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Summary III 

Summary 

Background and Objectives 

The documentation and reporting system of clients of Austrian drug treatment services (DOKLI) 
has been providing nationwide valid data in the drug treatment sector in Austria since 2006. It 
contributes to an overall understanding of the addiction epidemiological situation in Austria. The 
system operates with the participation of most addiction treatment facilities in Austria and serves 
as a crucial cornerstone in national monitoring. 

Comparable data to DOKLI are lacking for areas such as tobacco and other nicotine‐containing 
products, alcohol, gambling and/or sports betting, gaming, and medications. Therefore, one of 
the objectives of treatment documentation in the addiction field is to provide a nationally stand-
ardized data collection tool with coordinated documentation standards across various substance 
and behavior‐based addiction forms. 

Methodology 

The foundation of this work lies in a questionnaire developed through a lengthy process involving 
Austrian addiction treatment facilities. This questionnaire aligns with the EMCDDA guidelines spe-
cific to the data collected for illegal drugs. Experts from provincial addiction/drug coordination 
offices as well as treatment facilities provided critical feedback on the proposed new items and 
specific questions. Through intensive exchange of ideas and content, significant proposed 
changes were developed and approved during a DOKLI advisory board meeting in May 2022. 

Results 

Treatment documentation standards for substance and behavioral addictions have been developed 
in six areas: illegal drugs, tobacco and other nicotine‐containing products, alcohol, gambling 
and/or sports betting, gaming, and medications. Each documentation standard includes seven 
components that are repeated for each of the defined substance and behavioral addictions: a) 
basic data, b) treatment episode, c) situation at the beginning of treatment, d) sociodemographic 
and living circumstances, e) medical history, f) classification according to ICD‐10, and g) situation 
at the end of treatment episode. 

Outlook 

The core items developed as part of this project are intended to form the basis for a wide range 
of treatment documentation systems at the facility level, establishing them as nationwide mini-
mum standards in Austria. A well‐founded, nationally standardized, and interdisciplinary moni-
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toring system should, in the future, provide the basis for a realistic assessment of the epidemio-
logical situation regarding addiction and enable empirically based planning and (further) devel-
opment of drug and addiction‐related strategies and (prevention) measures. 

Keywords 

Treatment documentation, addiction, addiction and drug support, documentation standards, 
DOKLI 
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1 Background 

1.1 Framework conditions of DOKLI 

The documentation and reporting system of clients of Austrian drug treatment services (DOKLI) 
has been providing nationwide valid data in the drug treatment sector in Austria since 2006 and 
puts the under § 15 SMG documentation and reporting obligations of facilities notified under § 
15 SMG on a quality‐assured basis. The collected data allows insights especially for the living 
conditions and consumption patterns of clients of drug treatment services and thus contributes 
to an overall understanding of the addiction epidemiological situation in Austria. The system op-
erates with the participation of most addiction treatment facilities for people who use drugs in 
Austria and serves as a crucial cornerstone in national monitoring. The alignment of DOKLI with 
EU requirements also ensures comparability with European data and fulfils Austria’s obligations 
regarding the implementation of the key indicator "treatment demand" established at EU level (TDI 
Protocol appropriate European Monitoring Center for Drugs and Drug Addiction, EMCDDA). 

The results of the analyses for the current reporting year are published annually in the "Epidemi-
ologiebericht Sucht 2022 Illegale Drogen, Alkohol und Tabak" and in the "Bericht zur Drogensitua-
tion". Additionally, supplementary evaluations are conducted in accordance with international re-
quirements (EMCDDA). 

1.2 Expansion of addiction-related treatment documentation 

Comparable data to those provided by DOKLI are lacking for the areas of tobacco and other nico-
tine‐containing products, alcohol, gambling and/or sports betting, gaming and medicines, even 
though they represent crucial puzzle pieces for describing the epidemiological situation. Conse-
quently, these forms of addiction and the associated services of treatment facilities are less visible, 
and currently, reliance is solely placed on less informative hospital discharge diagnoses in this 
regard. Addiction treatment facilities are increasingly operating in a comprehensive manner, 
meaning they address various forms of addiction. At the facility level, a variety of documentation 
systems are used, which do not follow uniform documentation standards. 

For these reasons, the Addiction Competence Centre (Kompetenzzentrum Sucht, KOSU) of the 
Austrian National Public Health Institute (Gesundheit Österreich GmbH, GÖG) was commissioned 
in 2021 by the Federal Ministry for Social Affairs, Health, Care and Consumer Protection (BMSGPK) 
to implement an expansion of the existing documentation and reporting system to include the 
areas of tobacco and other nicotine‐containing products, alcohol, gambling and/or sports betting, 
gaming, and medicines.  



 

2 © GÖG 2024, Addiction treatment documentation in Austria 

1.3 Objective 

The aim is to provide a nationally uniform data collection system with coordinated documentation 
standards across various substance‐ and behavior‐based forms of addiction. 

