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Abstract

This study investigated the popular images of nine different addictions in five European
countries (Poland, Norway, Germany, Finland, and Sweden). The investigation was conducted
by postal or telephone surveys or a web panel, directed at largely representative population
samples (total N= 4.843). Aspects covered by the surveys were the perceived severity of
various addictive problems as societal problems, in themselves and compared to other societal
concerns, as well as the perceived addictiveness (risk to “get hooked on”) various substances
and/or activities. In addition, respondents were asked to rate to what extent the individual
addict her/himself or other circumstances should be seen as responsible for the onset as well
as the solution of an addiction. Finally, the surveys raised the question of the perceived
likelihood of recovery from various addictions, with and without formal treatment.

The analyses indicate that there are, in all five countries, large differences in the perception of,
above all, the severity to society of different addictions. Addiction to ‘hard’ narcotic drugs
(heroin, amphetamines, and cocaine) is, with a few exceptions, seen as the far most dangerous
problem to society, and behavioural addictions, such as addictions to gambling and internet
use, generally come out as much less severe. Largely the same differences, although less
pronounced, appear as concerns the perceived risk to get addicted to various substances
and/or activities. When it comes to perceived options for recovery, the confidence in
treatment is relatively high for all addictions, whereas the chances for “self-change” from
addictions to ‘hard’ drugs, and to some extent medical drugs, and alcohol, are generally rated
as very or fairly small. On the other hand, the options of recovering from addictions to
cigarettes or internet use without treatment are generally rated as relatively high. Finally, most

In

respondents seem to adopt a rather “moral” view on addiction problems, holding the
individual, rather than other circumstances responsible, both for acquiring and solving an
addiction problem. The main exceptions here seem to be addictions to medical drugs, ‘hard’

narcotic drugs, and alcohol, where the individual is more often seen as a victim.

There are also some interesting, although less pronounced, differences in the ways in which
respondents from different counties perceive different addictions. Thus, Swedes seem overall
to be more concerned, and Finns less concerned, than others over addiction as a severe
societal problem. More specifically, Swedes, Norwegians, and Germans rate addiction to ‘hard’
drugs as more serious than other addiction problems, whereas Poles and Finns reserve this
place for addiction to alcohol. When compared with other societal problems, addictions to
‘hard’ drugs and alcohol are generally judged to be among the most severe, just after violent
crimes (Norway, Sweden, Germany, and Finland) and/or poverty (Poland). At the other end of
the scale, addictions to gambling, tobacco, medical drugs, and internet use, are ranked as less
severe than most other societal problems. As for the perceived risk of engaging in substance
use or other potentially addictive habits, Poles seem overall to be more concerned, and
Swedes less concerned than lay judges in the other countries. As for the options of recovery
from an addiction, Norwegians seem overall to have greater trust, and Swedes and Germans
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lower trust, than others in professional treatment, whereas Finns and Swedes are overall more
optimistic than others, as concerns the possibility of “self-change”. Here it may be interesting
to note that Finns, who see addiction to alcohol as their most severe addiction problem, also
seem to have a stronger belief than others that people are able to solve such problems
without professional treatment. In line with this, Finns (and to some extent Poles), also seem
to take a more “moral” view than others towards addiction (not least to alcohol), in attributing
the responsibility for acquiring and solving these problems largely to the individual addict,
whereas Germans and Swedes seem more inclined to see other circumstances as responsible.



1. Introduction

Mind altering substances have been used throughout human history. However, which
substances have been preferred and socially accepted, and which have been condemned and
combatted has varied with cultures and historical times (Blomqvist, 2004). Likewise, how
environments and authorities have reacted to those, and whose substance use has been
deemed to be deviant, has changed with time and place, as documented by, e.g. ALICE RAP
colleagues in WP1, studying “Addiction through the ages”.

Indeed, there are indications that the extent to which someone’s substance use is likely to get
them into inconveniences, and evolve into what is regarded as an “abuse” or an “addiction”,
may not only depend on the pharmacological properties of the drug in question, or the
neuropsychological characteristics of the user, but also to a large extent on the reactions with
which the user is met, by the environment and by society at large (Blomqvist, 2004). For
example, prevailing views that stigmatize a certain use may prevent people from seeking help
for substance related problems, imply cheaper or less effective help alternatives if they do,
and/or lead to discrimination in work life or other life areas of addicts or ex-addicts (cf.
Blomqvist, 2012). Ideas about the unchangeable character of various kinds of substance use
problems or addictions may hamper the environment’s inclination to provide help and
support, as well as the problem user’s confidence in her/his own ability to find a solution
(Klingemann, 1992, Blomqvist, 2002). In this way, addiction can be seen as an “interactive
kind” (Hacking, 1999), i.e. a phenomenon, the official and predominant definition of which
influences the self-definitions and behaviors of those defined, thereby serving, to an extent, as
a self-fulfilling prophecy.

In spite of the potentially vast consequences of such culturally dominant “governing images”
(Room, 1978) or “social representations” (Moscovici, 1981; 1988) of various forms of
substance use problems, our knowledge of how these vary between various forms of
substance use, and various cultural contexts is far from comprehensive. Trying to fill this
knowledge gap can be considered an important task, not least at a time when addiction is
increasingly seen as a global phenomenon (Alexander, 2008). The recent decade has also seen
some efforts to fulfill at least part of this task. Examples are the Swedish research project “The
social context of recovery — views of addiction and recovery in the population and in various
professional groups” (Blomqvist, 2009; 2012; Samuelsson, Blomqvist, and Christophs, 2013),
that explored Swedish lay and professional respondents’ images of nine different addictions. In
an expansion of this study comparable investigations have been conducted in Finland, Canada,
and to some extent Russia (e.g. Holma, Koski-Jannes et al., 2009; Koski-Jannes et al. 2012;
Blomqvist, Koski-Jannes, and Cunningham, 2014). As part of a further expansion of this
investigation, the Work Package 3 study (“Popular images of addiction”) within the Alice Rap
Project has conducted similar studies in Poland, Norway and Germany, meaning that there are
now comparable data on the dominant popular images of addiction from five European
countries (Poland, Norway, Germany, Finland, and Sweden). Available data enable the
investigation of differences in the general public's images of nine different addictions, as well
as cross-cultural variations in this respect.
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2. Methods and samples

The study builds on previous research about how various addictions are perceived by lay
people in different countries. More specifically, the study takes its point of departure in the
above mentioned Swedish survey, where a representative population sample, as well as
representative samples of addiction treatment professionals, were asked about their
perceptions, in a number of different aspects, of nine different addictions (Blomqvist, 2009,
2012; Samuelsson. Blomqvist & Christophs, 2013). The original data for this survey were
gathered in 2005 — 2006. About one year later, this study was replicated in Finland, Canada,
and parts of Russia, within the framework of the international collaborative framework Images
and Theories of Addictive Behaviours.’ Results from the Finnish study have previously been
presented by, e.g. Holma et al. (2009), and Koski-Jannes et al. (2012), and results from the
Canadian study have been presented, e.g. by Cunningham (2009), and Cunningham et al.
(2012).

The original Swedish survey, as well as the Finnish replication, were conducted as postal
surveys, directed to random census samples, whereas the Canadian study was conducted as a
telephone interview, performed by random digit dialling. The Finnish survey was, in applicable
parts, a direct translation of the Swedish survey, whereas the script for the Canadian computer
assisted interviews (CATI) required some adaptions of the questionnaire to secure validity and
comparability. These changes were agreed between responsible researchers in the three
partaking countries.

Within the framework of Work Package 1 in the Alice Rap project, a proposal was made to
further expand these studies, complementing the Swedish and Finnish data with similar data
from other European countries. As it turned out, partners in Norway, Poland, and Germany
were interested in taking part in this. Since the resources for large scale surveys were rather
scarce, and since also other prerequisites differed between countries, it was decided between
responsible team leaders (at the Alice Rap plenary meeting in Barcelona in 2011 and in
subsequent mail discussions) to focus, in the national data collection, on a number of “core
guestions”. More specifically, these questions asked how respondents perceived the social
severity of various addictions, the addictiveness of various substances or behaviours, the
responsibility for acquiring and solving various addictions, and finally, the options for
recovering from various addictions, with or without formal treatment. In addition, it was
decided that participants would, for convenience reasons, have the option of including these
core questions within larger, on-going or planned omnibus surveys or investigations. Further, it
was agreed that partners would have the option of adding other addictions than those that
were included in the original Swedish study, if they were thought to be of particular national
interest. The final core questions and their wording in English, in a survey version, were
decided at a meeting between the partners in Stavanger in 2012, and further checked and
corrected through mail discussions during the autumn 2012. The Canadian telephone
interview version was offered as a basis for formulating interview questions for partners who
preferred this mode of data collection.

Uhttp://blogs.helsinki.fi/imagesofaddiction/.
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The data collection took place between 2005/6 (Sweden) and 2013 (Poland and Germany). In
total, almost 5.000 respondents were approached, and the response rates varied between
37 % (Finland) and 54 % (Sweden). To compensate for attrition bias data were weighted for
age and gender (all countries), as well as education (Sweden and Norway) and marital status,
income, and country of origin (Sweden only). All analyses are based on weighted data,
whereas sample sizes rely on un-weighted data. The study characteristics are summarized in
Table 1.

Table 1. Samples:

Country: Poland  Norway Germany Finland Sweden All
Sampling: RDD RWP RDD RCS RCS
N 1000 1002 1003 740 1098 4843
Part of larger
study Yes Yes No No
Responserate na 52% 52 % 37 % 54 %
Year of data
collection 2013 2012 2013 2007 2005/6
Response rate
Calibration age, age, gender, age, gender age, gender age, gender,
variables. gender: education marital status,
income, country
of origin

RDD = Random digit dial; RWP=Representative web panel; RCS= Random census sample

As discussed in the Limitations section, even if measures were taken to prevent various forms
of bias, the fact that national data were collected at different points in time, and used different
data collection methods warrants caution in interpreting the results. During the data
processing and merging of the national data files, some inconsistencies in the data, associated
with differences in the national educational systems were discovered and corrected in
dialogue between the national team leaders.

3. Respondents

Table 2 shows respondents’ gender, age, and highest education. Due to differences in the
school system, only the proportions with university education are shown. It should be pointed
out that the differences between the five countries in this respect may still partly be due to
differences with regard to how university education is officially delimited, and this result
should probably be taken with a grain of salt (cf.above).

Table 2. Respondents (sociodemographics)z

Country: Poland Norway Germany  Finland Sweden All p-value
Women (%) 50.6 50.5 51.7 51.3 49.6 50.7 ns
Age (M,s) 42.0(14) 47.2(17) 49.5(17) 45.6(15) 44.2(15)  45.7(16)  <.001°
University 21.4 32.8 304 27.5 32.9 29.3 <.001

educated (%)

Scheffé post hoc tests: *G> N, F>S; P;

2 Scheffé post hoc tests have been used throughout the analyses to explore homogenous subsets of countries.
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As also shown, on average 50.7 per cent of the respondents were women (no significant
differences between countries), and the mean age was 45.7 years, with Germans significantly
older, and Poles and Swedes significantly younger, than Finns and Norwegians.

Table 3 shows respondents’ personal substance use experiences which may to some extent
have influenced their perceptions of various addiction problems (cf. Blomqvist, 2012;
Blomqvist, Koski-Jannes, and Cunningham, 2014).

Overall, the large majority of the respondents report to be current or former drinkers, and
Polish respondents seem slightly (but significantly) more familiar with alcohol use than
German respondents. On average fifteen per cent consented to having smoked cannabis but
only one fifth claimed to be current users, and overall, Poles reported to be somewhat less
experienced with cannabis than other respondents. On the other hand, more Poles and Finns,
in comparison to Germans and Swedes, reported illegal use (both current and previous) of
prescribed medical drugs. Finally, about one fifth each of all respondents reported to be
current and former smokers respectively (no significant differences between countries). As for
‘hard’ drugs, 3.4 per cent of all respondents consented to ever having used amphetamines,
whereas about two per cent admitted to ever having used cocaine, and less than one per cent
to ever having used heroin.

Table 3. Respondents’ substance use experiences3

Country: Poland Norway Germany Finland  Sweden All p-value
Substance use:
Alcohol use (%)
current  89.2 na 84.4 88.2 87.7 87.3 <.001
previous 8.7 3.9 8.1 6.3 6.7
Cannabis use (%)
current 2.8 na 3.1 4.2 1.7 2.9 <.01
previous 7.8 14.7 12.4 13.8 12.2
Med. drugs (illegal use; %)
current 6.5 na 2.6 6.1 1.8 4.1 <.001
previous 5.2 1.4 4.9 3.1 3.6
Smoking (%)
currently 23.0 na na 20.4 20.6 21.4 ns
previously 24.3 21.9 22.3 22.9
Ever ‘hard’ drugs use:
heroin 0,5 na 0,8 1,1 0,7 0,7 ns
amphetamines 2,7 na 3,0 3,2 4,6 3,4 <.001
cocaine 0,6 na 2,5 1,7 2,5 1,9 <.01
other ‘hard drugs” na na na 4,3 na na

Overall, Swedes were significantly more inclined than respondents from other countries to
admit amphetamine use, and — together with the Germans — cocaine use. Finally, 4.3 per cent
of the Finnish respondents reported to have sometimes used other type of drugs, such as
Ecstasy or LSD. Unfortunately, there are no corresponding data for the other countries, which

3 . .
Due to low prevalence figures and lack of comparable measures, data on personal gambling problems
have not been included.
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somewhat jeopardizes comparability in this respect. In some aspects respondents’ substance
use experiences seem to diverge from the prevalence data that have been reported in
Deliverable 5.1 “Counting addiction” in the Alice Rap project, which might partly be due to the
fact that the national data have been collected at different points in time. Thus, any
conclusions on the representativeness of the national samples must be made with caution.

4. Aims

The aim of the analyses presented in the rest of this report has been to uncover how lay
people from five European countries (Poland, Norway, Germany, Finland, and Sweden)
perceive the severity of addictions to alcohol, cannabis, other (‘hard’) narcotic drugs (heroin,
amphetamines, and cocaine), cigarettes, (illegally used) medical drugs, gambling, and internet
use as societal problems, as well as the individual risk to get afflicted by these addictions, and
the probability to recover from the same problems, with and without professional help. In
addition, the aim was to explore attributions of responsibility for acquiring and desisting from
these problems. A further aim has been to explore differences between the five countries in
the mentioned respects.

5. Results

5.1 The perceived severity of various addictions

Table 4 shows how respondents rated the severity of various addictions as social problems. It
should be observed that this question did not include addiction to internet use, and that
addictions to amphetamines, cocaine, and heroin were here lumped together as addiction to
‘hard’ drugs.

Table 4. Perceived social severity of various addictions:
(scale: 1 —10; from not at all serious (1) to extremely serious (10)

Country: Poland Norway Germany  Finland Sweden All p-value
Addiction to:

‘hard’ drugs ~ 7.84(2.5) 8.38(1.8) 7.15(2.1) 7.43(2.2) 8.66(1.9) 7.93(22) <.001°
alcohol 8.00(2.14) 7.57(2.02) 7.19(2.0) 7.65(2.0) 7.61(2.2) 7.60(2.1) <.001°
cannabis 7.45(2.7) 7.00(2.5) 6.18(2.5) 6.66(2.6) 8.15(2.3) 7.13(2.6) <.001°
medical drugs  5.83(2.4) 6.99(2.1) 6.15(2.3) 6.17(2.2) 7.33(2.4) 6.52(2.4) <.001°
tobacco 7.14(2.4) 5.56(23) 5.91(2.3) 6.37(2.2) 5.75(2.5) 6.13(2.4) <.001°
gambling 6.14 (2.6) 5.97(2.4) 5.94(23) 5.15(24) 6.44(2.5) 5.97(25) <.001'
Addictions 7,07(1,8)  6,90(1,6) 643(1,7) 656(1,7) 7,32(1,8) 6,88(1,8) <.001°
overall

Scheffé post hoc tests: S, N>P,G>F, G;°P>F,S,N>G;“S>P>N,F>G;°S>N>F, G>P;*P>F>G >
S,N;'S>P>N, G>F;8S >N >F,G

As shown in the table, addiction to ‘hard drugs’ is overall perceived as the most serious
addictive problem to society, and gambling as the least severe problem. However, there are
interesting between-country differences. Thus, Poles and Finns perceive addiction to alcohol to
be their most serious addiction problem, whereas Swedes, Norwegians, and Germans rate
addiction to ‘hard drugs’ as a more severe societal problem. At the other end of the scale,
Swedes and Norwegians perceive the use of tobacco as the least severe of the six mentioned
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addictions, whereas Poles allot that place to (illegal) use of medical drugs, and Finns to
gambling. Notably, Swedes rate addictions to ‘hard’ narcotic drugs and cannabis as
significantly more serious to society than respondents from any of the other countries do. At
the same time they, together with Norwegians, see tobacco use as less serious than all other
respondents. Finally, Swedes seem overall to rate addiction problems as more serious to
society, and Germans and Finns as less serious, than others do.

To put addiction problems somewhat in perspective, Table 5 compares respondents’ ratings of
the severity of these problems with how they rated the severity of a number of other social
problems. Data for addictions to internet use are missing, and addiction to ‘hard’ drugs refers
to addictions to amphetamines, cocaine, and/or heroin also in this table.

Table 5. Perceived severity of substance use problems and some other social problems in rank order

Rank Poland Norway Germany Sweden Finland All

1 Poverty Violent crime  Violent crime  Violentcrime  Violent crime  Violent crime
2 Violent crime ‘Hard’ drugs Poverty ‘Hard’ drugs Alcohol ‘Hard’ drugs
3 Environment Theft Alcohol Environment ‘Hard’ drugs Poverty

4 Alcohol Alcohol ‘Hard’ drugs Theft Environment Theft

5 ‘Hard’ drugs Poverty Theft Cannabis Theft Environment
6 Finance crime  Finance crime  Environment Finance crime  Finance crime  Alcohol

7 Wage diff. Cannabis Wage diff. Poverty Cannabis Finance crime
8 Theft Medical drugs  Finance crime  Alcohol Poverty Cannabis

9 Cannabis Environment Cannabis Prostitution Wage diff. Wage diff.

10 Tobacco Prostitution Medical drugs  Medical drugs. Tobacco Prostitution
11 Gender equal. Gender equal.  Prostitution Gender equal. Medical drugs Med. drugs
12 Prostitution. Gambling Gambling Wage diff. Gender equal.  Gender equal.
13 Gambling Wage diff. Tobacco Gambling Prostitution Tobacco

14 Medical drugs  Tobacco Gender equal. Tobacco Gambling Gambling

As the table shows, violent crime (defined as lethal or very severe violence) is seen as the most
severe of the rated problems by respondents in all countries but Poland, where poverty is
judged as an even more serious problem. Overall however, addictions seem to be rated lower
in severity than most of the available alternatives, except for addictions to ‘hard’ drugs
(Norway, Sweden, and to some extent Finland), alcohol (Finland and Germany), and cannabis
(Sweden). Notably, addictions to tobacco and gambling, and to some extent medical drugs, are
ranked among the least severe societal problems in most countries. Indeed, the only “non-
addictive” problems that are ranked lower in severity than gambling are large wage
differences (Norway), and gender inequality (Germany). Cannabis is seen as a more dangerous
societal problem in Sweden than in other countries, whereas illegal use of medical drugs is
judged to be less severe as a societal problem by Poles, and to some extent Finns, than by
other respondents.

10
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5.2 The perceived addictiveness of various substances/activities

Table 6 shows respondents’ perceptions of the risk for persons who use certain substances
and/or practice certain activities, to get addicted to these substances and/or activities. It
should be noted here that the overall ratings are the means for all substances or activities,
except cocaine use and internet use, for which data are missing from some countries.

As shown, among the substances/activities for which there are data for all five countries,
alcohol is overall seen as the least addictive, and heroin as the most addictive one. Notably,
Swedes seem on average to perceive the riskiness of potentially addictive substances/activities
as lower than respondents from other countries do, and Poles as higher than others do. In
particular, Swedes rate the risk of getting addicted to alcohol, gambling, and smoking as
relatively modest. On the other hand, Poles perceive the risk of getting addicted to cigarettes,
cannabis, gambling, medical drugs, and alcohol to be significantly higher than respondents
from other countries do. In sum, Poles seem more inclined than others, and Swedes less
inclined than others, to emphasize the risk of “getting hooked” on substance use and/or
gambling

Table 6 Perceived risk to get addicted to various substances/activities: (scale “very small” (1) to “very
high” (4) risk)

Country: Poland Norway Germany Finland Sweden All p-value

Addiction to:

heroin 3.46(0.9) 3.68(0.7) 3.61(0.7) 3.64(0.7) 3.41(0.8) 3.56(0.8) <.001°
(cocaine) 3.35(0.9) 3.53(0.8) 3.40(0.7) na 3.33(0.8) 3.40(0.8) <.001°
amphetamine 3.36(0.9) 3.47(0.8) 2.95(0.8) 3.41(0.8) 3.19(0.8) 3.27(0.8) <.001°
cannabis 3.31(0,9) 3.04(0.9) 2.87(0.9) 2.99(0.9) 2.91(0.9) 3.02(0.9) <.001°
cigarettes 3.32(0.8) 3.03(0.8) 2.89(0.8) 2.66(1.0) 2.55(0.9) 2.85(0.9) <.001°
medical drugs  3.00 (0.9) 2.55(0.8) 2.60(0.8) 2.47(0.8) 2.37(0.9) 2.60(0.9) <.001
(internetuse) 3.01(0.9) 2.51(0.9) 2.68(0.9) 2.02(1.0) na 2.58(1.0) <.0018
gambling 3.09(0.9) 2.49(0.8) 2.68(0.9) 2.16(0.8) 2.12(0.8) 2.51(0.9) <.001"
alcohol 2.98(0.9) 2.17(0.6) 2.19(09) 2.18(0.8) 2.07(0.8) 2.31(0.9) <.001
Overall 3,24(0,6) 292(0,5) 282(06) 2,78(0,6) 2,66(0,6) 288(0,7) <.007

Scheffé post hoc tests: °N, F,G>P, S;°N > G, P,S;°N, F,P>S>G,'dP>_N,F>S,G;eP>N>G,F > S;
fP>G>N>FS;5P>G>N>F"P>G>N>F,S; P>G, F,N,G.>S.; P>N> G, F>S.

