
Addiction prevention – quo vadis? September 2017

Addiction prevention – quo vadis?

  What lies ahead 
Addiction and risk behaviour have always been a phenomenon in society. Consuming 
psychoactive substances is a part of many people’s everyday lives. Non-substance addictive 
behaviour such as gambling, intensive bodybuilding or excessive Internet use, to name just a 
few, are also widespread and often tolerated. These activities may provide short-term relief 
and distraction, but they are not the answer to understanding and dealing with oneself and 
the world. The boundaries between low-risk consumption and risk behaviour are unclear. 
The new addiction strategy adopted by the Confederation, cantons and private players is 
part of a holistic health policy. Addressing all types of addiction, it includes a range of meas- 
ures to promote health literacy and encourages individuals to take greater responsibility for 
their own health, to impart knowledge on risk management and to mitigate damage, as well 
as to further develop regulatory state intervention. 

  Stigmatisation of persons with addictions
Stigmatisation is a form of social discrimination. For people with mental disorders, but 
also for their families, it constitutes an additional burden on top of the existing illness. 
Persons with addictions are particularly at risk of stigmatisation and are marginalised at 
several levels, as a study by the University of Basel has confirmed.

   Older persons and the importance  
of health promotion measures  
Older persons are an important target group of the National Strategy on Addiction and of 
the National Strategy for the Prevention of Non-communicable Diseases (NCD). Their rele-
vance is further underscored by demographic ageing: according to the Federal Statistical 
Office, the number of people over 65 will almost double by 2045. These prospects illustrate 
the importance of health promotion measures that will contribute towards longer-lasting 
autonomy and relieve health systems.

2

 

4

4

spectra
118



2 spectra 118 | September 2017 | Addiction prevention – quo vadis?

The course is set for the new addiction strategy 
Addiction policy. Since time imme-
morial, mankind has consumed 
psychoactive substances, and what 
a society considers to be an addic-
tion is continually being renegoti- 
ated. Besides substances such as 
alcohol, tobacco, drugs and medica-
tion, there are also new substances 
such as neuroenhancers, whereas 
opiates (which had long been 
prominent in addiction services and 
policies) have recently become less 
prominent in Switzerland. In the 
1980s and 1990s, answers had to be 
found to the plight of the open drug 
scenes. Nowadays, thanks to sub- 
stituent treatment and harm reduc-
tion programmes, the heroin prob-
lem has somewhat faded into the 
background. The massive increase 
in opioid use in the United States, 
however, illustrates that ongoing 
monitoring of such developments 
remains vital. 
Besides the lingering problems that 
occur as a result of high-risk alco-
hol and tobacco consumption, this 
also means addressing newer 
manifestations of dependencies 
that are unrelated to substances. 
The National Strategy on Addiction 
which was launched this year takes 
on the entire spectrum of depend- 
ency and addiction, spanning all 
types of substances and other kinds 
of addiction. The strategy views 
addiction as a comprehensive 
phenomenon that is affected by 
interacting biological, psychological 
and socioeconomic aspects and is 
also dependent on current con- 
sumer trends and cultural behavi-
ours. Together with the NCD Strat-
egy,1 it replaces the National Pre-
vention Programmes on Alcohol 
and Tobacco as well as the Package 
of Drug-Related Measures from 
2017 on. 

A cool beer after work, a cigarette break, 
a chocolate bar in-between. Reading the 
news on your smartphone while on the 
go, jogging five times a week, spending 
an evening at the casino, toasting a happy 
occasion. Enjoyment, benefits, play, so-
cial rituals: for most people, potentially 
addictive behaviour is part of everyday 
life. Not all of us are equally successful 
at striking a balance between enjoyment 
and behaviour that is detrimental to 
health. High-risk behaviour that leads 
to dependency or addiction is not only 
detrimental to individuals and their en-
vironment but is also responsible for 
massive social costs. 
The existing types of addiction and con-
sumption patterns are subject to con-
stant changes, and our society has to 
continually address the topic anew. Any 
sociopolitical debate must include meas-
ures that promote the development of 
proven approaches to addiction assist- 
ance, as well as considerations regard-
ing effective statutory regulations for 

prevention. Such regulations must take 
account of societal changes and create 
the conditions for a modern addiction 
policy. With the conclusion, at the end of 
2016, of the National Prevention Pro-
grammes on Alcohol and Tobacco and 
the Package of Drug-Related Measures, 
the Confederation, together with the 
previously involved stakeholders, has 
launched the present Strategy on Addic-
tion. It aims to provide both a reference 
as well as an orientation framework and 
will use coordinated measures to tackle 
the challenges that have to be faced by 
a society defined by digitalisation and 
globalisation, with its "old" and "new" 
forms of addiction. 

