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größte europäische Drogen-Konsumenten-Erhebung (10. November bis 30. Dezember 2017). 

1999 Musikmagazin Mixmag, ab 2012 wissenschaftlich (London) 

TN: über 50 Nationen & Medienpartner 

Umfrage anonym, nicht repräsentativ, dennoch Einblick, wie häufig Drogen konsumiert werden.  

 

Der Rausch der Österreicher: Alkohol und Cannabis (9. Mai 2018) 

TN Österreich 3.881 (Schweiz 5.683)  

Bildungsniveau: 44 % Hochschulabschluss, 66 % Erwerbstätige  

61% Männer, 39% Frauen 

Alter: 44 % unter 24 J., Rest älter  

81,8 % rauchen Joints mit Tabak  

 

Konsumerfahrung:  

15- bis 24-J: LTP 29%, LYP 19%, LMP 8% (Strizek & Uhl, 2016), OÖ:. LTP 35 % (Seyer et al. 2016) 

 

61,3 % LTP 

47,3 % LYP  

 25%:      2 - 10 Tage: sehr selten (nicht einmal 1x Monat) 

 23%      11 - 50 Tage: 1 - 4x pro Monat  

 10%:    51-100 Tage: 1 - 2x Woche 

 14%: 300+ Tage: fast bzw. täglich 

 

https://www.globaldrugsurvey.com/gds-2018/


Ausstiegsmotive: 

28,5 % wollen Kiffen reduzieren (ähnlicher Wert wie bei Alkohol) 

49 % Motivationsverlust 

37,2 % Laune Veränderung 

30,5 % Leistungsauswirkung 

6,9 % haben bereits professionelle Hilfe in Anspruch genommen.  

70% fangen nach Aufhören wieder an. 

 

Welche Beratung?  

9% Arzt, 20% Alternative Therapie, 26% Drogenberatungsstelle, 37% Online 

 

 

 

 

 

 

 

 

 

 



Cannabis: how to cut down or stop using (Prof. Adam R Winstock, Global Drug Survey) 

Less cannabis per joint/pipe/bowl – make your weed go further 

Delay the time of your first smoke of the day 

Increase time between joints (or equivalent). Avoiding smoking spiffs back to back and 
leaving gaps between smokes, mean you lower your tolerance and also nudge down your 
consumption. 

Cut down on tobacco (if you mix with it) and consider switching to vaporising as an 
alternative method of consumption. Both are better than mixing your cannabis with tobacco 

Reduce your caffeine intake. Coffee and other caffeine-containing products can counter the 
sedating effects of cannabis. As you cut back, you might need less and reducing this will also 
reduce the potential effect on sleep your cannabis reduction may induce. 

Increase ‘not stoned’ activities, especially exercise. As you spend more time being less 
stoned, you may find you have time to kill or a tendency to get bored. Spending your time 
doing physical activity is a great way to help you feel good, with the endorphins produced 
during exercise providing a natural high (no drugs required). 

Ration your daily use. Having a big bag of weed in front of you can make it hard to know 
how much you are using and difficult to work out how effectively you’re cutting back. 

Watch out for an increase in alcohol use. If you miss that stoned feeling be wary of topping 
up with booze. It can be a slippery slope for some. 

Rate of cutting down: Slower is better and associated with less severe withdrawal, that is 
disturbance of mood, sleep and appetite. Most people should be reduce their daily cannabis 
intake down by about 25% each week without noticing much withdrawal. 

Managing withdrawal once you stop 

After cutting down preferably to less than 0.5g a day, then you are probably ready to try to 
quit (if you want to!) 

Withdrawal symptoms occur in about 75% of daily cannabis users and are worse in women, 
tobacco users, those who stop because they had to and those with mental illness. The more 
you are smoking when you stop the more intense your withdrawal. This starts on day 1, 
peaks on days 2-4 and is over for most people after 5-10 days, though sleep problems and 
moodiness can continue for several weeks. 

The most commonly reported symptoms are difficulty sleeping, weird dreams, 
irritability (and sometimes increased aggression), restlessness, craving for cannabis and 
low mood. These last 4-10 days for most people. 



It can be easier to stop any drug if you are away from home. A change of environment can 
make it harder to score, easier to avoid bumping into people and places you associate with 
cannabis and the distraction and novelty of being away can help a lot. 

Continue to reduce caffeine intake, cut out tobacco, increase exercise and avoid increasing 
your alcohol intake, see above. 

Other problems. Some people get headaches, lose their appetite, feel sick, get very sweaty, 
get the chills or become very angry. 

Anger. Some people (especially men with a history of being angry and or violent) can 
become very aroused, snappy and even aggressive when they stop using cannabis. Make 
sure those around you know you’re trying to stop and that you may have a tendency to be a 
bit snappy or irritable in the short term. If this places other people at risk (especially 
children) then make sure you gets some professional help (and maybe some medication to 
calm you down) or ensure that that those people are not around. 

What can my doctor do to help? Cannabis can be a cause of health problems. (Yes, we know 
it can help with some conditions too.) If you are having difficulties cutting down or stopping 
or are worried about how cannabis is impacting on your health or how it might be 
interacting with other medications, go chat to your doctor. Your doctor will probably know 
local specialists who may be able to help with problems that she / he is unfamiliar with. 

When should I seek help? If you can’t stop or cut down on your own, or if your cannabis use 
is effecting your relationships, your ability to work or study or your health in other ways such 
your lung health (coughing, wheezing, shortness of breath) or your mood then go have a 
chat and a check up 