5.3 Perceived options of recovery

This far, the analyses indicate that there are clear differences between many of the studied
countries as concerns how the common citizen looks upon the “social severity” of various
addictions, as well as in the ways that they rate the risk of getting addicted to various forms of
substance use and/or behaviors. As indicated by the following tables, these differences appear
also when it comes to how people rate the probability of recovering from various addictions.

It is today well known that a large proportion, in many instances the vast majority, of people
who recover from various addictions, do so without professional help, and outside the
traditional treatment system (e.g. Sobell and Klingemann, 2007; Blomqvist and Cameron,
2002; Blomqyvist et al., 2007). However, the option of “self-change” seems not to be very well
acknowledged neither among lay judges, nor (as shown by e.g. Cunningham et al., 1988 and

11
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Samuelsson et al. 2013), among professionals in the field.

As indicated by Table 7, most respondents in the present study seem to agree that there are
very small chances to recover without professional help from an addiction to ‘hard’ drugs (i.e.
heroin, cocaine, and amphetamines), whereas the options for untreated recovery from
addictions to smoking or internet use are seen as much better. As for between country
comparisons, Finns stand out as the most optimistic, rating the possibility for untreated
recovery from addictions to alcohol, cannabis, heroin, medical drugs, gambling, and internet
use significantly higher than respondents from other countries. Only when it comes to quitting
a smoking addiction on one’s own, Swedes are more optimistic. Also, concerning cocaine
addiction, where there are no data for Finland, Swedes, together with Norwegians, show the
strongest trust in “self-change”. Considering all addictions, Finns and Swedes seem more
inclined than others, and Poles and Germans less inclined than others to believe in the option
of untreated recovery.

Table 7. Perceived options for untreated recovery from an addiction to various substances/activities:
(scale: 1 —5; from “none or very small” (1) to “very big” (5)

Country: Poland Norway Germany Finland Sweden All p-value

Addiction to:

cigarettes 2.89(1.3) 3.65(1.0) 2.77(1.2) 3.57(1.1) 3.82(1.1) 3.34(1.2) <.001°
(internetuse) 2.72(1.2) 3.38(1.1) 2.60(1.0) 3.62(1.2) na 3.04(1.3) < .001°
gambling 2.23(1.2) 2.82(1.0) 2.10(1.0) 3.42(1.1) 3.02(1.1) 2.69(1.2) <.001°
cannabis 2.09(1.2) 2.64(1.1) 2.26(1.2) 2.58(1.3) 2.58(1.1) 2.43(1.2) < .001°
alcohol 2.11(1.1) 2.70(1.0) 1.85(1.0) 2.88(1.1) 2.64(1.1) 2.42(1.1) <.001°
medical drugs 2.18 (2.3) 2.37(2.5) 1.94(2.1) 2.68(2.8) 2.36(2.5) 2.32(24) < .001'
amphetamine 1.90(1.1) 1.97(0.9) 2.06(1.0) 2.13(1.3) 2.07(1.1) 2.02(1.1) <.001%
(cocaine) 1.83(1.1) 1.96(09) 1.71(1.0) na 1.92(1.2) 1.86(1.1) < .001"
heroin 1.79(1.1) 1.69(0.9) 1.55(1.0) 1.94(1.3) 1.81(1.2) 1.74(1.1) <.001'
Overall 2.16 (0.9) 2.55(0.7) 2.06(0.8) 2.70(0,8) 2.60(0.8) 2.40(0.8) <.001'

Scheffé post hoc tests:*S>N, F>P,G "F>N>P, G;°F>S>N>P,G;"N,F,$>G,P;“F>N,5>P>G;
fE>N,S>P>G;%F,S>G,N>P;"N,S>P,G; 'F,S>P,N>G; 'F,S>N>P,G.

Whereas the notion of “self-change” is thus largely met with doubt, the trust in professional
treatment of addictive problems is rather strong, almost independent of type of addiction. As
indicated by table 8, there are also relatively small differences between the five countries in
this respect. With exception for the case of heroin addiction, Norwegians seem, rather
generally to have a somewhat higher confidence in the benefits of addiction treatment than
respondents from other countries. Thus they rate the probability to recover by the help of
professional treatment as significantly higher than any others do when it comes to addictions
to cannabis, cigarettes, gambling, and internet use.

Table 8. Perceived options for treated recovery from an addiction to various substances/activities:
(scale: from “none or very small” (1) to “very big” (5)

Country: Poland Norway Germany  Finland Sweden  All p-value
Addiction to:
alcohol 3.82(1.) 4.05(0,8) 3.68(0.9) 3.92(0.9) 3.98(0.9) 3.89(0.9) <.001°
cigarettes 3.62(1.1) 4.17(09) 3.66(1.0) 3.61(1.1) 3.98(1.1) 3.82(1.1) < .001°
cannabis 3.69(1.1) 3.91(0.9) 3.60(1.0) 3.77(1.1) 3.83(1.0) 3.76(1.0) <.001°

medical drugs 3.71(1.0) 3.91(0.8) 3.58(1.0) 3.61(0.9) 3.84(1.0) 3.74(1.0) <.001°
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gambling 3.57(1.1) 4.05(0.8) 3.52(1.0) 3.53(1.1) 3.90(0.9) 3.74(1.0) <.001°
(internetuse) 3.59(1.1) 3.96(1.0) 3.49(1.1) 3.55(1.3) na 3.65(1.1) <.001'
amphetamine 3.68(1.1) 3.63(1,0) 3.57(1.0) 3.62(1.0) 3.67(1.0) 3.64(1.0) ns
(cocaine) 3.62(1.1) 3.58(1.0) 3.26(1.1) na 3.57(1.1) 3.51(1.1) <.001®
heroin 3.63(1.2) 3.38(1.1) 3.17(1.2) 3.48(1.2) 3.52(1.2) 3.43(1.2) <.001"
Overall 3.69(0.9) 3.89(0.7) 3.55(0.8) 3.67(0.8) 3.52(1.2) 3.73(0.8) <.00Y

Scheffé post hoc tests: °N,S > D, >F, G;°N>S>G;P,F;°N,S,F>P,G;°N,S >D>F,G;* N>S>F, P, G: "
N>P,F,GEPN,S >G,P,F,"P>S F,N>G;'N,S>P; F>G.

As for addictions to alcohol and medical drugs, they have higher trust in treatment than all
others except Swedes, and as concerns addictions to cocaine and heroin, higher trust than all
others but Poles and Swedes. At the other extreme Germans seem, with a few exceptions, to
have the overall lowest confidence in treatment, which, interestingly seems to hold for both
substance use problems and behavioral addictions.

5.4 Who is held responsible?

Table 9 illustrates how respondents attribute the responsibility for getting addicted to various
substances or activities. As shown, lay people seem prone to blame the individual user for
addictions to internet, gambling, and cigarettes, whereas addiction to medical drugs and
alcohol is more often seen as at least partly due to circumstances. Blaming the individual
stronger for substance addictions than for behavioral addictions may indicate that the former
are to a larger degree seen as “diseases”.

Table 9. Perceived reasons/responsibility for acquiring an addiction (scale: from “mainly the person’s
fault” (1) to “mainly due to circumstances” (4 )

Country: Poland Norway Germany  Finland Sweden All p-value
Addiction to:
medical drugs  2.14(1.0) 2.17(0.9) 2.06(0.9) 1.88(0.9) 2.43(0.9) 2.15(0.9) <.001°

“hard drugs” na na na 2.06(1.0) na na na

heroin 1.78(1.1) 2.06(1.0) 2.08(1.0) na 2.13(0.9) 2.02(1.0) < .001°
alcohol 1.99 (1.0) 1.88(0.7) 2.05(0.9) 1.97 (0.8) 2.13(0.8) 2.01(0.8) <.001°
cannabis 1.90 (1.0) 1.97(0.9) 2.05(0.9) 2.02(1.0) 2.09(0.8) 2.01(0.9) < .001°
cocaine 1.81(1.0) 2.03(1.0) 1.99(1.0) na 2.11(1.0) 1.99(0.9) <.001°
amphetamine  1.81(1.0) 2.00(0.9) 2.00(0.9) na 2.11(0.9) 1.98(0.9) < .007
cigarettes 1.73(0.9)) 1.75(0.8) 1.93(0.9) 1.79(0.9) 1.73(0.8) 1.79(0.8) <.001%
gambling 1.73(09) 1.67(0.7) 1.77(0.8) 1.55(0.7) 1.75(0.8) 1.70(0.8) <.001"
internet use 1.62(0.8) 1.66(0.8) 1.80(0.8) 1.52(0.8) na 1.66 (0.8) <.001'
Overall 1.89(0.6) 1.88(0.5) 1.96(0.6) 1.83(0.6) 2.03(0.6) 1.93(0.6) <.00%

Scheffé post hoc tests:;S>N, P, G>F’°S >G, P,F>N;’S,G,F>N,P;*"G>F N,P;5;"G,S,P,N >F"
;'G>F N,P,S;'S> G, P,N>F;

Between-country differences are rather small, apart from the interesting fact that Finns seem
overall to be significantly more inclined, and Swedes significantly less inclined than others, to
blame the individual for acquiring an addiction. This points to rather different sentiments
between two neighboring welfare countries concerning the moral attitudes towards,
substance use problemes. It is also worth noting that “untreated” and “treated” recovery do not
seem to be perceived as opposite alternatives, but rather that the main differences between
addictions and countries seem to be about overall change optimism or pessimism.
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Finally, Table 10 illustrates respondents’ perceptions of the extent to which the individual
addict should be held responsible for solving an addiction problem. As can be seen, most
respondents seem to have a rather “moral” perception (in contrast to a “disease” view) of how
to handle addiction problems, insofar as they rather generally attribute the main responsibility
for solving the problem to the individual addict rather than to society. This “moral” view seems
to be strongest as concerns smoking and internet use, and least strong as concerns heroin use,
and illegal use of prescribed medical drugs. In the latter case this may reflect a tendency to see
the medical system as partly responsible for creating the problem. As regards between-

|Il

country differences, Poles and Finns seem to endorse a somewhat more “moral” view than

Germans and Swedes.

Table 10. Perceived responsibility for solving an addiction problem (scale: from “mainly the person’s
responsibility” (1) to “mainly society’s responsibility” (4 )

Country: Poland Norway Germany  Finland Sweden All p-value
Addiction to:
“hard drugs” na na na 2.14(0.9) na na na
medical drugs 1.72(0.8) 2.26(0.9) 2.02(0.9) 1.98(0.8) 2.23(0,8) 2.05(1.0) <.001°
heroin 1.76 (0.9) 2.06(0.9) 2.08(1.0) na 2.16(0.8) 2.02(0.9) < .001°
cocaine 1.73(0.9) 1.98(09) 1.99(1.0) na 2.14(0.8) 1.97(0.9) <.001°
cannabis 1.74(0.9) 1.77(0.8) 1.89(0.9) 2.00(0.8) 1.99(0.7) 1.87(0.8) < .001°
alcohol 1.82(0,9) 1.73(0,7) 1.97(0.9) 1.87(1.6) 1.91(0.6) 1.86(0.8) <.001°
gambling 1.59(0.8) 1.83(0.8) 1.95(1.0) 1.66(0.7) 1.78(0.7) 1.77(0.8) < .001'
internet use 1.60(0.8) 1.51(0.7) 1.87(1.0) 1.49(0.7) na 1.62 (0.8) <.0018
cigarettes 1.55(0.8) 1.50(0.7) 1.79(0.9) 1.46(0.7) 1.40(0.6) 1.54(0.7) <.001"
Overall 1.69(0.7) 1.81(0.7) 1.93(0,7) 1.78(0.6) 1.86(0.5) 1.82(0.6) <.001

Scheffé post hoc tests: S, G>F, N>P;°G,N>P; °G,N >P; °F,5,G>N,P; °G,S,F>P,N;'G>N,S>F,
P;EN>G,P "G>N;P>F; 'G>F,N,P,S;

Interestingly, and in some contrast to what has often reported to be the case in the USA, these
European respondents seem rather reluctant to attribute the responsibility for, e.g. smoking
and gambling problems to others than the individual smoker or gambler, such as e.g., the
tobacco or gambling companies. In contrast, people who are addicted to alcohol and illegal
drugs, seem to a much larger degree to be regarded as “victims”.

6.Discussion
6.1 Limitations

The study, the main results of which have been presented in this report, is fraught with certain
limitations. First, there is some uncertainty around to what extent the five national samples
are comparable with regard to their representativeness of the respective populations. The
Swedish, Finnish, and Norwegian samples are recruited randomly from census population
data. In addition, data are weighted, using gender and age, as well as education (Sweden and
Norway) and income, marital status, and country of origin (Sweden) as calibration variables.
Although this should control for the most common type of attrition bias, it has probably not
been able to prevent that problem consumers of various substances are underrepresented
among the respondents. However, a previous analysis of the Swedish data, with and without
weighting, yielded largely similar results (Blomqvist, 2009). As for data from Germany and
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Poland, where random digit dialing was used, potential bias is harder to control. However, also
these data have been weighted to guarantee that the samples include the same proportions as
the respective populations with regard to gender and age distribution. All in all, there is little
reason to believe that the differing sampling procedures should have jeopardized the
comparability of the national samples in a serious way.

Another limitation is that the different response modes (postal survey, telephone interview,
and web panel), and the consequential differences with regard to how the questions were
phrased may have induced differences in how certain questions were interpreted by
respondents in different countries. This type of potential influence is hard to evaluate, but the
most probable impact is that the Polish and German data may include somewhat fewer
misinterpreted questions since the telephone mode to a greater extent enables clarification of
potentially misunderstood questions. It must also be acknowledged that the number of
statistical tests analyses conveys a risk of mass significances, and that it needs to be further
analyzed which differences are significant also in a policy and practice context. Another
potential source of bias that may have raised respondents’ concerns over substance use
problems in comparison with other social problems, is the fact that the focus in the
guestionnaires clearly was on addictive problems. Finally, it should be observed that policies
and attitudes may to some extent have changed during the six-year period between the first
data collection in 2007 (Sweden) and the last ones in 2013 (Germany and Poland). This issue
will be dealt with more in detail in a later, final report from the study, which will be included in
ALICE RAP’s OUP book series, including an analysis of potential explanations of the described
differences between addictions (substances, activities) and countries.

6.2 Conclusions

Acknowledging these limitations, a summary description of the results presented in this report
would read as follows.

It is rather obvious from the analyses that “addiction” is not seen as a unitary phenomenon by
lay people in any of the five investigated countries. Rather, there are relatively large
differences, in all of the countries, between the judgements of most of the investigated
addictions, in the majority of the explored dimensions. In particular, there seem to be large
differences in the perception of the severity to society of different addictions, where
addictions to ‘hard’ drugs (heroin, amphetamines, and cocaine) are, with a few exceptions,
seen as the far most dangerous problems to society, and behavioural addictions, such as
addictions to gambling and internet use, generally come out as much less severe. Largely the
same differences, although less pronounced, appear concerning the perceived risk to get
addicted to various substances and/or activities. When it comes to the perceived chances for
recovery, the confidence in treatment is relatively high for all addictions, whereas the
probability of “self-change” from addictions to ‘hard’ drugs, and to some extent medical drugs
and alcohol, are generally rated as very or fairly small. On the other hand, the options of
recovering from addictions to cigarettes or internet use without treatment are generally rated
as fairly high. However, there seems to be a main divide, between different addictions as
concerns overall “change optimism” (with and without treatment) and “change pessimism”.
Finally, most respondents seem to have a rather “moral” view on addiction problems, holding
the individual, rather than other circumstances responsible, both for acquiring and solving an

15



RN
. ",

2 %

* ok ., o

0o

addiction problem. The main exceptions here seem to be addictions medical drugs, ‘hard’
narcotic drugs, and alcohol, where the individual is more often seen as a victim.

In addition, the results imply that the dominant perceptions of various addictions vary
between the five countries. Thus, for example, Swedes seem overall to be more concerned,
and Germans and Finns less concerned, than others over addiction as a severe societal
problem. More specifically, Swedes, Norwegians, and Germans rate addiction to ‘hard’
narcotic drugs as a more dangerous societal problem than other addictions, whereas Poles and
Finns reserve this place for addiction to alcohol. When compared with other societal problems,
addictions to ‘hard’ drugs and alcohol are generally judged to be among the most severe, next
to violent crimes (Norway and Sweden) and/or poverty (Poland and Finland). At the same time,
addictions to gambling, tobacco, medical drugs, and internet use, are ranked as less severe
than most other societal problems. As for the “addictiveness” of various substance use habits
and other activities, Poles seem overall to be more concerned, and Swedes less concerned
than lay people in the other countries. When it comes to the perceived chances to solve an
addiction problem, Norwegians seem overall to have greater trust, and Swedes and Germans
lower trust, than respondents from other countries in professional treatment, whereas Finns
and Swedes are overall more optimistic than others, as concerns the possibility of “self-
change”. Interestingly, Finns, who see addiction to alcohol as the addiction problem that is
most dangerous to society, also seem to have a stronger belief than respondents from other
countries that people are able to solve such problems without professional help. In line with

IM

this, Finns (and to some extent Poles), also seem to take a more “moral” view than others
towards addiction (not least to alcohol), in attributing the responsibility for acquiring and
solving these problems largely to the individual addict, whereas Germans and Swedes seem
more inclined to blame other circumstances for the onset of addiction problems, and/or to

underline society’s responsibility for solving them.

Overall, these findings are worth of further consideration, exploration, and discussion in the
face of some prevailing tendencies in the addiction field at large. One of these is the strong
inclination, in both national and international discussions, to account for addiction as a global
problem — and to issue policies and guidelines predominantly on the global level. Since
addiction problems might be seen as a typical example of what Hacking (1999) refers to as
“interactive kinds” (i.e. phenomena, the dominant definitions of which tend to influence the
behaviour of those defined), and since popular support has recurrently been shown to be a
necessary condition for effective implementation of national policies, this may not be an
optimal strategy under present circumstances.

Another, potentially premature, tendency, which the present data may be claimed to place
under some doubt, is the inclination, to lump various “addictive” problems together, in policy
documents as well as theoretical discussions, under one common heading (e.g. “progressive
brain disease”)?, with an allegedly common explanatory basis. Not least from what has been
called a “contextual constructionist perspective” (cf. Best, 1995), it might be claimed that a
fruitful understanding and handling of addiction problems must include and take into account

* For further discussion of this, see, e.g. Heim et al. (2014) and Rehm et al. (2013)
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a number of interacting factors, including the social context where these problems manifest
themselves, and are defined and dealt with.

6.3 Implications for further research and policy

Since this report mainly presents descriptive data, further analyses will be devoted at trying to
explain the found differences between addictions, substances/behaviours, and countries.
These endeavours will most probably have to rely on historical differences between the
countries under study with regard to political developments and sentiments, welfare policies,
alcohol and drug policies, and institutional arrangements around substance use problems and
other societal concerns, as well as on data on the, historical and contemporary, prevalence of
various addiction problems on the national level.

As for policy implications, the results, as already maintained, point to the importance of taking
popular views at the national level, together with the need for popular support in effective
implementation, into account when trying to design effective national policies. Comparing the
perceived personal and social dangers of various addictions with the objective health risks of
the same addictions, as documented by the deliverable 5.1 of the Alice Rap project (“Counting
addiction”), may also turn out to have important policy implications.
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Appendix: survey questionnaires

Core questions in the survey; postal version, English

Part 1. Perceptions of abuse or dependence problems

Risk of abuse or dependence

1. How large do you think that the risk is that you will end up abusing or becoming dependent on
each of the following substances or activities once you have tried it?

Tick off for each abuse/dependence. None or  Relatively Relatively Very high
very low low risk high risk risk
risk

—_

a. Alcohol
b. Tobacco
c. Cannabis

Gambling
Amphetamine
f. Heroin

g. Medical drugs
h.  Cocaine

Oood oo gdgg

Ood oo gdde
OO0 oo gdde
ood oo gdgs

i Internet
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Causes of abuse or dependence

2.  What do you perceive to be the main cause behind the fact that people sometimes end up
abusing or being dependent on a certain substance or a certain activity. To what extent do you
think this is due to the person her/himself or to circumstances beyond her/his control?

Tick off for each Mainly the More due to the More due to other Mainly due to other

abuse/dependence. person’s fault person than other circumstances than circumstances
circumstances to the person

Abuse of/ 1 2 3 4

dependence on

a. Alcohol ] ] L] ]
b. Tobacco ] ] L] ]
c. Cannabis ] L] [] L]

Gambling O] L] [] L]

Amphetamine ] ] L] ]
f.  Heroin [] ] [] L]
g. Medical drugs ] ] L] ]
h. Cocaine ] L] [] L]
i.  Internet ] ] L] ]

Responsibility for quitting an abuse or dependence

3. Who do perceive to be responsible for dealing with dependence on or abuse of the following
substance or activities, so that the problem is solved? To what extent do you see this as the
person’s job and to what extent do you see it as society’s job?