1.4 Methodological Approach 

The starting point for the work is the questionnaire developed through a lengthy process, in com-
pliance with the EMCDDA guidelines and in collaboration with Austrian addiction support institu-
tions and treatment facilities, specifically designed for the illegal drug sector. For instance, ques-
tions related to sociodemographic factors were adopted for all forms of addiction from this ques-
tionnaire. 

Advisory board 

At the federal level, an "advisory board for issues related to a unified documentation and reporting 
system for drug treatment facilities" was established in September 2006. The board includes rep-
resentatives from the Federal Ministry of Health, the drug or addiction coordination offices of the 
federal states, and the drug treatment facilities. The advisory board advises the BMSGPK on all 
matters concerning the unified documentation and reporting system, particularly in the imple-
mentation and development of the client documentation system (DOKLI) and the analysis of client 
data. During the annual advisory board meetings, decisions are made regarding the subject mat-
ter. Additionally, these meetings involve discussions and consultations on the annual report, po-
tential system adaptations, and the disclosure of data to third parties (e.g., for scientific studies). 

Feedback group 

As part of the project activities for the expansion of addiction-related treatment documentation, 
a feedback group was established in May 2021, comprising interested members from the advisory 
board. The formation of this small group aimed to subject the new items and specific questions 
proposed by the team of the Addiction Competence Centre to critical feedback. Simultaneously, it 
sought to facilitate an intensive exchange of content between experts from drug or addiction 
coordination offices of the federal states and those from drug treatment facilities. 

The definition of items related to gambling and/or sports betting took place in 2018/2019, in-
volving experts in the project "Epidemiological Monitoring of Pathological Gambling." During this 
process, a basic module and an extended module were designed to ensure the capture of core 
variables while also providing the option for more detailed documentation. 
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Decision on the expansion of addiction-related treatment documentation and new items 

The written exchange between the team of the Addiction Competence Centre and the feedback 
group took place over several weeks. Through these collaborative efforts and the feedback re-
ceived from the small group, significant proposed changes emerged. These proposals were thor-
oughly discussed and ultimately resolved during the advisory board meeting in May 2022. 

1.5 Establishment of documentation standards  

In the area of illegal drugs, the EMCDDA has successfully defined common core items across the 
EU, implemented and adopted by all EU countries. However, for other substance‐ and behavior‐
based forms of addiction, there lacks a comparable institution. Consequently, the documentation 
of addiction‐specific treatments varies in each country, and there is no European‐wide compara-
bility. For this reason, the core items developed in Austria have been translated into English and 
published separately, allowing other countries to access them. 

The presentation of the six treatment documentation standards integrated into DOKLI is done 
separately for each substance‐ or behavior‐related addiction: 
1. Illegal drugs 
2. Tobacco and other nicotine‐containing products 
3. Alcohol 
4. Gambling and sports betting 
5. Gaming 
6. Medicines 

The documentation standards for these six substance‐ or behavior‐related addictions each consist 
of seven components, which are repeated for each of the defined substance‐ or behavior‐related 
addictions: 

A. Case definition 
B. Treatment episode  
C. Start of treatment 
D. Sociodemographics and living conditions 
E. Anamnesis 
F. Classification according to ICD‐10 
G. End of treatment 

While the components A. Case definition, B. Treatment episode, D. Sociodemographics and living 
conditions, F. Classification according to ICD‐10 plus G. End of treatment are documented identi-
cally for every substance or behavioral addiction, the documentation for C. Start of treatment and 
E. Anamnesis is substance or behavior‐related. In practice, this means that for clients with multiple 
substance‐ or behavior‐related support and treatment measures, only the components C. Start of 
treatment and E. Anamnesis need to be documented. However, the constant components A. B. D. 
F. and G. are carried over for all other treatment documentation standards after the initial survey. 



 

4 © GÖG 2024, Addiction treatment documentation in Austria 

The treatment documentation standards for tobacco and other nicotine‐containing products, al-
cohol, gambling and/or sports betting, gaming, and medications closely align with those for illegal 
drugs. Although this standardization may result in some response options not fully applying to all 
substance‐ or behavior‐related addictions, it appears reasonable, given that the core items in the 
realm of illegal drugs have already been implemented and adopted across all EU countries. 

There are three color‐coded markers used to distinguish between mandatory and voluntary re-
sponses to individual questions:  

» Core item according to EMCDDA  
o only applicable to questions about illegal drugs  

» mandatory  
» optional 

It is crucial for the following representations to distinguish between single‐choice questions (ques-
tions where only one answer can be selected) and multiple‐choice questions (questions where 
multiple answers can be chosen simultaneously). Single‐choice questions are indicated with ●, 
while those allowing for multiple alternatives are indicated with □. 

