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How Do Stimulant Users Perceive 
Available Drug Demand Reduction 
Interventions in Croatia?

BACKGROUND: This study represents the first 
qualitative research on stimulant use in the Republic of 
Croatia, offering valuable insights into the perspectives 
of hard-to-reach stimulant users. The aim is to better 
understand the needs of this population, thereby 
supporting the development of more effective 
and targeted interventions. METHODS: The study 
involved a heterogeneous sample of 24 adults who 
had used at least one stimulant drug (MDMA/ecstasy, 
amphetamine, methamphetamine, cocaine, or 
synthetic cathinones) within the past 12 months. The 
sample comprised 13 men and 11 women, with an 
average age of 39.6 years (ranging from 21 to 55 years). 
Participants were recruited through harm reduction 
programs, social networks, and snowball sampling 
to ensure a diversity of experiences. The sample 
represented individuals from various socioeconomic 
backgrounds, with different levels of drug use intensity 
and a range of consumption settings. Data were 
collected through semi-structured interviews and 
a focus group and analysed using thematic analysis. 
RESULTS: Many participants expressed distrust in 
the public health system, citing the unavailability of 
psychological support as a primary reason for not 

seeking formal treatment. Suggestions for improving 
the safety and quality of care for stimulant users 
included implementing anonymous and free drug-
checking services, increasing the accessibility of 
drop-in centres, and providing self-service vending 
machines stocked with sterile injection equipment. 
CONCLUSION: This research provided stimulant 
users with the opportunity to actively contribute to 
the understanding of their needs and to influence the 
development of public policies.
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 B 1  INTRODUCTION

According to the results of the national survey on drug use in 
the general population, conducted in 2019 on a representative 
sample of Croatian citizens aged between 15 and 64 years (N = 
4994), one in four adults (24.5%) had used an illicit drug at least 
once in their lifetime (Štimac Grbić & Glavak Tkalić, 2020). Most 
users reported having used cannabis, while the lifetime preva-
lence of stimulant drug use was lower: 4.8% of participants had 
used cocaine, 4.6% amphetamines, and 4.2% ecstasy. In the 
past 12 months, 1.9% of respondents had used cocaine, 1.8% 
amphetamines, and 1.2% ecstasy.

Furthermore, the European School Survey Project on Alcohol 
and Other Drugs (ESPAD), conducted in 2019 (N = 2772), re-
vealed that lifetime prevalence of stimulant drug use among 
16-year-olds was approximately 2% (2.2% for cocaine, 2.1% 
for ecstasy, and 1.9% for amphetamines) (Markelić et al., 
2021; ESPAD Group, 2020). Although population-based stud-
ies provide valuable information on drug use, they do not offer 
sufficient insight into the contextual factors that might help 
better understand the phenomenon of drug consumption. 
Accordingly, recent years have seen an increasing emphasis 
on improving the dialogue between quantitative and qual-
itative researchers, adopting mixed-methods research de-
signs, and conducting qualitative studies to complement data 
gathered through quantitative approaches (EMCDDA, 2018; 
Kalamara & Skarupova, 2022).

Qualitative research focuses on meanings, perceptions, pro-
cesses, and contexts, offering a deeper understanding of drug 
use patterns and related responses (Braun & Clarke, 2006; 
Denzin & Lincoln, 2011; Jeđud, 2008; Patton, 2015). Such 
research can serve as an effective step toward hypothesis 
generation or the identification of issues that warrant more 
extensive and systematic data collection. It also constitutes a 
prerequisite for understanding and planning social respons-
es to drug use (Rhodes, 2000). Numerous qualitative studies 
point to a wide range of motives associated with the use of 
stimulant drugs (Bourne et al., 2015; Boys et al., 2002; Elmer 
et al., 2024; Fredericksen et al., 2024; Levy et al., 2005; Leyva-
Moral et al., 2024; O’Donnell et al., 2018; Van Hout & Brennan, 
2011), with such use often perceived as safe and recreational. 
Nevertheless, the use of stimulant drugs poses a risk factor 
for mental health issues (McKetin et al., 2019), just as mental 
health issues represent a risk for the development of substance 
use disorders (Buckley, 2007).