Tick off for each

abuse/dependence Mainly person’s More the person’s More society’s Mainly society’s

job than society’s job  than the person’s job

job

Abuse of/dependence on: 1 2 3 4

a.  Alcohol [] [] [] []

b.  Tobacco [] [] [] []

c.  Cannabis ] ] ] ]

Gambling ] ] ] ]

Amphetamine ] ] ] ]

f.  Heroin ] ] ] ]

g. Medical drugs ] ] ] ]

h.  Cocaine ] ] ] ]

i.  Internet [] [] [] []
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Options for quitting without treatment?

4. How do you rate the probability of recovery from the following forms of abuse or dependence
without getting any treatment (including self-help groups)?

Tick off for each abuse/dependence None/ Relatively ~ Neither  Relatively Very large
very small small large or larger
small
Abuse on/dependence of: 1 2 3 4 5

a.  Alcohol ] ] ] ] ]

b.  Tobacco ] ] [] [] []

c.  Cannabis [] [] [] [] []
Gambling ] ] [] [] []
Amphetamine ] ] ] ] ]

f.  Heroin ] ] [] [] []

g. Medical drugs ] ] ] [] []

h.  Cocaine ] ] ] ] ]

i.  Internet ] ] [] [] []

Options for quitting with the help of treatment?
5. How do you rate the probability of recovery from the following forms of abuse or dependence if
a person goes to treatment (or engages in a self-help group)?
Tick off for each problem None/ Relatively ~ Neither ~ Relatively Very large
very small small large or larger
small
Abuse on/dependence of: 1 2 3 4 5

a.  Alcohol ] ] [] [] []

b.  Tobacco ] ] ] [] []

c.  Cannabis ] ] ] ] ]
Gambling ] ] ] ] ]
Amphetamine ] ] ] [] []

f.  Heroin ] ] ] ] ]

g. Medical drugs ] ] ] [] []

h.  Cocaine ] ] ] ] ]

i.  Internet ] ] [] [] []
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The severity of various social problems

How serious do you rate the following societal problems to be on a 1- 10 scale?

Tick off for each problem Not at all
serious

Alcohol problems

Theft and other property crimes
Pollution/environmental problems
Cannabis problems

Other narcotic drug problems

Lacking gender equality
Tobacco use

Violence crimes

Large wage differences
Prostitution

Poverty

Gambling problems
Ethnic segregation
Misuse of medical drugs

ooddd oooddg ooodd -
Ooddd ooodd oogdde
Ooddd boodd bobogdgd e
Ooddd ooodd ooodd -
Ooddd ooodd ooodgd e
Ooddd boodd oogdgde
Ooddd ooodd Oooodgd ~
pooddd boodd oboodd e

Financial crimes (tax fraud etc.)

Extremely
9 10
L O
1 O
1 O
L O
L O
L O
1 O
1 O
L O
L O
L O
1 O
L O
1 O
1 O

Thank you for your participation
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1] Suomalaisten kasitykset ja kokemukset

Suhtautuminen r"ppu‘/UUkS"n Tampereen yliopisto / Stakes 2007

Pyydamme Teitad vastaamaan jokaiseen kysymykseen rengastamalla sen Esimerkki vastauksen 1 3
vaihtoehdon numeron, joka vastaa Teidan henkilékohtaista mielipidetténne. merkitsemistavasta: ~~ © rrr\O/S

Osa A: Henkilokohtainen kasitys paihdeongelmista ja riippuvuuksista
[ \

\ RIIPPUVUUSRISKI )

1. Kuinka suuri riski mielestanne on riippuvuuden kehittymiseen, jos kokeilee seuraavia paihteita tai toimintoja?

Erittain pie- Melko Melko  Erittdin En

niriskitai  pieni suuri suuri 0saa fTT T |
AL e Jul Ut ‘ ‘
ei lainkaan  riski riski riski sanoa ' Rahapeleil tarkoitetaan esi- |
Alkoholi | A R 4 E 1 merkiksi Lottoa, rahapeliauto-
| . . . . |
. . . maatteja (hedelmapelit, pajat- |
HaS|s/mar|huapa. 1., 2 e 3 4 E " so), arvontapelejé ja raaputus- |
Amfetamiini | R A I 4 E | arpoja, vedonlyontid, rulettia,
Tupakka 1, AN K 4 E 1 nettipokeria yms. Laakkeilld tar-
. . ! koitetaan tissa rauhoittavia-, |
| i) |
Heroiini, muut ns. PP|0|d|t 1 s 2 e 3 e 4 E " uni- ja muita psyykenlaakkeits. |
Ladkkeet 1, 2 e 3 4 E | Tupakka kdsittaa myds sikarit,
Rahapelit 1 ..o 2 e K J— 4 E ' piipun ja nuuskan. |

|
Internetin kaytto 1. 2 e K — 4 E Tt J

[

L SYITA PAIHDEONGELMIIN JA RIIPPUVUUKSIIN )

2. Missa maarin seuraavat riippuvuudet mielestanne johtuvat henkilosta itsestaan ja missa maarin sellaisista ym-
paristotekijoista ja olosuhteista, joihin ei voi itse vaikuttaa?

Riippuvuus johtuu...

Henki- Enemman  Enemman Olosuh- En

[Osta henkilosta  olosuhteis-  teista ja 0saa

itses- kuinolo-  ta kuin hen-  ympa- sa-

taan suhteista kilosta ristosta noa
Alkoholi 1 s 2 e 3 e 4 E
Hasis, marihuana 1o 2 e K 4 E
Muut huumeet 1 s 2 s 3 s 4 E
Tupakka 1, 2 e K 4 E
Laakkeet 1, 2 e I 4 E
Rahapelit 1, 2 e 3 e 4 E
Internetin kaytto 1 2 e K 4 E

f\ VASTUU ONGELMAN RATKAISEMISESTA /\

3. Kenen vastuu on mielestanne huolehtia siita, etta vaarinkayttoon tai riippuvuuteen paatynyt henkild voi paasta
eroon ongelmastaan? Onko vastuu mielestanne yksilolla itsellaan vai yhteiskunnalla?

Taysin Enemman  Enemman Taysin En

yksilon yksilon yhteiskun-  yhteis- 0saa

omalla  kuinyhteis-  nankuin  kunnan sa-

vastuulla kunnan yksilon vastuulla noa
Alkoholi 1o, 2 e K, 4 E
Hasis, marihuana 1o 2 e K, 4 E
Muut huumeet 1o 2 e K 4 E
Tupakka 1, 2 e KR 4 E
Ladkkeet 1o, 2 e 3 e 4 E
Rahapelit 1, 2 e 3 e 4 E
Internetin kaytto 1 2 e K 4 E




Q ESTEITA LOPETTAMISELLE )

4. Kuinka vaikeasti voitettavia mielestdnne ovat seuraavat esteet toipumiselle henkilon yrittaessa paasta eroon
riippuvuudestaan?

Erittain Melko Melko  Erittain En

pieni pieni suuri suuri 0saa

este este este este sanoa
Aineen ominaisuudet I A I 4 E
a) RIIPPUVUUS Ympariston vaikutus 1, A 3 e 4 E
ALKOHOLISTA Yksilon henkilokohtaiset ominaisuudet 1 ... 2 e 3 e 4 E
Vaikeat elinolosuhteet 1 s A 3 e 4 E
Toisten ennakkoluulot/kielteiset odotukset 1. 2 s 3 e 4 E
Aineen ominaisuudet 1. A 3 e 4 E
b) RIIPPUVUUS Ymparlston vaikutus 1. A 3 e 4 E
TUPAKASTA Yksilon henkilokohtaiset ominaisuudet 1.......... 2 e KR 4 E
Vaikeat elinolosuhteet 1 ... 2 s 3 e 4 E
Toisten ennakkoluulot/kielteiset odotukset 1. 2 e R 4 E
Aineen ominaisuudet 1. 2 e 3 4 E
0) EiIAI;DIIT(US\ég%f/ Ympaériston vaikutus 1, 2 e, 3 e, 4 E
MARTHUANASTA Yksilon henk|loktha|set omlna|suudet 1. 2 e 3 e 4 E
Vaikeat elinolosuhteet 1 ..., 2 e KR 4 E
Toisten ennakkoluulot/kielteiset odotukset 1. 2 e KR 4 E
Aineen ominaisuudet 1o 2 e 3 4 E
d) I\R/IILIJ?ETU/:/ Hdi Ympariston vaikutus | A K R— 4 E
MEISTA Yksilon henkilokohtaiset ominaisuudet 1. 2 e KR 4 E
Vaikeat elinolosuhteet 1. 2 e K 4 E
Toisten ennakkoluulot/kielteiset odotukset | 2 e KR 4 E
Aineen ominaisuudet | - KR 4 E
¢) RIIPPUVUUS Ympariston vaikutus | A R 4 E
LAAKKEISTA Yksilon henkilokohtaiset ominaisuudet | 2 s I 4 E
Vaikeat elinolosuhteet | 2 s KR 4 E
Toisten ennakkoluulot/kielteiset odotukset 1 s 2 s R 4 E
Pelin ominaisuudet 1. 2 e 3 e 4 E
f) RIIPPUVUUS Ympariston vaikutus 1. 2 e 3 e 4 E
RAHAPELEISTA Yksilon henkilokohtaiset ominaisuudet 1, 2 e, CR— 4 E
Vaikeat elinolosuhteet 1. 2 s 3 e 4 E
Toisten ennakkoluulot/kielteiset odotukset | A 3 e 4 E
Internetin ominaisuudet 1. 2 e KR 4 E
g) RIIPPUVUUS Ympariston vaikutus | 2 e KR 4 E
INTERNETISTA Yksilon henkilokohtaiset ominaisuudet | 2 e 3 . 4 E
Vaikeat elinolosuhteet 1. 2 e KR 4 E
Toisten ennakkoluulot/kielteiset odotukset 1. 2 e KR 4 E




K ONKO MAHDOLLISTA TOIPUA OMIN AVUIN? )

5. Kuinka suuri mielestanne on mahdollisuus paasta eroon seuraavista riippuvuuksista ilman hoitoa?

Ei minkaan-  Mel- Ei suuri Mel- Erit- En

laista/erit- ko eika ko tain 0saa

tain pieni pieni pieni suuri suuri sanoa
Alkoholi 1. 2 e KR 4o 5 E
Hasis/marihuana 1. 2 e K R 4o 5 E
Amfetamiini 1. 2 e R 4o 5 E
Tupakka 1. 2 e KR 4 e 5 E
Heroiini/muut opioidit 1 2 e KR 4 5 E
Ladkkeet 1. 2 e K 4o 5 E
Rahapelit 1. 2 e R 4o 5 E
Internetin kaytto 1 2 e KR 4o 5 E

\ AUTTAAKO HOITO? )

6. Kuinka suuri mielestanne on mahdollisuus paasta eroon seuraavista riippuvuuksista jonkin hoidon avulla, eri-
laiset tukiryhmat mukaan lukien (esim. AA, NA)?

Ei minkaan-  Mel- Ei suuri Mel- Erit- En

laista/erit- ko eika ko tain. 0saa

tain pieni pieni pieni suuri suuri sanoa
Alkoholi 1o A R 4. 5 E
Hasis/marihuana 1 2 e R 4 . 5 E
Amfetamiini 1 2 e K R 4 e 5 E
Tupakka 1 2 e K R 4 e 5 E
Heroiini/muut opioidit 1 2 e 3 e 4 5 E
Laakkeet | A 3 4 . 5 E
Rahapelit 1. A 3 s 4 5 E
Internetin kaytto 1o 2 e R 4. 5 E

Osa B: Omat tavat ja kokemukset

Seuraavaksi esitamme muutamia kysymyksia, jotka koskevat omia alkoholin ja muiden aineiden seka rahapelien ja internetin
kayttotottumuksianne. Kysymme myos mahdollisista avunsaantikokemuksistanne - joko omista tai laheistenne - tilld alueella.
Vastaukset ovat ehdottoman luottamuksellisia eikd vastaajia pystyta tunnistamaan (lomakkeissa ei ole nimia, tunnusnumeroi-
ta eika mitaan muitakaan merkintoja).

7. Oletteko joskus nauttinut jotakin alkoholijuomaa?

Alkoholijuomia ovat keski- tai A-olut, siide-
ri, long drink -juomat, viinit ja vakevat alko-

! |
! |
| |
! |
1 Kyll3, viimeisten 12 kuukauden aikana | holijuomat. Tassa ei lasketa alkoholijuomaksi |
! |
! |
! |
! |
! |

i T ) o . alle 2,8 prosenttia alkoholia sisaltavia juo-
2 Kylla, mutta en viimeisten 12 kk aikana Jos valitsitte vaihtoeh- mia, kuten esim. I-olutta tai mietoa long drink
don 2 tai 3, siirtykaa suo-

3 Ei, en koskaan raan kysymykseen 11. juomaa.
8. Kuinka usein olette juonut alkoholia viimeis- 9. Kuinka monta annosta alkoholia tavallisesti juotte niind
ten 12 kuukauden aikana? paivina, jolloin kaytatte alkoholia?

Paivittdin tai lahes paivittain Vksi annos on 4 ¢l vikevia

keskiolutta, samanvahvuis-
2-3 paivana kuukaudessa _ ) ta siideria tai lonkeroa
12 annosta tai enemman

Noin kerran kuukaudessa tai harvemmin || ¢ S d R EEd

8-11 annosta

4-5 p3ivana viikossa 1 1-2annosta alkoholia tai 8 ¢l vakevia
9-3 paivina viikossa [ﬁ 2 Vinia ta juomasskoltucta,
. . - cl mietoa viinia tal C
Noin kerran viikossa v Z 5-7 annosta
5

| |
| |

} l

| |

3-4 annosta ' viinié tai juomasekoitusta, |
| |

| |

| |

| |

| |

| |

oN Ul DWW N




10. Kuinka usein juotte yh- 1 Useammin kuin 3 kertaa viikossa | _ |
delld kayttokerralla 2 2-3 kertaa viikossa l \*f;g ::gf;iﬁ(:’f:%?ﬁ“l ;'ul |
. - .. ! b ) -
kuusi annosta tai 3 Kerran viikossa " \oa viinia, neljaa 0.5 | tuoppia |
enemman alkoholia? 4 2-3 kertaa kuukaudessa " tai kuutta 33 cl pulloa keski- |
5 Kerran kuukaudessa ' olutta tai samanvahvuista !
6 Harvemmin kuin kerran kuukaudessa | siideria tai lonkeroa. |
7 En koskaan s ‘
11. Oletteko koskaan polttanut 1 Kylla, viimeisten 12 kuukauden aikana

savukkeita tai kayttanyt mui- 2
ta tupakkatuotteita? 3 Ei, en koskaan

Kylla, mutta en viimeisten 12 kk aikana .

Jos valitsitte vaihtoeh-
don 2 tai 3, siirtykaa suo-

raan kysymykseen 13.

12. Kuinka usein olette 1 Silloin t3ll6in

ten 12 kuukauden
aikana?

tupakoinut viimeis- 5 101 6ilisesti, mutta vahemman kuin askin péivissa |
3 Saannollisesti, yhden askin tai enemman paivassa ;

Jos poltatte piippua tai sika-
reita tai kaytatte nuuskaa, yrit-
takaa arvioida vastaava maara.

13. Oletteko joskus kokeillut tai kayttanyt jotain huumaus-
ainetta (kuten hasista, marihuanaa, amfetamiinia, hero-
iinia tai muita vastaavia aineita)?

1 Kylla

Jos valitsitte vaihtoehdon 2, siir-
2 En > tykaa suoraan kysymykseen 15.

14. Jos olette kokeillut tai kayttanyt huumausainetta, mita ainetta/aineita ja milloin?

Viimei-  Ei 12 kk ai-
sen12 kk  kana, mut-
aikana  ta aiemmin

Hasista tai marihuanaa 1 2 .

Amfetamiinia | 2 .

Heroiinia /muita opioideja 1 2 e

Kokaiinia tai crackia 1 2 e

Ekstaasia 1o 2 e

LSD:ta | 2 e

Muita huumeita, mita? 1, A

Seka 12 kk En
aikana et- kos-
ta aiemmin kaan

....... I 4
....... o 4
....... I 4
....... I 4
....... 3 e 4
....... 3 4
....... 3 e 4

En
0saa
sanoa

E

m rm m rm m m

15. Oletteko kokeillut tai kayttanyt uniladkkeita, rauhoittavia
laakkeita tai kipulaakkeita ei-laakinnalliseen tarkoitukseen?
(esim. ilman laakarin maaradysta tai suurempina annoksina kuin on maaratty)

1 Kyll3, viimeisten 12 kuukauden aikana
2 Kylla, mutta en viimeisten 12 kk aikana

3 Ei, en koskaan

16. Kuinka paljon olette kayttanyt rahaa 1 Enyhtdén
pelaamiseen viimeisten 12 kuukauden 2 Vahemman kuin 10 euroa viikossa
aikana? 3 10-99 euroa viikossa
(esim. veikkaus, arpajaiset, ravit, ruletti, 4 100-999 euroa viikossa

pelikoneet, nettipelit jne.)

5 1000 euroa tai enemman viikossa




17. Oletteko omasta mielestanne nyt tai oletteko joskus ollut riippuvainen jostain seuraavista?

Olen Olin aiem-  Enole kos-  Enosaa
nyt min,ennyt  kaan ollut sanoa

Alkoholi ) 2 e 3 E
Hasis/marihuana 1 2 e 3 E
Amfetamiini 1o 2 e 3 E Jos Teilld ei ole

Tupakka 1 e 2 e 3 E {fasr'farﬂgﬁmuﬂ'a

Heroiini/muut opioidit 1 .ceeeueeeee y A 3 E siirtykdd suoraan

Ladkkeet 1 oo 2 e 3 E kysymykseen 20.
Rahapelit 1 2 e 3 E
Internetin kaytto | 2 e 3 E
Muu, mika? 1 2 e 3 E

18. Jos koette olevanne/olleenne riippuvainen, oletteko koskaan saanut jonkinlaista hoitoa, ammattiapua tai ver-
taistukea paihdeongelmaanne tai riippuvuuteenne?

_ En osaa
Kylla Ei sanoa
Julkinen terveydenhuolto 1 ............. 2 E
Paihdehuollon erityispalveluyksikot, esimerkiksi A-klinikka 1 ............. 2 E
Sosiaalitoimisto 1 ............ 2 E
Mielenterveystoimisto 1 ............. 2 E
Laakarin yksityisvastaanotto 1 ............. 2 E
AA, NA tai joku muu tukiryhma 1 ............ 2 E
Joku uskonnollinen yhteisd6 1 ............. 2 E
Jokin muu, mika? 1o 2 E

19. Jos olette saanut hoitoa tai muuta 1 Kylla, erittdin paljon | . !
— X . . Jos olette saanut hoitoa !
apua, helpottlko se pa|hde0nQEI' 2 Kylla, jonkin verran I tai ammattiapua usealta !
maanne tai riippuvuuttanne? 3 Eikovin paljon . eritaholta, arvioikaa si-

4 Ei eilaink I t§, joka mielestdnne aut-
I, €l lainkaan | toi eniten. |
5 Enosaa sanoa L ___ |

20. Onko jollakin Iaheisellanne (Iahisukulainen tai [aheinen ystava) juuri nyt tai onko joskus ollut jonkinlainen
paihdeongelma tai riippuvuus?

On Oli aiem-  Ei ole kos- En osaa
nyt min, einyt  kaanollut  sanoa/tieda
Alkoholi 1o, 2 e 3 E
Hasis/marihuana 1 2 e 3 E Jos kenell5kazn
Amfetamiini 1o 2 e 3 E |3heiselldnne ei
Tupakka 1 9 3 E ole ollut mitaan
ka L s 2 e riippuvuutta, tai
Heroiini 1 2 e 3 E Et_te tieda, siilzty-
55 aa suoraan Ky-
Laakkegt 1 2 e 3 E symykseen 24,
Rahapelit 1o 2 e 3 E
Internetin kaytto | 2 e 3 E
Muu, mika? 1o 2 e 3 E




21. Onko joku ldheisenne saanut jonkinlaista
hoitoa tai muuta apua paihdeongelmaan-
sa tai riippuvuuteensa?

1 Kylla
2 Ei
3 Enosaa sanoa/tieda

D

Jos valitsitte vaihtoeh-
don 2 tai 3, siirtykaa suo-
raan kysymykseen 23.

22. Mika oli tuloksena tasta
|aheisenne saamasta hoi-
dosta tai avusta?

1 Auttoi paljon ongelman ratkaisussa

2 Auttoi jonkin verran
3 Eiauttanut

Jos useampi laheisenne on saanut hoi-

ka koette itsellenne |aheisimmaksi.

| |
| |
| |
| toa, vastatkaa sen henkilon osalta, jon- ;
| |
| |

4 En osaa sanoa/tieda

23. Onko joku laheisenne mielestdnne onnistunut
ratkaisemaan paihdeongelmansa tai riippuvuu-
tensa itse, ilman ammattiapua?

24. Oletteko koskaan kehottanut ketaan hakemaan
apua paihdeongelmaansa tai riippuvuuteensa?

1 Kylla
2 En
3 En osaa sanoa/muista

1 Kylla \
2 Ei
[W

3 Enosaa sanoa/tieda

25. Oletteko koskaan yrittanyt itse auttaa jotain tois-
ta henkil6a ratkaisemaan paihdeongelmaansa
tai riippuvuuttaan?

26. Kuuluuko tyonkuvaanne tai onko joskus kuulu-
nut auttaa paihdeongelmaisia tai riippuvaisia?

1 Kylla

N
2 E
n [W

3 En osaa sanoa/muista

1 Kylla
2 Ei
3 Enosaa sanoa

Osa C: Yhteiskunta ja elamankatsomus

27. Elamaa ohjaavista voimista vallitsee erilaisia kasityksia. Mitd mielta olette seuraavista tata koskevista vaitta-

mista? . . .
Taysin  Jokseen- Vai- Jokseen- Taysin
samaa kinsamaa kea  kineri eri
mieltd mieltd sanoa mieltd mielta

Onni ja menestys riippuvat omasta toiminnasta 1 ... 2 e 3 4 ... 5
Loppujen lopuksi kaikki johtuu sattumasta 1. 2 e 3 4 ... 5
Oma onni ja epaonni riippuvat usein muista ihmisista 1. 2 e . 4 ... 5
Olosuhteet ovat yleensa syyna siihen, jos asiat menevat elamassa pieleen 1. 2 e K 4 . 5
Se mita ihmiselle tapahtuu, johtuu ennustamattomista voimista 1. 2 s KR 4 ... 5




28. Kuinka vakavina pidatte seuraavia yhteiskunnallisia ongelmia Suomessa nykyisin? Arvioikaa kutakin erikseen
asteikolla, jossa 1 = ei ollenkaan vakava, 10 = erittain vakava.

