 has more than tripled compared to the year before. In 30% 
of cases (n = 40), one or several new psychoactive substances were identified. A 
possible reason for this phenomenon is that in the reporting period, these substances 
were still easily available and their prices were low (see Tables A19 and ST15). An 
alarming development in 2011 and the first half of 2012 has been that para-
methoxyamphetamine and para-methoxymethampetamine (PMA and PMMA) were 
found in several pills bought as ecstasy. In past years PMA and PMMA, a substance 
related to PMA, have repeatedly led to the death of users in Europe and also in Austria. 
Therefore warnings were issued via the Austrian and European early warning system as 
well as the media. 

As in the previous year, the number of powder or crystalline MDMA samples handed 
over for analysis has seen a massive increase: from 23 samples in 2009 to 91 in 2010 
and 163 in 2011 (see Table A20). This might result from the belief among users that 
MDMA powder is particularly pure. 82% of these samples contained only MDMA (or 
MDE/MDA) without any other pharmacologically active ingredient. The average MDMA 
content was 662 mg per gram. However, 10% of the powder or crystalline samples that 
were referred to as MDMA contained new psychoactive substances.  

Only 5% of the 203 samples bought as speed and analysed by checkit! contained only 
amphetamine as their sole pharmacologically active component. Another 56%, apart 
from amphetamine, also contained caffeine (see Table A21). Late in January 2011, PMA 
(see above) was identified in one ostensible speed sample. In the first half of 2012, the 
new psychoactive substance of 4-methylamphetamine (4-MA) was found as an adul-
terant for the first time, in several samples. 4-MA is closely related to amphetamine 
and has been the focus of pharmaceutical research in the past as a possible appetite 
suppressant, though no useful results have been revealed. Recently, this substance has 
appeared as a recreational drug in several European countries. In the Netherlands, 
Belgium and the United Kingdom, several cases of poisoning and deaths from un-
known causes have been registered in the context of 4-MA use.  

Only 4% of a total of 82 samples bought as cocaine and analysed by checkit! actually 
contained cocaine and no other pharmacologically active substances. In 63% of the 
cocaine samples, levamisole was detected, a phenomenon also observed in other 
European countries. The most dangerous side-effect that levamisole may have is a 
change in the blood composition and a weakened immune system, which in turn may 
cause potentially lethal infections. Phenacetin was found as an adulterant in 28% of the 

                                                                                                                                      

76  
As defined by the New Psychoactive Substances Act, which entered into force on 1 January 2012. 
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cocaine samples tested. Phenacetin used to be administered as a pain killer and to 
reduce fever, but because of its carcinogenic risks and associated renal problems 
caused by combinations of phenacetin and other analgesics, this substance was 
withdrawn from the market.  

Only 40 samples (5%) of the samples tested were referred to as new psychoactive 
substances. In the previous year, this percentages was more than twice as high (11%). 
In the contacts with its target group, checkit! has got the impression that the new 
psychoactive substances, after much initial enthusiasm among users, have considera-
bly dropped in popularity. Still, the results of analyses reveal that new psychoactive 
substances continue to be in circulation, although fewer people explicitly ask for them. 
As in the year before, the substance most frequently submitted for analysis in this 
group was (real or ostensible) mephedrone77. 

In the reporting period, the Austrian Agency for Health and Food (AGES) analysed more 
than 80 herbal mixtures, in which diverse (synthetic) cannabinoids were detected: 
JWH-015, -019, -073, -081, -122, -200, -203, -210, -250, RCS-4 as well as AM-
1220, -2201 and -694. Several of them have already been included in the substances 
regulated under the Act on Pharmaceutical Products78 since 2009, and since January 
2012 they have been covered by the New Psychoactive Substances Act (NSPG). Sub-
stances coming under the NSPG (most of them belonging to the cathinone group) were 
also found in more than 100 powder and pill samples (from headshops or seizures by 
the police or customs authorities) tested by AGES. 

Information from the Ministry of the Interior on the purity and prices of various drugs 
sold at street level is given in Table 10.1 (see also ST14 and ST16). As in previous 
years, a considerable variation in the potency of drugs sold at street level was noted. 

                                                                                                                                      

77 
Since 2010, mephedrone has already been classified as a substance falling under the SMG, although, like many 
other new psychoactive substances, it belongs to the group of synthetic cathinones.  

78  
Regulation issued by the Minister for Health prohibiting the circulation, import and delivery of incense blends 
with cannabinomimetic ingredients (repealed by Regulation BGBI II 2011/468). 
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Table 10.1: 
Purity and price (EUR per gram*/pill**) of various drugs sold at street level in 2011 

  Herbal 
cannabis* 

Cannabis 
resin* 

Brown 
heroin* 

White 
heroin* Cocaine* 

Ampheta-
mines* Ecstasy** LSD** 

Pu
rit

y Minimum 0.04% 0.1% 0.1% - 13.5% 0.2% 0.28 – 

Maximum 21.7% 51.2% 42.6% - 83.5% 28.5% 83.8 – 

Median 6.6% 6.8% 28.5% - 23.1 % 5.5% 79.7 – 

Pr
ic

e 

Minimum 7 6 40 - 60 10 7 25 

Maximum 10 9 60 - 90 20 10 40 

Typical 8 8 50 - 75 12 7 30 

Note: These data provided by the Ministry of the Interior are based on information obtained by undercover 
police agents. The number of purity analyses for the individual drugs was between 8(!) and 339.  

Source: BMI/.BK 2012; graphic representation: GÖG/ÖBIG 
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11 Residential Treatment for Drug Users in 
Austria 

This chapter discusses hospitals and other treatment centres that provide inpa-
tient/residential addiction treatment to people suffering from drug addiction, and 
which are entitled to deliver this type of services as they have either been announced 
as an accredited treatment centre under Section 15 of the Narcotic Substances Act 
(SMG) or concluded agreements on cost coverage with the competent public authorities 
and institutions (judicial authorities, health and social care offices of the provincial 
governments, or social insurance funds). It is not possible to distinguish between 
inpatient treatment in the sense of treatment in hospital on the one hand and residen-
tial treatment in the sense of 'inpatient' treatment in centres other than hospitals, as 
competencies tend to overlap in Austria. The terms 'inpatient' treatment and 'residen-
tial treatment' are thus used interchangeably. However, this chapter does not include 
treatment units that only offer inpatient withdrawal treatment or that are specialised in 
other addiction diseases (particularly alcoholism), nor units that admit drug-addicted 
patients only for treating concomitant psychiatric diseases, in emergency situations or 
in exceptional cases (primarily (child and youth) psychiatric hospitals or departments). 
This also applies to the two special hospitals affiliated to the Stein and Josefstadt 
prisons. Treatment centres in which the patients have to bear the costs of treatment 
themselves are not discussed here either. However, this only concerns a small number 
of centres, for which data are available in neither a documentation system nor in 
reports on nation-wide or provincial addiction support and treatment services. 

The information on which this chapter is based comes primarily from the Addiction 
Support Compass79 and the 2011 activity reports drawn up in this context, provincial 
reports, publications by experts, annual reports, as well as websites of inpatient 
treatment centres and the Addiction and Drug Coordination Units of the individual 
provinces. In addition, the inpatient treatment centres were contacted directly to obtain 
further the required information80. 

                                                                                                                                      

79  
See http://suchthilfekompass.goeg.at/ (website in German). 

80  
We are especially indebted to the experts in inpatient treatment centres who have provided input for this 
chapter. 
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11.1 History and policy frameworks 

11.1.1 History of residential treatment 

The history of Austria's addiction support and treatment system providing services to 
drug addicts has been described by Burian (2004), Eisenbach-Stangl and Burian (1998) 
as well as Eisenbach-Stangl et al. (2008). These publications distinguish between three 
stages:  

» creation of the support and treatment system in the 1970s  
» expansion in the early 1980s  
» professionalisation, diversification and medicalisation as of 1985.  

The start of the provision of drug-related support and treatment services in Austria 
goes back to the amendment to the Narcotic Drugs Act in 1971, which decriminalised 
the purchase and use of illicit substances for personal consumption, and introduced 
examinations by health authorities, as well as interventions in the context of social 
medical services. Prior to this, the only treatment available to people addicted to illicit 
drugs was provided by psychiatric hospitals, more or less unofficially, while specialised 
inpatient treatment did not exist. The 1970s saw the establishment of the first long-
term treatment centres, as well as a special treatment unit for offenders needing 
withdrawal. 

Under the amendment that entered into force in 1980, accredited treatment centres 
were established where drug addicts received support and treatment, and funding was 
provided by the Federal Ministry of Health. During the 1980s, the specialised inpatient 
treatment centres were expanded. Simultaneously, outpatient centres were established 
which, in contrast to the services in the past, pursued an approach of accepting drug-
assistance. However, withdrawal and abstinence continued to be the primary goals of 
treatment. This slightly changed after substitution treatment was officially introduced 
in 1987. In these years, the institutions of the health-care system became important 
players and were also involved in the implementation of the principle of treatment 
instead of punishment. Since 1986, the Ministry of Justice has also provided funds for 
treatment in centres not affiliated to the judicial system. By the end of the 1980s, the 
treatment capacities of these centres were twice as high as those linked to judicial 
authorities. 

According to Eisenbach-Stangl et al. (2008), the rapid expansion of treatment capaci-
ties in the 1980s, without adequate coordination of structures, resulted in dissatisfac-
tion among staff, competition between rivalling groups, high staff fluctuation, strikes 
by patients, as well as suspension of managerial staff. Hauser and Haller (1988) state 
that during this time, the therapists whose personalities had initially dominated 
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addiction treatment and in the individual drug treatment units tended to be replaced 
by a generation of well-trained professionals who understood themselves as providers 
of services rather than leaders. 

Since 1985, the treatment system has been characterised by a stronger orientation 
towards the needs of clients, the increasing professionalisation of both doctors and 
other drug therapists, as well as diversification and medicalisation (see Eisenbach-
Stangl and Burian 1998, and also Burian 2004). According to Eisenbach-Stangl et al. 
(2008), the diversification of residential treatment in the 1980s primarily resulted from 
initiatives by a few persons in leading positions, while hardly any data on which to 
base changes in the system were available.  

Eisenbach-Stangl and Burian (1998) write that as of the 1990s, goals such as social 
adjustment by substitution treatment and harm reduction have, in addition to with-
drawal and abstinence, gained in importance.  

As Eisenbach-Stangl et al. (2008) describe it, in the 1970s the situation in the inpa-
tient/residential treatment centres was characterised by small resources and the 
mainly unofficial nature of the services provided, which required much improvisation 
and personal commitment. The leadership style and treatment approaches of the 
1980s are described as insufficient, and problems with regard to maintaining bounda-
ries between staff and clients became apparent, as well as negative effects of power 
structures. In the 1990s, medical approaches to the treatment of addiction, as well as 
maintaining professional boundaries, were becoming increasingly relevant, while 
relationship aspects (empathy) were considered less important. 

Information regarding the development of take-up of services is scarce as DOKLI (see 
Chapter 5.3) has provided data as of 2006 only. According to DOKLI, a total of 1 617 
persons were undergoing residential treatment in 2006, with 1 403 patients entering 
treatment in that year. In 2011, the corresponding figures are 1 993 and 1 526, 
respectively.81 The percentage of people treated in the context of treatment instead of 
punishment continues to be high. 

                                                                                                                                      

81  
Please note that not all treatment centres described in this chapter have been registered in the DOKLI system 
and that changes may have occurred in the course of time. 
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11.1.2 Strategies and policy frameworks  
for residential treatment  

The current policy framework of inpatient treatment is defined by the addiction or drug 
strategies, plans and policy papers of the individual provinces (see also SQ32 and 
SQ27). Furthermore, the provinces' structural plans and psychiatry plans are relevant in 
this context. In recent years, several provinces have updated their addiction and drug 
strategies/plans/policy programmes. Information on updates in Tyrol, Salzburg and 
Styria, as well as the current restructuring of the Vienna addiction and drug services 
network (SDHN) is provided in Chapters 1.2 and 5.2. The new policy developments in 
Carinthia and Lower Austria have been described in last year's report (GÖG/ÖBIG 
2011c). A commonality of all strategies, plans and policy papers is that they point to 
the need for a diversified range of treatment options. Burgenland and Salzburg, 
however, primarily focus on outpatient services, and the small number of clients from 
these provinces who require inpatient treatment can visit treatment centres in other 
provinces. Also worthy of mention is that the goal of Vorarlberg's drug policy pro-
gramme is to offer immediate support to any client who is willing to start treatment 
(Amt der Vorarlberger Landesregierung 2002). Under the slogan of 'treatment now', 
clients are to be referred to an adequate (inpatient or outpatient) treatment centre 
within a maximum period of 48 hours. 

Funding of addiction treatment has already been discussed in the 2010 report 
(GÖG/ÖBIG 2010a); therefore only the most important aspects are listed here. 

» Under Section 16 of the Narcotic Substances Act, the Federal Ministry of Health 
may provide funds for the operation of centres or units that provide treatment and 
support services to persons misusing drugs, provided that federal funds are avail-
able in accordance with the Act on Federal Financing as amended. Such funding is 
only granted if other territorial authorities (provincial and municipal administra-
tions) also provide adequate amounts of funding. The Ministry of Health provides 
funding only to service providers that have been examined in accordance with SMG 
Section 15 and announced as accredited service providers in the Federal Collection 
of Statutes (BGBl). In addition, residential treatment centres may also obtain fund-
ing from the province concerned. 

» Treatment centres that have hospital status usually receive financial resources 
through provincial funds (Federal and Provincial Governments, social insurance 
funds) and performance-oriented hospital financing82, or financial support by pro-

                                                                                                                                      

82  
Funding linked to the provision of a defined range of services. 
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vincial and municipal governments. During the first few days of their stay in hospi-
tal, copayment by patients may be required. 

» Cost coverage on a case-by-case basis is provided by reimbursers such as the 
Provinces, social insurance funds or the judicial system, in accordance with lump-
sum or daily-rate agreements. The cost borne by the judicial system  
(treatment instead of punishment, SMG Section 41), is based on the reimburse-
ment schedule of the Austrian Insurance Fund for Civil or Public Servants. 

The legal basis and applicable guidelines differ in the individual provinces, or different 
authorities are in charge (e.g. welfare v. health care authorities). For instance, in Upper 
Austria, addiction treatment83 is defined as a complementary service in accordance 
with the Act on Equal Opportunities, with a particular focus on temporary housing for 
people who need psychosocial care (Schwarzenbrunner, personal communication). 
Section 4 of the Act on Equal Opportunities defines personal requirements for eligibil-
ity for these services (addiction treatment and temporary housing). In 2010, these 
services were provided to a total of 470 Upper Austrians (in Upper Austria and other 
provinces) and funded accordingly (Amt der OÖ Landesregierung 2011). The total cost 
was EUR 9 573 921 and was financed through the Welfare Department. In Upper 
Austria, addiction treatment services are also cofinanced by the Health Department 
(EUR 62 500 in 2010). In 2011, a quota system for treatment places was introduced, 
i.e. Upper Austria provides funding for a maximum of 55 places at a time, run by a 
total of nine service providers (Schwarzenbrunner, personal communication). 

In Vienna, the second-opinion principle was introduced in 2009, i.e. an additional 
examination is required in order to verify and confirm the indication for inpatient 
treatment (SDW 2012, see also Chapter 5.2.2). 

Carinthia's drug support and treatment services have registered an increase in refused 
applications for cost-coverage by the Province (Drogenkoordination des Landes 
Kärnten 2012). 

The developments regarding the restriction of cost-coverage to six months by the 
judicial authorities are described in Chapter 9.4 (see GÖG/ÖBIG 2011c). 

As a matter of fact, cost coverage continues to be a problem and many experts 
emphasise that a solution is urgently needed (i.e. cost-sharing between provincial and 
federal authorities and different sectors). 

                                                                                                                                      

83  
The social report focuses on treatment and housing services for addicted people (including alcohol addiction), 
provided by specialised centres, the cost of which is borne by the Province of Upper Austria (i.e. not by social 
insurance funds or the judicial system). 
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11.2 Availability and characteristics 

11.2.1 National (overall) availability 

Table 11.1 provides an overview of specialised services in Austria that deliver residen-
tial addiction treatment to addiction patients and meet the criteria described in the 
introduction to this chapter. The majority of centres listed has been announced in 
accordance with SMG Section 15. Here, one needs to take into account the fact that, 
due to the reform of the Vienna addiction and drug services network, since mid-2012 
the Baumgartner Höhe Social Medicine Centre/Otto Wagner Hospital has no longer 
been providing rehabilitation services in the context of addiction diseases (see Chapter 
5.2.1). 

The individual treatment centres greatly differ in size. The largest number of treatment 
places is provided by Grüner Kreis, in nine different houses. In 2011, Grüner Kreis 
delivered residential treatment to a total of 599 clients (including 12 children 
(Rohrhofer, personal communication). 

Map 5.2 in Chapter 5.2.2 shows the regional distribution of these specialised treat-
ment centres in Austria. One must not, however, forget that people addicted to drugs, 
may in principle receive inpatient treatment all over Austria. However, in practice 
eligibility for treatment depends on agreements concluded between reimbursers 
(including the provincial health and welfare offices) and the treatment centres. 
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Table 11.1: 
Residential addiction treatment centres in Austria, status, number of places and clients treated, in 2011 

Province Name of treatment centre Location,  
year of  

establishment 

Owned/run by Legal structure Accredited 
under SMG 
Section 15 

Number of beds/places 
(total number available to 

addicted patients) 

Number of  
addicted clients treated in 

2011 

C Oikos – Haus 10 Klagenfurt, 1995 Oikos association Non-profit 
association 

√ 19 (+3 for assisted 
external housing) 

10 women, 53 men 

LA API, Mödling long-term treatment 
unit (special hospital) 

Mödling, 19801 Anton Proksch Institute 
Genesungsheim Kalksburg Foundation 

Non-profit 
foundation 

√ 39 (+22 for residential 
aftercare services) 

26 women, 89 men 

LA Zukunftsschmiede 
Voggeneder GmbH 

Pressbaum, 1993 Zukunftsschmiede Voggeneder GmbH Private limited 
company 

√ 88 42 women, 219 men 

LA Grüner Kreis – Binder 
(youth welfare services) 

Mönichkirchen, 1992 Grüner Kreis – association for the rehabilita-
tion and integration of addiction patients 

Private association √ 20 59 women, 2 men 

LA Grüner Kreis – Waldheimat 
(youth welfare services) 

Mönichkirchen, 1994 Grüner Kreis – association for the rehabilita-
tion and integration of addiction patients 

Private association √ 20 60 men 

LA Grüner Kreis – Marienhof 
(special hospital/ 
youth welfare services) 

Aspang, 1989 Grüner Kreis – association for the rehabilita-
tion and integration of addiction patients 

Private association  √ 63 36 women, 90 men 

LA Grüner Kreis – Ettlhof Lichtenegg, 1988 Grüner Kreis – association for the rehabilita-
tion and integration of addiction patients 

Private association √ 14 31 (2010) 

LA Grüner Kreis – Berghof Thomasberg, 1988 Grüner Kreis – association for the rehabilita-
tion and integration of addiction patients 

Private association √ 15 20 men 

LA Grüner Kreis – Meierhof Aspang, 1991 Grüner Kreis – association for the rehabilita-
tion and integration of addiction patients 

Private association √ 20 9 women, 48 men 

LA Grüner Kreis – Treinthof Krumbach, 19852 Grüner Kreis – association for the rehabilita-
tion and integration of addiction patients 

Private association √ 16 7 women, 21 men 

LA Grüner Kreis – Villa Krumbach, 1987 Grüner Kreis – association for the rehabilita-
tion and integration of addiction patients 

Private association √ 20 50 men 

LA Ybbs/Danube treatment centre –
psychiatric hospital 

Ybbs/Danube Vienna Hospital Association (KAV) Public hospital √ n.a. n.a. 

UA Erlenhof treatment centre Prambachkirchen, 
1981 

pro mente Upper Austria Non-profit 
association 

√ 18 (+7 in external shared 
housing) 

23 women, 37 men 
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St Grüner Kreis – Johnsdorf Fehring, 2003 Grüner Kreis – association for the rehabilita-
tion and integration of addiction patients 

Private association √ 80 11 women, 170 men 

St Walkabout treatment centre 
(special hospital) 

Kainbach/Graz Hospitallers Order of St. John of God 
Graz-Eggenberg 

Private centre  20 64 

St ubuntu (Ubuntu and ReethiRa 
residential houses) 

Voitsberg, 2004 ubuntu association Private association  283  n.a. 

T Haus am Seespitz – short-term 
treatment for addiction patients 

Maurach, 1997 Therapienetz GmbH Non-profit limited 
company 

√ 20 11 women, 41 men 

T K.I.T association Schwaz K.I.T association Association   n.a.  n.a. 

VB Carina treatment unit  
of Maria Ebene Foundation 
(special hospital) 

Feldkirch-Tisis, 19844 Maria Ebene Foundation Non-profit 
foundation 

√ 15 23 women, 40 men 

VB Lukasfeld treatment unit  
of Maria Ebene Foundation 
(special hospital) 

Meiningen, 1995 Maria Ebene Foundation Non-profit 
foundation 

√ 16 30 women, 80 men 

V API, Department V (special hospital) Vienna, 1990 Anton Proksch Institute (API) 
Genesungsheim Kalksburg Foundation 

Non-profit 
foundation 

√ 6 24 women, 37 men 

V Schweizer Haus Hadersdorf (SHH) Vienna, 1998 Schweizer Haus Hadersdorf GmbH  
(Protestant Orphan Care Association and 
WOBES Association) 

Private centre √ 35 (+45 for decentralised 
treatment) 

37 women, 115 men 

V Baumgartner Höhe Social Medicine 
Centre, Otto Wagner Hospital, 
Department for Drug Patients, 
Treatment Unit 5 

Vienna Vienna Hospital Association (KAV) Public hospital √ 20 n.a. 

n.a. = not available. 1 Already established in 1972 but at a different location. 2 First house of Grüner Kreis (which had already been founded in 1983). 3 Total for the two houses, a maximum of 50% of patients in each 
house is in OST, the rest of the places is, in part, also used by people with drug problems. 4 From 1980 to 1984, both alcohol and drug addicts were treated at the Foundation's hospitals (two different departments). 5 As 
of mid-2012, rehabilitation services in the context of addiction diseases have ceased to be provided. 

Sources: Addiction Support Compass, 2011 activity reports by the Section 15 treatment centres (Ministry of Health), websites of the treatment centres, and Friedl (personal communication); graphic 
representation: GÖG/ÖBIG 
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Patients are referred to residential treatment either by the preparation unit of the 
treatment centre (see also Chapter 11.2.2), other addiction support and treatment 
centres (especially drug advice centres) or the judicial authorities. As a rule, admission 
to residential treatment is possible if both indication for treatment and motivation on 
the part of the patient can be established, if the question of cost coverage is settled 
and if physical withdrawal has been completed. Treatment centres that run their own 
withdrawal departments deliver withdrawal treatment themselves after cost coverage 
has been ensured, and they also admit patients who have undergone withdrawal 
elsewhere and turn to the centre for further therapy. In addition, in a number of 
centres, exclusion criteria such as age or need for care have been defined (see Table 
11.2). 

The available places for residential treatment have for many years been regarded as 
insufficient. For instance, in 1993 Brosch and Juhnke pointed to capacity problems 
resulting in extremely long waiting times of several months. Since then, the situation 
has improved as addiction treatment services have been diversified and expanded 
further. Several centres report that waiting times are virtually non-existent, but this 
usually means only after it has been ensured that a client meets all requirements and 
that the issue of cost coverage has been settled. Often, a preparatory phase is deemed 
necessary, during which the above questions are examined as well. However, several 
treatment centres still have long waiting times (e.g. eight months for men and six to 
eight months for women at the Carina treatment unit and nine months at ubuntu. The 
reasons given for long waiting times or long preparatory stages, in addition to those 
listed in Chapter 11.1.2, include:  

» small centres with few places, long duration of treatment and few drop-outs; 
» interruption on the part of clients during the preparatory stage; 
» individual factors, e.g. attempts to find the best possible composition of the 

therapeutic group; 
» patients in situations of crisis, for whom free places are reserved, or who 

should/must be given priority on the waiting list;  
» applications for admission from other provinces or even from abroad. 