Guilt or co-responsibility? 
Most people in Switzerland are not af-
fected by addiction. They live abstemi-
ously or take a conscientious approach 
to stimulants and substances. Those 
whose boundaries have shifted from en-
joyment to use, through dependence to 
addiction, face serious problems: the 
damage can be devastating – physically, 
mentally, financially and socially. On a 
societal level, it is socioeconomic conse-
quences such as the breakdown in work 

performance, weakened family struc-
tures and financial costs in the billions 
that result from individuals’ addictions. 
The fact that a society wishes and must 
become active is not solely out of sheer 
solidarity. The state’s duty of care to-
wards its population is legally enshrined 
as well. Yet it is not this duty alone that 
prompts the state to act. One of the main 
objectives of state action should be to 
ensure a healthy population as the basis 
for societal stability and efficient social 
systems. 
The question regarding reasonable use 
of a substance or behaviour invariably 
raises the question as to "responsibility" 
and who is deserving of assistance. In 
her interview, Julia Wolf1 states that 
every individual has to take their share 
of responsibility for non-injurious con-
sumption and for their own health. She 
calls for "co-responsibility" which indi-
viduals bear as part of society, just as 
society bears towards its members. For 
implementing the National Strategy on 
Addiction, for an addiction policy that 
considers the population as a whole and 
for concrete and targeted addiction as-
sistance, this means continually finding 
the balance between "strengthening 
personal responsibility" and "providing 
the necessary low-threshold support".

Addiction assistance as an inter-
action between multifaceted  
expertise, many years of experi- 
ence and innovation

The Confederation, cantons, cities, com-
munes and private individuals have in 
the past years provided services for  
people suffering from dependency dis-
orders. The landscape of addiction ass-
istance is made up of a differentiated 
network of support services, which are 
as varied as the conditions themselves: 
inpatient, abstinence-oriented social 
therapies – in the middle of the city or in 
remote farming families; contact points 
and drop-in centres where severely de-
pendent addicts can consume their sub-

stances in hygienic surroundings and 
suffer less harm; housing assistance; 
drug checks in party settings or in fixed 
locations; online addiction counselling 
which also reaches clients who can’t 
(yet) manage actually going to an out- 
patient advisory centre for a face-to-
face chat; self-help groups for those af-
fected or their relatives; day clinics and 
outpatient clinics for addiction medi-
cine; job integration services where ad-
dicts are given a daily structure or nego-
tiate their first steps back into the 
regular labour market; heroin-assisted 
or other substitution treatments in case 
of opioid addiction; smoking cessation 
counselling; early intervention in 
schools; outpatient or inpatient with-
drawal programmes; mobile outreach 
intervention groups in public places; 
emergency overnight accommodations 
– the spectrum is broad and provides a 
wealth of experience.

A primary objective of the National 
Strategy on Addiction is to further de-
velop tried and tested approaches to ad-
diction assistance. With constantly 
changing framework conditions, inno-
vation is called for, as is the courage to 
challenge structures that were appro-
priate in the early days of addiction as-
sistance and update them according to 
present-day possibilities and require-
ments. A central objective is the main-
streaming of addiction-specific know-
ledge in primary care. Besides primary 
medical care providers such as hos- 
pitals and general practises, this also in-
cludes other social support service 
structures. Whether it’s in social servic-
es, regional employment centres, the 
Spitex home-care service and homes for 
the elderly or in schools and vocational 
training institutions: knowledge in deal-
ing with addiction-prone or dependent 
persons is needed wherever we deal 
with people and their fates as well as 
their normal everyday lives. Addiction is 
a transversal issue, and addiction assis-
tance will be successful if cooperation be-
tween different systems is actively sought 
and lived, and synergies are taken  
advantage of. The interprofessional co-
operation of the various specialists is of 
great importance in that respect.

Shifting focus to vulnerable  
target groups and those in  
particular need of protection

Persons in vulnerable situations require 
particular attention. They are often  
people who are already marginalised 
due to other circumstances or have less 
access to information and support ser-
vices. This may include people with 
mental illness, traumatised migrants, 1  NCD = non-communicable diseases