Ei ollenkaan Erittdin  En 0saa

vakava = = vakava  sanoa
Alkoholiongelmat 1 .. 2 ..3 ...4 ..5..6..7..8..9..10 E
Varkaudet ja muut omaisuusrikokset 1 ...2 ...3 .4 ..5..6 ...7 ... 8 .. 9 ...10 E
Saasteet/ymparistoongelma 1 ...2 ...3 .. 4 ..5..6 ...7 ..8..9..10 E
Kannabistuotteiden (hasis/marihuana) kaytté 1 ... 2 ... 3 .. 4 ..5 ...6 ... 7 .. 8 .. 9 ...10 E
Muiden huumeiden kaytté 1 ... 2 .. 3 ... 4 ... 5.6 .. 7 ..8 ..9 ..10 E
Naisten ja miesten epatasa-arvo 1 ... 2 ...3 .. 4 ...5..6..7 ..8..9..10 E
Tupakointi 1 ..2..3..4..5..6..7..8..9..10 E
Vakivaltarikokset 1 .. 2 ..3 ..4 ..5..6..7 ..8..9..10 E
Suurettuloerot 1 ..2..3..4..5..6..7..8..9..10 E
Prostituutio 1 ... 2 ...3 .. 4 ..5..6..7 ..8..9..10 E
Koyhyys 1 ...2 ..3 .4 ..5..6..7..8..9..10 E
Rahapeliongelmat 1 ...2 ..3 ... 4 ..5..6 ..7 ..8..9..10 E
Vahemmistojensyrjintda 1 .. 2 ...3 ..4..5..6..7..8..9..10 E
Ladkkeiden vaarinkaytté 1 ...2 .. 3 .. 4 ...5...6 ....7 ..8..9..10 E
Talousrikokset (veropetoksetjne.) 1 ...2 .. 3 ..4 .5 .6 ..7..8..9..10 E

Osa D: Keinoja riippuvuuksien torjumiseksi

29. Kuinka tarkeita seuraavat toimenpiteet ovat mielestanne riippuvuusongelmien torjumisessa?

o MosouoGEEN ORI AL Melo - Elon  Elanan 600
Rajoitukset ja hintapolitiikka? 1 ............. 2 e I 4 E
Riskeista tiedottaminen 1 ............. 2 e K 4 E
Hoidon tarjoaminen 1 ............... 2 e 3 s 4 E
Ennakkoluulojen ja syrjinnan vastaiset toimenpiteet 1 ............... 2 e 3 s 4 E
Yleisen elintason parantaminen 1 ............. 2 e 3 s 4 E

) v oowsse RS ek, o Eenam o
Tullin ja poliisin toiminta2 =~ 1 ............... y A 3 4 E
Riskeista tiedottaminen 1 ............... 2 e K 4 E
Hoidon tarjoaminen 1 ............... 2 e 3 s 4 E
Ennakkoluulojen ja syrjinnan vastaiset toimenpiteet 1 ............... 2 e 3 s 4 E
Yleisen elintason parantaminen 1 ............. 2 e 3 s 4 E

) RAHAPELIONGELMIENTORIUNNASSA  gREE  (JECD, iom  Baesn FL
Lakiin perustuvat rajoitukset 1 ............... 2 e I 4 E
Riskeista tiedottaminen 1 .............. 2 e K 4 E
Hoidon tarjoaminen 1 ............... 2 e K 4 E
Ennakkoluulojen ja syrjinnan vastaiset toimenpiteet 1 ............... 2 e K I 4 E
Yleisen elintason parantaminen 1 ............... 2 e K I 4 E

T Verotus, maahantuontisdannékset, vahittaismyynnin ja anniskelun sdannét, mainontakiellot, jne.
2 Valvonta rajoilla, huumerikollisuuden torjunta jne.




30. Mitka seuraavista ovat mielestanne vakavimpia alkoholiin ja muihin paihteisiin liittyvia ongelmia, joihin yhteis-

kunnan pitaisi puuttua? Valitkaa kolme tarkeimpana pitdmaanne asiaa.

Alkoholimainonta

Alkoholin halpa hinta

Jokin muu, mika |

Asiallisen tiedotuksen vahaisyys
Alkoholin myynti alaikaisille

Liian pitkat jonot huumehoitoihin
Huumeiden kayttajiin liittyvat ennakkoluulot ja syrjinta
Raskaana olevien naisten paihteiden kaytto

Poliisin resurssit huumerikollisuuden torjunnassa

m O 0O NON U1l D™ W N+

En osaa sanoa

Osa E: Taustatiedot aineiston tilastollista ryhmittelya varten

Mika on sukupuolenne?

1 Mies
2 Nainen

Mina vuonna olette syntynyt?

Vuonna 19

Mika on paaasiallinen asuinpaikkanne?

1 Paakaupunkiseutu

Muu yli 100 000 asukkaan kaupunki
50 000 - 100 000 asukkaan kaupunki
Pienempi kaupunki

Maaseudun asutuskeskus tai taajama
Maaseudun haja-asutusalue

Nl DWW

Mitka ovat perhesuhteenne?

1 Naimaton

2 Avoliitossa

3 Naimisissa tai rekisteroidyssa parisuhteessa
4 Eronnut tai asumuserossa

5 Leski

Onko Teilla lapsia?

1 Kylla
2 Ei

Mikali Teilld on lapsia, asuvatko he luonanne?

Millainen ammatillinen koulutus Teilld on?

NI B WN

Ei ammatillista koulutusta

Ammattikurssi, muu lyhyt ammattikoulutus
Ammattikoulu, kouluasteen ammatillinen tutkinto
Opistotasoinen ammattikoulutus
Ammattikorkeakoulututkinto

Yliopisto- tai korkeakoulututkinto

Oletteko nykyisin...

coONONUT B~ WD

Palkansaaja
Yrittaja tai yksityinen ammatinharjoittaja
Tyoton tai lomautettu

Elakkeella

Opiskelija

Vanhempainlomalla, hoitovapaalla
Hoidatte kotia

Jokin muu tilanne, mika? |

Oletteko ollut tyotdn viime vuosina?

1 Kylla
2 Ei
3 Osittain

Mika on peruskoulutuksenne?

1 Kansa- tai kansalaiskoulu
2 Peruskoulu tai keskikoulu
3 Vlioppilastutkinto

En ole ollut tyoton

Olen ollut ty6ton yhteensa kuukautta
viimeisten 12 kk aikana

Olen ollut tyoton yhteensa L+ | kuukautta
viimeisen 5 vuoden aikana

Kuinka suuret ovat keskimaaraiset bruttotulonne?

(kaikki tulot veroja ja muita kuluja vahentamatta)

1 Alle 1000 euroa kuukaudessa
2 1000 - 1999 euroa /kk
3 2000 - 2999 euroa /kk
43000 - 3999 euroa /kk
5 4000 euroa tai enemman /kk




KOMMENTTEJA i Lomakkeen loppuun on varattu tilaa vapaamuotoisille kannanilmaisuille. Voitte kirjoittaa siihen
JA KEHITYS- | mitd tahansa nakemyksidnne riippuvuuksista, niiden hoidosta, pdihdeongelmaisiin suhtautumi-
EHDOTUKSIA: | sesta tai tasta tutkimuksesta. Kaikki mielipiteet ovat tervetulleita ja arvokkaita!

KITOKSET VAIVANNAOSTANNE!
Palauttakaa tama lomake oheisessa kirjekuoressa.




Einleitung
Guten Tag,
mein Name ist ...vom Sozialwissenschaftlichen Umfragezentrum - kurz SUZ - in Duisburg.

Wir fuhren derzeit im Rahmen eines von der Europaischen Kommission geforderten
Forschungsprojekts eine Befragung zur Meinung der Bevolkerung uber Suchtprobleme und
(gesundheitliche) Lebensstile durch.

Zu diesem Zweck wirde ich gerne mit der erwachsenen Person aus |hrem Haushalt
sprechen, die zuletzt Geburtstag hatte.

Sind Sie das selbst oder ist das eine andere Person in lhrem Haushalt?

Ggf. Erlduterung zum EU-Projekt:

Das Projekt heifit ALICE RAP (bei Nachfrage: Addiction and Lifestyles in Contemporary
Europe - Reframing Addictions Project) und wird von der Europdischen Kommission im
Rahmen des 7. Forschungsprogramms finanziert. ALICE RAP steht fiir die umfassende
Erforschung von Suchtproblemen und Lebensstilen in Europa, (um Suchthilfeprojekte neu
auszurichten).

Bei Hinweisen wie "ich habe keine Suchtprobleme”: Uns interessiert, was Sie
stellvertretend fiir viele Biirgerinnen und Biirger in Deutschland fiir eine Meinung haben,
egal, ob Sie personlich von Suchtproblemen betroffen sind oder nicht.

1# Zielperson (ZP) ist am Apparat

2# 1P wird an den Apparat geholt

3# Kontaktperson (KP) verweigert Zugang zu ZP
4# Verweigerung, unklar ob KP oder ZP

5# Termin mit KP oder ZP

6# Technische Sprachqualitat schlecht, Termin

7# ZP in Feldzeit nicht erreichbar

8# Neutraler Ausfall, ZP verzogen, nicht befragbar

INTRO O3A: ZP ist am Apparat INTRO 03B: ZP wird an den Apparat geholt

Die Befragung wird ca. 10-15 Minuten in | Guten Tag,

Anspruch nehmen. Haben Sie jetzt Zeit, | mein Name ist ..vom Sozialwissenschaftlichen
oder sollen wir zu einer anderen Zeit | Umfragezentrum - kurz SUZ - in Duisburg.
anrufen?
Einleitung und ggf. Erlduterung wie oben

Die Befragung wird ca. 10-15 Minuten in Anspruch




nehmen. Haben Sie jetzt Zeit, oder sollen wir zu
einer anderen Zeit anrufen?

1# Ja, Interview
2# Nein, Verweigerung
3# Termin

4# Unterlagen erneut senden, Termin ca. eine Woche spater legen
5# Unterlagen erneut senden, aber Interview

Personliche Wahrnehmung der Risiken fiir Abhangigkeit

Zunachst mochten wir gern etwas uber die Risiken und den Umgang wissen, die Sie mit der
Abhangigkeit von verschiedenen Substanzen und Aktivitaten in Verbindung bringen.

1.

Was glauben Sie: Wie hoch ist das Risiko, dass eine der
folgenden Substanzen oder Aktivitaten zu einem
Missbrauch oder einer Abhangigkeit fuhren, sobald man
sie probiert?

Das Risiko eines Missbrauchs oder einer Abhangigkeit
von ...sobald man es probiert ist

1.1 Alkohol

1.2 Tabak / Zigaretten
1.3 Cannabis

1.4 Glucksspiel
1.5 Amphetamine
1.6 Heroin

1.7 Medikamente
1.8 Kokain

1.9 das Internet

1# nicht vorhanden oder sehr gering
2# eher gering

3# eher hoch

4# sehr hoch

Inwieweit glauben Sie, liegt die Entwicklung eines
Missbrauchs oder einer Abhangigkeit von einer
Substanz oder Aktivitat an der Person selbst oder an
Umstanden auBerhalb ihrer/seiner Kontrolle?

Die Entwicklung eines Missbrauchs/ einer Abhangigkeit
von ... liegt

2.1 Alkohol

2.2 Tabak / Zigaretten
2.3 Cannabis

2.4 Glucksspiel

2.5 Amphetaminen

2.6 Heroin

2.7 Medikamenten

1# hauptsachlich an der Person
selbst

2# eher an der Person selbst als an
anderen Umstanden

3# eher an anderen Umstanden als
an der Person selbst

4# hauptsachlich an anderen

Umstanden




2.8 Kokain
2.9 dem Internet

Wen halten Sie fur verantwortlich, wenn es darum
geht das Problem des Missbrauchs oder der
Abhangigkeit von folgenden Substanzen oder
Aktivitaten zu losen?

Das Problem des Missbrauchs/ der Abhangigkeit von ...
zu losen ist

3.1 Alkohol

3.2 Tabak / Zigaretten
3.3 Cannabis

3.4 Glucksspiel

3.5 Amphetaminen

3.6 Heroin

3.7 Medikamenten

3.8 Kokain

3.9 dem Internet

1# Uberwiegend Aufgabe der Person

2# eher Aufgabe der Person als der
Gesellschaft

3# eher Aufgabe der Gesellschaft
als der Person

4#  Uberwiegend
Gesellschaft

Aufgabe der

Wie beurteilen Sie die Wahrscheinlichkeit, dass das
Problem eines Missbrauchs oder einer Abhangigkeit
gelost wird, wenn die Person keine Behandlung in
Anspruch nimmt (einschlieBlich Selbsthilfegruppen)?

Die Wahrscheinlichkeit sich ohne Behandlung von ... zu
losen ist

4.1 Alkohol

4.2 Tabak / Zigaretten
4.3 Cannabis

4.4 Glucksspiel

4.5 Amphetaminen

4.6 Heroin

4.7 Medikamenten

4.8 Kokain

4.9 dem Internet

Und wie beurteilen Sie die Wahrscheinlichkeit, dass
das Problem eines Missbrauchs oder einer Abhangigkeit
gelost wird, wenn die Person eine Behandlung in
Anspruch nimmt (inklusive Selbsthilfegruppen)?

Die Wahrscheinlichkeit sich mit Behandlung von ...
l6sen ist

5.1 Alkohol

5.2 Tabak / Zigaretten
5.3 Cannabis

5.4 Glucksspiel

Zu

1# nicht vorhanden oder sehr gering
2# eher gering

3# weder gering noch hoch

4# eher hoch

5# sehr hoch




5.5 Amphetaminen
5.6 Heroin

5.7 Medikamenten
5.8 Kokain

5.9 dem Internet

6. | Fur wie schwerwiegend halten Sie die folgenden
sozialen Probleme auf einer Skala von 1 bis 10, wobei 1
uberhaupt nicht schwerwiegend bedeutet und 10
auBerst schwerwiegend.

6.1 Alkoholprobleme

6.2 Diebstahl und andere Eigentumsdelikte

6.3 Umweltverschmutzung/ Umweltprobleme

6.4 Cannabisprobleme

6.5 Probleme mit anderen Suchtstoffen

6.6 Mangelnde Gleichstellung der Geschlechter

6.7 Rauchen

6.8 Gewaltverbrechen

6.9 GroBe Lohnunterschiede

6.10 Prostitution

6.11 Armut

6.12 Glucksspiel

6.13 Zuwanderung (von Auslandern)

6.14 Medikamentenmissbrauch (bei Nachfrage:
Einnahme von Aufputschmitteln, Abhangigkeit
von Medikamenten)

6.15 Finanzdelikte (z.B. Steuerhinterziehung)

Skala 1 bis 10, 1 = uberhaupt nicht
schwerwiegend, 10 = auBerst
schwerwiegend

Eigene Gewohnheiten und Erfahrungen (aus: Jan Blomqyvist)

Nun wiurde ich Ihnen gern noch Fragen zu lhren eigenen Erfahrungen mit Alkohol, Tabak etc

stellen.

Haben Sie in den letzten 12 Monaten Alkohol

getrunken?

1# JA, fast taglich in den letzten
12 Mo.

2# JA, an 4-5 Tagen die Woche in
den letzten 12 Monaten

3# JA, an 2-3 Tagen die Woche in
den letzten 12 Monaten

4# JA, an 2-4 Tagen im Monat in
den letzten 12 Monaten

5# JA, einmal im Monat oder




weniger in den letzten 12 Monaten

6# NEIN, nicht in den letzten 12
Monaten (aber vorher) (weiter mit
QjError! No se encuentra el
origen de la referencia.)

7# NEIN, ich trinke nie Alkohol
(weiter mit QjError! No se
encuentra el origen de la
referencia.)

888# weil nicht
999# verweigert

9. wenn QjError! No se encuentra el origen de la | 1# 1-2 alkoholische Getranke
referencia. = 1# 2# 3-4 alkoholische Getranke
An den Tagen, an denen Sie in den letzten 12 | 34 5-7 alkoholische Getranke
Monaten ~ Alkohol = getrunken haben, wie viele | 4, ¢ 11 4ikoholische Getrinke
alkoholische Getranke hatten Sie da? 1 alkoholisches .
. . 5# 12 alkoholische Getranke oder
Getrank entspricht:
mehr
1 Bier (330ml), o
8# weib nicht
1 Glas Wein 0,125 |, )
9# verweigert
1 Glas Sekt 0,11,
1 Glas Spirituosen 0, 4cl =“doppelter Schnaps®.
1. Haben Sie in den letzten 12 Monaten Zigaretten | 1# JA, ab und zu in den letzten 12
oder eine andere Form von Tabak, wie Zigarillos, | Monaten
Pfeife oder Zigarren, geraucht? 2# JA, regelmaBig, aber weniger
als eine Packung am Tag in den
letzten 12 Monaten
3# JA, regelmalig, eine Packung
am Tag oder mehr in den letzten
12 Monaten
4# NEIN, nicht in den letzten 12
Monaten (aber vorher)
5# NEIN, rauche keine Zigaretten
8# weib nicht
9# verweigert
13. Wenn QjError! No se encuentra el origen de la | durchschnittlich Zigaretten

referencia. = 1#und Q12 = 7#

Wenn Sie Zigaretten rauchen: Wie viele Zigaretten
rauchen Sie pro Tag durchschnittlich?

am Tag
7# rauche keine Zigaretten
8# weil} nicht

9# verweigert




14.

Einige Menschen nehmen Drogen wie Marihuana,
Amphetamine, Ecstasy oder Heroin, wenn Sie mit
Freunden zusammen sind oder in anderen
Situationen. Haben Sie jemals in lhrem Leben
Marihuana, Amphetamine, Ecstasy, Heroin oder
andere Drogen genommen?

wenn Q0= 1#:

6.16 Haben Sie jemals Haschisch oder
Marihuana genommen?

6.17 Haben Sie jemals Amphetamine oder eine
ahnliche Substanz, die nicht vom Arzt
verschrieben war, genommen?

6.18 Haben Sie jemals Kokain oder eine
ahnliche Substanz genommen?

6.19 Haben Sie jemals Heroin oder eine
ahnliche Substanz genommen, die nicht vom
Arzt verschrieben war?

6.20 Haben Sie jemals Medikamente genommen,
die nicht vom Arzt verschrieben waren?

1# Ja (zu einer oder mehreren der
aufgelisteten Drogen)

2# Nein
8# weil nicht

9# verweigert

1# ja, in den letzten 12 Monaten

2# ja, aber nicht in den letzten 12
Monaten

3# nein, nie
8# weil nicht

9# verweigert

15.

Einige Menschen geben lhr Geld fiur Wetten aus
indem sie Lotterie-Lose kaufen, Sportwetten
abschlieBen, bei Karten- oder Wurfelspielen oder in
Spielhallen / Ubers Internet um Geld spielen. Wie
viel Geld haben Sie in den letzten 12 Monaten
durchschnittlich  jede  Woche fiur  Wetten
ausgegeben?

1# keins

2# weniger als 10,00 Euro

3# 10,00 bis unter 100,00 Euro
4# 100,00 bis unter 1.000,00 Euro
5# 1.000,00 Euro oder mehr

8# weil} nicht

9# verweigert

Soziodemographie

(nach DESTATIS "Demographische Standards“)

1. Im welchen Jahr sind Sie geboren? Jahr:

2. Geschlecht 1# mannlich
Erheben ohne nachzufragen 2# weiblich
bzw. nur bei Unsicherheit fragen

3. Welche Staatsangehorigkeit haben Sie? 1# deutsch

(Mehrfachnennung maéglich) 2# andere




Welchen Schulabschluss haben
(Nennen Sie bitte nur den hochsten Abschluss.)

Sie?

1# Hauptschul-/Volksschulabschluss
2# Realschulabschluss/Mittlere Reife

3# Polytechnische Oberschule der DDR mit
Abschluss der 10. Klasse

4# Fachhochschulreife, Abschluss
Fachoberschule

5# Allgemeine oder fachgebundene
Hochschulreife/Abitur (Gymnasium bzw.
Erweiterte Oberschule (EOS), auch EOS mit
Lehre

6# anderer Schulabschluss
7# Schule beendet ohne Abschluss
8# noch keinen Schulabschluss

9# Polytechnische Oberschule der DDR mit
Abschluss der 8. oder 9. Klasse

Haben Sie eine abgeschlossene Berufsausbildung?

Wenn ja, welche?

(Nennen Sie bitte nur den hochsten Abschluss)

1# Noch in beruflicher Ausbildung
(Berufsvorbereitungsjahr,
Auszubildende(r), Praktikant/-in,
Student/-in

2# Keinen beruflichen Abschluss und nicht in
beruflicher Ausbildung.

3# Beruflich-betriebliche Berufsausbildung
(Lehre) abgeschlossen.

4# Beruflich-schulische Ausbildung
(Berufsfachschule, Handelsschule,
Vorbereitungsdienst fur den mittleren
Verwaltungsdienst abgeschlossen.