As a response to drug use, activities in the field of drug demand 
reduction in the Republic of Croatia over the past three decades 
have been regulated by the National Strategy for Combating 
Drug Abuse (currently in effect: National Addiction Strategy 
for the period up to 2030) (Nacionalna strategija djelovanja u 
području ovisnosti do 2030. godine, Narodne novine 18/2023). 
In line with this, universal, selective, and indicated preventive 
interventions are implemented by stakeholders across various 
systems (the education system, the social welfare system, the 
healthcare system, non-governmental organisations (NGOs), 
and the police), while environmental interventions are primarily 

based on the enforcement of laws regulating the sale of alcohol 
and tobacco products to minors (Andreić, 2020).

Individuals dependent on drugs are provided with a multidis-
ciplinary approach within both inpatient and outpatient treat-
ment frameworks. Inpatient treatment is delivered through 
the healthcare system and therapeutic communities, whereas 
outpatient treatment is available through county-level mental 
health and addiction prevention services, in close cooperation 
with general practitioners. Comprehensive therapy involves 
pharmacotherapy, most commonly in the form of substitution 
treatment, which ensures the patient’s psychophysical and so-
cial functionality (Zoričić, 2018).

Counselling forms the foundation of treatment; in addition to 
individual and family counselling, a wide range of other psy-
chosocial interventions are conducted, including testing for 
blood-borne diseases, educational activities, and various ther-
apeutic methods and procedures (Vlada Republike Hrvatske, 
2014; Zoričić, 2020).

Since the mid-1990s, harm reduction measures have included 
the free exchange of needles and syringes, counselling services, 
distribution of informational materials on infectious disease 
prevention and safe intravenous use, and free testing for HIV 
and HCV (Zovko, 2011; Zovko, 2020). As of 2024, take-home 
naloxone kits are available for use beyond healthcare profes-
sionals (Croatian Institute of Public Health, 2024). However, 
drug checking services aimed at harm reduction are still not 
implemented (Vlada Republike Hrvatske, 2016).

In the Republic of Croatia, a total of 5,875 individuals received 
treatment for psychoactive substance abuse in 2023, of whom 
only 4% were treated for cocaine dependence and 3.3% for am-
phetamine-type stimulant dependence (Capak & Pavić Šimetin, 
2024). The EMCDDA (2021) notes that certain groups of us-
ers, such as MDMA consumers, enter treatment less frequently 
than others. Therefore, when ensuring the availability of diverse 
treatment approaches, it is essential to consider the heteroge-
neity of stimulant users; for instance, regarding the substances 
used, their level of social integration, and other relevant factors.

To understand the relatively low number of stimulant drug us-
ers in treatment, the role of stigma must also be considered 
(Woodhead et al., 2018). A national general population survey 
on drug use in Croatia revealed that as many as one fifth of re-
spondents believe that a person dependent on drugs is equally 
a criminal and a patient (Štimac Grbić & Glavak Tkalić, 2020), 
highlighting the need to raise awareness of addiction-related 
issues among certain segments of the general public.

Population-based surveys on drug use provide important infor-
mation on drug use, but do not provide sufficient insight into 
contextual factors that could allow a better understanding of the 
phenomenon of drug use. Accordingly, the need to improve the 
dialogue between quantitative and qualitative researchers, to 
use mixed research designs and to conduct qualitative surveys 
to complement the information obtained through quantitative 
approaches has been emphasised in recent years (EMCDDA, 
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2018). In line with that, the aim of this paper is to gain insight 
into stimulant users’ perceptions of drug demand reduction 
interventions by addressing two research questions:

How do stimulant drug users perceive the available drug de-
mand reduction interventions?

Which interventions do stimulant drug users consider important 
for increasing the safety of individuals who use stimulant drugs?

 B 2  METHODS 

2.1  Sample

The study included 24 adult participants (13 men and 11 wom-
en) who had used at least one of the following drugs within the 
past 12 months: MDMA, ecstasy, amphetamine, methamphet-
amine, cocaine, or synthetic cathinones. This was a purposive 
sample of participants selected to provide detailed insight into 
various aspects of stimulant drug use. Recruitment was carried 
out through the organisations Terra (Tripsitters programme), 
Remar, Help, and Institut, as well as through the researchers’ 
wider social networks (friends-of-friends) and the snowball 
sampling method. 