Finding the balance between 
"strengthening personal 
responsibility" and "providing 
the necessary low-threshold 
and targeted support".
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Addiction is a disease.1 But addiction can 
also lead to marginalisation. Loneliness. 
Debt. Addiction can lead to loss of work, loss 
of social contacts – loss of zest for life. There 
are often deep-seated psychological 
problems behind addictive behaviour. The 
new National Strategy on Addiction therefore 
assumes a comprehensive, biopsychosocial 
disease model that includes physical, psycho-
logical and socioeconomic factors and views 
addiction not as a condition but rather as a 
dynamic process. Dependency can develop 
at any age, after any critical life event and 
from any crisis situation. The emergence of 
addictive behaviour is a possible response to 
prolonged stress at work or in the private 
sphere. The core concept of the early 
detection and intervention measures that are 
central to prevention is to recognise such 
developments early and react to them in an 
adequate fashion. 
Given all the far-sighted and comprehensive 
considerations presented in the National 
Strategy on Addiction and the Action Plan, I 
feel personally committed not to forget the 
people who should ultimately benefit from 
the activities and developments, namely 
addiction-prone and dependent persons as 
well as their environment. It isn’t so much 
prevalence figures, socioeconomic costs or 
specialist knowledge of substances and 
behaviours that have remained with me 
from my earlier work in outpatient addiction 
counselling, but individual and diverse life 
stories. And I kept finding that dependency 
and addictive behaviour are not only 
widespread but that they are a subject that 
concerns us all and a fate that can befall 
many of us.
I look forward to assisting in implementing 
the National Strategy on Addiction and being 
able to rely on the vast experience and 
wealth of knowledge of all the partners and 
stakeholders. Based on our great enjoyment 
of the continued development, our interest in 
cooperation and the use of synergies, the 
National Strategy on Addiction is sure to be 
able to look back on many new achievements 
in 2024.

Mirjam Weber, Project Manager, National 
Strategy on Addiction

At first hand 
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The course is set for the new addiction strategy 

but also children and adolescents from 
families with low socioeconomic status 
or people in prison. It is important to 
create low-threshold access to assis-
tance that is tailored to the different 
types of need. Especially in times of lim-
ited finances, it is important to focus the 
scarce resources on the situations of 
greatest urgency.

Special attention should be paid to chil-
dren and adolescents. Even with young-
er schoolchildren, promotion of self-effi-
cacy and social competences can help 
prevent addiction. Comprehensive 
measures to strengthen resources are 
supplemented by specific measures 
aimed at responsible use of addictive 
substances, and are deployed for the 
purpose of early detection and interven-
tion where problems might occur or are 
already appearing. Such educational ap-
proaches are supplemented by youth 
protection provisions. Here too, the Na-
tional Strategy on Addiction is deployed 
and supports stakeholders in imple-
menting legal provisions using appropri-
ate instruments and scientific principles. 
Curiosity and the testing of boundaries 
are inherent to adolescence. Important 
tasks in adolescent development include 
evaluating risks and dealing with temp-
tations. Prevention should begin where 
it enables young persons to inform 
themselves and make conscious deci-
sions. Here, adaptation of time-tested 
awareness-raising and information ma-
terials to new channels and the use of 
new technologies is a key starting point 
for the further development of addiction 
assistance and prevention.

National Strategy on Addiction 
(2017–2024)

This strategy does not reinvent the 
wheel. It is based on the time-tested and 
successful four-pillar addiction policy 
and leaves room for further develop-
ment. It serves simultaneously as a ref-
erence and an orientation framework 
for addiction assistance stakeholders 
and focuses on coordinating and using 
synergies. Services are no longer just 
oriented to individual substances or be-
haviours but take an all-round approach 
to considering people in their addiction, 
across the various stages of their lives, 
possible crisis situations and the associ-
ated increased risk of succumbing to ad-
diction. The proven four-pillar system is 
supplemented by four control-oriented 
action areas that describe cross-sec-
toral tasks and are used for control and 
coordination purposes. 
1.  Health promotion, prevention and 

early detection
2.  Treatment and counselling
3.  Harm reduction and minimisation of 

risk as well as
4.  Regulation and enforcement

Focus on behavioural addictions 
Behavioural addictions or dependencies 
unrelated to substances are given in-
creased consideration in the National 
Strategy on Addiction. This broad spec-
trum of problematic behaviour requires 
expertise as well as knowledge sharing 
among addiction assistance institutions 
and multipliers. The problematic use of 
the Internet and its detrimental effect on 
the development of children and adoles-
cents is one example: the manifestation 
spectrum is vast and ranges from cyber-
bullying to online gaming to excessive 
consumption of pornography. Other  
areas include muscle dysmorphia, 
abuse of anabolic steroids as well as 
body image and eating disorders. Gam-
bling addiction in physical or online ca-
sinos that can leave sufferers with life-

long financial debts has long been 
acknowledged as an addiction issue and 
is being addressed through various pro-
grammes. Our interview partner Renan-
to Poespodihardjo2 would also like to 
see an increased focus on shopping ad-
diction, which is hardly perceived as a 
problem by the public. Overall, far more 
education and information is necessary 
on the part of the federal government in 
the area of behavioural addictions.

