
Research. Evidence. Action.

HRB Bulletin
National Drug Treatment 
Reporting System

2022  
Drug Treatment  
Demand
Derek O’Neill, Suzi Lyons  
and Anne Marie Carew



Published by: 

Health Research Board, Dublin  
An Bord Taighde Sláinte  
© Health Research Board 2023  
HRB StatLink Series ISSN 2737-7652 

Health Research Board  
Grattan House  
67-72 Lower Mount Street  
Dublin D02 H638

t	 + 353 1 234 5000  
f	 + 353 1 661 1856  
e	 hrb@hrb.ie  
w	 www.hrb.ie

mailto:hrb@hrb.ie


HRB StatLink Series 12

National Drug Treatment  
Reporting System 
2022 Drug Treatment Demand
Derek O’Neill, Suzi Lyons and Anne Marie Carew



HRB StatLink Series 12 | 2022 Drug Treatment Demand

1

Introduction

In this bulletin, data on treated problem drug use (excluding alcohol) for the year 2022 is 
presented, followed by trends for the seven-year period from 2016 to 2022.1 The data are 
from the National Drug Treatment Reporting System (NDTRS), the national surveillance 
system that records and reports on cases of drug and alcohol treatment in Ireland. Data in 
this bulletin supersede all data previously published by the NDTRS. 

Background

The NDTRS follows a common and systematic European methodology for collecting and 
reporting core data on the number and profiles of those entering specialised drug treatment 
each year (treatment demand). The European Treatment Demand Indicator (TDI) protocol 
aims to provide objective, reliable and comparable information at a European level and are 
routinely used help to identify trends and patterns in problem drug use and to assess the use 
and uptake of treatment facilities.2

The National Drug and Alcohol Strategy Reducing Harm, Supporting Recovery: A Health Led 
Response to Drug and Alcohol Use in Ireland 2017—2025 requires all publicly funded drug 
and alcohol services to complete the NDTRS for all people who use services (Action 5.1.47).3 

Included in the NDTRS are cases treated in all types of services: outpatient, inpatient, low 
threshold, general practitioners (GPs), and those treated in prison.4, 5, 6
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Participation in the NDTRS

In 2022, 70% of all eligible services provided data to the NDTRS, however this rate varies by 
service type. While coverage for most service types ranges between 88% and 100%, the main 
reason for the shortfall is the poor participation of GPs who provide opioid agonist treatment 
(OAT). In 2022, only 46% of eligible GPs participated in the NDTRS even though the NDTRS 
has a dedicated research nurse available to collect data on site. In addition, the NDTRS 
receives counselling data but no OAT data from the Irish Prison Service. This is despite Action 
5.1.47 of the national drugs strategy stating that all publicly funded drug and alcohol services 
are required to return data to the system.3

This means that the number of OAT cases are underrepresented in the NDTRS, which is of 
particular concern as the NDTRS data is supplied to the European Monitoring Centre for 
Drugs and Drug Addiction (EMCDDA) and the United Nations Office on Drugs and Crime 
(UNODC), as well as being widely used to measure progress and inform drug-related planning 
and policy nationally.7, 8

Service providers are responsible for ensuring that data submitted to the NDTRS are 
accurate and complete. Service providers are supported through frequent training, detailed 
documentation and ongoing support provided by the NDTRS. Issues relating to the data 
collection process are monitored on an ongoing basis and addressed by NDTRS staff. 

Data quality is monitored through a comprehensive set of automated validation checks which 
are applied to every record submitted to the NDTRS. All discrepancies are investigated and 
referred back to the service provider for review and correction. 
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Summary 2022

In 2022, 12,009 cases were treated for problem drug use. This is the highest annual number 
recorded by the NDTRS to date.

•	 The proportion of new cases (never treated before) was 37.1%. 

•	 The majority of cases were treated in outpatient facilities (68.9%).

Main problem drug (excluding alcohol)
•	 Cocaine was the most common drug reported in 2022, accounting for 34.0% of all 

cases, a 25.7% increase from 2021. Cocaine was also the most common main drug among 
new cases in 2022, similar to the previous two years. Trends over time for cocaine are 
presented in more detail on page 25.

•	 Opioids (mainly heroin) were the second most common main problem drug reported. 

	— Heroin accounted for 86.6% of all opioid cases in 2022.

•	 Cannabis was the third most common main drug reported. 

•	 The type of drug for which treatment was sought varied by age. 

	— Among young cases aged 19 years or younger, cannabis was the main drug generating 
treatment demand. 

	— Among those aged 20-34 years, cocaine was the main drug generating  
treatment demand.

