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ABSTRACT: Drug abuse and problems arising from it are increas- 
ing all over the world. Most of the research concerning substance 
abuse has focused on three dimensions: sociocultural influences, 
personal characteristics, and interpersonal factors. The aim of this 
descriptive study was to describe family characteristics of drug- 
related deaths examined at the Viennese Institute of Forensic Medi- 
cine in 1993. Furthermore, it was of interest to analyze the onset 
of substance use as well as traumatic life events during childhood. 
For this purpose, relatives or partners for life of drug-related deaths, 
examined from 1 Jan. to 30 June 1993 at the Institute of Forensic 
Medicine in Vienna, were interviewed using a semistructured tech- 
nique. Eighty percent of drug users were reported to have experi- 
enced a traumatic event during their childhood. In the majority, 
this was the parents' divorce or the death of a parent. Male drug 
users were significantly younger at time of this event than females. 
The first signs of smoking and alcohol drinking of examined drug 
users, as recognized by the interviewees, occurred at the age of 
about 15. Those who experienced a traumatic event during their 
childhood started to smoke at a significantly lower age. In 3/4 of 
investigated cases, parents also were smokers, and more than one 
third of families had a problem drinker, mostly the father. In 16% 
of drug users, a mental disturbance concerning the mother was 
reported, and in 14%, prescribed psychoactive drugs were regularly 
used. Physical violence, generally by the father, was a common 
phenomenon in 20% of investigated families. About 45% of the 
victims were from families having more than one of these fac- 
tors present. 
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Drug abuse and problems arising from it are increasing all over 
the world. Austria, a politically neutral country in Central Europe 
with about eight million inhabitants, is no exception (1). In 1984, 
6% and 25% of Austrians aged 15 to 19 years and 25 to 29 years, 
respectively, were found to have experimented with cannabis (2). 
Based on a representative survey dated 1984, it is estimated that 
there are about 10,000 opiate addicts in Austria (3). Furthermore, 
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the number of drug-related deaths examined at the Viennese Insti- 
tute of Forensic Medicine increased from 22 cases in 1985 to 117 
cases in 1992 (4). 

Most of the research concerning substance abuse has focused 
on three dimensions: sociocultural influences, personal characteris- 
tics, and interpersonal factors (5). The first dimension is very 
important in the formation of dependency and drug-related prob- 
lems. Turning to the contribution of personal characteristics, the 
possibility that genetic make-up may have a part to play is raised 
from time to time. In addition, there are a number of personal 
attributes, attitudes, and types of behavior in early adolescence 
which can be shown to predict future development. The third 
important dimension is the network of personal relationships which 
envelops every individual. 

Thus, for example, there is evidence that drug-taking by off- 
spring may have a connection to previous alcohol drinking habits 
of either parent (6). High frequencies of mental disturbances in 
the closest family of drug addicts are also reported (7,8). Many 
substance abusers described particularly their fathers as authoritar- 
ian and physically violent (9). Furthermore, drug users are told 
to have frequently experienced parental separation, divorce, and 
bereavement (10). A lot of data exist on the possible connection 
between such traumatic events during the course of people's lives, 
and the onset of addiction (11). Finally, alcohol use and cigarette 
smoking were found to be relative risk factors for drug abuse (12). 
Tobacco use is assumed to be involved, possibly more than by 
simple association, in the use of other substances containing psy- 
choactive chemicals (13). 

The aim of this descripive study was to describe family charac- 
teristics of drug-related deaths examined at the Viennese Institute 
of Forensic Medicine in 1993. Furthermore, it was also of interest 
to analyze the onset of substance use, such as cigarette smoking 
and alcohol consumption in relation to possible traumatic events 
during the childhood of examined drug users. 