5# Ausbildung an einer Fachschule der DDR
abgeschlossen.

6# Ausbildung an Fach-, Meister-, Berufs- oder
Fachakademie abgeschlossen.

7# Ausbildung an Ingenieur-/Technikerschule
abgeschlossen.

8# Bachelor an Fachhochschule abgeschlossen.

9# Bachelor an Hochschule/Universitat
abgeschlossen.

10# Fachhochschulabschluss (z.B. Diplom,
Master)




11# Universitatsabschluss (z.B. Diplom,
Magister, Staatsexamen, Master)

12# Einen anderen beruflichen Abschluss




Prosjekt 107320

Skjemanummer

ID: Cawi start

START | Starttidspunkt

A a: sys_timenowf ¢

STARTDATO | Startdato

A a: sys_date ¢

UKE | Uke

A a: sys_week c

UKEDAG I Ukedag

A a: sys_dayofweek ¢

WEBID|

Web id

A a: sms_webid ¢

PROSJEKT | Prosjekt

A a: sms_prosjekt ¢

alaial=p

R:*
A: sms_liste

MARSCOPEN | Project ID fra Marsc

A a: sms_project ¢

Project ID

MARSCNUM | Unique Reference (altid)

A a: sms_altid ¢

UniqueReference(altid)

+ 001

20012 Ipsos MMI  +




+

KJONN | Kjgnn

R:*
A

sms_kjonn ¢

Y T L
KVIINE o e e e [P
ALDER |
Alder

R:*
A a: sms_alder ¢
................................................................................................................... .
FYLKE | Fylke

R:*

A: sms_fylke

[
DISHOIO . . o o
AKEISNUS © et e oz
OS0 . o ot [os
HEOAMAIK © oo e [Toa
Oppland .. ............... e [os
Buskerud . ............... e [Tos
VESHOI . . . ot e e o7
Tl OMAIK « ot e [Cos
AUST-AGUT . . . . oottt oo
VSt A GO ...ttt e Mo
ROGAIANG . ..o [
Hordaland ............... e M2
UBDBNYHEE . .t e e [Tz
SOGN 0G FIOTAANE . . . . . .. oottt et [a
MBIE 00 ROMSAAL . . .. .ottt et e et e e e e e e [Mis
SBI-TIBNABIA0 . . . . oo et [is
NOTO-TEBNGEIAG . . . .. oottt e e e e e e e e a7
NOFIANG © e e e [T
OIS v et e e
Finnmark . ............... S a0

UTD | Hva er din hgyeste fullfgrte utdannelse?

| (Inntil 8 &rs skolegang) |

R:*
A:sms_utd ¢

FOIKES KO NIV A . . o e [

| (9-10 ars skolegang) |

Ungdomsskole/ REAISKOIBNIVA . . . .. ...ttt ettt e e e e .

| (11-13 ars skolegang) |

Videregaende SKOle/ GYMNASIIVA . . . ... ...ttt ettt et e [1s

| (Mer enn 12 ars skolegang + studier) |

UNIVEISIEESNIVA .+« v e e e e e e e e e e e e e [N
ErUNAEr UCANNING . . . . oo s

+ 20012 Ipsos MMI 002 +
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INNT | Hva er husstandens samlede bruttoinntekt?
R

A: sm's_innt
Cc
INNELKE 200,000 . . .ot Ol......
Kr 100,190,000 . . oot 02......
KE 200.299.000 . . . . oo 03......
KE 300.-390.000 . .. oottt 04..... |
KE 400.-490.000 . . . oottt 05..... 0
KE 500,550,000 . . oottt 06..... 0
KE 800,579,000 . . . oottt 07..... O
KE 800,599,000 . . ..ottt 08..... O
N 11 09
VLK DD -« v ettt e e e 10..... @
Bt T KK . . oottt 11....[7]
POSTNR | Hva er ditt postnr? L1
o
M
A a: sms_postnr ¢ =
POl . ot Ly
SENTRALITET | Hvor bor du?
R:*
A
smsﬁséntrahte
t
C
] (0 ) Loveens
MINAEE DY o 2eiin
LY T 3o ]
PAIANABE . . . .. e 4]
PERSONER | Hvor mange personer bor det i husstanden? E"
;\*
smsip-ersone
¢
I 0 1< 10 3 Lowoene
2POISONET . et 2.1
BPEISONET . . ettt 3o ]
) 4
S DEISONET . . . o et 5. L
BPEISONET . . e et e e e e e 6o L
TPEISONET . . et 7o
BDEISONET . . . o e e 8o L
0 PErSONET BllEr IBrE . . o e 0.1
SIVILSTAND | Hva er din sivilstand? L
R:*
A
sms_s}vilslan
d
C
GIfSAMBOBNARIPAT . . . . . . oo o
SaAMBOENAE MBA VENNET . . . v ettt et et e e e e e e FI I:l
NSl . e e 3. ]
L= 8 10 F3 (0] (=1 o = 4...... I:I

svar fra nSCRIPT:MARSCBACKFEED(nMARSCOPEN.A.1, nMARSCNUM.A1, ’'3’)
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Q1| Hvor stor tror du at risikoen er for & ende opp med misbruk eller som avhengig nar man prgver
falgende stoffer eller aktiviteter?

‘ Sett ett svar for hvert stoff eller aktivitet

R:*
Ingen Relativt Relativt Veldig Vet
eller lav hay hay ikke
veldig risiko risiko  risiko
lav
risiko
1 2 3 4 5
AKONOL .+ . e L1 ] ] ] ]
TODAKK . e e e e e e e e ] [l ] ] ]
CaANNADIS . . ot e ] | | | |
Pengespill . . ... o . O O O O
AM B AN . . o D D D D D
HEIOIN oo e .. 1 1 1 1
Legemidler . . 1. [l [l [l [l
KOKAIN . .o e 1. 1 1 1 1
(R P . O O O O
@ Mener du at avhengighet eller misbruk av fglgende stoffer eller aktiviteter er grunnet personen selv
eller omstendigheter utenfor hans/hennes kontroll?
‘ Sett ett svar for hvert stoff eller aktivitet
R:*
Hoved- Grun- Grun- Hoved- Vet
sakelig ner ner  sakelig ikke
per- meri  meri andre
sonen per- om- om-
selv sonen sten- sten-
selv  dighe- dighe-
enn tenenn ter
andre i per-
om-  sonen
sten- selv
dighe-
ter
1 2 3 4 5
AKONOL .« e e e e .. O ] ] ]
TODAKK . oo oo e . O ] ] ]
CaANNADIS . . . o .. ] ] ] ]
Pengespill . . ... . O O O O
AM et aAMIN L . o .. 1 1 1 1
HEIOIN . oo 1. ] ] ] ]
Legemidler . .. .. O [l [l [l
KOKaIN . o e .. ] ] ] ]
101 (=T 1 =] 1 L__I. . D D D D
+ 20012 Ipsos MMI 004 +
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‘ Sett ett svar for hvert stoff eller aktivitet

Q3| Hvem har ansvar for & handtere misbruk eller avhengighet av fglgende stoffer eller aktiviteter, slik
at problemet blir lgst: Mener du at ansvaret ligger hos personen selv eller hos samfunnet?

R:*
Hoved-  Mer Mer  Hoved- Vet
sakelig  per- sam- sakelig ikke
per- sonens funnets sam-
sonens ansvar ansvar funnets
ansvar enn enn  ansvar
sam- per-
funnets sonens
1 2 3 4 5
AKONOL . . . o e e L. O ] ] |
TODAKK - . .o e e L. o o 0o o
CannabIs . . . L].. [l [l [l ]
Pengespill . . .. . [l [l [l 1
AT EtaMIN L .. 0O ] ] ]
HEIOIN . oo L. ] ] ] ]
Legemidler . .o 1. O O O O
KOKaIN . o L. ] ] ] ]
T .. O d d d
Q4 | Hvor stor tror du muligheten er for & bli frisk fra misbruk eller avhengighet av fglgende stoffer eller
aktiviteter UTEN behandling?
‘ Med behandling inkluderer vi ogsa selvhjelpsgrupper.
|Sett ett svar for hvert stoff eller aktivitet
R:*
Ingen Relativt Verken Relativt Veldig Vet
eller liten stor stor stor ikke
veldig eller
liten liten
1 2 3 4 5 6
AKONOL . . .o e N Ll Ll Ll [
TODAKK . . . et e e [] | | | | ]
CaNNabIS . . .o 1 ] ] ] ] [l
Pengespill . . ... o 1. 1 1 1 1 [l
Amfetamin . ... 1. ] ] ] ] ]
HeroIN . . oo 1. ] ] ] ] ]
Legemidler . . ... .. O O O O O
KOKaIN . . o 1. ] ] ] ] ]
ItErNEt . . . O O O O O

+ 005
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Q5 | Hvor stor tror du muligheten er for & bli frisk fra misbruk eller avhengighet av fglgende stoffer eller
aktiviteter MED behandling?

‘ Med behandling inkluderer vi ogsa selvhjelpsgrupper

|Sett ett svar for hvert stoff eller aktivitet

R:*

Ingen Relativt Verken Relativt Veldig

eller liten stor stor stor

veldig eller

liten liten
N L O ] ] ]
TODAKK . « e e e et . d O ] ]
CanNNabiS . .. 1. ] ] ] ]
Pengespill . ... ... 1. O O ] ]
AmfetamMIN . .. 1. ] ] O O
HEIOIN . o . O O O O
Legemidler . ... . [l [l 1 1
KOKAIN . o e e 1. | | ] ]
11 0= 1 =] 1 PP l___l. . D D D D

A W N P

I

Q6 |Hvor alvorlig mener du fglgende sosiale problemer er pé en skala fra 1-10?

‘ Sett ett svar for hvert problem

1 Ikke 2 3 4 5 6 7 8 9 10
alvorlig Veldig
i det alvorlig
hele
tatt
Alkoholproblemer .. .... ... ] O O O O O ] ] ] ]
Tyveri og andre
eiendomsforbrytelser .. . ... 1 1 1 [l [l [l [l [l d d
Forurensing/miljgproblemer
o0 oo o oo oo oo o oo oo
Cannabismisbruk . .. ...... ] ] ] ] Ll Ll Ll Ll Ll L]
Andre narkotikamisbruk . .. [] ] ] ] ] ] Ll Ll Ll Ll
Kjgnnsdiskriminering . . . . .. 1 1 1 [l [l [l [l d d d
Bruk avtobakk ............ ] ] ] ] Ll Ll Ll Ll Ll [
Voldsforbrytelser . ......... 1 1 1 [l [l [l [l d d d
Store inntektsforskjeller . . . 1 1 1 [l [l [l [l d d d
Prostitusjon . ............. 1 1 1 [l [l [l [l d d d
Fattigdom . ................ | O O O O O O ] ] ]
Pengespill . ............... 1 1 1 [l [l [l [l d d d
Manglende etnisk
integrering . ............... 1 1 1 [l [l [l [l d d d
Misbruk av legemidler . . . .. O O O O O O O ] ] ]
@konomisk forbrytelser
(skattefusk etc.) . .......... 1 1 1 [l [l [l [l d d d

o g o~ W

~

O OO0 O0oooOooOoodm O He

+ 20012 Ipsos MMI 006
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Q7 | Tenk deg en misbruker som er avhengig av ett av fglgende stoffer eller aktiviteter. Vil du si at han/hun
frivillig velger & bruke stoffene eller utgve aktivitetene, eller skjer dette ufrivillig?

‘ Sett ett svar for hvert stoff eller aktivitet

R:*

Hoved-  Mer Mer  Hoved-

sakelig frivillig ufrivillig sakelig

frivillig enn enn  ufrivillig
ufrivillig frivillig

AKONOL . . . L. O L] L]
TODAKK . oo . O [l ]
CaNNabIS . . . .. [l [l [l
Pengespill . . .. . O O O
AMIE AN . L e .. ] ] ]
HerOIN . oo . [l [l [l
Legemidler . .. 1. [l [l [l
KOKaIN . o [l [l [l [l
1] =T 1= .. ] ] ]

OO0 OO0 O8O0«

for en svak vilje?

‘ Sett ett svar for hvert stoff eller aktivitet

R:*

Hoved- Mer Mer Hoved- Verken

sakelig  syk- svak sakelig  syk-

Syk- dom vilje svak dom

dom enn enn vilje eller

svak  syk- svak
viie  dom vilje
1 2 3 4 5

AKONOL . . . . oo [ Ll Ll Ll Ll
TODAKK . . [l Ll Ll Ll Ll
CaNNADIS . . . [] ] ] ] ]
Pengespill . . ... .. O 1 1 1
AMfetamin . ... .. O ] ] ]
Heroin . oo .. O ] ] ]
Legemidler . . ... .. O 1 1 1
KOKaIN .« o .. O ] ] ]
ItEINEt . . o .. O O O O

Q8 | Vil du beskrive det & veere avhengig av falgende stoffer eller aktiviteter som en sykdom, eller som uttrykk

Vet
ikke

I
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Q9 | Tenk deg en misbruker som gjerne vil slutte, men opplever at det er vanskelig. Hvis han/hun fortsetter
misbruket sitt av fglgende stoffer eller aktiviteter mener du det er fordi han/hun ikke klarer & la veere, eller
er det fordi han/hun ikke prgver hardt nok & slutte?

‘ Sett ett svar for hvert stoff eller aktivitet

R:*

Hoved- Merat Merat Hoved- Vet
sakelig han/hun han/hun sakelig  ikke
at ikke ikke at
han/hun klarer & prgver han/hun
ikke laveere hardt ikke
klarera ennat nokda prever
la veere han/hun slutte hardt
ikke ennat noka
prgver han/hun slutte
hardt ikke
nok & klarer &
slutte la veere

AKONOL . . . . L. O L] L] L]
TODAKK . .o L. 0O Ll Ll Ll
CanNabIs . . .. .. 1 1 1 1
Pengespill . ... o L. [l [l [l [l
A AMIN . . e .. [l [l [l [l
HerOIn . o e .. [l [l [l [l
LegemIdIEr . . e 1. ] ] l l
KOKaIN . . .. [l [l [l [l
eIt . . o e .. O O O O

Q10| Hvor vanskelig tror du det er for en misbruker som er avhengig av ett av fglgende stoffer eller aktiviteter
& slutte pa egen hand/uten hjelp i form av behandling, stgttegrupper og lignende?

\ Sett ett svar for hvert stoff eller aktivitet

Ikke Mode- Veldig Umulig Vet

vans- rat vans- ikke

kelig vans-  kelig

kelig

AKONOL . L. O ] ] ]
TODAKK . - oo e . O | | |
CaANNADIS . . oo 1. O O O O
Pengespill . ... o L. [l [l [l [l
A etamIin . . e 1. [l [l [l [l
HEIOIN o e .. [l [l [l [l
Legemidler . ..o e L. O O O O
KOKaIN .« o 1. [l [l [l [l
1) 10T D . D D D D
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det samfunnets ansvar a hjelpe misbrukeren til a slutte?

‘ Sett ett svar for hvert stoff eller aktivitet

AIKONOL . . e
Tobakk . ...
Cannabis . . ...
Pengespill . ... ..o e
Amfetamin . . . e
Heroin . ..o e

Hoved-
sakelig
misbru-
kerens
eget
ansvar

Mer
misbru-

Q11| Vil du si at det er misbrukerens eget ansvar & slutte med fglgende stoffer eller aktiviteter, eller er

R:*

Mer
sam-

Hoved- Verken Vet
sakelig misbru- ikke

kerens funnets sam- kerens
ansvar funnets eller

eget
ansvar

enn

sam-
funnets
ansvar

OO OOoHoam0e

enn

misbru-

kerens
eget
ansvar

OO OOoHoam0e

ansvar sam-
funnets
ansvar

OO OOoHomom0-
OO OO0 Oamfe-
I

er ansvarlig for disse skadene/kostnadene?

\ Sett ett svar for hvert stoff eller aktivitet

Q12| Vil du si misbrukeren selv er ansvarlig for de skadene/kostnadene han/hun paferer seg selv og sine
nermeste som resultat av misbruk av fglgende stoffer eller aktiviteter, eller er det samfunnet selv som

R: *
Hoved- Mer Mer Hoved- Verken Vet
sakelig misbru- sam- sakelig misbru- ikke
misbru- kerens funnets sam- kerens
kerens eget ansvar funnets eller
eget ansvar enn ansvar sam-
ansvar enn  misbru- funnets
sam- kerens ansvar
funnets eget
ansvar ansvar
1 2 3 4 5 6
AKONOL .« . oo 1. O ] ] ] ]
TODAKK « o e e et et .. O ] ] ] [l
CaNNAbIS . .. . e 1. [ [ [ [ 1
Pengespill . . ... .. d O O O O
AMfetamMIN . . . 1. [ [ [ [ 1
HEIOIN . o e e .. ] ] ] ] ]
Legemidler . ... . 1 1 1 1 [l
KOKaIN . .o 1. ] ] ] ] ]
INterNet . . e L__I. . D D D D D
+ 009 20012 Ipsos MMl +
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Q13| Tenk deg en straffesak hvor en misbruker er siktet for vinningskriminalitet for & finansiere forbruket sitt. |
hvilken grad mener du avhengighet bgr vaere en formildende omstendighet i denne typen straffesaker
mot misbrukere av fglgende stoffer eller aktiviteter?

‘ Sett ett svar for hvert stoff eller aktivitet
R:*

Ikke Noe  Sterkt Bargi Vet
formil- ~ formil- formil- straffe- ikke
dendei dende dende fritak

det

hele

tatt

1 2 3 4 5

AIKONOL . . . e e e .. o o o O

TODAKK . . e oot L Ll Ll Ll ]

CanNabIS . . . o L] ] ] ] ]

Pengespill . . .. [l O O O O

AMOtAMIN L . .. O O O O

HerOIN L o L. [l [l [l [l

Legemidler . . .o .. O [l [l [l

KOKaIN . L .. [l [l [l [l

INEIMEH . . . . . e ettt e et e e e e e . O d d d

Q14| |Vierndinteresserte i din oppfatning av ulike typer mennesker. Vi er alle forskjellige og det kan

veere vanskelig og ubehagelig & si noe om mennesker generelt. Vi er likevel interesserte i hvordan
du intuitivt oppfatter mennesker med ulike avhengighetsproblemer. Pragv sé godt du kan & vurdere
falgende utsagn.
En typisk person som er avhengig av ALKOHOL ser jeg for meg som:
Sett ett svar for hver beskrivelse
R:*
11 2 3 4 5 6 71 Vet

sveert sveert ikke

liten stor

grad grad

1 2 3 4 5 6 7 8

Oomsorgsfull .. ... .. ] O [l [l [l d d d

Reflektert . .. ... ... 1 [l [l [l [l [l [l [l

Uaerlig . ..o .. O [l [l [l [l d d

Varm . .. O ] ] ] ] ] ]

Hjelpsom . ... ] O O O O ] ] ]

Uintelligent . ... ... .. O O O O O ] ]

FIENGUIG . . . oo oo .. O [l [l [l [l [l [l

Hjelpelgs . .. ... .. O [l [l [l [l [l [l

Gavmild . . ... .. .. O [l [l [l [l [l [l

Kompetent............. .. ... ... . . 1 [l [l [l [l [l [l d

DYKEG -+« o vt eeeeee .. O [ O O O O O

AWISENDE . . .o ] [l [l ] ] ] Ll Ll

Kunnskapsrik . ... .. d [l [l [l [l [l d

NaIV . .. O [l [l [l [l [l [l

+ 20012 Ipsos MMI 010 +
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Q15 |En typisk person som er avhengig av RAYKING (TOBAKK) ser jeg for meg som:
\ Sett ett svar for hver beskrivelse
11 2 3 4 5 6 71 Vet

sveert sveert ikke

liten stor

grad grad
Oomsorgsfull .. ... .. O [l [l [l d ] ]
Reflektert . . ... .. O [l [l [l [l ] ]
Uarlig . ..o Oo.. O [l [l [l d ] ]
VAN oo .. O Ll ] ] ] | |
Hielpsom . .. ..o .. O O O O O ] ]
Uintelligent . ... ... .. 0., o O O O O ] ]
FIENGUg . . . oo .. O O O O O O O
Hielpelas . .. ... [ [l [l [l [l 1 1
Gavmild . .. ... .. O O O O O ] ]
KOMPELENt . .. .. oot L1 d d [ [ [ d d
DYKEG . . oo e .. O d [ [ [ d d
Awisende . ... ... .. O [l [l [l [l ] ]
Kunnskapsrik . .. ... .. d O O O O O O
NAIV . et ..o o o o o o Il
Q16 |En typisk person som er avhengig av HASJ/MARIHUANA/CANNABIS ser jeg for meg som:

‘ Sett ett svar for hver beskrivelse
11 2 3 4 5 6 71 Vet

sveert sveert ikke

liten stor

grad grad
Oomsorgsfull .. ... ... .. O O O O ] ] ]
Reflektert . .. ... .. .. O [l [l [l [l ] ]
Uaerlig . ..o .. O O O O O O O
Varm . O.. O O O O O | |
Hjelpsom . ..o O, O O O O O 1 1
Uintelligent . . . ... . . 0. O O O O O 1 1
S P .. O 1 1 1 1 d d
Hielpelgs . .. ... . [ [l [l [l [l 1 1
Gavmild . .. ... .. O O O O O ] ]
Kompetent. . ... 1 O O O O O 1 1
DYKEG . . oo et .. O d [ [ [ d d
Awisende . .. ... .. O [l [l [l [l ] ]
Kunnskapsrik . ... .. O O O O O O ]
NIV . . .. O [l [l [l [l [l [l

+ 011 20012 Ipsos MMI +
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Q17 |En typisk person som er avhengig av PENGESPILL ser jeg for meg som:

