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0. INTRODUCTION 

 

The project “Prevention of poly-drugs addiction and reduction of drug-

related harms programs for young people in recreational settings” financed 

by the specific programme "Drug prevention and information 2007-2013” - 

European Commission: Directorate general justice, freedom and security1 

pursues two main objectives: the first is to give rise to and pull for an 

appropriate and robust awareness of the problem of recreational 

consumption and poly-consumption among young people in Europe, in order 

to support new policies and intervention strategies in facing this increasing 

phenomenon; the second is to improve the knowledge base and the 

exchange of information about the prevention and reduction of drug-related 

harms programs in recreational environments.  

The object of analysis the project is focused on are prevention interventions 

implemented in the recreational and night contexts and actions targeted to 

so-called recreational consumers.  

The first phase of the transnational research project is represented by the 

collection and analysis of statistical data, available from institutional sources 

and other existing information about the target population, in order to give 

a description of the background of the phenomenon of recreational 

consumption and poly-consumption among young people. 

This report is an overview of the present situation of the phenomenon of 

recreational consumption in three different European countries: Scotland, 

Italy and Denmark. 

This context report is structured in three different sections, one for each 

country, moreover every section highlights the national epidemiological 

framework and drug use among people aged 15-34, the national addiction 

policy framework and the national addiction intervention programs and 

services. 

                                                 
1 http://ec.europa.eu/justice_home/funding/drugs/funding_drugs_en.htm 
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The Scottish analysis presents data also for three Scottish Health Boards: 

Fife, Forth Valley and Tayside. The Italian analysis presents data also for 

the Lombardy Region and the ASL of Bergamo. 

This context report is the result of the joint work of the three national 

teams, for the Italian team: 

- Laura Tidone, ASL of Bergamo; 

- Marco Riglietta, ASL of Bergamo; 

- Luca Biffi, ASL of Bergamo; 

- Elvira Beato, ASL of Bergamo; 

- Giovanni Viganò, Synergia; 

- Giuliano Paterniti, Synergia; 

- Danilo Bolano, Synergia; 

 

For the Scottish team: 

- Gerry Humphris, University Court of the University of St. Andrews; 

- Alex Baldacchino, University of Dundee; 

- Tahira Akbar, University Court of the University of St. Andrews; 

- Dianne Earley, NHS Fife; 

 

For the Danish team: 

- Børge Sommer, National Board of Health; 

- Erik Damberg, National Board of Health; 

- Lotte Sønderby, National Board of Health. 

 

Given the joint work of the three national teams the it has to be highlighted 

that the Italian analysis was written by Giovanni Viganò and Danilo Bolano, 

the Scottish analysis was written by Alex Baldacchino, the Danish analysis 

was written by Lotte Sønderby. 

 

A special thanks to Marina Matucci, Fabio Squeo, Carla Monica Dodesini of 

Lombardy Region (Italy) and Zsolt Demetrovics of Eotvos Lorand University 

(Hungary) for their valuable contribution to the project as associate 

partners. 
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1. THE SCOTTISH CONTEXT 

 

1.1. EAST CENTRAL SCOTLAND ADDICTION 
SERVICES for NHS Tayside, Fife & Forth Valley 

 

Scotland covers an area of 78, 772 km² accounting for around a third of the 

whole of the United Kingdom’s geographical area.  Scotland’s terrain 

consists of the rural lowlands and the highlands, divided by the Highland 

Boundary Fault.  The Highlands consist of hills and lochs originating from 

glaciers of the Ice Age (Wilson & Murphy, 2004; Wikipedia.org).  NHS 

Tayside, Fife & Forth Valley fall largely within the Central Lowlands. 

 

Scotland’s population has remained fairly stable over the past fifty years, at 

approximately 5 million, i.e. around 10% of the UK population.  However, 

demographic data of the past decade indicate an overall decrease of around 

0.2% (8,900), despite a small increase over the past few years – i.e., an 

increase of 30,600 from June 2001 to June 2005.  This most recent rising 

trend is believed to be largely due to a significant gap between in-migration 

and out-migration, of about 19,000.  The majority of the gain (12,500) was 

from the rest of the UK, with the next biggest contribution being from 

overseas (7,300).  The areas, in Scotland, seeing the largest rises in 

population over the past 10 years, are West Lothian, East Lothian and 

Stirling.  Stirling saw a percentage rise of 5.5%, whereas Fife saw less of a 

rise (2.0%) and Dundee saw a decline (-6.7%) (General Register Office 

Scotland, 2006).  The majority (around 80%) of Scotland’s population is 

concentrated around the central belt (Wikipedia.org).  When considering the 

number of individuals per hectare, not surprisingly, cities trump the highest.  

In 2000, Dundee had 24.68 persons / hectare, Clackmannanshire had 3.05 

persons/hectare, Fife had 2.63 persons/hectare, and Sterling had 0.39 

persons/hectare (General Register Office Scotland, 2000).  NHS Forth Valley 

and NHS Fife currently offers health services for populations of 

approximately 280,000 (http://www.forthvalley.scot.nhs.uk/; 
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http://www.nhsfife.scot.nhs.uk/); while NHS Tayside offers health services 

for approximately 389,700 people (http://www.nhstayside.scot.nhs.uk/ ). 

 

Birth and death rate figures over the past few decades indicate a gradual 

decline in births (from around 20 per 1,000 population in 1951 to 10.7 per 

1,000 population in 2005) with a relatively stable death rate (12.6 in 1951 

and 10.9 in 2005, per 1,000 population).  This gradual increase in the gap 

between deaths and births is similar to other European countries, however 

within the other countries this natural decrease in population is 

compensated for by higher levels of in-migration (Statistical Office of the 

European Communities, 2007; General Register Office Scotland, 2006). 

 

The general fertility rate (births per 1,000 females aged 15-44) for Scotland 

has been gradually declining since the ‘baby boom’ of the 1960’s (from 99.5 

in 1962 to 51.5 in 2005) (General Register Office Scotland, 2006).  This 

could be interpreted as an adaptive process, given that the female 

population aged 15-44, was relatively low in the 1960’s, and the general 

fertility rate gradually decreased as the 15-44 female age group gradually 

increased. 

 

Over the past 20 years, expectation of life at birth in Scotland increased 

steadily.  Expectation of life for males and females born around 1981 was 

69.1 years and 75.4 years respectively.  These rose to 74.3 years and 79.4 

years respectively for Scots born around 2004.  These figures are projected 

to continue rising in the next 2 decades.  Despite this gradual rise, when 

compared to other European countries, Scotland has one of the lowest life 

expectancy.  For males, life expectancy is about a year lower than the 

average in European countries, and for females it is about 2 years lower.  

Overall, the two most common causes of death within the Scottish 

population are cancer (27%) and ischaemic heart disease (19%).  However, 

interesting data emerges when cause of death is explored for different age 

groups and for the different genders (Figure 1).   
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Figure 1. CAUSES OF DEATH BY AGE GROUP 
  AGE GROUP 

1 - 14 

AGE GROUP 

15 - 34 

AGE GROUP 

35 - 44 

AGE GROUP 

45 - 74 

Main Cause Diseases of 

the Nervous 

System 

Suicide Suicide Cancer MALES 

Followed 

By 

Cancer & 

Accidents 

Accidents & 

Mental 

Disorders 

(largely 

associated 

with drug & 

alcohol abuse) 

Cancer Ischaemic 

Heart Disease 

Main Cause Cancer Suicide Cancer Cancer FEMALES 

Followed 

By 

Accidents & 

Diseases of 

the Nervous 

System 

Cancer & 

Accidents 

Suicide Ischaemic 

Heart Disease 

 

Suicide is a major cause of death between the ages of 15 to 44 years. 

Another interesting aspect to take note of is the change in age structure in 

the Scottish population.  Changes in proportions of different age groups 

impact on a country’s economy.  Over a decade, Scotland has seen a 10% 

reduction in the under 15s and under 25s; with no change in the 30-40 age 

group; and increases in the 45-59 (+14%), 60-74 (+3%), and 75+ (+14%) 

age groups.  These indicate that Scotland’s population is an ageing one with 

longer life expectancies. 

Migration is difficult to measure and to project.  Data for the past decades 

show that Scotland’s population was subjected to a net out-migration –i.e. 

more people left Scotland than people moving in.  Over the past 3 years 

this trend appears to be gradually changing with the population 

experiencing net migration gains.  In the year 2003-2004, Scotland 

experienced the largest ever recorded net in-migration of 26,000.  Migration 

peaks in and out of Scotland tend to occur between late-teens and mid-

twenties, for both men and women.  This reflects moves out of the parental 

environment in search of educational and employment opportunities.  Areas 
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in Scotland experiencing the highest net in-migration over the past decade 

include East Lothian, West Lothian and Scottish Borders, whereas those 

experiencing the highest net out-migration include Aberdeen City, Shetland 

Islands and Dundee City (General Register Office Scotland, 2006). 

 

Scotland’s economic indicators show a positive trend.  This parallels the 

whole of the UK economy as well as that of the rest of Europe. Figures for 

2005 highlight that within the UK, Scotland had the 4th largest Gross 

Domestic Product (GDP), amounting to £86.3 billion, giving a £16,944 per 

capita value.  In 2006, the average economic growth was 2.2%.  The main 

contributor to this economic growth is the service sector, which accounts for 

72% of Scotland’s economy.  The health and well-being of the Scottish 

population is fundamental to the maintenance of a positive economic 

outlook.  Expenditure on health in Scotland is forecasted to increase 

annually by 6% reaching the figure of around £10 billion in 2008 (double 

the amount spent in 1999), amounting to around £2000 per person 

(Scottish Executive, 2006a).  This parallels the health expenditure within 

other Western European countries.  The outcome of increased expenditure 

on health is monitored through indicators such as life expectancy, quality of 

care, reduced waiting times and equity of health care (including the more 

remote areas of Scotland) (Scottish Executive, 2006b). 

Scotland’s employment market continues to strengthen.  It currently stands 

at 75.2% (2,474,000), being above the average of the rest of the UK 

(Scottish Executive, 2006a) and exceeding that of most other European 

countries (Statistical Office of the European Communities, 2007.  

Unemployment levels are also very low at 5% (Scottish Executive, 2006a).  

In-migration has contributed significantly to the workforce population. 

Recent figures for the UK indicate an overall increase of 1.5% (Office of 

National Statistics, 2006).  The Scottish NHS employs around 6% of the 

Scottish workforce population and about a quarter of the public sector 

workforce.  Dundee is considered to be one area with highest levels of 

unemployment, an indicator of social deprivation.  Workforce Plus (Scottish 

Executive, 2006c) aims to reduce levels of unemployment is these socially 
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deprived areas.  The health and well-being of such employees is paramount 

to the efficiency and productivity of the NHS.  Delivering for Health 

(Scottish Executive, 2005) sets out targets for Health Boards to reduce 

sickness days from current level to the 4% mark. 

 

1.2.  COUNTRY EPIDEMIOLOGY ON DRUG & 
ALCOHOL 

 

The epidemiology of drug and alcohol misuse gives clear indications on the 

extent of the problem, the nature of the problem, quantifies the impact on 

biological, psychological and social morbidity and also quantifies drug and 

alcohol related mortality.  Such data, within most European countries, is 

collated methodically on a regular basis, providing the opportunity to 

explore trends over time and across countries.  The European Monitoring 

Centre for Drugs and Drug Addiction (EMCDDA) serves this purpose – i.e. to 

ensure standardized methods of data collection and to provide useful data 

on trends across Europe. 

Having reliable data provides a basis for development of interventions / 

sanctions / services that are effectively and efficiently responding to the 

needs of the population.  It also provides an indication for forecasting what 

financial burden the country has to carry, to respond to the demands / 

needs of the at risk population and the population with the risk. 

 

1.2.1. Drug & Alcohol Misuse in the General Population: 

 
Scotland has one of the highest rates of illegal drug use in Europe 

(EMCDDA, 2006).  Data from Scottish Crime Surveys (Fraser, 2002; McVie, 

S., Campbell, S. & Lebov, K., 2004) indicate an upward trend in the number 

of individuals ever using illegal drugs in their life.  However, the data also 

indicates that prevalence of those using drugs in the last 12 months has 

fluctuated over the years implying that the prevalence of illegal drug misuse 

is not stable (Figure 2). 
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Figure 2. PERCENTAGE PREVALENCE RATES OVER THE YEARS  
 EVER USED USED IN THE LAST 12 MONTHS 

1993 18% 7% 

1996 23% 9% 

2000 19% 7% 

2003 27% 5% 

 

The reduction in prevalence rate seen in 2000 is primarily due to a 

reduction in drug use in the 20 – 24 age group.  The drug most commonly 

used is cannabis.  This parallels with data from other European countries 

(EMCDDA, 2006).  In 2000, cannabis was used by 17% of the Scottish 

population at one point in their life – i.e. by 1 in every 6 people.  This 

increased to 1 in every 4 (24%) in 2003.  Similarly, those reporting use in 

the past 12 months increased from 6% in 2000 to 8% in 2003.  In both 

surveys the use of cocaine and opiates was low (<1%) (Fraser, 2002; 

McVie, S., Campbell, S. & Lebov, K., 2004). 

An estimate of the ‘problem drug user’ population (PDU) (defined as using 

opiates and benzodiazepines only) was given by Hay et al (2001).  By using 

a capture-recapture methodology researchers estimated that in 2000 there 

were 55,800 PDUs – i.e. 2% of the Scottish population aged between 15 

and 54.  When looking at the data by different Health Boards, Fife and Forth 

Valley have prevalence rates below the National average, whereas Tayside 

is above (Figure 3).  The higher figure for Tayside reflects the prevalence 

gap between cities and non-cities.  NHS Tayside covers Angus, Perth & 

Kinross and Dundee City.  Prevalence rates for these council areas are 

1.2%, 1.3% and 3.5% respectively. 

 

Figure 3. PREVALENCE OF PROBLEM DRUG USE  
 KNOWN TOTAL ESTIMATE POPULATION 

(AGE 15- 64) 

PREVALENCE 

NHS FIFE 1,348 2867 192,389 1.5% 

NHS FORTH VALLEY 730 2208 154,777 1.4% 

NHS TAYSIDE 1575 4304 204,869 2.1% 

SCOTLAND 22,795 55,800 2,853,682 2.0% 

Source: Data extracted from Hay et al, 2001 
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Overall, the male to female ratio is estimated at being between 2:1 and 

3:1.  Age at first onset was reported as most frequently between 11-19 

years (Hay et al, 2001; Fraser, 2002; McVie, S., Campbell, S. & Lebov, K., 

2004). 

 

An estimation of 797 drug misusers per 100,000 population in 2001/2002 

was also reported.  For Tayside, the estimate rose to 1434 per 100,000 

population and for Dundee City it rose even higher to 2700 per 100,000 

population (Baldacchino et al, 2007). 

Alcohol misuse in Scotland is high.  It is unclear why such high levels of 

misuse are seen among the general population; however, social and cultural 

aspects appear to play a role in initiating and maintaining the problem 

(Mental Health Foundation, 2006).  Drinking levels in Scotland are higher 

than those for most of the rest of Europe (Scottish Executive, 2002).  It is 

estimated that 44% of men and 27% of women are drinking in excess of 

recommended safe limits for drinking.  Moreover, 26% of men and 10% of 

women are drinking double or more than, the recommended safe limits 

(ISD, 2005).  There also is an implication that such levels have continued to 

rise over the years for females but we may be seeing a gradual decline in 

the prevalence for men (Shaw et al, 2000) (Figure 4). 

 

Figure 4. PREVALENCE FOR ALCOHOL MISUSE ABIVE RECOMMENDED SAFE LEVELS  
 MALES FEMALES 

1995 33% 13% 

1998 34% 15% 

DATA FROM 

SCOTTISH HEALTH SURVEYS 

2003 29% 17% 

 

Within a younger age group higher percentages are estimated – in 2004, 

40% of boys and 46% of girls reported drinking alcohol despite being 

underage (ISD, 2005).  The age of first onset of drinking is 9 – 11 years.  

Excess consumption on at least one occasion is reported by 77% of 15 year 

olds (SALSUS, 2002).  It is interesting to note that percentages for girls are 

higher than those for boys – further epidemiological data is required to 

identify whether this finding is an emerging trend. 
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Considering all the potential methodological limitations the estimated 

prevalence of alcohol misusers was reported at 25,000 per 100,000 

population (Baldacchino et al, 2007). 

 

1.2.2. The Treatment Seeking Population 

 
The Scottish Substance Misuse Database (SDMD) holds epidemiological data 

on the treatment seeking population of drug misusers.  In 2005/2006, 

13,791 new patients (first time ever / re-presenting after a 6 month gap) 

presented to services in Scotland, corresponding to a European Age 

Standardized Rate of 289 per 100,000 population.  This is an increase of 

2106 (18%) patients since 2001 (ISD 2006).  Given that the Problem Drug 

User population in Scotland in 2000 is believed to be 55,800 the treatment 

capture of new patients is such that only around one in five problem drug 

users reach treatment services.  This figure needs to be interpreted with 

caution because it is based on ‘new’ patients only. 

 

In Fife the number of new patients presenting to services in the year 

2005/2006, was 1218 – almost double the number for 2001/2002 (617).  

For Forth Valley NHS board, the number also almost doubled, from 294 to 

518.  For NHS Tayside the number rose from 346 to 902 (ISD 2006) (Figure 

5). 

 

Figure 5. NEW PATIENTS IN TREATMENT  
  2001/02 2005/06 

Number 11 685 13791 NATIONALLY 

Per 100,000 Population 243 289 

Number 617 1218 NHS FIFE 

Per 100,000 Population 196 384 

Number 294 518 NHS FORTH VALLEY 

Per 100,000 Population 113 202 

Number 346 902 NHS TAYSIDE 

Per 100,000 Population 99 269 
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When considering gender ratios, male attendees are twice as common as 

female attendees. 

 

The majority of attendees reported heroin use (7910 patients; 68%), 

followed by cannabis (4441 patients) and diazepam (3558 patients; 30%).  

Cocaine use was reported by 1250 (11%) patients and crack cocaine by 484 

(4%) patients.  These figures indicate a steady rise in cocaine (8% in 

2004/05; 5% in 2001/02) and crack cocaine use (3% in 2004/05; 2% in 

2001/02) (ISD, 2006). 

When classifying reports on heroin used by health boards some interesting 

trends emerge (Figure 6): 

 

Figure 6. PERCENTAGE REPORTED HEROIN USE BY HEALTH BOARDS  
 2001/02 2002/03 2003/04 2004/05 2005/06 

NHS FIFE 70% (571) 75% 72% 72% 70% 

NHS FORTH VALLEY 76% (260) 78% 71% 73% 79% 

NHS TAYSIDE 51% (321) 53% 66% 73% 82% 

SCOTLAND 77% 76% 71% 68% 68% 

 

Patients falling under NHS Fife show a steady rate – around the 72% mark.  

In NHS Forth Valley levels have been close to the National average up to 

2004 when there appears to be a rising trend emerging. In NHS Tayside 

there is a steady rise over the years from a below to above National levels.  

Using the figures for the estimated total number of PDUs for each Health 

Board for 2000 and using the figures in table 6 above for 2001/02 as the 

closest estimate, we can calculate that in 2000/02 NHS Fife had 20% of 

PDUs in treatment, NHS Forth Valley had 12% and NHS Tayside had 7%. 

 

Injecting drug users constitute about a third (29%) of those known to 

treatment services.  This level has been gradually decreasing in all age 

groups over the years (38% in 2001/02).  Around a third (27%) of those 

injected reported having shared needles/syringes.  This percentage has also 

been gradually decreasing.  This gradual decline has not been reflected in 

NHS Fife (36% in 2001/02; 41% in 2005/06), NHS Forth Valley (47% in 
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2001/02; 49% in 2005/06) and NHS Tayside (22% in 2001/02; 33% in 

2005/06) (ISD 2006). 

 

It is unclear what percentage of the ‘problem alcohol users’ (PAUs) within 

the general population is receiving some form of treatment.  In England, the 

Alcohol Needs Assessment Project (Drummond et al, 2005) estimated a 

Prevalence Service Utilisation Ratio of 18 – i.e. only 1 in every 18 

individuals in need of treatment were getting treatment.  This value can be 

assumed to be similar in Scotland.  Data from various sources (ISD 2007) 

can give some inferences on the treatment seeking population of PAUs: 

• In 2005/06, 4% (39,061; 719 per 100,000 population) of all General 

Hospital discharges were alcohol-related, 90% of which were 

resulting from emergency admissions.  This is 7% higher than 

alcohol-related discharges in 2001/02. 

• 64% of all alcohol-related discharges were diagnosed with ‘Mental & 

Behavioural Disorders Due to Use of alcohol’ with the majority (29%) 

diagnosed as ‘Harmful Use’. 

• About 1 in 6 General Hospital discharges were diagnosed with 

‘Alcoholic Liver Disease’. 

• Gender ratios for alcohol-related General Hospital discharges are 

around 3:1 (male:female). 

• 16% (4031) of discharges from psychiatric hospitals included an 

alcohol related diagnosis, with this being the main diagnosis in 13%. 

NHS Forth Valley (357 per 100,000 population) and NHS Tayside (522 per 

100,000) are among the Health Boards with lowest alcohol-related 

discharge rates in 2005/06.  For Forth Valley this value also decreased over 

time since 2001. 

Hence for 2005/06, discharges for both General and Psychiatric Hospitals 

were as follows (Figure 7): 
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Figure 7. ALCOHOL-RELATED DISCHARGES 2005/06 
 GENERAL 

HOSPITAL 

DISCHARGES 

PSYCHIATRIC 

HOSPITAL 

DISCHARGES 

TOTAL FOR 

GENERAL & 

PSYCHIATRIC 

PERCENTAGE OF 

TOTAL 

ALCOHOL-

RELATED 

DISCHARGES 

(39061 + 4031) 

ACUTE 

INTOXICATION 

7063 57 7120 16.5% 

HARMFUL USE 11,181 799 11,980 27.8% 

ALCOHOL 

DEPENDENCY 

4379 2722 7101 16.5% 

ALCOHOLIC 

PSYCHOSIS 

3873 452 4325 10% 

 

1.2.3. Impact / Morbidity Data 

 
Impact or morbidity data can are vast and tend to have a ripple effect – i.e. 

the less direct the impact the less the harm, unless it meets other waves 

with a synergistic effect, creating bigger waves / impact. 

 

Hepatitis & HIV: 

A large proportion of individuals known to be Hepatitis B, Hepatitis C and / 

or HIV positive are injecting drug users.  Health promotion and public health 

interventions appear to have had beneficial effects given that the 

prevalence of all diseases among injecting drug users (IDUs) have 

decreased over the past few years (ISD, 2006): 

• In 2000, 1310 IDUs were Hep C +ve. By 2005 this decreased to 886.  

Despite fluctuations, similar downward trends are seen in NHS Fife, 

Forth Valley & Tayside Health Board areas.  In drug users were the 

injecting status is not known, on the contrary, a slight upward trend 

is seen. 

• Hepatitis B among IDUs is also showing a downward trend – from 89 

cases (24.7% of all Hep B cases) in 2000, to 22 cases (5.9% of all 

Hep B cases) in 2005. 
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• HIV positivity also decreased among IDUs – from 21 cases in 2000 to 

10 cases in 2005.  Aids cases decreased from 16 to 4 cases 

respectively.  In 2005, 3 of the new HIV cases were from NHS 

Tayside.  NHS Tayside also contributed to 22% of the cumulative 

total since 1985. 

 

Co-morbidity: 

Studies on co-morbidity including the Scottish population are sparse.  An 

epidemiological exercise by Baldacchino et al (2007) estimated the following 

data for co-morbidity levels.  At a national level, 21% of the female and 

32% of the male psychiatric treatment population were co-morbid.  In the 

drug treatment population rates tend to be higher – i.e. 40% of males and 

42% of females are co-morbid.  The most common co-morbid combinations 

at national, regional and local levels were alcohol and depression, alcohol 

and anxiety and diazepam and anxiety. 

Considering all the methodological limitations the estimated prevalence of 

co-morbidity in 2002 was 91.86 per 100,000 population (Baldacchino et a,l 

2007). 

 

Children & Families: 

Drug and/or alcohol misuse by parents whose life is adversely affected to 

varying degrees, can have vast negative impact on children.  In Scotland, 

an estimated 41,000 to 59,000 children are believed to be affected by drug 

abusing parents – i.e. 4-6% of all children under 16 years (ACMD, 2003).  

Awareness of the longitudinal ‘Hidden Harm’ – from pregnancy onwards – is 

of utmost importance. 

 

Accident & Emergency Data: 

Alcohol was considered to be a contributory factor in 11% of all A & E 

attendances in Scotland.  The busiest periods were Friday nights and the 

early hours of Saturday.  A substantial number were intoxicated (23%0 and 

53% had suffered an injury.  70% of all assaults attending A & E are 

alcohol-related (NHS Quality Improvement Scotland, 2006). 
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Social Harm: 

The social harm related to drug and / or alcohol misuse is vast and difficult 

to measure accurately.  Below are some indicators of social harm in 

Scotland: 

• In 2005/06 police forces reported 6984 drunkenness offences – i.e. 

14 per 10,000 population.  A gradual declining trend can been seen 

since 1996.  The values per police force area for Fife & Tayside 

respectively are 11 and 16 per 10,000 population (ISD 2007). 

• Drunk-driving offences in 2005/06 amounted to 11,257 (22 per 

10,000 population) – a very small decline since 1996/97 (11,771). 

Fife recorded 21 per 10,000 population and Tayside 26 per 10,000 

population (ISD 2007). 

• In 2004 there were a total of 30 fatal motor vehicle accidents and 

710 motor vehicle accidents involving causalities, with the driver 

above legal limits (ISD 2007). 