In Chapter 9, "Important Definitions / Glossary," comprehensive definitions and agreements for 
the treatment documentation of substance and behavioral addictions at the Austrian level are 
extensively described.
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2 Illegal drugs 

2.1 Case definition 

Table 2.1: 
Case definition of the client: Illegal drugs 

 
GÖG  
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2.2 Treatment episode 

Table 2.2: 
Treatment episode: Illegal drugs 

 

GÖG  
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2.3 Start of treatment 

Table 2.3: 
Start of treatment: Illegal drugs 
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GÖG 

 

 

 

 

 

 

 

1 

The purpose of this question is not to ascertain the infection status of the client, it is only to ascertain whether when a test 
was done. From an epidemiological point of view, this question provides insights into the awareness of the problem and the 
availability of testing possibilities. 
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2.4 Sociodemographics and living conditions 

Table 2.4: 
Sociodemographics and living conditions: Illegal drugs 
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GÖG  
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2.5 Anamnesis 

2.5.1 Consumption behavior 

Table 2.5: 
Anamnesis: Illegal drugs I – Consumption behavior  

 
GÖG 
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2.5.2 Substance 

Table 2.6: 
Anamnesis: Illegal drugs II – Substance 
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GÖG 

 

 

 

 

2  
Methadone, buprenorphine, morphine in prolonged form and benzodiazepines may only be selected if they are illegal substances or if the OAT medication is administered differently 
than prescribed. Otherwise, select “no or no treatment‐relevant use”. If the person is in opioid agonist treatment and consumes these substances only on prescription and in the 
prescribed form of administration, the substance that led to the opioid agonist treatment (e.g., heroin) should be indicated. 

3 

If a drug cannot be clearly assigned to a sub‐category, the following should be entered under the category “other [e.g.] opioid, namely” namely: “not specified by client”. If a drug 
cannot be clearly assigned to a sub‐category, the following should be entered under the category “other [e.g.] opioid, namely” namely: “not specified by client”. 

4 

Benzodiazepines may only be selected if they are illegally acquired substances or if the substances are administered differently than prescribed (e.g., intravenous instead of orally). 
If benzodiazepines are taken as prescribed, please select „no or no treatment‐relevant use”. 
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2.5.3 Infectious disease  

2.5.3.1 Infection status 

When collecting the infection status regarding HIV, hepatitis, and tuberculosis, two main ap-
proaches are generally considered. The anamnestic survey is based on the client's self‐disclosure. 
Specific test data collection is indicated when the institution conducts relevant tests or when the 
client presents the test results during the anamnesis. 

Table 2.7: 
Illegal drugs III – Infectious disease (general) 

 
GÖG  



 

Chapter 2 / Illegal Drugs 19 

Table 2.8: 
Anamnesis: Illegal drugs III – Infectious disease (infection status) 
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GÖG  
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2.5.3.2 Vaccination status 

The vaccination status can be documented both anamnestically and based on the administration 
of vaccinations in the facility. 

Table 2.9: 
Anamnesis: Illegal drugs III – Infectious disease (vaccination status) 
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2.5.3.3 Disease status 

The disease status can be entered anamnestically or based on the completion of a medical exam-
ination at the start of treatment. 

Table 2.10: 
Anamnesis: Illegal drugs III – Infectious disease (disease status) 
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2.6 Classification according to ICD‐10 

In the following list, please indicate one primary drug (● tick) and up to five secondary drugs (□ tick). 

Table 2.11: 
Classification according to ICD‐10: Illegal drugs 
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GÖG 

 

 

5 

if yes, please select the primary drug/addiction diagnosis for ● 1 and the secondary drug/addiction diagnosis for □ 2. 
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2.7 End of treatment 

Table 2.12: 
End of treatment: Illegal drugs 

 
GÖG 
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3 Tobacco and other nicotine‐containing 
products  

3.1 Case definition  

Table 3.1: 
Case definition of the client: Tobacco and other nicotine‐containing products 

 
GÖG  
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3.2 Treatment episode 

Table 3.2: 
Treatment episode: Tobacco and other nicotine‐containing products 

 
GÖG  
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3.3 Start of treatment 

Table 3.3: 
Start of treatment: Tobacco and other nicotine‐containing products 

 
GÖG  
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3.4 Sociodemographics and living conditions 

Table 3.4: 
Sociodemographics and living conditions: Tobacco and other nicotine‐containing products 
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GÖG  
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3.5 Anamnesis 

Table 3.5: 
Anamnesis: Tobacco and other nicotine‐containing products 

 
GÖG 

 

 

 

6 

The Heaviness of Smoking Index (HSI) is a measuring instrument that contains questions about the time of the first cigarette 
on a normal day and the number of cigarettes smoked daily and was derived from the Fagerström test for nicotine addiction.  
Heatherton, Todd F.; Kozlowski, Lynn T.; Frecker, Richard C.; Fagerström, Karl‐Olov (1991). The Fagerström Test for Nicotine 
Dependence: a revision of the Fagerström Tolerance Questionnaire. British Journal of Addiction. 86 (9). pp 1119‐27. doi: 
10.1111/j.1360‐0443.1991.tb01879.x. 
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3.6 Classification according to ICD‐10 