11.2.2 Types and characteristics of residential  
treatment units 

At first glance, the common approaches to treatment seem to be similar at most 
treatment centres. All of them offer residential psychotherapy, combined with socio-
therapy and occupational therapy, as well as organisation of spare-time activities. The 
fact that the clients are living together during residential treatment, as a therapeutic 
community, is a specific part of therapy in almost all centres, but considerable differ-
ences are apparent with regard to the relevance that is attributed to this component. 
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For Grüner Kreis, the only Austrian centre that is a member of the European Federation 
of Therapeutic Communities (EFTC), the therapeutic community is a pillar of residential 
treatment, and the community of clients addicted to drugs is deemed to be a key 
element of treatment84. Other centres such as Schweizer Haus Hadersdorf and the 
Mödling long-term treatment unit run by API explicitly regard themselves as providers 
of inpatient psychotherapy, but also use elements of the therapeutic community 
approach, e.g. clients undertaking certain tasks, self-help settings without therapists, 
and the involvement of experts (Spirig, personal communication; Preinsperger, per-
sonal communication). The Walkabout treatment centre focuses on orientation towards 
relationships and contacts among the entire team, but (former) clients do not explicitly 
play an active role in the treatment process (Friedl, personal communication). 

At almost all centres, psychotherapy is used for treating addiction-related disorders, in 
both individual and group therapy settings. However, group therapy can only be 
offered if the number of clients is large enough: e.g. Walkabout cannot always provide 
this type of therapy; while therapy oriented towards disorders such as trauma psycho-
therapy, and borderline therapy always takes place on a one-to-one basis (Friedl, 
personal communication). A wide range of methods are used, and many centres do not 
specialise in one orientation or method but decide which approach to pursue on the 
basis of the clients' needs. The following methods are applied:  

» depth psychological/psychodynamic methods: psychodynamic approaches (API), 
analytical methods (Grüner Kreis, Zukunftsschmiede Voggeneder, Ybbs hospital); 
object relations psychodynamic therapy for borderline-type clients (Lukasfeld), 
guided affective imagery (Grüner Kreis), hypno-systemic therapy (Carina); 

» humanistic-existential approaches: existential analysis (Walkabout, Carina), 
person-centred (client-centred) therapy (Grüner Kreis, Ybbs hospital), integrative 
Gestalt therapy (SHH, Walkabout, Grüner Kreis, Ybbs hospital); 

» behavioural approaches: behaviour therapy (SHH, K.I.T., Carina); 
» systemic approaches: family therapy (SHH, Erlenhof, Grüner Kreis, Walkabout) and 

couple therapy (SHH, Erlenhof, Haus am Seespitz, Zukunftsschmiede Voggeneder).  

Additional forms of therapy that are also offered include body psychotherapy (Lukas-
feld, Grüner Kreis), music therapy (Lukasfeld, Haus am Seespitz), psychoeducation 
(Lukasfeld, Walkabout), occupational therapy (Oikos, Grüner Kreis, Walkabout), lo-
gotherapy (Walkabout) and trauma psychotherapy (Walkabout). Gender-related group 
sessions as well as group therapy focusing on specific types of disorders (e.g. anxiety) 
may sometimes complement the range of psychotherapies. The approach that ubuntu 

                                                                                                                                      

84  
Further information on long-term inpatient treatment and the treatment system of Grüner Kreis is given in its 
publications and on http://www.gruenerkreis.at/ (in German). 
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pursues differs from the other centres, as the focus is on trauma pedagogy (based on 
the 'stressless trail to independence'), delivered in both individual and group set-
tings85. 

The practical side of sociotherapy and occupational therapy depends on the individual 
centres and ranges from forestry and farm work (including animal husbandry) to 
cooking and catering, and creative work (e.g. pottery, bookbinding). The goals pursued 
are to detect and further talents, to learn new skills and abilities needed for respond-
ing to real-life situations and coping with everyday life after therapy (e.g. stamina and 
frustration tolerance), as well as to promote self-awareness and to build self-
confidence. Finally, practical skills are trained to help clients become fit for work. 

The spare-time activities offered in the context of treatment include sports and 
cultural activities, while experience-based approaches are also frequent. This is aimed 
at encouraging clients to spend their spare time in a sensible and enjoyable way, to 
become aware of their bodies in a new way, to gain a new understanding of themselves 
and to build self-confidence. 

In Austria's residential treatment centres, typical elements of treatment include: 

» psychotherapy 
» occupational therapy (learning life skills) 
» medical diagnosis, advice, counselling and treatment, as well as voluntary testing 

and vaccination for infectious diseases 
» clinical psychology diagnosis, advice, counselling and treatment 
» psychosocial advice and counselling (regarding debts, social insurance and labour 

law questions) 
» health promotion services such as nutrition education, health education, relaxation 

techniques (e.g. autogenic training) 
» sports programmes (e.g. football, volleyball, long-distance running, climbing, ski 

touring, hiking) 
» spare-time activities (e.g. dramatics, painting, sculpturing, dancing, creative 

writing) 
» vocational orientation, further training programmes (e.g. literacy courses, foreign 

language courses, computer courses, preparation for external apprenticeship 
exam, vocational training in catering).  

At treatment centres for young people, the clients may continue their school education 
and prepare for external school-leaving exams. Those centres that admit parents with 

                                                                                                                                      

85  
For further information on this approach see http://www.ubuntu.or.at/ (website in German). 
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their children offer play therapy for the children. A number of centres (e.g. Grüner 
Kreis) also employ clients in transition jobs or as key workers. 

Many inpatient treatment centres have both clients who start treatment voluntarily and 
clients who have been referred to the centre by the judicial authorities to undergo a 
compulsory treatment. Table 11.2 and Chapter 5.3.1 provide additional information on 
the target groups of the treatment centres, as well as on characteristics of treated 
clients.  

Regarding specific subgroups, several treatment centres are explicitly oriented towards 
diversity, many of them use integrative approaches, while others offer specialised 
treatment programmes within the centre (e.g. Grüner Kreis runs a programme for 
patients with dual diagnoses) or in separate units (e.g. ubuntu has one house for 
women and one for men). Many centres do not admit certain groups of clients (see 
Table 11.2), for instance persons suffering from acute psychosis. According to Friedl 
(personal communication), admitting such persons might work if the other clients were 
informed about the special situation of the person in question, and if it were possible 
to refer them to a hospital at short notice in the case of emergency (e.g. from the 
Walkabout treatment centre to Sigmund Freud Psychiatric Hospital). 

At all centres, the typical course of treatment is that after being admitted the clients 
and therapists jointly draw up a treatment plan in which personal targets are defined. 
Usually, treatment consists of several stages: during the first stage, no contact with 
others outside the centre is permitted, as the clients are supposed to focus on them-
selves and on life in the therapeutic community. In the course of time, external con-
tacts can be established and intensified, while the clients undertake certain tasks and 
functions within the community.  
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Table 11.2: 
Centres providing residential addiction-related treatment in Austria, target groups, duration of treatment and form of treatment, in 2011 

Province Name of 
treatment centre 

Duration of 
treatment 
(months) 

General target group 
(with drug addiction1) 

Specific target groups 
(with drug addiction) 

Target groups excluded from treatment Form of treatment 

C Oikos – Haus 10 6–18 months Young people (over 16), 
young adults  
and adults 
 

Couples, mothers/fathers with children, pet 
owners, persons in OST only towards the end of 
the reduction phase and under specific conditions, 
persons with additional alcohol or medicine 
addictions 

Minors (aged under 16) Long-term treatment 
comprising 5 stages, 
stage 5 (assisted housing 
outside the centre) as a 
variable stage after 
completion of residential 
treatment 

LA API, Mödling long-
term treatment 
unit 

6 or 12 
months 

Young people,  
young adults  
and adults 

Persons with multiple diagnoses (severe 
psychiatric problems or personality disorders) 

Minors (aged under 16), 
persons with care needs (including wheelchair users), 
acutely suicidal patients, 
persons needing acute inpatient treatment  
at a psychiatric or somato-medical hospital department 

Long-term treatment 

LA Zukunftsschmiede 
Voggeneder 
GmbH 

1–12 months Young people,  
young adults  
and adults  
 

Persons with physical disabilities Persons with insufficient language skills;  
persons with severe mental disabilities that preclude 
psychotherapy,  
acutely suicidal patients,  
persons needing acute treatment of somatic diseases,  
care needs, pronounced intellectual disabilities 

Short-term, medium-
term and long-term 
treatment 

LA Grüner Kreis – 
Binder 

3–18 months Women (young people,  
young adults and  
adults) 

Mothers with children Clients with care needs,  
acutely suicidal patients 

Short-term and long-
term treatment as well as 
inpatient crisis 
intervention  

LA Grüner Kreis – 
Waldheimat 

3–18 months Men (young people and 
young adults) 

 Clients with care needs,  
acutely suicidal patients 

Short-term and long-
term treatment as well as 
inpatient crisis 
intervention  

LA Grüner Kreis – 
Marienhof 

3–18 months Young adults  
and adults 

(Single) parents with children,  
mothers/parents undergoing opioid substitution 
treatment,  
persons with multiple diagnoses,  
persons requiring permanent inpatient care 

Clients with care needs,  
acutely suicidal patients 

Short-term and long-
term treatment as well as 
inpatient crisis 
intervention  
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LA Grüner Kreis – 
Ettlhof 

3–18 months Men (young adults and 
adults) 

 Clients with care needs,  
acutely suicidal patients 

Short-term and long-
term treatment as well as 
inpatient crisis 
intervention  

LA Grüner Kreis – 
Berghof 

3–18 months Men (young adults and 
adults) 

Persons suffering from non-substance-related 
forms of addiction 

Clients with care needs,  
acutely suicidal patients 

Short-term and long-
term treatment as well as 
inpatient crisis 
intervention  

LA Grüner Kreis – 
Meierhof 

3–6 months Young adults  
and adults 

Current drug users,  
persons motivated to start substitution treatment 

Persons not undergoing OST,  
persons who have not yet undergone partial withdrawal; 
persons with care needs 

Residential substitution 
and reduction treatment 

LA Grüner Kreis – 
Treinthof 

3–18 months Young adults  
and adults 

 Persons with care needs,  
acutely suicidal patients 

Short-term and long-
term treatment as well as 
inpatient crisis 
intervention  

LA Grüner Kreis – 
Villa 

3–18 months Men (young adults and 
adults) 

Persons with multiple diagnoses, 
persons requiring permanent inpatient care 

Persons with care needs,  
acutely suicidal patients 

Short-term and long-
term treatment as well as 
inpatient crisis 
intervention  

LA Ybbs/Danube 
treatment centre –
psychiatric 
hospital 

3 months Young adults  
and adults 

Persons with multiple diagnoses (severe 
personality disorders) 

n.a.  Short-term treatment 

UA Erlenhof treatment 
centre 

5–15 months Young adults  
and adults 

Mothers with children (minors) Acutely suicidal patients,  
persons showing acute symptoms of  
psychosis or mania,  
persons suffering from dementia or severe  
intellectual disabilities;  
violent persons 

Long-term therapy 
comprising 3 stages, and 
interval therapy 
comprising 5 modules 

St Grüner Kreis – 
Johnsdorf 

3–18 months Young adults  
and adults 

Persons with multiple diagnoses; 
persons requiring permanent inpatient care 

Persons with care needs,  
acutely suicidal patients 

Short-term and long-
term treatment as well as 
inpatient crisis 
intervention  

St Walkabout 
treatment centre 

3 months Young adults  
and adults 

Persons with multiple diagnoses n.a. Short-term treatment 
comprising 3 stages 

St ubuntu – Ubuntu 
and ReethiRa 
residential houses 

18 months Adult men  
(aged 18 to 30) at Ubuntu 
house;  

Persons with various types of problems and 
indications 

n.a.  Long-term treatment 
comprising several 
stages,  
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women (aged 15 to 30)  
at ReethiRa house 

continuation of 
substitution treatment for 
up to 12 months  

T Haus am Seespitz 
– short-term 
treatment for 
addiction patients 

6 months Young adults  
and adults 

Couples Minors (aged under 18), 
persons with care needs (including wheelchair users) 

Short-term treatment 

T K.I.T association 6 months Young adults  
and adults 

Couples n.a. Long-term treatment 

VB Carina treatment 
unit of Maria 
Ebene Foundation 

1–12 months Young people,  
young adults  
and adults 

Persons with multiple diagnoses (severe 
personality disorders such as borderline, as well as 
eating disorders or other psychiatric diseases) 

Minors (aged under 18),  
acutely suicidal patients,  
persons with severe somatic problems 

Long-term treatment 

VB Lukasfeld 
treatment unit of 
Maria Ebene 
Foundation 

2 months 
(including 
detoxification) 

Young adults Persons with multiple diagnoses Minors (aged under 18),  
acutely suicidal patients;  
persons who cannot take part in group therapy (e.g. 
because of pronounced language barriers) 

Short-term treatment 
comprising 3 stages 

V Anton Proksch 
Institute, 
Department V 

1–2 months Young people,  
young adults  
and adults 

Persons with multiple diagnoses  
(with severe personality disorders or other 
psychiatric diseases) 

Minors (aged under 16),  
acutely suicidal patients,  
persons requiring inpatient acute treatment at a 
psychiatric or somato-medical department of an acute 
hospital,  
persons with care needs (including wheelchair users) 

Short-term treatment and 
inpatient interim 
treatment while 
continuing  
opioid substitution 
treatment 

V Schweizer Haus 
Hadersdorf (SHH) 

6–12 months Young adults  
and adults 

Persons motivated to start opioid substitution 
treatment 

Minors (aged under 18),  
persons addicted solely to alcohol 

Short-term to medium-
term treatment, inpatient 
treatment for 6 months 
and 6 months of 
decentralised support 

V Baumgartner Höhe 
Social Medicine 
Centre, Otto 
Wagner Hospital, 
Department for 
Drug Patients, 
Treatment Unit2 

8 months Young adults  
and adults 

Couples, 
mothers/fathers with children, 
pet owners 

Minors (aged under 18) Long-term treatment 

n.a. = not available. 1 = In most cases, addiction to opioids or dependence on several substances involving opioids, but generally open to persons addicted to any illicit substances. 2 As of mid-2012, 
rehabilitation services in the context of addiction diseases have ceased to be delivered. 

Sources: Addiction Support Compass, websites of treatment centres; graphic representation: GÖG/ÖBIG
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Several treatment centres offer treatment as module or interval systems: clients can 
change between settings (residential/decentralised/outpatient) and modules either 
flexibly or after defined periods of time. 

The duration of treatment depends on the treatment approach, the individual needs of 
clients as well as available funding. While ubuntu reports an average treatment dura-
tion of 24 months, which according to Orville (personal communication) is due to the 
fact that many clients still need one year to complete apprenticeship or vocational 
school and this is possible during their stay at ubuntu (obviously, funding problems do 
not arise, as ubuntu is an accredited treatment centre with full-time housing), at 
Oikos, treatment for 18 months now seems to be possible only in exceptional cases 
(Witting, personal communication). The Lukasfeld treatment unit is designed for short-
time treatment, but the total stay, from detoxification to rehabilitation in the assisted 
housing community, may extend over a period of up to two years, and even longer for 
patients with additional diagnoses of psychosis (Stiftung Maria Ebene 2012b). The 
Walkabout treatment centre reports that even though its decision to focus on 3-month 
treatment was made in view of the requirements of performance-oriented hospital 
financing, their clients are actually granted funding for periods from 50 and 90 days, 
depending on the referring province (Friedl, personal communication).  

Relapses (i.e. drug use while undergoing treatment) are always addressed and dis-
cussed during therapy. However, the response to relapses differs at the individual 
centres: some centres do not deem it reasonable to continue treatment after two or 
three relapses and clients are thus discharged (for the time being). Usually, clients who 
use drugs at the centre are discharged immediately. Some centres pursue an educa-
tional approach (i.e. non-compliance with rules will have consequences) and are rather 
strict in this regard, others apply a system of warnings and the consequences clients 
face depend on their personal situation (i.e. stage of treatment, substances involved, 
frequency/number of relapses, open/concealed relapses). However, these centres 
nevertheless regard relapse as a part of the disease of addiction, and treatment can 
thus be continued at a later point in time. In other centres, relapse is not regarded as a 
reason for discharging patients but as a chance to focus on causes that have not been 
addressed so far. At the Walkabout treatment centre, separate drug-users' groups have 
been established, where occasional drug use during treatment is discussed. According 
to Friedl (personal communication), this helps concentrate on the current individual 
needs of clients and on what has already been achieved in the course of treatment. 
According to Orville (personal communication), at ubuntu, relapse is hardly an issue as 
the majority of clients continue maintenance treatment over a rather long time before a 
very slow dose-reduction process is started, assisted by therapy. However, it is also 
possible to take a 'rehab time-out' for several weeks or months at ubuntu. After the 
client is readmitted, the four-week initial stage is repeated and therapy is then contin-
ued from the point at which the client interrupted it.  
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Information on the elevated risk of overdose in the case of relapse after completing or 
dropping out of treatment is routinely provided during or shortly before the end of 
treatment (usually in the form of oral input as part of psychoeducation). 

In the course of time, numerous treatment centres have established specialised 
branches that deliver preparatory and after-care services. This permits a continuity of 
services and has a number of advantages, as was emphasised at the opening of 
Walkabout's outpatient centre in Graz in June 2012:  

» Clients can keep in contact with persons from the centre whom they already know 
and trust, as the staff in charge of preparatory and after-care also work at the 
treatment centre itself, and vice versa. This is a great advantage for the prepara-
tion for, as well for the time immediately after, treatment. Compared to those cli-
ents who spent the preparatory stage at other centres, the situation during treat-
ment is more relaxed. 

» At the preparatory stage, the clients already get to know (part of) the group that 
will undergo treatment at the centre with them. This eases the transition from 
preparation to treatment and has a positive influence on subsequent interactions 
within the group. 

» In the case of crisis or relapse after treatment, it is possible to respond more 
quickly and more specifically as signs of such a development often become appar-
ent beforehand, and in the context of regular contacts with the therapists, appro-
priate solutions (e.g. readmission to the centre) may thus be embarked upon. 

ubuntu organises aftercare services individually for each case, but the clients always 
keep in touch with the centre, to permit "after-parenting" services (Orville, personal 
communication). This is a good option for many clients, as even those who originally 
come from other provinces often stay in the region after treatment.  

The majority of inpatient centres are oriented towards abstinence or pursue absti-
nence-based treatment forms, i.e. addiction-related therapy starts after withdrawal, or 
in the case of OST patients, after dose-reduction and discontinuation of substitution 
medicines. Several centres run separate withdrawal departments, and following the 
stage of physical withdrawal the patients may switch directly to further residential 
therapy. 

For several years, residential substitution treatment has also been available. At pre-
sent, maintenance treatment is delivered at Schweizer Haus Hadersdorf and the 
Meierhof centre run by Grüner Kreis. Oikos, at its House 10, offers low-dose mainte-
nance treatment to clients who have relapsed several times and for whom orientation 
towards a drug-free life does not seem to be realistic (Witting, personal communica-
tion). Both houses run by ubuntu are oriented towards abstinence, but clients in opioid 
substitution treatment (L-methadone or buprenorphine) are also admitted, and the 
first small withdrawal steps are taken at a later time. Initially, partial withdrawal (e.g. 
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from benzodiazepines) is provided whenever needed, then opioid reduction is started. 
The last step of withdrawal treatment never takes place before the sixth month, and in 
most cases only after 12 months of treatment. 

Collaboration and networking between residential centres is very good as a rule, 
especially at the provincial level, but also beyond it. This permits cooperation and the 
sharing of tasks between different centres, particularly at the preparatory and aftercare 
stages, as well as regarding specific support services or referral during therapy (e.g. if 
clients need medical treatment or support from social workers. Clients' relatives also 
receive support from the preparatory and aftercare services, and if no such services are 
available (locally), they are referred to external service providers. As a rule, networking 
and collaboration are more intensive within the region than at the nationwide level. 
This enables intensive exchange in the context of case management and in the form of 
conferences of service providers (i.e. including an exchange of case-related informa-
tion). As treatment centres are usually open to clients from all over Austria, collabora-
tion and exchange structures also exist between centres in different provinces. How-
ever, several centres report that the cooperation with other provinces does not work as 
well as would be desirable because of the small numbers of cases and thus lack of 
continuity (Preinsperger, personal communication).  

ÖAKDA [Austrian Working Group for Communicative Drug Work] is regarded as a very 
useful instrument for setting up contacts among drug support and treatment services 
(Witting, personal communication). Further networking bodies include Vienna's net-
working leaders' meeting, or regional working groups and events for regional collabo-
ration, such as the annual meeting of drug experts held by the Lukasfeld treatment 
unit, to which all centres and institutions working with the clients are invited86. 

 

 

 

                                                                                                                                      

86  
See website of Maria Ebene Foundation (http://www.mariaebene.at/) under Therapiestation Lukas-
feld/Kooperationspartner (website in German). 
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11.3 Quality management 

The selected issues chapter on national treatment guidelines in the 2010 report 
(GÖG/ÖBIG 2010a) discusses both questions of quality management and the relevant 
organisational guidelines for residential treatment centres, e.g. application for an-
nouncement in the Federal Collection of Statutes in accordance with SMG Section 1587 
or funding guidelines by the Vienna Addiction and Drug Coordination. Chapter 5.2.2 of 
the present report provides further relevant information. Announcement in accordance 
with SMG Section 15 includes the obligation for centres to draw up annual reports to 
be submitted to the Ministry of Health. In addition, quality management systems are 
applied, e.g. the EFQM88-based system at Haus am Seespitz. Treatment centres with 
hospital status also have to meet the guidelines and regulations for public hospitals. 
Several centres have established quality assurance commissions. 

In Vienna, a number of quality assurance measures taken in recent years are worthy of 
mention: for instance, a catalogue of products offered was drawn up for Vienna's entire 
addiction and drug services network (inpatient and outpatient services), a documenta-
tion standard was developed, and the cooperation with the Vienna Hospital Association 
was reorganised (SDW 2012; see also Chapters 5.1 and 5.2). 

Evaluations have been repeatedly planned and, in part, also implemented, although not 
regularly in most cases89. The Carina treatment unit is an exception in this respect, as 
it has conducted annual catamnestic studies for several years. Recent results90 show a 
retention rate/successful treatment completion rate of 66% in the total number of 
treatments completed in 2011 (Stiftung Maria Ebene 2012a). The average duration of 
treatment was 144 days, and 15 days in the case of admission due to crisis. The 
results of the evaluation allow one to conclude that the clients at the Carina treatment 

                                                                                                                                      

87  
See also 
http://bmg.gv.at/home/Schwerpunkte/Drogen_Sucht/Drogen/Einrichtungen_gemaess_15_Suchtmittelgesetz (in 
German). 

88  
European Foundation for Quality Management 

89  
Information on evaluations and outcomes is provided in the previous reports on the drug situation, as well as 
the EDDRA database and the EMCDDA. 

90  
The present evaluation covers the year 2011 and is based on a standardised clinical psychology admission and 
discharge diagnosis procedures, which are carried out respectively by a team of experts approximately two to 
four weeks after admission and before the end of treatment, respectively. In addition, differential diagnoses are 
routinely provided. 
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unit exactly correspond to the intended target group of the services offered. Due to its 
comprehensive and diversified approach to treatment, as well as its specific treatment 
plan for eating disorders, appropriate forms of treatment are available to clients with 
dual or multiple diagnoses. A problem that is being addressed, however, is that 
evidence-based treatment guidelines are not adequately taken into account, and that 
no specific services are available for young people suffering from drug-induced 
psychotic disorders, and that no regular non-smoking programmes being run. The 
waiting times of several months before admission to the treatment unit is possible 
have been regarded as unacceptable, and a change in the admission procedure has 
been suggested. 