• 19% of homicides in 2005/06 were alcohol-related; 41% were drug 

related; and, 9% were both alcohol- and drug-related (ISD 2007). 

• In 2005, the Scottish police forces recorded 43,150 drug-related 

offences – i.e. 847 per 100,000 population.  This prevalence has risen 

by 19% since 2001.  Interestingly, Sterling is the only area in 

Scotland seeing a steady decline from 973 in 2001 to 696 in 2005 per 

100,000 population (ISD, 2006). 

• Both drug and alcohol misuse are linked to social exclusion and social 

deprivation.  The majority of drug misusers are unemployed or have 

never been employed.  In 2006 only 12% were in employment.  For 

patients under NHS Fife and Forth Valley, employment levels were 

similar to the National average – i.e. 11% - but only 8% of those 

under NHS Tayside were employed (ISD, 2006). 

• The cost of alcohol-related problems for Scotland is around £1 billion 

a year (Scottish Executive, 2001). 



 
Context analysis                                                                                                                                                                                                                                                                                       Prevention of poly-drugs addiction  

and reduction of drug-related harms programs  
for young people in recreational settings 

 19

• Cost due to lost productivity (premature mortality, unemployment or 

absenteeism) are around £405 milliion/year (Scottish Executive, 

2001). 

 

1.2.4. Mortality Data 

 

Drug-Related Deaths: 

In 2005 there were 336 drug-related deaths – 12% less than in 2002.  

Since 2001, a decrease in drug-related deaths in the younger age groups (< 

35 years) is seen.  However, in the over 35 age groups an increase is seen 

(ISD, 2006).  In 2005, 58% had heroin/morphine recorded, 34% had 

alcohol recorded, 27% diazepam and 21% methadone.  Since 2001, deaths 

with cocaine recorded increased from 19 to 44. 

When looking at regional variations, NHS Fife, Forth Valley and Tayside 

show an increase in prevalence (ISD 2006) (Figure 8). 

 

Figure 8. NUMBER OF DRUG-RELATED DEATHS BY REGION  
 2001 2005 

NHS FIFE 11 21 

NHS FORTH VALLEY 9 14 

NHS TAYSIDE 19 26 

SCOTLAND 332 336 

 

Alcohol-Related Deaths: 

Alcohol-related deaths (alcohol as underlying or contributory factor) in 

Scotland in 2005/06 accounted for 2372 deaths out of a total of 55,747 

deaths – i.e. 4.3% deaths.  The majority of deaths were males (1663).  The 

Standardized Death Rate for men for 2005/06 is estimated at 60.7 per 

100,000 population, and for women 23.4 per 100,000 population (ISD 

2007) (Figure 9). 
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Figure 9. NUMBER OF DEATHS BY GENDER 2000-2005  
 2000 2001 2002 2003 2004 2005 
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NHS FIFE 78 29 74 24 87 37 71 39 74 37 87 43 

NHS FORTH VALLEY 58 32 58 36 62 32 61 32 69 26 61 38 

NHS TAYSIDE 87 44 100 38 115 41 129 59 122 61 120 57 

SCOTLAND 1412 567 1479 587 1615 649 1658 657 1705 634 1663 709 

Source: ISD, 2007 

 

There is an increase in alcohol-related Standardized Death Rate since 2000 

for both men and women in NHS Tayside.  However the same does not 

apply to NHS Fife & Forth Valley, which show fluctuations around the mean. 

 

 
1.3. HEALTH & SOCIAL CARE SYSTEMS IN 

SCOTLAND: GENERAL & DRUG AND ALCOHOL 
 

1.3.1. Policy Background 

 

In 1998 devolution of the Scottish Parliament occurred and the Scottish 

Executive was given full responsibility for the Scottish Health and Social 

Care Strategy.  This created a time of challenges and accountability but also 

opened new opportunities for Scotland’s Health Service to respond more 

effectively to meet the needs of the Scottish population (Scottish Executive, 

2000). 

 

The National Health Care in Scotland is provided by 15 National Health 

Boards.  Each Health Board is responsible for the development, 

maintenance and delivery of services in their region, and to ensure the 

drivers for change set out by the Scottish Executive are effectively 
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implemented to meet the needs of the people within that geographical area.  

There are also 8 ‘Special Health Boards’ that work in partnership with the 

15 ‘Regional Health Boards’ to help drive specific agendas forward – e.g. 

‘NHS Quality Improvement Scotland’ that specifically drives the agenda of 

improving quality of care and treatment delivered by the health service.  

The remit of the ‘Special Health Boards’ is across the whole of NHS 

Scotland. 

 

In 2003, the Scottish Executive published the document Improving Health 

in Scotland: The Challenge (Scottish Executive, 2003) – the Scottish 

Executive’s vision for a socially, physically and mentally healthier Scotland.  

This document highlights the importance of ensuring health & well-being for 

all people in Scotland and to decrease health inequalities.  Delivering for 

Health (Scottish Executive, 2005) continues driving the same agenda of 

improving health and closing the gap in life expectancy.  It provided a 

programme of action for the NHS Health Boards and their local Community 

Health Partnerships.  NHS Scotland’s most recent drivers for change to 

continue moving the agenda forward, are to ensure a patient-centred 

integrated health service; to deliver care where it’s needed; and, to focus 

on prevention. 

 

Mental health is a high priority agenda, within the vision of the Scottish 

Executive.  Delivering for Mental Health (Scottish Executive, 2006d) talks 

about promoting mental health and well-being through prevention and 

treatment of both severe and enduring mental illness, such as, 

schizophrenia, and other more common disorders such as depression and 

anxiety.  It recognizes the importance of social interventions, e.g. reducing 

poverty and deprivation and improving exercise and diet, in reducing social 

exclusion and stigma.  Hence the mental health agenda follows closely that 

for health in general. 

 

In 2002 the Scottish Executive published the Plan for Action on Alcohol 

Problems (Scottish Executive, 2002) which set out a broad range of 
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measures to reduce alcohol-related harm in Scotland.  Their direction is to 

focus on promoting a culture change from binge drinking to responsible 

drinking; to invest in the development of new alcohol services; to develop 

primary and secondary preventative public health interventions target 

schools and the general public; and, to change systems of control and 

protection through the development of a new licensing bill (SPCB, 2005).  

The Framework for Alcohol Problems Support and Treatment Services 

(Scottish Executive, 2002a) followed the action plan and outlined the 

development and implementation of services in line with the Action Plan.  

An update for the Plan for Action on Alcohol (Scottish Executive, 2007) was 

published in early 2007.  This sets out a programme for the next 3 years.  

Key actions include: 

 

• extending the alcohol test purchasing pilot to all Scotland in 2007; 

• using the evaluation of effectiveness of drugs education in Scottish 

schools to develop an alcohol education programme as part of a wider, 

robust substance misuse education programme for schools; 

• giving Licensing Boards more power to control the spread of licensed 

premises, and tackling excessive drinking, through the implementation of 

the Licensing (Scotland) Act 2005; 

• piloting a telephone based brief interventions service, aimed at identifying 

harmful and hazardous drinkers at an early stage and providing appropriate 

support; 

• completing a set of national publications about the short and long term 

effects of drinking alcohol; 

• supporting further development of Youth CAFEs (Community Alcohol Free 

Environments) and working with partners to provide other diversionary 

activities for young people; 

• undertaking a stock-take of Alcohol & Drug Action Teams (ADATs) to 

assess performance to date and capability to deliver Ministerial priorities on 

drugs and alcohol.  This should establish a firm evidence base to determine 

the future mechanism for effective local action to deliver national priorities; 
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• researching how best to improve recording and reporting information on 

drug and alcohol use during pregnancy; 

• extending successful measures from the Alcohol Education Research 

Council (AERC) funded culture change pilot to all areas of Scotland; 

• developing a quality standards framework for drug and alcohol services; 

• developing a national drugs and alcohol workforce development strategy 

and plans for its implementation. 

 

Strategic policy for drug misuse services was also considered as priority.  

Tackling Drugs in Scotland: Action in Partnership (Scottish Office, 1999) and 

the Drug Action Plan: Protecting Our Future (Scottish Executive, 2000a), 

were launched by the Scottish Executive.  They mirror and complement the 

UK Drug Strategy (UKADCU, 1998), but are more specifically tailored to 

tackle the drug misuse problem in Scotland.  They are aimed at reducing 

the harm caused by illegal drug misuse.  The Strategy is delivered locally 

through Alcohol and Drug Action Teams (ADATs).  The ADATs are 

responsible for ensuring delivery of adequate treatment and rehabilitation 

services for individuals with drug problems; for reducing illicit drug 

availability; and, for protecting vulnerable people such as children and their 

families and their communities from the consequences of drug misuse. 

 

Due to ongoing concerns about the numbers of drug-related deaths and 

waiting times, the Scottish Executive (2005) published the Review of Drug 

Treatment and Rehabilitation Services.  This document provides strategic 

direction to: 1) Improve access and increase treatment options; 2) Improve 

quality and consistency; 3) Integrate service delivery; 4) Decrease drug-

related deaths; and, 5) Increase funding and better accountability. 

 

Similarly, Supporting Safer, Stronger Communities: Scotland’s Criminal 

Justice Plan (Scottish Executive, 2004) was developed to emphasize the 

Drug Strategy.  It sets goals such as effective prevention; disruption of 

supply; treatment and rehabilitation; and, protection of communities.  

Hidden Harm (ACMD, 2003) looks at addressing the harm caused to 
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children of substance using parents.  More recently Justice Minister Cathy 

Jamieson (2007) specified the importance for the Drug Strategy to refocus 

on drug prevention and education – i.e. tackling the demand to “stop more 

young people getting involved in the first place”. 

 

Other, documents providing guidance on service delivery include Drug 

Misuse & Dependence – Guidelines on Clinical Management – Update 2007 

(DoH, 2007) and Integrated Care for Drug Users: Principles and Practice 

(EIU, 2002).  Both documents set out the evidence base for care of drug 

misusers, with the latter suggesting a framework for the development of the 

key components of integrated care. 

 

Globally, co-morbidity continues to be a growing concern.  Individuals with 

co-morbidity or multi-morbidity have a poorer prognosis and historically do 

not fall neatly in either mental health services or substance misuse services.  

They tend to be left in ‘no man’s land’ or fall ‘between the cracks’ (Abou-

Saleh, 2004).  Consequently, the need for a robust policy framework 

became more evident.  In 1991 the Care Programme Approach (CPA) was 

introduced to provide a framework for the care of mentally ill people 

(HMSO, 1994); the Department of Health’s Confidential Inquiry Into 

Homicides And Suicides By Mentally Ill People (Appleby et al, 2001) gave 

more insight into the role of comorbidity in suicides and homicides; and, in 

1995 the National Drugs Strategy and subsequent updates (HMSO 1995; 

Home Office, 2002) provided the basis strategic development. 

 

A joint working group was set up between the Scottish Advisory Committee 

on Drug Misuse (SACDM) and the Scottish Advisory Committee on Alcohol 

Misuse (SACAM), resulting in a report Mind the Gaps: Meeting the Needs of 

People with Co-Occurring Substance Misuse and Mental Health Problems 

(Scottish Executive, 2003).  This report makes recommendations to 

improve the well-being and support for people with comorbidity.  As all 

ready mentioned, well-being, mental, physical and social, is part of the 

wider agenda for health for Scotland (Scottish Executive, 2003, 2005, 
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2006d) making comorbidity part of a wider agenda.  Multi-agency working 

and effective communication at local levels, responding to the needs of the 

community through quality services involving the patient, is the way 

forward for comorbidity. 

Other related Scottish policy initiatives that impact on the Scottish response 

to comorbidity include the Health and Homelessness Guidance (Scottish 

Executive, 2001a) aimed at improving the health of homeless people; 

Report of the Joint Future Group (Scottish Executive, 2000b) aimed at 

seeking better outcomes through an integrated approach; Beyond Trauma 

(Nelson, 2001), aimed at understanding the views and experiences of 

survivors of trauma (including childhood sexual abuse); Choose Life: A 

National Strategy and Action Plan (Scottish Executive, 2002b) aimed at 

addressing the rising rate of suicide in Scotland.  The NHS Quality 

Improvement Scotland published documents on standards in schizophrenia 

(Clinical Standards Board, 2001, 2002) and National Quality Standards for 

Substance Misuse Services (Scottish Executive, 2006e) which also impact 

on comorbidity by monitoring and identifying gaps in services and barriers 

to access of specialized services. 

Taken together, these documents describe how the Scottish Executive, 

working with statutory agencies, the voluntary sectors and others, is 

introducing and developing a number of policies and initiatives to identify 

the population in need, improve the planning and delivery of accessible and 

meaningful services and provide a governance structure which upholds 

ethical and accountable frameworks of a good quality mental health and 

addiction service.  Several Scottish based agencies have either been set up 

(Mental Health and Wellbeing Support Groups and Mental Health Services 

Improvement Network) and others reorganised (NHS Quality Improvement 

Scotland, Chief Scientist Office, NES Scotland) to maximise resources and 

respond in a clinically meaningful and responsive manner. 
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1.3.2. Service Structure & Delivery 

 
Drug and Alcohol treatment services in Scotland are provided by both 

statutory (National Health Service) and non-statutory (voluntary) 

organisations and are largely community based.  Across the whole of 

Scotland there are 22 Alcohol and Drug Action Teams (ADATs) based on 

either NHS Health Board or local authority boundaries.  The majority, as the 

name implies, cover both drugs and alcohol.  Nicotine smoking and volatile 

substance use are also within the remit of most ADATs.  ADATs are 

supported by the Scottish Executive and their main function is to co-

ordinate and direct local efforts to tackle alcohol and drug misuse at both 

strategic and operational levels, in accordance with the drug and alcohol 

strategies, and in accordance with local needs.  The ADATs report both to 

the Scottish Executive and to local services on a regular basis, on direction 

of strategy, commissioning, key action plans, quality and targets reached 

and to be reached.  ADATs are formed by a body of senior people engaged, 

directly or indirectly, with tackling drug and alcohol misuse.  Senior people 

come from local statutory and non-statutory multiagency providers, 

including health care providers, social work providers, criminal justice, 

police, and education.  ADATs bridge the gap between clients, local 

providers and local policies and the wider National targets and key 

priorities.  ADATs also co-ordinate and integrate local provision thus 

facilitating better and more effective communication between local providers 

and their clients. The Review of Drug Treatment and Rehabilitation Services 

(Scottish Executive, 2005) for Scotland provides an excellent resource on 

statutory and non-statutory provision to tackle the problem of drug misuse 

in Scotland.  The review was performed by consulting with the 22 ADATs 

and leading non-statutory organisations, and by analysis data from the 

2004/05 ADAT corporate action plans, the Scottish Drug Misuse Database, 

and the National Prevalence Study carried out by the Centre for Drug 

Misuse Research at the University of Glasgow, which covers the period 

1998/9 – 2003/04.  The findings for 2004 are: 
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• Scotland has 238 statutory and non-statutory non-residential 

services; 

• A substantial number, 41%, of these non-residential services are 

found in the Argyll & Clyde, Greater Glasgow, and Edinburgh City, 

DAT areas; 

• They offer a range of services from low intensity support and advice 

to high intensity management and detoxification to various 

vulnerable groups; 

• There are 697 GP practices and 829 community pharmacies signed up 

to local shared care schemes; 

• There are 198 needle and syringe exchange facilities; 

• Across the whole of Scotland there are a total of 29 residential 

services.  64% of these cover both drugs and alcohol.  Service 

ranged from specific dedicated facilities for Drugs and Alcohol, such 

as, Castle Craig in Peeblesshire, to dedicated beds with acute hospital 

facilities; 

• Residential services were geographically placed within 12 of the 22 

DAT areas. However, the majority of DATs (except 5) reported that 

provision for residential treatment was available by sending clients to 

other geographical areas; 

• Both residential & non-residential provision had expanded 

significantly since the additional investment by the Scottish 

Executive.  For instance, residential provision increased by 38% since 

1999/2000; 

• The Scottish Executive in 2003/04 invested £28.8 million to support 

drug treatment and rehabilitation.  In addition to this DATs estimated 

an additional spend of £13.5 million by NHS Health Boards; £13 

million by local authorities; and, another £2.2 million for local 

projects encouraging drug users back into training, education and 

employment. 

 

The statutory and non-statutory provision for alcohol treatment and 

rehabilitation in Scotland is less clear than that for drugs.  The Alcohol 
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Needs Assessment Project (Drummond et al, 2005) carried out a thorough 

service mapping exercise.  However, the project was funded by the 

Department of Health, and covered only England.  The project estimated a 

‘Prevalence Service Utilisation Ratio’ of 18 – i.e. only 1 in every 18 

individuals in need of treatment for their alcohol problem were getting 

treatment.  The English and Scottish societies are comparable and it is 

reasonable to assume that Scotland is likely to have a very similar 

‘Prevalence Service Utilisation Ratio’.  However, a similar service mapping 

exercise for alcohol services in Scotland would be a very useful exercise. 

Scotland has around 22 specialist alcohol detoxification facilities with a total 

of 390 beds.  Of these one service with 12 beds is available for the 

Tayside/Dundee localities (Baldacchino et al, 2007). The data discussed 

above indicates that treatment for drug and alcohol problems is in the main, 

community based.  The majority of drug or alcohol misusers generally enter 

the system through GP surgeries - i.e. their first port of call would be their 

local GP.  Thus initiatives to encourage GPs to engage in the treatment 

process are likely to result in an increase in the ‘in-treatment’ population of 

drug and / or alcohol misusers.  Across Scotland, one of the key priorities 

for ADATs is engagement of GP practices in effective collaborative 

integrated care for drug and alcohol misusers.  A national survey on GP 

practices in Scotland, indicated that around 68% of GP practices were 

involved in the treatment of drug misusers.  Methadone maintenance was 

the most common treatment provided (51.5%) but the majority did not 

prescribe according to recommended dosages.  Only a third of GPs had 

received drug dependency training and only about a half backed the idea 

that treating drug misusers was part of their remit.  This survey highlighted 

the difficulties and attitudes that GPs have with regards to treatment of 

substance misusers.  It also highlighted that the initiative of engaging more 

GPs in the treatment process, needs to be accompanied by further training 

of GPs (Matheson et al, 2003). The range of treatment modalities offered to 

tackle drug misuse was explored in the Review of Drug Treatment and 

Rehabilitation Services (Scottish Executive, 2005).  Several treatment 

modalities were offered either singly or in combination: 
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• Residential Crisis / Respite care: 

Offering emergency care in short-stay accommodation for people with 

dangerous and / or chaotic lifestyles and who may be suffering from a wide-

range of physical and mental health problems; 

 

• Residential Rehabilitation: 

Lasting from 3 months to 1 year.  Largely involving intensive psycho-social 

support.  Different programmes stem from different philosophies.  

Interventions may include, 1 to 1 counselling, group therapy, relapse 

prevention and cognitive behaviour therapy; 

 

• Community Rehabilitation: 

Support on family, social, housing, education, training, employment and 

financial issues; 

 

• Substitute Prescribing: 

To promote a process resulting in a gradual reduction in intake of 

dangerous, illicit drugs and to reduce high-risk poly-drug misuse and other 

high risk behaviour, such as, injecting.  The philosophy is abstitence and 

harm reduction.  Substitute drugs used in Scotland include methadone, 

buprenorphine, dihydrocodeine and naltrexone; 

 

• Self-help Programmes: 

Approaches such as the 12 steps programme.  Can be provided in both 

community and residential settings. 

 

Substitute prescribing many times is the treatment modality that serves as 

the initial gateway process to other treatment modalities.  Scotland also has 

a long history of providing needle exchange schemes, sterile paraphernalia 

and advice aimed at reducing the spread of both HIV, and other blood-

borne viruses, notably Hepatitis C. These services are ostensibly about 
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reducing harm but they are regarded as a primary route to attract the most 

problematic drug misusers into more mainstream treatment interventions. 

 

The majority of drug and alcohol treatment and rehabilitation is paid for by 

the state – i.e. effectively being free of charge to the individual.  All 

individuals in the UK pay for their national health through taxation money.  

The government funds treatment that is necessary within non-statutory 

services or out of area services.  A survey on services for opiate dependents 

in Scotland (Cameron et al, 2002) indicated that during the financial year 

2000/01, NHS Fife had funded 45 out of area treatments; NHS Forth Valley, 

none; and, NHS Tayside 3.  The majority of referrals were for detoxification 

in-patient treatment.  Forecasting and budgeting techniques inform 

estimations for the next year’s financial amount.  Some non-statutory 

services are provided by ‘not-for-profit’ charitable organisations, whereas 

others are by private / profit-making organisations. 

 

Co-ordination of statutory and non-statutory provision for drug and alcohol 

treatment and rehabilitation is one of the main functions of local DATs.  It is 

important that the patient’s journey, from one treatment modality to 

another and from one treatment provider to another, is seamless and 

integrated. 

 

Both statutory and non-statutory services are subjected to ‘Quality 

Standards’ (Scottish Executive, 2006e).  All providers are expected to 

measure their provision against the set standards and be able to provide 

evidence of such measures.  Services are expected to recognize were they 

fall short of the standards and develop action plans for service 

improvement.  A regulatory body, the Scottish Commission for the 

Regulation of Care, was established as an independent regulator of care 

services in Scotland, under the Regulation of Care (Scotland) Act 2001.  The 

Care Commission regulates the improvement of care in Scotland by 

ensuring consistency in the application of quality standards across care 



 
Context analysis                                                                                                                                                                                                                                                                                       Prevention of poly-drugs addiction  

and reduction of drug-related harms programs  
for young people in recreational settings 

 31

services in Scotland.  The Care Commission investigates both statutory and 

non-statutory (voluntary and independent) care services. 

 

Comorbidity: 

The document Mind the Gaps: Meeting the Needs of People with Co-

Occurring Substance Misuse and Mental Health Problems (Scottish 

Executive, 2003) highlights that historically there has been a history of 

disparate planning of mental health services and addiction services.  It 

stresses the importance of multi-agency working for the comorbid client 

group, if effective results are to be achieved, and that service planning must 

take into account all forms of care that may be used as an access point to 

service (especially the voluntary sector).  Different areas have responded to 

the needs of this client group in different ways.  Some areas developed 

specialist teams; some targeted training and development at generic 

teams; and, others developed or are developing integrated care pathways 

for substance misusers in the expectation that this will better serve their 

more complex needs.  Key to the success of this will be a new willingness to 

work across and through existing service boundaries, which is fundamental 

when dealing with this particular client group. 

 

In Scotland different models of care are operating for those with co-morbid 

related problems.  Services are provided in a range of care settings from 

community to primary care to specialist mental health services.  Services 

are either provided through the National Health Service, Local Council 

(Social Work, Criminal Justice, Housing) and/or Voluntary organisations that 

are either funded by the NHS and Council or both or form part of a Christian 

based national organization (e.g. ‘The Salvation Army’ and ‘Cyrenians’). 

 

The development of Local Health Care Cooperatives and their subsequent 

evolution into Community Health Partnerships has significantly enhanced 

joint working in the Primary Care setting.  In a number of areas Primary 

Care Practitioners established the provision of early brief interventions in 

substance misuse disorders, screening for mental health problems and 
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substance misuse, shared care programmes for drug misusers and the 

establishment of onward referral pathways to specialist services.  

Unfortunately, the new contract for General Practitioners defined their 

involvement in substance misuse services as ‘enhanced’ (i.e. in an optional 

category as opposed to a core category).  Not surprisingly a number of well-

established Primary Care treatment systems ‘opted-out’.  To date there is 

no example of a General Practice group opting to provide such ‘enhanced’ 

services for alcohol and drug users and those that continue to do so are 

supported by special funding arrangements separate from other contracted 

Primary Care services. 

The Scottish Prison Service (SPS) is responsible for the health and social 

care of their clients and provides an extensive range of services for those 

with comorbid issues.  Every prison also has some degree of mental health 

provision, promoting settings which encourage positive mental health. 

The Scottish model for comorbid individuals is based upon 5 tiers/steps 

(Scottish Executive, 2003a): 

 

• Step 1: Community and social support including mental health first aid; 

encouraging families and other community supports to get involved in 

understanding and empowering the individual’s comorbid problem in 

working through the problems as described in concepts of self care; 

• Step 2 Generic services such as schools, police, general practitioners, 

accident and emergency; 

• Step 3: Generic services with some specialized function such as the 

community mental health team within the mental health services and 

the community drug and alcohol teams; 

• Step 4: Specialist services such as the nurse-led comorbidity services in 

rural areas and multidisciplinary assertive outreach teams; and,  

• Step 5 Highly specialised treatment resources such as regional 

comorbidity units. 
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1.3.3. Challenges to Service Delivery 

 

Despite strategic recognition of a gap between need and provision, 

challenges to effective service delivery continue to exist.  Such challenges 

should be viewed in positive light.  Challenges serve the purpose of ongoing 

review, re-structuring and re-organization.  Challenges trigger audit 

processes and keep them alive: 

 

Access: 

All DATs have waiting times as one of their key priorities.  Rapid access and 

fast response to needs remains a challenge for most areas.  Many services 

are operating at full capacity and additional effort to reduce waiting times 

could be an unrealistic option.  For Scotland, GP shared care enhanced 

services could potentially result in a substantial reduction in waiting times 

and improvement in treatment retention and outcomes. 

 

In England, the document ‘Models of Care’ (NTA, 2002, 2006) provided the 

guidance for service re-structuring in many areas.  For example, in West 

Sussex, the ‘Enhancing Treatment Outcomes’ (West Sussex DAT, 2002) 

project, looked at carrying out a local service mapping exercise to facilitate 

integrated care across West Sussex.  Consequently, all drug and alcohol 

services within West Sussex, share the same screening, triage and 

comprehensive assessment tools, facilitating seamless flow between one 

treatment modality to another. 