Table 3.6: 
Classification according to ICD‐10: Tobacco and other nicotine‐containing products 
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GÖG 

7 

if yes, please tick the primary drug/addiction diagnosis for ● 1 and the secondary drug/addiction diagnosis for □ 2. 
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3.7 End of treatment 

Table 3.7: 
End of treatment: Tobacco and other nicotine‐containing products 

 
GÖG 
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4 Alcohol 

4.1 Case definition 

Table 4.1: 
Case definition of the client: Alcohol 

 
GÖG  
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4.2 Treatment episode 

Table 4.2: 
Treatment episode: Alcohol 

 
GÖG  
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4.3 Start of treatment 

Table 4.3: 
Start of treatment: Alcohol 

 
GÖG  
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4.4 Sociodemographics and living conditions 

Table 4.4: 
Sociodemographics and living conditions: Alcohol 
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GÖG  
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4.5 Anamnesis 

Table 4.5: 
Anamnesis: Alcohol 

 
GÖG 

 

 

 

 

8 

This question refers to consumption in the last 30 days before the decision to start the current treatment in order to rule out 
self‐reduction in the period before starting treatment. 

 



 

44 © GÖG 2024, Addiction treatment documentation in Austria 

4.6 Classification according to ICD‐10 

Table 4.6: 
Classification according to ICD‐10: Alcohol 
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GÖG 

 

 

9 

if yes, please tick the primary drug/addiction diagnosis for ● 1 and the secondary drug/addiction diagnosis for □ 2. 
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4.7 End of treatment 

Table 4.7: 
End of treatment: Alcohol 

 
GÖG  
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5 Gambling and sports betting  

5.1 Case definition 

Table 5.1: 
Case definition of the client: Gambling and sports betting 

 
GÖG 
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5.2 Treatment episode 

Table 5.2: 
Treatment episode: Gambling and sports betting 

 
GÖG  
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5.3 Start of treatment 

Table 5.3: 
Start of treatment: Gambling and sports betting 

 
GÖG  
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5.4 Sociodemographics and living conditions 

Table 5.4: 
Sociodemographics and living conditions: Gambling and sports betting 
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GÖG  
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5.5 Anamnesis 

Table 5.5: 
Anamnesis: Gambling and sports betting 

 
GÖG 

 

 

 

 

 

10 

This question refers to the use of games of chance in the last 30 days before the start of treatment. 
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5.6 Classification according to ICD‐10 

Table 5.6: 
Classification according to ICD‐10: Gambling and sports betting 
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GÖG 
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if yes, please tick the primary drug/addiction diagnosis for ● 1 and the secondary drug/addiction diagnosis for □ 2. 
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5.7 End of treatment  

Table 5.7: 
End of treatment: Gambling and sports betting 

 
GÖG 
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6 Gaming  

6.1 Case definition 

Table 6.1: 
Case definition of the client: Gaming 

 
GÖG  
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6.2 Treatment episode 

Table 6.2: 
Treatment episode: Gaming 

 
GÖG  
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6.3 Start of treatment 

Table 6.3: 
Start of treatment: Gaming 

 
GÖG  
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6.4 Sociodemographics and living conditions 

Table 6.4: 
Sociodemographics and living conditions: Gaming 
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GÖG  
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6.5 Anamnesis 

Table 6.5: 
Anamnesis: Gaming 

 
GÖG 
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6.6 Classification according to ICD‐10 

Table 6.6: 
Classification according to ICD‐10: Gaming 
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GÖG 
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if yes, please tick the primary drug/addiction diagnosis for ● 1 and the secondary drug/addiction diagnosis for □ 2. 
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6.7 End of treatment 

Table 6.7: 
End of treatment: Gaming 

 
GÖG 
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7 Medicines  

7.1 Case definition 

Table 7.1: 
Case definition of the client: Medicines 

 
GÖG  
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7.2 Treatment episode 

Table 7.2: 
Treatment episode: Medicines 

 
GÖG  
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7.3 Start of treatment 

Table 7.3: 
Start of treatment: Medicines 

 
GÖG  
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7.4 Sociodemographics and living conditions 

Table 7.4: 
Sociodemographics and living conditions: Medicines 
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GÖG  
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7.5 Anamnesis 

Table 7.5: 
Anamnesis: Medicines – Substance 

 
GÖG 



 

Chapter 7 / Medicines 75 

7.6 Classification according to ICD‐10 

Table 7.6: 
Classification according to ICD‐10: Medicines 
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GÖG 

 

 

13 

if yes, please tick the primary drug/addiction diagnosis for ● 1 and the secondary drug/addiction diagnosis for □ 2. 
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7.7 End of treatment 

Table 7.7: 
End of treatment: Medicines 

 
GÖG 
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8 Conclusions 
Over the past 20 years, the monitoring system in the field of drugs has been continuously ex-
panded and improved according to the standards of the European Monitoring Centre for Drugs 
and Drug Addiction (EMCDDA). The implementation of the documentation and reporting system 
of clients of Austrian drug treatment services (DOKLI), in which most relevant drug facilities in 
Austria participate, represented an important milestone.  

