Recent restructuring in the government
AOD sector and changes to funding have
raised concerns about the availability of
appropriate AOD services in Queensland.
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Method

« Data from Queensland sample (n = 100) of National lllicit
Drug Reporting System survey in 2013.

« Participants were people over 16 years of age who
regularly inject drugs.

Dacilte

current treatment by socio-aemograpnic
characteristics

Currently in Not in

treatment treatment

% Female (n=32) 44 56
% Male (n=68) 46 54
% Any crime (n=35) 40 60
% No crime (n=65) 48 52
% Aboriginal (n=15) 20* 80*
% Non-Aboriginal (n=85) 49 51
% Heterosexual (n=92) 47 53
% Non-heterosexual (n=8) 35 75
% 30 years or less 27 73
% More than 30 yrs 47 53

*p<.05 chi-square test.

‘It’s harder and

Drug Dependency

The Dependency Scale is
made up of 5 items, providing
scores ranging from 0-15. A
higher score corresponds to
higher dependency.

harder to get
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Turned away and/or asked to wait more than one week

National

Current perceived access to drug treatment

(n=53)
%
Very difficult 38
Difficult 25
Easy 30
Very easy 8

* ‘don’t know’ responses were excluded from this analysis.

Change in perceived availability of drug
treatment services in previous six months.

(n=46)
%
More difficult 46
Stable 46
Easier 7
Fluctuates 2

* ‘don’t know’ responses were excluded from this analysis.

Number of people participants know who
tried but were unable to access treatment in
the previous six months.

to 2 people
3 to 5 people
6 or more peo

18%

Main type or current treatment

Of those who had recently
used an opioid and
commented (n = 87), the
median score was 7.0 (range
1-15), with 74% scoring five or
above (the typical cut-off for
the presence of opioid
dependence).

Of those who had recently
used a stimulant and
commented (n = 563), the
median score was 2.0 (range
0-12), with 36% scoring four
or above (the typical cut-off
for the presence of stimulant
dependence).

Worse than
they were six

months ago
34%

Same as they
were six

months ago
48%

Better than
they were six
months ago

* Aboriginal people who inject
drugs were less likely to
currently be in drug treatment

* Thereis unmet need for
treatment amongst PWID in
Queensland

 PWID believe access to
treatment services has become
more difficult in the last 12
months

* The top three services/people
nominated as being of the most
assistance to reduce or stop
drug use were OST program,
GP, and partner/family member.

“The problem is
getting into

treatment.”

PWID responses to who would most
help to reduce or stop their drug use.
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