 

More so in Scotland is the problem of equality in service delivery.  Rural 

areas do not share the same number of services as do more urban areas.  

Coverage of a wider geographical area with less developed public 

transportation facilities is also an issue. 

 

Other issues included the challenge of working outside traditional norms of 

service development and delivery.  For instance, having opening times 

beyond the 9-5 norm and also including provision over the weekends. 
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Access issues more specific to comorbidity revolve around guidance and 

flexibility.  The degree to which services were advertised and the level of 

knowledge regarding the nature, remit and limitations of services were 

insufficient to guide the service user either to or through the service maze. 

The structure of existing services and their service philosophies are 

considered by many as creating barriers for co-morbid service users who 

might need input from a number of different service providers. Individuals 

with substance misuse-related issues often did not have sufficiently severe 

mental health problems to be eligible for attention from community mental 

health teams which prioritised severe and enduring mental illness.  The 

majority with mild to moderate mental health issues were then sometimes 

inappropriately managed by substance misuse agencies or by primary care 

services (Baldacchino, 2006; Hodges et al., 2006). 

 

Hodges et al (2006) reported on regional variations in comorbidity provision 

following interviews with Commissioners: 

NHS Tayside: 

• Comorbidity Provision: No specific services in place.  Patients have 

difficulty establishing which service (addiction or mental health) had 

primary responsibility for treatment.  No plans for specific service provision. 

• Key Issues: Difficulty in accessing mental health services.  General adult 

psychiatry reluctant to deal with comorbidity.  No psychological services for 

comorbidity.  No consistent approach in dealing with comorbidity. 

• Planned Developments & Changes: In response to Standards for 

Schizophrenia (Clinical Standards Board, 2001) NHS Tayside had initiated 

work on co-morbidity - addressing issues of liaison and joint working. 

 

NHS Fife: 

• Comorbidity Provision:  Fife Intensive Outreach Team for comorbidity.  

The team has a caseload of 60+ clients and provided support to all 

community mental health teams in Fife.  Finding information on the 

existence of services and how to access them was difficult.  Existing care 
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pathways between services were informal and depended on the working 

relationships of the professionals involved. 

• Key Issues:  Services were working to full capacity and funding was an 

issue.  Keeping people in treatment is difficult. 

• Planned Developments & Changes:  Plan to have comorbidity within the 

arena of mainstream services.  Integration of services is perceived as the 

way forward.  The statutory services in Fife, Tayside and Forth Valley, make 

up the East Central Scotland Addiction Services and are linked through the 

Managed Care Network (MCN) in addictions. 

 

NHS Forth Valley: 

• Comorbidity Provision:  Collaborative and integrative efforts inadequate 

despite new referral protocols and the collation of epidemiological and 

demographic data.  Need for service role clarity.  Key non-statutory 

providers were involved in partnership working.  Non-statutory sector was 

able to offer a more flexible approach, providing a more holistic care 

package. 

• Key Issues:  Outstanding cultural and attitudinal barriers between 

statutory and non-statutory services.  Traditional ways of working coupled 

with a inadequate knowledge regarding comorbidity constrained the process 

of implementation.  Different budget distribution was highlighted as a 

significant barrier to working out an appropriate strategy to targeted 

people’s needs. 

• Planned Developments & Changes:  A specialist service for comorbidity is 

considered be too restrictive in its eligibility criteria.  Ineffective overriding 

management structures were perceived as a barrier to providing 

appropriate and consistent service delivery.  The Joint Futures agenda was 

suggested as a possible pathway to dealing with co-morbidity in a 

pragmatic and systematic fashion. 

 

Attitudes & Stigma: 

Attitudes can create a conscious / subconscious barrier to effective 

engagement in treatment.  Lack of knowledge and inappropriate judgmental 
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attitudes towards individuals with drug and alcohol problems can be felt by 

both patients and staff within the field.  A comprehensive literature review 

on attitudes and barriers is provided in Section 5. 

 

Range of Treatment Options: 

Different areas provide different treatment options.  Although this may be a 

reflection of service development in accordance with local need, it could also 

reflect insufficient resources for service development with significant gaps in 

provision.  The usefulness of Managed Care Networks is that more specialist 

services could develop as partnership projects of different DATs thus being 

more financially viable. 

 

Integrated Services: 

Seamless integrated patient centered care pathways are what several DATs 

are working towards.  Some areas in Scotland have made good progress – 

e.g. Glasgow and the Western Isles.  NHS Fife and non-statutory drug and 

alcohol services have recently (April 2007) agreed on service re-structuring, 

in line with improved integration. 

 

Change Management: 

Over the past few years drug and alcohol services have undergone major 

changes.  Accountability, meeting targets and national standards and 

financial constraints have imposed changes both at strategic and service 

levels.  Statutory and non-statutory services have moved through periods of 

chaos and rapid change, to periods of stability and growth, somewhat 

reflecting the patient’s journey through their chronic relapsing condition.  

Organizational change management has been and continues to be a 

challenge for services. 
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1.4. THE LEGAL FRAMEWORK 
 

Drug and / or alcohol related crime is a well recognized high-profile problem 

for Scotland as well as for other countries.  A third of all recorded drugs 

offences are believed to be drug-related.  The number in Scotland has risen 

from 31,431 in 2000 to 43,150 in 2005 (ISD, 2006).  Similarly several 

indices of alcohol-related crime are on the increase (ISD, 2007). 

 

1.4.1. Drugs 

 
The UK drugs policy contributes to the wider global ‘United Nations 

International Control System’, aiming at achieving a drug-free world.  One 

of the first sanctions established was the Pharmacy Act of 1868.  This was 

the first sanction limiting sales of poisons and dangerous substances to 

chemists.  In 1908 coca was included within the act.  Legislation continued 

to develop limiting sales, production, import and export.  This led on to the 

‘British System’ which came into effect in 1926.  This combined 

criminalisation with availability through doctors – i.e. separating 

unregulated use and supply from treatment of dependent users.  This 

system was unique to Britain until the 1960s.  In 1971 the Misuse of Drugs 

Act was introduced.  This act provides a framework for classifying drugs 

according to their perceived harmfulness (classes A, B & C) and introduces 

a graded scale of penalties.  ‘Intent to supply’ became an offence and 

harsher penalties for trafficking and supply were initiated.  This statute 

continues to provide the current legal basis for controlling use and 

availability of illegal drugs.  In 2004 important changes were made to the 

act – cannabis was reclassified from Class B to Class C, and penalties for 

trafficking were made more harsh (Reuter and Stevens, 2007). 

 

The ‘British System’ remained the underlying philosophy driving legislation 

and policy within the UK.  Further legislation integrated criminal justice and 

health.  For example, the 1998 Crime and Disorder Act which introduced the 

‘Drug Treatment and Testing Order’ as a sentence; and, the Drugs Act in 
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2005, introducing drug testing on arrest.  Under the remits of this act, the 

Scottish Parliament is looking to introduce mandatory testing for Class A 

drugs at the point of arrest for a trigger offence – i.e. theft or drugs 

offences.  Legislation currently progressing through parliament is the 

Treatment of Drug Users (Scotland) Bill.  This was presented in 2006 and 

proposes that drug users and their families receive a care plan for 

integrated health and social care within 7 days of requesting one.  It also 

proposes that all money from proceeds of drug crime must be applied to 

fund care plans. 

 

In response to the developing legislation the UK government launched the 

UK Drug Strategy in 1998 (UKADCU, 1998).  This provided a 10 year plan 

and so is up for review in 2008.  The principal direction of the strategy is: 

o Preventing Drug Use Among Young People; 

o Safegaurding Communities by Reducing Drug-Related Crime; 

o Increasing the Number of Drug Users Accessing Effective Drug 

Treatment; and, 

o Reducing Supply of Illegal Drugs. 

 

This was updated in 2002 increasing the emphasis on tackling the use of 

Class A drugs (DSD, 2002).  As discussed in the previous section, the 

devolved Scottish Parliament developed its own drugs strategy reflecting 

the overarching UK Drugs Strategy aims, but being more tailored to 

Scottish local need (Scottish Office, 1999; Scottish Executive, 2000a).  In 

both England and Scotland, delivery of the strategy is through DAATs. 

 

In 2000 Scotland set up a ‘Scottish Drug Enforcement Agency’ with the aim 

of tackling organized crime.  One of its remits is to tackle drug trafficking – 

detecting it and confiscating its assets.  Since its launch to 1994, it seized 

Class A drugs with an estimated street value of more than £100 million 

(Scottish Executive, 2004).  The Proceeds of Crime Act 2002, introduced a 

framework through which assets from drug dealers could be invested in 
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strengthening the communities hardest hit by drug-related crime.  Further 

initiatives to protect the Scottish community include: 

• ‘Crimestoppers’ campaign encouraging the public to provide information 

to the police; 

• Development of ‘Community Safety Partnerships’ in the 32 Scottish local 

authority areas; 

• Development of a robust framework diverting drug misuse offenders into 

treatment – ‘Criminal Justice Treatment Interventions’: 

- Arrest Referral Schemes: Providing access for treatment at the point 

of arrest; 

- Probation Orders with condition of drug treatment; 

- Drug Treatment & Testing Orders; 

- Drug Courts utilising sentencing options incorporating treatment 

through multi-agency teams and sheriffs; 

- Treatment in prisons. 

• Implementation of the ‘Scottish Road Safety Campaign’ in 1999 which 

became the ‘Road Safety Scotland’ in 2005.  Risks to the community 

related to driving when under the influence of illicit drugs are well 

recognized.  Figures from European studies estimate a 4% prevalence 

rate for driving under the influence of illicit drugs in the previous 12 

months, among 17-39 year olds (EMCDDA, 1999).  Figures for Scotland 

are 3.5% in previous 12 months and 6% ‘ever driven’.  Cannabis was 

the drug most frequently used (Myant et al, 2006). 

The strategic direction of ‘Expansion of Treatment and Care’ within the 

Scottish community was facilitated by the ‘Scottish Drug Misuse Research 

Programme’, serving to analyse and disseminate best practice, and the 

‘Scottish Training in Drugs and Alcohol’ for workers in the field.  Findings 

from the ‘Drug Outcomes Research in Scotland’ (DORIS) study indicated 

that engaging and retaining people in treatment resulted in decreased levels 

of drug use, decreased risk taking behaviour and decreased offending 

behaviour (McKeganey, Bloor, Robertson & Neale, 2006).  Additional money 

was invested with the aim of increasing treatment and rehabilitation and by 
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2004 residential facilities had increased by 33% and community treatment 

had increased by 41%, since 1999-2000 (Scottish Executive, 2004). 

 

‘Prevention’ was driven forward by delivering drugs education programmes 

in the majority of Scottish schools; developing the ‘Know the Score’ user 

friendly website, to attract young people to obtain adequate information on 

drugs; training the workforce in primary and secondary education; 

supporting young people’s projects through the ‘Lloyds TSB Partnership 

Drugs Initiative’, the ‘Social Inclusion Partnership’, and the ‘Scotland 

Against Drugs’ project; implementing a comprehensive action plan on 

Hidden Harm(ACMD, 2003); and, supporting the development of specialist 

addiction services for under 16s. 

 

Further measures include supporting individuals with a drug problem to gain 

access to training, education and employment.  Updated evidence-based 

approaches are also ensured through links with the UK-wide ‘Advisory 

Council on the Misuse of Drugs’. 

 

1.4.2. Alcohol: 

 

Controls and sanctions over the use of alcohol in the UK and Scotland are 

designed to complement other preventative activity aimed at reducing binge 

drinking and drinking by the young.  They fall under licensing; legal drinking 

age; public drunkenness; drink drive legislation; fiscal policy; and, 

advertising controls. 

 

Licensing: 

Licensing laws refer to laws governing the sale of alcohol.  In Scotland, 

licensing law falls under the jurisdiction of the Scottish Executive.  It first 

came about in 1976 but has recently been replaced by the Licensing 

(Scotland) Act 2005 which is expected to come into effect in 2009.  Any 

premise wishing to sell alcohol must obtain a licence from the local licensing 

boards for each local authority area.  Licensing boards set conditions related 
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to the sale of alcohol – e.g. entertainment on the premises, opening times 

and times of sale of alcohol (including conditions for 24 hour selling). 

 

The aim of the act is to: 

• Prevent crime and disorder; 

• Secure public safety; 

• Prevent public nuisance; 

• Protect and improve public health; and, 

• Protect children from harm. 

 

Under the licensing act, several conditions are / could be held, including: 

• Exclusion Order: This serves to prohibit individuals with violent offending 

from entering the premises.  Decision made on balance of risk of 

committing further offending; 

• Cannot sell or allow alcohol to be sold or allow alcohol to be delivered to 

a child or young person or allow a child or young person to consume 

alcohol; 

• Cannot sell liquor confectionery to a child; 

• An adult cannot buy alcohol for a child or young person; 

• An adult cannot send a child to obtain alcohol; 

• Alcohol cannot be sold to a person being drunk and disorderly. 

The impact of the Licensing Act on reduction in the misuse of alcohol 

includes (Ludbrook et al, 2006): 

• Licensing Hours: Longer hours increase alcohol-related problems 

(Raistrick et al, 1999); 

• Premise overprovision and type: Overprovision could increase alcohol 

use through ease of access and / or competitive pricing (NIAAA, 2000).  

Nightclubs and bars are associated with highest risk for associated 

alcohol-related problems (Raistrick et al, 1999); 

• Age limits: In the US, increasing drinking age results in a reduction in 

traffic accidents and fatalities (NIAAA, 2000). 
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Legal Drinking Age: 

A survey on young people in Scotland (SALSUS, 2002) estimated that 67% 

and 69% of 13 year old boys and girls respectively reported having had a 

drink.  Shockingly a large proportion, 17% of 15 year olds and 11% of 13 

year olds, reported having as much as or more than the recommended safe 

limits for males (i.e. 21 units or more), in the past week.  In Scotland, the 

following sanctions apply: 

• 18 year olds can buy alcohol in the same way as other adults.  

However, the licence holder can refuse to allow anyone under 21 on 

the premises if they perceive this as appropriate; 

• 16 year olds can buy beer, wine or cider as long as it's served with a 

meal and consumed in an eating area; 

• Young people under 18 cannot buy or be sold alcohol in any other 

circumstances; 

• Young people 14 or over are allowed on licensed premises but can't 

buy alcohol or have it bought for them; 

• Children under 14 are not allowed in the bar area of a licensed 

premises, unless accompanied by an adult for the purposes of 

consuming a meal; 

• A child under the age of 5 cannot be given alcohol. 

Hence, many licensed premises operate a policy whereby young people 

must produce proof of their age before being served.  From 2009, in 

Scotland, buying alcohol for anyone under 18 results in a fine up to £5000 

and / or a prison sentence of up to 3 months. 

 

Public Drunkenness: 

In Scotland, it is an offence to be drunk in a public place.  In 2005/2006 a 

total of 6,984 offences of drunkenness were recorded by the 8 Scottish 

police forces (14 offences per 10,000 population).  The number of offences 

has been gradually decreasing since 1996.  Drunkenness offences in Fife fell 

below the national average, at 11 per 10,000 population; whereas, Tayside 

was above, at 16 per 10,000 population (ISD, 2007).  The Criminal Justice 

(Scotland) Act 1980 gives power to the police to take drunk and incapable 
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individuals to safe designated places.  The Local Government (Scotland) Act 

1973 gives power to local authorities to introduce byelaws designed to 

discourage drinking behaviour – e.g. banning drinking in public in areas 

where problems had been experienced in the past.  Also, as already 

mentioned, license holders could be held responsible for selling alcohol to 

drunken persons. 

 

Drink Drive Legislation: 

The legal limit for driving in the UK is 80mg per 100ml of blood.  In 

2005/06 drunk driving offences in Scotland amounted to 11,257 (22 per 

10,000 population).  This number has remained relatively stable over the 

past decade.  Tayside in 2005/06 had one of the highest rates at 22 per 

10,000 population. 

 

Driving or being in charge of a vehicle when above the legal limit results in 

automatic disqualification, a fine and / or a prison sentence.  A road traffic 

accident involving fatalities could result in up to 10 years imprisonment and 

an unlimited fine. 

 

There is some evidence of reduction in social harm related to sanctions on 

drunk driving (Ludbrook et al, 2006): 

• Reducing legal limits in the US resulted in a reduction in alcohol-

related traffic accidents (NIAAA, 2000); 

• Immediate license suspension: Evidence for effectiveness of this 

enforcement measure is mixed.  Effective in 3 states but not effective 

in 2 (McArthur & Kraus, 1999); 

• Random Alcohol Screening:  This is associated with a reduction in 

road traffic accidents (fatal and non-fatal) (Peek-Asa, 1999). 

 

Fiscal Policy: 

An increase in alcohol prices due to increases in taxation on alcohol 

products reduces the overall alcohol consumption of the given population.  

The size of the effect varies with the type of beverage – there is a bigger 
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effect on wine and spirits, than for beer (Raistrick et al, 1999; NIAAA, 2000; 

Ludbrook et al, 2006). 

 

Advertising Controls: 

Governments can limit or impose conditions on the level and content of 

advertising and on promotional activities.  Research looking at the 

effectiveness of such sanctions shows a small but significant association 

between level of exposure to advertising and alcohol-related beliefs or 

behaviour, especially in young people (Raistrick et al, 1999; NIAAA, 2000; 

Ludbrook et al, 2006). 
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2. THE ITALIAN CONTEXT 

 
2.1. INTRODUCTION 

 
The phenomenon of the so called “recreation consumption” of drugs is 

increasing over time in all Europe. The use of drugs and alcohol in 

recreational settings has some specific characteristics: in general the users 

are young people, what distinguishes the phenomenon is the intake of more 

than one substance during the same event (poly-consumption) and the 

assumption is restricted to a particular time period (Friday and Saturday 

night mainly). 

 

The aim of this chapter is, first of all, to present a collection of statistical 

data about recreational consumption among Italian young people and 

secondly to describe the interventions and policies adopted in Europe, in 

Italy and in Lombardy region to prevent and reduce drug use among the 

youngest generations.  

In recreational settings, the alcohol abuse among youngsters seems 

nowadays to be one of the most relevant problems, but there is also a large 

amount of drugs which are widely used. The principal ones, frequently 

assumed in recreational settings, are definitely cannabis (especially for the 

youngest-young people), heroine and cocaine. But also ecstasy, 

amphetamine and LSD occupy a large part of this “special market”. 

The ESPAD project (European School Project on Alcohol and other drugs) of 

2007 has investigated the consumption of drugs, alcohol, cigarettes and not 

prescribed medicines in many European countries. 

According to the results of this research, in Italy the drunkenness seems not 

to occur so frequently like in other European countries even if the 

prevalence of drinking alcohol during the last 12 months is equal to the 

value observed for the ESPAD average (81 percent). Having drunk, 

however, is less common: “only” about one fourth (27%) of the students 

reports drunkenness during the past 12 months. 
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Smoking cigarettes among Italian students is instead more prevalent than 

drunkenness and in the same time also more frequent in the respect to 

their European contemporaries and also the use of cannabis is slightly more 

prevalent than in many other European countries.  

More than one-third (37%) of interviewed has smoked at least one cigarette 

during the past 30 days against 29% observed as ESPAD average. The 

prevalence rates for both cannabis and other drugs are more closed to the 

ESPAD average with a differential of only 2 – 4 point percents: respectively 

23% and 9% in Italy, 19% and 7% is the European mean.  

Inhalants are instead not very frequently used and the Italian prevalence 

rate is about an half than the European mean. In contrast, the lifetime 

prevalence of non-prescription use of tranquillizers or sedatives is 

somewhat higher in Italy (10%) than in other countries, while the use of 

pills in combination with alcohol (4%) is below to the European average. 

 

Figure 10. PREVALENCE OF USERS - % VALUES  
 ITALY EUROPEAN MEAN 

ALCOHOL USE LAST 12 MONTHS 81 82 

DRUNK LAST 12 MONTH 27 39 

CIGARETTES USE LAST 30 DAYS 37 29 

CANNABIS USE LIFETIME 23 19 

ANY DRUG BUT NOT CANNABIS LIFETIME USE  9 7 

INHALANTS LIFETIME USE 5 9 

TRANQ./SEDATIVE, NON-PRESCR. USE LIFETIME  10 6 

ALCOHOL +PILLS LIFETIME USE 4 6 

Source: ESPAD 

 

The report is organized as follows. In the first part we report some data 

about the drug and alcohol use and its effects. The second part gives an 

overview of the services and interventions adopted at supranational, 

national and local level. 
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2.2. ALCOHOL USE 
 
 

2.2.1 Alcohol use among youngest population 

 
In Europe 55 million of adults are teetotaller (15%), while 100 million (1 

out of 3) have at least one episode of “binge drinking” (drink more then five 

glasses of alcohol in the same event) every month. Quite all (90%) 15-16 

years old students interviewed have tried alcohol in their life, and the 

average age at the first “drink” is 12 years.  

 

In Italy more then 62% of people with more than 11 years old have 

consumed alcohol, with a relevant difference of 25 point percents among 

gender (men 81%, women 56%). If we focalize our attention to a target of 

15-19 aged students we can notice that the values are pretty high: more 

than 1 student out of 2 (58.1%) in Lombardy Region has been drunk during 

his life without great gender differences. For what concerns getting drunk 

during the last year: the 44.8% of the Lombard students and the 46.0% of 

Bergamo students interviewed have reported this behaviour.  

 

Figure 11. 15-19 YEARS OLD USERS (%) 

 GET DRUNK LIFETIME GET DRUNK LAST YEARS 

 Boys Girls Total Boys Girls Total 

LOMBARDY REGION 60.2 56.2 58.1 48.2 41.5 44.8 

BERGAMO 59.9 56.6 58.2 48.6 43.7 46.0 

Source: ESPAD 

 

Observing the results from the ESPAD survey on students aged 17-18 in 

2003, the countries reporting the overwhelming majority of students that 

have been drunk at least once in lifetime are the Eastern European ones, in 

particular Latvia, Slovak Republic (82% in both cases), Poland (78%), and 

the Sweden (86%). Sweden distinguishes not just for having the highest 

lifetime prevalence rates of being drunk but also the highest proportion 

reporting drunkenness experience 20 times or more in lifetime (49%). 
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In all European countries analyzed, except in Sweden, we observe a 

relevant gender difference, with a prevalence of drunkenness among males. 

More than 85% of the male students interviewed in Latvia, Slovakia 

Republic, Sweden and Poland have reported drunkenness experience. 

Among the girls the highest rates are found in Sweden (86%), Latvia and 

Slovakia Republic (almost 78%). 

 

The differences observed among countries are less evident for what 

concerns the frequent “binge drinking”. The country with the highest 

proportion of students that have been binge drinking 3 times or more 

during the last 30 days is still Sweden (26%), but the distance to the other 

countries is less pronounced. The range of proportions runs from 17 percent 

(France) to 23 percent (Poland). Also for this behaviour the data show that 

in all countries the prevalence of drinkers is higher among boys. 

Overall, rather few students (around 5%) had been at a restaurant when 

they had been drunk on last occasion. The country with a somewhat higher 

proportion indicating this is Italy (13%); probably due to the common use 

of Italians to drink wine during meals. For the rather un-precise category 

“other places” Greece reports a rather large proportion of students (30%). 

16 percent of the Polish and 12 percent of the Slovakian students chose this 

alternative. The gender pattern reveals that, on average, more boys than 

girls report to having drunk outdoors, i.e. at a “street, park, beach” or at a 

“bar or pub”. This is especially true for boys in Latvia (32 vs. 21%) and in 

Poland (36% vs. 18%). Only Sweden deviates from this pattern with no 

significant gender differences. 

A reverse gender pattern is observed for what concerns drinking at discos. 

More girls are reporting this in France, Greece, Latvia and the Slovak 

Republic. However, in the rest of the countries no gender gaps are 

observed. These findings indicate that there should be some cultural factors 

behind these different behaviours, which are not possible to identify without 

specific separate studies on the phenomenon. For example, it would have 

been reasonable, for climatic and geographic reasons, to think that drinking 

outdoors in a street, park or beach would be reported to a higher degree by 
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the students in the Mediterranean countries than among others. Instead, 

the students who mostly report this attitude are in Latvia and Poland. 

One of the most relevant problems related to the alcohol abuse is the high 

number of car-accident caused by “drink-driving”, in fact, EU has asked to 

all governments to reduce the number of car-accident by 50%. 

Holland, UK and France have the lower number of death (50 for 1million of 

inhabitant) while Italy is in line with the Europe average (87). Most of the 

deaths involve young people and in particular boys between 25 and 29 

years old (with a value five times higher respect to women of the same age 

range). 

The majority of accidents (46%) takes place during the Friday and Saturday 

night, probably due to the attitude of people (especially the youngest) to 

frequent recreational areas and drink a lot and/or taking drugs before 

driving. The danger and illegality of driving with excess alcohol in the body 

are well known, the correlation between drinking and car accidents is 

evident; in Italy for example the drunk-driving is the cause of the 30%-

50% of mortality car accidents. Similarly also the drug use is one of the 

most important factors of road accidents. An European study found out that 

drug-driving was really commonplace amongst those attending 

dance/nightclubs. Of the 61 individuals participating in a series of 

qualitative interviews, 52 (85%) had ever driven after recreational 

consumption and 19 person (31%) said that they do so on, at least, weekly 

basis.  