The commissioning to expand the existing documentation and reporting system to include the 
treatment areas of tobacco and other nicotine‐containing products, alcohol, gambling, gaming 
and sports betting, and medications serves, on the one hand, to address the substance‐ and be-
havior‐addiction concept of Austria's addiction prevention strategy. An expansion of DOKLI is also 
intended to shift the focus from drug addiction to addiction as a whole, aligning with the state‐of‐
the‐art approach to the addiction theme. On the other hand, the expanded documentation stand-
ards are designed to better reflect the practices in addiction treatment facilities, as there is an 
increasing trend towards comprehensive addiction work, and the associated services of treatment 
facilities are currently less visible. 

The core items developed in the course of the project are intended to form the basis for a variety 
of treatment documentation systems at the institutional level, serving as nationwide minimum 
standards. A well‐founded, nationally uniform, and overarching addiction monitoring system is 
expected to provide the foundation for a realistic assessment of the addiction epidemiological 
situation in the future. This will enable empirical‐based planning and (further) development of 
drug/addiction‐related strategies and (prevention) measures. Subsequently, the provided infor-
mation should also facilitate adapting the addiction treatment system to the needs of clients, 
optimizing its accessibility and treatment quality, as well as developing and evolving adequate 
prevention measures.
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9 Glossary 
In the English publication, a detailed description of Austria‐specific terminology in the areas of 
social, education, and administration has been omitted. 

Addiction‐specific support Support relates to substance‐related or non‐sub-
stance‐related dependence. Short‐term contacts are 
not considered here. 

Addiction‐specific treatment Treatment for substance‐related or non‐substance‐
related dependence. Short‐term contacts are not 
considered here.  

Alcohol standard units Standard units refer to the total amount of different 
alcoholic beverages consumed per day. One stand-
ard unit consists of half a liter of beer, a quarter liter 
of wine, or three small spirits (each 2 cl). For exam-
ple, if on a typical day in the last 30 days, two large 
beers or four eighth‐liter wines were consumed, in-
dicate 2 as the number of standard units. If on a typ-
ical day, four large beers and three small spirits were 
consumed, indicate 5 as the number of standard 
units. Standard units (SE) of common drink quanti-
ties: 0.5 liters of beer = 1 SE; 3× 0.3 beer = 2 SE; 
Eighth of wine = 0.5 SE; Quarter of wine = 1 SE; Bot-
tle of wine (0.7 liters) = 3 SE; Cocktail with 6 cl spirits 
= 1 SE; Bottle of spirits (0.7 liters) = 12 SE. 

Child This question pertains to children up to 18 years of 
age who currently (in the last 30 days before the 
start of treatment) live in the same household as the 
client. It is not relevant whether it is one or more of 
the client's children or whether the client is respon-
sible for the care of this child or these children. Sib-
lings of the client are not included. 

Compulsory school Refers to clients who have successfully completed 
mandatory schooling. Completion of the nine‐year 
compulsory education (applicable to Austria) does 
not necessarily mean obtaining a (positive) comple-
tion of compulsory education. 

Core data Core data are the minimum standard for document-
ing clients who initiate a long‐term treatment or 
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counselling, low‐threshold counselling, or short‐
term contact. 

Counselling Professional counselling, distinguished from advice, 
is a scientifically grounded, specific form of devel-
opmental and life assistance. Counselling is defined 
in the professional literature as a social interaction 
in which a competent counselor assists clients in 
solving a current or future problem. Voluntariness 
and self‐responsibility of clients, as well as the for-
mulation of counselling goals, are highlighted as 
characteristic features of counselling. In this defini-
tion, counselling encompasses both short‐term, in-
formation‐oriented counselling and medium‐ to 
long‐term problem‐solving‐oriented counselling. 
The role of the counselor extends beyond the con-
veyance of factual information; they also strive to 
structure and guide the problem‐solving process 
through reflection on alternative solutions. Short‐
term, information‐oriented counselling typically oc-
curs in a low‐threshold setting, while medium‐ to 
long‐term problem‐solving‐oriented counselling 
takes place in an outpatient setting. 

Current living situation The current living situation in the last 30 days before 
the start of treatment. 

Day outpatient treatment Extended outpatient treatment provided during a 
single day within defined outpatient care areas. 

Day partial inpatient stay Extended inpatient stay where patients are admitted 
and discharged on the same day or spend the night 
outside the hospital/clinic/facility. It involves daily 
treatment during the day over several weeks (some-
times referred to as "day‐structuring treatment" in 
psychiatry). 