The average age of participants was 39.6 years (ranging from 
21 to 55). A total of 11 participants lived in Zagreb, three in 
Rijeka, four in Pula, and six in Split. More than half of the partici-
pants (n = 14, or 58.3%) considered themselves to lack sufficient 
financial means or social skills and assessed their socioeco-
nomic status as low or lower-middle. Ten participants (41.7%) 
assessed their status as middle or upper-middle. Regarding 
the highest level of completed education, two participants had 
finished primary school, just under half (n = 11) had completed 
secondary school, while the remainder held a bachelor’s degree 
(n = 5), a master’s degree (n = 5), or a postgraduate degree (1). 
Four participants were students at the time of the research.

More than half of the participants were employed (n = 13), 
working in a variety of fields including management, science, 
arts, and hospitality industries. Data on participants’ drug use 
revealed that the average age at first use of any illicit drug was 
15 (range 11–24), and the average age at first use of a stimu-
lant drug was 19 (range 13–37). In the past 12 months, four 
participants had used only stimulant drugs, five had used both 
stimulant drugs and one non-stimulant drug (various stimulants 
alongside cannabis, psychoactive mushrooms, or ketamine), 
while the majority (15 participants) had used a combination of 
various stimulant and non-stimulant drugs.

2.2  Procedure

Data were collected using the interview method, specifically 
through semi-structured interviews, which enable research-
ers to explore participants’ in-depth and personal experiences 
while allowing for flexibility in asking questions depending on 
participants’ responses (Gorden, 1992; Kvale & Brinkmann, 

2009; Rubin & Rubin, 2012). The semi-structured interviews, 
which lasted on average 45 minutes, as well as one focus group 
lasting 90 minutes, were conducted in June 2024.

Participants were informed of the research objectives and made 
aware of the interview procedure, along with the potential risks 
and benefits of participating in the study. Prior to the interviews, 
participants were asked to provide basic socio-demographic 
information and details regarding their drug use, with the aim 
of gaining insight into the key characteristics of the research 
sample. The interviews were audio-recorded. In cases where 
participants did not consent to recording, the researchers took 
detailed notes during and immediately after the interviews.

2.3  Data Analysis Method

An inductive thematic analysis was applied in the data analysis 
process (Braun & Clarke, 2006; Braun & Clarke, 2013). At the in-
itial stage, the researchers became thoroughly familiar with the 
collected data (interview transcripts and observational notes) 
through repeated reading, with the aim of understanding the 
content and identifying key patterns. After familiarisation, seg-
ments of data relevant to the research questions were identified. 
These text segments were assigned codes – short phrases that 
summarised the essential content.

Each code was assigned to a category, i.e., a more abstract sec-
ond-order code. Categories were then grouped into themes, 
representing third-order codes. Themes were described based 
on the corresponding categories and codes and were supported 
by participants’ statements. Intersectional coding was conduct-
ed, allowing for a deeper level of organisation and interpretation 
of the data. A descriptive interpretation was used, focusing on 
concrete and non-interpretative participant statements (Novak 
& Koller-Trbović, 2005).

To ensure the credibility of the data, triangulation was applied 
throughout all stages of analysis: three researchers established 
principles and procedures (steps in the analysis), independently 
analysed separate portions of the data, and revised the coding 
and categorisation system. This approach served to minimise 
researcher subjectivity.

The research team consisted of four social pedagogues whose 
backgrounds provided valuable contextual understanding but 
also required reflexivity to avoid imposing professional assump-
tions on participants’ narratives. To ensure validity, the team 
held ad hoc reflection sessions to discuss potential biases and 
challenge interpretations. Reflective notes were taken during 
the interviews and coding to record the assumptions and emo-
tional reactions of the researchers. This reflective process aimed 
to increase the trustworthiness of the study by critically scruti-
nising the researchers’ positions and ensuring transparency in 
the interpretation of participants’ experiences.