 

2.2.2 Alcohol use in Lombardy Region and Province of 

Bergamo 

 

91.5% of inhabitants of Lombardy region (15-64 years old people) have 

drunk one or more alcohol beverages at least once in lifetime and 84.6% 

have done it in the last 12 months. These values are in line with the data at 

national level (respectively 90.1% and 85.1%). In general, males register 

higher levels of consume (male 90,5%, female 78,5%) and for both 

genders the alcohol consumption decreases with the age. 
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Figure 12. ALCOHOL USE IN LOMBARDY REGION (ONCE OR MORE IN THE LAST 
12 MONTHS) BY GENDER AND AGE GROUP 

Source: IPSAD-Italia®2007-2008 

   

Analyzing the frequency of alcohol use, among males almost one half of the 

interviewed (48%) have drunk alcohol 40 times or more in the last 12 

months (28% among females). The majority of inhabitants in Lombardy 

Region (58.2%) have reported at least once case of alcohol poisoning in 

lifetime and 24.1% in the last 12 months; percentages higher than the 

values observed at national level (55.7% and 22.1%).  The episodes of 

alcohol intoxication are more frequent among people below 34 years and 

among males as the following graph shows.  

 

Figure 13. ALCOHOL USE IN LOMBARDY REGION (ONCE OR MORE IN THE LAST 
12 MONTHS) BY GENDER AND AGE BOUND 

 
Source: IPSAD-Italia®2007-2008 
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Among students aged 15-19 years old living in province of Bergamo, 91.5% 

have drunk alcohol at least once in lifetime and 85.3% during the last year. 

In the last 30 days 73.8% of students say they drank alcohol beverages: a 

datum higher than the Italian average (68.6%) and the percentage 

observed for the Lombardy (72.5%).  

 

Figure 14. ALCOHOL USE AMONG STUDENT (ONCE OR MORE IN LIFETIME, IN 
THE LAST 12 MONTHES, IN LAST 30 DAYS AND FREQUENTLY)  
 

 
Source: IPSAD-Italia®2007-2008 

 

The consumption is connected with age with the greatest increase observed 

in the transition from 15 to 16 years old that are, in some cities, the 

minimum age at which a person can buy alcoholic beverages. Also the binge 

drinking tends to increase with the age and, among males, one half of the 

interviewed aged 19 have experienced this behaviour in the last 30 days. 

Finally, for what concerns the frequency of binge drinking almost three 

fourth of students have drunk 5 alcohol beverages in the same event no 

more than two times in the same month, 14% of male students instead 

have done it six times or more in 30 days (among female this behaviour is 

reported to be 10%).  
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2.3. DRUG USE 
 

2.3.1. The drug use: a comparison with the European 

framework 

 
The European Commission's "Justice and Home Affairs" Directorate General 

launched in 2004 a SPECIAL STANDARD EUROBAROMETER survey with a 

sample of 7,687 people aged 15-24 years old, representative of the 

European Union2. For what concerns the aim of the current project, one of 

the most interesting questions is the following one: “it’s easy to get drugs in 

recreational areas?” 

 

Figure 15. PERCENTAGE OF POSITIVE ANSWERS TO THE QUESTION “IT IS EASY 
TO GET DRUGS IN THE RECREATIONAL AREAS?” 

 

IT IS EASY  

TO GET DRUGS 

AT PARTIES 

IT IS EASY  

TO GET DRUGS 

IN 

PUBS/CLUBS 

IT IS EASY  

TO GET DRUGS 

NEAR WHERE 

I LIVE 

IT IS EASY  

TO GET 

DRUGS 

IN OR NEAR 

MY SCHOOL 

COLLEGE 

EUROPEAN UNION 79 76 63 57 

BELGIUM 83 88 55 60 

DENMARK 78 68 68 48 

GERMANY 74 69 59 54 

SPAIN 92 90 75 66 

FRANCE 86 69 71 68 

IRELAND 86 82 78 59 

ITALY 77 88 63 65 

THE NETHERLANDS 66 69 61 39 

AUSTRIA 66 60 42 32 

PORTUGAL 85 86 60 61 

FINLAND 49 43 39 25 

SWEDEN 60 53 43 39 

UNITED KINGDOM 79 77 65 51 

Source: Eurobarometer 2004 

 

                                                 
2 http://ec.europa.eu/public_opinion/flash/fl158_en.pdf 
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The high percentages of positive answers reported in the figure above, 

points out that in almost all countries analyzed, seems to be quite easy to 

get drugs in every kind of recreational settings.  

Apart from Finland, the overwhelming majority of respondents think that it’s 

easy to get drugs at parties. At European level almost 8 interviewed out of 

10 thinks that it is not difficult even if among countries, some important 

differences stands out. If the quota of positive answers is “only” equal to 

60% in Sweden, this value goes up to 85% in Portugal and to 92% in 

Spain.  

Also getting drugs in clubs and pubs seems to be easy. As before, only in 

the Scandinavian countries we observe percentages relatively low and Spain 

and Portugal remain the countries where taking drugs seems to be quite 

easy.The percentages reported in the last two columns shows instead that 

getting drugs in the neighbourhood or at school, it’s more difficult. If we 

focus our attention on Italy, we can see that excluding the case of “getting 

drugs in clubs” the value is quite similar to the average observed for the 

entire European Union. For what concerns the easiness to get drugs in the 

pubs, in Italy almost 9 persons out of 10 think that it is easy, at European 

level this value stops at 76%; only in Spain finding drugs in clubs seems to 

be relatively easier. 

One of the questions of the ESPAD research is related to the drug pushing 

and in particular the question is “In which of the following place do you 

think you could easily buy marijuana or hashish if you want to?”. On 

average “disco, bar, etc” and street, park, etc” score obviously the highest 

percentages (around 29%) even if the distance to other alternatives is not 

so evident. The following figure shows data for some countries. In Italy, for 

example, students indicates three alternatives with similar proportion: 

“street, park etc” (57%), “school” (52%), “house of a dealer” (47%). In 

Poland and Slovak Republic, “discos” are the most likely places to find 

cannabis, in France instead is the “house of the dealer”. Quite interesting is 

the result for Sweden where students haven’t identified a specific place. All 

the alternatives have reported an almost equal proportion (around 10%). 
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Figure 16. PLACES WHERE MARIJUANA OR HASHISH EASILY CAN BE BOUGHT. 
ALL STUDENTS. 

 

Source: ESPAD – 2003 

 

2.3.2.  Drug use in Italy 

 
The following figure reports the distribution of people signalled for drug use 

in Italy. This datum can be used as a proxy of the consumption trend of the 

three most used drugs during the last 19 years. Cannabis results to be the 

most used drug but its misuse is slightly decreased from 2002 stopping a 

ten-yearly rising period ; also the use of heroine is considerably decreased 

during the last 15 years while the cocaine abuse is increased; especially 

latterly.  

 

Figure 17. DISTRIBUITION OF POPULATION SIGNALLED FOR DRUG USE (YEARS 
1990-2007) 

 

Source: Italian Minister of the Interior 
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2.3.2.1. Cannabis 

 
According to a survey of the IPSAD-Italia (2007-2008) on the misuse of 

alcohol, drug and tobacco with a sample of almost 30,000 people aged 15 

to 64; 32% of interviewed has declared to have used cannabis at least once 

in their life: among them, 14.3% have used it in the last 12 months and 

6.9% in the last 30 days. Comparing them with the European mean stands 

out that in Italy the cannabis use is most common than in the rest of 

Europe (21.8% of European people has used cannabis at least once in 

lifetime and 6.8% in the last 12 months). 

Observing the prevalence according to the gender, the quota of users is 

higher among males (e.g.  aged 15-24, male: 26.7%; female: 19.1%) and 

males use drugs more frequently than females: 33% of men consumers use 

cannabis more than 20 times per month against 16.6% of female 

consumers. 

 

Figure 18. CANNABIS USE (ONE OR MORE IN LIFETIME, IN LAST 12 MONTHS, 
IN LAST 30 DAYS AND DAILY CONSUPTION) BY GENDER AND AGE GROUP 
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Source: Annual Report to Italian parliament on Drugs addiction in Italy – IPSAD-

Italia data, 2008 

 

For both genders, the consumption and the age are negatively correlated: 

most part of “consumers” are people aged 15-24 years old and the use 

decreases with the increase of the age. Looking in detail the data referred 

to the misuse of cannabis over time, it stands out a great increasing trend: 

the share of people interviewed that have used cannabis in the last 12 

months almost doubles from 8.0% in 2005 to 14.3% in the current survey.  

 

Figure 19. CANNABIS USE IN LAST 12 MONTH OVER TIME  

 

Source: Annual Report to Italian parliament on Drugs addiction in Italy – IPSAD-

Italia data, 2008 
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ESPAD-Italia has carried out with CNR a research on the same aim but 

focused on students aged between 15 and 19 years old. On the total sample 

of 40,000 students, 24.2% have used cannabis in the last 12 months and 

15.2% in the last 30 days. Just under 3% of the sample reported a daily 

use of this substance: applying this percentage to the national population, it 

leads to an estimate of approximately 75,000 Italian students between 15 

and 19 years old who used cannabis on a daily basis. 

 

2.3.2.2. Cocaine 

 

As said before, the second most used drugs are the cocaine and crack. 

6.9% of Italians have claimed to have used it at least once in lifetime and 

2.1% have used it during the last 12 months. In the respect of 2001 the 

quota of population who has assumed cocaine one or more times in the last 

twelve months is the two-fold: from 1% in 2001 to 2% in 2007 (2.1% in 

2008). The misuse of cannabis in particularly relevant among 25 to 34 year 

olds and 15 to 24 year old, respectively 5.0% and 3.3% for males and 2.2% 

and 2.0% for females. 

 

Figure 20. COCAINE USE (ONE OR MORE IN LIFETIME, IN LAST 12 MONTHS, IN 
LAST 30 DAYS AND DAILY CONSUPTION) BY AGE GROUP AND GENDER  

 

Source: Annual Report to Italian parliament on Drugs addiction in Italy – IPSAD-

Italia data, 2008 
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5.8% of students aged 15 to 19 years old have declared to use cocaine and 

crack at least once per lifetime and 3.7% have used them in the last 12 

months. Analysing the consumption in a gender perspective, as for the 

misuse of cannabis, it is again males to show the highest prevalence (4.6% 

of male students interviewed declaring cocaine use in the last 12 months, 

against 2.6% of females). 

 

2.3.2.3. Hallucinogen 

 

Another type of substance widely diffuse is hallucinogens. Among the entire 

Italian population, 3.5% declared to have used them at least one time in 

their life and regarding the use one or more times in the last twelve 

months, the largest group consists of young people aged 15-24. 2% of 

them have declared to have used hallucinogens in the last year. From 2001 

to 2008 the hallucinogen use is tripling from 0.2% of the population to 

0.65%.  

 

Figure 21. HALLUCINOGEN USE (ONE OR MORE IN LIFETIME, IN LAST 12 
MONTHS, IN LAST 30 DAYS AND DAILY CONSUPTION 

 

Source: Annual Report to Italian parliament on Drugs addiction in Italy – IPSAD-

Italia data, 2008 
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Also the consumption of hallucinogens increases with age. Focusing on 

population 15-19 years old, for male, the prevalence rises from 2.1% 

among 15old men to 5.8% for 19 year olds. 

 

2.3.2.4. Heroine 

 

The quota of people that have used heroine at least once in their life is 

equal to 1.6% in Italy with prevalence among males (2.3%). In the last 12 

months, the users are equal to 0.4% of Italians. Observing the datum in a 

longitudinal prospective, the percentage in 2001 is almost the same (0.3%) 

but, two years later the share of heroine users was only 0.18% rising to 

0.24% in 2005.   

 

Figure 22. HEROINE USE(ONE OR MORE IN LIFETIME, IN LAST 12 MONTHS, IN 
LAST 30 DAYS AND DAILY CONSUPTION) AND OVER TIME  

 



 
Context analysis                                                                                                                                                                                                                                                                                       Prevention of poly-drugs addiction  

and reduction of drug-related harms programs  
for young people in recreational settings 

 60

 

Source: Annual Report to Italian parliament on Drugs addiction in Italy – IPSAD-

Italia data, 2008 

 

Summarizing the findings of these studies, it stands out a notably variable 

in the use of illegal substances and a possible underestimation of their true 

use due to amount of missing information (the respondents are around 35% 

of the sample group. However the main results are the following: 

- Consumers of cannabis increased from 6.2% to 11.9% and 

cannabis is the most used substance among high school students 

(at least one third have used it at least once in their life); 

- In the period studied (2001-2005) the cocaine use doubled from 

1.1% to 2.2%. 5% of students have come into contact with them; 

- Heroin use is decreased form 0.5% in 2001 to 0.4% in 2008; 

- Males consumer more than females and drugs consumption 

generally is negatively correlated with age. 

 

2.3.3. The effects of drug abuse in Italy 

 
One of the five indicators identified by the European Monitoring Centre for 

Drugs and Drug Addictions (EMCDDA) for the implementation and 

evaluation of efficient policies on drug addiction is the deaths associated 
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with drug abuse. In Italy the Interior Ministry carried a Special Register of 

Deaths in which the DCSA (Central Anti-drug Services Department) holds 

drug related death records. This register is evidence-based and reports if 

the cases are directly attributable to drug addiction (e.g. deaths for 

overdose). 

According to these records in 2005 there were 603 cases of death related to 

acute intoxication from drugs, a datum in line with the previous year (600 

cases). It is interesting to observe a relative increase in the trend from 

2003 after a progressively decreasing trend shown in the period 1996-2003. 

 

Figure 23. DISTRIBUTION BY GENDER OF DRUG RELATED DEATHS, 1996-2005 

 
Source: Data from Interior Ministry (DCSA) 
 

Looking at the average age of death, it is evident an increasing of the mean 

age, that is rising substantially from 30 in 1996 to 35 in 2005. Another 

interesting result is the trend for women, in 1996 and in 2005, so in the 

first and last year of the period analyzed, the average age coincided for 

both genders; during the period instead women reports a lower average age 

at death.  
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Figure 24. DISTRIBUITION BY GENDER OF AVERAGE AGE OF DEATH, 1996-2005 

 

Source: Data from Interior Ministry (DCSA) 

 

2.3.4. Drug use in Lombardy Region 

 

According to Italy’s survey (IPSAD-Italia 2007-2008) on the misuse of drugs 

executed by CNR (National Research Council – Institute of Clinical 

Physiology), in Lombardy region 34.7% of inhabitants have used cannabis 

at least once in their life, however, 13.9% have used it in the last 12 

months (in Italy, as said before, the values are respectively 32% and 

14.3%). Observing the datum referred to the cannabis use in the last 12 

months, this is most common among males (15.9% against 11.9% of 

female) and among youngest. In the cohort aged 15-24 year a quarter of 

male use cannabis; with the increase of the age this percentages falls down 

(e.g.  among 35-44year olds only 8% of men have used cannabis during 

the last 12 months). 
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Figure 25. PREVALENCE OF CANNABIS USE IN LOMBARDY REGION (ONCE OR 
MORE IN LIFETIME) BY AGE GROUP AND GENDER  
                         Male     Female 

 

Source: IPSAD-Italia®2007-2008 

 

A gender bias is observed also for what concerns the frequency of the use. 

Among males it is prevalent a “frequent consumption”, women instead 

tends to use cannabis occasionally.   

8.7% of Lombardy inhabitants have used cocaine at least once in their life 

and 3.4% during the last year with values higher than the datum observed 

at national level (7% and 2.1%). As before, the consumers are 

predominantly men (4.2% vs 2.5% for female) and young. Comparing it to 

the previous study, we observe at regional level a reduction of the share of 

consumers for almost all cohorts. 

The same pattern is observed also for the consumption of heroine, 2% of 

interviewed have use heroine once or more in lifetime and 0.4% have used 

it also in the last 12 months. Dividing according to the gender and the age, 

0.6% of male and 0.3% of women use heroine and within the cohort 15-24 

years, 1.1% of interviewed is heroine-consumer.   

For the consumption of stimulant drugs, 4.2% of people in Lombardy region 

have used it at least once in their life (in Italy 3.8%) and 0.9% has 

assumed this type of drugs in the last 12 months. Among males the 

consumers are equal to 1.2% if we consider 15-64years old people, 2.7% 

among 15-24 years old men.  
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Figure 26. USE OF STIMOLANTS AND HEROINE (ONCE OR MORE IN LIFETIME, 
IN LAST 12 MONTHS) IN LOMBARDY REGION AND ITALY – YEAR 2007-2008 
 

Stimulants        

 
Heroine 

 

Source: IPSAD-Italia®2007-2008 

 

The following figure summarizes the use of different type of drugs 

comparing the national and regional situation. 
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Figure 27. PERCENTAGE OF PEOPLE (15-64 YEARS) WHO HAVE USED DRUGS IN 
LAST 12 MONTH  

 LOMBARDY REGION ITALY 

 MALE FEMALE TOTAL TOTAL 

CANNABIS 15.9 11.9 13.9 14.3 

COCAINE 4.2 2.5 3.4 2.1 

HEROINE 0.6 0.3 0.4 0.4 

HALLUCINOGENS 1.3 0.5 0.9 0.7 

STIMULANT DRUGS 1.2 0.5 0.9 0.7 

Source: IPSAD-Italia 2007-2008. 

 

2.3.5. Drug use among students in Province of 

Bergamo 

 

The study conducted by ESPAD-Italia in 2008 allows us to observe the 

behaviors of young students (people aged 15-19) in the Province of 

Bergamo. 

 

2.3.5.1. Heroine  

 
The trend in heroine use in this province is similar to the one observed at 

national and regional level. 1.9% have used heroine at least once in lifetime 

and 1.2% in the last 12 months. At national and regional level the values 

are respectively 2.1%, 1.9% and 1.3% 1.2%. Analyzing the data divided by 

gender and age groups, it stands out that among males 1.4% of population 

have used heroine during the last year and the value is more or less similar 

at different ages. Among females instead the “consumers” are 1% and the 

use decreases with the increase of the ages (from 1.5% of people aged 15 

to 0.7% for girls aged 19). Comparing with the 2007 survey, for the lower 

age bound the prevalence of heroine use has increased.  
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Figure 28. PREVALENCE OF HEROINE USE (ONCE OR MORE IN THE LAST 12 
MONTHS AMONG STUDENTS) BY GENDER AND AGE GROUPS. PROVINCE OF 
BERGAMO  

 

Source: ESPAD-Italia 2008 

 

2.3.5.2. Cocaine 

 

5.8% of Bergamo’s students report to have used cocaine at least once in 

lifetime, 3.5% in the last 12 months and 1.9% in the last 30 days. In 

addition, 0.4% of students use cocaine frequently (10 times or more in the 

last 30 days). As before the data are not so different from the national and 

regional values. 

 

Figure 29. PREVALENCE OF COCAINE USE AMONG STUDENTS IN ITALY, 
LOMBARDY REGION AND PROVINCE OF BERGAMO (ONCE OR MORE TIME IN 
LIFETIME, IN LAST 12 MONTH, IN LAST 30 DAYS AND FREQUENTLY) 

 

Source: ESPAD-Italia 2008 
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As before, the consumption is higher among males and, for both genders, it 

rises when the age increases. For males, the prevalence goes from 2.1% of 

people aged 15 to 7.7% of people aged 19. The percentage for women 

increases from 1% among people aged 15 to 4.6% for girls aged 19. 

Respect to the previous year, among males, the cocaine use decreases for 

people aged 16 or more; the youngest-young, on the other hand, reports a 

higher value in 2008.  

 

Figure 30. COCAINE USE (IN THE LAST 12 MONTH) IN PROVINCE OF BERGAMO. 
DISTRIBUTION BY AGE AND GENDER  
 

              Male     Female 

 

Source: ESPAD-Italia 2008 

 

2.3.5.3. Cannabis 

 

A quarter of students (25.6%) in Bergamo have used cannabis in the last 

12 months and one out of three (33.4%) have tried it at least once in 

lifetime. 17%, however, have used cannabis in the last 30 days. These 

percentages are slightly higher than the national and regional situation (in 

Italy: 31.5%, 24.2%, 15.2%; in Lombardy region: 33.5%, 25.5%, 16.3%). 

The cannabis consumption, that involves 28.2% of males and 23.3% of 

women, is strictly correlated with age. The prevalence rate goes from 

11.8% for males aged 15 to 43.8% for males aged 19 and from 8.8% to 
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31.2% for  women respectively. The greatest increase is, for both genders, 

from 15 to 16 years of age. 

 

Figure 31. CANNABIS USE (IN LIFETIME, IN LAST 12 MONTH AND IN THE LAST 
30 DAYS) IN ITALY, LOMBARDY REGION AND PROVINCE OF BERGAMO  

 

Source: ESPAD-Italia 2008 

 

2.3.5.4. Hallucinogen 

 

Among students in Province of Bergamo, 5.4% have used this type of drugs 

in lifetime and 3.3% in the last 12 months. For what concerns the 

consumption in the last 30 days, 1.4% have used hallucinogen and 0.4% 

uses drugs frequently as observed at national (1.3% and 0.5%) and 

regional level (1.4% and 0.4%). As before, the majority of consumers are 

men and the prevalence increases with the increase of age.  

 

 

2.4. SERVICES AND POLICIES INTERVENTIONS 
 

2.4.1. European level 

 
The theme of prevention from any form of abuse is widely discussed in the 

European policy agenda.  
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One of the most important interventions is the European Charter on Alcohol 

of 1995. The WHO writes down ten strategies for alcohol action to 

implement in each Member State and five ethical principles and goals. 

One of the themes of the charter is to reduce the risk factors and intervene 

previously. The first strategy suggested is in fact to “inform people of the 

consequences of alcohol consumption on health, family and society and of 

the effective measures that can be taken in educational programmes 

beginning the early childhood” and the third principle says: “all children and 

adolescents have the right to grow up in an environment protected from the 

negative consequences of alcohol consumption and, to the extent possible, 

from the promotion of alcoholic beverages”. 

The importance of acting in order to reduce the number of young people 

drinking alcohol and to increase the age at which youngsters start to drink 

is an evident object also in the WHO Declaration on “Young People and 

Alcohol” of 2001 (that outlines this as one of the key objectives) and in the 

European Alcohol Action Plan 2000-2005. This action plan, stressing on the 

relevance to improve the education on drugs addressed to the youngest 

generation, suggests to start since the nursery school to promote health. 

The 2001 WHO document cited below “establish to develop a 

comprehensive approach to addressing the social and health problems 

experienced by young people in connection with alcohol, tobacco, drugs and 

other related issues. Promote an intersectoral approach at national and local 

level, to ensure a sustainable and more effective policy. When promoting 

the health and wellbeing of young people, take into consideration their 

varying social and cultural backgrounds and particularly those of groups 

with special need”.   

The “intersectoral approach” is quoted also in the Action Plan that, in the 

section entitled “Society’s capacity to respond to alcohol-related harm”, 

recommends to implement some action that “provides education and 

training in alcohol policy for professionals in other sectors such as 

education, social welfare and the judiciary, in order to ensure an effective 

multisectoral approach”. The synergy among professionals is discussed also 

in the European Charter of 2005 in the 8th strategy: “enhance the capacity 
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of society to deal with alcohol through the training of professionals in 

different sectors, such as health, social welfare, education and the judiciary, 

along with the strengthening of community development and leadership”. 

Another topic widely discussed at European level to reduce and prevent the 

abuse of alcohol and drug is the relevance to implement programs and 

projects that are: long term oriented, coherent each other and that involve 

actively the target population and their families.  

This latter has to be involved and supported and its role is particularly 

relevant for the “promotion of the health and the wellbeing of young 

people” as suggested by the WHO declaration and the European Action Plan.  

The WHO declaration stresses also in the central role of the target 

population that have to be involved for the implementation of policies. 

“Young people are a resource and can contribute positively to resolving 

alcohol-related problems. Furthermore, young people should be empowered 

to take responsibilities as important members of society.” So it needs to 

“develop partnerships with young people especially, through appropriate 

local networks. Look to young people as a resource and promote 

opportunities for young people to participate in shaping the decisions that 

affect their lives.” Finally, it is important to implement activities with specific 

and clear objectives also in order to have the opportunity to monitor and 

evaluate them. The Charter suggests to “specify clear targets for and 

indicators of outcome; monitor progress; and ensure periodic updating and 

programmes based on evaluation” (10th strategy). 

For the drug abuse, in 2004 the European Council has adopted, 

unanimously, the EU Drug Strategy for 2005-2012 with the aim to prevent 

and reduce the drug consumption. This strategy provides the framework of 

two consecutive 4-year action plans. The first one, Action Plan (2005-2008), 

has as main aim to “significantly reduce the prevalence of drug use among 

the population and  to reduce the social and health damage caused by the 

use of and trade in illicit drugs” and it has set out 80 actions to help 

coordinating major areas of government intervention in the field of illegal 

drugs.  The strategy foreseen in the new Action Plan on Drugs 2009-2012 is 
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centred on the two main dimensions: drug demand reduction and drug 

supply reduction. 

The priorities identified by the Commission are: 

1. Improving coordination, cooperation and raising public awareness;  

2. Reduction the demand for drugs; 

3. Reducing the supply of drugs; 

4. Improving international cooperation; 

5. Improving understanding of the problem. 

 

2.4.2. Italian legislation and local services/actions 

on abuse 

 

In this section, we present a brief review of the national and regional 

legislation scenario and the intervention on prevention and rehabs from 

drug and alcohol abuse.  

For what concerns the national actions on alcohol abuse we report the two 

main interventions: the Law 125/2001 and the Piano Nazionale Alcool e 

Salute (National Plan on Alcohol and Health) in 2007. 

The law 145/2001 entitled “Legge quadro in materia di alcol e di problemi 

alcolcorrelati” (framerwork law on alcohol and alcohol correlated problems) 

has the aim to protect the right of people, in particular young people and 

teenagers, to live in a social and family environment free from alcohol 

abuse and from its consequences. 