Employed Individuals who work as self‐employed or employed 
(workers, employees, civil servants, apprentices, 
home workers), regardless of the number of hours 
worked (excluding individuals on parental leave and 
individuals in military or civilian service, who are 
recorded in separate categories). "Employed" also 
includes assisting family members who work in a 
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family business without receiving specific remuner-
ation and without a formal employment relationship 
(social insurance). In agricultural enterprises (full‐
time and part‐time), the partner of the farm owner 
will often be recorded as "employed." Here, "em-
ployed" encompasses not only individuals with reg-
ular employment (full‐time and part‐time) but also 
all individuals with marginal employment. This def-
inition is necessary for international comparisons. 
Individuals who identify as retirees, homemakers, 
students, and other non‐working individuals or un-
employed should also be recorded as "employed" if 
they engage in (marginal) employment. "Employed" 
also includes individuals in "part‐time leave" and 
disabled individuals working in sheltered work-
shops. Individuals participating in retraining 
measures are considered employed only if they are 
insured through a company and not through the la-
bor market administration. Similarly, individuals in a 
paid training program, apart from traditional ap-
prenticeships, are classified as "employed." This cat-
egory includes graduates of nursing, police, or mil-
itary schools, for example. 

End of treatment The end of treatment is determined by the date of 
the last face‐to‐face contact with the client. A treat-
ment episode concludes when (1) the treatment is 
terminated (e.g., regular termination, discontinua-
tion) or (2) the client, without a corresponding 
agreement, does not appear in the institution for 
more than half a year. The date of treatment end is 
the last face‐to‐face contact with the client. In ex-
ceptional cases, the last telephone contact can also 
be defined as the end of treatment. However, this is 
only the case when face‐to‐face treatment continues 
via telephone and this continuation aligns with the 
definitions of counselling or treatment (see also 
treatment episode and treatment termination). 

Exclusively legal issues Check this category if the drug was occasionally 
consumed, there is no harmful use or dependency 
issue, but a legal directive exists. 
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Executions Indicate whether the client has undergone execu-
tions under the Execution Ordinance due to gam-
bling problems. 

Financial situation Estimated amount of debt as assessed by the client. 
If the client does not know, select "not known". If the 
client has no debts, select "none". Possible answers 
are none, small amount (up to €1,000), medium 
amount (up to €5,000), large amount (up to 
€50,000), and very large amount (over €50,000). 

First use This refers to the very first use of the drug (not the 
onset of regular consumption) – the corresponding 
age should be entered. If the age is not known, enter 
99. 

Gambling‐related offenses Please indicate whether the client has committed an 
offense to obtain funds for gambling or to repay 
debts resulting from gambling activities. 

Harm reduction Harm reduction is a concept aimed at reducing the 
risks associated with substance use. The concept 
assumes that continued substance use poses signif-
icant risks in terms of physical and mental health, as 
well as social problems. Harm reduction encom-
passes measures that decrease these risks without 
necessarily requiring or insisting on immediate sub-
stance abstinence as a condition for the interven-
tion. The long‐term goal of facilities offering harm 
reduction is to motivate the target audience for fur-
ther interventions by collaborating with other addic-
tion support services. Examples of harm reduction 
measures include needle exchange programs, con-
sumption rooms, day centers, day beds, washing fa-
cilities, overnight accommodations, short‐term 
medical care, services for short‐term daily structur-
ing, and short‐term crisis intervention. Exclusive 
harm reduction is typically provided in a low‐thresh-
old setting.  

Heaviness of Smoking Index (HSI) The Heaviness of Smoking Index (HSI) is a measure-
ment tool that includes questions about the time of 
smoking the first cigarette on a typical day and the 
number of cigarettes smoked daily. It is derived 
from the Fagerström Test for Nicotine Dependence. 
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(Professional) higher schools Under this category, vocational schools with a grad-
uation diploma or the completion of a general sec-
ondary education are to be coded. 

Legally obligated care In accordance with §137 ABGB (parents are respon-
sible for the upbringing of their minor children and, 
in general, for promoting their well‐being) and §144 
ABGB (custody: parents are responsible for caring 
for and educating the minor child, managing their 
assets, and representing them). 

Long‐term treatment and support Long‐term treatment/support is considered when 
there is either a specific agreement with the client 
(e.g., inpatient treatment, OAT, long‐term psycho-
social support) or when there are more than five 
face‐to‐face contacts with a client within a twelve‐
month period.  

Low‐threshold counselling Low‐threshold counselling is referred to when cli-
ents regularly utilize services from low‐threshold fa-
cilities (counselling, harm reduction services, etc.) 
and are personally known to their support staff by 
name or nickname (regular clientele). 

Main place of residence Place of residence is where the individual primarily 
resided in the last six months before the start of the 
current counselling/support/treatment. 