The analyses for the Lukasfeld treatment unit show a slight increase in regular com-
pletions of treatment in 2011 (Stiftung Maria Ebene 2012b). The largest number of 
drop-outs is registered shortly after the start of treatment, typically due to intimate 
relationships or craving, as well as to the pronounced instability of the clients, many of 
whom are very young. Clients who have successfully completed treatment indicate that 
their general state has improved considerably compared to the time before treatment. 

According to analyses by Oikos, in 2011 33% of clients completed therapy at the 
treatment centre (Oikos 2012). Frequent reasons for dropping out were alcohol 
problems. 

11.4 Discussion and outlook 

The centres described here that provide inpatient/residential addiction treatment in 
Austria offer a wider range of treatment options and systems, and all of them finally 
aim at a drug-free life. They generally try to orient their services towards their clients' 
needs. Originally, the most long-standing of these centres were strongly oriented 
towards the theory of the therapeutic community, which hardly applies to the newer 
centres. Still, even the 'old' centres have developed further, and away from this ap-
proach, as Rittmannsberger and Ebner already described was the case at the Erlenhof 
centre in 1988. The trends that have emerged in recent years and in the present day 
include: 

» integration of different forms of addiction 
» shorter duration of treatment 
» more flexibility in treatment (modular systems on the one hand and methods such 

as time-outs and individualised approaches on the other) 
» admission of new/specific target groups. 

Persons with multiple diagnoses are a frequent target group for residential addiction 
treatment. However, there are other target groups for whom only very few places, or 
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none at all, are available – for instance persons who need care and persons with 
children (see also GÖG/ÖBIG 2009b and 2011c). It is not known either how many 
places would be needed for these specific groups. Residential substitution treatment 
has been increasingly offered, but to a small extent as yet. 

As outpatient forms of treatment are becoming more advanced and access to outpa-
tient OST is comparatively easy, it is difficult for providers of residential addiction 
therapy oriented towards (complete) abstinence to present themselves as an attractive 
alternative to either clients or reimbursing institutions. It has frequently been reported 
that the high costs of long-term residential treatment are no longer accepted or 
should not be covered. However, as a matter of fact, the capacities of inpatient treat-
ment centres have not been reduced over the past few years. According to experts, 
long-term therapy continues to be an appropriate form of treatment for certain groups 
(particularly persons with pronounced psychiatric comorbidity and a long history of 
addiction, see, e.g. Stiftung Maria Ebene 2012b).  

In their 1998 publication, Eisenbach-Stangl and Burian estimated that, as a conse-
quence of market mechanisms, the costly, abstinence-oriented forms of long-term 
residential treatment would in the long run become less relevant. In the present 
treatment system, even though outpatient substitution treatment of opioid addicts has 
massively increased, the residential treatment centres continue to exist, and some of 
them have even been expanded. However, in view of the prerequisites for successful 
residential treatment defined by Burian (2004), namely variable treatment frequency, 
pharmacological treatment in addition to psychotherapy, and combining psychother-
apy with a specifically structured treatment programme geared towards individual 
needs, treatment has obviously seen development. 

Another factor worth mentioning is that in Austria the number of evaluations and 
studies on inpatient addiction treatment that are conducted and published is fairly 
small. It cannot be said to which extent the changes that have taken place in addiction 
treatment are based on academic insight, practical experience or changing framework 
conditions. Nor is it possible to verify the extent to which addicted patients themselves 
have, through their specific experience, contributed to the further development of 
residential services. 

To offer a perspective on the future, a description will be given of both those plans for 
the future and those changes already at the implementation stage at a few treatment 
centres which point to a continuation of the trends described above. For instance, 
Grüner Kreis and API will be adapting their services in response to SDW's new cata-
logue of products. In future, they will also offer shorter abstinence-based and substi-
tution-assisted forms of modular treatment (duration: 1, 2 or 3 months; Preinsperger, 
personal communication). The Mödling long-term treatment unit will also implement a 
modular programme extending over three, six and longer than six months (Gottwald-
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Nathaniel, personal communication). The Carina treatment unit will individualise 
treatment and explicitly offer crisis services, short-term and long-term treatment, in a 
cumulative form as well (Bachmann, personal communication). The Walkabout centre is 
considering offering inpatient opioid substitution treatment either parallel to absti-
nence-oriented treatment or combined with another goal (Friedl, personal communica-
tion). As of September 2012, Haus am Seespitz will also be open to clients addicted to 
alcohol or medicines, for treatment in groups together with persons addicted to illicit 
substances (Sligt, personal communication). Grüner Kreis will be intensifying its focus 
on non-substance-related forms of addiction and expanding its social firms 
(Rohrhofer, personal communication). 
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12 Drug Policies of Large European Cities: 
Vienna 

This Selected Issues chapter, in line with the guidelines published by the European 
Monitoring Centre for Drugs and Drug Addiction (EMCDDA), focuses on the drug 
policies in Austria's large cities. In accordance with the definition by the EMCDDA, this 
applies to cities of over 300 000 inhabitants. Austria has only one large city that meets 
this prerequisite, namely Vienna, with approximately 1.7 million inhabitants91. This 
chapter therefore only discusses the drug policy in Austria's capital city. The second-
largest city in Austria is Graz, the capital of the province of Styria (see Magistrat Graz, 
Präsidialabteilung – Referat für Statistik 2012), with 296 772 inhabitants, followed by 
Linz, the capital of Upper Austria92, with a population of 191 767. 

Most of the information provided in this chapter is based on written input by staff of 
the Vienna Addiction and Drug Coordination (SDW 2012), to whom we are especially 
indebted for their invaluable help. As additional sources, national and regional statis-
tics and booklets, annual reports by Vienna's support and treatment services, Standard 
Questionnaire 32 (SQ32) as well as academic publications and studies have been used.  

12.1 Functions and responsibilities of large cities in 
drug policy 

Austria is a federal republic and consists of nine provinces. It has a democratic consti-
tution typical of a republic and a (moderately) federalist structure. Regarding municipal 
governance structures, Vienna occupies a special position among Austria's provinces, 
as it is at once the federal capital, a province and a municipality (Magistratsdirektion 
Wien/Gruppe Koordination undated). 

As the federal capital, Vienna is the seat of the federal administration (head of state, 
parliament, federal government, superior courts), and thus Austria's economic and 
political centre. As a province, Vienna has its own legislative body (the Provincial 

                                                                                                                                      

91  
As at 1 January 2011, Vienna had 1 714 142 inhabitants, and its population growth of 0.9% is higher than in the 
other provinces; http://www.wien.gv.at/statistik/bevoelkerung (17 July 2011; information in English: 
http://www.wien.gv.at/english/politics/statistics/). 

92  
http://www.linz.at/zahlen/040_bevoelkerung/040_Hauptwohnsitzbevoelkerung/ (17 July 2012, website in 
German) 

http://www.wien.gv.at/statistik/bevoelkerung/
http://www.linz.at/zahlen/040_bevoelkerung/040_Hauptwohnsitzbevoelkerung/
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Parliament) and its own administration (the Provincial Government as the superior 
executive body). The Provincial Parliament and Provincial Government are headed by 
the Governor, who also assumes the function of Mayor of the City of Vienna. The 
members of the Provincial Government bear the title of City Councillor. Administrative 
tasks are performed by the Office of the Vienna Provincial Government headed by the 
Chef Executive Director (Magistratsdirektion Wien/Gruppe Koordination undated). 

As a municipality Vienna, as any other municipality in Austria, must have three manda-
tory bodies (City Council, City Government – which is called City Senate in Vienna – and 
the Mayor) as well as a Municipal Council Office performing administrative tasks (City 
Administration of Vienna). The members of the City Council are identical with the 
members of the Provincial Parliament and are elected by the people. The City Senate 
consists of the Mayor and City Councillors. The City Administration is both the Munici-
pal Council Office of Vienna, the central district authority of the administrative district 
of Vienna, and the Office of the Provincial Government of Vienna. It consists of the 
Mayor, the Executive93 City Councillors, the Chief Executive Director and the number of 
staff needed to perform its functions (Magistratsdirektion Wien/Gruppe Koordination 
undated). 

Contacts with the larger regional units are maintained through the Governors' Confer-
ence, an informal meeting (i.e. not laid down in the Austrian Federal Constitution) of 
the nine provincial governors. It is the most important body of political cooperation 
between the provinces and aims at achieving consensus on joint approaches in order 
to represent provincial interests. At the federal level, the provinces are represented in 
Austria's Bundesrat (Federal Council, the upper house of parliament). 

Within the City of Vienna, the Executive City Councillor for Public Health and Social 
Affairs is in charge of the cross-sectional issue of addiction and drugs. The Drug 
Coordinator and Drug Representative (whose function is called Drug Commissioner in 
Vienna) are in charge of the strategic implementation of Vienna's drug policy and 
report directly to the Executive City Councillor for Public Health and Social Affairs (SWD 
2012). 

For this purpose, and also with regard to the provision of funding, in July 2006 the 
Vienna Addiction and Drug Coordination (SDW) was established as a non-profit 
enterprise. SDW is owned by the Vienna Psychosocial Services Board, which is presided 
over by the Executive City Councillor for Public Health and Social Affairs who is cur-
rently in office. The annual budget that SDW needs for implementing Vienna's drug 
policy is granted on the basis of a performance agreement concluded with Municipal 

                                                                                                                                      

93  
Executive City Councillors, in contrast to City Councillors without portfolio, are heads of Administrative Groups 
and conduct business in specified spheres of competence (e.g. public health and social affairs).  
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Department 15 (Public Health Services) as the competent department of the Adminis-
trative Group for Public Health and Social Affairs (SDW 2012).  

SDW's management is composed of an operating director, who is also Vienna's Drug 
Coordinator, and a financial director (SDW 2012). The Executive City Councillor for 
Public Health and Social Affairs functions as the owner's representative at SDW. Since 
2003, Michael Dressel, MA has been Vienna's Drug Coordinator and at the same time 
SDW's operating director.  

The main functions of the Vienna Addiction and Drug Coordination (SDW) include 
preventing the development of addiction diseases, securing support and treatment 
services for addicted people, preventing social and job discrimination by promoting 
reintegration, and ensuring the security of the Viennese population in line with the 
Vienna Drug Policy Programme. In addition, SDW, and thus the City of Vienna, are in 
charge of providing the main framework for Vienna's addiction and drug services 
network (SDHN)94. It coordinates the providers and the provision of different types of 
addiction-related services. The team of the operating management, the Institute for 
Addiction Diagnostics95 (IDS), the Addiction Prevention Institute96 (ISP) and the 
CONTACT connection service97 (e.g. contacts to hospitals) are in charge of strategic 
implementation. Vienna Addiction Services (SHW, the former Vienna Social Projects 
Association98), a subsidiary of SDW since 2012, is in charge of the operative imple-

                                                                                                                                      

94  
The Vienna addiction and drug services network (SDHN) consists of the addiction and drug treatment and 
support centres run in Vienna. In order to provide the required support and treatment services, a range of 
specialised centres are needed, which form a network of service providers pursuing diverse approaches. 

95  
ISD, on behalf of authorities such as Municipal Department 40 (Social Welfare, Social and Public Health Law), 
examines persons who are suspected of drug misuse. The goal of such examinations is to determine the degree 
of addiction and suggest appropriate measures to be taken. 

96  
ISP, Vienna’s Addiction Prevention Unit and competence centre for addiction-related prevention activities, offers 
numerous services for diverse target groups in different settings, thus making a significant contribution 
towards Vienna's adoption of appropriate measures aimed at preventing addiction diseases and problem 
patterns of drug use. 

97  

The CONTACT hospital connection service is aimed at helping addicted people, first-time users and experimen-
tal users of either illicit drugs, medicines that may cause addiction, or of substitution substances, who are 
admitted to hospitals in Vienna due to overdoses or other health problems.  

98  
As of 1 January 2012, the centres run by the Vienna Social Projects Association as well as its low-threshold 
activities in the context of addiction and drugs, have been taken over by the new non-profit company Vienna 
Addiction Services (SHW). As regards its legal status, SHW is a fully owned subsidiary of the Vienna Addiction 
and Drug Coordination (SDW).  
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mentation of sections of Vienna's drug policy, and runs drug support and treatment 
services and community projects in Vienna. The budget that Vienna Addiction Services 
needs is provided on the basis of a performance agreement with SDW (SDW 2012).  

In accordance with its subsidising guidelines, the Vienna Addiction and Drug Coordi-
nation (SDW) provides funding for the operative implementation of the 1999 Vienna 
Drug Policy Programme, i.e. for the provision of services for addicted clients or people 
in danger of developing addiction (subject-related funding) and for running support 
centres (object-related funding). SDW's funding and documentation guidelines define 
binding criteria for the accreditation of centres as well as eligibility for funding. In 
addition to these guidelines, all recipients of funding by SDW are obliged to observe 
the guidelines on gender mainstreaming in addiction and drug support services (see 
SDW 2007). They draw up annual reports that are submitted to SDW. Funding also 
comes from the Federal Ministries of Health and of Justice, as the latter, in part, covers 
the cost of treatment in the context of treatment instead of punishment (see also 
Chapter 9.4). A small number of centres do not receive SDW funding, e.g. a few 
outpatient centres that have concluded agreements with the Federal Ministry of Justice 
and the social insurance funds, as well as drug departments of hospitals that are 
financed through other sources (SDW 2012). 

As Austria's only large city, Vienna provides many types of drug-related support 
services, including services that are not available outside Vienna – for instance, the 
drug testing services offered by checkit! (see Chapter 12.2.2) or community services 
such as helpU and sam (see Chapter 9.3 and 12.2.2), or the Vienna Job Exchange, an 
advice and support centre for unemployed people with experience of addiction.  

At the city level, a number of networks and working groups exist. For instance, once a 
month, a networking meeting of the staff of Vienna's drug support and treatment 
centres takes place. It focuses on an exchange of information on services provided at 
the individual centres, new developments, treatment places, substitution treatment, 
etc. In addition, four times a year, networking meetings of the heads of Viennese drug 
support and treatment centres are held, which aim at exchange among experts and 
discussion of problem-solving strategies (FSW 2002). Furthermore, drug-related issues 
such as drug-using parents and their children, are also discussed in a number of other 
groups (see GÖG/ÖBIG 2011c).  

Vienna's drug policy is actively integrated into Austria's federal drug policy, and also 
contributes to drug-policy issues at EU and UN levels.  

The fact that Vienna's Drug Coordinator and Drug Commissioner (Drug Representative) 
take part in the regular meetings of the Federal Drug Forum (see Chapter 1.2) ensures 
that Vienna’s drug policy issues are addressed at the federal level. Vienna's Drug 
Coordinator also attends the conference of provincial Drug Coordinators. The results 
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of the discussions at the Vienna Expert Commission99 are also discussed at the federal 
level, in the Committee on Quality and Safety in Substitution Treatment and in the 
Federal Drug Forum (SDW 2012).  

12.2 Case study: The capital city 

12.2.1 Key features of Vienna's drug policy 

The Vienna Drug Policy Programme adopted in 1999 is the main strategic guideline of 
Vienna's drug policy (Magistrat der Stadt Wien 1999)100. Meeting with the approval of 
all the different political parties in the City Council, the Policy Programme has laid 
down principles that have since been implemented consistently, in a step-by-step 
process. Before it was adopted, several meetings with numerous experts were held to 
ensure an objective discussion and a coordinated approach (SDW 2012). 

The Vienna Drug Policy Programme focuses on problems in relation to those sub-
stances which are regulated by the Narcotic Substances Act (SMG) Act but its strategic 
approach also includes the misuse of alcohol and psychotropic substances (ibidem). In 
2007, Gender Mainstreaming Guidelines (SDW 2007) were defined for addiction and 
drug services, and added to the Drug Policy Programme (SDW 2012).  

The principle of treatment instead of punishment, as well as the integrated drug policy 
represent two fundamental components of Vienna's drug policy. This means taking 
social measures aimed at integrating marginalised groups and preventing their social 
exclusion. The primary goal here is that as few people as possible should use drugs, 
and in the case of those who cannot be prevented from drug use, to reduce harm to 
the greatest possible extent. Vienna's drug policy is based on four main ‘pillars’: 

                                                                                                                                      

99  
The members of the Vienna Expert Commission include the Drug Coordinator, the Drug Commissioner, 
representatives of the Vienna Medical Association, the Vienna Chamber of Pharmacists, the Vienna Health 
Insurance Fund as well as Municipal Department 15 (Public Health Services of the City of Vienna). The Commis-
sion also has a board of experts which includes the medical directors of Vienna's drug support and treatment 
centres, legal representatives of the Vienna Medical Association, Municipal Department 40 (Social Welfare, Social 
and Public Health Law), the Vienna Addiction and Drug Coordination, as well as a number of other renowned 
experts. 

100  
http://drogenhilfe.at/downloads/Wiener-Drogenkonzept-1999-deutsch.pdf (17 July 2012, in German) and  
http://drogenhilfe.at/downloads/Wiener-Drogenkonzept-1999-englisch.pdf (17 July 2012, in English). 
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prevention; advice, support and treatment; labour market interventions and social 
(re)integration; as well as public space and security (SDW 2012, ST32). 

Vienna's Drug Coordinator and the Drug Commissioner are in charge of the strategic 
implementation of drug policy based on the Vienna Drug Policy Programme, and of 
organising Vienna's network of support and treatment services. The tasks of the Drug 
Coordinator include consulting for the City of Vienna with regard to drug policy issues, 
making statements and drawing up recommendations, as well as representing the City 
of Vienna in drug policy matters vis-a-vis national institutions and authorities, the 
general public and the media. In order to be able to perform these tasks, Vienna's Drug 
Coordinator also assumes the function of operating manager of the Vienna Addiction 
and Drug Coordination. All the departments of Vienna's City Administration are called 
upon to support the Drug Coordinator in performing his activities (SDW 2012). 

The Drug Commissioner (= Drug Representative) cooperates closely with the Drug 
Coordinator, particularly with regard to consulting for the City of Vienna concerning 
treatment and support services for drug users in medical and psychosocial contexts as 
well regarding prevention. The individual measures to be taken are coordinated with 
decision-makers within the City of Vienna, the police, federal authorities and the 
centres providing addiction and drug services (SDW 2012).  

The Vienna Drug Advisory Council101 serves in an advisory capacity to the Provincial 
Government and the City Senate of Vienna represented by the Executive City Councillor 
for Public Health and Social Affairs (who also chairs the Council), with regard to drug 
and addiction matters (SDW 2012).  

In addition, all Viennese districts nominate district councillors in charge of drug-
related matters who, on behalf of the district chairpersons, closely cooperate with the 
Drug Coordinator on the one hand, and play active roles in the corresponding activities 
in their districts on the other. This ensures the mutual exchange of information and 
the effective coordination of measures (SDW 2012). 

                                                                                                                                      

101  
The Vienna Drug Advisory Council is composed of addiction experts, staff of the Vienna School Board, officials 
of the Vienna Chamber of Pharmacists and the Vienna Medical Association, the Vienna Health Insurance Fund, 
staff of the police and judicial authorities, as well as members of the political parties represented in the City 
Council or Provincial Parliament, respectively. The Advisory Council convenes four times a year, its meetings are 
organised by Vienna's Drug Coordinator. 
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The monitoring systems at local level that document the clients of Viennese support 
and treatment centres include Vienna's BADO102 basic documentation system, which 
was kept running until the end of 2011 and as of 2012 has now been replaced by 
DOKU NEU, and Vienna's drug monitoring survey. In addition, provincial data can be 
obtained from the federal substitution statistics.  

A multidimensional documentation system (DOKU NEU) was drawn up as a basis for 
the strategic planning of SDW – taking into account the uniform multidimensional 
diagnosing system (MD) and the product catalogue of Vienna's addiction and drug 
services network. DOKU NEU (starting in January 2012) aims to identify developments 
in the target group as soon as possible, to respond to them adequately, and to provide 
a detailed evaluation of the services offered. DOKU NEU integrates data from SDW-
funded services in the areas of prevention; advice, support and treatment; labour 
market interventions and social (re)integration; as well as public space and security. 
One important change, compared to the former BADO system used until the end of 
December 2011, is that the services provided to clients are registered in the form of 
defined products or modules and not as single services. With DOKU NEU, the develop-
ment over time of pseudonymised clients can be observed, combined with demo-
graphic aspects, multidimensional diagnosing and services taken up. In addition to 
basic data and data relating to service provision for individual clients, services for 
certain target groups are documented (multipliers, cooperation partners, etc.; SDW 
2012).  

Every two years since 1993, a survey on drugs and addiction has been conducted 
among the Viennese population, on behalf of SDW. For this drug monitoring survey, a 
representative random sample of 600 people aged 15 or older are interviewed in 
person at their homes (see GÖG/ÖBIG 2011c). The monitoring survey provides time 
series data from which trends and developments with regard to drug use and attitudes 
towards drugs can be deduced. In addition to questions relating to alcohol, nicotine, 
psychopharmaceuticals and illicit drugs, as well as gambling, the respondents are also 
asked to assess the extent of addiction in Austria, and to give their opinions on the 
drug situation in Vienna, drug-related interventions and Vienna's drug policy, the open 

                                                                                                                                      

102  
In the context of BADO, the characteristics of clients turning to Vienna's addiction and drug support centres in 
order to start treatment or get advice have been methodically and systematically documented in a way that 
permits the comparison of data. In the annual reports, client structures are described from a longitudinal 
perspective, and data gathered are presented and analysed. They include information on the type of service 
delivered, legal status as well as health and consumption issues.  
In BADO's client year 2010, approximately 8 500 persons took up services provided by Vienna's addiction and 
drug services network. Nine out of ten clients received outpatient services; and almost three out of four clients 
were men (IFES 2011b).  
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drug scene and indicators for a successful drug policy. The latest survey of data was 
carried out in spring 2011 (IFES 2011a, SDW 2012).  

The national substitution registry receives data from the district authorities which, in 
their functions as health authorities, have to register all persons who are dependent on 
narcotic drugs and thus undergo substitution treatment103. The information communi-
cated in this context includes data that permit an identification of individual patients, 
the treating doctors as well as the types and quantities of substitution medicines 
prescribed. On this basis, a pseudonymised statistics registry can be obtained, accord-
ing to which, as at May 2011, a total of 7 060 persons were receiving OST in Vienna. 
This roughly represents half of all persons undergoing substitution treatment in 
Austria (see also Chapter 5.3; SDW 2012).  

Besides the above monitoring systems, additional studies and publications are avail-
able which describe the drug situation in Vienna and in Austria. For instance, Eisen-
bach-Stangl et al. (2009) distinguish three types of drug scene in Vienna. The first 
group consists of marginalised people showing patterns of multiple drug use (their 
number is estimated to be 7 500 to 15 000), aged between 20 and 30, their primary 
drugs are substitution medicines and psychopharmaceuticals (benzodiazepines), while 
they occasionally also use cocaine and heroin. The second group is composed of well-
to-do cocaine users (an estimated 30 000 to 40 000 persons), aged on average 
between 30 and 40, who sometimes also use heroin and other substances. Young 
people in their twenties who are attending parties form the third group (which is 
estimated to comprise 5 000 people). They primarily smoke cannabis and occasionally 
take ecstasy, amphetamines or cocaine as well. 

Eisenbach-Stangl et al. (2010) estimate that approximately 550 to 1 000 addicted 
persons spend their time in the public space in Vienna. About one out of three are 
drug users, and two out of three are alcohol addicts or alcohol users. This shows that 
it is not realistic to regard drug users in Vienna's public sphere as a small, socially 
excluded group. Their basic needs, such as housing, food and medical care, are 
covered primarily through the addiction and drug services network and welfare ser-
vices, e.g. emergency accommodation and hostels, day centres and provision of meals. 
The majority of these drug users frequent (semi-)public spaces primarily for drug 
trafficking rather than for social(ising) reasons. On average, they are about 20 years 
younger than the alcohol users. Compared to the group of alcohol users, the propor-
tion of women is larger, and more of them are ethnic Austrians. The services offered to 

                                                                                                                                      

103  
http://www.jusline.at/index.php?cpid=15187b37c475f3e8bfc113aaa6ceb3d4&lawid=146&paid=24b  
(1 August 2012, website in German). 

http://www.jusline.at/index.php?cpid=15187b37c475f3e8bfc113aaa6ceb3d4&lawid=146&paid=24b
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illicit drug users are more diversified than those aimed at people with drinking prob-
lems who spend time in public spaces. 