Additional tasks of the federal 
government include coordina- 
tion, research, examples of  
best practice and international 
exchange

Another important feature of the strate-
gy are the coordination by the federal 
government and the provision of evi-
dence-based material, examples of best 
practice that cantons, cities, communes 
and NGOs can use for their own pur- 
poses. Not everyone has to develop their 
own concepts, and not all cantons and 
stakeholders face the same challenges. 
They are thus called upon to reflect 
jointly on who should provide which 
services where and how they can estab-
lish and coordinate joint projects. 

However, National health policy cannot 
tackle the problems and concerns of 
population health on its own. Inclusion 
of other policy areas with the goal of a 
comprehensive health policy continues 
to be indispensable. In addiction policy, 
the judiciary and the police are already 
important partners when it comes to 
regulation and enforcement. Further-
more, most developments in the area of 
addiction do not stop at national bor-
ders. Exchange of experience with part-
ner countries and cooperation in devel-
oping and implementing international 
addiction-related agreements continue 
to remain important. 
1  See interview on www.spectra-online.ch (in German and 

French)
2 Idem

Contact: 
Markus Jann, Head of Political  
Foundation and Enforcement Section, 
markus.jann@bag.admin.ch

Mirjam Weber, Project Manager, 
National Strategy on Addiction,  
mirjam.weber@bag.admin.ch

Link Strategy Paper for the National 
Strategy on Addiction (2017–2024):
www.bag.admin.ch/sucht 

ADDICTION AND ITS MANIFESTATIONS

Differentiating risks
The National Strategy on Addiction differenti-
ates consumption and behaviour patterns 
according to their intensity and associated 
risks for the individual and for society.

Low-risk behaviour describes the use of 
psychoactive substances and types of 
behaviour which are not harmful for the 
individuals concerned or their environment 
and are often part of social coexistence. 

Risk behaviour involves consumption or 
behaviour that can cause harm to individuals 
and their environment. We differentiate be-
tween three behaviour patterns with different 
harm potential, namely excessive behaviour, 
chronic behaviour and situation-inappropriate 
behaviour.

Addiction is an illness that is characterised 
by compulsive behaviour that persists even 
in the face of serious health and social 
consequences for the individual concerned 
and their environment.

Risk behaviour

Chronic 
behaviour

Excessive 
behaviour

Situation-inap-
propriate 
behaviour

Low-risk 
behaviour

Addiction

It is important to create low-
threshold access to assistance 
that is tailored to the different 
types of need.

1  Cf. WHO criteria catalogue ICD-10 (www.who.int/
classifications/icd/en) and the American Psychiatric 
Association’s Manual DSM-5 (www.psychiatry.org/
psychiatrists/practice/dsm)
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Mental health. Stigmatisation is a 
form of social discrimination. For 
people with mental disorders, but 
also for their families, it consti- 
tutes an additional burden on top 
of the existing illness. Persons 
with addictions are particularly at 
risk of stigmatisation and are 
marginalised at several levels.

Society continues to stigmatise people 
with mental disorders, as has been con-
firmed in a new study conducted by the 
University of Basel1. Using fictitious case 
reports as a basis, 10,000 residents of 
the Canton of Basel-Stadt were asked to 
assess the dangerousness of persons 
with mental health problems. Those 
with symptoms of alcohol addiction 
fared worst. In addition, studies of  
stereotyping, prejudice and discrimina-
tion reveal that health professionals of-
ten do no better than the general popu-
lation.

Social stigmatisation and self-
stigmatisation

Social stigmatisation is often the first 
step towards social marginalisation.  
According to the Swiss Health Survey, 
people with mental health problems 
complain of low levels of social support 
and marked feelings of loneliness. 
Besides social stigmatisation, there is 
also the risk of self-stigmatisation: those 

Stigma – the "second disease" 
affected internalise the perceived preju-
dices of society and devalue themselves, 
thereby reducing important resources 
such as feelings of self-worth and the 
experience of self-efficacy. 
This results in social isolation, feelings 
of shame and hopelessness that are due 
not only to illness but also to stigma and 
are major risk factors of suicidal idea-
tion. 