Main reason for current contact Please specify the subjectively most important rea-
son for the client's initiation of the current treat-
ment/support relationship. 

Missing If a question was not presented (e.g., treat-
ment/counselling/support is terminated before all 
questions could be presented to the client), nothing 
should be marked or entered for that question. The 
corresponding question remains coded as "missing" 
in the database (see also not known). 

No treatment‐relevant use or no use This category is pre‐set in the DOKLI software. Insti-
tutions not using the DOKLI software should config-
ure their recording system similarly. The default set-
ting should be changed if the consumption of the 
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corresponding substance corresponds to the cate-
gories primary drug, secondary drug, or exclusively 
legal issues (no substance use issue). 

Not known "Not known" is reserved for cases where the client 
refuses to provide information or cannot give infor-
mation (e.g., due to lack of memory). The question 
was presented, but no answer was obtained (see also 
"missing"). 

Outreach measures Outreach measures in addiction services are based 
on the idea of not waiting for at‐risk individuals or 
those with substance‐related disorders to contact an 
addiction service institution. Instead, the approach 
is to proactively reach out to them at familiar meet-
ing points in their environment, such as drug 
scenes, homes, prisons, psychiatric clinics, and hos-
pitals. 

Parental leave allowance Individuals in parental leave are those who, after the 
birth of a child, are receiving parental leave allow-
ance during the statutory parental leave. This legal 
entitlement applies only to salaried employees (both 
women and men) until the end of the child's second 
year of life. Individuals who, after the expiration of 
these two years, are granted additional unpaid leave 
for the purpose of childcare based on company 
agreements (or, for example, in the public sector) 
are no longer in statutory parental leave and should 
therefore be classified as homemakers. Women in 
maternity leave (usually eight weeks before and after 
the birth of the child) are not considered parental 
leave recipients but are categorized as "employed." 
Individuals who are granted unpaid leave by the em-
ployer for training purposes or other professional 
activities for an extended period and should never 
be counted as "on parental leave" unless the leave 
exceeds one year; in that case, they are still consid-
ered employed. 

Pension Used to capture individuals whose livelihood pri-
marily comes from pensions, retirement benefits, 
and income from personal assets (e.g., annuities, 
shareholders, lessors). This group also includes re-
cipients of a farmer's pension, i.e., former owners of 
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an agricultural business or their widows/widowers, 
who, in addition to benefits from the statutory social 
insurance, receive certain maintenance benefits (ac-
commodation, ongoing in‐kind or cash benefits) 
based on an agreement with the successor to the 
farm. Widows/widowers of owners of a commercial 
enterprise are recorded as "employed" if they are ac-
tive in the business; otherwise, they are categorized 
under "Pension." 

Previous utilization of treatment services This question primarily serves to determine the in-
cidence of treatment for addiction or substance use 
issues (= how many individuals initiate long‐term 
care for addiction or substance use for the first time 
in their lives each year). Since the incidence is a cru-
cial indicator for describing the addiction and sub-
stance use situation, providing an answer to this 
question is mandatory. Selecting "not known" should 
be avoided if possible. 

Primary drug The primary drug refers to the substance that, from 
the client's subjective perspective, causes the most 
problems. The definition of problems, aligned with 
ICD‐10, pertains to psychosocial and health‐related 
issues rather than purely legal matters. Generally, 
the primary drug is also the one that led to the cur-
rent treatment /support/counselling. If the client 
cannot decide on a specific drug as the primary one, 
multiple drugs can be indicated here. 

 Special Case: Documentation of the primary drug for 
clients with a legal treatment order: If there is no 
"problematic" use, no primary drug should be doc-
umented. Instead, the consumed substance(s) 
should be recorded under "solely legal issues (no 
problematic drug)." 

Registered as unemployed Individuals registered as unemployed and receiving 
either unemployment benefits or emergency assis-
tance. 

Secondary drug Secondary drugs are those substances that the client 
consumed in addition to the primary (main) drug(s) 
in the last six months and also caused problems. 
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Short‐term contacts For clients in cases where it is not clear during the 
initial contacts whether a long‐term treatment rela-
tionship will develop, the first five contacts are con-
sidered non‐binding, short‐term counselling = 
short‐term contact. These should be documented 
using the appropriate questionnaire for short‐term 
contacts. From the sixth contact onward, it will def-
initely be considered a long‐term counselling/treat-
ment relationship (see also long‐term treatment and 
support). 

Social benefits The client is registered as unemployed and receives 
emergency assistance (social benefits). 

Start of treatment The initiation of treatment is marked by the date of 
the first face‐to‐face contact. The beginning of a 
treatment episode is defined as (1) when the client 
is being treated for the first time in the institution, 
or (2) when the client had been previously treated in 
the institution, but the treatment was terminated 
(e.g., regular termination, discontinuation, referral 
to another institution) and a new treatment phase 
begins, or (3) when the client interrupts the treat-
ment without an agreement for more than half a year 
(e.g., the client simply does not return) and then re-
sumes treatment (see also treatment episode). 