SDW is also in charge of cooperation structures between the regional authorities, 
institutions and organisations involved, as well as with the relevant municipal depart-
ments of the City of Vienna. For instance, a cooperation project exists between SDW, 
the police, Municipal Department 40 (Social Welfare, Social and Public Health Law) and 
Municipal Department 15 (Public Health Services) in order to reduce the misuse of 
substitution medicines (SDW 2012).  

12.2.2 Four areas of drug policy in Vienna 

The four areas that the EMCDDA has selected for discussion are local policing strate-
gies against drug scenes / drug trafficking (i.e. public space and security); low-
threshold services for problem drug users; interventions in recreational night life 
settings; and responses to head/smart shops.  

The measures that the Vienna Addiction and Drug Coordination has initiated in 
response to problems regarding public space and security are aimed at enhancing 
access to support services for marginalised people (integration), establishing socially 
acceptable forms of coexistence; increasing people’s sense of security in public 
spaces, and ensuring the necessary cooperation among stakeholders. A comprehensive 
concept of security includes both aspects of objective security and measures to 
improve people’s subjective sense of security, socially acceptable interactions and 
conflict resolution. Regarding social aspects of coexistence, the City of Vienna has 
traditionally pursued a policy of tolerance, integration and inclusion, which also applies 
to social problem areas in the public sphere (SDW 2012; see also Chapters 8.3 and 
9.3). 

SDW has developed the sam strategy, which stands for security, activity and mobility, 
and focuses on mobile social work in problem areas of the public space. It is operated 
by Vienna Addiction Services (SHW). In the present day, three sam teams exist. sam's 
main task is to resolve conflicts between those groups using the public space (conflict 
management, noise) and to integrate marginalised people into Vienna's addiction and 
drug services network or the welfare system (SDW 2012; see also Chapter 9.3). 

helpU is a mobile social work service jointly run by SHW and Wiener Linien, Vienna's 
public transport system. When different groups of people meet in the public space, this 
may lead to situations of irritation, insecurity and conflict. Sam and helpU can be 
contacted as competent mediators in such cases (SDW 2012; see also Chapter 9.3). 
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Summer 2012 saw the opening of a new low-threshold social-medical centre: jed-
mayer, which has taken over the low-threshold services previously provided by the 
ganslwirt and TaBeNo-Süd social-medical centres, i.e. running a day centre, providing 
emergency accommodation, community-oriented street social work, syringe exchange, 
as well as advice and support (SDW 2012). 

The a_way104 emergency accommodation centre is a further low-threshold service 
provided in the context of the Vienna addiction and drug services network. a_way is 
run by Caritas Wien and funded by SDW and MAG ELF (Municipal Department 11/Youth 
and Family Welfare Office). Caritas offers accommodation for other groups of clients as 
well, e.g. the Gruft centre for homeless people (SDW 2012).105 

streetwork, located on Karlsplatz square, is run by SDW and delivers a diversified range 
of low-threshold and outreach services for drug users. streetwork focuses on its 
clients' lifeworlds and offers facts and information, to help destigmatise people in the 
public space who are suffering from addiction diseases (SDW 2012). 

The initiatives and interventions undertaken by the City of Vienna in order to reduce 
drug use and drug problems in recreational night life settings and at music events 
include checkit! and Party Fit!.  

Checkit! is a scientific prevention project focusing on drug testing, which is provided 
by SHW in cooperation with the Institute of Medical and Chemical Laboratory Diagnos-
tics of General Hospital Vienna. Founded in 1997, checkit! is Austria's only service 
which, in addition to providing information and advice regarding the effects and risks 
of psychoactive substances, carries out anonymous, free, high-quality chemical 
analyses of illicit substances at parties and nightclubs in Vienna. checkit! offers general 
and scene-related information on risks, ingredients and effects of psychoactive 
substances, the development of addiction behaviour, and alternative problem-solving 
strategies (SDW 2012). 

                                                                                                                                      

104  
a_way's target group is young people aged from 14 to a maximum of 21 who have nowhere else to spend the 
night and who are facing acute crises. a_way closely collaborates with the Youth and Family Welfare Office of 
the City of Vienna and is oriented towards providing basic material and psychosocial services, stabilising the 
general situation, and transferring their clients to higher-threshold housing and support services. 

105  
http://www.caritas-wien.at/hilfe-einrichtungen/menschen-in-not/wohnungslos/notunterkuenfte (25 July 
2012, website in German), http://gruft.at (25 July 2012, website in German) 

http://www.caritas-wien.at/hilfe-einrichtungen/menschen-in-not/wohnungslos/notunterkuenfte/
http://www.gruft.at/
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Party Fit! is an alcohol prevention project targeting young people and young adults 
aged from 16 to 25. It pursues a peer-to-peer approach106, implemented by trained 
promotion peer teams at large events. The goal of this type of peer work is to sustain-
ably reduce problem patterns of drinking, and to promote a sensible approach to 
alcohol. checkit!, on behalf of Vienna Addiction Services, is in charge of implementing 
the Party Fit! project (SDW 2012). 

No information specifically relating to Vienna is available regarding head/smart shops 
and new synthetic drugs as well as legal highs. 

12.2.3 Current issues in Vienna 

In 2011, the topic of older addicted clients was defined as the annual focal issue in the 
area of advice, support and treatment, because this represents a new challenge for the 
addiction and drug services network, as well as for providers of care services and other 
services related to health care and welfare (SDW 2012, see also GÖG/ÖBIG 2009b). 

In accordance with the definition that SDW has laid down in the working group for 
older addicted clients, this target group comprises addicted persons over 40 or 
persons who have for many years been addicted to illicit substances or undergone 
substitution treatment, whose situation is characterised by social exclusion, and who 
usually have physical and psychological problems and thus need support and care 
services. In the context of this focal issue, awareness-raising activities were started 
among the relevant support services and cooperation partners, with the goal of 
establishing sustainable structures for long-term cooperation and establishing stan-
dards for service delivery to older addicted people, to be applied throughout Vienna 
(SDW 2012). 

Another focus of activities relating to advice, support and treatment is the provision of 
services for addicted pregnant women and mothers/parents, as well as their new-born 
babies/children. To be able to deliver adequate services to both the parents and their 
children, the Vienna addiction and drug services network (SDHN) needs to cooperate 
with medical institutions as well as Vienna's Youth and Family Welfare Office. For this 
purpose, a working group of representatives from all services providers was estab-

                                                                                                                                      

106  
Peer-to-peer approaches are based on interactive, scene-related activities aimed at making contact with young 
people and young adults who drink alcohol, for the purpose of short-term and early interventions. The 
promotion peers use information material specifically designed for this target group (a safer party guide in 
three languages, pocket info on alcohol, give-away cards and a knowledge quiz) in order to address their target 
group and offer services. 
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lished in order to draw up uniform standards and guidelines. The healthy107 develop-
ment of children and their parents in family systems with addiction problems has been 
defined as a common primary goal. After the preparation of the booklet on pregnancy 
and drugs, since 2011 alternating information events have been organised annually for 
staff of the addiction and drug services network and MAG ELF (Youth and Family Office 
of the City of Vienna), respectively (SDW 2012; see also GÖG/ÖBIG 2011c). 

A central result of the working group is a cooperation agreement concluded between 
MAG ELF and SDHN. This lays down common goals and defines a model process of 
service provision for the target group, from pregnancy and birth to the time following 
discharge until the children reach adolescence. The integration of additional service 
providers has been planned for the next few years, in order to make available a large, 
diversified network that delivers the best possible services to families with addiction 
problems (SDW 2012).  

One of the key political issues –though not restricted to Vienna – is the preparation of 
guidelines for the stabilisation, control and reduction of benzodiazepine use among 
patients in opioid substitution treatment. Benzodiazepines are not subject to the strict 
prescribing rules laid down in the Narcotic Substances Regulation, and may thus be 
prescribed as psychotropic substances on the basis of insurance-covered or private-
patient prescriptions. As a result, many patients have become dependent on benzodi-
azepines in addition to their opiate addiction. There are certain factors, such as 
increasing benzodiazepine sales volumes at Viennese pharmacies, and rising numbers 
of counterfeit prescriptions of benzodiazepines in Vienna, which indicate that benzo-
diazepine use among OST patients has increased. In response, the Ministry of Health 
Committee on Quality and Safety in Substitution Treatment, in which the Vienna Drug 
Commissioner plays a leading role as an expert, drew up recommendations which have 
subsequently been adopted as a federal guideline by the Ministry of Health108 (BMG 
2012c, SDW 2012, see Chapter 5.2.1). 

Cooperation Team Young People, a new project coordinated by SDW, focuses on young 
people who tend towards high-risk problem patterns of drug use. In Vienna, the 

                                                                                                                                      

107  
Based on a concept of health that encompasses biological, psychological and social aspects, in accordance with 
the WHO definition of health: "Health is a state of complete physical, mental and social well-being and not 
merely the absence of disease or infirmity." 

108 
The primary goal of this guideline is to reduce harm, with the aim of keeping patients in substitution treatment 
in order to ensure regular visits to doctors and take-up of addiction services. The guideline is regarded as 
being a step towards developing state-of-the-art treatment of patients with multiple addictions. It is intended 
to provide expert advice to doctors treating poly-drug users undergoing opioid substitution treatment, and to 
find adequate responses to harmful use and to benzodiazepine dependence.  
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standards governing service provision to young drug users are generally very high. 
Nevertheless, there is a small group for whom the current structure of support services 
is inadequate in the case of emergencies, when quick, coordinated interventions would 
be required. The goal here is that all service providers (Child and Youth Welfare Office, 
SDHN, hospitals etc.) should coordinate their activities in a way that ensures the 
necessary support for these young people in situations of crisis. A multiprofessional 
team was established for this purpose. Joint case conferences are held, and the 
working group is preparing an early warning system which permits the rapid coordina-
tion of interventions if a situation is found to be escalating (SDW 2012). 
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Personal Communications 
(alphabetic order) 
 

Name and page Institution of function 

Bachmann, Dr. Oliver (S. 47, 128) Carina treatment unit, Maria Ebene Foundation 
Drobesch-Binter, Dr. Barbara (S. 24 ) Provincial Addiction Prevention Unit, Carinthia 
Ederer, Klaus Peter (S. 10, 11 38, 40, 76 ) Addiction Coordinator, Styria 
Friedl, Prim. Dr. Werner (S .114, 116, 118, 
122, 128) 

Walkabout treatment centre 

Geishofer, Manfred (S.47 ) b.a.s. – Steirische Gesellschaft für Suchtfragen 
Gollner, Gerhard (S.12 ) kontakt + co Suchtprävention Jugendrotkreuz 
Gottwald-Nathaniel, Gabriele (S.127) Anton Proksch Institute 
Gstrein, Christof (S.11 ) Addiction Coordinator, Tyrol 
Hausleitner, Burgi (S. 24) Addiction Prevention Unit, Burgenland 
Hörhan, Dr. Ursula (S. 23, 26, 40, 42, 46, 49, 
82) Addiction Coordinator, Lower Austria 

Horschinegg, Jürgen (S. 21) Federal Ministry of Education, Arts and Culture 
Klein, Dr. Jean-Paul (S. 60, 65) Federal Ministry of Health 
Orville, Petra (S. 122, 123) ubuntu association 
Pilgerstorfer BSc, Monika (S. 93) Austrian Road Safety Board 
Rohrhofer, Alfred (S. 112, 128) Grüner Kreis 
Schopper, Dr. Johanna (S. 39, 40) Federal Ministry of Health,  

Federal Drug Coordinator 
Schwarzenbrunner, Thomas (S. 12, 76) Addiction and Drug Coordinator, Upper Austria 
Sligt, Greetje (S. 128) Haus am Seespitz 
Spirig, Harald (S. 116) Schweizer Haus Hadersdorf 
Trabi, Dr. Thomas (S. 66) Sigmund Freud Provincial Neurological Hospital, Department 

of Child and Youth Psychiatry and Psychotherapy 
Weissensteiner, Markus (S.22 ) Addiction Prevention Unit, Lower Austria 
Wölfle, Dr. Roland (s. 48) Luksafeld treatment unit 
Witting, Maria Magdalena (S. 42, 122, 123, 
124) 

OIKOS – Therapie gemGmbH 

Zangerle, Dr. Robert (S. 62) Universitätsklinik für Dermatologie und Venerologie, 
Innsbruck 
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Databases 

There are hardly any relevant databases that are accessible to the public in Austria. 
Therefore, only Suchthilfekompass [Addiction Support Compass] 
(http://suchthilfekompass.goeg.at/; website in German) and Statistics Austria 
(http://www.statistik.at/) can be listed here. At the European Level, the EMCDDA 
provides a lot of data and information on its website, e.g. the Statistical Bulletin 
(http://www.emcdda.europa.eu/stats12) as well as the Best Practice Portal 
(http://www.emcdda.europa.eu/best-practice). The Best Practice Portal includes 
information on standards and guidelines as well as the Evaluation Instruments Bank 
(EIB) and examples for evaluated interventions (EDDRA = Exchange on Drug Demand 
Reduction Action). Below, EDDRA database entries on Austrian projects/programmes 
or centres are listed (as at August 2012). 

abrakadabra: (Re-)socialisation of drug addicts by integration in the labour market 
(Caritas der Diözese Innsbruck, Tyrol) 

Addiction information in schools supported by experts 
(kontakt+co – Suchtpräventionsstelle, Tyrol) 

Addiction prevention within the apprenticeship of the Austrian Federal Railways 
(Institut für Suchtprävention, Vienna) 

Addiction prevention within the Styrian Soccer Association 
(VIVID – Fachstelle für Suchtprävention, Styria) 

Ambulance for addiction diseases at the University Hospital of Innsbruck, Department 
for Psychiatry (Universitätsklinik für Psychiatrie – Innsbruck, Tyrol) 

Anababa – Ailem ve Ben / Mama & Papa – Meine Familie und ich –  
promotion of parenting skills among parents of Turkish origin 
(SUPRO - Werkstatt für Suchtprophylaxe, Vorarlberg) 

Become Independent: Education programme for prevention in schools 
(SUPRO – Werkstatt für Suchtprophylaxe, Vorarlberg) 

Being a parent can be beautifully difficult sometimes 
(Fachstelle für Suchtvorbeugung, Koordination und Beratung, Lower Austria) 

Caritas Marienambulanz: Drug-related street work, an outreach service in the field of 
medical care and treatment (Caritas der Diözese Graz Seckau, Styria) 

http://suchthilfekompass.goeg.at/
http://www.statistik.at/
http://www.emcdda.europa.eu/best-practice
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Certificate training course: Addiction prevention and violence prevention 
(Institut Suchtprävention, Upper Austria) 

Clever and Cool (annual project on preventing addiction and violence at school) 
(Institut Suchtprävention, Upper Austria) 

CONTACT liaison service for hospitals 
(Sucht- und Drogenkoordination Wien, Vienna) 

DAPHNE project: Addiction as chance of survival? (for women with experience of violen-
ce) 
(Verein Dialog und Verein Wiener Sozialprojekte, Vienna) 

DP drugaddicts@work: Equal ESF community initiative programme for reintegrating 
people with problematic drug use into the labour market. 
(Sucht- und Drogenkoordination Wien, Vienna) 

Drug free zone Hirtenberg prison 
(Justizanstalt Hirtenberg, Lower Austria) 

Drug Out: Innsbruck prison’s therapy unit 
(Justizanstalt Innsbruck, Tyrol) 

Drug treatment at the Drug Outpatient Clinic Klagenfurt 
(Magistrat Klagenfurt, Carinthia) 

Early detection and intervention with regard to problematic drug use and 
addiction  
(kontakt+co – Suchtpräventionsstelle, Tyrol) 

Employment Programme WALD [forest] 
(H.I.O.B. – Anlauf- und Beratungsstelle für Drogenabhängige, Vorarlberg) 

Erlenhof: An inpatient treatment centre for addicts 
(Pro mente Upper Austria) 

Generation E: Workshop for creative parents work 
(Institut für Suchtprävention, Fonds Soziales, Vienna) 

Grüner Kreis: A treatment facility for adolescents 
(Verein Grüner Kreis, Lower Austria) 
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Guat beinand!”: Addiction prevention in communities and city districts 
(Akzente Salzburg – Suchtprävention, Salzburg) 

FamilienBande – Was geht ab?! (family-oriented project) 
(Akzente Suchtprävention – Fachstelle für Suchtvorbeugung Salzburg) 

FeierFest! – Leisure time and party culture for young people. Pilot project for the 
implementation of a new festival and party culture for young people in the EuRegio 
region Salzburg/Bavaria 
(Akzente Salzburg – Suchtprävention, Salzburg) 

Health Promotion and Addiction Prevention in the Workplace  
(SUPRO – Werkstatt für Suchtprophylaxe, Vorarlberg) 

High enough? Practical kit for addiction prevention in the field of youth social work 
(VIVID Fachstelle für Suchtprävention, Styria) 

H.I.O.B.: Help, information, orientation and counselling for drug addicts  
(H.I.O.B. – Anlauf- und Beratungsstelle für Drogenabhängige, Vorarlberg) 

In motion: A multiplier project for addiction prevention at schools  
(Institut Suchtprävention – eine Einrichtung von pro mente, Upper Austria) 

Job assistance: Subproject of the Vienna Job Exchange in the context of the Equal 
development partnership 
(Wiener Berufsbörse, Vienna) 

Living together in the 2nd district: Program for the prevention of addiction in schools, 
children and youth social work in urban areas 
(Institut für Suchtprävention, Vienna) 

Local Capital for Social Purposes (a pilot action of the DG V of the EU) Programme: 
Socially Innovative 2000 (EU regional management Eastern Styria) 
(Volkshilfe Steiermark, VIVID Fachstelle für Suchtprävention, Regionalbüro Oststeier-
mark, Styria) 

Log In: Measures for the integration and health promotion of former drug users 
(Anton Proksch Institute, Lower Austria) 

Long-term treatment, Anton Proksch-Institute, Mödling  
(Anton Proksch Institute, Lower Austria) 

http://www.emcdda.europa.eu/html.cfm/index52035EN.html?project_id=AT0902&tab=overview
http://www.emcdda.europa.eu/html.cfm/index52035EN.html?project_id=AT0902&tab=overview
http://www.emcdda.europa.eu/html.cfm/index52035EN.html?project_id=AT0902&tab=overview
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Long-term treatment facility CARINA 
(Stiftung Maria Ebene, Vorarlberg) 

Low threshold service Ganslwirt 
(Verein Wiener Sozialprojekte, Vienna) 

Lukasfeld: A short-term therapy for young illegal drug addicts 
(Stiftung Maria Ebene hospital, Vorarlberg) 

Making kids strong through sports 
(SUPRO – Werkstatt für Suchtprophylaxe, Vorarlberg) 

MDA basecamp: Mobile drug work in recreational settings (Jugendzentrum Z6, Tyrol) 

Medico-psycho-social Sanatorium Schweizer Haus Hadersdorf 
(Evangelisches Haus Hadersdorf – WOBES, Vienna) 

Needles or Pins: Vienna: A European Project to develop innovative projects for the 
social and labour integration of people with drug-related problems 
(Beratungsstelle DIALOG, Vienna) 

Needles or Pins: Occupational reintegration of (former) drug addicts 
(Beratungsstelle DIALOG, Vienna) 

Peer education project 
(Fachstelle für Suchtvorbeugung, Koordination und Beratung, Lower Austria) 

Pib: prevention in companies 
(kontakt+co – Suchtpräventionsstelle, Tyrol) 

Pilot projekt: Addiction prevention in Trofaiach 
(b.a.s. (betrifft alkohol und sucht) – steirischer Verein für Suchtkrankenhilfe, Styria) 

Probation assistance for prisoners at Vienna Favoriten prison provided by voluntary 
staff 
(Verein für Bewährungshilfe und soziale Arbeit – Bewährungshilfe, Vienna) 

Scientific project: ChEckiT! 
(Verein Wiener Sozialprojekte, Vienna) 

Social medicine counselling centre Ganslwirt 
(Verein Wiener Sozialprojekte, Vienna) 
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Socio economical company: Fix und Fertig [All ready] 
(Verein Wiener Sozialprojekte, Vienna) 

Stationenmodell: Primary addiction prevention in schools 
(Fachstelle für Suchtvorbeugung, Koordination und Beratung, Lower Austria) 

Step by Step: A programme for early detection and crisis intervention at 
schools 
(VIVID – Fachstelle für Suchtprävention, Styria) 

Streetwork mobile youth work: Rumtrieb Wiener Neustadt 
(Verein für Jugend und Kultur Wr. Neustadt, Lower Austria) 

Substitution treatment in the outpatient clinic for addictions in Innsbruck 
(Outpatient Clinic for Addictions Innsbruck, Tyrol) 

Supervised housing 
(Verein Wiener Sozialprojekte, Vienna) 

Supromobil: Secondary prevention of the Foundation Maria Ebene 
(Stiftung Maria Ebene, Vorarlberg) 

The Umbrella Network Programme: Analysis of border issues with regard to 
HIV, AIDS and STD problems and the development of cooperative border-
crossing preventative measures 
(Institut für Sozialdienste, Vorarlberg) 

Therapy for parents and children at Grüner Kreis 
(Verein Grüner Kreis, Lower Austria) 

Travelling exhibition with the aim of addiction prevention: Have you got the hang of 
everything? 
(Fachstelle für Suchtprävention, Lower Austria) 

Treatment and care of addicted offenders 
(Schweizer Haus Hadersdorf, Vienna) 

Treatment and care of addicted offenders in Vienna Favoriten prison 
(Justizanstalt Wien-Favoriten, Vienna) 

Vaccination project hepatitis B of the social medicine counselling centre Ganslwirt 
(Verein Wiener Sozialprojekte, Vienna) 
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Vienna Job Exchange 
(Wiener Berufsbörse, Vienna) 

Viennese pilot project Pregnancy and Addiction: Aftercare for children. Comprehensive 
care project for substance-abusing mothers and their children 
(Neuropsychiatrische Abteilung für Kinder und Jugendliche am KH Rosenhügel, Vienna) 

Viennese pilot project Pregnancy and Addiction: Comprehensive care for substance-
dependent mothers and their children 
(AKH, Vienna) 

Viktoria’s birthday: Primary addiction prevention for primary school pupils 
(Fachstelle für Suchtprävention, Lower Austria) 

Way Out: Early intervention for young drug-using first offenders 
(Kooperation der Landesstelle Suchtprävention und Neustart, Carinthia) 

Youth and addiction counselling centre Auftrieb 
(Verein für Jugend und Kultur Wr. Neustadt, Lower Austria)  

Youth counselling centre Waggon 
(TENDER – Verein für Jugendarbeit, Lower Austria) 

Youth without borders?! Mladi brez meja?! Addiction prevention in the district 
of Radkersburg 
(bluemonday gesundheitsmanagement, Styria) 
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Websites  

Please find below websites of relevant institutions and centres in the field of drugs and 
addiction in Austria. Most of the Austrian websites are only available in German, 
however. 

For a comprehensive list of European and international websites on drugs and addic-
tion please consult http://www.goeg.at (areas/prevention/Illicit drugs/links). 