The National Plan, acknowledging the European Action Plan cited above, 

points as key objectives to reduce the share of young people who drinks 

alcohol, increase the age at which a person start to drink and to diffuse 

methods and instruments to identify prematurely the risk population. 

According to the national plan in fact, it is seen as very important to 

develop in the population at risk a greater knowledge and awareness about 

the effects of alcohol abuse on the user, on his/her family and on the 

society at large towards national and local information programs. 

The national legislative framework on drug dependences starts in 1975 with 

the law number 685. Before this year, some norms existed but they were 
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focused only on sanctions for pushers or producers of drugs and the drug 

addicted was assimilated to a delinquent and he/she was not considered as 

a person in need of help and assistance. 

The law n.685 of 1975 had as object “la disciplina degli stupefacenti e 

sostanze psicotrope, la prevenzione, cura e riabilitazione dei relativi stati di 

tossicodipendenza” (discipline of drugs, prevention, care and rihabilitation 

from the drug addiction). For the first time with this law, drugs were 

distinguished in 6 categories according to specific criteria and the drug-

addicted was finally considered as a person to assist, rehabilitate and 

reinsert in the labour force. 

 

A new legislative intervention was in 1990 with the “Iervolino-Vassalli” law 

that introduced the concept of “dose media giornaliera” (daily drug dose) 

and a maximum threshold. Above them the person will be arrested. 

However, in the popular referendum of 1993, 55% of voters voted to 

overturn the concept of daily drug dose. 

The concept of daily drug dose was reintroduced in 2006 (Fini-Giovanardi 

Law) with new tables with the minimum thresholds for each type of drug 

which distinguishes consumption from distribution. It is important to 

highlight that the law reports the quantity of active ingredients and not 

simply how much drugs do you have and no difference was defined among 

types of drugs (soft or hard drugs).  

- The last national intervention on drugs is the provision of 30th 

October 2007 entitled “Procedure per gli accertamenti sanitari di 

assenza di tossicodipendenza o di assunzione di sostanze 

stupefacenti o psicotrope in lavoratori addetti a mansioni che 

comportano particolari rischi per la sicurezza, l’incolumità e la 

salute di terzi”. According to this intervention workers employed in 

dangerous activities for the personal or for other people’s health, 

like people employed in the public or road transport or works with 

dangerous materials, must periodically certify the absence of drugs 

in their organism by doing health exams. 
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The Highway Code (art. 187) on the drug-driving establish that who drives 

under the effects of drugs will be punished with a fine (from 1,500 to 6,000 

Euros), the arrest (from 3 months to one year) and the suspension of 

driving licence from 6 months to one year. In the case that the driver 

provokes a car accident, the punishment doubles. 

In 2003 with the D.G.R. 7/12621 the Lombardy region reminds the 

relevance of implementing a series of actions to face towards the 

phenomenon of alcohol and drug abuse on the regional territory. With the 

same law the Region establishes the minimum standards for the 

accreditation and functioning authorization of private and public services. 

The criteria established are both structural and functional and, due to the 

type of the services offered, the services are divided in: 

1. Servizi di accoglienza (reception shelter). They assist people with 

drug problems (24 hours a day) for a maximum period of 90 days ; 

2. Servizi terapeutico riabilitativi (rehabilitative  services) are residential 

or semi-residential services for carrying out individual rehabilitative 

program ; 

3. Servizi di trattamento specialistico (services for specialist treatment) 

which take care of people with specific and problematic 

characteristics (medical and not) for a period not longer than 18 

months; 

4. Servizi pedagogico riabilitativi (pedagogical and rehabilitative 

services) for educational and pedagogical rehabilitative activities. The 

target populations are people that do not assume drugs any more; 

5. Servizi per la Tossicodipendenza/Servizi di tipo multidisciplinare 

integrato whose objectives are prevention, treatment and 

rehabilitation.  

 

Other recent activities implemented by Regione Lombardia are:  

- “Piano Socio-Sanitario della Regione Lombardia 2007-2009”; 

- Organization in 2009 of the Regional Observatory on Dependences whose 

objectives are to identify, analyze and predict the diffusion of drug 

consumption on the regional territory. The observatory also gives support to 



 
Context analysis                                                                                                                                                                                                                                                                                       Prevention of poly-drugs addiction  

and reduction of drug-related harms programs  
for young people in recreational settings 

 74

the development of instruments and methodologies for precautionary, 

therapeutic and rehabilitative interventions.   

 

Furthermore here are some other laws of the health and social policy 

sectors which offer indications and references for the construction of 

prevention programs. Here are the main one: 

 

At national level  

D.P.R. 9 October 1990 n. 309, “Testo unico delle leggi in materia di 

disciplina degli stupefacenti e sostanze psicotrope per prevenzione, cura e 

riabilitazione dei relativi stati di tossicodipendenza”, and in particular the 

art. 127 which establishes the Fondo Nazionale per la lotta alla droga 

(national fund for the fight against drugs), and following modifications by L. 

18 February 1999, n. 45 “Disposizioni per il Fondo Nazionale di intervento 

per la lotta alla droga e in materia di personale dei Servizi per le 

Tossicodipendenze”; 

 

L. 30 March 2001, n. 125 “Legge quadro in materia di alcol e di problemi 

alcolcorrelati”. This law defines the norms for prevention, care and social 

reinsertion of alcohol addicts, determining measures for the safety and 

protection of the population regarding alcohol consumption;  

 

Piano Sanitario Nazionale (national health plan) 2006 – 2008, resuming 

European indications3 on drug addiction, has among its objectives the 

activation and implementation of primary, secondary and tertiary 

prevention strategies; 

 

Piano Alcol e Salute (alcohol and health plan) 2007 – 2009 of the Ministry of 

Health approved by the State-Regions Conference on the 27 March 2007 
                                                 
3 Consiglio Europeo approved in December 2004 the “European Union Drugs Action Plan 2005 – 2008”  which framed 
the situation, the objectives, the priorities. Among them “garantire che programmi globali di prevenzione efficaci e 
valutati, riguardanti sia le sostanze psicoattive legali che quelle illecite nonché la poliassunzione di droghe, siano inseriti 
nei programmi scolastici oppure attuati nella più ampia misura possibile (obiettivo 8.1); 
 
European Parliament Council decision  n. 1150/2007/CE of the 25.9.2007 which establishes for the period 2007-2013 
the specific program “Prevenzione e informazione in materia di droga” nell’ambito del programma generale “Diritti 
fondamentali e giustizia”; 
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defines objectives and strategic actions to be implemented with the 

Regions, the services and the other parties of the Health System (Hospitals, 

doctors, etc.), in collaboration with third sector bodies; 

 

Circolare 5 June 2007 of the Ministry of Education and Ministry of Health 

referring to the development of activities of institutional collaboration within 

the framework of the program “Guadagnare salute” (Gaining health) 

targeted to the prevention of chronic pathologies and at risk behaviours of 

young people; 

 

Provvedimento 30 October 2007 “Intesa ai sensi dell’art.8, comma 6, della 

legge 5 giugno 2003, n.131 in materia di accertamento di assenza di 

tossicodipendenza” which resumes the art. 125 of the DPR 309/90 which 

had already ordered the test about the absence of drug addiction for 

specific risky tasks and defines the procedures;   

 

Piano Italiano di Azione sulle Droghe (Italian drugs action plan) 2008 of the 

4 January 2008. It is an agreement among the State, the Regions and 

Autonomous Provinces and local bodies (under art. 9 of the decree n.281 of 

the 28 August 1997) which defines strategies, objectives and actions 

referred to the areas of demand reduction, offer reduction, coordination and 

international cooperation in the field of drugs.  

 

D.P.C.M. of the 20 June 2008 and Decree of the Secretary of State for 

family policies, for the contrast of drug addiction establishes the 

Dipartimento Politiche Antidroga (DPA) (Department for the contrast of 

drugs), as a permanent structure of the Presidency of the Council of 

Ministries. The DPA is in charge of coordinating the policies for contrasting 

abuse and promoting prevention programs with the resources of the already 

cited Fondo Nazionale d’Intervento per la Lotta alla Droga (FNILD); 

 

L. 23 May 2008 n.125 “Conversione in legge, con modificazioni, del decreto 

legge 23 maggio 2008 n. 92, recante misure urgenti in materia di sicurezza  
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pubblica” , among other things modifies articles 186, 187, 189 and 222 of 

the D. Lgs. 30 April 1992 n. 285 (Codice della strada) (Highway code) 

worsening the sanctions in case of drink driving or driving under the effects 

of drugs; 

 

Decree of the Home Office 5 August 2008 n. 186  “Incolumità pubblica e 

sicurezza urbana: definizione e ambienti di applicazione”.  

It aims to guarantee the safety of population by giving further power to the 

Mayor, by promoting a better cooperation between the Prefecture and the 

Police, regarding situations such as drug dealing and violence related to 

alcohol abuse. 

 

At regional level: 

D.G.R. 7 April 2003 n. 12621, in which the Progetto Regionale Dipendenze 

(Regional Project on Addiction) is approved. It requires that the 

Dipartimenti delle Dipendenze (addiction departments), implement also 

prevention actions; 

 

D.G.R.  26 October 2006, n. 257 “Piano Socio Sanitario Regionale 2007 – 

2009” (PSSR) in the part dedicated to addiction, proposes to develop 

prevention actions which should be specific by age and different targets of 

population, as well as to create guide lines for specific categories of frail 

consumers, to do research and information campaigns targeted to adults 

involved in education (families, teachers);  

 

D.G.R. 19 December 2007 “Linee Guida Regionali Prevenzione delle diverse 

forme di dipendenza nella popolazione preadolescenziale e adolescenziale" ; 

 

D.G.R. 8 May 2008 “Rete Regionale sulla prevenzione delle Dipendenze” 

foresees the creation and the development of the regional network for 

prevention, devolving upon each regional health unit (ASL) the duty to 

strengthen the collaborations with all institutional bodies – public and 

private – and with the locally active voluntary sector;  
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D.G.R. 16 September 2009 n. 10158 “Determinazioni in merito alle azioni di 

prevenzione delle diverse forme di dipendenza nella  popolazione generale; 

 

It is also important to give a summary of the indications of the DGR 6219 of 

the 19 December 2007 Linee Guida Regionali  (regional guide lines) 

"Prevenzione delle diverse forme di dipendenza nella popolazione pre 

adolescenziale e adolescenziale" DGR 10158 of the 16 September 2009 

“Determinazioni in merito alle diverse forme di dipendenza nella 

popolazione generale” of the Lombardy Region4  

 

They refer to the legislation about prevention of consumption and addiction 

and to the main international scientific literature and can be summarized as 

follows: 

To implement  effective actions and to avoid those actions that have already 

been proven useless 

It is important to use those actions that the literature defines effective. In 

the literature there are proofs about the ineffectiveness of some types of 

actions (for example photo exhibitions, information campaign that are 

unrelated to a more ample program; meetings; speeches about one’s 

personal addiction; the “policy of terror”, etc.) and evidence of the 

effectiveness of some others (the promotion of life skills, community-based 

actions, etc.)5 

To intervene precociously, to reduce risk factors, to increase protection factors  

It is important to lower target age in relation to: 1) evidence-based data 

testifying the lowering of the age when people start consuming drugs; 2) 

the effectiveness of prevention actions targeted to young people; 3) the fact 

that the development of healthy behaviours is more likely to happen during 

growth, when the consumption did not happen or just started to happen6. 

To prevent all forms of abuse 

                                                 
4 DGR  6219 of the 19 December 2007 downloaded from the web site of the Lombardy Region:  
http://www.regione.lombardia.it/rlservices/externallink/link.jsp?url=http%3A%2F%2Fwww.famiglia.regione.lombardia.i
t%2Fdip%2Fdip.asp  
5 Chap.  10 - 11 Guide lines 
6 Chap 1 Guide lines 
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To give a strong impulse to the interaction among different sectors of 

intervention and to move towards the elaboration of a complex strategy 

involving drugs, alcohol , gambling and other forms of addiction.  

 

To act on the different levels of prevention specifying specific objectives  

that are coherent with the identified prevention level   

To privilege long-term programs directly involving the target  

It is important to avoid single actions and to privilege medium and long 

term interventions, with different subsequent phases during many school 

years, characterised by specific objectives in each phase, instead of merely 

repeating the same standard program every year7; 

 

It is useful that interventions foresee: 

• The use of active methodologies in order to get involved the 

different targets of the training (in the case of adults) and of 

prevention (in case of the final target).  

• Common training for adults (social workers, sport trainers, 

DJs, etc.) and young people with interactive methodologies 

which allow for a real comparison of the different perceptions 

of reality. 

 

To better prevention in all school grades 

Interventions should be implemented in school since the very first years so 

as to privilege together or in alternative to students training, the training of 

the adults working in schools. interventions targeted to transition moments8 

should be privileged. 

 

To develop integrated actions and projects, to make programs and 

messages coherent and to develop community-based programs 

The synergy between projects should be stressed so as to increase the 

effects of the actions on the target, though a parallel action on different 

                                                 
7 Chap. 11 Guide lines 
8 Chap. 7 Guide lines 
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subjects and in different contexts also in order to optimise the use of 

resources.  

 

To favour and to promote the collaboration between different agencies of the 

territory (school, services, associations, sport societies, etc.) so that their 

intervention is based on the real needs of the community and on the 

characteristics of the target.  

To make programs stem from the analysis of needs and from the study of the 

characteristics of the target 9. 

To involve, train and inform decision-makers in relation to the analysis of 

needs and to the evidence of the efficacy of interventions.  

 

To involve and to support families 10  

To favour the access to training and education for those parents of 

preadolescents and adolescents who are less involved in school and other 

services, by finding different contexts and ways of communication (informal 

networks, other contexts); 

To promote the development of prevention programs, taking into account 

the needs of parents and families also being able to catch the specific needs 

of migrant families, increasingly present in the Province.  

To develop selective prevention interventions targeted to the parents of 

youngsters who have been signalled by the school, who have been stopped 

by the police for antisocial behaviours, vandalism, etc. and/or to parents of 

minors signalled by the prefecture for violation of the Art. 75 and Art. 121 

of the DPR 309/90 

To evaluate prevention programs  

To include since the very beginning of a program its evaluation, identifying 

indicators that are adequate to the objectives of the action and to the 

context of its implementation11. 

 

                                                 
9 Chap. 3 Guide lines 
10 Chap. 5 Guide lines 
11 Chap.12 Guide lines 
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To recur to validated, universally recognised tools, which can orient the 

planning, such as:  

1) Perk12 which represents a valid technical and methodological support to 

planning, being able to elaborate on theories; 2) EDDRA form, which helps 

making explicit the different phases of intervention, according to an 

internationally shared scheme. Moreover, in case the project was presented 

and accepted by the homonym UE data base, it would be published on line 

and it could be accessed at international level.  

 
Now we report some actions implemented at local level and services present 

on a specific territory: the province of Bergamo. This is due to the fact that 

the policies of prevention and interventions to face the drug use in our 

nation are assigned to the single Regions that work towards the ASLs, local 

health authorities, and in particular the “Servizi per le Tossicodipendenze 

(Ser.T.)” (Services for the Drug addictions) that operate in the ASLs’ 

territories.  

Totally in Italy in 2008 174,409 people have used the services offered by 

Ser.Ts with an increase of almost 30,000 people in the respect of the 2000. 

In Lombardy region each 1,000 inhabitants 7.3 men and 1.2 females are 

users of the Ser.Ts. 69.9% of cases treated are due to heroine abuse 

(59.0% in Lombardy) 

 

In Lombardy, in 2006, the network of services dedicated to drugs addictions 

includes 15 Departments divided in 77 Ser.T.s. On a total of almost 26,000 

interventions (datum referred to 2005), the 78% was delivered by Ser.T.s, 

the 10.5% by rehabilitation centres and the 11.5% by prisons. 

 

                                                 
12Gregor Burkhart and Yolanda Chacón , Prevention and Evaluation Resource Kit  (PERK), Italian translation by the 
Coordinamento Progetto Religo (ASL Città di Milano) - Agenzia Territoriale per la Prevenzione della Città di Milano. 
Original version on: 
http://www.emcdda.europa.eu/index.cfm?fuseaction=public.Content&nNodeID=9930&sLanguageISO=ENttp://www.em
cdda.eu.int 
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3. THE DANISH CONTEXT 

 
 

3.1. COUNTRY OVERVIEW: 
 

3.1.1. The Danish Land 

 

Denmark covers an area of  43,000 km2. The Coastline is but extraordinary 

long for a Country of this size – al 7,300 km (4.536 miles).  One 

characteristic of the geography of Denmark are the many islands – a total 

of 407.  The largest is Zealand, where the capital Copenhagen is located. 

Jutland is connected with the rest of Europe and account for 70 per cent of 

the total area. In addition to Denmark, the Kingdom of Denmark includes 

the self-governing areas of Greenland and the Faroe Island.  

 

Figure 32. THE KINGDOM OF DENMARK   

 

 

Denmark has been an agricultural country for Hundreds of years. This has 

largely characterized Danish landscapes. Two thirds of the landscape 

consists of man-made agricultural areas. Forests are however also evident 
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in the landscape of Denmark, 6 per cent of the total area is covered by 

forest. There is a large difference between the densities by which people are 

living whether it is in one of the bigger cities like Copenhagen, Aarhus, 

Odense and Aalborg or in the more deserted areas in e.g. the western or 

northern part of Jutland. The population density is about 126.4 per km2 but 

almost 85 per cent of the population lives in towns where the population 

density is much different from the average. In Copenhagen City there are 

about 3645.5 inhabitants’ per Km2    In Aarhus there are 636.7 inhabitants 

per km2 but in the region Middlejutland just above 100. Region Zealand has 

just above 100 inhabitants per km2, Region Southjutland and Northjutland 

under 100.  

 

Figure 33. POPULATION PROJECTIONS FROM 2008-2030 (STATISTICS 
DENMARK, 2009a) 

 

 

ince 1970 the amount of people living I urban areas has increased. 

Copenhagen might have been a bit smaller when it comes to the amount of 

inhabitants living per km2, on the other hand cities in all parts of the 

country has grew bigger.  The amount of people living in cities with 1 000 – 

10,000 inhabitants per km2 has doubled. Also the amount of people living 
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in cities with 10 000 to 100000 inhabitants has increased - 40 per cent, 

while the amount of people living in rural areas decreased with 25 per cent 

in the same period. The Danish land is characterized by being very unique 

compared to the neighbors while being very small but having a lot of 

coastline. While every part of the country is inhabited there are big 

differences between the areas. Some parts of the country is very popular 

while others are very remote.  

 

3.1.2. The Population  

 

Denmark has a population of around 5.5 million people. In the last 37 years 

the Danish population has grown by half a million persons. Half of the 

increase is due to more births than deaths. The other half is due to more 

immigrants than emigrants.  The emigration has increased in the last 

decade, though just about 8 per cent (3,173 people). Half of these are 

Danish citizen who have gone abroad a couple of years and then come 

back. One third of all the immigrations are Danes coming back.  

 

Figure 34. THE DEMOGRAPHIC DEVELOPMENT IN DENMARK IN THE LAST 100 
YEARS 
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January 2008 immigrants and descendants comprised about 9 per cent of 

the total Danish population (498,000). About 45 per cent of these came 

from a European country. Previously migration mainly came from the other 

Nordic and European countries.  During the 1980s and 1990s a new trend 

emerged: an increase in immigration from Asian countries such as Iran, 

Iraq and Afghanistan as well as African countries. These groups consist 

mainly of refugees and their families who have been granted Danish 

residence permits.  

 

3.1.3. Birth and Life 

 

Birth rate figure over the past decades indicate a gradual decline in live 

birth between 1951 and 2007 (In 1951 there were 17 live births per 1,000 

population and in 2007 there were 11.8 in 2008). In the same period the 

death rate has been almost stable (from around 9.1 deaths per 1,000 

inhabitants in 1951/60 to 9.9 in 2008). The average age was in 2008, 40 

years.  This is about 3 years more than in 1980. It seems like although the 

fewer Danes get born those who do live longer.   

 

Figure 35. THE DANISH POPULATION BY AGE AND GENDER IN 2009 
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The general fertility rate (births per 1,000 females aged 15-44) was in 1980 

46.8 and since 1995 it has been stable at around 53.  The total fertility rate 

(the averaged of live births per woman) has dropped since the 1960s until it 

reached bottom in 1983 at 1.38. Since then it has stabilized at around 1.8. 

Although this is one of the highest fertility rates in Europe it isn’t enough if 

the population wants to reproduce itself.  The fertility rate depends among 

other things on the number of women in the childbearing age.  Over the 

years women have become increasingly mature before having their first 

child. In 1970 the average age of mothers when giving birth at the first 

time was 23.7 while in 2005 it was 28.9.   

As it comes to gender and age there’s more men than women in all age 

groups under the age of 60.  After the age of 60 the women are 

predominant.  At 95 of age there’s more than 4 times the number of 

women.   

The demographic dependency ratio shows the relationship between the 

number of persons outside the economically active population and the 

number of persons available to support them e.g. the population of working 

age (20 – 59 years of age).   In 2008 the demographic dependency ratio 

was 0.89 that is, for every 100 economically active individuals 89 needs 

support.  In the 1970s it was about 0.94. On the basis of the most recent 

projections the demographic dependency ratio will probably increase in the 

next couple of years and reach 1.1 in 2030.  Compared to the other 

members in the EU - Denmark is one the five countries with the highest 

demographic dependency ratio.  The EU averaged is 0.49.  As can be seen 

in the group outside the economically active population is almost as large as 

the one who is suppose to support them.  

Life expectancy is a common used statistic for assessing the general health 

in a population. The trend in Denmark hasn’t been as positive in this regard 

as in the other European countries.  In the 1960s Danish women was 

among the longest living in the world while the life expectancy later on was 

among one the lowest in Europe. In 1981/1982 the expectation of life at 

birth was 71.4 for men and 77.4 for women.  During the last ten years this 
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has rose and today males can expect to live until they are 76 women until 

80.5 years of age. Although it seems like a pretty well life expectancy 

Denmark is among the lowest in Western Europe. Although the average life 

span has increased during the last decade the number of years with good 

health shows something else.   Although the average Dane lives longer how 

long and the quality of his/ hers health seems to depend on the length of 

the education. 

 

Figure 36. THE EXPECTED LIFE SPAN FOR MEN AT 30 YEARS OF AGE LARGELY 
DEPENDED ON HIS LEVEL OF EDUCATION   
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In 2005 the expected life span for men (at the left) at 30 years of age 

largely depended on his level of education.   

Although the ones with high level of education in average lives 2 years 

longer in 2005 compared to 1994 only one of these years is with a good 

health. And while the ones with a low level of education also lives in 

average two years longer they have lost one year with a good health 

compared to 1994. For women (at the right) the extra years of living was 

expressed in more years with a good health and opposed to the men years 

with poor health is falling for every level of education. (Henrik Brønnum-

Hansen, 2008).  
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3.1.4. Health 

 

As mentioned earlier the life expectancy in Denmark is among one of the 

lowest in Western Europe. Researchers blame the Danish lifestyle with 

regard to smoking, alcohol, diet and lack of physical activity.  

The proportion of people smoking has fallen from about half of the Danes in 

1980 to less than a fourth in 2008.  On the other hand the Danes drink far 

too much in the wrong way (this will undergo further examination in the 

next chapter).  In spite of the fact that the average Dane is eating lesser fat 

and more fruit and vegetables there seems to be an epidemic when it 

comes to overweight and obesity.  In a period of 7 years (1995 – 2002) the 

prevalence of overweight in children between the ages of 4-14 rose 

significantly. The number went from 96, 5000 children with overweight in 

1995 to 136, 500 in 2002 corresponding to an increase in 41 per cent 

(Jeppe Matthiessen, 2008).  The National Board of Health presumes that 

every fifth child is overweight.  Approximately 40 per cent of the Danish 

population is considered overweight and 13 – 15 per cent is obese  (Bjørn 

Richelsen, 2003). It seems like the trend for obesity is most pronounced 

when it comes to women with less favorable social and material conditions. 

The prevalence of obesity was significantly associated with education. But 

whatever education women being outside the labour market increased the 

probability with an O.R. 2.5 (MV.Groth, 2009).  

 

3.1.5. Death 

 

As seen above although the Danes live longer the last years often are with a 

poor health. According to gender and level of education these last years 

with poor health can vary from 6.2 to 19.2 years. 
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Figure 37. THE MOST COMMON CAUSE OF DEATH EXPLORED FOR DIFFERENT 
AGE GROUP AND GENDER  
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Cancer, heart diseases and Cardio-vascular diseases are the three main 

causes of death within the Danish population.  In proportion to the different 

age groups the youngest very often dies in accidents e.g. is the most 

common among young men accidents with motor vehicles, this is the 

second most common reason for young women. Later on in life people die 

of diseases which in some way can be linked to their way of living which is 

why they sometimes is called ‘life style diseases’.  
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Table 1 shows the connection between gender, age and causes of death.  

The number of suicides has been decreasing the last couple of years and 

the latest figures show around 628 suicides in 2005 corresponding to 

approximately 1.2 per cent of all deaths.  19 per cent of all suicides are 

committed by men over the age of 70.  

 

The demographic data shows a population with a growing body of people 

outside the labour market, mainly because the population getting to old is 

much bigger than the population getting old enough to work.  In general the 

health in the Danish population is poor but the higher education the more 

likely to have a good health for a longer time.    

 

3.1.6. Employment and education 

 

In 2006 Denmark had the highest employment rate among all the counties 

in the European Union. The Development from 1981 to 2007 shows 

significant differences between men and women.  In this period the actual 

labour force increased by 1.5 per cent for men and 14.4 per cent for 

women. In other words, there has generally speaking been an increase in 

the female part of the labour force while there has been a decrease in the 

male part.  