\ Sett ett svar for hver beskrivelse

11 2 3 4 5 6 71 Vet
sveert sveert ikke
liten stor
grad grad
omsorgsfull .. ... ] O [l [l [l d d d
Reflektert . . ... . .. O O [l [l [l [l [l
Uaerlig . ..o .. O [l [l [l [l d d
VAN . e L. O Ll ] ] ] ] ]
Hjelpsom . . ... .. O O O O O ] ]
Uintelligent . ... ... .. O O O O ] ] ]
FIENOUig . . . oo et e .. O O O O O O O
Hjelpelgs . .. ... .. O [l [l [l [l [l [l
Gavmild . . ... .. .. O O O O O O O
KOMPELENt . .. .\ oo [ d d d [ [ [ [
DYKEG . . o e e .. O d d d [ [ [
AWISENdE . . .o .. O [l [l [l [l [l [l
Kunnskapsrik . . ... .. d O O O O O O
NAIV . oo ..o o o o o o [l
Q18 |En typisk person som er avhengig av HEROIN ser jeg for meg som:
‘ Sett ett svar for hver beskrivelse
11 2 3 4 5 6 71 Vet
sveert sveert ikke
liten stor
grad grad
Oomsorgsfull .. ... [ O O O O ] ] ]
Reflektert . .. ... .. .. O [l [l [l [l [l ]
Uaerlig . ..o .. O O O O O O O
VAl . .. O O O O O O O
Hjelpsom . ... .. O O O O O O [l
Uintelligent . .. .. ... .. O O O O O O [l
S D .. O ] 1 1 1 1 1
Hjelpelgs . . .. ... .. O O O O O O O
Gavmild . . ... .. .. O O O O O O [l
Kompetent. . ... .. I O O O O O O [l
DYKEG . . o e e .. O d d [ [ [ [
AWISENdE . . .o .. O [l [l [l [l [l [l
Kunnskapsrik . ... .. O O O O O O ]
NaIV . .. O [l [l [l [l ] ]
+ 20012 Ipsos MMI 012 +
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Q19 |Hvor enig eller uenig er du i hvert av de fglgende utsagnene?

| Sett ett svar for hvert utsagﬂ

Helt Delvis Verken Delvis Helt Vet

R:*

enig enig enig uenig uenig ikke

eller

uenig
Noen glass gl eller vin hjelper godt n&r man vil koble av og ta en pause 1 2 3 4 5 6
fra hverdagens krav og forpliktelser. ......... ... .. o i O O O O O [l
De fleste har godt av & ta seg noen glass en gang i blant for a slippe
seglgs og faenpauseihverdagen.. ... ..., O O O O O O
Q20 |Hvor enig eller uenig er du i hvert av de fglgende utsagnene?

| Sett ett svar for hvert utsagﬂ
R:*

Helt  Delvis Verken Delvis Helt
enig enig enig  uenig  uenig
eller
uenig

1 2 3 4 5
Folk flest merker det hvis noen har drukket alkohol og er beruset. . .. ........... [l [l [l [l 1
Mens folk er pavirket av alkohol er de mindre palitelige, kompetente og
ambisigse enn ellers. . ... ... 1. O O O ]
Mens folk er pavirket av alkohol har de mindre sperrer for & lyve, sléss og stiele. ~ [] [l [l [l 1
Mens folk er pavirket av alkohol er de mer Igsslupne i forhold til sex. . ........... [l [l [l [l 1
Hvis noen drikker alkohol jevnlig, men bare til fest og ved sosiale anledninger, vil
de til hverdags bli mindre palitelige, kompetente og ambisigse ennellers. . .. .. .. O O O O O
Hvis noen drikker alkohol jevnlig, men bare til fest og ved sosiale anledninger, vil
de til hverdags veere mer Igsslupne i forhold til sex. . . ............ ... ... ..... . [l [l [l 1
Hvis noen drikker alkohol jevnlig, men bare til fest og ved sosiale anledninger, vil
de oppleve alvorlige fysiske og psykiske problemer grunnet bruken. .. .......... O O O O ]
Hvis jeg far vite at en god bekjent drikker alkohol og personen sier det er et
uproblematisk og kontrollert forbruk, vil jeg allikevel vaere bekymret for at
vedkommende har et alkoholproblem eller star i fare for & bli avhengig. . .. ...... O O O O O
A veere en som drikker alkohol er forenlig med forpliktelsene i et normalt yrkes-
og familieliv. . .. ... 1. [l [l [l 1

+ 013 20012 Ipsos MMI +




Q21 | Hvor enig eller uenig er du i hvert av de fglgende utsagnene?

| Sett ett svar for hvert utsagn. |

R:*
Helt Delvis Verken Delvis  Helt
enig enig enig uenig  uenig
eller
uenig
Folk flest merker det hvis noen har rgyket cannabis, det vil si hasj eller 1 2 3 4 5
marihuana, 0g Var beruSet av det. . . ... ... .ov'e ettt e Il Il Il Il Il
Mens folk er pavirket av cannabis er de mindre palitelige, kompetente og
AMBISIESE NN BIITS. . o\ e e et e e e e e Il Il Il Il Il
Mens folk er pavirket av cannabis har de mindre sperrer for & lyve, sldss og
SHBIE. e [l [l [l [l [l
Mens folk er pavirket av cannabis er de mer Igsslupne i forhold til sex. . ......... Il Il Il Il Il
Hvis noen rgyker cannabis jevnlig, men bare til fest og ved sosiale anledninger,
vil de til hverdags bli mindre palitelige, kompetente og ambisigse enn ellers. . . . . Il Il Il Il Il
Hvis noen rgyker cannabis jevnlig, men bare til fest og ved sosiale anledninger,
vil de til hverdags veere mer Igsslupne i forhold til sex. ... .......ooovieini ... Il I I I I
Hvis noen rgyker cannabis jevnlig, men bare til fest og ved sosiale anledninger,
vil de oppleve alvorlige fysiske og psykiske problemer grunnet bruken. . ......... | | | | |
Hvis jeg far vite at en god bekjent rayker cannabis og personen sier det er et
uproblematisk og kontrollert forbruk, vil jeg allikevel vaere bekymret for at
vedkommende har et cannabisproblem eller star i fare for & bli avhengig. . . . . . .. Il Il Il Il Il
A veere en som rayker cannabis er forenlig med forpliktelsene i et normalt yrkes-
00 FAMITENV. © + [l [l [l [l [l
Q22 | Hvor enig eller uenig er du i hvert av de fglgende utsagnene?
| Sett ett svar for hvert utsagn
R:*
Helt Delvis Verken Delvis Helt
enig enig enig uenig uenig
eller
uenig
Folk flest merker det hvis noen hadde brukt tyngre narkotiske stoffer som 1 2 3 4 5
amfetamin eller heroin og var beruset av det. . .. ...........covoureeeneen.. ] ] ] ] ]
Mens folk er pavirket av tyngre narkotiske stoffer er de mindre palitelige,
kompetente og ambisigse enn ellers. .. ... ...........ii it ] ] ] ] ]
Mens folk er pavirket av tyngre narkotiske stoffer har de mindre sperrer for &
IYVE, SIASS 0g SHEIE. . . v\t ] ] ] ] ]
Mens folk er pavirket av tyngre narkotiske stoffer er de mer lgsslupne i forhold til
SEK. e [l [l [l [l [l
Hvis noen bruker tyngre narkotiske stoffer jevnlig, men bare til fest og ved
sosiale anledninger, vil de til hverdags bli mindre palitelige, kompetente og
ambiSIZSe eNN EllETS. ... ] ] ] ] ]
Hvis noen bruker tyngre narkotiske stoffer jevnlig, men bare til fest og ved
sosiale anledninger, vil de til hverdags vaere mer Igsslupne i forhold til sex. . . . .. ] ] ] ] ]
Hvis noen bruker tyngre narkotiske stoffer jevnlig, men bare til fest og ved
sosiale anledninger, vil de oppleve alvorlige fysiske og psykiske problemer
OrUNNEt BIUKEN. . . ] ] ] ] ]
Hvis jeg far vite at en god bekjent bruker tyngre narkotiske stoffer og personen
sier det er et uproblematisk og kontrollert forbruk, vil jeg allikevel vaere bekymret
for at vedkommende har et narkotikaproblem eller star i fare for a bli avhengig. . ] ] ] ] ]
A veere en som bruker tyngre narkotiske stoffer er forenlig med forpliktelsene i et
normalt yrkes- og familieliv. . ... ... [ [ [ [ [
+ 20012 Ipsos MMI 014 +
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Q23| Samfunnet kan handtere rusmidler pa fire ulike méater: Vi kan ha et forbud med strenge straffer mot
brukere og selgere som politiet prioriterer & handheve, vi kan ha et forbud som politiet i liten grad falger
opp i praksis, vi kan tillate rusmiddelet, men regulere strengt med aldersgrenser og avgifter, eller vi kan la
det omsettes fritt uten begrensninger.

Hvilken politikk mener du vi bar fgre overfor fglgende rusmidler?

| Sett ett svar for hvert stoff |

R:*
Forbud Forbud Lovlig Lovlig Vet
med med med medfri ikke/

strenge lave  streng omset- ingen
straffer straffer regule- telse mening
og hgy ogliten ring

politi- politi-

innsats  innsats

1 2 3 4 5

AKONOL . . . . .. O ] ] ]
Cannabis, detvil si hasjellermarihuana . ............. ... ... ... ... ......... .. O [ [ O
HerOIN . o .. O [l [l ]
LD . O d d ]
% Hvor enig eller uenig er du i felgende utsagn? ”Sex uten kjaerlighet er greit”

R *
HE NG . . o e 1.,
DBIVIS BN . . vttt e e e .,
VErKEN BNIG B UBNIG . . . ottt ettt e et e e e e e 1,
DIV IS UG . . v oottt et e e e 1.
Ol NG . . e e Os
VLI . . s

Q25| Noen mener at hgy inntekt skyldes hardt arbeid og dyktighet. Andre sier det skyldes mer flaks
eller tilfeldigheter. Hvor enig eller uenig er du i fglgende utsagn?

| Sett ett svar for hvert utsagn

R:*

Helt Delvis Verken Delvis Helt Vet
enig enig enig uenig uenig ikke

eller

uenig
1 2 3 4 5 6
Folk flest far den inntekten de fortjener. . . . .......... ... ... .. ....... 1. 1 1 1 1 [l
Folk flest far den inntekten de fortjener basert painnsats. ... ........... 1 1 1 1 1 [l
Folk flest far den inntekten de fortjener basert p& oppnédde resultater. . [ 1 1 1 1 [l
Folk flest far den inntekten de fortjener basert pa dyktighet. . ... ........ 1 1 1 1 1 [l
De med hgy inntekt har ofte hatt mye flaks. .. . ......... ... ... ... ... L. 1 1 1 1 [l
Lav inntekt skyldes ofte uflaks. .. ........ ... . . [1. 1 1 1 1 [l
Lav inntekt er et resultat av manglende evner. ... .......... ... ... .... ] 1 1 1 1 [l
Lav inntekt er etresultatav latskap. . . ......... ... i i L1, O O O ] ]

+ 015 20012 Ipsos MMI +




Q26 | Hvor enig eller uenig er du i at din egen inntekt er...

| Sett ett svar for hvert utsagﬂ

R:*
Helt  Delvis Verken Delvis  Helt Vil ikke
enig  enig enig uenig uenig svare
eller
uenig
1 2 3 4 5 6
BBY e I I e e
SOMTOMGENT . . .. e O O O 1 1 1
som fortjent pA grunn avinnSats . . ... ..o vt v e O O O ] O O
som fortjent p& grunn av oppnédde resultater . ......................... L[] [l [l 1 ] ]
som fortjent pa grunnav dyktighet . .. ... [l [l [l ] [l [l
pavirket av mye flaks og uflaks . .. .. ... L [l [l [l 1 ] ]

Q27 | Noen mener at god helse i stor grad skyldes sunne vaner og god livsstil. Andre sier det skyldes mer flaks
eller tilfeldigheter. Hvor enig eller uenig er du i fglgende utsagn?

| Sett ett svar per utsagn

R:*

Helt Delvis Verken Delvis Helt Vet
enig  enig enig uenig uenig ikke

eller
uenig
1 2 3 4 5 6
Darlig helse skyldes ofte tilfeldigheter . . .. .....oovoee e i ] ] ] ] ] ]
Dérlig helse skyldes ofte selvforskyldte uvaner og livsstil . ... ........... [ ] ] I I I
Q28 | Hvordan vil du beskrive din egen helsetilstand na pa en skala fra 0 (Veldig darlig) til 10 (Veldig god):
R:*

O VEILIG OAIIG . .+ . oo et e e e [T
L e e e [T.02
e e e D .03
P [T .04
e e e [T.os
D e e e [1.06
LGP [T.07
e e e [T.08
L [T.00
LS [T.10
L0 VEIAIG QOO . . . oot e e O
VI TKKE SVAIE . . . oottt e [RT

Q29 | Hvor mye erfaring vil du si at du har med bruk av ulike narkotiske stoffer pa en skala fra 0 (Ingen) til 10
(Lang bruk av ulike stoffer over mange ar):

R:*
L0 T =T .o
1 PR D .02
2 D .03
1 D .04
e e e e e D .05
£ D .06
[ D .07
e e e e D .08
L [T.00
L [T.10
10 Lang bruk av ulike stoffer OVer Mange ar . .. ... ... o i e [T
VIR VAN . o oo e e e [T

+ 20012 Ipsos MMI 016 +
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0 Ingen jeg kjenner bruker eller har brukt

10 Neert familiemedlem har brukt mange stoffer over lang tid
VLI KK SV . . o

Q30 | I hvilken grad har du erfaring med at venner eller familie bruker eller har brukt narkotika, pa en skala fra 0
(Ingen jeg kjenner bruker eller har brukt) til 10 (Neert familiemedlem har brukt mange stoffer over lang tid):

Q31 | Har du arbeidet . . .

| Flere svar mulig

med forskning? ............

med behandling av narkotikamis

brukere? ......... .. ...
NEI, INGEN AV U8 NBVNEE . . . v ettt e e e et e e e e e e
VKK SVaIE . . o e e e e

*

80 10] =) P O
SOM VK O L L . o e e e
SOM JUI ST ? o o o o

o
o

000000 »

~
o©

Nei.ooooouns

| Q32 | Er begge dine foreldre fadt i Norge?

VLI KKE SVAIE . . o e B

ID: cawi

slutt

KOMPLETT | Komplett

R:1
A: sys_range
c

SCREENED I Screened

F:

!
nKomplett=1
R:1
A: sys_range
c

SLUTTID | Sluttid

A a: sys_timenowf c

Slutt|d3punkt B I I Lee e

SLUTTDATO| Sluttdato

Aa:sys_date c

Sl uttd AL . . L. e e

017
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KOMMENTARFELT]| Hvis du har kommentarer til denne undersgkelsen, kan du skrive dem her.
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o]

WrAlice Rap

Kwestionariusz IMAGES

Dzien dobry / dobry wieczér. Nazywam sie...

Chciatabym zaprosi¢ Panig/Pana do udziatu w miedzynarodowym badaniu naukowym dotyczacym
roznych uzaleznien oraz natogdéw i ich miejsca w zyciu codziennym cztowieka. Bardzo jestesmy ciekawi
Pani/Pana opinii na ten temat.

Badanie to realizowane jest w Szwecji, Norwegii, Polsce i Niemczech. W kazdym z krajéw zrealizowano
blisko 1000 wywiad6w. Trwajg one okoto 30 minut i dotycza opinii i przekonan na temat r6znych natogéw i
uzaleznien. Kazdy gtos w tej sprawie ma niezwykle istotne znaczenie dla debaty na temat odpowiednich
dziatan dotyczacych uzaleznien zaréwno w Polsce, jak i w Europie. Chcial(a)bym réwniez zapewni¢, ze
badanie to jest w petni anonimowe, a jego wyniki przedstawione beda w spos6b uniemozliwiajacy
identyfikacje oséb, z ktérymi realizowano wywiady.

Czesc . Percepcja uzaleznienia

Ryzyko uzaleznienia

Na poczatek chcieliby$my wiedzie¢:

b Jakie jest Pana/Pani zdaniem ryzyko popadnigcia w natdg lub uzaleznienie, kiedy zacznie sie uzywac alkoholu.
Przeczytaj mozliwe odpowiedzi.
A jak duze jest ryzyko popadniecia w natég lub uzaleznienie od...
Zapytaj dla kazdej substancji. zadne lub bardzo stosunkowo stosunkowo bardzo duze
Przeczytaj mozliwe odpowiedzi. mate ryzyko niskie ryzyko wysokie ryzyko  ryzyko
Zaznacz dla kazdej substancji lub zachowania.

1 2 3 4

a.  alkoholu ] ] ] ]

b.  nikotyny, papierosow ] ] ] ]

c¢.  marihuany lub haszyszu ] ] ] ]

d.  hazardu ] ] ] ]

e.  amfetaminy ] ] ] ]

f. heroiny [] [] [] []

g.  lekow psychoaktywnych, na przyktad [] [] [] []
uspokajajacych lub nasennych

h.  kokainy [] [] [] []

i internetu ] ] ] ]
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Przyczyny uzaleznienia

Jak Panli sadzi, do jakiego stopnia rozwdj natogu lub tez uzaleznienia zalezy od samej osoby uzaleznionej, a na ile od

2 okolicznosci, na ktére ta osoba nie miata wplywu?
Na poczatek zapytam o alkohol.
Do jakiego stopnia rozwéj UZALEZNIENIA OD ALKOHOLU zalezy od samej osoby uzaleznionej, a na ile od
okolicznosci, na ktore ta osoba nie miata wplywu?
Przeczytaj moZliwe odpowiedzi.
A do jakiego stopnia rozw6j UZALEZNIENIA OD .................. zalezy od samej osoby uzaleznionej, a na ile od
okolicznosci, na ktore ta osoba nie miata wplywu?
Przeczytaj mozliwe Przede wszystkim  Raczej wina tej osoby ~ Raczej wina Przede wszystkim wina
odpowiedzi. wina tej osoby niz okolicznosci okolicznosci niz tej okolicznosci
Zaznacz kazdy z punktow osoby

1 2 3 4

a.  alkoholu ] ] ] ]

b.  nikotyny, papierosow ] ] ] ]

¢.  marihuany lub haszyszu ] ] ] ]

d.  hazardu ] ] ] ]

e. amfetaminy [] [] [] []

f.  heroiny ] ] ] ]

g.  lekow psychoaktywnych,na [ ] ] ] ]
przyktad uspokajajacych lub
nasennych

h.  kokainy ] ] ] ]

i interetu ] ] ] ]

Odpowiedzialno$¢ za przezwyciezenie uzaleznienia

3. Kto jest odpowiedzialny za przezwyciezenie natogu czy tez uzaleznienia, czy jest to raczej odpowiedzialno$¢ samej
osoby uzaleznionej, czy tez rowniez a moze w przede wszystkim spoteczenstwa jako catosci?
Zndéw na poczatek zapytam o alkohol.
Kto jest odpowiedzialny za przezwyciezenie uzaleznienia od alkoholu, czy jest to raczej odpowiedzialno$¢ samej
osoby uzaleznionej, czy tez rowniez a moze w przede wszystkim spoteczenstwa jako catosci?
Przeczytaj mozliwe odpowiedzi.
Kto jest odpowiedzialny za przezwyciezenie uzaleznienia od .............. , czy jest to raczej odpowiedzialno$¢ samej
osoby uzaleznionej, czy tez rowniez a moze w przede wszystkim spoteczenstwa jako catosci?
Przeczytaj mozliwe odpowiedzi. ... przede wszystkim ... bardziej po ... bardziej po ... przede wszystkim
Zaznacz kazdy z punktow. po stronie tej osoby. stronie tej osoby niz  stronie po stronie
spofeczenstwa. spofeczenstwaniz  spoteczenstwa.
tej osoby.
1 2 3 4
a.  alkoholu ] ] ] ]
b.  nikotyny, papierosow ] ] ] ]
c.  marihuany lub haszyszu ] ] ] ]
d.  hazardu ] ] ] ]
e.  amfetaminy [] [] [] []
f. heroiny ] ] ] ]
g.  lekow psychoaktywnych, na [] [] [] []
przyktad uspokajajacych lub
nasennych
h.  kokainy [] [] [] []
i internetu [] [] [] []
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Mozliwo$ci wyjScia z uzaleznienia bez udziatu lecznictwa.

=

@ "0 o0 o

Na ile ocenia Panli szanse osoby uzaleznionej na przezwyciezenie natogu BEZ LECZENIA LUB TEZ BEZ GRUPY
SAMOPOMOCOWEJ? Jakie beda te szanse w przypadku natogu/uzaleznienia od alkoholu?

Przeczytaj mozliwe odpowiedzi.

A jakie beda szanse osoby uzaleznionej na przezwycigzenie natogu BEZ LECZENIA LUB TEZ BEZ GRUPY

SAMOPOMOCOWEJ w przypadku natogu/uzaleznienia od ..............cccceennns ?
Przeczytaj mozliwe odpowiedzi. zadne / stosunkowo  aniduze ani  stosunkowo  bardzo duze
Zaznacz kazdy z punktow. bardzo mate  niewielkie mate duze

1 2 3 4 5
alkoholu [] [] [] [] []
nikotyny, papierosow ] ] ] ] ]
marihuany lub haszyszu [] [] [] [] []
hazardu ] ] ] ] ]
amfetaminy ] ] ] ] ]
heroiny [ [ [ [ [
lekow psychoaktywnych, na przyktad ] ] ] ] ]
uspokajajacych lub nasennych
kokainy [ [ [ [ [
internetu [] [] [] [] []

Mozliwo$ci wyjScia z uzaleznienia przy udziale lecznictwa.