Provincial Drug or Addiction Coordination Offices 

Burgenland Addiction Coordination 
http://www.psd-bgld.at/psychosoziale-dienste/suchtkoordination/index.html 

Carinthia Drug Coordination 
http://www.gesundheit-kaernten.at/sucht/drogenkoordination-land-
kaernten.html 

Lower Austria Addiction Coordination 
http://www.suchtvorbeugung.at/suchtkoordination/ 

Upper Austria Addiction and Drug Coordination 
http://www.land-oberoesterreich.gv.at/cps/rde/xchg/SID-3DCFCFC3-
8C8F5206/ooe/hs.xsl/554_DEU_HTML.htm  

Salzburg Drug Coordination 
http://www.salzburg.gv.at/themen/gs/soziales/leistungen_und_angebote/ 
abhaengigkeit/abhaengigkeit_drogenkoordination.htm  

Styria Addiction Coordination 
http://www.verwaltung.steiermark.at/cms/beitrag/10896138/9752/ 

Tyrol Addiction Coordination 
http://www.tirol.gv.at/themen/gesellschaft-und-
soziales/soziales/projektmanagement/suchtkoordination/ 

Vorarlberg Addiction Coordination 
http://www.vorarlberg.at/vorarlberg/gesellschaft_soziales/gesellschaft/ 
suchtkoordination/start.htm  

Vienna Addiction and Drug Coordination 
http://www.drogenhilfe.at  

http://www.goeg.at/
http://www.psd-bgld.at/psychosoziale-dienste/suchtkoordination/index.html
http://www.gesundheit-kaernten.at/sucht/drogenkoordination-land-kaernten.html
http://www.gesundheit-kaernten.at/sucht/drogenkoordination-land-kaernten.html
http://www.suchtvorbeugung.at/suchtkoordination/
http://www.land-oberoesterreich.gv.at/cps/rde/xchg/SID-3DCFCFC3-8C8F5206/ooe/hs.xsl/554_DEU_HTML.htm
http://www.land-oberoesterreich.gv.at/cps/rde/xchg/SID-3DCFCFC3-8C8F5206/ooe/hs.xsl/554_DEU_HTML.htm
http://www.verwaltung.steiermark.at/cms/beitrag/10896138/9752/
http://www.tirol.gv.at/themen/gesellschaft-und-soziales/soziales/projektmanagement/suchtkoordination/
http://www.tirol.gv.at/themen/gesellschaft-und-soziales/soziales/projektmanagement/suchtkoordination/
http://www.vorarlberg.at/vorarlberg/gesellschaft_soziales/gesellschaft/suchtkoordination/start.htm
http://www.vorarlberg.at/vorarlberg/gesellschaft_soziales/gesellschaft/suchtkoordination/start.htm
http://www.drogenhilfe.at/
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Provincial Addiction Coordination Units 

Burgenland: Fachstelle für Suchtprävention Burgenland 
http://www.psd-bgld.at/psychosoziale-dienste/suchtpraevention/ 

Carinthia: Landesstelle für Suchtprävention Kärnten 
http://www.suchtvorbeugung.ktn.gv.at/ 

Lower Austria: Fachstelle für Suchtvorbeugung, Koordination und Beratung, NÖ  
http://www.suchtvorbeugung.at 

Upper Austria: Institut Suchtprävention 
http://www.praevention.at  

Salzburg: AKZENTE Suchtprävention – Fachstelle für Suchtvorbeugung Salzburg 
http://www.akzente.net/Fachstelle-Suchtpraevention.1250.0.html 

Styria: VIVID – Fachstelle für Suchtprävention, Steiermark 
http://www.vivid.at  

Tyrol: kontakt+co – Suchtprävention. Jugendrotkreuz, Tirol 
http://www.kontaktco.at 

Vorarlberg: SUPRO – Werkstatt für Suchtprophylaxe, Vorarlberg 
http://www.supro.at  

Vienna: Institut für Suchtprävention, Wien 
http://www.drogenhilfe.at  

Austria Federal Ministries: 

Federal Ministry of Labour, Social Affairs and Consumer Protection 
http://www.bmask.gv.at 

Federal Ministry of Health 
http://www.bmg.gv.at  

Federal Ministry of the Interior 
http://www.bmi.gv.at  

Federal Ministry of Justice 
http://www.bmj.gv.at 

Federal Ministry of Education, Arts and Culture 
http://www.bmukk.gv.at  

Federal Ministry of Transport, Innovation and Technology 
http://www.bmvit.gv.at  

http://www.psd-bgld.at/psychosoziale-dienste/suchtpraevention/
http://www.suchtvorbeugung.at/
http://www.praevention.at/
http://www.akzente.net/Fachstelle-Suchtpraevention.1250.0.html
http://www.vivid.at/
http://www.kontaktco.at/
http://www.supro.at/
http://www.drogenhilfe.at/
http://www.bmask.gv.at/
http://www.bmg.gv.at/
http://www.bmi.gv.at/
http://www.bmj.gv.at/
http://www.bmukk.gv.at/
http://www.bmvit.gv.at/
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Federal Ministry of Economy, Family and Youth 
http://www.bmwfj.gv.at  

Federal Ministry of Science and Research 
http://www.bmwf.gv.at  

Monitoring and Research 

EMCDDA (European Monitoring Centre for Drugs and Drug Addiction) 
http://www.emcdda.europa.eu 

GÖG/ÖBIG – Österreichischer Suchthilfekompass (Austrian Addiction Support Compass) 
http://suchthilfekompass.oebig.at  

GÖG/ÖBIG – Einheitliches Dokumentationssystem der Klienten und Klientinnen 

der Drogenhilfe (uniform documentation and reporting system of clients of 
Austrian drug treatment and support centres) 
http://tdi.oebig.at   

Suchtpräventionsdokumentation und Suchtpräventionsforschung des Anton-Proksch-
Instituts (addiction prevention documentation and research at Anton Proksch In-
stitute) 
http://www.api.or.at/sp/  

Suchtforschung und Suchttherapie an der Medizinischen Universität Wien (Addiction 
research and treatment at the Medical University of Vienna) 
http://www.sucht-addiction.info  

European Centre for Social Welfare Policy and Research 
http://www.euro.centre.org/ 

Other websites 

AIDS-Hilfe (AIDS support associations) 
http://www.aidshilfen.at 

Allgemeines Krankenhaus in Wien (General Hospital Vienna) 
http://www.meduniwien.ac.at 

Anton-Proksch-Institute 
http://www.api.or.at  

ARGE Suchtvorbeugung (Working Group for Addiction Prevention) 
http://www.suchtvorbeugung.net 

http://www.bmwf.gv.at/
http://www.emcdda.europa./
http://suchthilfekompass.oebig.at/
http://tdi.oebig.at/
http://www.api.or.at/sp/
http://www.sucht-addiction.info/
http://www.aidshilfen.at/
http://www.meduniwien.ac.at/
http://www.api.or.at/
http://www.suchtvorbeugung.net/
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Auftrieb – Jugend- und Suchtberatung (advice for young people and information on 
addiction) 
http://www.jugendundkultur.at/de/auftrieb/home/  

b.a.s. – Steirische Gesellschaft für Suchtfragen (Styrian addiction advice association) 
http://www.bas.at 

Blue Monday Gesundheitsmanagement (health management association) 
http://www.bluemonday.at  

Bundesarbeitsgemeinschaft Streetwork – Mobile Jugendarbeit Österreich (federal 
association of mobile street social work for young people in Austria) 
http://www.bast.at 

Carina – treatment unit 
http://www.mariaebene.at/carina/  

Caritas Innsbruck 
http://www.caritas-tirol.at/auslandshilfe/wer-wir-sind/ 
caritas-welthaus-der-dioezese-innsbruck/ 

Caritas St. Pölten 
http://www.caritas-stpoelten.at/ 

Caritas Graz – Kontaktladen (contact point) 
http://streetwork.caritas-steiermark.at/angebote-fuer-klientinnen/ 
beratung-begleitung/ 

ChEck iT! – Verein Wiener Sozialprojekte (pill testing service, Vienna Social Projects 
Association) 
http://checkyourdrugs.com   

CONTACT – Spitalsverbindungsdienst (hospital connection service) 
http://drogenhilfe.at/ueber-uns/beratung-behandlung- 
und-betreuung/liaisondienste/contact/ 

dialog (support and treatment centre) 
http://www.dialog-on.at  

Do it yourself (low-threshold centre for drug users) 
http://www.doit.at  

Drogenambulanz der Medizinischen Universität Wien (Medical University of Vienna 
addiction clinic) 
http://www.sucht-addiction.info  

Drogenberatung des Landes Steiermark (Drug Advice Centre of the Province of Styria) 
http://www.drogenberatung.steiermark.at/ 

http://www.jugendundkultur.at/de/auftrieb/home/
http://www.bas.at/
http://www.bluemonday.at/
http://www.bast.at/
http://www.mariaebene.at/carina/
http://checkyourdrugs.com/
http://www.dialog-on.at/
http://www.doit.at/
http://www.sucht-addiction.info/
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ENCARE Austria 
http://www.encare.at  

Ex und Hopp (drug advice centre) 
http://www.exundhopp.at  

Fachzeitschrift für Online-Beratung und computervermittelte Kommunikation (magazi-
ne for online advice and computer-aided communication) 
http://www.e-beratungsjournal.net  

Fonds Gesundes Österreich 
http://www.fgoe.org/startseite  

ganslwirt (low-threshold centre of VWS Vienna Social Projects Association) 
http://www.vws.or.at/ganslwirt 

Gesunde Gemeinden (healthy communities initiative) 
http://gesundesleben.at/lebensraum/gemeinde/gesunde-gemeinde 

Gesunde Schule (healthy schools initiative) 
http://www.gesundeschule.at 

Grüner Kreis (association for the rehabilitation and integration of addicted persons) 
http://www.gruenerkreis.at 

Haus am Seespitz (treatment centre) 
http://www.gpg-tirol.at/Haus-am-Seespitz-Maurach.147.0.html 

H.I.O.B. (drug advice centre) 
http://www.caritas-vorarlberg.at  

Waggon (advice services for young people) 
http://members.aon.at/waggon/  

Jugendstreetwork Graz (youth street social work) 
http://jugendstreetwork.caritas-steiermark.at/ 

Jugendsuchtberatung Hot, Purkersdorf (addiction advice for young people) 
http://www.agathon.cc 

Jusy – Jugendservice Ybbstal, Waidhofen/Ybbs (young people’s services) 
http://www.jusy.at  

Klinische Abteilung für Biologische Psychiatrie, Universitätsklinik für Psychiatrie 
und Psychotherapie in Wien (Clinical Department of Biological Psychiatry, Vienna 
University Hospital of Psychiatry and Psychotherapy) 
http://www.medizin-medien.info/dynasite.cfm?dssid=4263 

Komfüdro (communication centre for drug users) 
http://www.caritas-tirol.at/hilfe-einrichtungen/menschen-mit-
suchterkrankungen/komfuedro/ 

http://www.encare.at/
http://www.exundhopp.at/
http://www.e-beratungsjournal.net/
http://www.fgoe.org/startseite
http://www.vws.or.at/ganslwirt
http://gesundesleben.at/lebensraum/gemein
http://www.gruenerkreis.at/
http://www.caritas-vorarlberg.at/
http://members.aon.at/waggon/
http://www.agathon.cc/
http://www.jusy.at/
http://www.medizin-medien.info/dynasite.cfm?dssid=4263
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Kontaktstelle in Suchtfragen, Salzburg (addiction information centre) 
http://www.landesschulrat.salzburg.at/main.php?link=1/80&file=mitarb/org_ser
vicestellen.html&dim=1680,1020  

Krankenhaus Rosenhügel (hospital) 
http://www.wienkav.at/kav/nkr/  

Lukasfeld (treatment unit) 
http://www.mariaebene.at  

Marienambulanz (outpatient centre) 
http://www.caritas-steiermark.at/hilfe-einrichtungen/ 
fuer-menschen-in-not/gesundheit/marienambulanz/ 

MDA basecamp (mobile prevention services in Tyrol) 
http://www.mdabasecamp.com  

MDA basecamp (online advice and information) 
http://www.onlinedrogenberatung.at 

Needles or Pins (dialog association; occupational reintegration) 
http://www.dialog-on.at/article_69.html 

Neustart (probation assistance, conflict management, social work) 
 http://www.neustart.at/ 

Oikos (association for addicted people) 
http://www.oikos-klagenfurt.at/  

Otto-Wagner-Spital – Drogeninstitut (Drug Department at Otto Wagner Hospital, 
Vienna) 
http://www.wienkav.at/kav/ows/medstellen_anzeigen.asp?suchstring=912 

Österreichische Caritaszentrale – Integration durch Arbeit KEG (Caritas employment 
integration service) 
http://web2.cylex.de/firma-home/oesterreichische-caritaszentrale---
integration-durch-arbeit-keg-4402107.html 

Österreichische Gesellschaft für arzneimittelgestützte Behandlung von Suchtkranken 
(Austrian Society of Pharmacologically Assisted Treatment of Addiction) 
http://www.oegabs.at/index.php  

Österreichischer Verein für Drogenfachleute (Federation of Austrian Professionals 
Working in the Field of Drug Abuse) 
http://www.oevdf.at  

Österreichisches Netzwerk Gesundheitsfördernde Schulen (Austrian network of health-
promoting schools) 
http://www.schulpsychologie.at/ 

http://www.wienkav.at/kav/nkr/
http://www.mariaebene.at/
http://www.mdabasecamp.com/
http://www.onlinedrogenberatung.at/
http://www.dialog-on.at/article_69.html
http://www.neustart.at/
http://www.oikos-klagenfurt.at/
http://www.wienkav.at/kav/ows/medstellen_anzeigen.asp?suchstring=912
http://www.oegabs.at/index.php
http://www.oevdf.at/
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Plattform Drogentherapien – Informationen zur Opiatabhängigkeit (drug treatment 
platform for information on opioid addiction) 
http://www.drogensubstitution.at  

pro mente Upper Austria (support, advice and prevention services) 
http://www.promenteooe.at 

Psychosoziale Zentren GmbH (psychosocial centres) 
http://www.psz.co.at/  

Rumtrieb – Mobile Jugendarbeit (mobile youth social work) 
http://www.jugendundkultur.at/de/rumtrieb/  

Schulpsychologie Bildungsberatung (school psychology and education advice) 
http://www.schulpsychologie.at  

Schweizer Haus Hadersdorf (treatment centre) 
http://www.shh.at   

Stadt Wien (City of Vienna) 
http://www.magwien.gv.at  

Stiftung Maria Ebene (foundation, treatment centre) 
http://www.mariaebene.at  

Streetwork Graz (street social work) 
http://streetwork.caritas-steiermark.at/ 

Substanz (association for accepting drug assistance) 
http://www.substanz.at 

Suchtberatungsstelle BIZ Obersteiermark (addiction advice centre, Styria) 
http://www.biz-obersteiermark.at/ 

Suchthilfe Wien gGmbH (Vienna Addiction Services) 
http://www.suchthilfe.at 

Supromobil (secondary prevention) 
http://www.supromobil.at 

taktisch klug (event services) 
http://www.taktischklug.at 

Therapiestation Erlenhof (treatment centre) 
http://www.therapiestation-erlenhof.at  

Therapiestation WALKABOUT (treatment centre) 
http://www.barmherzige-
brueder.at/content/site/walkabout/startseite/aktuelles/index.html 

Tiroler JugendWeb (drug and addiction services for young people) 
http://www.startblatt.net/at/jugend/jugend-tirol/tiroler-jugendweb 

http://www.drogensubstitution.at/
http://www.promenteooe.at/
http://www.psz.co.at/
http://www.jugendundkultur.at/de/rumtrieb/
http://www.schulpsychologie.at/
http://www.shh.at/
http://www.magwien.gv.at/
http://www.mariaebene.at/
http://www.substanz.at/
http://www.supromobil.at/
http://www.therapiestation-erlenhof.at/
http://www.startblatt.net/at/jugend/jugend-tirol/tiroler-jugendweb
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Verein für eine Legalisierung von Cannabis (legalise cannabis association) 
http://www.legalisieren.at  

Verein LOG IN (reintegration services) 
http://www.login-info.at  

Verein PASS (prevention and advice centre) 
http://www.pass.at/start.htm  

VIVA (drug advice services) 
http://www.gesundheit-kaernten.at/sucht/betreuung-
beratungsstellen/drogenberatung-viva.html 

Vorarlberger Drogenhilfe (drug support services) 
www.suchthaufen.at  

Wiener BerufsBörse (Vienna Job Exchange) 
http://www.berufsboerse.at 

http://www.legalisieren.at/
http://www.login-info.at/
http://www.pass.at/start.htm
http://www.suchthaufen.at/
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Table A1: 
Overview of selected general population surveys on drug experience among the 
Austrian population from 2004 to 2011 

Study 
(year of publication) 

Area covered 
year of data 
collection 

(period covered) 

Target 
group 

(sample) 

Drug types 
surveyed 

Percentage of 
respondents  

with drug 
experience 

    Age 
 

% 
Bevölkerungsbefragung Öster-
reich/ 
general population survey, Austria 
(Uhl et al. 2005) 

Austria 
2004 

(lifetime) 

General 
population 

aged  
14 and 

over 
(n = 

4 547) 
 

Cannabis 
Ecstasy 
Amphetamines 
Cocaine 
Opioids 
Biogenic drugs 
LSD 
Solvents+inhalants 

14 + 
14 + 
14 + 
14 + 
14 + 
14 + 
14 + 
14 + 

20.1 
3.0 
2.4 
2.3  
0.7 
2.7 
1.7 
2.4 

Gesundheitsbefragung Österreich 
(ATHIS)/ 
Austrian Health Interview Survey 
(ATHIS) 
(Klimont et al. 2007) 

Austria 
2006/7 
(lifetime) 

General 
population 

aged  
15 to 64 

(n = 
11 822) 

Cannabis  
Cannabis 
Cannabis  
Cannabis  
Cannabis 
Cannabis 

15-24 
15–24 
25–34 
35–44 
45–54 
55–64 

9.7 
13.0 
15.0 
10.1  

6.7 
2.8 

Wiener Suchtmittelstudie/ 
drug survey, Vienna 
(IFES Institute for Empirical Social 
Studies 2008) 

Vienna 
2007 

(lifetime) 

General 
population 

aged  
15 and 

over 
(n = 624) 

Cannabis 
Ecstasy 
Amphetamines 
Cocaine 
Opioids 
Biogenic drugs 
Other illicit drugs 
(e.g. LSD) 

15+ 
15+ 
15+ 
15+ 
15+ 
15+ 

15+ 

19 
4 
4 
4  
2 
7 

4 
Bevölkerungsbefragung Öster-
reich/  
general population survey, Austria 
(Uhl et al. 2009b) 

Austria 
2008 

(lifetime) 

General 
population 

aged  
14 and 

over 
(n = 

4 196) 

Cannabis 
Ecstasy 
Amphetamines 
Cocaine 
Opioids 
Biogenic drugs 
LSD 
Solvents+inhalants 

14+ 
14+ 
14+ 
14+ 
14+ 
14+ 
14+ 
14+ 

12 
2 
2 
2 
1 
2 
2 
2 

Wiener Suchtmittelstudie/  
drug survey, Vienna 
(IFES Institute for Empirical Social 
Studies 2009) 

Vienna 
2009 

(lifetime) 

General 
population 

aged  
15 and 

over 
(n = 600) 

Cannabis 
Ecstasy 
Amphetamines 
Cocaine 
Opioids 
Biogenic drugs 
Other illicit drugs 
(e.g. LSD) 

15+ 
15+ 
15+ 
15+ 
15+ 
15+ 

15+ 

16 
3 
3 
4 
3 
4 

3 
Bevölkerungsbefragung OÖ/ 
general population survey, Upper 
Austria  
Seyer et al. 2010) 

Austria 
2009 

(lifetime) 

General 
population 

aged  
15 and 

over 
(n = 

1 547) 
(15–59:  

n = 1 385) 

Cannabis 
Ecstasy 
Amphetamines 
Cocaine 
Heroin 
Morphine  
LSD 
Solvents+inhalants 
Biogenic drugs 

15-59 
15-59 
15-59 
15-59 
15-59 
15-59 
15-59 
15-59 
15-59 

19.6 
3.2 
3.5 
2.7 
1.2 
1.0 
1.8 
5.3 
3.5 

Wiener Suchtmittelstudie/  
drug survey, Vienna 
(IFES Institute for Empirical Social 
Studies 2011a) 

Vienna 
2011 

(lifetime) 

General 
population 

aged 15 
and over 
(n = 600) 

Cannabis 
Ecstasy 
Amphetamines 
Cocaine 
Opioids 
Biogenic drugs 
Other illicit drugs 
(e.g. LSD) 

15+ 
15+ 
15+ 
15+ 
15+ 
15+ 
15+ 

21 
3 
3 
5  
2 
6 
2 

Summary and graphic representation: GÖG/ÖBIG 
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Table A2: 
Overview of selected youth surveys on drug experience among young people in Austria 
from 2001 to 2011  

Study 
(year of publication) 

Area covered 
year of data 
collection 
(period) 

Target group 
(sample) 

Drug types 
surveyed 

Percentage of 
respondents with 
drug experience 

    Age  % 
Schulstudie Burgenland/  
school survey, Bur-
genland 
(Schönfeldinger 2002) 

Burgenland 
2001 

(lifetime) 

Students of years  
7 to 13  

(n = 1 899) 

Cannabis 
Ecstasy 
Cocaine 
Heroin 
Speed 
Hallucinogenic drugs 
Solvents + inhalants 
Biogenic drugs 

12–19 
12–19 
12–19 
12–19 
12–19 
12–19 
12–19 
12–19 

20 
  4 
  2 
   1 
  3 
  3  
20 
  8  

HBSC survey  
(Dür and Mravlag 2002) 

Austria 
2001 

(lifetime) 

Students aged  
15 

(n = 1 292) 

Cannabis 15 14 

ESPAD Austria 
(Uhl et al. 2005b) 
 

Austria 
2003 

(lifetime) 

Students aged  
14 to 17 

(n = 5 281) 

Cannabis 
Ecstasy  
Cocaine 
Crack 
Heroin 
Amphetamines 
GHB 
LSD 
Solvents + inhalants 
Magic mushrooms 

14–17 
14–17 
14–17 
14–17 
14–17 
14–17 
14–17 
14–17 
14–17 
14–17 

22 
3 
2 
2 
1 
5 
1 
2 

15 
4  

Berufsschulstudie  
Steiermark/ 
vocational school survey, 
Styria 
(Hutsteiner, Seebauer, 
Auferbauer 2005) 

Styria 
2005 

(lifetime) 

Apprentices aged 
approx.  
15 to 19 

(n = 3 919) 

Cannabis 
Party drugs 
Cocaine 
Crack 
opioids 
Amphetamines 
Hallucinogenic drugs 
Solvents + inhalants 
Magic mushrooms 

15–20 
15–20 
15–20 
15–20 
15–20 
15–20 
15–20 
15–20 
15–20 

27.1 
4.8 
2.0 
1.1 
1.4 
3.1 
1.8 

11.4 
8.9 

HBSC survey  
(Dür and Griebler 2007) 

Austria 
2005/6 
(lifetime) 

Students aged 15 
(n = 1 239) 

Cannabis 15 14 

Bevölkerungsbefragung 
OÖ/  
general population 
survey, Upper Austria  
Seyer et al. 2007) 

Upper Austria 
2006 

(lifetime) 

Young people and 
young adults 

aged 
15 to 24 
(n = 669) 

Cannabis 
Ecstasy 
Heroin 
Morphine 
Amphetamines 
Cocaine 
LSD 
Solvents + inhalants 
Biogenic drugs 

15–24 
15–24 
15–24 
15–24 
15–24 
15–24 
15–24 
15–24 
15–24 

36.9 
12.3 

7.7 
8.5 

12.3 
10.0 

9.0 
16.5 
13.0 

Continued next page 
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Study 
(year of publication) 

Area covered 
year of data 
collection 

(period covered) 

Target group 
(Sample) 

Drug types 
surveyed 

Percentage of 
respondents  

with drug 
experience 

    Age 
group 

% 

Schulstudie Burgenland/ 
school survey, Burgen-
land 
(Falbesoner and Lehner 
2008) 

Burgenland 
2007 

(lifetime) 

Students of years  
7 to 13 

(n = 1 213) 

Cannabis 
Ecstasy 
Cocaine 
Heroin 
Speed 
Solvents and 
inhalants 
Biogenic drugs 

12–19 
12–19 
12–19 
12–19 
12–19 
12–19 
12–19 

 11 
  2 
  2 
   2 
  3 
 15 
  4  

ESPAD Austria 
(Strizek et al. 2008)  
 

Austria 
2007 

(lifetime) 

Students aged  
15 to 16 

(n = 4 574) 

Cannabis 
Ecstasy  
Cocaine 
Crack 
Heroin 
Amphetamines 
GHB 
LSD 
Solvents and 
inhalants 
Magic mushrooms 