The number of immigrants and their descendants in working age increased 

in the same period from 108,000 to 339,000. Especially the amount of 

people between 16 – 64 of age and from non-western countries has 

increased between 1981 and 2007. It increased five times in this period 

from around 36,000 to 225,000. The activity rate is but lower than that of 

persons of Danish origin. Immigrants from non-western countries account 

for an activity rate of 59.6 per cent. Their descendants though have a 

higher activity level at 68.6 per cent. The amount of descendants in the 

working age group is still quiet low.   Descendants from non-western 

countries is today more likely to receive some kind of education than in the 

1990s especially when it comes to the medium-cycle higher education.  
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In the last couple of years it seems like the daughters more than the sons 

are getting a literary education when it comes to non-western descendants.   

From 1994 to 2002, the amount of full-time unemployed halved (145,000 

people in 2002). In 2008 the unemployment rate was only 1.8 per cent of 

the workforce.  This was the lowest rate since the 1970s.  From April 2008 

until May 2009, the unemployment rate increased to around 3.5 per cent of 

the workforce corresponding to 97,000 unemployed people.  This increase is 

a result of the financial crisis.   

In 1960 traditional industries such as agriculture, fishing, manufacturing 

and construction accounted for 57 per cent of the employment. In 2007, 

this is true for only 26 per cent.  This stresses the fundamental change from 

an agrarian and manufacturing society to a primarily service society.  

Increasingly Danes make a living by using their heads rather than their 

hands. The industries are characterized by highly specialized and well-

educated employees.  The Danes are better educated than ever before. The 

age groups entering the labour market are better educated than those 

leaving it.   

In the last thirty years the population’s general educational level has 

increased markedly. In 1981 basic school was the highest level of education 

passed by 41 per cent of the adult generation. This was only true for 23 

percent in 2008.    In the OECD countries there were an average at 26 per 

cent of the population between 25 – 64 years of age which completed a 

higher education. In Denmark the number was 34 per cent.   Since 2000 

more women than men has been enrolled in long-cycle higher education. 

Also medium-cycle higher education has an overrepresentation in women. If 

this continues the women will in the long term be more highly educated 

than the men.  

 

Before the finance crisis the employment rate was very high. Although the 

Danish workforce is still characterized by inhabitants having a Danish origin 

the descendants are a still growing body. During the last 50 years the 

amount of people working in the traditional industries has decreased and 

today it is labeled a service society. E.g. is around 30 per cent of the 
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workforce public employees corresponding to around 840, 000 people in 

2008, mainly women.  

The service offered in Denmark call for huge amounts of knowledge which 

are why the Danes entering the workforce are much better educated than 

the ones leaving it.  

 

3.1.7. The Public Finances 

 

Although Denmark in 2008-2009 has gone through the worst financial crisis 

in the last 40 years   the Danish economy has been performing well over 

the past decade. Previously there were a public finance deficits and an 

increasing general government debt, but since 1999 there has been a public 

finance surplus.  The Gross Domestic Product (GDP) is a measure of the 

development of the entire economy and is the value of the country’s total 

production of goods and services in a given period.  Since the first half of 

the 1990s there has been a high GDP growth. In 2007 it was increased by 

1.6 per cent and was then DKK 1, 688 billion.  The main contributor to the 

economic growth is the external trade of goods which has shown a surplus 

in the last 20 years (exports of goods exceed imports of goods).   Three-

fourths of Danish exports of goods consist of industrial products, of these, 

wind turbines, pharmaceuticals and clothes are the main products.  

The public finance surplus is among other things the result of the Danish 

taxes. Most people pay around 40 per cent of their income in tax. Even 

people receiving public support has to pay tax.  In total taxes account for 

about 50 per cent of the GDP which give Denmark the leading role in 

Europe when it comes to pressure of taxation.   

 

3.1.8. The Public Service 

 

The size of the public sector compared with the total Danish economy has 

remained constant between 27 and 30 per cent of GDP since 1995. The 

Social assistance Act started in the 1970s and gave rise to a sharp growth 

of the public sector. In 1994 the proportion of current and capital 
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expenditure of GDP peaked and since then there has been a downward 

tendency. In 2008 current and capital expenditure accounted for 52 per 

cent of GDP. This makes Denmark number 4 in the EU when it comes to 

public expenditure as a percentage of GDP.   

This money can be divided in 3 different activities; consumption, current 

transfer and capital expenditure.  General government consumption mainly 

comprises salaries (2/3 of the general consumption comprises wages and 

salaries), purchases of goods used in the production of services made 

available to the public. Capital expenditure covers e.g. investment 

constructions such as schools, hospitals and roads. Current transfers are 

primarily transfer to households as pensions and unemployment benefits. 

From 1975 until mid 1990s current transfers accounted for an increasing 

share of the public expenditure while the capital expenditure accounted for 

a fall. From mid 1990s until 2007 the share of the public consumption 

expenditure has had a slight increase while the current transfer accounted 

for a minor fall. From 1975 until mid 1990s the capital expenditure had a 

slight fall in the share of the total expenditure. Since then it has had a 

relatively constant but tiny share of the total expenditure.  

The public distribution of expenditure by function has been more or less 

stable since 1970. The distribution of expenditures distinguishes public 

expenditure by function and provides an overview of the mutual size 

distribution of expenditure among different categories, e.g. health, defense, 

social protection etc.    

Social protection has ever since 1971 been the biggest entry, education and 

health subsequently. Those threes constitute around 70 per cent of the 

public expenditure both in 1975 and 2008 shows the allocation of the public 

expenditure by function in 2008. 

 

 

 

 

 

 



 
Context analysis                                                                                                                                                                                                                                                                                       Prevention of poly-drugs addiction  

and reduction of drug-related harms programs  
for young people in recreational settings 

 93

Figure 38. PUBLIC EXPENDITURE 
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Compared to the allocation in 1975 there have only been minor changes. 

While the percentage used on health and education has decreased the 

percentage on social protection and general public services has increased. 

Nevertheless in 2008 as well as in 1975 around 70 per cent of the total 

expenditure was spent on education, health and social security. 

 

3.1.9. The Social Expenditure 

 

Total expenditure for social purposes defined broadly amounted to DKK 475 

billion in 2007 or DKK 87,000 per capita.  Of which DKK 341 billion was on 

social services.  Social services measured in relation to GDP expenditure on 

social services accounted for 29 per cent. This make Denmark rank fifth 

among the EU countries.  

In 2006 a total of 2.2 Million people received transfer payments. Around 

one million of them were elderly receiving old age pension.  

The population increased with 7 per cent from 1985 to 2007 while the 

number of people 80 years or older increased with 37 per cent.  In 2008 

around half a million children were under the age of ten. In 2008 97 per 

cent of all children between the ages of 3-5 were in public daycare.   
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Figure 39. EXPENDITURE ON SOCIAL PURPOSES  

 

The elderly: pension, nursing homes, home help etc. Families with children 

receive services in the form of e.g. day-care institutions and child benefit. 

The disability and rehabilitation receive services in the form of e.g. early 

retirement pension and assistance in their home. Unemployed adult Danes 

are entitled to transfer payment. Most transfer payments are permanent 

payments to adult who will not return to the labour market. Housing 

subsidies should make it easier for  people with few money to get a good 

place to live.   

 

3.1.10. The Decentralized Public Sector 

 

After the Danish Local Government Reform in 2007 there has been a high  

degree of  division of responsibilities between the individual sub-sectors .   

The state takes care of defense, police, the legal system, further education 

and research. The regions take care of the hospital service and the regional 

development and certain regional tasks regarding nature, environment and 

physical planning.   

Finally the municipalities take care of social services, child care, primary 

school, activation and employment, care for the elderly, libraries etc. as a 

rule of the thumb while the region takes care of the treatment the 

municipalities takes care of prevention.  This means that handling a task 

can be divided among several departments and sectors according whether it 
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can be accounted for as prevention, treatment, rehabilitation as well as the 

task is around health, families, education, elderly etc. this makes to a great 

extent the Danish public system highly specialized.  

 

The Danish economy has become stronger and stronger during the last two 

decades considered the GDP. Some of the crucial reasons for this are the 

balance of payments and taxes.  The percentage used on capital is small jet 

stabile and the percentage used on general government consumption that is 

mainly salary is today around 50 per cent and increasing. Described in 

terms of money used on different functions three entries has the last 

decades taken around 70 per cent of the whole budget that is; education, 

health and social support.  Looking at the expenditure by social purposes 

the elderly seems to get the biggest piece of the cake.  

 

3.1.11. The Health Care System 

 

As a part of the Danish national health system all persons living in Denmark 

are  covered by the National Health Services and can therefore receive full 

or almost full compensation for all expenses related to visits to a GP or a 

specialist of some kind. In 2007 around 92 per cent of the population made 

use of this. Approximately 40 per cent of the population use medicine 

regularly and approximately 60 per cent used medication within a 14-day 

period. Most commonly used are painkillers, medicine for lowering blood 

pressure and medication for the heart.  

The health care system has gone through a major development in last fifty 

years.   In 2002 it became possible for employers to put down health 

insurances for a few key persons in the companies. Later on this idea 

developed into an arrangement for all workers and again further it became 

free of tax.  This became a way to insure a healthy and steady workforce 

and the idea was so popular that the amount of insurances went from 

50,000 in 2002 to around one mill. In 2008.  Furthermore, the Danish 

government introduced the idea of ‘free choice of hospital’ and in the year 

2008 ‘the free and extended choice of hospital’.  All in all the introduction of 
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private health initiatives as insurances and hospital has been vital in the 

development of the Danish health system in the twentieth century. In 2008 

around DKK 2 billion corresponding to 4 per cent of the whole budget were 

spent at treatments in private hospitals.  In 2007, this amount was only 2.5 

per cent (Michael Nyhus Andreasen, 2009).   

In different offers in the Danish health system compared to 3 different 

population groups. Having seen the GP during the last 3-month or using 

painkillers seems to be rather usual no matter the position in the society.  

On the other hand belonging to the ‘exposed group’ also seems to mean 

using the hospitals and emergency ward more often than being ‘in’ society 

but in the disadvantaged part of it.  

 

Figure 40. THE DANISH HEALTH AND MORBITY SURVEY 2005-2007 
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The exposed consisted of people with different kind of ‘social problems’ as 

e.g. dependencies, the mentally ill, homeless,   and the poverty. One fifth of 

those being homeless or poor has been hospitalized during the last 3 

month.  

 

3.1.12. Use of Health Care System 

 

Use of health services is like life expectancy an indirect measure of the 

health in the population. Approximately 625,000 people or 11.5 per cent of 
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the population are hospitalized one time or more during a year.  The 

proportion of the population who has been hospitalized is lowest among 5-

14-years old and increases with age.  Among 5 – 14-years-olds less than 5 

per cent have been hospitalized. Among the population aged 85 and above 

about one third is admitted at least once in the course of a year.  As 

mentioned above the placement in society – top, down or peripheral has a 

say when it comes to use of the health care system.   

The most common cause of hospitalization of women is in connection with 

pregnancy, birth and abortions. Approximately 85,000 persons are 

hospitalized annually due to diseases of the circulatory system and the 

equal number due to bodily injury. Children between the ages of 1-4 are 

most frequently admitted because of respiratory diseases. 15 per cent of 

the elderly between the ages of 65 -74 is admitted because of neoplasm.  

It appears that the use of hospitals is among other things determined by 

social conditions. Adults completed education at third level use hospitals 35 

per cent less than the average person while adults without education use 

hospitals almost 30 per cent more than the average person.  And those 

using the hospital service the least is top managers while those using it the 

most are recipients of cash benefit.  

This pattern also affects the children’s use of hospitals. Children coming 

from families that have received social assistance benefits for at least six 

month use hospitals about 19 per cent more than the average child. 

Children from families that do not receive any type of social benefit use 

hospitals approximately 15 per cent less than the average child.  

 

The objectives in the social security system in Denmark are several. (1) To 

secure the population financially when they no longer can take care of 

themselves. (2) To offer support though supplementary subsidy schemes to 

even out possibly economic and ability differences. (3) to provide 

appropriate services to those needing treatment, help etc. It seems like no 

matter what all Danes will sooner or later receive social services and for a 

longer time. On the other hand – it seems like an education and a job is the 

best prevention when it comes to taking care of the health. The lesser 
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education, socioeconomic level and the more exposed in the society the 

more poor health, the shorter life and the more using the public services.   

 

3.1.13. The Social Discrepancy in Health 

 

One of the current challenges in the Danish society is the social discrepancy 

in health.  Even though the economic differences in Denmark are minor 

compared to other countries the transfer payment cannot ensure a good life 

and a good health.  

The national Board of Health defines the vulnerable group when it comes to 

health as ‘people outside the job marked with a low income and with a short 

or no education providing them with professional qualification’ 

(Sundhedsstyrelsen, 2007, p. 6).  There seems to be a clear pattern 

between the social differences and the health experienced by the individual. 

The longer education the longer you are expected to live and the more likely 

it is with a good health (Mette Kjøller, 2007, p. 33). Likewise the more 

social problems the poorer health e.g. has 30 per cent of the population 

with ‘the exposed’ 4 or more diseases (Rådet for Socialt Udsatte, 2009, s. 

47). 

 

Figure 41. THE DANISH HEALTH AND MORBIDITY  
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The Danish health and Morbidity Survey was made for the first time in 1987 

an in 2005 the fourth edition was made. All in all 22,000 people from all 

over Denmark has participated in the survey. In this population there seems 

to be to groups; those living in a way making their health in danger (food, 

alcohol, smoking, stress etc) named the disadvantaged and those with a 

slightly better prognosis for staying healthy (Ola Ekholm, 2006). In 2007 a 

special edition of the Danish health and morbidity survey was made. This 

time the population consisted of 1290 people from sheltered residence, 

living in the street, using drop-in-centre’s etc. those people has different 

problems as e.g. alcohol abuse, psychiatric illness, homeless, drug abuse 

and poverty (Rådet for Socialt Udsatte, 2009). 

It also seems that a placement in the edge of the workforce makes a big 

difference as to how many problems socially or when it comes to health 

grounds. People seem literally to get caught in viciously circles and children 

growing up in these families can be at risk for repeating the pattern.  

 

3.1.14. Summary 

 

This section is an introduction to the Danish country. This little land with the 

enormous coastline seems to hold differences in proportion to population 

density and growth whether living in the vest, north south or living in the 

middle or in the capital.  Although the employment rate is huge, the 

demographic data shows a growing body of people being outside the 

workforce. Those outside the workforce whether they are old, unemployed 

or otherwise not connected to the workforce is the ones most likely to be 

needing further public services because this position seems to increase the 

risk for a poor health.  In Denmark, the social security is a way to take care 

of those not able to take care of himself or herself one-way or the other.  

The attempt to consolidate equality in correlation to finances and 

opportunities has not influenced the health in the same way.  Poor health, 

sickness, low level of education and low income seems to be connected.   

No matter what every Dane will somewhere or another receive public 

services and the tax is the way in which the Danes insure this possibility. 
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The fact that the demographic dependency is increasing   and the public 

health has a social rebound is some of the future challenges for the Danish 

people.  

 

 

3.2. COUNTRY EPIDEMIOLOGY ON DRUG & 
ALCOHOL 

 

When evaluating the situation for the effort and the initiatives in relation to 

the youth and their recreational use of drugs and alcohol it seems necessary 

to describe the context in which the drug and alcohol use is-+ estimated as 

risky.  First drug and alcohol misuse in the general population and specific 

among the youth, Secondly a description of those who seek treatment both 

the grown-ups and the youth and Finally the statistics concerning death in 

connection with misuse of drugs and alcohol among adults and youth.  

 

3.2.1. The Legislation in Connection with Drugs and 

alcohol 

 

According to the law on social services §101 there is a free treatment 

guarantee within 14 days when it comes to a social intervention in 

connection with drug or alcohol abuse.  According to the law on health §141 

the same goes for those having an abuse of alcohol.  It is possible to be 

anonymous when getting treatment under the law on health that is for a 

alcohol abuse, but not when abusing drugs.  

According to the law on health §142 the medical treatment is not a part of 

this guarantee just as this is a job for the region while the social treatment 

is taking care of in the municipalities.  

According to the law on social services §140.2 young people under the age 

of 18 must have a plan of action.   There is a tradition in Denmark to 

separate the treatment options for adults whether they are abusing drugs or 

alcohol. Youngsters under the age of 18 get treatment the same place 

whatever they are abusing drugs or alcohol.  
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3.2.2. Prevention  

 

Prevention generally seen is a job for the schools e.g.  ‘Health, sexuality 

and family’ is a subject in primary school with especially focus on drugs and 

alcohol from 7th   until 10th  grade.    Additionally the municipalities have 

different preventive programs for children and youth more or less directed 

against drugs and alcohol.  

During the 1990s a lot of clubs where to buy and smoke cannabis turned 

op. These most often was located in private apartments. June 2002 the so-

called ‘prohibition against visiting’ was placed (law number 417 from June 7 

2001). Hereby the police can make it illegal to visit a flat if they presume it 

is ‘club for smoking cannabis’.   

 One way to regulate the consumption of the legal drugs like tobacco and 

alcohol is through the legislation.  The policy on alcohol is liberal compared 

to other European countries (Mandagmorgen & Trygfonden , 2009, p. 23). 

E.g. the price has come down during the last decades. The amount of liquor 

license given has tripled from 1970 to 2003 when 14, 113 licenses were 

approved.   Tightening the supply of alcohol through legislation concerns in 

this context primary the age limit for buying alcohol. In 1970, it became 

illegal to serve alcohol for young people under the age of 18. From 1970 

until 1998, there was no age limit in proportions to how old you should be 

for buying alcohol at the drugstore. 1998 – 2004 the age limit was 15 for 

buying alcohol and tobacco. From 2004 -2008, the age limit was 16 for 

buying alcohol and tobacco. In 2008 the age limit for buying tobacco raise 

to 18 years. The age limit for buying alcohol in the drugstores is still 16.  

For the same reason young people under the age of 16 are not allow to sell 

alcohol when working in drugstores.  
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3.2.3. The pattern of drug use and misuse in the general 

(young) population  

 

Knowing how many people is using drugs is very uncertain because being 

illegal makes it difficult to know the actually amount on the move.  One way 

to do it is by looking at the people seeking treatment (the abuse or 

addiction). Another way to do it is by looking at the kind and the amount of 

drugs confiscated by the police. Again, another way to do it is by asking the 

population randomly about their experience with drugs.  One method alone 

cannot give us a clear picture of the drug situation in Denmark. Together 

these different methods give us a chance to understand some of the 

movements in the public according to alcohol and drugs.   

 

3.2.3.1. The use and experience with illicit drugs  

 

One way to find out about the populations’ use of drugs is by asking them 

randomly in connection with surveys about the general health in the 

population as done in 1994, 2000 and 2005.  This gets an idea of the 

development over years and prevalence in the population in connection with 

different substances.  In the general population (that is those between 16 – 

44 year of ages), almost half of the population had at least once in their life 

used cannabis in 2007. 9.1 per cent used it during the last year and 3.5 

used it on a regular basis.  When it comes to having tried another drug but 

cannabis during the last year 3.6 per cent of those between the ages of 16-

44 says yes (Sundhedsstyrelsen, 2008a).   Drugs are but far most popular 

in the young population.  

 

3.2.3.2. SUSY – the whole population  

 

Examining the whole population – from 16 - 44, it shows that experimental 

use of illicit drugs has its peak between the ages of 16-19. The latest survey 

from the National Board of Health concludes that the percentage of youth 

between the ages of 16 – 24, having ever tried using drugs is generally 
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stable except when it comes to cocaine where the percentage of actually 

using is increasing (Sundhedsstyrelsen, 2008a, p. 17).  In  

Table 1 below  represents data from different surveys and help to draw a 

picture of the experience with drugs in a young population. The percentage 

having used cannabis has increased since 1994. In 2008, around one-fifth 

of that population has used cannabis at least once in their life. The number 

having tried anything else but cannabis has in this period increased as well. 

 

Figure 42. USE OF DRUGS DURING THE LAST YEAR  
FOUR SURVEY ASKING THE POPULATION BETWEEN THE AGES OF 16-24 IF THEY 

HAVE USED DRUGS DURING THE LAST YEAR 

SUSY 

1994 

(N=2521) 

SUSY 2000 

(N= 6887) 

SUSY 2005 

(N= 4484) 

Aid 2008 

(N=2229) 

  

(M=MEN W=WOMEN) 

Total M W Total M W Total M W Total 

TRIED OTHER DRUGS 

BUT NOT CANNABIS  

0,7   8   5.6   8 

AMPHETAMINE  8.6 3.0 5.6 6.5 2.4 4.1 9.8 2.1 5.4 

COCAINE   4.3 1.3 2.7 5.4 2.9 3.3 9.8 2.4 5.6 

ECSTASY  3.1 1.5 2.2 3.1 0,4 1.5 4.0 1.0 2.3 

CANNABIS 12.9   20.1   20.5   21.3 

 

Table 1 the percentage between the ages of 16 – 24 actually using different 

kind of drugs.  In 2008, 8 per cent was using cannabis on a regular basis 

and 41 per cent has tried it at least once (Sundhedsstyrelsen, 2008a, pp. 

16 - 17). 

Although the trend towards experimental use of cannabis and other illicit 

drugs generally seems to be stable the level is rather high.   

Having experience with cannabis, around 10 per cent was under the age of 

15 more girls than boys.  Only 1 per cent of those with experience with 

other drugs but cannabis had never used cannabis. More girls than boys had 

tried another drug but cannabis before the age of 15 (Sundhedsstyrelsen og 

Kræftens bekæmpelse , 2009). Experience with cannabis in the last month 

makes it more likely that the there is experience with one or more than 

three drugs.  In one way or another between 16 – 20 years of age, uses 
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either cannabis and one other illicit drug or cannabis and 3 or more illicit 

drugs (ibid) 

 

3.2.3.3. Cannabis 

 

In average, the European children trying cannabis for the first time seems 

to be younger compared to earlier years and there seems to be a 

connection between early experience (under 11 years of age) and heavy 

use at the age of seventeen (EMCDDA, 2007, p. 10).  

 Around 25 per cent at 15-16 years of age has at least once tried cannabis 

in 2007. Not having used it during the last year 50 per cent had had the 

chance and the generally impression was that it was easy to get hold of.  

This perceived availability of cannabis placed Denmark as number three in 

Europe (Björn Hibell U. G., 2009).  Around one in four at 15-16 years of 

age, has a lifetime experience of cannabis in 1999, 2003 as well as 2007 

and around 10 per cent has used in during the last month (Björn Hibell U. 

G., 2009). This place the Danish youth in the middle compared to other 

European countries but as a clear number one compared to other 

Scandinavian countries.  

The illicit drug of choice in Denmark is still cannabis. In 2008, 45.1 per cent 

or almost half of the population between the ages of 16 – 44 had used 

cannabis at least once in their life .   Between the ages of 16-24, almost 

every fifth has used cannabis during the last year and 8.1 per cent during 

the last month (Sundhedsstyrelsen, 2008a).   

Since 1996 different kinds of the illicit drugs has been exposed to a further 

analysis in proportion to content. It has not been able to obtain national 

data on cannabis  but  European data shows large differences between 

countries but an average increase in Europe when it comes to the 

psychoactive  THC (�9-Tetrahydrocannabinol)  (EMCDDA, 2008) while the 

antipsychotic CBD (cannabinoid cannabidiol) in average has decreased 

(David Potter, 2008) 
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3.2.3.4. Other illegal drugs – especially central stimulants  

 

The overall trend towards illicit drugs is stability as is shown in the last 

report from the European School Survey Project on Alcohol and Other Drugs 

(ESPAD) (Björn Hibell U. G., 2009).  The stability is though a product of 

increase in six countries, decrease in 12 and stability in 13. Denmark 

represents one of the countries with an overall stability.   

This stability covers a decrease in drugs as heroin and hallucinogens but an 

increase in cocaine, cannabis and to minor degree amphetamine and 

Ecstasy (Sundhedsstyrelsen, 2008a, p. 20).   

Lifetime experience with another illicit drug but cannabis has a significant 

correlation with having tried cannabis.  The perceived availability of 

amphetamine and Ecstasy placed Denmark in the group of European 

countries with the easiest access in 1999 and again in 2007.  When it comes 

to actually experience with the drugs seven percent says yes in 1999 and 

ten per cent in 2007. This place the Danish youth among those with the 

most experience among the European youth.    

Amphetamine is the second most popular drug in Denmark followed by 

cocaine. Around 9.1 per cent of the population between 15 – 34 years of 

age has tried it at least once (in 2008). This places Denmark at a top three 

next to U.K. and Spain.  There is not any difference between boys and girls 

when it comes to experience with cocaine in Denmark, which makes it 

special compared with other illicit drugs (EMCDDA, 2008) 

According to the police in every way, the most common illicit drug being 

confiscated is still cannabis and although the number of confiscation has 

decreased, the amount in kilograms has not. 
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Figure 43. CONFISCATIONS FOR THE POLICE  
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From the police’s register on number of confiscation (Politiet, 2009a). 

Comparing the number of confiscations with the amount in kilogram the 

average amount found in a confiscation was e.g. 78 gram of amphetamine 

and 4 gram of cocaine.  

Although there are a lot of uncertainties when using the police’s database it 

can tell us something about the way the drugs is being circulated among 

the population.  The confiscations made by the police support the fact that 

drugs seem to find their ways no matter how desolated the area and this 

concerns all kinds of drug. In June 2009, Danish newspapers run stories 

about confiscation of drugs like ecstasy, amphetamine and cannabis at 

music festivals like Roskilde with 68,000 participants as well as in Haze-

over-Haarum with 7,000. By comparison, the police found 120 grams of 

amphetamine in Roskilde (Møller, 2009) and 60 grams in Haze-over-

Haarum (Markussen, 2009).  Although the police in Copenhagen still in 
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2008 had the biggest number of confiscations compared to other regions, 

the problem is by far concentrated in the big cities.    