An example of the coding process is presented in Table 1.
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2.4  Ethics

Ethical approval was granted by the Ethical Committee of the 
Croatian Institute of Public Health (Class: 641-02/24-12/1, 
Registration number: 117-15-24-2, dated 5 June 2024).

Appropriate data protection measures were ensured for all study 
participants (pseudonymisation). Informed consent forms were 
obtained and stored on a secure drive accessible only to the prin-
cipal investigator. Audio recordings were permanently deleted. 
Transcripts and related documentation will be stored for a min-
imum of five years following the conclusion of project funding.

Participants in this study were not exposed to any specific risk. 
At any time, they could choose not to answer a question or with-
draw from the study without any consequences. In addition to 
intrinsic motivation (contributing to science and the shaping of 
public policy), participants were offered a voucher of their choice: 
a grocery store gift card worth €30.00 or a ticket to a music event.

 B 3  RESULTS 

The results are presented in a manner that directly responds to 
the stated research question (Patton, 2015) and are supported 
by participants’ statements (in italics). For easier reference, each 
participant was assigned a number indicating their interview 
sequence (participant’s interview number / total number of 
interviews).

3.1  Interventions

To address the first research question, the results are presented 
under the theme Interventions (Figure 1), which explores partic-
ipants’ views on existing prevention measures, available treat-
ment, and harm reduction programmes.

3.1.1  Prevention

Codes: Scare tactics are ineffective, Prevention is important, Education in 
schools, Information through media and social networks, Raising awareness 
of the consequences of use, Truth is the best form of education, Learning 
about safe use, Changing public perception of people who use drugs

Within the category Prevention, participants reflected on the im-
portance of implementing appropriate preventive efforts. Some 

participants emphasised that scare tactics are not effective in 
deterring people from using drugs:

We’re shown images of people without teeth and things like that, like 
those pictures on cigarette packs. It’s just an attempt to scare people, 
‘no, you must never do this,’ but honestly, it might even make some 
people more curious because of it. (4/24)

…an absolute prohibition never benefits society; on the contrary, it only 
leads to exclusion and judgement of individuals. (16/24)

Participants clearly emphasised the importance of prevention for 
individuals who do not use drugs, stating that society and parents 
should take greater responsibility for children and provide them 
with more meaningful activities. They stressed the importance 
of raising awareness about the effects and consequences of drug 
use, noting that these consequences are individual, and often the issue is 
exaggerated. (9/24). Furthermore, participants expressed the view 
that the information provided to young people should be accurate 
and objective. As a means of informing youth, some participants 
highlighted the importance of education in schools, as well as the 
role of the media and social networks.

3.1.2  Treatment

Codes: Deeper motives, Psychotherapy for other issues, Many things 
can be resolved through conversation, Trust in a professional, Help 
only comes when you decide for yourself, Impaired work and social 
functioning, Trust in someone close, Treatment for mental health, The 
drug is not the problem, Stimulants as illegal pharmacotherapy, Help 
and stigmatisation, Lack of trust in public healthcare, Inaccessibility of 
psychological support, Lack of support, Chaos in the public healthcare 
system, Private psychotherapy, Individual and group psychotherapy, 
Support groups, Online interventions

Within the category Treatment, participants’ experiences and 
attitudes toward the treatment system are described, along with 
their motivations for (not) engaging in treatment and their pref-
erences regarding the most suitable type of intervention.

Most participants did not consider their use of stimulant drugs 
to be a reason for entering treatment. Some spoke of having par-
ticipated in certain forms of treatment, noting that it was other 
mental health issues, not stimulant use, that led them to seek 
professional help: Of course, I came because of some other problems, 
but we touched on all of that as well. (2/24)

Table 1 | Example of Coding

Text Code Category Theme 
Definitely those checkpoints, like the ones in Western 
Europe where you can have substances tested. That’s 
always seemed like a good idea to me. I’ve personally 
used information found on the websites of those 
organisations to decide whether I would consume or 
buy something.