	— Opioids were the main drug generating treatment demand among those aged 35 years 
or older.

Polydrug use
•	 Polydrug use was reported by over half of cases (56.8%).

•	 Cannabis (40.3%) was the most common additional drug, followed by alcohol (36.2%), 
cocaine (36.1%) and benzodiazepines (32.2%). 
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Risk behaviour
•	 One-in-five cases reported that they had ever injected (20.8%).

•	 Among cases who had injected, 42.7% had shared needles and syringes. 

	— Among new cases, the proportion that reported ever injecting decreased over the 
period from 13.5% in 2016 to 4.4% in 2022.

Socio-demographic characteristics 
•	 The median age of cases was 33 years. 

•	 Seven-in-ten (71.9%) cases were male.

•	 One-in-seven (13.9%) cases were recorded as homeless. 

•	 The proportion of cases with an Irish Traveller ethnicity was 3.0%.

•	 Almost three-in-five (59.1%) cases were recorded as unemployed. 

•	 One-in-five (22.0%) cases were in paid employment.

•	 Of those with children aged 17 years or younger, two-in-five (39.6%) cases treated for 
problem drug use were residing with children.

Cocaine characteristics
•	 Socio-demographic characteristics varied by the type of cocaine used. 

	— For cases with powder cocaine as the main problem, 21% were female, 41% were 
employed, the median age was 30 years. 

	— For cases with crack cocaine as the main problem, 42% were male, 6% were employed, 
the median age was 39 years.

Key trends over time (2016–2022) 
•	 The proportion of treatment demand attributable to opioids has decreased year-on-year 

(from 47.0% in 2016 to 33.1% in 2022).

•	 Over the period 2016 to 2022, there was a 258.9% increase in the number of cases where 
cocaine was the main problem drug. 

•	 Over the seven-year period there was a 15.8% decrease in the number of cases reporting 
that they had ever injected.
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National overview for 2022

Number of cases entering treatment 2022

There were 12,009 treated cases recorded in the NDTRS in 2022. This is the highest annual 
number recorded by the NDTRS to date.

New cases accounted for 37.1% of drug treatment demand in 2022, while previously treated 
cases accounted for 57.1% of drug treatment demand (Table 3).

12,009
Total number
of cases treated for 
problem drug use

37%
new 
cases

previously  
treated cases 

57%

Figures relate to 2022 
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Type of service provider 2022

The majority (68.9%) of cases were treated in outpatient facilities. Approximately one-in-ten 
cases were treated in inpatient (12.1%) or low threshold settings (10.0%). 

Just 5.5% of cases were treated in prison settings. The NDTRS receives counselling data but 
no OAT data from the Irish Prison Service. 

General practitioners (GPs) accounted for the lowest proportion of cases (3.4%) which also 
reflects the poor participation of GPs who provide opioid substitution treatment (OAT). As 
mentioned previously, in 2022, only 46% of eligible GPs participated in the NDTRS even 
though the NDTRS has a dedicated research nurse available to collect data on site (Table 4). 

69%
outpatient

12%
inpatient

10%
low  
threshold

6%
prison

3%
general 
practitioner

Service type 2022

Figures relate to 2022 



HRB StatLink Series 12 | 2022 Drug Treatment Demand

7

Main problem drug 2022

All cases 2022
A total of 12,009 cases entered drug treatment in 2022 which is the highest annual number 
recorded by the NDTRS to date.

Cocaine was the most common drug reported in 2022, accounting for 34.0% of all cases, a 
25.7% increase from 2021. 

Opioids (mainly heroin) were the second most common main problem drug reported in 
2022. Heroin accounted for 86.6% of all opioid cases. 

Cannabis was the third most common main problem drug reported in 2022 (18.7%). 

Benzodiazepines were the main problem for 10.7% of cases in 2022. 

MDMA (ecstasy) and amphetamines each accounted for a small proportion of all  
treated cases.

In 2022, 43 (0.4%) cases reported pregabalin (Lyrica) as a main problem, an increase from 
40 cases in 2021. A further 88 cases reported pregabalin as a secondary problem in 2022, an 
increase from 71 cases in 2021.

There were no reports of nitrous oxide among cases entering drug treatment in 2022  
(Table 5). 

Main problem drug

33%
opioids

34%
cocaine

19%
cannabis

11%
benzodiazepines 

Figures relate to 2022 
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New cases 2022
Cocaine (41.3%) was the most common main problem drug among new cases. Cocaine was 
followed by cannabis (32.8%), opioids (13.4%) and benzodiazepines (8.4%) as main problems 
for new cases (Table 5).