15–16 
15–16 
15–16 
15–16 
15–16 
15–16 
15–16 
15–16 
15–16 
15–16 

18.0 
3.4 
3.2 
2.3 
1.8 
7.7 
2.3 
2.8 

14.1 
4.1 

Bevölkerungsbefragung 
OÖ/ 
general population 
survey, Upper Austria  
Seyer et al. 2010) 

Upper Austria 
2009 

(lifetime) 

Young people and 
young adults 

aged 
15 to 24 
(n = 590) 

Cannabis 
Ecstasy 
Heroin 
Morphine 
Amphetamines 
Cocaine 
LSD 
Solvents and 
inhalants 
Biogenic drugs 

15–24 
15–24 
15–24 
15–24 
15–24 
15–24 
15–24 
15–24 
15–24 

26.2 
4.7 
2.1 
1.7 
5.1 
2.6 
2.1 
8.9 
1.3 

Erhebung zum Suchtver-
halten von Jugendlichen 
in NÖ 
/ youth survey, Lower 
Austria (Bittner et al. 
2010) 

Lower Austria 
2009 

(lifetime) 

Young people aged 
13 and 18 
(n = 722) 

Cannabis 
Ecstasy 
Cocaine 
Heroin 
Speed 
Solvents and 
inhalants 
Biogenic drugs 

14–17 
14–17 
14–17 
14–17 
14–17 
14–17 
14–17 

 7 
  1 
  1 
   0 
  1 
 1 
  1  

HBSC survey  
(Ramelow et al. 2011, 
Currie et al. 2012) 

Austria 
2010 

(lifetime) 

Students aged  
15 and 17  
(n = 1 820 
 and 1 490) 

Cannabis 15 
17 

14 
27 

Flash Eurobarometer 
Youth Attitudes on Drugs 
(European Commission 
2011a and b) 

Austria 
2011 

(lifetime) 

Young people  
aged 15 to 24  

(n = 501) 
Cannabis 15-24 18.1 

Summary and graphic representation: GÖG/ÖBIG  
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Table A3: 
Number of drug-related deaths in Austria by cause of death, 2002–2011 

Cause of death 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

Opioid poisoning 17 40 38 31 27 9 13 18 13 11 
Poly-drug poisoning involving opioid(s) 119 115 133 134 137 138 136 153 148 151 
(Poly-drug) poisoning involving narcotic 
drug(s) or NPs1 without opioid(s) 3 8 4 4 5 5 4 1 0 8 

Fatal poisoning of unknown type 0 0 10 22 28 23 16 15 9 7 
Verified directly drug-related deaths, total 139 163 185 191 197 175 169 187 170 177 
Drug-related deaths without verification by 
autopsy2 - - - - - - 32 19 17 24 

1:  NPS = new psychoactive substances 
2:  see GÖG/ÖBIG 2011b 

Source: BMG; calculations and graphic representation: GÖG/ÖBIG 

Table A4: 
Number of verified drug-related deaths in Austria by province, 2002–2011 

Province 2002 2003 2004 2005 2006 2007 20081 20092 20103 20114 2002–2011 

Burgenland 0 2 5 3 3 5 1 1 3 3 26 

Carinthia 7 6 4 6 7 4 6 5 6 3 54 

Lower Austria 12 13 31 29 38 27 34 26 30 28 268 

Upper Austria 6 13 15 13 14 12 20 21 10 12 136 

Salzburg 7 5 7 8 6 3 11 13 17 6 83 

Styria 13 14 12 17 12 16 21 10 11 15 141 

Tyrol 13 13 15 17 16 11 18 15 18 23 159 

Vorarlberg 6 5 8 6 6 7 2 14 10 8 72 

Vienna 75 92 88 92 95 90 55 82 65 79 813 

Unknown 0 0 0 0 0 0 1 0 0 0 1 

Total 139 163 185 191 197 175 169 187 170 177 1 753 

1:  Plus additional 32 drug-related deaths without verification by autopsy 
2:  Plus additional 19 drug-related deaths without verification by autopsy 
3:  Plus additional 17 drug-related deaths without verification by autopsy 
4:  Plus additional 24 drug-related deaths without verification by autopsy 

Source: BMG; calculations and graphic representation: GÖG/ÖBIG 
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Table A5: 
Number of verified directly drug-related deaths in Austria by age group, total and by 
gender, 2002–2011 

Age group 2002 2003 2004 2005 2006 2007 20081 20092 20103 20114 

 abs. % abs. % abs. % abs. % abs. % abs. % abs. % abs. % abs. % abs. % 

19 and 
younger 

18 12.9 20 12.3 40 21.6 28 14.7 40 20.3 24 13.7 22 13.0 18 9.6 12 7.1 23 13.0 

20–24 20 14.4 37 22.7 40 21.6 48 25.1 51 25.9 46 26.3 45 26.6 39 20.9 36 21.2 33 18.6 

25–29 24 17.3 28 17.2 30 16.2 36 18.8 34 17.3 23 13.1 37 21.9 35 18.7 41 24.1 31 17.5 

30–34 23 16.5 24 14.7 19 10.2 25 13.1 19 9.7 35 20.0 21 12.4 28 15.0 17 10.0 29 16.4 

35–39 24 17.3 29 17.8 23 12.4 19 9.9 15 7.6 22 12.6 16 9.5 22 11.8 17 10.0 13 7.3 

40 and over 30 21.6 25 15.3 33 17.8 35 18.3 38 19.3 25 14.3 28 16.6 45 24.1 47 27.6 48 27.1 

Total 139 100 163 100 185 100 191 100 197 100 175 100 169 100 187 100 170 100 177 100 

Women 25 18.0 30 18.4 38 20.5 43 22.5 42 21.3 39 22.2 35 20.7 37 19.8 30 17.6 42 23.7 

Men 114 82.0 133 81.6 147 79.5 148 77.4 155 78.7 136 77.7 134 79.3 150 80.2 140 82.4 135 76.3 

1:  Plus 32 drug-related deaths without verification by autopsy. 
2: Plus 19 drug-related deaths without verification by autopsy. 
3:  Plus 17 drug-related deaths without verification by autopsy. 
4: Plus 24 drug-related deaths without verification by autopsy. 

Source: BMG; calculations and graphic representation: GÖG/ÖBIG 
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Table A6: 
Distribution of verified directly drug-related deaths in Austria by cause of death 
and age, in 2011 

Cause of death 
Age group 

< 15 15–19 20–24 25–29 30–34 35–39 40–44 45–49 > 49 Total 

Fa
ta

l p
oi

so
ni

ng
s 

Opioids 

One opioid 0 2 3 0 3 0 0 0 2 10 

Several opioids 0 0 0 1 0 0 0 0 0 1 
+ alcohol 0 2 1 2 1 1 0 2 1 10 

+ psychoactive 
medicines 0 11 19 16 8 4 10 8 2 78 

+ alcohol + 
psychoactive 

medicines 
0 1 1 3 9 6 5 3 3 31 

Opioids 
and 

other 
narcotic 

drugs 

Narcotic drugs only 0 0 3 0 1 0 0 0 0 4 
ND + alcohol 0 0 0 2 0 0 1 0 0 3 

ND + psychoactive 
medicines 0 5 1 1 3 0 3 2 0 15 

ND + alcohol + 
psychoactive 

medicines 
0 1 2 3 2 0 0 1 1 10 

Narcotic 
drugs 

 without  
opioids 

Narcotic drugs only 0 1 0 1 0 1 0 0 1 4 
Narcotic drugs + 

alcohol 0 0 0 0 0 0 0 0 0 0 

ND + psychoactive 
medicines 0 0 0 0 0 0 2 1 0 3 

ND + alcohol + 
psychoactive 

medicines 
0 0 1 0 0 0 0 0 0 1 

Fatal poisoning/ 
unknown type 

0 0 2 2 2 1 0 0 0 7 

Directly drug-related 
deaths/total 0 23 33 31 29 13 21 17 10 177 

 

   of these: men 0 13 30 22 25 10 15 12 8 135 

ND = narcotic drugs or new psychoactive substances  

Sources: BMG; calculations and graphic representation: GÖG/ÖBIG 
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Table A7: 
Distribution of verified directly drug-related deaths in Austria by cause of death and 
province, in 2011 

Cause of death 
Province 

B1 C2 N3 UA4 S St5 T VB W6 A7 

Fa
ta

l p
oi

so
ni

ng
s 

Opioids 

One opioid 1 1 2 0 0 1 1 0 4 10 
Several opioids 0 0 0 0 0 1 0 0 0 1 

+ alcohol 1 0 2 0 1 0 1 0 5 10 
+ psychoactive 

medicines 1 2 13 5 0 6 15 4 32 78 

+ alcohol + psychoactive 
medicines 0 0 1 4 3 1 6 2 14 31 

Opioids 
and 

other 
narcotic 

drugs 

Narcotic drugs only 0 0 0 1 1 0 0 1 1 4 
Narcotic drugs + alcohol 0 0 1 0 0 0 0 0 2 3 

ND + psychoactive 
medicines 0 0 2 0 1 4 0 1 7 15 

ND + alcohol + 
psychoactive medicines 0 0 3 1 0 0 0 0 6 10 

ND 
 without 
opioids 

Narcotic drugs only 0 0 0 0 0 1 0 0 3 4 
Narcotic drugs + alcohol 0 0 0 0 0 0 0 0 0 0 

ND + psychoactive 
medicines 0 0 0 1 0 0 0 0 2 3 

ND + alcohol + 
psychoactive medicines 0 0 1 0 0 0 0 0 0 1 

Fatal poisoning of unknown type 0 0 3 0 0 1 0 0 3 7 
Directly drug-related deaths/total 3 3 28 12 6 15 23 8 79 177 

Verified directly drug-related deaths per  
100 000 inhabitants aged  

15 to 64 
1.6 0.8 2.7 1.3 1.7 1.9 4.8 3.2 6.9 3.2 

Directly drug-related deaths per  
100 000 inhabitants aged 15 to 64 2.1 1.1 2.7 1.5 1.7 2.0 4.7 3.2 8.2 3.5 

ND = narcotic dugs or new psychoactive substances 
1: Plus 1 drug-related death without verification by autopsy. 
2: Plus 1 drug-related death without verification by autopsy. 
3: Plus 1 drug-related death without verification by autopsy. 
4: Plus 2 drug-related deaths without verification by autopsy. 
5: Plus 1 drug-related death without verification by autopsy. 
6: Plus 18 drug-related deaths without verification by autopsy. 
7: Plus 24 drug-related deaths without verification by autopsy. 

Source: BMG; calculations and graphic representation: GÖG/ÖBIG 
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Table A8: 
Development of AIDS cases in Austria by risk situation, 2002–2011 

Risk situation 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

Homo-/bisexual contact 25 21 21 27 30 35 25 26 23 16 
Injecting drug use 25 20 18 22 21 26 26 15 10 9 
Heterosexual contact 44 40 46 41 45 42 34 43 35 11 
Other cause/unknown 18 14 13 21 17 21 16 10 21 9 
Total 112 95 98 111 113 124 101 94 89 45 

Source: BMG; calculations and graphic representation: GÖG/ÖBIG 

Table A9: 
Distribution of reported violations of the Narcotic Substances Act in Austria  
by first offenders and repeat offenders, development from 2002 to 2011 

Reports 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

Total number of 
reports 22 422 22 245 25 215 25 892 24 008 24 166 20 043 22 729 23 853 25 892 

First offenders 11 269 12 117 14 346 15 569 15 808 16 053 13 634 14 893 19 409 21 828 
Repeat offenders 10 380 9 288 9 990 9 520 7 636 7 569 5 990 7 258 3 681 3 247 

Difference between sum of individual figures and total figure = unknown. 
Note: All reports, not only narcotic substances but also psychotropic substances. 

Source: BMI/.BK; graphic representation: GÖG/ÖBIG 

Table A10: 
Distribution of reports relating to violations of the Narcotic Substances Act 
 in Austria (narcotic substances only) by province, 2002–2011 

Province 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

Burgenland 805 984 967 923 1 033 1 008 871 953 716 801 
Carinthia 1 676 1 659 1 464 1 529 1 190 1 408 1 153 1 372 1 522 1 422 
Lower Austria 3 319 3 017 3 531 3 632 3 050 3 464 2 583 3 165 2 978 2 917 
Upper Austria 3 054 2 782 3 521 3 769 3 209 3 786 3 245 3 908 3 660 3 590 
Salzburg 1 384 868 1 077 1 092 1 001 1 116 1 015 1 096 1 099 1 431 
Styria 1 910 1 570 1 705 1 516 1 435 1 929 1 372 1 669 1 607 1 878 
Tyrol 2 229 2 102 2 695 2 775 2 607 2 454 1 982 2 555 2 692 3 095 
Vorarlberg 1 265 1 146 1 044 1 008 1 240 1 153 976 1 027 1 143 1 092 
Vienna 6 210 7 652 8 524 8 797 7 925 6 611 5 883 6 056 7 001 7 903 
Total number of 
reports 21 852 21 780 24 528 25 041 22 690 22 929 19 080 21 801 22 418 24 129 

Difference between sum of individual figures and total figure = reports not attributable. 

Source: BMI/.BK; graphic representation: GÖG/ÖBIG 
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Table A11: 
Distribution of reports relating to violations of the Narcotic Substances Act in Austria, 
by drug type, 2002–2011 

Drug type 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

Cannabis 19 939 17 706 20 252 20 900 19 021 19 063 15 063 17 513 17 066 17 836 

Heroin and opioids 3 954 4 717 4 770 4 720 3 516 3 294 2 865 3 157 3 677 2 575 

Cocaine and crack 3 762 4 785 5 365 5 491 4 252 4 263 3 551 3 930 3 332 3 383 

Amphetamine and 
methamphetamine 1 532 1 727 1 843 1 795 1 639 2 112 1 405 1 749 1 669 2 206 

LSD 327 214 196 160 164 196 101 193 137 138 

Ecstasy 2 998 2 473 2 362 2 106 1 763 1 889 1 127 966 388 485 

Mephedrone         209 1 179 

Medicines containing 
narcotic drugs 809 872 1 420 1 795 2 800 2 714 2 294 2 693 3 113 3 552 

Other narcotic drugs* 540 320 304 427 355 323 263 363 185 160 

Psychotropic substances 3 11 11 4 14 20 13 16 37 58 

Medicines containing  
psychotropic substances 736 603 892 1 081 1 687 1 535 1 185 1 174 1 666 2 086 

Precursor substances 4 5 0 4 8 2 12 1 3 4 

– = No data available. 
Note: As the figures are broken down by type of drug, more than one substance per report may have been 
taken into account. The sum total may therefore differ from the total number of reports.  
* Since 2008, mushrooms containing psilocin, psilotin or psilocybin have also been included. 

Source: BMI/.BK; graphic representation: GÖG/ÖBIG 
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Table A12: 
Distribution of reports relating to violations of the Narcotic Substances Act 
in Austria, by drug type and province, in 2011 

Drug type B C LA UA S St T VB V Total 

Cannabis 688 1 264 2 187 2 908 1 257 1 500 3 063 970 3 999 17 836 
Heroin and opioids 60 161 398 367 31 63 71 155 1 269 2 575 
Cocaine and crack 128 262 289 353 196 120 325 155 1 555 3 383 
Amphetamine and 
methamphetamine 127 118 371 669 156 232 195 92 246 2 206 

LSD 10 1 29 27 5 13 30 11 12 138 
Ecstasy 50 51 60 89 32 83 44 23 53 485 
Mephedrone 33 77 286 24 5 494 116 5 139 1 179 
Medicines containing 
narcotic drugs 69 129 284 703 128 204 113 72 1 850 3 552 

Other narcotic drugs* 6 10 31 29 18 21 30 2 13 160 
Psychotropic 
substances 4 1 8 18 0 4 6 5 12 58 

Medicines containing 
psychotropic 
substances 

53 76 141 264 46 63 91 69 1 283 2 086 

Precursor substances 0 0 0 0 0 0 0 0 4 4 

Note: As the figures are broken down by type of drug, more than one substance per report may have been 
taken into account. The sum total may therefore differ from the total number of reports.  
* Including mushrooms containing psilocin, psilotin or psilocybin. 

Source: BMI/.BK; graphic representation: GÖG/ÖBIG 
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Table A13: 
Convictions under the Narcotic Substances Act (SMG) and total number of convictions 
in Austria, 2002–2011 

Year Total number 
of convictions 

convictions under the SMG 

Convictions 
under SMG 

Section 28 or 
28a 

Convictions 
under SMG 
Section 27 

Convictions in Austria 

total number under the SMG 

(percentages) 

2002 4 394 1 108 3 243 41 078 10.7 
2003 4 532 1 161 3 318 41 749 10.9 
2004 5 706 1 441 4 229 45 185 12.6 
2005 6 128 1 357 4 702 45 691 13.4 
2006 5 795 1 464 4 246 43 414 13.3 
2007 5 437 1 387 3 956 43 158 12.6 
2008 4 291 1 332 2 899 38 226 11.2 
2009 3 928 1 283 2 593 37 868 10.4 
2010 4 363 1 466 2 838 38 394 11.4 
2011 4 444 1 185 3 137 36 461 12.2 

Until 2007: 
SMG Section 28 = trafficking in, possession, etc. of large quantities of narcotic drugs (commercial trafficking). 
SMG Section 27 = trafficking in, possession, etc. of small quantities of narcotic drugs. 
As of 2008: 
SMG Section 27 = illicit handling of narcotic drugs. 
SMG Section 28 = preparation for trafficking in narcotic drugs. 
SMG Section 28a = trafficking in narcotic drugs. 
Note: These figures only refer to the leading offence, i.e. the offence with the highest range of punishment, 
therefore not all convictions under the SMG are covered.  

Source: Statistics Austria (judicial criminal statistics); graphic representation: GÖG/ÖBIG 

Table A14: 
Final convictions under the Narcotic Substances Act (SMG) in Austria by basis of 
conviction, gender and age group, in 2011 

Basis of conviction  14–19 years 20–24 years 25–29 years 30–34 years > 34 years Total 

SMG total 
Men 632 1 272 897 500 691 3 992 
Women 49 147 105 44 107 452 

SMG Section 28 or 28a 
Men 93 261 244 174 292 1 064 
Women 4 32 30 16 39 121 

SMG Section 27 
Men 536 995 635 314 355 2 835 
Women 44 114 67 24 53 302 

SMG Section 27 = illicit handling of narcotic drugs. 
SMG Section 28 = preparation for trafficking in narcotic drugs. 
SMG Section 28a = trafficking in narcotic drugs. 
Note: These figures only refer to the leading offence, i.e. the offence with the highest range of punishment, 
therefore not all convictions under the SMG are covered.  

Source: Statistics Austria (judicial criminal statistics); graphic representation: GÖG/ÖBIG 
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Table A15: 
Final convictions under the Narcotic Substances Act (SMG): Young people and adults, 
basis of conviction and type of punishment, in 2011 

Basis of conviction  Fine 
 

Prison sentence Other 
punishment1 

Total 

Probation No probation Partial 
probation 

SMG total 
Young 
people 

75 84 29 8 21 217 

Adults 893 1 253 1 270 634 177 4 227 
SMG Section 28 or 28a 
(felonies) 

Young 
people 3 4 7 3 2 19 

Adults 22 277 567 242 58 1 166 

SMG Section 27 (misde-
meanours) 

Young 
people 72 79 22 5 19 197 

Adults 854 924 666 381 115 2 940 

Young people = persons aged under than 18 at the time of the offence. 
SMG Section 27 = illicit handling of narcotic drugs. 
SMG Section 28 = preparation for trafficking in narcotic drugs. 
SMG Section 28a = trafficking in narcotic drugs. 
1Other punishment: partial probation (Criminal Code, Section 43, para 2), referrals to institutions (Criminal 
Code, Section 21, paras1 and 2, Section 22, Section 23), no additional punishment (Criminal Code Section 40) 
and, in the case of young people only, conviction with punishment reserved (Juvenile Court Act Section 13) and 
conviction without punishment (Juvenile Court Act Section 12). 
Note: These figures only refer to the leading offence, i.e. the offence with the highest range of punishment, 
therefore not all convictions under the SMG are covered. 

Source: Statistics Austria (judicial criminal statistics); graphic representation: GÖG/ÖBIG 
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Table A16: 
Development of statutory alternatives to punishment applied in Austria, 2002–2011 

Waiving of reports/  
dismissal of proceedings 

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

Total 8 974 9 023 9 666 11 660 10 379 10 175 9 384 10 627 11 807 11 667 

SMG Section 35 (waiving of reports) 7 817 7 902 8 599 10 668 9 173 9 008 8 399 9 661 10 643 10 319 
Of these: SMG Section 35, para 4  
(cannabis, mushrooms containing 
psilocin, psilotin or psilocybin, and 
psychotropic substances)* 

1 876 1 499 2 016 2 697 1 895 1 841 2 249 2 780 3 166 4 059 

SMG Section 37 (dismissal of 
proceedings)* 1 157 1 121 1 067 992 1 206 1 167 985 966 1 164 1 348 

           
SMG Section 39 (suspension of 
sentence) 337 318 427 452 507 540 638 624 733 741 

* These data have been communicated to the Ministry of Health by the public prosecutors and the courts. 
Until 2007: 
SMG Section 35 = temporary waiving of reports by the public prosecutors;  
SMG Section 35, para 4 = waiving of reports in the case of small quantities of cannabis for personal use;  
SMG Section 37 = temporary dismissal of proceedings by the court. 
As of 2008:  
SMG Section 35 = temporary waiving of reports by the public prosecutors;  
SMG Section 35, para 4 = temporary waiving of reports in the case of small quantities of cannabis for personal 
use;  
SMG Section 37 = temporary dismissal of proceedings by the court. 

Source: BMG, BMJ; calculations and graphic representation: GÖG/ÖBIG 

Table A17: 
Number of seizures of narcotic drugs/substances in Austria, 2002–2011 

Drug type 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

Cannabis 5 294 5 422 6 202 6 012 5 770 5 732 5 050 5 733 6 195 6 750 

Heroin 836 1 263 1 383 1 371 883 765 673 901 1 048 640 

Cocaine 863 1 271 1 475 1 507 1 044 1 087 936 984 946 970 

Amphetamine +  
methamphetamine 

239 321 342 328 334 380 299 400 466 545 

LSD 20 33 29 20 20 39 20 39 43 41 

Ecstasy 308 276 286 295 248 250 181 131 63 90 

Mephedrone         73 125 

Medicines containing narcotic 
drugs 

392 445 812 1 117 1 571 1 234 1 015 1 121 1 456 1 712 

Other narcotic drugs* 139 84 87 97 84 92 58 79 72 67 

Psychotropic substances 0 6 5 2 2 10 1 2 13 23 

Medicines containing 
psychotropic substances 

515 432 678 823 1 300 1 019 843 697 993 1 268 

Precursor substances 2 2 0 2 7 1 12 0 1 0 

Note: * Since 2008, mushrooms containing psilocin, psilotin or psilocybin have also been included. 

Source: BMI/.BK; graphic representation: GÖG/ÖBIG 
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Table A18: 
Seizures of narcotic drugs/substances in Austria by quantity, 2002–2011 

Drug type 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

Cannabis (kg) 743.1 925.9 1 680.9 819.9 1 880.4 1 276.0 873.6 1 139.3 1292.3 915.6 

Heroin (kg) 59.5 42.8 235.0 282.2 34.3 117.0 104.0 189.6 96 64.9 

Cocaine (kg) 36.9 58.3 75.5 244.9 61.8 78.1 78.38 53.2 241 139 

Amphetamine + methamphetamine 
(kg) 

9.5 54.3 27.6 9.6 38.9 19.4 13.00 65 23.4 15.8 

LSD (trips) 851 298 2 227.5 2 108.5 10 831.5 1 058 225.50 1 581 533.5 1 588 

Ecstasy (no of pills) 383 451 422 103 122 663 114 104 30 855 66 167 45 335 5 847.5 7 275 45 780 

Mephedrone (g)         2.9 14.2 

Medicines containing narcotic drugs 
(no of pills) 

3 919 10 827 9 031 9 057 12 253 10 376 7 180 8 233.5 11 630.5 12 504 

Other narcotic drugs (kg) * 6.0 1.8 21.4 5.0 2.4 3.6 2.9 5.3 5.5 0.5 

Psychotropic substances (kg) 0.00 0.15 0.05 0.00 0.03 0.20 0.00 0.01 2.6 4.3 

Medicines containing psychotropic 
substances (no of pills) 

20 081 15 650 21 119 27 105 44 416 26 289 24 675 36 624.5 28 178 157 910 

Precursor substances (kg) 241.00 25.00 0.00 0.10 9.85 0.17 22.16 0 1 0 

Note: * Since 2008, mushrooms containing psilocin, psilotin or psilocybin have also been included. 