=

@ ~0 o0 o

A na ile ocenia Panli szanse osoby uzaleznionej na przezwyciezenie natogu DZIEKI LECZENIU LUB TEZ GRUPIE
SAMOPOMOCOWEJ? Jakie beda te szanse w przypadku natogu/uzaleznienia od alkoholu?
Przeczytaj mozZliwe odpowiedzi.

A jakie beda szanse osoby uzaleznionej na przezwyciezenie natogu DZIEKI LECZENIU LUB TEZ GRUPIE
SAMOPOMOCOWEJ w przypadku natogu/uzaleznienia od ...............cceeuee.

Przeczytaj mozliwe odpowiedzi. zadne / stosunkow ani duze stosunkow  bardzo
Zaznacz kazdy z punktow. bardzo oniewielkie animate o duze duze

mate

1 2 3 4 5
alkoholu ] ] ] ] ]
nikotyny, papierosow ] ] ] ] ]
marihuany lub haszyszu ] ] ] ] ]
hazardu ] ] ] ] ]
amfetaminy ] ] ] ] ]
heroiny L] L] L] L] L]
lekow psychoaktywnych, na przyktad uspokajajacych  [] ] ] ] ]
lub nasennych
kokainy [] [] [] [] []
internetu ] ] ] ] ]
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Waga réznych probleméw spotecznych.

6. Przeczytam teraz Panu/Pani liste roznych probleméw. Prosze powiedziec, jak wazne wydaja sie Panu/Pani te
problemy na skali od 1 do 10, gdzie 1 oznacza w ogoéle nie wazne a 10 niezwykle wazne?

Jak waznym problemem jest/sq ...

Zaznacz dla kazdego problemu. w ogdle nie wazne bardzo wazne
1 2 3 4 5 6 7 8 9 10
a.  problemy zwigzane z alkoholem O O 0O o 0O d oo O o o
b.  kradzieZe lub wiamania ] O 0O 0O 0O O O o o o
C. zanieczyszczanie $rodowiska |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|
d. problemy zwigzane z marihuang lub 1 O O O O O O O O L]
haszyszem
e.  problemy zwigzane z innymi O O 0O o 0O o o o o o
narkotykami
f. nierowne traktowanie kobietimezezyzn [ ][] [ [ [ [ 0O 0O [0 0O
g. problemy zwigzane z paleniem [] ] ] L] L] [] [] ] L] L]
papieroséw
h. przestepstwa z uzyciem przemocy, |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|
bojki, rozboje
. duze roznice w dochodach O O 0O 0O 0o o 0o 0o 0o O
j. prostytucja O o o o d d o d g o
k. bieda O o o oo o d o d o o
l. problemy zwigzane z hazardem O O [ I O I O 0O O 0O L]
m.  problemy narodowosciowe 1 O I I Y I e O 0O O L]
n. problemy zwigzane z naduzywaniem |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|
lekéw psychoaktywnych, na przyktad
uspokajajacych lub nasennych
0. przestepczosé gospodarcza (oszustwa [ ] ] ] L] L] [] [] ] L] L]
finansowe, fatszerstwa)
p.  bezrobocie I ) Y O A N

Przeszkody w wyj$ciu z uzaleznienia

7. Jest wiele przeszkdd utrudniajacych wyjscie z natogu, z uzaleznienia. Jak waznymi przeszkodami w
przezwyciezeniu natogu s Pana/Pani zdaniem ................ ?
Przeczytaj mozliwe odpowiedzi. bardzo raczej wazne  raczej w ogdle
Zaznacz dla kazdego czynnika. wazne niewazne niewazne
1 2 3 4
a czynniki dziedziczne (genetyczne) ] ] ] ]
b brak silnej woli ] ] ] ]
c problemy psychologiczne ] ] ] ]
d problemy spoteczne i finansowe ] ] ] ]
e zte towarzystwo [] [] [] []
f wykluczenie spoteczne ] ] ] ]
g brak alternatyw ] ] ] ]
h dlugos¢ uzaleznienia ] ] ] ]
i chemiczne wlasciwosci uzywanej substangji ] ] ] ]
psychoaktywnej
8. Czy uwaza Panli, ze te same przeszkody majg takie samo znaczenie w przypadku uzaleznien od réznych substancji lub
aktywnosci?
O, nie

O+ tak (przejdz do pytania 10)
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9.

(pytanie otwarte)

Na czym Pana/Pani zdaniem polega réznica w trudno$ci wyjscia z réznych natogéw? Czy na przyktad dziedziczenie jest
bardziej wazne w przypadku niektérych natogow a problemy psychologiczne w przypadku innych?

Stosunek do 0séb uzaleznionych.

10.

A teraz kilka stwierdzen dotyczacych Pana/Pani stosunku do oséb uzaleznionych. Prosze o ocene Pana/Pani
stosunku do osdb uzaleznionych na skali od 1 do 5. gdzie 1 oznacza zdecydowanie sie zgadzam, a 5 zdecydowanie

sie nie zgadzam.
Przeczytaj stwierdzenia oraz wszystkie
moZliwe odpowiedzi.

Zaznacz dla kazdego zdania.

Magtbym/mogtabym zaprzyjazni¢ sie z
narkomanem.

Maégtbym/mogtabym po$lubi¢ osobe w
przesziosci uzalezniong od alkoholu.

Nie przeszkadzatoby mi, gdybym pracowat z
narkomanem.

Alkoholicy sg niebezpieczni.

Nie chciatbym/chciatabym aby w moim
sgsiedztwie mieszkali narkomani.

Nie przeszkadzatoby mi, gdyby w moim kregu
towarzyskim znalazt sie alkoholik.

Nie mégtbym/mogtabym mieszka¢ pod jednym
dachem z osobg w przesztosci uzalezniong od
narkotykow.

Nie zaakceptowat(a)bym alkoholika u siebie w
pracy.

Sa powody, aby obawia¢ sie narkomandw.
Nie chce, aby alkoholicy mieszkali w moim
sasiedztwie.

zdecydow
anie sie
zgadzam

I I O

raczej sie
zgadzam

DN

I I I

ani sie
zgadzam ani
nie zgadzam

oo d 0Odooodgo®

raczej sie
nie
zgadzam

OO0 O Odoooodgodgs

zdecydowa
nie sie nie
zgadzam

oo d o0Odooodgo®
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Czesc Il. Wiasne nawyki i doswiadczenia.

10. Jak czesto pit/a Pan/Pani piwo, wino, wodke lub inny napdj alkoholowy, chocby w niewielkich ilosciach, w

czasie ostatnich 12 miesiecy? Przeczytaj mozliwe odpowiedzi od 1 do 8.

Codziennie lub prawie codziennie
3 -4 razy w tygodniu

1 -2 razy w tygodniu

2 -3 razy w miesiacu

1 raz w miesigcu

6 - 11 razy w roku

2 -5 razy w roku

1 raz w roku

—_——— o2

1
2
3
4
5
6
7
8
9

10) Nigdy w zyciu nie pitem(am) alkoholu (przejdz do pyt. 15)

) Nie pitem(am) w ciggu ostanich 12 miesiecy, ale pitam wczesniej (przejdz do pyt. 15)

12. Teraz chciatbym/chciatabym zapyta¢, jak czesto Pan/Pani pit/a poszczegolne napoje alkoholowe w czasie ostatnich
12 miesiecy oraz ile Pan/Pani wypijat/a przecietnie w ciaggu dnia w ktérym pit Pan/Pani dany napgj.

12_1. Jak czesto pit/a Pan/Pani piwo w czasie ostatnich 12
miesiecy? Przeczytaj mozliwe odpowiedzi od 1 do 8.

Codziennie lub prawie codziennie
3 - 4 razy w tygodniu

1 - 2 razy w tygodniu

2 - 3 razy w miesiacu

1 raz w miesigcu

6 - 11 razy w roku

2 - 5razy w roku

1 raz w roku

9) Nie pitem/pitam piwa w czasie ostatnich
miesiecy, ale pitem/pitam wczesnie;
10) Nigdy zyciu nie pitem/pitam piwa

—_—_—_u

1
2
3
4
5
6
7
8

przejdz do 12_3

przejdz do 12_3

12_2. lle piwa przecietnie wypijat/a Pan/Pani w
ciagu jednego dnia, w ktérym pit Pan/Pani
ten nap6j w czasie ostatnich 12 miesiecy?

Whpisz liczbe mililitrdw piwa

]

Wpisz ewentualne uwagi:

12_3. Jak czesto pit/a Pan/Pani wino w czasie ostatnich 12
miesiecy? Przeczytaj mozliwe odpowiedzi od 1 do 8.

1) Codziennie lub prawie codziennie

2) 3 - 4 razy w tygodniu

3) 1 - 2razy w tygodniu

4) 2 - 3 razy w miesigcu

5) 1 raz w miesiacu

6) 6 - 11 razy w roku

7) 2 - 5razy w roku

8) 1 raz w roku

9) Nie pitem/pitam wina w czasie ostatnich
12 miesiecy, ale pitem/pitam wczesniej

10) Nigdy zyciu nie pitem/pitam wina

przejdz do 12_5

przejd? do12.5

12_4. lle wina przecietnie wypijal/a Pan/Pani w
ciagu jednego dnia, w ktérym pit Pan/Pani
ten nap6j w czasie ostatnich 12 miesiecy?

L]

Wpisz liczbe mililitrdw wina

Wpisz ewentualne uwagi:

12_5. Jak czesto pit/a Pan/Pani wodke lub inne napoje spirytusowe
w czasie ostatnich 12 miesiecy? Przeczytaj mozliwe odpowiedzi od 1
do 8.

1) Codziennie lub prawie codziennie

)
3) 1 - 2 razy w tygodniu
4) 2 - 3 razy w miesigcu
5) 1 raz w miesiagcu
6) 6 - 11 razy w roku
7) 2 - 5razy w roku
8) 1 raz w roku
9) Nie pitem/am napojow spirytusowych w czasie przejdz do 13
ostatnich 12 miesiecy, ale pitem/pitam wczesniej
10) Nigdy w zyciu nie pitem/am napojow spirytusowych
przejdz do 13

12_6. lle napojow spirytusowych przecietnie
wypijat/a Pan/Pani w ciggu jednego dnia, w
ktérym pit Pan/Pani te napoje w czasie
ostatnich 12 miesiecy?

Wpisz liczbe mililitrdw napojow

spirytusowych

Wpisz ewentualne uwagi:
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13. Jak czesto w czasie ostatnich 12 miesiecy wypit/a Panli tyle, ze czut/a si¢ Panl/i nietrzezwy/a lub pijany/a na tyle, ze
trzymat/a sie Pan/i niepewnie na nogach lub miat/a Pan/i zamazany obraz, lub méwit/a Panali niewyraznie?

Przeczytaj mozliwe odpowiedzi od 1 do 8.
1) Codziennie lub prawie codziennie

2) 3 - 4 razy w tygodniu

3) 1 - 2 razy w tygodniu

4) 2 - 3 razy w miesigcu

5) 1 raz w miesiacu

6) 6 - 11 razy w roku

7) 2 - 5 razy w roku

8) 1 raz w roku

9) Ani razu nie czutem/czutam sie nietrzezwy/a lub pijany/a w czasie ostatnich 12 miesiecy (przejdz do 15)

14. (pytanie otwarte) Zwykle po jakiej ilosci alkoholu czuje sie Panl/i nietrzezwy/a lub pijany/a? (Zapisz doktadnie - iloSC i
wielkos¢ butelek lub kieliszkow, rodzaj alkoholu etc.).

15. Czy kiedykolwiek palit(a) Pan(i) papierosy lub fajke?

O+ tak, w ciggu ostatnich 12 miesigcy
O, tak, ale nie w ciggu ostatnich 12 miesiecy (przejdz do pyt. 17)

O nie, nigdy (przejdz do pyt. 17)
16. Jak czesto palit(a) Pan(i) w ciggu ostatnich 12 miesigcy?
O+ od czasu do czasu
Oz regularnie ale mniej niz paczke dzinnie
Os regularnie, przynajmniej paczke dziennie

17. Czy kiedykolwiek uzywat(a) Pan(i) marihuany lub haszyszu?

O+ tak, w ciggu ostatnich 12 miesiecy
Oz tak, ale nie w ciggu ostatnich 12 miesigcy

O nie, nigdy
18. Czy kiedykolwiek uzywat(a) Pan(i) amfetaminy lub podobnej substancii, nie przepisanej przez lekarza?

O+ tak, w ciagu ostatnich 12 miesiecy
Oz tak, ale nie w ciggu ostatnich 12 miesigcy

O nie, nigdy
19. Czy kiedykolwiek uzywat(a) Pan(i) kokainy lub podobnej substancji?

O+ tak, w ciggu ostatnich 12 miesigcy
O2 tak, ale nie w ciggu ostatnich 12 miesigcy

Oo nie, nigdy
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20. Czy kiedykolwiek uzywat(a) Pan(i) heroiny lub podobnej substancji, nie przepisanej przez lekarza?

O+ tak, w ciggu ostatnich 12 miesiecy
Oz tak, ale nie w ciggu ostatnich 12 miesigcy

O nie, nigdy

21. Czy kiedykolwiek uzywat(a) Pan(i) lekow psychoaktywnych, na przyktad uspokajajacych lub nasennych, ktére nie byty
przepisane przez lekarza?

O+ tak, w ciggu ostatnich 12 miesiecy
O2 tak, ale nie w ciggu ostatnich 12 miesiecy

Oo nie, nigdy

22. lle pieniedzy wydawat(a) Pan(i) tygodniowo na gry — takie jak ruletka, totolotek, jednoreki bandyta, wyscigi konne, zaklady - w

ciggu ostatnich 12 miesiecy?

O nic
O mniej niz 15 PLN
02 15-150 PLN
O3 151 - 1500 PLN
Oq wigcej niz 1500 PLN
23. Czy 1 2 3 4 Jesli NIE, NIGDY: | Jesli NIE: przejdz do pyt. 26
kiedykolwiek w przejdz do pyt. 26
zyciu uzywak(a) tak, tak, nie, nie
Pan(i) natogowo...  obecnie  kiedy$,  nigdy potrafie / | Jesli TAK (obecnie | Jesli TAK:
ale nie nie chce | lub kiedys): 25. Czy to leczenie pomogto
Zaznacz dla obecnie odpowie | 24. Czy Panu(i) przezwyciezy¢ ten
kazdego z dzie¢ kiedykolwiek problem?
probleméw. (przejdz | korzystat(a) Pan(j) z
do pyt. leczenia lub
Przeczytaj mozliwe 26) pomocy specjalisty
odpowiedzi od 1 do w zwigzku z tym
3. uzaleznieniem?
tak nie tak, w czescio  nie,
petni wo wcale
4 3 2 1 1 2 1 2 3
a. | alkoholu [] [] [] [] [] [] [] [] []
b. | papierosow [ [ [ [ N [ [ [
¢. | narkotykow ] ] ] ] ] ] ] ] ]
d. | hazardu [] [] [] [] [] [] [] [] []
e. | lekow [] [] [] [] L1 [[] [] [] []
26. Czy wedtug Pana/Pani, kto$ Panu(i) bliski (krewny lub przyjaciel) kiedykolwiek uzywat natogowo ... ?
Zaznacz dla kazdego z problemow tak, tak, kiedys, nie potrafie / Jesli NIE, NIGDY
obecnie  ale obecnie nigdy  nie chce lub NIE POTRAFIE
juz nie odpowiedziec  ODPOWIEDZIEC:
przejdz do pyt. 29
1 2 3 4
a.  alkoholu ] ] ] ]
b.  papierosow ] ] ] ]
¢.  narkotykow ] ] ] ]
d.  hazardu ] ] ] ]
e.  lekow psychoaktywnych [] [] [] []
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27. Czy kto$ z Pana(i) bliskich, krewny lub przyjaciel, korzystat kiedykolwiek z leczenia lub pomocy specjalisty z zwiazku z
uzaleznieniem?

O1 tak

O nie (przejdz do pyt. 29)

Ogs nie wiem (przejdz do pyt. 29)
28. Czy to leczenie pomogto tej osobie przezwycigzyC uzaleznienie?

O+ pomogto
O, nie pomogto

Ogs nie wiem

29. Czy ma Pan(i) krewnych lub przyjaciot, ktorzy przezwycigzyli swoje uzaleznienie wkasnymi sitami, bez zadnego leczenia?

O1 tak
O nie

Ogs nie wiem

30. Czy namawiat(a) Pan(i) kiedykolwiek jaka$ osobe to skorzystania z pomocy specjalistycznej w zwiazku z jej uzaleznieniem?

O1 tak
O nie

31. Czy kiedykolwiek prébowat(a) Pan(i) pomoc komus$ uzaleznionemu?

O1 tak
O nie (przejdz do pyt. 34)

32. Czy wydaje sie Panu(i), ze ta pomoc pomogta w przezwyciezeniu problemu?

O1 tak
O nie



ADDICTIONS AND LIFESTYLES IN CONTEMPORARY EUROPE

WP3: IMAGES
Czes¢ lll. Dane socjodemograficzne

33. Ptec

34. lle ma Pan(i) ma lat ukoficzonych?

35. Jaki jest Pana(i) stan cywilny?

O+ zonatylzamezna
O3 zwigzek nieformalny
O3 owdowiaty(a)

O4 w separacji

Os rozwiedziony(a)

Os kawaler/panna

36. Gdzie Pan(i) mieszka?

Or  wie$
Os  miasto do 49 tys. mieszkancow
Os  miasto 50-100 tys. mieszkaricow

O1mezczyzna
O2 kobieta

_lat

Os4  miasto powyzej 100 tys. do 199 tys. mieszkaricow

Os  miasto 200-499 tys. mieszkancow
Oz  miasto 500-999 tys. mieszkancow

O1  Warszawa

37. Jakie ma Pan(i) wyksztalcenie?

O4  podstawowe
O3  zawodowe
Oz  $rednie

O1  wyzsze

- REFRAMING ADDICTIONS

38. (pytanie otwarte) Jakiego rodzaju prace Pan(i) wykonuje? Co konkretnie Pan(i) robi?

39. Jakie byto Pana(i) podstawowe zrédto dochodu w czasie ostatnich 12 miesiecy?

O+ wynagrodzenie (praca legalna)
wynagrodzenie (praca na czamo)
O3 na utrzymaniu rodziny

Oy zasitek dla bezrobotnych

Os zasitek z pomocy spotecznej

Os renta,

O7 emerytura

inne, jakie

9

%

To byto ostatnie pytanie. Dziekujemy bardzo za wywiad.

10
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Del 1. Bakgrundsuppgifter

1.  Ar du man eller kvinna?

1] Man
2[ ] Kvinna

2. Vilket ar ar du fodd?

3. I vilken typ av bostad bor du? Obs! Ange endast ett alternativ.
1] Hyresratt
2[] Bostadsratt
3[_] Egen villa eller radhus
4[] Annat boende

4, Vilken &r din huvudsakliga sysselsattning just nu? Obs!/ Ange endast ett alternativ.

1] Arbetar som anstalld

2[] Egen foretagare

3[] Studerande

4[] Pensionar (alders-, avtals-, sjuk-, och fortidspensionar)
5[] Langtidssjukskriven (mer &n 3 manader)

6 | Tjanstledig eller foraldraledig

7] Arbetssokande eller i arbetsmarknadspolitisk atgard

8 [_] Hemarbetande, skoter hushallet

9 |:| Annat

5. Vilken ar din huvudsakliga arbetsgivare? Obs! Ange endast ett alternativ.

1] Privat féretag

2 |:| Kommunen

3[] Landstinget/regionen
4[] Staten

5[] Annan




+ -

Del 2. Uppfattningar om missbruks- eller beroendeproblem

Orsaker till missbruk eller beroenden

6. Vad tror du ar huvudorsaken till att manniskor ibland hamnar i ett missbruk eller blir beroende av
ett visst preparat eller en viss aktivitet? Beror det pa individen sjélv eller pa omstandigheter som
hon/han inte kan paverka? Obs! Markera med ett kryss per delfraga.

Beror helt pa Beror mer pa individ Beror mer pa Beror helt pa andra
individen sjalv an omstandigheter omstandigheter an omstandigheter
individ
Missbruk/beroende av: 1 2 3 4
a. Alkohol ] ] ] ]
b. Snus ] ] ] ]
c. Hasch/marijuana [] [] [] []
d. Spel [] [] [] []
e. Amfetamin ] ] ] ]
f.  Cigaretter [] [] [] []
g. Heroin [] [] [] []
h. Lakemedel ] ] ] ]
i.  Kokain [] [] [] []

Med spel avses genomgdende i enkéten alla slag av spel om pengar som tips, trav, roulette, lotterier, spelmaskiner m.m.
Med ldkemedel avses genomgdende lugnande medel, sémnmedel och andra psykofarmaka.
Till cigaretter rdknar vi genomgaende ocksa cigarrer, cigariller, pipa etc.

Risken att fastna

7. Hur stor tror du att risken ar att utveckla ett missbruk eller ett beroende om man testar nagot av
foljande? Obs! Markera med ett kryss per delfraga.

Ingen eller Ganska Ganska Mycket
mycket lag risk hég risk hég risk

lag risk
g1 2 3 4
a.  Alkohol ] ] ] ]
b. Snus L] L] ] L]
c.  Hasch/marijuana ] ] ] L]
d.  Spel ] ] ] ]
e. Amfetamin L] [] ] L]
f.  Cigaretter L] L] L] ]
g. Heroin [] L] L] L]
h. Lakemedel L] L] L] L]
i, Kokain ] ] [] []
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Ansvaret for att I6sa problemen

Vems ansvar tycker du att det ar att den som hamnat i ett missbruk eller beroende tar sig ur
detta? Ar det individens eget eller samhéllets ansvar? Obs! Markera med ett kryss per delfraga.