Methods 

For this purpose, relatives or partners for life of drug-related 
deaths, examined from 1 Jan. to 30 June 1993 at the Institute of 
Forensic Medicine in Vienna, were interviewed in one of the 
authors' office using a semistructured technique. Based on the 
documentation standards for the treatment of addicts (14), about 
20 questions regarding the family situation and patterns of behavior 
of drug victims were asked. Each interview lasted for approxi- 
mately 40 min. For this descriptive study, we did not use a control 
group. Drug-related deaths were defined according to the official 
definition issued by the Austrian Federal Ministry of Internal 
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Affairs (4). Evidence of drug consumption was determined by 
means of fluorescence polarizations immunoassay (Abbott Diag- 
nostics, Chicago, US) and combined gas chromatography/mass 
spectrometry. A multi substance abuse pattern was assumed if 
more than one drug, including alcohol, could be determined in the 
corpse. Blood alcohol was detected by gas chromatography. 

Data were reported as mean and standard deviation (SD). For 
a two-tailed test, we considered differences significant at p < 
0.05. SAS 6.08 | (SAS Institute Inc., Cary, NC,. US) was used for 
numerical analysis. 

Results 

Study Population 

From 1 Jan. to 30 June 1993, a total of 80 drug-related deaths 
were examined at the Institute of Forensic Medicine in Vienna. 
In 64% of these cases, one relative or the partner for life could 
be interviewed when they personally collected the death certificate 
at the Institute. Fifty-one individuals agreed to interviews: 30 
mothers, 5 fathers, 6 siblings, 6 grandparents, and 4 partners for 
life. In 10% of cases, an interview was refused, and in 26%, 
relatives were not available because the death certificate was col- 
lected by the undertaker. 

Half of examined drug users were reported to have experienced 
at least one prior episode of drug overdose needing medical help 
(Table 1). About 53% had contact with therapeutical institutions 
during their drug career. However, a quarter of interviewed relatives 
did not recognize drug abuse until the user's death occurred. 

The majority of interviewees mentioned a traumatic event during 
childhood of deceased drug users (Table 2).. This was either the 
parents/divorce (n = 23) or the death of a parent (n = 6). The 

TABLE 1--Study population. 

Deaths n Overdose* Therapyl- Recognition:~ Smokerw BACI Poly~l 

Female 8 62.5 62.5 75.0 100 37.5 63 
Male 43 47.6 51.2 76.7 93.0 44.2 91 
Total 51 50.0 52.9 76.5 94.1 43.1 86 

*Percent of drug users with at least one prior episode of drug overdose 
needing medical help as reported by interviewees. 

l'Percent of drug users who had contact with therapeutical institutions 
as reported by interviewees. 

:~Percent of drug users whose substance abuse was recognized by parents 
before death. 

w of drug users who were smokers at time of death as reported 
by interviewees. 

I Percent of drug users with blood alcohol concentration beyond 0.1 mg/ 
L at time of death. 

~[Percent of drug users with multi substance abuse at time of death. 

TABLE 2----Study population. 

Onset Mean 
Traumatic Mean age of Alcohol age at 

Deaths n event* at event smokingt consumption~ death 

Female 8 100 11.2 15.3 15.8 22.7 
Male 43 76.7 7.0 14.7 15.2 25.0 
Total 51 80.4 7.8 14.8 15.3 24.6 

*Percent of drug users who experienced a traumatic event during child- 
hood as reported by interviewees. 

tMean age at onset of cigarette smoking as reported by interviewees. 
~Mean age at onset of alcohol consumption as reported by interviewees. 

remainder suffered a heavy illness (n = 8) or injury due to an 
accident (n = 4). Male drug users were younger at time of this 
event than females (7.0 years [SD 4.3] versus 11.2 years [SD 5.3]; 
Wilcoxon rank sum test: p < 0.05). In general, the first signs of 
smoking and alcohol consumption by examined drug users, as 
recognized by the interviewees, occurred at an age of about 15 
years. Those who experienced a traumatic event during their child- 
hood started to smoke at a significantly lower age (14.5 years [SD 
1.6] versus 15.8 years [SD 1.7]; Wilcoxon rank sum test: p < 0.05). 
The type of event had no influence. There were no statistically 
significant differences regarding age, blood alcohol concentration, 
and substance abuse pattern at time of death between females 
and males. 