Over time, changes have been noted in the problem drugs reported by new cases: 

•	 cocaine as a main problem increased yearly from 16.1% in 2016 to 41.3% in 2022. The 
number of cases reporting cocaine as a main problem increased by 258.9% over the 
seven year period. 

•	 the proportion reporting cannabis as a main problem decreased from 41.2% in 2016 to 
32.8% in 2022. 

•	 the proportion of new cases reporting opioids as a main problem was 13.4% in 2022, 
down from 26.9% in 2016. 

Previously treated cases 2022
Opioids (45.7%) were the most common main problem drug reported by previously treated 
cases, followed by cocaine (28.9%), benzodiazepines (12.1%), and cannabis (10.4%) (Table 5). 

Over time, changes have been noted in the problem drugs reported by previously  
treated cases: 

•	 the proportion reporting opioids as a main problem has decreased from 60.1% in 2016 to 
45.7% in 2022. 

•	 the proportion reporting cocaine as a main problem had increased steadily from 10.1% in 
2016 to 28.9% in 2022. 

•	 the proportion of previously treated cases reporting cannabis as a main problem has also 
decreased from 17.0% in 2016 to 10.4% in 2022.
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Polydrug use 2022

Problem use of more than one drug (polydrug use) was reported by over half of cases (56.8%) 
(Table 7).

Cannabis (40.3%) was the most common additional substance reported by cases with 
polydrug use, followed by alcohol (36.2%), cocaine (36.1%) and benzodiazepines (32.2%), with 
all three at similar levels. However, patterns differed by treatment status, whereby alcohol 
was the most common additional drug among new cases while cannabis and cocaine were 
almost equally prevalent among previously treated cases (Table 8, Figure 1).

Among new cases with polydrug use, alcohol (50.5%) was the most common  
additional substance in 2022, followed by cannabis (40.0%), cocaine (29.8%), and 
benzodiazepines (24.8%).

Cannabis (40.8%) was the most common additional substance among previously treated 
cases with polydrug use in 2022, followed by cocaine (39.5%), benzodiazepines (36.3%) and 
alcohol (28.8%).

Figure 1: Additional problem substances reported and treatment status (NDTRS 2022)
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Among cases with polydrug use, the most common drugs used together were (1) cocaine plus 
alcohol, followed by (2) cocaine plus cannabis, followed by (3) opioids plus cocaine.

One-in-fifteen cases (6.5%) cases with polydrug use reported difficulty in determining which 
drug was the main problem. Among these, the most common drugs used in combination 
were (1) cocaine plus alcohol, followed by (2) cannabis plus alcohol, followed equally by both 
(3) cocaine plus cannabis and (3) cocaine plus cannabis plus alcohol. 
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Age groups 2022

Among young cases aged 19 years or younger cannabis was the main drug generating 
treatment demand. Among those aged 20-34 years, cocaine was the main drug generating 
treatment demand, while opioids were the main drug generating treatment among those 
aged 35 years or older (Figure 2).

Figure 2: Main problem drug reported by age group (NDTRS 2022)
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Gender 2022

This section focuses on some gender differences between cases treated for drugs as the 
main problem in 2022. Almost three-in-ten (27.9%) cases were female. In 2022, 13 cases 
identified as non-binary or in another way (Table 1).9 

Females
•	 Median age was 34 years; median age for new cases was 29 years. 

•	 One-in-two (51.5%) cases were under 35 years of age.

•	 5.7% aged 50 years or over. 

•	 13.6% were homeless.

•	 For half of female cases, the time lag between first use of the main problem drug and 
seeking treatment was seven years or longer. 

•	 Among females, the most common main problem drugs were opioids, (37.0%), followed by 
cocaine (31.6%) and cannabis (16.1%). The same drugs were also most common among new 
female cases entering drug treatment for the first time. However, the order was different 
with cocaine (34.8%) being the most frequent, followed by cannabis (30.5%) and then 
opioids (18.5%).

•	 55.9% reported polydrug use; most commonly cannabis and cocaine.

Males
•	 Median age was 32 years; median age for new cases was 27 years. 

•	 The majority (56.7%) were under 35 years of age.

•	 5.9% aged 50 years or over. 

•	 14.0% were homeless.

•	 For half of male cases, the time lag between first use of the main problem drug and 
seeking treatment was eight years or longer. 

•	 Among males, the most common main problem drugs reported were cocaine, (35.0%), 
followed by opioids (31.6%) and cannabis (19.6%). The same drugs were also most common 
among new male cases entering drug treatment for the first time. However, the order was 
different with cocaine (43.5%) being the most frequent, followed by cannabis (33.4%) and 
then opioids (11.8%).