Drugs confiscated by the police are from time to time subject for at further 

investigation.  This has been done ever since 1996 under the title:  the 

street level project (in Danish ‘Gadeplansprojektet’)  and  on ecstasy as a 

special project  since  2003 in The Surveillance of Ecstasy (in Danish ‘ 

overvågning af Ecstasy’) .  Both projects are a product of cooperation 

between The National Board of health, the National Commission of the 

Danish Police and the forensic department in Aarhus, Odense and 

Copenhagen (Aarhus retskemisk institut, 2008, p. 2).   

From the street level project 64 per cent of all drugs analyzed in 2007, was 

either amphetamine or cocaine while 30 per cent was heroin. In 1995, 74 

per cent of all samples were heroin.  These switching positions are very 

characteristic for the development in the street level project although there 

is difference between the cities. Heroin was number one in Copenhagen, 

cocaine in Aarhus, amphetamine in Aalborg, Esbjerg and Odense 

(Sundhedsstyrelsen, 2008a, p. 63).    

 

Figure 44. PURITY OF DRUGS CONFISCATED AT THE POLICE (%) 
THE PURITY OF DIFFERENT DRUGS ACCORDING TO “THE STREETLEVEL 

PROJECT” 

 2000 2001 2002 2003 2004 2005 2006 2007 

HEROINE CHLORIDE 59 52 50 64 63 67 53 29 

HEROIN BASE  40 48 25 25 22 28 18 21 

AMPHETAMINE 12 9 13 9 9 10 7 6 

COCAIN CHLORIDE  37 43 36 37 24 25 18 16 

 

Purity of drugs confiscated at the police and exposed to content analysis. 

Heroin chloride is used to injection while heroin base is smoked.  In 

average, the purity of the drugs has decreased during the decade although 

these numbers is a median and covers great differences between different 

geographic areas and different samples. For one reason or another heroin 

for injection has the whole period been the priority in Odense 

(Sundhedsstyrelsen, 2008a, p. 64) 
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Ecstasy is among other things known for containing many different drugs 

and chemical solutions.  MDMA is the chemical mixture you think you take 

using ecstasy but in 2007, 8 per cent of the pills did not consist of any 

MDMA. When MDMA was present, the amount pr pill was very different.   

DIFFERENT CONTENTS AND PURITY IN THE ECSTASY PILLS (%) 

 below shows data from the surveillance on Ecstasy since 2003.  

 

Figure 45. DIFFERENT CONTENTS AND PURITY IN THE ECSTASY PILLS (%) 
  

2003 

(N=337) 

 

2004 

(N=498) 

 

2005 

(N=335) 

 

2006 

(N=434) 

 

2007 

(N=311) 

 

MDMA 96 85 43 63 90 

SOMETHING ELSE 1 15 50 34 2 

NO MDMA 3 0 7 3 8 

 

One of the purposes by analyzing Ecstasy is to name new chemical drugs on 

the market and if legal making them illegal – e.g. was a new drug found 

(Methylene) and later on claimed illegal.  LSD was found in some Ecstacy 

pills as well as methamphetamine was   found in drugs from the streetlevel 

project as in heroin, cocaine and amphetamine.  

The experience with illicit drugs has increased during the last decade.  In 

surveys made by random choice in the adult population (16 – 44 years of 

age), the percentage having tried any illicit drugs in a lifetime increased 

although not significant. Focusing only on the teen-agers the increase is 

more obvious.  Cocaine and heroin are those drugs with the most 

pronounced development. While heroin is still decreasing in popularity, 

cocaine is increasing. Ecstasy had its peak in the beginning of the 20th 

century but still has a role in certain groups. Heroin, amphetamine, cocaine 

and Ecstasy have been object for further investigations as to content, 

strength and purity.  The conclusion in 2008 was that the purity and content 

is fluctuating and unpredictable.  

 Cannabis is by far the most common drug and almost half of the population 

has tried it once. Every second in the adult population has at least once 

tried it but unlike the youngsters, the adult population is more likely to use 
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illicit drugs even though they have no experience with cannabis. In the 

young population, this is not likely to happen.  Cannabis has not been 

subject for investigation as to content and purity but foreign investigations 

have found that the cannabis of today is more psychoactive than years 

before. This makes cannabis much more potent than earlier expected.   

 

3.2.3.5. From use to abuse  

 

When to decide whether a use of drugs has become an abuse is by far the 

most a question of policy   (Pedersen, 2005, pp. 30 - 38). He underlines the 

importance of using DSM-IV instead of ICD-10 when evaluating whether 

there is an abuse.  The turning point in abuse is according to DSM-IV 

whether there have been social difficulties in connection with using a 

substance. In ICD-10, the diagnosis of abuse (‘damaging use) has not this 

focus but focus strictly on the individual and this I why the diagnosis is to 

any use when it comes to youth and drugs.  

In reports on the treatment-seeking population, there is not this distinction 

between use and abuse. The assumption is that those seeking treatment 

has a problem with substances.  In one of the studies, the clients were 

asked how many years since they first used the drug they now wanted to 

quit.    

 

Figure 46. LATENCY TIME 
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Clients seeking treatment was asked how many years ago they tried the 

drug for the first time. Based on answers from 1,794 clients using cannabis, 

449 clients using amphetamine, 104 clients using ecstasy and 166 clients 

using cocaine and 1,458 using heroin (Sundhedsstyrelsen , 2005: 3, p. 12). 
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In the latency time for different drugs illustrate in its own way some of the 

difficulties  there might be living with a drug.  E.G., a drug like cannabis 

takes many years before wanting to quit unlikely a drug like Ecstasy, which 

after two years makes life to complicate.  

The number of  ‘problem drug abusers’ can only be an estimate and that 

made by the National Board of Health do not account those only using from 

time to time.  In 2006, the estimate was 27,000 problem drug users of 

whom 7,000 only used cannabis (Sundhedsstyrelsen, 2008a, p. 7). 

The registration started in 1996 and back then, the estimation on drug 

abusers was around 20,000.  ‘Problem drug user’s’ below the age of 

eighteen was in 2005 estimated to around 7,000 with an addiction and 11 – 

15,000 with an abuse. This involves drugs as well as alcohol (Leif Vind, 

2006, pp. 16-17). Being under the age of 18 makes, the registration of 

treatment different in Denmark because they are treated together with 

other children and youth with problems not necessarily related to drugs.  

This section about the treatment seeking population only deals with the 

population over the age of 18. 

 

3.2.3.6. The treatment seeking population  

 

The amount of younger clients, that is under the age of 30, has been 

increasing ever since the registration of drug-abuse  started 1996.    A new 

legislation  January 2003 was to make sure that any drug abuser who asked 

for treatment would get an offer within 14 days.  This caused a peak in the 

treatment seeking population as shown in Figure  1 below. The effect of this 

new legislation seems to have the biggest effect on the younger population 

as the percentage of this group increased by 17.1 per cent while the 

increase in those above the age of 30 only rose by 12.6 per cent.  Among 

the younger population, the biggest increase was among the youngest that 

is those below the age of 25.   
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Figure 47. MEASURES OF THE TREATMENT SEEKING POPULATION  
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Figure  1 three different measures of the treatment seeking population. The 

youngest between the ages of 18 – 25 and the older between 25 – 29 and 

at last the whole population. As can be seen above the treatment seeking 

population has increased during the past years and the group under the age 

of 15 has rise the most.  (Sundhedsstyrelsen , 2005: 3) (Sundhedsstyrelsen 

, 2006: 13). 

 

3.2.3.7. The drug of choice  

 

The population registered in drug abuse treatment are a mix of those earlier 

been treated or never stopped being treated. Looking at newcomers in 

treatment, we can follow the latest development when it comes to kind of 

drug and the kind of people using it.  In 2005 the drug of choice was 

compared to newcomers or not and there was a strong connection between 

using heroin or illegal methadone and seeking treatment again. 

(Sundhedsstyrelsen , 2006: 13).   

The majority of drug abusers seeking treatment use more than one drug 

although this is a decreasing trend. In 2004, 30 per cent used only one drug 

and in 2005, this has increased to 38 per cent.  Using only one drug mainly 

concern people using methadone as prescribed by a doctor subsequently 
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cannabis.  That year 46 people (9 women and 36 men) claimed they were 

using nine different kinds of drugs.   

 

Figure 48. PEOPLE IN TREATMENT FOR DRUGS ABUSE  
PEOPLE IN 

TREATMENT FOR 

DRUGS ABUSE 

1999 2000 2001 2002 2003 2004 2005  2006 2007

* 

THE TOTAL NUMBER 3429 3920 4079 4310 5134 5212 5228 5426 4661 

REPEATERS IN 

NUMBER 
2403 2763 2801 2946 3389 3516 3650 4079 3146 

PERCENTAGE NOT 

BEEN TREATED 

BEFORE (%) 

30 27 31 32 34 33 30 24 33 

NEWCOMERS IN 

TREATMENT IN 

NUMBERS 

1026 1157 1278 1364 1745 1696 1578 1329 1515 

MEN/WOMEN (%) 
74/ 

26 

77/ 

23 

76/ 

24 

78/ 

22 

76/ 

24 

77/ 

23 

75/ 

25 

76/ 

22 

78 - 

22 

AVERAGE AGE 

MEN/WOMEN (%) 

28/ 

28 

28/ 

28 

28/ 

27 

28/ 

29 

28/ 

28 

27/ 

28 

27/ 

28 

27/ 

27 

28/ 

28 

DRUG OF CHOICE: 

OPIOID (%) 
52 54 38 35 28 24 19 15 17 

DRUG OF CHOICE: 

CANNABIS (%) 
31 30 33 39 44 47 46 50 52 

DRUG OF CHOICE: 

CENTRAL STIMULANTS 

(%) 

- 14 11 15 18 23 20 27 26 

INJECTION IN PEOPLE 

TREATED FOR HEROIN 

ABUSE (%) 

40 35 25 23 25 21 19 18 23 

 

The National Board of Health registers every year which kind of people 

frequents the treatment for a drug abuse.  Data below the thick line deal 

only with newcomers.  
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Figure 49. THE YOUNGEST IN TREATMENT SEEKING POPULATION  
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The percentage of newcomers has almost been the same during this decade 

concurrent the total amount of people in treatment has increased around 35 

percent since 1999. As seen in Figure  1 it is mainly the younger population 

who is seeking treatment for their drug-abuse. Opioid and especially when 

injected is decreasing among newcomers in return cannabis and central 

stimulants has increased among the newcomers. The drug of choice among 

the youngest (compared to the whole population) shows that cannabis by 

far is the drug most often making the young population seeking treatment.  

 

Figure 50. THE WHOLE TREATMENT SEEKING POPULATION  
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In 2007 half of the treatment seekers under the age of 25 came with a 

cannabis problem.  In the whole population around 1/3 then had problems 

with using cannabis. This makes cannabis the most common drug in the 

population seeking treatment in 2007.  If we look at FIGURES a and b, as 

an expression of the popularity of different drugs we find that the popularity 

of heroin and other opioids are decreasing while that of cannabis, cocaine 

and amphetamine is increasing.  Divided in several groups those between 

the ages of 18 – 24 and those between the ages of 25 -29 the tendency is 

clearer. 

Comparing the two figures there seems to be a pattern when it comes to 

the drug of choice while the youngsters  seek treatment because of using 

central stimulants like amphetamine and Cocaine the older population uses 

heroin and increasingly other Opiates (likely methadone).   

 

3.2.3.8. Other Opioids ‐ Substitution  

 

The medical treatment for heroin is methadone. The National Board of 

Health registers every year the amount of people in treatment on 

methadone.  In 2004, all in all 5,700 people was in treatment with 

methadone for a longer time than 5 month. The amount using methadone 

has increased ever since 1985 when first registered especially in 1996 as 

the county took over the responsibility.  E.g. was 43 per cent of the 

population in treatment for their drug abuse in 2005 on methadone. The 

percentage under the age of 30 has been almost the same since 1998 - 

around 500 people (Sundhedsstyrelsen, 2008a, p. 34). In the whole country 

21 per cent of the those seeking treatment in 2005 used methadone on the 

doctor’s prescription and 2,9 was using illegal methadone. The percentage 

using illegal methadone varies among the different geographic areas. In 

2005 22 per cent of the population seeking treatment in Bornholm county 

was on methadone while the same was true for 2,6 in the municipality of 

Copenhagen (Sundhedsstyrelsen , 2006: 13).  
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A diamorphine prescription scheme was introduced  in 2008 with an 

expenditure on DKK 10 million in 2008 and DKK 60 million  

(Sundhedsstyrelsen, 2008a).  

 

3.2.3.9. Geographic allocation  

 

According to data from the treatment seeking population there does not 

seems to be any trend placing the problems around drug mainly in the big 

cities.  Comparing the population density with the percentage seeking 

treatment in that area it seems like those having problems with drugs is 

scattered throughout the province. In the big cities like Copenhagen and 

Aarhus the patterns seems rather different compared with the rest of the 

counties (Figure  2).   

 

Figure 51. THE RELATION BETWEEN THE DRUG SEEKING POPULATION AND THE 
POPULATION DENSITY IN DIFFERENT COUNTIES IN DENMARK  
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Figure  2 the relation between the drug seeking population and the 

population density in different counties in Denmark. The yellow line (the left 

axis)  illustrates the population density. The purple line (the right axis) 

illustrates how much alike the percentage of the drug seeking population is 

compared to the total population in the county, except for Copenhagen 
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(Sundhedsstyrelsen , 2006, p. 6). Looking at the data from 14 counties and 

2 municipalities show us that there is not any particular difference according 

to population density.  

 

Figure 52. THE TOTAL NUMBER OF YOUNG PEOPLE SEEKING TREATMENT FOR 
THEIR DRUG ABUSE IN 10 DIFFERENT COUNTIES DURING A 7 YEAR PERIOD  
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Figure  3 The total number of young people seeking treatment for their drug 

abuse in 10 different counties during a 7 year period.    

More than anything else, it seems like every area has its own pattern when 

it comes to drug of choice and there is not a clear-cut line between the 

severity of drug and high population density.   

In 2005 cannabis is the most common drug in the whole treatment seeking 

population and in the most of the counties, nevertheless heroin is number 

one in counties as Ribe, Ringkjøbing and Vejle while methadone is preferred 

at Bornholm (Sundhedsstyrelsen , 2006: 13) . As mentioned before 

different areas have their own pattern of drugs, which seemingly does not 

have much to do with the population density or how hazardous the drug-

abuse is.  

 

In the last decade, the numbers of people seeking treatment for a drug-

abuse has increased.  The percentage of this population under the age of 25 

has increased the most. This is a trend without geographic barriers. Every 

area has its own main drugs e.g.is heroin the preference in counties as Ribe 

and Vejle but not Aarhus. In the same way, there are great differences 

between the drug of choice in the population under the age of 25 and those 

over the age of 30. Especially the people  using opioids are most likely to be 
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over the age of 30 while those under the age of 25 are more likely to. 

Above all the number of people seeking treatment because of a cannabis 

abuse has been increasing and among those under the age of 25 more than 

half is seeking treatment for that.  

 

3.2.3.10. Dual diagnosis  

 

The treatment mentioned above has been in a ‘social setting’ but at the 

same time, there are patients treated in a psychiatric setting because of 

their use of alcohol and drug.   we cannot know for sure whether they has 

had something to  There is the distinction between those getting treatment 

for taking the drug (drugs as the main cause) and those getting treatment 

because of a psychiatric diagnosis but also taking drugs (drugs as the 

secondary cause). When hospitalized in a psychiatric setting because of 

drugs the patient is considered as intoxicated and not seeking treatment. 

When seeking treatment and doing drugs is considered as the secondary 

reason it is difficult to say whether the patient wants treatment or he 

receives treatment the drugs are making the mental disorder worse. This 

question is not to answer here.  

As mentioned above it is not uncommon to use more than one drug. When 

a drug is named as the primary reason for psychiatric treatment, it is 

possible that the patient is using other drugs than the one mentioned but 

they are considered as secondary. In the figure below, data has been 

translated into the likeliness for a drug diagnosis respectively primary and 

secondary. 
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Figure 53. THE NUMBER OF PEOPLE IN PSYCHIATRIC TREATMENT  
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The number of people in psychiatric treatment with drug related diagnosis. 

Primary drug abuse is often a kind of intoxication with psychiatric side 

effects while secondary drug abuse more is considered as something that 

complicates the mental disease.  

Looking at it is shown that drugs as the primary reason for getting 

psychiatric treatment has been stable during the last decade while drugs as 

a secondary reason for psychiatric treatment has been increasing in the 

same period. With other words, it seems more and more likely that 

psychiatric patients do drugs and this makes them in a state where they 

need psychiatric treatment. 

 

Figure 54. THE NUMBER OF PEOPLE IN PSYCHIATRIC TREATMENT IN 10 YEAR 
PERIOD  
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Drugs in psychiatric treatment in a ten year period. There is in this figure no 

separation between primary and secondary. As secondary respectively 

primary reason to psychiatric treatment the trend seems alike though 

opiate is decreasing as a primary reason while opioids as a secondary 

reason is stable at around 10 per cent of the diagnosis. Generally seen the 

trend is increasing percentage of the uppers and decreasing role of the 

downers. As seen in Drugs in psychiatric treatment in a ten year period. 

There is in this figure no separation between primary and secondary. As 

secondary respectively primary reason to psychiatric treatment the trend 

seems alike though opiate is decreasing as a primary reason while opioids 

as a secondary reason is stable at around 10 per cent of the diagnosis. 

Generally seen the trend is increasing percentage of the uppers and 

decreasing role of the downersthe trend in psychiatric treatment is an 

increase in the central stimulants as the poly-drug abuse as well as cocaine 

and other stimulants while opioids and sedative are decreasing. This is the 

same whether the drug is primary or secondary although the trend is most 

profound in the secondary drug abuse. 

 

3.2.3.11. Death and diseases related to drug abuse  

 

Intoxicated – not dying  

As mentioned above treatment in the psychiatric setting is considered as 

one of the adverse effects by taking drugs. Between 1999 and 2007 there 

were all in all 11, 823 intoxications of which 10 per cent was treated in a 

psychiatric setting, twice as many men as women.  
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Figure 55. PATIENTS WHO HAS BEEN TREATED IN A HOSPITAL SETTING  
 
THE ALLOCATION BETWEEN INTOXICATIONS BETWEEN THE YEARS 

1999-2007 (IN NUMBERS) 

 

AGE Under the 

age of 20 

Between 20 

– 24  

Between 25 - 

29 

More than 

30 

Total  

OPIOIDS 152 337 536 2853 3878 

CENTRAL 

STIMULANTS 

744 678 395 576 2393 

HALLUCINOGENS 86 64 27 40 217 

CANNABIS 283 275 167 223 948 

POLYDRUG 

ABUSE  

805 842 659 2626 4932 

TOTAL 2070 2196 1784 5818 12,368 

 

During a ten year period all patients who has been treated in a hospital 

setting. The whole population is divided into four different age groups and 

the drug causing  the intoxication is related to age.  

The polydrug abuse is by far the most common drug in connection with 

intoxication. In the age group above the age of 30 opioids are most likely to 

cause hospitalization. In the age group under the age of 20 there has been 

central stimulants in one third of all intoxications subsequently to polydrug 

abuse. Cannabis and hallucinogens are distributed even among the age 

groups.  Every sixth intoxication happens to a person under the age of 20 

and every second to a person over the age of 30  (Sundhedsstyrelsen, 

2008a) 

 

Infections  

In Denmark treatment of and prevention from HIV is based on 

voluntariness, anonymity, openness, honesty and safety. The only 

information it is possible to get is related to age, gender and where the 

possibilities of transmission. The number of people registered as HIV 

infected has been between 200 and 300 since the year of 1997. In the same 

way, the norm for getting AIDS related to injection has been around 10 per 

cent of all those getting aids that year. In 2007, though this was only 8 per 

cent.  
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Between 1997 and 2007 around 1 per cent of the drug abusers which uses 

injection has hepatitis A. the percentage with hepatitis B and C vary from 

year to year but in the last 4 year it has been stable around 61 per cent 

with hepatitis B and 38 per cent with hepatitis C. 

 

Deaths  

When registration of deaths related to drugs the best would be to use, the 

registration made by the National Commission of the Danish Police but 

because this definition of death related to drugs stand out the other 

European countries.  Data mentioned her is found in the 

‘dødsårsagsregisteret’  (Sundhedsstyrelsen, 2008a). 

Between 1992 and 2007, every year at least two hundred people’s death 

was related to doing drugs. In 2004, 2005 and 2006 overall 275 people died 

every year.  Every year around 80 per cent of these deaths was not directly 

related to drugs but instead death related to violence, accidents etc. In 

2007 260 deaths was related to drugs, 55 was caused by violence or 

accidents the rest was intoxication with heroin or methadone in combination 

with other drugs and an increasingly percentage from stimulants.  Though 

only one drug is mentioned in the death certificate the average amount of 

drugs in every death is often more than one – in average  3.3.   

That is why cocaine is contributing to 15 per cent of all death as it is a 

common drug for those mainly using opioids (Sundhedsstyrelsen, 2006).  

The average age of those dyeing has increased to 39.3 years in 2007 from 

33 in 1993. There is no obvious difference between the geographic areas in 

Denmark although it is more likely to die from doing drugs in Jutland than 

in Zealand.  When it comes to gender, men are far more likely to die than 

women and when dying from drugs men  are in average one year younger.  

 

3.2.3.12. Summary 

 

In 2007 around 4, 261 persons all in all were in psychiatric treatment with a 

‘dual diagnosis’ and the polydrug abuse was still the primary ‘drug of 

choice’. Secondary the drug of choice was cannabis. Those having this as 
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the primary drug of choice and this being the main reason for getting 

psychiatric treatment made up a group of 25 per cent of all with a dual 

diagnosis in 2007.   Intoxications during a nine-year period show huge 

differences among those under the age of 20 and those over the age of 30. 

17 per cent was in that period under the age of 20 when intoxicated and the 

main reason for intoxication was polydrug abuse. 152 youngsters under the 

age of 20 was intoxicated from opioid.  For those over the age of 30 opioid 

was a primary drug of choice.  

Death in connection with drug abuse seems to follow the same picture as 

intoxications. While no one die alone from doing cocaine all 12 per cent had 

it in their blood according to the death certificate. Every year around 8 per 

cent of those getting AIDS has injected.  

 

3.2.4. Alcohol – The Danish way 

 

One assumes that there is around 860,000 drinking more than 

recommended by the National Board of Health. 585,000 people drink as 

much as they meet the diagnosis for harmful use of alcohol and 140,000 

are addicted (Ulla Arthur Hvidtfeldt, 2008). At the same time 632,000 

Danes has grown up in families with alcohol problems contemporary with 

The National Board of Health assumes that 122,000 children live in families 

with alcohol problems ( Mandagmorgen & Trygfonden , 2009). 

In the latest survey around the Danish attitude towards alcohol the 

conclusion is “objective speaking Danes drink too much and in a wrong 

way” (Mandagmorgen & Trygfonden , 2009, p. 10). The relationship to 

alcohol is complex. In a national initiative towards prevention of an 

unhealthy lifestyle the public was asked about their health and their 

readiness to change some of the habits which could make their health 

better. The project called KRAM (Kost/diet – Rygning/ smoking – Alkohol/ 

alcohol – Motion/ exercise) asked the public how they thought about a 

healthy life and whether they were ready to change their habits.  
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Figure 56. ARE YOU READY TO CHANGE YOUR HABITS TO GET HEALTIER  

A re y ou  rea dy  t o ch a n ge y ou r h a bit s t o get  h ea lt ier?
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In a nationwide survey (KRAM) people was asked how much they drank and 

whether they were ready to change that ( Mandagmorgen & Trygfonden , 

2009, p. 12). Furthermore, the Danes do not combine a health life with the 

amount of alcohol they drank it was almost the other way around. They 

think alcohol is good for the circulation and a good helper when you need to 

relax ( Mandagmorgen & Trygfonden , 2009, p. 7).   Alcohol is an important 

part of the adult life and in the intermediate stage between childhood and 

adulthood; it becomes a natural way to show how the process goes on. The 

adults who have tried it themselves accept this need to binge drinking 

because they are convinced this is the way to learn to handle alcohol. “The 

Danish comprehension of alcohol is that it is the person drinking the alcohol 

who is responsible for his problems and nobody else, the problem lies in the 

man and the social world around him and not in the bottle - that is price 

etc. Danes look at alcohol as a kind of personal right to coziness, relax and 

have fun in a society with a lot of control. In the qualitative interviews, they 

show the general attitude that the Danish alcohol habit will not change 

through prohibition and legislation and such will be intervention in the 

personal freedom “ (Mandagmorgen & Trygfonden , 2009, p. 30). 

 

3.2.4.1. The Danes ‐ drinking too much in the wrong way 

 
In 2007, every Dane above the age of 14 drank 12 liters of pure alcohol. 

This has been like that more or less the last 30 years and Denmark was in 
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2002 at a top ten in Europe when it came to the amount of alcohol 

consumed (Peter Anderson, 2006, p. 78).  Talking about the average 

amount of alcohol per inhabitant can though distort the fact that few people 

are drinking far too much. Drinking an average at 12 liters, a year 

corresponds to two units a day.  However, the fact is that 20 per cent of the 

adult population drinks 75 per cent of all the alcohol consumed (Grønbæk, 

2004).   