Family Situation 

Table 3 shows that in 3l 4 of investigated cases, parents were 
smokers, and more than 1/3 of families had a problem drinker, 
usually the father. In 16%, a mental disturbance, such as depression, 
was reported. In 14%, prescribed psychoactive drugs were regu- 
larly used, predominantly by mothers. Physical violence against 
family members, mainly by the father, was a common phenomenon 
in 20% of the sample. About 45% of the victims were from families 
having more than one of these factors present. There was no 
statistically significant association between family habits (i.e., 
smoking, heavy drinking, mental disturbance, and psychoactive 
drug use by parents, physical violence) and recognized initiation 
of smoking or drinking, as well as age, blood alcohol concentration, 
and substance abuse pattern at time of death. 

Discussion 

Regarding the adequacy of methodology, it is recognized that 
the main drawback of the presented research is the absence of 
any control or comparison group which renders the results less 
interpretable. Furthermore, only a single person was interviewed 
for each death although more than one source of information would 
have decreased the problem of subjectivity. Finally, in 36% of 
drug-related deaths examined at the Viennese Institute of Forensic 
Medicine in 1993, no interview partner was available, probably 
jeopardizing the findings. 

However, the results of this descriptive study show that families 
of examined drug-related deaths are characterized by a lot of 
problems. Three quarters of parents were smokers, and in more 
than a third of these families, there was a problem drinker, mostly 
the father. Furthermore, in every seventh family, psychoactive 
medication, especially by mothers, was reported. In this context 
it must be considered that, in 1992, the Austrian average per capita 
consumption of pure alcohol was roughly 13 litres per annum. It 
is estimated that about 8% of the Austrian population are alcohol 
abusers or addicts (15). In the early 1980s, psychoactive drugs 
such as tranquillizers, antidepressants, and hypnotics were taken 
by approximately 5% of the Austrian population (16), and by about 
6.8% of Viennese inhabitants (17). Social learning theory suggests 
that individuals learn through a vicarious process of observing the 
behaviors of role models. Parents are such role models (18). The 
children of an alcoholic father or a mother in receipt of a prescrip- 
tion for psychoactive drugs may learn from their parents that 
psychological stress requires a chemical solution. Moreover, prob- 
lem drinking by a parent markedly increases health risks to chil- 
dren. Parents who drink excessively are also likely to have children 
who may suffer from long-term adverse consequences, such as 
psychoactive substance use (19). In particular, alcoholic parents 
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TABLE 3--Drug-related deaths by gender and parental afflictions as reported by interviewees. 

Alcohol Mental Psychoactive 
Deaths n Smoking* consumption* disorders* medication* Violence* 

Female 8 62.5 12.5 12.5 12.5 00.0 
Male 43 78.6 40.5 16.7 14.3 23.8 
Total 51 76.0 36.0 16.0 14.0 20.0 

*Data refer to the percentage of reported parental afflictions. 

appear to transmit a nonspecific tendency either for alcohol or 
drug abuse to their children (20). 

Furthermore, every fifth family in our sample contained a physi- 
cally violent father. On the other hand, about 50% of fathers were 
absent due to parental separation, divorce, or bereavement. In 
1991, in Vienna, the capital of Austria, with more than 1.5 million 
inhabitants, there were 414,000 families with at least one child. 
About 20% of these families were missing one parent, mainly the 
father. In this year, there were more than 5,300 divorces against 
10,200 marriages. 

The age at which examined drug users started drinking alcohol 
and smoking, reported by the interviewees, was similar to that 
reported by living opiate addicts interviewed at the outpatient ward 
of the Viennese University Clinic of Psychiatry (21). In this context, 
it must be taken into account that substance use is said to follow 
a predictable developmental progression beginning with experi- 
mentation and recreational use of cigarettes and alcohol (22,23). 

Rounsaville et al. found 31% of 384 opiate addicts having experi- 
enced at least two traumatic events in childhood (24). Thirty-seven 
percent of intravenous drug addicts recorded in the injection mark 
study in Sweden had divorced parents (8). In our study population, 
more than 80% experienced one traumatic event during childhood. 
This finding is consistent with the conjecture that what happens 
early on in childhood is likely to have marked and persistent effects 
on the sort of person the child eventually becomes (25). 

The results of this descriptive study are in line with the assump- 
tion that drug abuse may be an indication of dysfunction within 
the family system. Addiction involves the family as a whole, so 
it is important to consider also "the family" as the therapeutic 
object (9,26). 
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