Anonymous and free-of- 
charge drug testing Necessary interventions Needs

Besides, a major issue in our healthcare system is the 
lack of access to psychological support. It’s inaccessible 
and quite poor, at least until you turn to the private 
sector. That’s been my experience, anyway.

Unavailability of 
psychological help Treatment Interventions
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Participants with experience in therapeutic communities high-
lighted their positive role: The community helped me, but it’s hard 
to admit the problem you’re dealing with, and that makes solving it 
even harder. (23/24)

3.1.3  Harm Reduction

Codes: Lack of information among young users, Safe chemsex leaflet, 
Gradual experimentation, Happy Tuesdays packages, Drop-in services 
for stimulant users, Steroid injection, Professional training, Reducing 
negative consequences

Participants emphasised the importance of reducing the harms 
associated with drug use. Some noted that young users are often 
uncritical and uninformed, suggesting that one way to reduce 
harm is through gradual experimentation with new substances.

Participants involved in harm reduction programmes spoke 
about their experiences, pointing out that pharmacotherapeu-
tic approaches alone are not a sufficient solution to addiction: 
Heptanon is a medication that helped many people get their lives in 
order, but it’s harder to stop using it than heroin. (22/24)

Participants with chemsex experience highlighted the impor-
tance of informing this specific group about the effects of drugs 
used together to enhance sexual pleasure: There’s this leaflet for 
safer chemsex. It includes a table listing all possible drugs and their 
interactions, what not to mix. That’s fantastic. (1/24)

One participant emphasised the importance of taking supple-
ments to reduce the negative effects of stimulant use: There are all 
sorts of supplements now, because it’s about being smart before and after, 
and somehow cushioning the blow of all those negative effects. (4/24)

Some participants pointed out that intravenous use of stimu-
lants is also present among people who are not opioid users: 
…more and more people using stimulants are injecting them. (5/24) 
They also noted that steroid users are at increased risk of con-
tracting blood-borne infections and should also be protected by 
ensuring access to sterile injecting equipment.

Most participants reported actively trying to reduce the harms 
associated with psychoactive substance use, employing various 
techniques to do so. For example, one participant, who is de-
pendent on drugs and has hepatitis avoids alcohol, stated: Yes, 
I use drugs because I have to, I can’t live without them, but I can live 
without alcohol. (5/24)

Several participants expressed a sense of personal responsi-
bility for their mental health: Unless you decide for yourself, there’s 
really no help. (6/24); Psychotherapists can be an important part of 
support, but the key lies in the will of the person seeking help. (19/24). 
Many also reported placing trust in close people in their lives. 
If a close person were to tell them they had a problem related to 
their stimulant use, most participants said they would first re-
flect on themselves, consider whether something was troubling 
them, whether they were particularly anxious, and whether they 
might need to seek professional help.

Some participants expressed trust in psychotherapy and mental 
health professionals. One participant stated: If drugs started to 
affect my personal, social, or professional life, I would seek help. (7/24)

Some of the reasons for not engaging in treatment programmes 
include the absence of appropriate substitution pharmaco-
therapy for issues related to stimulant drug use, fear of being 
labelled and stigmatised (as is often the case for individuals 
undergoing addiction treatment), the inaccessibility of psy-
chological support, and the perception of disarray within the 
public healthcare system.

Some participants expressed the view that stimulant drugs are 
essentially an illegal form of pharmacotherapy, and that people 
avoid treatment because they fear being stigmatised: I think 
there should be more centres for conversation and support that aren’t 
hospitals, so people can come without fear of judgement. (16/24)

Some participants spoke critically of the public healthcare sys-
tem, questioning the quality of the support it provides. Several 
participants pointed to the inaccessibility of psychological sup-
port and described the state of public healthcare as chaotic:

A major issue in our healthcare system is the lack of access to psycho-
logical support. It’s inaccessible and quite poor, unless you turn to the 
private sector. (2/24)

The public sector is in such chaos that I would never go there. (8/24)

As the preferred form of intervention they would consider en-
gaging in, most participants identified private psychothera-
py: But if I ever decided to seek professional help, it would be private 
psychotherapy. That seems to me the safest and quickest way to get 
concrete support. (10/24)