 

Figure 57. ALCOHOL INTAKE PER INHABITANT  
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During the last five decades the drinking patterns across the European 

countries has become more alike. The alcohol intake has decreased in the 

southern parts while the amount increased in the northern parts.  Around 

11 per cent of the European drinks too much monthly and every third binge 

drink at least once a month (Peter Anderson, 2006).  In Denmark the 

percentage, drinking too much during a week has increased between 1994 

and 2005 to 14.3 percent of the population from 10.7 and more men (18 

per cent) than women (11 per cent).  The younger the more likely to drink 

more than recommended although women after 45 years of age drink more 

than the youngest.  Between the age of 25 and 44, men are least likely to 

drink more than recommended (Ola Ekholm, 2006, pp. 98 - 103). Drinking 

more than recommended is widespread in the Danish society and does not 

have any clear-cut pattern although the young men drinks the most.   The 

group between the age of 25 – 44 is the least likely to drink more than 

recommended. Then looking at the ones binge drinking this age group peak 
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that is after years with drinking many days a week Danes begin to drink 

infrequent but when they do they binge. This is the same for men and 

women although the trend is most profound with the men.  

 

Figure 58. ODDS RATIO FOR DRINKING TOO MUCH OR BINGE IN DANISH 
WOMEN AT DIFFERENT AGES  
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Figure 59. ODDS RATIO FOR DRINKING TOO MUCH OR BINGE IN DANISH MEN 
AT DIFFERENT AGES  
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Binge Drinking or drinking to intoxication defined as 2.8 liters’ of beer, one 

bottle of wine or 5 shots of spirits on a single occasion (Peter Anderson, 

2006, p. 93). Binge drinking was the category of which the Danish youth 

convincingly won the European record in 2000 and 2003 (Björn Hibell B. A., 

2000) (Björn Hibell B. A., 2004). Studies show that this way of drinking is 

more damaging to the human body than the ‘steady drinking’ as the above 

pattern (Anderson, 2008).  The focus has primarily been on the teen-agers 

and their drinking pattern all the while 18 per cent above the age of 55 
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binged at least once a week in 2006 whereas the same was truth for 24 per 

cent of the population between 15 – 24 years of age. In a Danish study, 

around half of the ones questioned had binged at least once during the last 

month, two third of the men and one third of the women. Comparing the 

socioeconomic level with the odds ratio for binge drinking the top manager 

is most likely to binge while the unemployment is the least. Being married 

divorced or widowed decrease the likeliness but single and living alone is 

significant related to binge drinking.  When it comes to age difference, it is 

still the youngest binge drinking the most.  The age group between 25  - 44 

year of ages do binge and the odds ratio is rather high compared to the fact 

that they do not drink more than recommended a week (as mentioned 

above). 

 

Figure 60. ODDS RATIO FOR DRINKING HABITS COMBINED WITH 
SOCIOECONOMIC STATUS  
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Binge drinking seems to connect with high economic status while drinking 

too much is more common among students, retiree and the unemployed. 

These data are justified for age and gender differences, which can be why 

the students not have a higher OR. Drinking until intoxication public is 

common in the Danish population. 13“Of cause one must try to get 

plastered and losing the control” a man 52 years if age (Mandagmorgen & 

Trygfonden , 2009, p. 24). Convinced that binge drinking is a natural stage 

towards control the adult are more concerned with what can happen when 

                                                 
13 Man skal selvfølgelig også prøve at være skidefuld og på rulleskøjter (mand, 52 år) ( Mandagmorgen 
& Trygfonden , 2009, p. 24) 
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drunk than the actual volume of alcohol. The same concerns own alcohol 

intake.  Twenty-five per cent told they had been drinking only to get drunk 

(Sundhedsstyrelsen, 2008b). In the Danish understanding you cannot 

intervene in other person’s way of drinking unless it is very disturbing, still 

86 per cent knows at least one person with an alcohol problem ( 

Mandagmorgen & Trygfonden , 2009).  When evaluation whether a person 

has a problem with alcohol it is far from the amount consumed which is at 

focus. 

 

Figure 61. DANES ARE MORE CONCERNED ABOUT THE SITUATION, THE EFFEST 
ON THE OTHERS OR SOCIAL CONTEXT  
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When to evaluate whether a person has a problem Danes are more 

concerned about the situation, the effect on others or the social context 
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than the amount taken. The categories mentioned are only some of the 

versions in the original questionnaire.  ( Mandagmorgen & Trygfonden , 

2009, p. 16). The recommended maximum amount of units at once and per 

week is not common knowledge among the inhabitants.  Around half is 

aware of the maximum per week but only 33 per cent knows the limit at 

once (Sundhedsstyrelsen, 2008b). In a qualitative study, 44 per cent found 

their alcohol consumption normal compared to others and 43 per cent 

claimed they drank less than others did while only five per cent thought 

they drank more (Sundhedsstyrelsen, 2008b, p. 31).   When evaluating 

whether a person or yourself has a problem with alcohol it is all about 

showing control. 14“Someone can easily drink twenty beers a week and act 

normally – is this misuse? “ A woman 33 years of age ( Mandagmorgen & 

Trygfonden , 2009, p. 15). 

 

3.2.4.2. Health hazardous alcohol consumption  

  

The National Board of health classifies the alcohol drinking population in five 

different categories.  There is a group not drinking at all. They constituted 

in 2002 7 per cent which placed Denmark at the top in Europe next to 

Luxemburg when it comes to the percentage drinking in the population 

(Peter Anderson, 2006, p. 81). In a study was drawn three different profiles 

based on a personal interview and a questionnaire (AUDIT) from 5,552 

people compared to the rest of the 21,832 people from SUSY 2005. We are 

though dealing   with a purely academic description based on diagnostic 

criteria compared with the answers from AUDIT. In other words are the 

profiles here not necessarily those seeking treatment. In 2005, 4172,388 

inhabitants were between the ages of 15 – 79 (the Danish statistics).  

Seven per cent is abstinent corresponding to 292,000. That leaves around 

2295,000 Danes drinking according to the recommendations corresponding 

to fifty-five per cent drinking according to the recommendations from the 

National Board of Health. Seven per cent do not drink at all. 860,000 people 

                                                 
14 Der er nogen, der sagtens kan drikke 20 bajere om ugen og fungere helt normalt – er det så misbrug? 
(Kvinde, 33 år ) ( Mandagmorgen & Trygfonden , 2009, p. 15) 
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corresponding to twenty-one per cent drink too much compared to the 

recommendations. 585,000 drinks in a way to fulfil the diagnostic criteria 

for misuse and 140,000 people corresponding to 14 per cent between the 

ages of 15 – 79 fulfil the criteria for an addiction (Ulla Arthur Hvidtfeldt, 

2008, p. 8).  Overall 16 00,000 Danes has a health hazardous alcohol 

consumption in 2005.  

 

Figure 62. DIFFERENT CATEGORIES OF ALCOHOL CONSUPTION  

Five drinking patterns in the adult population (2005) 
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Below are some demographic data around the different kinds of health 

hazardous alcohol consumption.  The odds ratio mentioned below adjusted 

for all other variables than the ones mention in the figures.  

 

Figure 63. DIFFERENT CATEGORIES OF ALCOHOL CONSUPTION (AGE AND 
GENDER)  
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Looking at age and gender one can the that gender has a large say when it 

comes to  alcohol. There is a minor difference between the odds ratio for 

misuse and addiction in other words women are more likely to addiction 

than misuse. The other way around women although drinking too much is 

not as likely to misuse.  

 

Figure 64. DIFFERENT CATEGORIES OF ALCOHOL CONSUPTION (EDUCATION 
AND WORK SITUATION)  
 

 

 

When it comes to education the ones still in school are those most likely to 

be large-scale consumers.  A long education makes it more likely to drink in 

the wrong way – the likeliness of addiction and large-scale consume are 

almost the same while misuse is less likely. In other words is a poor 

education more related to misuse than it is to addiction or large-scale 

consume though the numbers are minor.  Not working makes more 

vulnerable towards a misuse while the addiction seems to hit more 

widespread.    

 

Figure 65. DIFFERENT CATEGORIES OF ALCOHOL CONSUPTION (DOMESTIC 
SITUATION)  
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The large-scale consumer compared with different data around the domestic 

situation do not show any specific preference. The household income has a 

say whether one stay in the large-scale consume and misuse or whether to 

move towards addition.  Those living together are less likely to addiction but 

more likely to misuse than those, you are married. Single and unmarried 

makes you more likely to large-scale consume and misuse but the ones 

single from divorce are the ones most likely to addiction.  Parents are more 

likely to drink according to the recommendations. Having no children is 

most likely to have an addiction and least likely a misuse.  The other way 

around parents seem to stay off the misuse while consumer too much.  

 

The ones with who fulfill the criteria for misuse are more likely to be men, 

to have children to be under the age of 24 and to be single and unmarried 

than the ones fulfilling the criteria for addiction, they are less likely to have 

a job or perhaps they are still students or have a good education.  In 

connection with addiction, there is a trend towards shorter education and 

being between the ages of 16 – 44 year. Women are more likely to 

addiction than misuse. The income is most likely to be low and in the 

domestic situation seems divorce with no children connected to addiction 

than misuse.   

Overall looking at the figures above the large-scale consumer is a rather 

heterogeneous group. The group with addiction seems to be more 

homogenous and in some way or another misuse is something you can 

avoid by being women, married, having children, a good education and 

working and above the age of 44.  

 

3.2.4.3. The young population    

 

The young generation is the one drinking far the most. The adult population 

is concerned for the younger generation and their wellbeing. On the other 

hand, they have tried it themselves and know the only way to gain control 

over alcohol is by trying enough within the scope of the parent’s 

supervision.  It was a chock for the Danish society when the ESPAD report 
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released in 2000 could name the Danish youth as European champions in 

drunkenness.  

 

Figure 66. DRUNK DURING THE LAST MONTH (GIRLS AND BOYS)  
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European boys - drunk during the last month? 
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Data from the ESPAD reports. The Danish boys and girls takes the record 

when it comes to binge drinking and has done that since the year of 1999  

although the girls position had been week they were in 2007 clear ahead of 

the next country in line – the United Kingdom.  In 1995, the question was; 

drunk more than ten times but this changed and in 2007 the question was; 

drunk during the last month (Björn Hibell B. A., 2000) (Björn Hibell B. A., 

2004) (Björn Hibell U. G., 2009) 

Ninety-four per cent of the Danish youth at 15 – 16 years of age has been 

drinking alcohol during the last year – compared with the European average 

at 82 per cent.  In the last year, seventy-one percent binged at least once. 
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In Europe, the average was 39 per cent. A Danish youngster drank an 

average of 7.5 units the last time the average European youngster drank 

4.2, no matter what the Danish youth drinks too much compared with other 

countries.  Some parents think it is better to learn to drink at home under 

their supervision. An evaluation on the effect of lowering the age limit for 

buying alcohol found that every fourth boy and every third girl at the age of 

fifteen had received alcohol from their parents during the last month. This 

represents an increase since the commencement of the law (Morten Hulvej 

Jørgensen, 2006, p. 11).  

The alcohol consumption among the youth has inspired a Danish sociologist 

to a thesis on the ‘liquid sociality’s’ among the youth (Demant, 2008).  Not 

drinking as a young person seems to be ‘the impossible project’ (Jacob 

Demant M. J., 2006). Not only are they subject from peer group pressure 

the parents also think that drinking is normal when you are young but when 

drinking you can drink in the wrong way with considerable consequences.  

15“Through alcohol - one can show that ‘I be game for anything’ and ‘I dare 

letting go’. In other words, they use the alcohol to show that they commit 

themselves to their friends that ‘they mean more to me than the 

exhortations about drinking from my parents’”  (Jakob Demant, 2007, p. 9). 

That is why it is not okay just to obey the rule from your parents.  In the 

understanding of the youth and in their parents as well the more you 

control alcohol the more mature and at the same time, the youth evaluate 

their party by the number of those who vomit (Jacob Demant J. Ø., 2006).   

Those not willing to take these risks are boring or geeks.    

Drinking in the right way is for instance when the boys is drinking beer and 

girls spirits. Partying in the wrong is e.g. when a boy drinks wine or not 

being willing to binge as a game. Partying in the wrong way can be a girl 

who gets too aggressive or drunk. At 15 – 16 years of age the private 

parties one in five did it ones a week and one in four two times a month. 

Half of them had never been to a disco and 5 per cent did it once a week.  

                                                 
15  For gennem alkohol viser man, at man er ’med på noget’ og tør ’give slip’. Med andre ord bruger man 
alkoholen til at vise, at man forpligter sig over for sine venner – at man gerne vil dem og dermed sætter 
dem højere end de formaninger om at drikke mindre, som man evt. har med hjemmefra (Jakob Demant, 
2007, p. 9) 



 
Context analysis                                                                                                                                                                                                                                                                                       Prevention of poly-drugs addiction  

and reduction of drug-related harms programs  
for young people in recreational settings 

 134

65 per cent of the girls had danced at the last party but only 41 per cent of 

the boys.   

47 per cent of the girls had flirted but only 36 per cent of the boys (demant, 

2006).  The girls find it more fun when they do not know many at the party 

and when there are many boys. The boys are not comfortable with not 

knowing many.  

 

3.2.4.4. Alcohol - for the first time  

 

When it comes to alcohol, there are two kinds of ‘first time’; the first time 

you taste it and the first time drunk.  Around 90 percent of the 15 – 16-

years-old has tried at least one unit but only seventy percent drunk at least 

once. Typically, a Danish young taste alcohol when around 13 – 14 years 

old (average 13.4 years) and was drunk for the first time around half a year 

later.  Fifteen years of age and around seventy per cent has tried being 

drunk at least once. There are not big differences across socioeconomic 

differences because the young people try alcohol for the first times 

according to their age and class (Gundelach, 2006).  In Europe, the average 

age for drinking alcohol for the first time was 12.5 years of age. Drunk for 

the first time was at 14 years of age (Peter Anderson, 2006, p. 101).  There 

has been a trend during the last decade towards being older the first time 

being drunk (Sundhedsstyrelsen, 2008c).  

 

3.2.4.5. The drinking pattern  

 

Drinking until intoxication or drunk is not necessarily the same as binge 

drinking (that is drinking more than five units at once).  A young person 

who has been drunk once in his life is more likely to have been it within the 

last year as well as within the last month (Björn Hibell U. G., 2009). 

Although drinking more than five units at once not is good for the health, 

drinking until intoxication is something else.   

In the southern European countries, drinking almost daily is a common way 

to use alcohol. Looking at the drinking habits among the Danish teenagers 
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is seems more likely to drink a lot but not as often – just as we could see in 

the adult population.   

The boys are more likely to drink until drunk than girls are which seems to 

fit the different drinking style in the two groups. To drink in a boyish way is 

for instance just drinking to get drunk. Boys drinks sometimes just to drink 

whilst girls drink when there is an occasion as a party.  

 

Figure 67. DRINKING PATTERN IN THE DANISH YOUTH BETWEEN THE AGE OF 
11 AND 20 YEARS OF AGE IN THE YEAR OF 2005 (THOSE UNDER THE AGE OF 16)  

 

Drinking pattern in the Danish youth between the age of 11 and 20 years of 

age in the year of 2005 (those under the age of 16)    (Sundhedsstyrelsen, 

2008c)   and 2006  (Sundhedsstyrelsen og Kræftens bekæmpelse, 2007) 

Looking at these patterns since the year 2000, boys drinking more than five 

units or being drunk has decreased and for the girls the percentage drinking 

more than five units at once has increased. At the same time, 7.5 per cent 
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of the sixteen-age old boys and 5.6 per cent of the sixteen years old girls 

had been drink more than six times during the last month.  

  

3.2.4.6. Harm and problems in connection with drinking  

 

In the ESPAD report from 2003 boys and girls were asked whether they 

expected personal consequences of their alcohol consumption and whilst 

these was positive or negative. The Danish youth had many positive 

expectations to their alcohol consumption and not so many negative. 

Feeling happy and have a lot of fun was mentioned in around 80 per cent of 

the boys and the girls. Hangover and do something to regret is the ones 

mentioned as negative consequences in between 40 and 50 per cent of the 

boys and girls. There is no difference between the genders (Björn Hibell B. 

A., 2004). When looking at the consequences of their drinking shows that, 

the Danish youth do not experience as many negative consequences as the 

European average youth   

 

Figure 68. TYPES OF EFFECTS ON PERSONAL LIVES  
 

 

Figure  4 Data reported from the ESPAD in 2003. The yellow represents the 

average percentage in the completely population reporting these 

consequences. The Danish girls has more problems with friends than in 

average and the boys fight a bit more but All in all the Danish boys and girls 
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experience minor problems than in average (Björn Hibell B. A., 2004). In 

the population between the ages of 16 – 20, the pattern is the same 

(Sundhedsstyrelsen og Kræftens bekæmpelse , 2009). When it comes to 

playing truant compared to the units taken during the last week there is a 

connection between drinking more than 21 units during the last week and 

playing truant more than 3 times during the last month (Sundhedsstyrelsen 

og Kræftens bekæmpelse , 2009).  

 

3.2.4.7. Harm and problems in connection with drinking 

alcohol  

 

An expert group from the National Board of health concluded in 2005 that 

alcohol has no positive effect on the human body and recommended 

maintaining the actual limits.  At the same time they concluded even 

though the limits is the recommendation it is difficult to say anything 

specific around health hazardous alcohol consumption 16“There is no clear-

cut boundary between use and misuse of alcohol in the same way as there 

is no clear-cut boundary between health hazardous alcohol consumption 

and the amount of alcohol which is okay. The drinking pattern can also have 

a say when it comes to sickness and mortality” (Knud Juel, 2006, p. 108).  

The following diagnoses relates to alcohol: Alcoholism, cirrhosis of the lever 

and inflammation in the pancreas. Registered as alcohol related death and 

disease are additionally accident, suicide and uncertainty about the death in 

combination with intoxication of alcohol (Knud Juel, 2006).   In the board of 

social appeals, people seeking incapacity benefit in some way related to 

alcohol are registered.  

 

3.2.4.8. Alcohol and mortality  

 

Between 1997 and 2001 in average 3000 death per year are alcohol 

related, corresponding to 7.6 per cent of all deaths every year.  To-third of 

                                                 
16  Der er ikke noget skarpt skel mellem brug af alkohol og alkoholmisbrug, ligesom der heller ikke er et 
skarpt skel mellem et alkoholforbrug, der giver helbredsskader og et forbrug, der ikke gør 
(Knud Juel, 2006, p. 108) 
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these deaths were under the age of 65. In the age groups between 35 – 64 

years of age, one third of the men died because of alcohol. For women 

around 17 per cent of all death in the age group between the ages of 35 – 

64 related to alcohol (Knud Juel, 2006, p. 111). Death from alcohol means 

that women dying from alcohol die 24 years earlier than expected and men 

23 years earlier than expected. These death affect the expected life span 

with around 1 year for men and half a year for women.  Frequently the 

cause of death is cirrhosis of the lever or chronic alcoholism. In the 

percentage of the different causes are shown.   

 

Figure 69. CAUSES OF DEATH IN PERCENTAGE OF ALL THE ALCOHOL RELATED 
BETWEEN 1997-2001 
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The national Board of Health records every year the causes of death in 

Denmark. Between 1995 and 2006, the numbers of death in Denmark and 

the total number of death decreased in that decade whereas the number of 

people dying from cirrhosis of lever and alcoholism has increased, especially 

those with chronic alcoholism (Sundhedsstyrelsen , 2008: 10).  
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3.2.4.9.  Alcohol and diseases  

 

A huge survey from 2000 about the Danish population and their health 

(SUSY 2000) examined the relationship between the consumption of alcohol 

and health.   Around 10,000 large-scale consuming men reported health 

related problems while large-scale consuming women seemed healthier 

than those drinking below the recommendations did with the exception of 

women between the ages of 35 – 44.   

In Figure  5 the expected life span for men as well as women according to 

whether they follow the  recommendations for alcohol or not.  Men who 

drinks below the recommendations can in average expect to have five more 

years with good health.  When it comes to women, the connection is not as 

simple. Converting the expected life span into Quality adjusted life years 

(QALY) men drinking more than recommended looses 5.1 QALY and women 

3.3. (Knud Juel, 2006, p. 115).  

 

Figure 70. CORRESPONDING T THE AMOUNT OF ALCOHOL YEARS WITH GOOD 
AND POOR HEALT IN WOMEN  
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 Figure  5 Corresponding to the amount of alcohol years with good and poor 

health in women (the red colors) and men (the blue colors). The evaluation 

was for people at 25 years of age. The bright colors refers to years without 

chronic diseases and the pastel colors refers to years with poor health.    
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3.2.4.10. Alcohol and damages  

 

In the years, 2000 – 2004 in average 9,605 people went to the emergency 

rooms with problems related to alcohol corresponding to one per cent of all 

visits to the emergency rooms.  72,362 outpatient’s visits were in average 

related to alcohol and 28,363 hospitalizations.  

 

Figure 71. THE NUMBERS OF VISIT TO THREE DIFFERENT KINDS OF HEALT 
SERVICES  
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The numbers of visits to three different kinds of health services. The 

youngest population – those below the age of 15 had slightly more visits in 

the outpatients units. In the age group between the age of 15 – 24 more 

visits went to the emergency rooms. In the same registration, found 

166,000 visits to the GP related to alcohol. This corresponds to 0.5 per cent 

of all visits to the GP. In the age group between 15 – 24 years of age 7,000 

visits from females was very year related to problems around alcohol. In 

the age group between 25 – 34 years of age 3,000 women visited their GP. 

No male was registered. People drinking above the recommended amount 

of alcohol reported more absenteeism although this was almost only men. 

Every year around 359,000 workdays was spend at home with hangovers. 

In the age group between 16 – 24 years of age men reported missing 

59,000 workdays and women 4,000.  
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Figure 72. PEOPLE WHO GOT INCAPACITY BENEFIT OF REASONS RELATED TO 
ALCOHOL  
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Between 2000 and 2004 in average 572 people a year got incapacity benefit 

because of reasons related to alcohol. 6 per cent of all men getting 

incapacity benefit can related their situation to alcohol (Knud Juel, 2006)  
3.2.4.11. Alcohol and the public finance   

 

Every year the health system uses DKK 947.000,000.  Every year  there is 

a production loss related to alcohol at around DKK 7.228,000. Money lost 

because of sickness, death or incapacity benefit.   

 

3.2.4.12. The treatment seeking population  

 

  6,840 people were registered in treatment in 2007 - 4,624 men and 2,216 

women.  24 per cent were under the age of 40 more men than women 

were. 64 per cent is those in treatment are between the ages of 40 – 59.     

Very few are under the age of 20  
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Figure 73. AGE AND GENDER IN THE TREATMENT OF ALCOHOL (IN NUMBERS). 
TWO THIRD ARE BETWEEN THE AGES OF 40-59  

 

 

More than half of the clients live alone mostly because of separation or 

divorce. 36 per cent has never lived with a partner. 19 per cent of the 

women have children at home and they think the children has had some 

experiences with them drinking. One third of the population has a job and 

around half are on transfer payment - sixty are on state education grant.  

The major part lives in a house or apartment.   47 per cent came on their 

own initiative, 61 per cent has been in treatment before.  

 

Figure 74. THE TREATMENT SEEKING POPULATION IN 2007 

 

 

The treatment seeking population in 2007 according to their education. 

Women are more likely to have a medium-cycle higher education whilst the 

men have a vocational education. The group without education represents a 

percentage of 25 in men as well as women. (Sundhedsstyrelsen , 2008: 5).    
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The clients told how much they drank and in what way the last month 

before seeking treatment.   In average during the last month, men drank 

83.4 units a week and women 58.9.  The usual pattern for the abuse 

consisted of days with huge amounts of alcohol in between days with lower 

amounts of alcohol.  The men prefer beer women red wine. Around 32 per 

cent took disulfiram during the last month before getting into treatment.   

 

Figure 75. THE AVERAGE AMOUNT OF UNITS IN THE POPULATION SEEKING 
TREATMENT  
THE AVERAGE AMOUNT OF UNITS IN THE POPULATION SEEKING 

TREATMENT  

IN AVERAGE  

 (2007) Men Women 

UNITS A WEEK IN AVERAGE  83.4 58.9 

UNITS A DAY DRINKING INTENSE  27.6 21.9 

UNITS A DAY DRINKING MODERATE 12.3 10.5 

 

One in four of the men drink less than 13 units a day and one in four of the 

women less than 10 units a day.  

 

Figure 76. DRINKING PATTERN IN CLIENTS ACCORDING TO THEIR DEBUT AND 
ACCORDING TO DIFFERENT PATTERNS  

In average  

Men Women  

Drinking several days a week 

How old the first time? 15.8 year of age 17.7 year of age 

How many years in that way? 25.6 years now 25.9 years now 

How many days during the last month? 14.4 days 12.9 days 

Drinking more than 5 units more than three days a week  

or drunk at least two days in a row during the last week 

How old the first time? 28.3 year of age 33.5 year of age  

How many years in that way 15.3 years  12.4 years  

How many days during the last month? 15.8 days 14.1 days 

 

Drinking pattern in clients according to their debut and according to 

different patterns (Sundhedsstyrelsen , 2008: 5). Data gives the impression 

that the drinking has escalated.  Looking at the picture gets more clarified. 
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Although the biggest part of the population drinks every day there are other 

patterns as well.  

 

Figure 77. DRINKING PATTERN (IN NUMBERS) 
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The treatment seeking population telling about their drinking habits. 

Drinking every day is the most common. More than two hundred came in 

treatment for drinking occasionally one time and two hundred more when 

sober. 

 

Figure 78. SALES OF ALCOHOL AND TOBACCO, SUBJECT EXCISES DUTIES BY 
TYPE AND TIME  
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