Source: BMI/.BK; graphic representation: GÖG/ÖBIG 
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Table A19: 
Ingredients of samples bought as ecstasy and analysed by checkit! at parties and 
clubbing, 2002–2011 

Ingredients 

Samples bought as ecstasy (percentages) 

2002 
(n=269) 

2003 
(n=143) 

2004 
(n=93) 

2005 
(n=53) 

2006 
(n=134) 

2007 
(n=117) 

2008 
(n=146) 

2009 
(n=105) 

2010 
(n=76) 

2011 
(n=135) 

MDMA 68.0 83.2 72.0 67.9 74.6 60.7 61.6 15.2 21.1 29.6 
MDMA + MDE 14.1 7.7 9.7 0.0 1.5 0.0 0.0 0.0 0.0 0.0 
MDMA + MDA 6.7 0.0 0.0 0.0 0.7 0.0 0.0 0.0 0.0 0.0 
MDE and/or MDA 0.4 0.0 7.5 0.0 0.0 0.0 1.4 1.0 0.0 0.0 
MDMA + caffeine 0.7 0.7 1.1 5.7 5.2 0.9 0.7 1.0 0.0 5.9 
MDMA + ampheta-
mine 0.0 0.7 0.0 1.9 1.5 0.0 0.0 0.0 0.0 0.0 

MDMA + 
various combina-
tions* 

0.0 3.5 1.1 13.2 0.0 6.0 7.5 1.9 5.3 18.5 

PMA/PMMA 0.0 0.7 0.0 0.0 0.0 0.0 0.0 1.0 0.0 0.01 
Amphetamine 1.9 1.4 0.0 1.9 4.5 0.0 0.7 1.0 1.3 0.0 
Methamphetamine 1.5 0.0 0.0 0.0 0.7 0.0 0.0 1.0 0.0 0.0 
Caffeine 1.5 0.0 1.1 0.0 0.7 1.7 0.0 0.0 6.6 0.7 
mCPP/mCPP + 
various combina-
tions** 

0.0 0.0 0.0 0.0 1.5 16.2 17.8 52.4 47.4 19.3 

Various combina-
tions* 5.2 2.1 7.5 9.4 9.0 14.5 10.3 25.7 11.8 3.0 

NPS2 / 
NPS3 + various 
combinations*** 

- - - - - - - 0.0 6.6 23.0 

* Various combinations: combinations of more than two amphetamine derivatives and/or other substances 
and/or unknown substances. 

** mCPP + various combinations: mCPP and one or more additional substances. 
*** NPS/NPS + various combinations: only new psychotropic substances, or new psychotropic substances 

and one or several other ingredients. 
1  Within the first six months of 2012, 13 tablets containing PMA were identified. 
2  New psychoactive substances coming under the NPSG, which entered into force on 1 January 2012. 
3  New psychoactive substances. 

Source: Vienna Social Projects Association; graphic representation: GÖG/ÖBIG 
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Table A20: 
Ingredients of samples bought as ecstasy or MDMA in powder or crystalline form or as 
capsules and analysed by checkit! at parties and clubbing, 2005–2011 

Ingredients 

Samples bought as ecstasy or MDMA in powder or crystalline 
form or as capsules (percentages) 

2005 
(n=10) 

2006 
(n=21) 

2007 
(n=27) 

2008 
(n=31) 

2009 
(n=25) 

2010 
(n=91) 

2011 
(n=163) 

MDMA 100.0 100.0 81.5 87.1 69.6 51.6 82.2 
MDMA + MDE 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
MDMA + MDA 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
MDE and/or MDA 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
MDMA + caffeine 0.0 0.0 0.0 0.0 0.0 0.0 0.6 
MDMA + amphetamine 0.0 0.0 0.0 3.2 0.0 0.0 0.0 
MDMA + 
various combinations* 0.0 0.0 11.1 0.0 4.3 7.7 5.5 

PMA/PMMA 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Amphetamine 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Methamphetamine 0.0 0.0 0.0 0.0 0.0 1.1 0.0 
Caffeine 0.0 0.0 0.0 0.0 0.0 1.1 1.2 
Piperazine/piperazine +  
various combinations** 0.0 0.0 0.0 3.2 21.7 0.0 1.2 

Various combinations* 0.0 0.0 7.4 6.5 4.3 3.3 1.2 
New psychoactive substances1 /NPS2+ 
various combinations*** - - - - 8.7 35.2 8.0 

* Various combinations: combinations of more than two amphetamine derivatives and/or other substances 
 and/or unknown substances. 

**  Piperazine/piperazine + various combinations: piperazine and one or more other ingredients. 
*** NPS/NPS + various combinations: only new psychotropic substances or NPS and one or several other 

ingredients. 
1   New psychoactive substances coming under the NPSG, which entered into force on 1 January 2012. 
2    New psychoactive substances. 

Source: Vienna Social Projects Association; graphic representation: GÖG/ÖBIG 
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Table A21: 
Ingredients of samples bought as speed and analysed by checkit! at parties and 
clubbing, 2002–2011 

Ingredients 

Samples bought as speed (percentages) 

2002 
(n=87) 

2003 
(n=57) 

2004 
(n=41) 

2005 
(n=33) 

2006 
(n=75) 

2007 
(n=129) 

2008 
(n=99) 

2009 
(n=113) 

2010 
(n=124) 

2011 
(n=203) 

Amphetamine 46.0 35.1 22.0 33.3 24.0 22.5 15.2 9.7 14.5 5.4 

Amphetamine + caffeine 8.0 15.8 19.5 6.1 29.3 10.1 27.3 50.4 61.3 55.7 

Amphetamine and 
methamphetamine 0.0 0.0 0.0 0.0 0.0 0.0 2.0 0.0 0.0 0.5 

Amphetamine + various 
combinations 17.2 29.8 39.0 24.2 24.0 31.8 34.3 15.0 10.5 18.2 

Methamphetamine 3.4 1.8 2.4 3.0 0.0 10.1 1.0 0.9 1.6 0.5 

Caffeine 8.0 0.0 4.9 9.1 1.3 1.6 3.0 8.8 1.6 7.9 

MDMA 1.1 0.0 0.0 6.1 4.0 0.0 1.0 0.0 0.0 0.0 

Various combinations* 16.1 17.5 12.2 18.2 17 23.3 14.1 14.2 7.3 5.4 

Piperazine/piperazine  
+ various  
combinations** 

0.0 0.0 0.0 0.0 0.0 0.8 2.0 0.9 0.8 1.0 

New psychoactive sub-
stances1 / NPS2+ various 
combinations*** 

- - - - - - - 0.0 2.4 5.4 

* Various combinations: combinations of more than two amphetamine derivatives and/or other substances 
 and/or unknown substances. 

**  Piperazine/piperazine + various combinations: piperazine and one or more other ingredients. 
*** NPS/NPS + various combinations: only new psychotropic substances or NPS and one or several other 

ingredients. 
1    New psychoactive substances coming under the NPSG, which entered into force on 1 January 2012. 
2    New psychoactive substances. 

Source: Vienna Social Projects Association; graphic representation: GÖG/ÖBIG 

Table A22: 
Number of persons currently registered as patients in substitution treatment in the 
monitoring system of the Austrian Ministry of Health, by first treatment/continued 
treatment and province, in 2011 

Treatment B C LA UA S St T VB V A 

Continued treatment 236 364 1 959 1 393 423 1 147 892 558 8 045 15 017 

First treatment 27 61 367 240 40 134 231 68 597 1 765 

Total 263 425 2 326 1 633 463 1 281 1 123 626 8 642 16 782 

Note: Continued treatment means treatment started before the respective year, or repeated treatment of 
persons who have already undergone substitution treatment before. First treatment means treatment of persons 
who have never undergone substitution treatment before.  

Source: BMG; calculations and graphic representation: GÖG/ÖBIG 
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Table A23: 
Persons starting drug treatment or requiring addiction services in 2011, by age  
and gender, percentages 

Age (years) 

Short-term 
contacts 

Low-threshold 
services 

Long-term outpa-
tient  

treatment 

Long-term 
residential 
treatment 

Gender  Gender  Gender  Gender  

M F Total M F Total M F Total M F Total 

0 to 4 0 0 0 0 0 0 0 0 0 0 0 0 

5 to 9 0 0 0 0 0 0 0 0 0 0 0 0 

10 to 14 0 1 1 2 7 3 1 1 1 0 0 0 

15 to 19 16 20 16 15 24 17 13 17 14 7 11 8 

20 to 24 25 24 25 17 27 20 27 33 29 24 32 26 

25 to 29 21 22 22 26 20 25 24 25 25 29 27 29 

30 to 34 14 12 14 17 11 16 15 10 14 19 15 18 

35 to 39 9 8 9 8 5 7 8 6 8 10 6 9 

40 to 44 6 6 6 8 4 7 5 5 5 5 3 4 

45 to 49  4 5 4 2 1 2 3 2 3 3 4 3 

50 to 54 3 1 2 2 1 2 2 2 2 2 1 2 

55 to 59 1 1 1 1 0 1 1 0 1 1 1 1 

60 to 64 0 0 0 0 0 0 0 0 0 0 0 0 

65 to 69 0 0 0 0 0 0 0 0 0 0 0 0 

70 to 74 0 0 0 0 0 0 0 0 0 0 0 0 

75 to 79 0 0 0 0 0 0 0 0 0 0 0 0 

80 and over 0 0 0 0 0 0 0 0 0 0 0 0 

Valid indications 5 203 1 308 6 511 287 92 379 2 291 746 3 037 1 169 357 1 526 

Unknown 0 0 0 0 0 0 0 0 0 0 0 0 

Missing - - - - - - - - - - - - 

Note: All lines except Valid indications, Unknown and Missing give percentages that relate to the number of 
valid indications. Unknown means that the field ‘Unknown’ was indicated and Missing means that no indication 
was made. 
Sampled population: all clients. 

Sources: GÖG/ÖBIG under preparation, DOKLI analysis of client year 2011; 
graphic representation: GÖG/ÖBIG 
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Table A24: 
Persons starting drug treatment or taking up support services in 2011, by gender 
 and livelihood, percentages 

Livelihood/employment 

Short-term 
contacts 

Low-threshold 
services 

Long-term 
outpatient  
treatment 

Long-term 
residential 
treatment 

Gender  Gender  Gender  Gender  

M F Total M F Total M F Total M F Total 

Gainful employment - - - 22 15 20 35 27 33 10 10 10 

Registered as unemployed - - - 27 32 28 33 29 32 44 40 43 

Welfare assistance - - - 6 9 6 8 13 10 8 13 9 

Child, school or university student - - - 8 13 9 4 9 5 2 5 3 

Military service, alternative civilian 
service, parenthood leave, retired 

- - - 4 1 4 4 8 5 10 11 10 

Housework, (re)training, other - - - 1 0 1 6 5 5 8 8 8 

No gainful employment, no other 
form of livelihood 

- - - 6 6 6 6 5 6 3 4 4 

No gainful employment, other 
form of livelihood 

- - - 27 24 26 4 5 4 15 8 13 

Valid indications - - - 232 68 300 2 217 723 2 940 1 106 336 1 442 

Unknown - - - 48 21 69 31 15 46 45 13 58 

Missing - - - 7 3 10 43 8 51 18 8 26 

Note: All lines except Valid indications, Unknown and Missing give percentages that relate to the number of 
valid indications. Unknown means that the field ‘Unknown’ was indicated and Missing means that no indication 
was made. 
Sampled population: all clients. 
Data on livelihood are not collected for short-term contacts. 

Sources: GÖG/ÖBIG under preparation, DOKLI analysis of client year 2011; 
graphic representation: GÖG/ÖBIG 
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Table A25: 
Persons starting drug treatment or taking up support services in 2011,  
by place of residence and gender, percentages 

Place of residence 

Short-term 
contacts 

Low-threshold 
services 

Long-term 
outpatient  
treatment 

Long-term 
residential 
treatment 

Gender  Gender  Gender  Gender  

M F Total M F Total M F Total M F Total 

Burgenland - - - - - - 2 1 2 1 1 1 

Carinthia - - - - - - 13 14 13 3 3 3 

Lower Austria - - - - - - 6 6 6 15 12 14 

Upper Austria - - - - - - 14 15 15 9 11 9 

Salzburg - - - - - - 4 3 3 3 2 3 

Styria - - - - - - 10 10 10 10 13 10 

Tyrol - - - - - - 6 6 6 10 11 10 

Vorarlberg - - - - - - 10 7 9 6 6 6 

Vienna - - - - - - 34 36 34 44 41 43 

Abroad - - - - - - 2 1 2 1 0 1 

Valid indications - - - - - - 2 216 729 2 945 1 102 342 1 444 

Unknown - - - - - - 47 13 60 57 12 69 

Missing - - - - - - 28 4 32 10 3 13 

Note: All lines except Valid indications, Unknown and Missing give percentages that relate to the number of 
valid indications. Unknown means that the field ‘Unknown’ was indicated and Missing means that no indication 
was made. 
Sampled population: all clients. 
Data on place of residence are not collected in the context of short-term contacts and low-threshold services. 

Sources: GÖG/ÖBIG under preparation, DOKLI analysis of client year 2011; 
graphic representation: GÖG/ÖBIG 
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Table A26: 
Persons starting drug treatment or taking up support services in 2011, by current  
housing situation and gender, percentages 

Current housing 
situation 

Short-term 
contacts 

Low threshold 
services 

Long-term 
outpatient  
treatment 

Long-term 
residential 
treatment 

Gender  Gender  Gender  Gender  

M F Total M F Total M F Total M F Total 

Stable 
e.g. flat of their 

own 
- - - 34 43 36 87 87 87 79 81 80 

Unstable (e.g. 
homeless) 

- - - 47 37 45 7 7 7 14 13 14 

In institution, 
plus stable 

housing situation 
- - - 6 6 6 4 3 4 5 6 5 

In institution, 
plus unstable 

housing situation 
- - - 13 15 14 2 3 2 2 1 1 

Valid indications - - - 232 68 300 2 234 727 2 961 1 024 324 1 348 

Unknown - - - 49 19 68 30 15 45 102 24 126 

Missing - - - 6 5 11 27 4 31 43 9 52 

Note: All lines except Valid indications, Unknown and Missing give percentages that relate to the number of valid 
indications. Unknown means that the field ‘Unknown’ was indicated and Missing means that no indication was made. 
Sampled population: all clients.  
Data on housing situation are not collected in the case of short-term contacts. 

Sources: GÖG/ÖBIG under preparation, DOKLI analysis of client year 2011; 
graphic representation: GÖG/ÖBIG 
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Table A27: 
Persons starting drug treatment or taking up support services in 2011,  
by primary drug and gender, percentages 

Primary drug  

(multiple indications admissible) 

Short-term 
contacts 

Low-threshold 
services 

Long-term outpatient  
treatment 

Long-term 
residential 
treatment 

Gender  Gender  Gender  Gender  

M F Total M F Total M F Total M F Total 

Opioids 35 45 37 47 38 45 51 62 54 79 83 80 
Heroin 24 27 24 24 23 24 33 39 34 55 52 54 

Methadone 3 4 3 1 3 1 6 8 7 12 19 14 
Other substitution substances 16 22 17 26 18 24 26 34 28 48 60 51 
Other opioids, or opioids not 

specified 
1 1 1 2 3 2 3 4 3 2 3 2 

Cocaine group 10 8 9 8 8 8 12 10 12 19 17 19 
Cocaine 9 8 9 8 8 8 12 10 12 19 17 19 

Crack 0 0 0 0 0 0 0 0 0 1 1 1 
Cocaine, not specified 0 0 0 0 0 0 0 0 0 0 0 0 

Stimulants 4 6 4 3 0 2 6 5 6 6 7 6 
Amphetamines (e.g. speed) 3 4 3 1 0 1 4 4 4 5 6 5 

MDMA (ecstasy), other designer 
drugs 

2 2 2 1 0 1 2 2 2 3 4 3 

Stimulants, not specified 1 1 1 1 0 1 1 1 1 0 1 1 
Tranquillisers/hypnotics 8 11 8 9 8 9 10 16 12 22 25 23 

Benzodiazepines 8 11 8 9 8 9 10 16 12 22 25 23 
Barbiturates 0 0 0 0 0 0 0 0 0 0 0 0 

Other hypnotics/ tranquillisers 0 0 0 0 0 0 0 0 0 0 0 0 
Hallucinogenic drugs 0 0 0 0 0 0 1 0 1 2 1 1 

LSD 0 0 0 0 0 0 1 0 1 2 1 1 
Hallucinogenic drugs, not 

specified 
0 0 0 0 0 0 0 0 0 0 0 0 

Cannabis 32 25 31 23 23 23 43 29 40 30 22 28 
Solvents and inhalants 0 0 0 0 2 0 0 0 0 0 0 0 

Alcohol 6 5 6 9 15 10 7 5 7 7 8 7 
Biogenic drugs 0 0 0 0 0 0 1 1 1 0 0 0 

Other drugs 1 1 1 2 3 2 1 2 2 0 1 0 
Drug use not requiring 

treatment 
25 21 24 14 15 15 2 3 2 1 1 1 

For additional use only 6 5 6 12 15 13 4 5 4 3 3 3 
Valid indications 6 263 1 540 7 803 299 89 388 3 252 1 066 4 318 1 949 639 2 588 

Number of persons with valid 
indications 

4 597 1 113 5 710 222 66 288 2 072 654 2 726 919 284 1 203 

Unknown 519 167 686 60 26 86 127 63 190 68 17 85 
Missing 87 28 115 5 0 5 92 29 121 182 56 238 

Note: Note: All lines except Valid indications, Number of persons with valid indications, Unknown and Missing 
give percentages that relate to the number of valid indications. Unknown means that the field ‘Unknown’ was 
indicated and Missing means that no indication was made. 
Bold type indicates main categories. 
Sampled population: all clients. 

Sources: GÖG/ÖBIG under preparation, DOKLI analysis of client year 2011; 
graphic representation: GÖG/ÖBIG 
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Table A28: 
Persons starting drug treatment or taking up support services in 2011,  
by injecting drug use and gender, percentages 

Injecting drug use 

Short-term 
contacts 

Low-threshold 
services 

Long-term 
outpatient  
treatment 

Long-term 
residential 
treatment 

Gender  Gender  Gender  Gender  

M F Total M F Total M F Total M F Total 

No 72 63 70 32 41 34 62 52 59 31 26 30 

Yes 28 37 30 68 59 66 38 48 41 69 74 70 

Valid indications 4 528 1 105 5 633 199 58 257 2 102 667 2 769 908 289 1 197 

Unknown 533 175 708 32 7 39 103 50 153 70 20 90 

Missing 142 28 170 56 27 83 86 29 115 191 48 239 

Note: All lines except Valid indications, Unknown and Missing give percentages that relate to the number of 
valid indications. Unknown means that the field ‘Unknown’ was indicated and Missing means that no indication 
was made. 
Sampled population: all clients.  

Sources: GÖG/ÖBIG under preparation, DOKLI analysis of client year 2011; 
graphic representation: GÖG/ÖBIG 

Table A29: 
Exchange and sale of syringes by number of provision points and province, in 2011 

Province Number of  
syringe provision 

points 

Number of 
vending  

machines 

Number of syringes provided 
(exchanged or sold) 

Burgenland 0 0 0 
Carinthia 31 0 6 000 

Lower Austria 0 0 0 
Upper Austria 41 2 286 476  
Salzburg 1 2 8 600 
Styria 21,2 3 564 908  
Tyrol 2 3 397 127  
Vorarlberg 63 7 301 444 
Vienna 31 0 2 764 869 
Total 21 17 4 329 424 

1:  includes one streetwork service 
2:  service restricted to Graz 
3: includes two streetwork services 

Source: ST10 Syringe Availability 2012; 
calculation and graphic representation: GÖG/ÖBIG 
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Table A30: 
Current health problems of clients of Vienna's drug support and treatment centres 
(BADO), 2004–2010 

Current health problems 2004 2005 2006 2007 2008 2009 2010 

Chronic hepatitis C 30 35 31 29 29 26 25 
Dental problems 19 23 21 19 19 19 19 
Gastrointestinal problems 11 16 14 12 12 13 13 
Psychiatric diseases 9 10 12 13 11 14 15 
Dermatological and venous problems 7 10 8 7 7 8 8 
AIDS, HIV infection 4 4 4 4 4 4 4 
Spasms, epileptic seizures 5 6 6 5 5 6 7 
Chronic hepatitis B 4 4 3 2 3 2 2 
Chronic ill health 1 1 1 1 2 3 3 
Gynaecological problems 2 4 4 4 3 3 4 
STD (sexually transmitted diseases) * 1 1 * * * * 
Other health problems 9 8 8 9 11 13 13 
No current health problems 41 35 38 39 39 37 36 

* = share of less than 1%. 
Note: Any information on health-related problems exclusively relates to self-reports by clients and is based 
neither on specific diagnostic questions nor on medical findings. 

Source: IFES 2011b; graphic representation: GÖG/ÖBIG 
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Standardised interventions organised by the regional addiction prevention units and implemented at nationwide level 

The following programmes were devised by, or in cooperation with, the addiction prevention units and aim at promoting life skills. In order to guarantee 
sustainability, the teachers involved are trained and certified by experts (providing theoretical background and methods), who also assist them at the imple-
mentation stage. Obligatory reflection meetings are held to ensure quality and to advance the programmes. Standardised materials are available, and the 
parents are involved via parent meetings and mailing, and through the school councils (in which heads of school, teachers, parents and students are repre-
sented). 

The programme Eigenständig werden [Becoming independent] is implemented in primary schools (children aged 6 to 10) over at least ten lessons per year. It 
pursues the principles of a holistic view of individuals, orientation towards personal resources, interactive learning and the integration of group processes. In 
the participating provinces, the programme has been run since 2002 (B, C, S, St, T, VB), 2004 (LA) and 2006 (V), respectively, and includes a 24-lesson training 
course for primary school teachers. 

Table A31: 
Become Independent, school year 2011/12 

Province 
Number of 
completed 
trainings 

SY 2011/12 

Number of training 
sessions for 

teachers1 
SY 2011/12 

Number of 
certified 
teachers 

SY 2011/12 

Percentage of 
primary school 

teachers 
reached 

Number of 
primary 
schools 
reached 

SY 2011/12 

Percentage of 
primary 
schools 
reached 

Number of 
parents' 
meetings 

SY 2011/12 

Number of 
workshops 
SY 2011/12 

Number of 
primary school 

teachers 
reached by SY 

2011/12 
 

Percentage of 
primary school 

teachers reached 
by SY 2011/12 

 

Number of 
primary 
schools 
reached 
by SY 

2011/12 

Percentage of 
primary schools 

reached 
by SY 2011/12 

 

B 2 56 29 3.0 8 5.0 n.a. n.a. 148 15.0 72 36.7 

C 3 84 37 21.5 13 4.9 2 2 269 21.5 101 43.0 

LA 4 102 75 1.1 10 1.4 0 2 587 8.3 141 20.3 

UA 7 196 128 2.3 32 5.6 n.a. n.a. 1 376 24.7 382 66.6 

S 4 112 48 2.4 20 10.8 0 2 348 17.6 113 60.8 

St 2 60 20 0.5 10 2.0 0 2 363 9.3 149 29.6 

T 2 48 25 10.8 19 5.0 0 2 368 12.3 189 50.0 

VB 9 232 122 8.7 16 8.0 1 2 665 41.0 91 56.2 

V 4 72 60 1.1 6 1.5 n.a. 2 1 236 22.5 220 80.4 

B = Burgenland, C = Carinthia, LA = Lower Austria, UA = Upper Austria, S = Salzburg; St = Styria, T = Tyrol, VB = Vorarlberg, V = Vienna, n.a. = not available, SY = school year. 
1including reflection meeting. 