They emphasised the importance of having a therapist who is 
sensitive and understanding: …Someone who won’t say ‘this is drug 
abuse, you have to stop now,’ but rather, ‘let’s try to find the underlying 
reasons why this is happening and explore healthier ways to cope.’ (4/24)

Some participants felt that in the public healthcare system 
they would face long waiting times, and that if they needed 
help, they would want it to be quick and effective. Some par-
ticipants viewed online interventions as a good option, while 
others felt that such formats were not ideal due to difficulties 
in establishing a connection with the therapist. Group inter-
ventions were also described as a good choice for individuals 
in need of support. Figure 1 | Overview of the Categories Structuring the Theme Interventions

INTERVENTIONS

Prevention Treatment
Harm 

reduction
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3.2  Needs

To address the second research question, the results are pre-
sented under the theme Needs (Figure 2), which summarises 
participants’ reflections on interventions that could enhance 
the safety of stimulant drug users.

3.2.1  Necessary Interventions

Codes: Free and anonymous drug testing, Enabling informed choice, 
Harm reduction is important, Drop-in services for stimulant users, 
Self-service vending machines with sterile equipment

When asked what they considered necessary to improve the 
safety and quality of care for individuals who use stimulant 
drugs, participants offered suggestions related to prevention 
and harm reduction measures, including:

	B enabling anonymous and free-of-charge drug sample testing,

	B attracting stimulant users to drop-in centres, and

	B providing self-service vending machines with sterile injecting 
equipment.

Most participants emphasised the importance of anonymous 
and free drug sample testing: If you could check what’s inside, that 
would be fantastic. At least to have some idea. And then you could also 
look into the effects and so on. (6/24); There’s a huge difference in drug 
quality on the market, and testing could help users. (20/24)

Some participants were familiar with such programmes availa-
ble in certain European countries and believed that, in addition 
to benefiting drug users, they could also benefit the country and 
the public health system: If testing were available, I think even the 
country would benefit from it because they’d learn some things, be able 
to monitor better, and ultimately help people. (3/24)

In connection with this, many participants highlighted the im-
portance of informed choice. They believed that individuals 
could decide about whether to consume something if they know 
what the substance contains. In other words, participants saw 
information on drug purity and composition as crucial for in-
formed decision-making and harm reduction, as illustrated in 
the following statement: The more information people have about 
everything, the more they’ll be able to… protect themselves, if they’re 
already getting into it. (4/24)

Regarding the inclusion of stimulant drug users in drop-in cen-
tres, one participant noted that this approach is excellent for 
providing information, but in practice, only a small proportion 
of stimulant users engage with such services. The main barrier 
to wider participation, according to the participant, is stigmati-
sation and users’ fear of being stigmatised. They also stressed 
that stimulant drugs are used intravenously and that it is crucial 
to ensure access to sterile injecting equipment: In Split, they won’t 
give it to you, maybe two or three pharmacies will. (14/24)

Drawing on personal experience, another participant point-
ed out that there are numerous obstacles to purchasing sterile 

equipment at night in on-call pharmacies, as some pharma-
cists do not consider this service urgent and therefore refuse 
to provide it. As a solution, in addition to necessary education, 
participants suggested the introduction of self-service vending 
machines with sterile equipment: Not giving out syringes at night 
is just absurd. Abroad, at airports and bus stations, there are vending 
machines with syringes, with everything. (5/24)

In addition to the above, participants emphasised the impor-
tance of educating all professionals who work directly with peo-
ple who use drugs, with a particular focus on reducing prejudice 
toward users.

3.2.2  Desired Changes

Codes: Medical use of drugs, Personalised medicine, Legalisation

Within this category are the ideas of some participants regard-
ing initiatives and interventions that they themselves acknowl-
edge are unlikely to be introduced now, but which they consider 
important to mention in the context of potentially influencing 
drug policy. The changes participants expressed a desire for 
primarily relate to enabling the medical use of drugs and the 
legalisation of drugs.