Helt och hallet Mer individens &n  Mer samhaéllets &n Helt och hallet
individens eget ~ samhéllets ansvar  individens ansvar  samhallets ansvar

Missbruk/beroende av: 1 2 3 4

Alkohol O O N ]
Snus ] ] ] ]
Hasch/marijuana ] ] ] ]
Spel ] L] ] ]
Amfetamin ] ] ] ]
Cigaretter [] ] ] ]
Heroin [] ] ] ]
Lakemedel ] ] ] ]
Kokain [] ] ] ]

Hinder for att sluta

IS I

o M 0Dnh

Vilka tror du &r de viktigaste hindren fér att ta sig ur olika missbruk eller beroenden.
Obs! Markera med ett kryss for varje problem och varje faktor.

a) Missbruk/beroende av alkohol Mycket stort Ganska stort Ganska litet Mycket litet
hinder hinder hinder hinder

1 2 3 4
Medlets egenskaper ] L] L] ]
Paverkan fran omgivningen [] ] ] L]
Individens personliga egenskaper ] ] L] []
Svara levnadsférhallanden ] ] ] L]
Fordomar/negativa férvantningar [] [] [] []

b) Beroende av tobak (snus eller rokning) Mycket stort Ganska stort Ganska litet Mycket litet

hinder hinder hinder hinder
1 2 3 4
Medlens egenskaper ] ] ] ]
Paverkan fran omgivningen ] ] ] ]
Individens personliga egenskaper [] [] [] []
Svara levnadsférhallanden [] [] [] []
Férdomar/negativa forvantningar [] [] [] []
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o M 0bd

ISR I A

IS I A

o M 0 Dnd

c) Missbruk/beroende av hasch/marijuana Mycket stort - Gianska stort - Ganska litet

hinder hinder hinder
1 2 3
Medlens egenskaper ] ] ]
Paverkan fran omgivningen ] ] ]
Individens personliga egenskaper [] [] []
Svara levnadsférhallanden L] [] ]
Férdomar/negativa férvantningar [] [] []

d) Missbruk/beroende av annan narkotika  Mycket stort Ganska stort Ganska litet

hinder hinder hinder
1 2 3
Medlens egenskaper [] [] []
Paverkan fran omgivningen [] [] []
Individens personliga egenskaper [] [] []
Svéra levnadsférhallanden [] [] []
Férdomar/negativa férvantningar ] ] ]
e) Spelberoende/spelmissbruk Mycket stort Ganska stort Ganska litet
hinder hinder hinder
1 2 3
Spelets konstruktion [] [] []
Paverkan fran omgivningen ] ] ]
Individens personliga egenskaper [] [] []
Svéra levnadsférhallanden [] [] []
Férdomar/negativa férvantningar [] [] ]
f) Missbruk/beroende av lakemedel Mycket stort Ganska stort Ganska litet
hinder hinder hinder
1 2 3
Medlens egenskaper [] [] []
Paverkan fran omgivningen [] [] []
Individens personliga egenskaper ] ] ]
Svara levnadsférhallanden [] [] []
Férdomar/negativa férvantningar [] [] []

Mycket litet
hinder

Ooood -

Mycket litet
hinder

Oooon -

Mycket litet
hinder

Ooddd -

Mycket litet
hinder

Ooogdd-
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Kan man sluta pa egen hand?

10.

Hur stor tror du att méjligheten ar att ta sig ur olika missbruk eller beroenden utan vard eller
behandling? Obs! Markera med ett kryss per delfraga.

Ingen/ Ganska Varken Ganska Mycket

mycket liten stor eller stor stor
liten liten

Missbruk/beroende av: 1 2 3 4 5
Alkohol ] O ] [] []
Snus [] [] [] [] []
Hasch/marijuana [] [] [] [] []
Spel [] L] ] L] L]
Amfetamin ] ] ] ] ]
Cigaretter [] [] [] [] []
Heroin [] [] [] [] []
Lakemedel ] ] ] ] ]
Kokain L] L] ] ] ]

Hjélper varden?

11.

Hur stor tror du att mojligheten ar att ta sig ur olika missbruk eller beroenden med hjalp av
nagon form av vard eller behandling? Obs! Markera med ett kryss per delfrdga.

Som behandling réknar vi hdr ocksa sjélvhjélpsgrupper som Lénkarna, Anonyma Alkoholister etc.

Ingen/ Ganska Varken Ganska Mycket

mlycket liten sttlnr eller stor stor
iten iten

Missbruk/beroende av: 1 2 3 4 5
Alkohol ] O ] ] L]
Snus ] L] [] L] ]
Hasch/marijuana [] L] ] L] L]
Spel L] L] ] L] L]
Amfetamin ] ] ] ] ]
Cigaretter ] ] ] ] ]
Heroin [ [ [] [ [
Lakemedel L] L] L] ] L]
Kokain L] L] ] ] ]
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Din uppfattning om personer med alkohol- eller narkotikaproblem

12.

Hur val stammer féljande pastaenden med din personliga instéllning till personer som har eller
har haft olika slag av missbruks- eller beroendeproblem. Obs! Markera med ett kryss per delfraga.

Stammer  Stammer Varken Stammer  Stammer

helt ganska stammer ganska inte alls
val eller inte daligt
stdmmer

1 2 3 4 5
Jag kan inte tanka mig att leva med en fore ] ] ] ] ]
detta alkoholmissbrukare
Jag kan inte tanka mig att umgas med nagon ] ] ] ] ]
som har alkoholproblem
Jag accepterar inte att nagon pa min ] ] ] ] ]
arbetsplats har alkoholproblem
Jag vill inte ha nagra alkoholmissbrukare i mitt ] ] [] [] []
bostadsomrade
Jag uppfattar alkoholmissbrukare som farliga ] ] ] ] ]
Jag kan inte tnka mig att leva med en fére [] [] [] [] []
detta narkotikamissbrukare
Jag kan inte tdnka mig att umgas med nagon [] [] [] [] []
som har narkotikaproblem
Jag accepterar inte att nagon pa min ] ] ] ] ]
arbetsplats har narkotikaproblem
Jag vill inte ha nagra narkotikamissbrukare i ] ] ] ] ]
mitt bostadsomrade
Jag uppfattar narkotikamissbrukare som ] ] ] ] ]

farliga

Del 3. Egna vanor och erfarenheter

Nedan stéller vi nagra fragor som rér dina egna vanor och erfarenheter av alkohol och andra medel och av
spelande. Vi fragar ocksa om dina eventuella erfarenheter av problem respektive hjéalpinsatser pa detta
omrade — personligen eller i din ndrmaste omgivning. Vi pAminner om att dina svar ar skyddade och inte i
nagon form kommer att kunna identifieras av ndgon annan.

13.

Har du nagon gang druckit alkohol?
Obs! Med alkohol menas hér folkél, starkél, alkoholstark cider, vin och starksprit

1 |:| Ja, under de senaste 12 manaderna
2[] Ja, men inte under de senaste 12 manaderna — Ga till friga 17
3] Nej, aldrig — G4 till fréga 17

14.

Hur ofta har du druckit alkohol under de senaste 12 manaderna?
1[] Sa gott som varje dag

2[] 4 - 5dagar i veckan

3[] 2 -3 dagariveckan

4[] 2- 4 dagar i manaden

5[] En gang i manaden eller mindre




15.

Hur manga glas har du i genomsnitt druckit de dagar du druckit under de senaste 12
manaderna?
Obs! Ett "glas” motsvarar 4 cl starksprit, eller 12 — 15 cl vin, eller 33 cl starkdl eller 50 cl folkdl

1] 1 eller 2 "glas”
2[]3-4"glas”
3[]5-7"glas”
4[]8-11"glas”

5[] 12 eller fler "glas”

16.

Hur ofta har du under de senaste 12 manaderna druckit minst 5 "glas” vid ett och samma
tillfalle?

Obs! Fem "glas” motsvarar ca 20 cl starksprit, eller 1 flaska vin, eller 5 flaskor starkél eller 5 burkar
folkol

1] Mer an en gang i veckan

2[] En gang i veckan

3[] 2 - 3 ganger i manaden

4[] En gang i manaden

5[] Mindre &n en gang i manaden
6 | Aldrig

17.

Har du nagon gang rokt cigaretter eller annan tobak?

1 |:| Ja, under de senaste 12 manaderna

2[] Ja, men inte under de senaste 12 manaderna — G4 till fraga 19
3[_] Nej, aldrig — G4 till fraga 19

18.

Hur mycket har du rékt under de senaste 12 manaderna?
Obs! Om du réker pipa eller cigarr, forsék uppge motsvarande méangd.

1[_] Da och da
2] Regelbundet, men mindre an ett paket cigaretter om dagen
3] Regelbundet, minst ett paket cigaretter om dagen

19.

Har du nagon gang snusat?

1[_] Ja, under senaste aret

2[] Ja, men inte under senaste aret — Ga till fraga 21
3[_] Nej, aldrig — G4 till fréga 21

20.

Hur mycket har du snusat under de senaste 12 manaderna?
1[_] Daoch da

2 [] Regelbundet, men hégst tva dosor per vecka

3 [_] Regelbundet, minst tva dosor per vecka




21.

Har du nagon gang anvant hasch eller marijuana?
1 |:| Ja, under de senaste 12 manaderna

2 |:| Ja, men inte under de senaste 12 manaderna
3[_] Nej, aldrig

22,

Har du nagon gang anvant amfetamin eller liknande, som inte forskrivits av lakare?
1[] Ja, under de senaste 12 manaderna

2[_] Ja, men inte under de senaste 12 manaderna

3] Nej, aldrig

23.

Har du nagon gang anvant kokain eller liknande?
1[_] Ja, under de senaste 12 manaderna

2 |:| Ja, men inte under de senaste 12 manaderna
3[_] Nej, aldrig

24.

Har du nagon gang anvant heroin eller liknande, som inte forskrivits av lakare?
1[] Ja, under de senaste 12 manaderna

2[_] Ja, men inte under de senaste 12 manaderna

3] Nej, aldrig

25.

Har du nagon gang anvant nagot annat likemedel, som inte forskrivits av lakare, eller
déverdoserat nagot forskrivet preparat?

1] Ja, under de senaste 12 manaderna
2 |:| Ja, men inte under de senaste 12 manaderna
3] Nej, aldrig

26.

Hur manga kronor i veckan har du under de senaste 12 manaderna lagt pa nagon form av spe/
(tips: trav, roulette, lotterier, spelmaskiner etc.)?

1[] Ingenting

2 ] Mindre &n 100 kronor

3[_] 100 - 999 kronor

4[_]1 000 - 9 999 kronor

5[] 10 000 eller mer
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27. Enligt din egen uppfattning, har du eller har du nagon gang haft nagon form av missbruk eller
beroende? Obs! Markera med ett Kryss per delfraga.
Missbruk / beroende av: Ja, nu Ja, tidigare meninte  Nej, aldrig Kan inte / vill inte
nu svara
1 2 3 4
a.  Alkohol ] ] ] ]
b. Tobak [] [] [] []
c.  Spel [ [ [ [
d. Hasch/marijuana [] [] [] []
e.  Annan narkotika [] [] [] []
f.  Lakemedel ] ] ] ]
Om du svarat Nej eller Kan inte/vill inte pa samtliga delfrdgor ovan, ga till Fraga 30.
28. Har du nagon gang sokt behandling eller annan organiserad hjalp fér nagot missbruks- eller
beroendeproblem? Obs! Markera med ett kryss per delfrdga.
Ja Nej
1 2
a. Landstingets beroendevard ] ]
b.  Privat mottagning [] []
c.  Socialtjansten ] ]
d.  Allménlakare [] []
e.  AA, NA eller annan sjélvhjalpsgrupp [] []
f.  Annaninstans [] []
Om du svarat Nej pa samtliga delfragor (om du aldrig sékt nagon hjélp), ga till Fraga 30.
29. Bidrog den hjalp du fick till att I6sa ditt/dina missbruks- beroendeproblem?

Obs! Om du varit med om flera behandlingar eller hjdlptillfillen: utga fran den behandling eller hjélp som
enligt din uppfattning fungerat bést.

1[] Ja, i hég grad

2[ ] Ja, i viss man

3[_] Nej, inte sarskilt mycket
4[] Nej, inte alls
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30. Har du nagon néarstaende (anhorig eller nara van) som har eller har haft problem med nagon
form av missbruk eller beroende? Obs! Markera med ett kryss per delfraga.
Ja, problem  Ja, problem Nej, aldrig Vet inte /
nu tidigare men vill inte svara
inte nu
1 2 3 4
a.  Alkohol ] ] ] ]
b.  Tobak [] [] [] []
c.  Spel [] L] L] L]
d.  Hasch/marijana [] [] [] []
e.  Annan narkotika ] ] ] ]
f.  Lakemedel ] ] ] ]
Om du svarat Nej eller Vet inte / vill inte svara pa alla delfrdgor: ga till Fraga 34.
31. Har du nagon néarstaende (anhorig eller ndra van) som sokt nagon form av vard eller
behandling fér sina missbruks- eller beroendeproblem?
1[]Ja
2] Nej —» Ga till fraga 33
3[] Vetinte > G4 till fraga 33
32.  Hur utfoll denna vard eller behandling?
1[_] Den bidrog till att I5sa problemet
2] Den hjalpte inte
3[] Vetinte
33. Har du nagon narstaende (anhérig eller néra véan) som lyckats ta sig ur nagon form av
missbruks- eller beroendeproblem pa egen hand; d.v.s. utan hjéalp av vard eller behandling?
1[]Ja
2] Nej
3[] Vetinte
34. Har du sjalv nagon gang uppmanat nagon att séka vard eller behandling fér sina missbruks-
eller beroendeproblem?
1[]Ja
2] Nej
35. Har du sjalv nagon gang aktivt forsokt att hjalpa nagon att I6sa sina missbruks- eller

beroendeproblem?

1[]Ja

2] Nej > Ga till fraga 38
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36. Tror du att dina forsok att hjalpa bidrog till att I6sa problemet?
1[]Ja
2] Nej
3[] Vetinte
37. Ingar det, eller har det ingatt, i dina yrkesmassiga uppgifter att hjalpa manniskor med

missbruks- eller beroendeproblem?

1[]Ja
2] Nej

Del 4. Samhalle och livsaskadning

38. Hur stort fortroende har du fér hur féljande grupper eller institutioner skoter sitt arbete?
Obs! Markera med ett kryss per delfraga.
Mycket stort Ganska stort Varken stort Ganska litet ~ Mycket litet
fértroende fértroende eller lite fértroende fértroende
fértroende
1 2 3 4 5
a.  Sjukvarden [] [] [] [] []
b.  Riksdagen [] [] [] [] []
c. Dagspressen ] ] ] ] ]
d.  Forskarna ] ] ] ] ]
e. Radio/TV [] [] [] [] []
f.  Socialtjansten [] [] [] [] []
g.  Naringslivet L] [] ] L] L]
h.  Kommunpolitikerna [] [] [] [] []
39. Har foljer nagra pastaenden om vad det ar som styr vara liv. Hur val stammer vart och ett av
dessa pastaenden med din egen syn pa saken? Obs! Markera med ett kryss per delfraga.
Stdmmer helt ~ St&mmer Stammer  Stadmmer inte
ganska bra  ganska daligt alls
1 2 3 4
a.  Lycka och framgang beror p& hur man sjalv ] ] ] ]
beter sig
b.  Nér allt kommer omkring hanger allt som ] ] ] ]
hander pa slumpen
c.  Ens egen lycka eller olycka beror ofta pa ] ] ] ]
andra manniskor
d.  Det ar framfér allt samhallsvillkoren som [] [] [] []
avglr om det gar illa fér nagon
e. | grunden &r vi alla offer fér krafter vi inte kan [] [] [] []

styra eller forutse
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40. Man talar ibland om att politiska asikter kan placeras in pa en vanster — hogerskala. Var skulle
du sjalv placera dig pa en sadan skala?
Klart till véanster Nagot till vanster Varken till héger Nagot till héger Klart till héger
eller vénster
1 2 3 4 5
[] [] [] [] []
41. Vilket politiskt parti sympatiserar du mest med idag?
1] Vansterpartiet 2] Socialdemokraterna 3] Miljppartiet
4[] Centerpartiet 5[] Folkpartiet 6 [_] Moderaterna
7 |:| Kristdemokraterna 8 |:| Annat parti 9 |:| Vill inte eller kan inte svara
42. Har foljer nagra pastaenden om vilka uppgifter samhéllet bor ha. Hur bra stimmer vart och ett
av dessa pastaenden med din egen syn pa saken? Obs! Markera med ett kryss per delfraga.
Stdmmer helt ~ St&mmer Stammer  Stadmmer inte
ganska bra  ganska daligt alls
1 2 3 4
a.  Det ar samhallets uppgift att se till att alla har [] [] [] []
en rimlig férsorjning
b.  Salange man inte skadar andra &r det upp till ] ] ] ]
individen att avgéra vilka handlingar som ar
moraliskt férsvarbara
c.  Hur mycket man bidrar till samhéllsekonomin [] [] [] []
bér paverka vilken levnadsstandard man far
d.  Det finns situationer dar yttrandefriheten [] [] [] []
maste begransas till férman for det allmanna
béasta
e.  Salange det finns brister inom skola, vard och [] [] [] []
omsorg bér skatten inte sénkas
f.  Skolan ska inte peka ut vissa askadningar [] [] [] []

eller varderingar som riktigare &n andra
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43. Hur allvarliga tycker du att féljande samhallsproblem &r pa en skala 1 -10?
Obs! Markera med ett kryss per delfraga.

Inte alls Mycket
allvarligt allvarligt

Alkoholmissbruk
Egendomsbrott (stdld etc.)
Miljéforstéring
Hasch-/marijuanamissbruk

® a0 o p

Annat narkotikamissbruk

Bristande jamstalldhet
Tobaksbruk
Valdsbrott

Stora I6neskillnader

> o =

j- Prostitution

&

Fattigdom
Spelmissbruk
Etnisk diskriminering

Lakemedelsmissbruk

Oooon0 oooddo dgdgddgd -
Oooon ooodd dgdddes
OOoon ooodd dodddde
Oooon ooodd doddgd -
OOooon ooodd doddd e
O0O00O0 Oooodd dgdgddde
Oooon ooodd doddd ~
N e 0 A O A
00000 0O00O0O0 dOddde

© 5 3

Ekonomisk brottslighet
(skattefusk etc.)

10

Oooon ooodo gdoddgd

Del 5. Strategier mot missbruk och beroende

| detta avslutande avsnitt ber vi dig ta stéllning till vad man pa samhallsniva kan géra for att férhindra att
manniskor utvecklar eller drabbas av olika slag av missbruks- eller beroendeproblem.

44. Hur viktiga tycker du foljande atgarder ar for att motverka alkoholmissbruk?
Markera med ett kryss per delfraga.

Mycket Ganska Ganska Helt Har ingen
viktigt viktigt oviktigt oviktigt  uppfattning

1 2 3 4 5
Restriktioner1/prispolitik
Information om risker
Erbjuda behandling
Bekampa férdomar och utstétning
Skapa goda livsvillkor fér alla

Oooon
Oooon
Oooon

® a0 o p

' Inférselbestidmmelser, regler for forséljning och utskdnkning, reklamférbud, etc.

Oooon
Oooon
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45. Hur viktiga tycker du féljande atgarder ar fér att motverka tobaksberoende?
Obs! Markera med ett kryss per delfraga.

Mycket Ganska Ganska Helt Har ingen
viktigt viktigt oviktigt oviktigt  uppfattning
1 2 3 4
Restriktioner1/prispolitik
Information om risker
Erbjuda behandling
Bekampa férdomar och utstétning

Skapa goda livsvillkor fér alla

OOooon
OOooon
OOooon
OOooon
OO0O00 e

' Rékférbud pa olika platser, forséljningsregler, reklamforbud, etc.

46. Hur viktiga tycker du foljande atgarder ar for att motverka hasch-/marijuanamissbruk?
Obs! Markera med ett kryss per delfraga.

Mycket Ganska Ganska Helt Har ingen
viktigt viktigt oviktigt oviktigt  uppfattning
2 3 4 5
Tull- och polisinsatser1
Information om risker
Erbjuda behandling
Bekampa férdomar och utstétning

Skapa goda livsvillkor for alla

Oooon-
Oooon
Oooon
Oooon
Oooon

© o 0 T o

' Granskontroll, insatser mot narkotikabrott etc.

47. Hur viktiga tycker du foljande atgarder ar fér att motverka annat narkotikamissbruk?
Obs! Markera med ett kryss per delfraga.

Mycket Ganska Ganska Helt Har ingen
viktigt viktigt oviktigt oviktigt  uppfattning
2 3 4
Tull- och polisinsatser1
Information om risker
Erbjuda behandling
Bekampa férdomar och utstétning

Skapa goda livsvillkor for alla

oooono-
Oooon
Oooon
Oooon
OOO00e

© o 0 o

' Granskontroll, insatser mot narkotikabrott, etc.
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48. Hur viktiga tycker du foljande atgarder ar for att motverka spelmissbruk?
Obs! Markera med ett kryss per delfraga.

Mycket Ganska Ganska
viktigt viktigt oviktigt
2 3
Restriktioner1/prispolitik
Information om risker
Erbjuda behandling

Bekampa férdomar och utstétning

ooooo -
Ooooo
OOooon

Skapa goda livsvillkor fér alla

' Etableringskontroll, maxvinster, évervakning, etc.

Helt
oviktigt
4

OOooon

Har ingen
uppfattning

OOodoe

49. Vilka anser du vara de storsta bristerna i samhallets sétt att hantera olika missbruks- och

beroendeproblem?
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+ -

50. Vilka forandringar i samhallets sétt att hantera olika missbruks- och beroendeproblem ser du
som de allra viktigaste?

Tack for din medverkan!