Sources: Akzente Addiction Prevention Unit Salzburg; Addiction Prevention Unit Burgenland; Addiction Prevention Unit Lower Austria; VIVID Addiction Prevention Unit Styria; Addiction Prevention Institute 
Upper Austria; kontakt+co; SUPRO; Addiction Prevention Institute Vienna; Addiction Prevention Unit Carinthia; graphic representation: GÖG/ÖBIG 
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The programme plus is implemented in years 5 to 8 (secondary school students aged 10 to 14). It consists of four annual focuses, each of which includes five 
themes covered in 10 lessons. The principles of the programme presentations take into account the age and growing competence of the students as well as 
interactions between different problem areas (violence, sexuality, consumption and addiction), challenges in everyday life and gender-related needs and 
demands. In the individual provinces, the programme has been run since 2008 (S, St, T) and 2009 (B, C, LA, UA, VB, V), respectively, and includes a four-year 
training course for teachers with 10 individual events and a total of 20 to 44 training sessions per course. 

Table A32: 
plus, school year 2011/12 

Province Number of 
further training 

courses for 
teachers since 

2008 

Number of 
teachers with 

completed 
training  

SY 2011/12 

Percentage of 
teachers reached 

 

Number of 
schools reached 

SY 2011/12 

Number of 
classes reached 

SY 2011/12 

Percentage of 
schools reached 

SY 2011/12 

Number of 
teachers reached 
by SY 2011/12 

Percentage of 
teachers reached 
by SY 2011/12 

 

Number of 
schools reached 
by SY 2011/12 

Percentage of 
schools reached 
by SY 2011/12 

Number of 
classes reached 
by SY 2011/12 

B 16 44 14.0 n.a. 7 7.0 54 3.0 16 30.2 n.a. 
C 5 83 2.6 11 21 12.3 83 2.6 24 27.0 56 
LA 4 68 0.7 11 68 3.5 68 1.3 11 2.75 68 
UA 11 225 2.4 60 135 21.4 225 2.4 60 21.4 135 
S 9 57 1.7 16 41 13.0 57 1.7 16 13.0 41 
St 5  127 3.0 12 27 6.8  127 3.0 30 16.9 73 
T 4 70 1.5 35 66 28.0 101 2.2 41 32.8 96 
VB 5 82 3.2 23 n.a. 35.4 82 3.2 39 60.0 n.a. 
V 4 43 0.3 22 16 6.6 85 0.9 63 29.6 58 

B = Burgenland, C = Carinthia, LA = Lower Austria, UA = Upper Austria, S = Salzburg; St = Styria, T = Tyrol, VB = Vorarlberg, V = Vienna, n.a. not available; SY = school year 

Sources: Akzente Addiction Prevention Unit Salzburg; Addiction Prevention Unit Burgenland; Addiction Prevention Unit Lower Austria; VIVID Addiction Prevention Unit Styria; Addiction Prevention Institute 
Upper Austria; kontakt+co; SUPRO; Addiction Prevention Institute Vienna; Addiction Prevention Unit Carinthia; graphic representation: GÖG/ÖBIG 
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Under the name movin', the addiction prevention units organise standardised motivational interviewing courses, a technique used in both prevention settings 
and addiction support and treatment centres. Motivational interviewing permits a supportive atmosphere and rapport, which enhances the motivation to 
change behaviour. On average, the courses comprise 20 hours, in which the basic approaches and strategies of this method are communicated by means of 
practical exercises, role play and reflection on the role plays. In the individual provinces, the programme has been run since 2004 (V), 2005 (C, LA, St, T), 2007 
(S) or 2009 (VB), respectively.  

Table A33: 
movin', 2011 

Province Direct/final target group (age 
group) 

Indirect target group (advisors, multipliers) 
 

Number of 
courses/course 
series in 2011 

Number of 
training 

sessions for 
multipliers in 

2011 

Number of certified 
participants in 2011 

Documentation 
yes/no 

Process 
evaluation 

yes/no 

C Young people aged 12 to 21 Social education workers, social workers, psychologists, staff 
of drug support centres 3 48 51 Yes Yes 

LA Young people, smokers Psychologists of the Lower Austria Health Insurance Fund 
(anti-smoking hotline staff), event management staff, 
multipliers in the area of addiction prevention, youth workers 

4 79 52 Yes Yes 

UA Young people aged 12 to 21 Staff of an open youth services organisation, basic youth 
social work course for provincial youth officers, trainers in 
Public Employment Service programmes 

4 80 54 Yes Yes 

S Young people in youth centres 
and support services 
(workplace/apprenticeship, 
assisted shared housing), 
school students, clients of 
drug support centres, street 
work, etc. 

Staff of youth centres and street social workers, guidance 
counsellors, apprentice instructors, police officers specialis-
ing in prevention, anti-smoking counsellors, etc. 

4 
45 

(50 minutes 
each) 

52 Yes Yes 

St Young people aged 12 to 21, 
young adults 

Staff of open youth services, school social workers/advisors, 
social education workers, staff instructing or working with 
young people 

3 58 46 Yes Yes 

T Young people aged 12 to 21 
(youth work, Public Employ-
ment Service), clients of social 
centres 

Youth workers, social workers, advisors 

3 66 43 Yes Yes 

VB Young people aged 12 to 21, 
clients of (addiction) support 
centres 

Staff of (addiction) support centres and open youth services 
1 24 17 Yes Yes 

V Young people aged 12 to 25 Staff and peers of open youth services, key persons in 
schools, apprenticeship training and enterprises  11 234 155 Yes Yes 

B = Burgenland, C = Carinthia, LA = Lower Austria, UA = Upper Austria, S = Salzburg, St = Styria, T = Tyrol, VB = Vorarlberg, V = Vienna 

Sources: Akzente Addiction Prevention Unit Salzburg; Addiction Prevention Unit Burgenland; Addiction Prevention Unit Lower Austria; VIVID Addiction Prevention Unit Styria; Addiction Prevention Institute 
Upper Austria; kontakt+co; SUPRO; Addiction Prevention Institute Vienna; Addiction Prevention Unit Carinthia; graphic representation: GÖG/ÖBIG 
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Table A34: 
Provincial legislation on the protection of young people: provisions relating to the purchase, possession and use of alcohol and tobacco products, spending 
time in public places, as well as establishments prohibited to young people 

Province Minimum age for alcohol  
purchase/possession/use 

Minimum age for tobacco pur-
chase/possession/use 

Spending time in public places and attending 
public events 

Establishments prohibited to young people 

B  * Prohibited to young people aged under 16 in public 
places and at public events. 

* It is also prohibited to offer or sell alcohol to young 
people under this age (except test purchases on 
behalf of competent organisations/authorities). 

* Prohibited to young people aged 
under 16. 

* It is also prohibited to sell tobacco 
products to young people under this 
age. 

* Permitted from 5:00 22:00 for young people 
aged under 14. 

* Permitted from 5:00 to 1:00 for young people 
aged under 16. 

* Young people aged under 16 have to be 
accompanied by an adult when spending time 
in public places and attending public events. 

* Establishments or premises whose type, 
location, equipment or kind of operation might 
endanger young people’s development (e.g. 
establishments where prostitution or soliciting 
are taking place). 

* Establishments where single gambling machines 
have been installed.  

C  * Prohibited to young people aged under 16. 
* Young people aged from 16 and over, up to 18, are 

allowed to drink alcoholic drinks in quantities that 
do not raise the blood alcohol level to 0.5 g/l (0.5 
permille) or more. 

* Prohibited to young people aged 
under 16. 

* It is also prohibited to sell tobacco 
products to young people under this 
age. 

* Permitted from 5:00 to 22:00 for young 
people aged under 14; and until 1:00 at the 
latest, if accompanied by an adult. 

* Permitted from 5:00 to 0:00 for young people 
aged under 18, and from 5:00 to 2:00 on 
nights before Sundays and statutory holidays. 

* Establishments and enterprises whose type, 
location, equipment, kind of operation or 
primary group of guests might have a negative 
influence on children and young people. 

LA  * Prohibited to young people aged under 16 in public 
places and at public events. 

* It is also prohibited to sell alcoholic drinks to young 
people under this age in public places and at public 
events. 

* Prohibited to young people aged 
under 16. 

* Permitted from 5:00 to 22:00 for young 
people aged under 14. 

* Permitted from 5:00 to 1:00 for young people 
aged under 16. 

* Places in which prostitution is offered. 
* Young people aged under 14 must not enter 

amusement arcades. 
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Province Minimum age for alcohol purchase, possession/use Minimum age for tobacco purchase, 
possession/use 

 

Spending time in public places and attending 
public events 

Establishments prohibited to young people 

UA  * Prohibited to young people aged under 16  
* It is also prohibited to sell alcoholic drinks to young 

people under this age. 

* Prohibited to young people aged 
under 16. 

* It is also prohibited to sell tobacco 
products to young people under this 
age. 

* Permitted from 5:00 to 22:00 for young 
people aged under 14. 

* Permitted from 5:00 to 24:00 for young 
people aged 16 or over. 

* No time limit for young people aged 18 or 
over. 

* No time limit if accompanied by an adult, as 
long as the well-being of the young person in 
question is not at risk. 

* Night clubs or similar entertainment venues. 
* Establishments where prostitution or soliciting 

are taking place. 
* Locations that might endanger young people’s 

development. 

S * Prohibited to young people aged under 16. 
* Spirits, both in their pure form and as ingredients of 

mixed drinks, are prohibited to young people aged 
16 and over, up to 18. The quantities of alcoholic 
drinks consumed must be below amounts that 
would lead to, or intensify, an obvious state of 
intoxication. 

* It is also prohibited to sell alcoholic drinks 
possession of which is prohibited. 

* Prohibited to young people aged 
under 16. 

* It is also prohibited to sell tobacco 
products to young people under this 
age. 

* Permitted from 5:00 to 21:00 for young 
people aged under 12. 

* Permitted from 5:00 to 22:00 for young 
people aged under 14, and until 0:00 on 
nights before Sundays and holidays. 

* Young people aged under 16, unless accompa-
nied by an adult, must not spend time in 
catering establishments of any type during the 
time stipulated by law. 

* Night clubs of any type, and bars selling spirits. 
* Enterprises that might endanger young people’s 

development. 

St * Prohibited to young people aged under 16. 
* Alcoholic drinks with more than 14% alcohol per 

volume are prohibited to young people aged 16 and 
over, up to 18. 

* Prohibited to young people aged 
under 16. 

* It is also prohibited to sell tobacco 
products to young people under this 
age. 

* Permitted from 5:00 to 21:00 for young 
people aged under 14. 

* Permitted from 5:00 to 23:00 for young 
people aged under 16. 

* Permitted from 5:00 to 2:00 for young people 
aged under 18.  

* No time limit if accompanied by an adult. 
* Permitted until 23:00 for young people aged 

14 or over, in the context of school-related 
events and youth organisations. 

* Establishments that exclusively sell alcoholic 
drinks of 14% alcohol per volume or more. 

* Day clubs. 
* Night clubs. 
* Brothels and establishments similar to brothels. 
* Young persons under 15 are not permitted to 

use arcade game machines. 
* Young persons under 18 are not permitted to 

use gambling machines.  
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Province Minimum age for alcohol purchase, possession/use Minimum age for tobacco purchase, 
possession/use 

 

Spending time in public places and attending 
public events 

Establishments prohibited to young people 

T * Prohibited to young people aged under 16. 
* It is also prohibited to sell alcohol to young people 

under this age. 
* Spirits, or mixed drinks containing spirits are 

prohibited to young people aged from 16 or older to 
18.  

* It is also prohibited to sell spirits or drinks 
containing spirits. 

* Prohibited to young people aged 
under 16. 

* It is also prohibited to sell tobacco 
products to young people under this 
age. 

* Permitted from 5:00 to 22:00 for young 
people under 14; and until 00:00 at the latest 
in the case of public events, if accompanied by 
an adult. 

* Permitted from 5:00 to 1:00 for young people 
under 16. 

* Enterprises whose type, location, kind of 
operation, or regular guests, might endanger 
young people’s development. 

VB * Prohibited to young people aged under 16. 
* It is also prohibited to sell alcohol to young people 

under this age. 
* Spirits, or mixed drinks containing spirits are 

prohibited to young people aged from 16 or older to 
18. 

* Prohibited to young people aged 
under 16. 

* It is also prohibited to sell tobacco 
products to young people under this 
age.  

* Permitted from 5:00 to 22:00 for young 
people under 12. 

* Permitted from 5:00 to 23:00 for young 
people under 14. 

* Permitted from 5:00 to 00:00 for young 
people under 16. 

* Permitted from 5:00 to 2:00 for young people 
aged under 18.  

* These provisions do not apply if accompanied 
by a supervising adult. 

* Enterprises or similar establishments whose 
type, equipment or kind of operation, perform-
ances shown, exhibitions, or regular visitors, 
present a danger for children’s development, or 
which provide access to or offer commercial 
betting. 

* Events that present a danger for children’s 
development. 

V * Prohibited to young people under 16 in public 
places and at public events. 

* Consumption of alcoholic drinks is also prohibited 
in schools. 

* It is also prohibited to sell alcoholic drinks to young 
people under this age in public places and at public 
events. 

* Prohibited to young people under 16 
in public places and at public 
events. 

* Consumption of tobacco is also 
prohibited in schools. 

* It is also prohibited to sell tobacco 
products to young people under this 
age.  

* Permitted from 5:00 to 22:00 for young 
people aged under 14.  

* Prohibited from 5:00 to 1:00 for young people 
aged under 16. 

 * Permitted at other times only if accompanied 
by an adult, or with a justifiable reason (e.g. 
going home). 

* Establishment of a type that might be a danger 
to development. 

* Amusement arcades or other public places with 
more than two game machines. 

B = Burgenland, C = Carinthia, LA = Lower Austria, UA = Upper Austria, S = Salzburg; St = Styria, T = Tyrol, VB = Vorarlberg, V = Vienna. 

Sources: Provincial Acts on Protection of Young People (LGBl. 1994/4 v. 24.11.1993 (T), LGBl. 1998/5 v. 6.11.1997 (C), LGBl. 1998/80 v. 7.7.1998 (St), LGBl. 1999/16 v. 1999 (VB), LGBl. 1999/24 v. 
10.12.1998 (S), LGBl. 2001/93 v. 1.10.2001 (UA), LGBl. 2002/17 v. 16.5.2002 (V), LGBl. 2002/54 v. 31.1.2002 (B), LGBl. 4600 1983/2 v. 27.1.1983 (LA); graphic representation: GÖG/ÖBIG 
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Table A35: 
Austrian population statistics by age group (groups of 5 and 15 years, respectively) 
and gender; annual average of 2010 

Age group Men Women Total 

  0 to 4 years 201 183 191 620 392 803 

  5 to 9 years 208 232 197 540 405 772 

10 to 14 years 225 725 215 238 440 963 

15 to 19 years 255 792 242 610 498 402 

20 to 24 years 263 516 257 717 521 233 

25 to 29 years 279 385 277 919 557 304 

30 to 34 years 265 892 263 575 529 467 

35 to 39 years 294 548 299 015 593 563 

40 to 44 years 352 843 346 671 699 514 

45 to 49 years 355 773 348 744 704 517 

50 to 54 years 301 372 303 353 604 725 

55 to 59 years 243 697 254 091 497 788 

60 to 64 years 223 179 238 376 461 555 

65 to 69 years 208 135 235 135 443 270 

70 to 74 years 166 250 197 948 364 198 

75 to 79 years 112 284 155 375 267 659 

80 to 84 years 79 970 137 672 217 642 

85 years and over 48 658 138 709 187 367 

Total 4 086 434 4 301 308 8 387 742 

  0 to 14 years 635 140 604 398 1 239 538 

15 to 29 years 798 693 778 246 1 576 939 

30 to 44 years 913 283 909 261 1 822 544 

45 to 59 years 900 842 906 188 1 807 030 

60 to 74 years 597 564 671 459 1 269 023 

5 years and over 240 912 431 756 672 668 

Total 4 086 434 4 301 308 8 387 742 

Source: Statistics Austria; calculation and graphic representation: GÖG/ÖBIG 
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Map A1:  
Overview of provinces, provincial capitals and districts 

Source and graphic representation: GÖG/ÖBIG 
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abs. absolute 
AC Addiction Coordinator 
AGES Austrian Agency for Health and Food Safety 
AHIVCOS Austrian HIV Cohort Study 
AIDS acquired immune deficiency syndrome 
AMS Public Employment Service 
API Anton Proksch Institute 
AR Addiction Representative 
ART antiretroviral treatment 
ATHIS Austrian Health Interview Survey 
B Burgenland 
BADO basic documentation of clients of drug services in Vienna 
BGBl Federal Collection of Statutes 
BMASK Federal Ministry of Labour, Social Affairs and Consumer Protection  
BMeiA Federal Ministry of European and International Affairs 
BMF Federal Ministry of Finance 
BMG Federal Ministry of Health 
BMI Federal Ministry of the Interior 
BMI/.BK Federal Ministry of the Interior/Federal Criminal Agency 
BMJ Federal Ministry of Justice 
BMLV Federal Ministry of Defence 
BMUKK Federal Ministry of Education, Arts and Culture 
BMVIT Federal Ministry of Transport, Innovation and Technology 
BMWF Federal Ministry of Science and Research 
BMWFJ Federal Ministry of Economy, Family and Youth 
C Carinthia 
COFOG Classification of Functions of Government 
CRC capture-recapture method 
DC Drug Coordinator 
DLD Documentation of diagnoses and services of Austrian hospitals 
DOKLI nationwide documentation system of clients of Austrian drug services 
DR Drug Representative/Drug Commissioner 
EDDRA Exchange on Drug Demand Reduction Action 
e.g. for example 
EMCDDA European Monitoring Centre for Drugs and Drug Addiction 
ENCARE European Network for Children Affected by Risky Environments 

within the Family 
ESPAD European School Survey Project on Alcohol and other Drugs 
EU European Union 
FGÖ Fonds Gesundes Österreich [Health Austria Fund] 
GÖG Gesundheit Österreich [Health Austria] 
GÖG/FGÖ Gesundheit Österreich/FGÖ business unit 
GÖG/ÖBIG Gesundheit Österreich/ÖBIG business unit 
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HAART highly active antiretroviral therapy 
HBSC Health Behaviour in School-aged Children (WHO survey) 
HBV hepatitis B virus 
HBVc-Ab hepatitis B core antibody (= HBc-Ab) 
HBVs-Ab hepatitis B surface antibody (= HBs-Ab) 
HCV hepatitis C virus 
HCV-Ab HCV antibody 
HCV-RNA RNA (ribonucleic acid) of the hepatitis C virus 
HIV human immunodeficiency virus 
ICD-10 International Classification of Diseases and Related Health Problems 
IFES Institute for Empirical Social Studies 
IGP Health Planning Institute 
ISD Institute for Addiction Diagnostics 
ISP Addiction Prevention Institute 
KiJA Children’s and Young People’s Legal Representatives 
LA Lower Austria(n) 
LGBl. Provincial Collection of Statutes 
LISA list of doctors qualified to offer opioid substitution treatment 
LSD d-lysergic acid diethylamide 
MA Municipal Department 
mCPP meta–chlorophenylpiperazine 
MDA 3,4-methylenedioxyamphetamine 
MDE 3,4-methylenedioxy-N-ethylamphetamine 
MDMA 3,4-methylenedioxy-methylamphetamine 
NPS new psychoactive substances 
NPSG Act on New Psychoactive Substances 
NPSV Regulation on New Psychoactive Substances 
n. a.  not available 
OST Opioid Substitution Treatment 
ÖÄK Austrian Medical Association 
ÖBIG Österreichisches Bundesinstitut für Gesundheitswesen [Austrian Health 

Institute] 
UA Upper Austria(n) 
para paragraph 
PCR polymerase chain reaction 
PMA paramethoxyamphetamine 
PMMA para-metoxymethamphetamine 
RCs research chemicals 
REITOX European Information Network on Drugs and Drug Addiction 

(Réseau Européen d’Information sur les Drogues et les Toxicomanies) 
S Salzburg 
sam security, activity and mobility (social work service in Vienna) 
SDHN Vienna addiction and drug services network 

http://de.wikipedia.org/wiki/3,4-Methylendioxyamphetamin
http://de.wikipedia.org/wiki/3,4-Methylendioxy-N-ethylamphetamin
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SDW Vienna Addiction and Drug Coordination 
SHH Schweizer Haus Hadersdorf 
SHW Vienna Addiction Services 
SMG Narcotic Substances Act 
SQ Structured Questionnaire 
ST Standard Table 
St Styria 
StGB Criminal Code 
T Tyrol 
Tb tuberculosis 
TBP Territorial Employment Pact 
TDI Treatment Demand Indicator 
V Vienna 
VB Vorarlberg 
VWS Vienna Social Projects Association 
waff Vienna Employment Promotion Fund 
WBB Vienna Job Exchange 
WHO World Health Organization 
4-MA  4-methylamphetamine = 1-(4-methylphenyl)propan-2-amine 
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List of Standard Tables and Structured Questionnaires for Austria 

The following list gives an overview of all standard tables and structured question-
naires communicated to the EMCDDA in the context of the national report on the drug 
situation. If no year of update is given, the table or questionnaire has been updated in 
the reporting year. The information gathered is used to update the statistical bulletin, 
the European report on the drug situation as well as other products of the EMCDDA.109 

Standard Table 01: Standardised results and methodology of adult national popu-
lation survey on drug use 

Standard Table 02: Methodology and results of school surveys on drug use  
Standard Table 05: Direct drug-related deaths/Drug-induced deaths 
Standard Table 06: Evolution of direct drug-related deaths/Drug induced deaths  
Standard Table 07: National prevalence estimates on problem drug use 
Standard Table 08: Local prevalence estimates on problem drug use 
Standard Table 09: Part 1: Prevalence of hepatitis B/C and HIV infection among 

injecting drug users – Methods; Part 2: Prevalence of hepatitis 
B/C and HIV infection among injecting drug users; Part 3: Vol-
untary results for behavioural surveillance and protective fac-
tors (Voluntary); Part 4: Notified cases of hepatitis C and B in 
injecting drug users  

Standard Table 10: Syringe availability (latest update: 2011) 
Standard Table 11: Reports of drug law offences 
Standard Table 12: Drug use among prisoners 
Standard Table 13: Number and quantity of seizures of illicit drugs 
Standard Table 14: Purity/potency at street level of some illicit substances 
Standard Table 15: Composition of illicit drug tablets 
Standard Table 16: Price at street level of some illicit substances 
Standard Table 17: Leading edge indicators for new developments in drug con-

sumption (voluntary) 
Standard Table 18: Overall mortality and causes of deaths among drug users (latest 

update: 2010) 
Standard Table 24: Access to treatment 
Standard Table 30: Methods and results of youth surveys (voluntary) 
Standard Table TDI:  Characteristics of individuals starting treatment for drugs by 

type of treatment centre 
Standard Table: Public expenditure (voluntary) 
Structured Questionnaire 22/25:  Universal prevention (latest update: 2010) 

                                                                                                                                      

109 
See http://www.emcdda.europa.eu/ under Statistics and country data, Publications etc. 

http://www.emcdda.europa.eu/
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Structured Questionnaire 23/29: Prevention and reduction of health-related harm 
associated with drug use (latest update: 2011) 

Structured Questionnaire 26:  Selective prevention (latest update: 2010) 
Structured Questionnaire 27: Part 1: Treatment programmes; Part 2: Quality 

assurance treatment (latest update: 2011) 
Structured Questionnaire 28: Social reintegration and reduction of social inclu-

sion of drug users (latest update: 2010) 
Structured Questionnaire 31: Treatment as an alternative to imprisonment 

applicable for drug using offenders in the European 
Union (latest update: 2010)  

Structured Questionnaire 32:  Policy and institutional framework (latest update: 
2011) 
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