Some participants believed that the medical use of drugs would 
be a good solution for bringing individuals who use drugs for 
self-medication purposes into the public healthcare system. 
This is illustrated by the following statement:

There should be centres you can go to, where there’s personalised medi-
cine, and where they can tell you, ‘right, you’ve got these receptors, this 
amount of serotonin, this amount of dopamine... The best combination 
for you would be to take some MDMA and something for focus and 
something else for relaxation…’ If they had a medical licence to use 
that one gram, I think people would have no problem coming in to 
seek help. (1/24)

In this way, according to the participant, the public healthcare 
system could gain insight into what is being consumed, in what 
quantities, and for what reasons. Such personalised medicine and 
centres where drug consumption would be permitted would pro-
vide valuable information to the healthcare system while also serv-
ing as a sign of the country’s care and responsibility towards users.

Some participants advocated for the legalisation of drugs, ar-
guing that a repressive response is not an optimal approach to 
drug use: Take Portugal as an example, they decriminalised all drugs 
and the population of people with addiction decreased. (14/24) 

 B 4  DISCUSSION  

Responses to the issue of stimulant drug use require a compre-
hensive approach that considers the individual needs of users 
as well as the social circumstances that shape their experiences. 
The findings provide a deeper understanding of how existing 
drug demand reduction interventions address the specific chal-
lenges and needs of this group, while also highlighting opportu-
nities to improve these systems.
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Participants recognised the limited effectiveness of fear-based 
prevention approaches and advocated for education based on 
accurate and objective information, aimed at fostering under-
standing of the effects of drugs, safer use, and risk-related con-
sequences. Such an approach reduces ignorance and prejudice 
while creating space for the destigmatisation of users. On the 
other hand, a lack of trust in the public healthcare system, the 
stigmatisation of users, and the perception of inadequate ser-
vices represent major barriers to seeking help. These issues 
are particularly relevant for stimulant users, given the lack of 
specialised interventions targeting this group (De Crescenzo 
et al., 2018; EMCDDA, 2021). Individuals who seek help often 
choose private services due to faster access and a more person-
alised approach, while the public system is perceived as cha-
otic and unreliable. The importance of training and sensitising 
professionals who work with people who use drugs is strongly 
emphasised, which aligns with broader recommendations for 
improving treatment systems (Zoričić, 2020).

In addition to reflecting on existing interventions, participants 
discussed specific initiatives that could improve the safety and 
quality of life for stimulant drug users. Free and anonymous 
drug sample testing was highlighted as a key intervention for 
reducing drug-related risks, while also providing users with a 
sense of safety and support, a finding consistent with Moran 
and colleagues (2024). With this in mind, the Croatian Institute 
of Public Health and the European Union Drugs Agency organ-
ised a national Reitox Academy on anonymous and free drug 
testing in Zagreb on 13 May 2015. On this occasion, experts 
from Slovenia, the Netherlands and Spain presented practi-
cal examples and opened a discussion on why such a service 
has not yet been introduced in Croatia (Udruga Terra, 2025). 
It was emphasised that Article 18 of the amendments to the 
Act on Combating Drug Abuse (Zakon o izmjenama i dopuna-
ma Zakona o suzbijanju zlouporabe droga, Narodne novine, 
39/19) allows the possession of drugs by employees who carry 
out prevention, treatment, detoxification and harm reduction 
programmes, as well as scientific research projects to monitor 
the availability and occurrence of new psychoactive substances 
for the protection of public health. The conditions under which 
this is possible are determined by the Minister of Health, but a 
corresponding regulation has not yet been issued.

Drop-in centres, as well as vending machines with sterile 
equipment, were also recognised as practical solutions for 
direct engagement with users, reducing harm while offering 
opportunities for information-sharing and education, which is 
consistent with other authors’ recommendations (Deimel et al., 
2020; Goosdeel, 2024). 

Progressive proposals such as the legalisation of drugs and 
the medical use of drugs further emphasise the need for in-
novative approaches to drug policy. These suggestions reflect 
an understanding that repressive measures fail to address 
the complexity of drug-related issues (Mathieu & Niño, 2013). 
Instead, participants advocated for approaches grounded 
in care, inclusion, and collaboration between users and the 
healthcare system. This is a sensitive political issue that re-
quires public debate, and the wider context should be consid-
ered when assessing its feasibility.