Substance Methadone, buprenorphine, slow‐release morphine, 
and benzodiazepines should only be selected if they 
are obtained illegally or if the OAT medication is ad-
ministered differently than prescribed (e.g., intrave-
nous instead of oral). Otherwise, "no or no treat-
ment‐relevant use" should be selected. If the person 
is undergoing OAT and consumes these substances 
solely based on a medical prescription and in the 
prescribed form of administration, the substance 
that led to OAT should be indicated (e.g., heroin). 

Suicide attempt Indicate whether the client has reported a suicide at-
tempt in the past. Suicidal thoughts are not to be 
included here. 

Support Support refers to all‐encompassing services for a 
specific group of clients, where a combination of 
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pronounced physical impairments, along with psy-
chological and social sequelae related to the con-
sumption of psychotropic substances, has occurred. 
These individuals, whether abstinent or (stable) non‐
abstinent, chronically and multiply impaired pa-
tients, require medium to long‐term assistance in 
addressing problems across various life domains 
due to the amalgamation of diverse issues hindering 
self‐directed life management. Support is typically 
provided in an outpatient setting. 

Termination of treatment The conclusion of treatment occurs unexpectedly, 
either initiated by the client or by the institution 
(e.g., due to the client not adhering to agreements). 
Treatment termination is also considered when, de-
spite different agreements, there is no contact with 
the client for more than six months (see also end of 
treatment). 

Tobacco and other nicotine‐containing  
products This question pertains to traditional tobacco ciga-

rettes (both hand‐rolled and pre‐made cigarettes), 
hookahs, pipes, cigars, e‐cigarettes, as well as 
smokeless tobacco or nicotine products. 

Treatment Treatment measures can be implemented as indi-
vidual, couple, or group therapeutic interventions 
and require specific qualifications. They necessitate 
an appropriate treatment setting (treatment con-
tract, defined treatment duration, etc.). Typically, 
treatment can be divided into the following steps: 
anamnesis, diagnosis and indication, promotion of 
change motivation, development of common goals, 
treatment planning, implementation of treatment, 
conclusion of the therapeutic process, and evalua-
tion of treatment outcomes. Opioid agonist treat-
ment is also considered a form of treatment. How-
ever, detoxifications alone are not considered treat-
ment. Treatment can take place in either an inpatient 
or outpatient setting. 

Treatment episode The treatment episode is the period between the 
start and end of treatment, usually spanning several 
weeks or months. If treatment (regularly or through 
termination) is ended and a new treatment begins 
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with the same client at a later date, it is considered 
a new treatment episode. 

University studies or university‐related  
institution, college University‐related institutions include, for example, 

pedagogical academies, academies for social work, 
schools of advanced medical‐technical services, uni-
versities of applied sciences, etc. A college is char-
acterized by the requirement of a high school di-
ploma for admission. 

Vocational middle schools Under this category, vocational schools without a 
graduation diploma are to be coded.  

§ 12 SMG Clients are under care when an assessment by the 
district administrative authority as the health au-
thority (medical officer) indicates that they require 
health‐related measures according to § 11(2) SMG 
due to drug use or addiction, and the health author-
ity works to ensure they undergo health‐related 
measures or verifies if they comply. 

§ 13 SMG Clients are under care if a school medical examina-
tion (suspected substance use) indicates the need 
for health‐related measures according to § 11(2) 
SMG. 

§ 173 StPO Clients are under care if, in the course of criminal 
proceedings related to their drug consumption, with 
their consent, the court issues an instruction instead 
of pretrial detention, directing them to undergo de-
toxification treatment, medical treatment, psycho-
therapy, or health‐related measures according to 
§ 11(2) SMG as a milder means to achieve the pur-
pose of detention. 

§ 35 SMG Clients are under care if reported to law enforcement 
for violating the SMG, and the prosecution, consid-
ering the client's willingness to undergo necessary 
health‐related measures according to § 11(2) SMG, 
provisionally sets aside the case for a probationary 
period of one to two years. 

§ 37 SMG Clients are under care if facing judicial proceedings 
for violating the SMG, and the court, considering the 
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client's willingness to undergo necessary health‐re-
lated measures according to § 11(2) SMG, provision-
ally suspends the proceedings for a probationary 
period of one to two years. 

§ 39 SMG Clients are under care if convicted for violating the 
SMG with a fine or imprisonment, and the court, 
considering the client's willingness to undergo one 
or more necessary health‐related measures accord-
ing to § 11(2) SMG, grants a deferral of the prison 
sentence for a probationary period of up to two 
years. 

§§ 50/51 StGB Clients are under care if, to deter them from further 
drug‐related offenses punishable by law, the court 
issues an instruction – particularly with their consent 
– to undergo detoxification treatment, psychother-
apeutic, or medical treatment. 
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