Inform the public and break 
down prejudices

The aim is to combat the vicious circle of 
stigmatisation by providing the general 
public with targeted information. The 
"Mental Health in Switzerland" report2 

calls for a nationwide information cam-
paign designed to reduce social and 
self-stigmatisation by raising aware-
ness and understanding of the topic of 
mental health and mental illness. The 
increase in the additional insurance 
premium reserved for general disease 
prevention meant that the Swiss Health 
Promotion Foundation was able to as-
sume responsibility for implementing 
this measure. The enabling basis is cur-
rently being drawn up. 
The "Action Plan for Suicide Preven-
tion"3 states that the risk factors for sui- 
cidal thoughts, e.g. mental disorders, 
carry a social stigma that makes it more 
difficult for those affected to seek and 
accept help. The current suicide-pre-

vention campaign "Talking can save 
lives" (www.reden-kann-retten.ch) in-
cluded in the Action Plan aims to help 
break down the taboos surrounding sui- 
cidal thoughts and is focused on person-
al statements from people affected. 
However, interventions aimed at reduc-
ing stigmatisation must not be confined 
to measures for raising public aware-
ness. There is also a need to target pro-
fessionals in both medical and non-med-
ical settings. Both the Action Plan for 

Suicide Prevention and the National Ad-
diction Strategy 2017–20244 include 
such measures. 

1  See University of Basel study: open access at  
www.nature.com/articles/srep45716

2  See http://bit.ly/2uBq21y (in German and French)
3  See http://bit.ly/2uYJo2N (in German, French and Italian)
4  See http://bit.ly/2uZ2iGF (in German, French and Italian)

Contact:
Esther Walter, National Health Policy 
Section, esther.walter@bag.admin.ch

municable diseases, and prevention ac-
tivities aim to improve health and qual- 
ity of life at every stage of life. In the case 
of older people, maintaining autonomy 
and participation in social life are para-
mount. Social isolation and loneliness 
among the elderly are major psychoso-
cial challenges with serious health con-
sequences, from mental stress to a dis-
proportionately high suicide rate among 
the elderly. Persons affected, their en- 
vironment and stakeholders involved in 

standard care must be made aware, and 
knowledge of substance abuse problems 
in the elderly made accessible to all in-
terested parties. This would constitute a 
major contribution to reducing care ser-
vices and the costs thereof.
 

Contact:
David Hess-Klein, Health Promotion  
and Prevention Section, 
david.hess-klein@bag.admin.ch

Addiction in old age. Older persons 
are an important target group of the 
National Strategy on Addiction and 
the National Strategy for the Pre-
vention of Non-communicable 
Diseases (NCD). Their relevance is 
further underscored by demograph- 
ic ageing: according to the Federal 
Statistical Office, the number of 
people over 65 will almost double 
by 2045. These prospects illustrate 
the importance of health promotion 
measures that will contribute to-
wards longer-lasting autonomy and 
relieve health systems.

Increased effect of alcohol
With advancing age, there is an increase 
in diseases that occur more frequently 
among older persons, such as cancer,  
diabetes, high blood pressure and de-
pression. Studies have shown that ele-
vated alcohol consumption is a risk fac-
tor for these diseases. According to the 
reporting system Addiction Monitoring 
in Switzerland, over 7% of men and 
women aged between 65 and 74 chroni-
cally consume high-risk quantities of al-
cohol. Due to physical changes, older 
persons react more strongly to alcohol. 
Negative consequences include falls, im-
paired performance and isolation. 

Hypnotics and sedatives with 
addiction potential

Of all population groups, persons over 
65 take the most medication, not least of 
all for therapeutic reasons. Consump-

tion is considered abusive if intake ex-
ceeds medical necessity or necessary 
quantities. The problematic groups of 
drugs include hypnotics and sedatives. 
According to Addiction Monitoring in 
Switzerland, there is a significant in-
crease in the intake of these drugs 
among older persons, which can quickly 
lead to dependency. Even short-term in-
take increases the risk of falling. The 
combination of alcohol with hypnotics 
and sedatives or antidepressants is par-
ticularly problematic.

Tobacco as the main risk  
for oral diseases

Smoking is one of the main risk factors 
for NCDs. According to Addiction Moni-
toring in Switzerland, even though the 
percentage of the population who smoke 
daily in advanced age is decreasing, the 
percentage who smoke at least 20 cig- 
arettes per day is highest in the 65–74 
age group. In terms of oral health that is 
so important in older persons, tobacco 
and alcohol consumption are primary 
risk factors. Smokers suffer from malig-
nant oral diseases up to six times more 
frequently than non-smokers, whereby 
the combination of alcohol and smoking 
increases the risk. Studies indicate that 
stopping smoking even in advanced age 
can significantly reduce tobacco-related 
health risks.

Prevention in old age pays off
Reducing risk factors remains a central 
starting point in preventing non-com-

Improving health and quality of life at every stage of life 