In designing health and social responses for stimulant drug 
users, it is essential to tailor interventions to the specific be-
haviours and social circumstances of this population, as high-
lighted by Dekkers and colleagues (2019). For example, pro-
viding anonymous drug sample testing is recognised as an 
effective mechanism for attracting users into the treatment 
systems. In other European countries, these activities have 
generally been carried out by civil society in cooperation with 
health professionals, so a similar infrastructure could be used 
in Croatia. Furthermore, interventions within drop-in centres 
should be adapted to the needs of stimulant users; for instance, 
offering opening hours outside of standard working times to 
accommodate users who are employed. In addition, access to 
sterile injecting equipment should be ensured through self-ser-
vice vending machines, catering to users who are either una-
ble or unwilling to engage directly with formal programmes. 
Regarding treatment interventions, it is crucial to improve 
access to psychological support and focus on destigmatisa-
tion, as participants identified stigma as a major barrier to 
engaging with treatment. Promoting the network of existing 
county services for mental health and addiction prevention and 
strengthening the teams of professionals who provide psychoso-
cial interventions in these services could be one of the solutions 
to the need for support expressed by stimulant users.

Figure 2 | Overview of Categories Structuring the Theme Needs

NEEDS

Desired Changes

Legalisation Medical use of drugs Vending machines 
with sterile equipment

Drop in services for 
stimulant users Drug sample testing 

Necessary Interventions

How Do Stimulant Users Perceive Available Drug Demand Reduction Interventions in Croatia? 95ADDICTOLOGY
ADIKTOLOGIE



It is also important to acknowledge certain limitations of this 
study. Given that the research was conducted using a purposive, 
non-probability sample, caution is required when generalising 
the findings (Bachman & Schutt, 2020; Milas, 2009). The study 
aimed to include a highly heterogeneous group of users with a 
balanced representation of different types of users; however, the 
final sample included a somewhat larger number of participants 
involved in harm reduction programmes. Although this was 
taken into account during data analysis and the presentation 
of results, ensuring that the responses of these participants did 
not dominate over those of others, this may have led to distorted 
responses due to greater awareness, engagement and openness 
to systemic change. Therefore, future research should consider 
employing additional recruitment strategies beyond those used 
in this study. Another potential limitation could be related to the 
possible influence of participants’ remuneration on their moti-
vation to participate. Given the potential limitations associated 
with conducting research with hard-to-reach populations, it 
was concluded that the potential impact of remuneration on 
participants’ motivation is a less harmful potential limitation 
than refusal to participate in the research.

It is important to emphasise that this is the first qualitative study 
on stimulant drug use in the Republic of Croatia that presents 
the perspectives of stimulant users, a population that is typically 
hard to reach in research. The opportunity for users themselves 
to actively contribute to knowledge about stimulant use and to 
the shaping of public policies represents the most significant 
contribution of this study.

 B 5 CONCLUSION

In the context of prevention and harm reduction, the need for 
accurate and objective information about drugs was strongly 
emphasised, alongside the importance of safety and minimis-
ing the negative consequences of use. The need to engage in 
treatment programmes specifically due to stimulant use was 
not expressed; if such a need arose, preference was given to 
private service providers due to a lack of trust in the public 
healthcare system.

Improving the safety and quality of care for individuals who use 
stimulant drugs is proposed through measures such as enabling 
anonymous and free drug sample testing, ensuring access to 
self-service vending machines with sterile injecting equipment, 
and attracting stimulant users to drop-in centres. Policymakers 
could use these findings and initially introduce these measures 
as part of pilot programmes. Education, destigmatisation, and 
innovative approaches represent key steps toward reducing 
risks and improving the quality of life for stimulant drug users. 

By integrating these dimensions into the broader context of 
public health policies, it is possible to establish a system that 
not only responds to problems but also prevents them through 
targeted, research-based interventions.

Given that stimulant users represent a significant segment of 
the illicit drug market, the insights gained from this study con-
tribute not only to a better understanding of users’ needs and 
the planning of corresponding social and health responses but 
also serve as criminological factors essential for understanding 
and designing strategies to reduce drug supply.
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