•	 57.1% reported polydrug use; most commonly cannabis and alcohol. 
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Table 1: Socio-demographic and polydrug characteristics by gender for cases treated for drugs as 
a main problem, NDTRS 2022
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Parental status 2022

In 2022, almost half of cases (47.3%) in drug treatment were parents who had children.

Among parents, 84.0% were known to have children aged 17 years of younger. The median 
age of parents known to have children aged 17 years or younger in drug treatment was 35 
years (Table 2). More than three-in-five cases (64.9%) were males, and more than one-in-
three cases were females (35.1%).

In 2022, of those parents known to have children aged 17 years or younger, 39.6% had at least 
one child residing with them at the time of treatment entry, while 59.9% had at least one 
child residing elsewhere.11, 12

Compared to males, a higher proportion of females entering drug treatment reported having 
dependent children and living with children. Males were more likely not to be residing with 
their children.

Table 2: Cases treated for drugs with children aged 17 years or younger, 2022
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Risk behaviour 2022

Risk factors recorded in the NDTRS include injecting behaviour, sharing of needles and 
syringes, and sharing of other drug paraphernalia (such as joints, straws, foil, pipes, spoons, 
filters, citric, water to mix drugs, and water or bleach to clean equipment). 

Injecting behaviour 
In 2022, one-in-five cases (20.8%) reported that they had ever injected. Among cases that 
had ever injected, three-in-ten (30.2%) were currently injecting (i.e., in the 30 days prior to 
treatment) (Table 9). 

Overall, injecting behaviour has decreased over time:

•	 one-in-five cases (20.8%) reported that they had ever injected in 2022, down from 32.1% 
in 2016.

•	 among new cases, the proportion that reported ever injecting decreased from 13.5% in 
2016 to 3.9% in 2021, then increased slightly to 4.4% in 2022.

•	 among cases that had ever injected, the proportion currently injecting (i.e., in the 30 days 
prior to treatment) decreased from 33.2% in 2016 to 30.2% in 2022.

Sharing of needles and syringes 
In 2022, two-in-five (42.7%) of cases that had ever injected also reported ever sharing 
needles and syringes. The proportion has increased, from 37.2% in 2019 (Table 9).
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Referral source 2022

The majority of cases (46.2%) were self-referred to drug treatment in 2022 (Figure 3).

Small numbers of cases were referred to drug treatment by court/probation/police 
(3.7%), hospital or other medical sources (5.1%) or by their general practitioner (6.3%) 

Figure 3: Source of referral (NDTRS 2022)
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Treatment interventions provided 2022

The majority of treated cases received one initial treatment intervention (77.1%). 

Of the 12,009 cases entering treatment in 2022, 41.2% received a brief intervention,  
35.5% received counselling (individual or group), 22.4% attended education/awareness 
programmes (individual or group) and 12.5% received OAT (Figure 4). There has been an 
increase in recent years in non-medical interventions, especially brief interventions and 
education/awareness  programmes.

It is important to note that the figures presented for treatment interventions  are based on 
data provided at the time of analysis and may include either initial treatment interventions 
(for cases still receiving treatment), or all interventions provided for cases which have been 
discharged. Therefore, the numbers may change over time but the overall trends should 
remain consistent. 

Figure 4: Percentage of treated cases by type of treatment intervention availed of (NDTRS 2022)
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Continuous care cases 2022

Continuous care cases are episodes of treatment which commenced treatment in a previous 
year and continued that treatment into the current year. 

At the time of writing this bulletin and based on real-time data, there were a total of 14,051 
cases who commenced treatment prior to 2022 and were still in treatment on 1st January 
2022. Although continuous care cases are not presented elsewhere in this report, they may 
be combined with data on episodes commencing in 2022 to give a fuller picture of treatment 
provision for that year.
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Trends over time 2016–2022

Number of cases entering treatment  
2016–2022

Between 2016 and 2022, a total of 71,567 cases treated for problem drug use (excluding 
alcohol) were reported to the NDTRS (Table 3).5 

In 2022, the NDTRS recorded the highest number of cases but regardless, proportions of new 
and previously treated remained relatively similar over the seven year period.

Type of service provider 2016–2022

Over the period, most cases were treated in outpatient facilities (66.2%). In 2022, 68.9% of 
cases were treated in outpatient facilities, an increase from 59.4% in 2016. 

The proportion of cases treated in residential (inpatient) settings declined over the period 
from 20.4% in 2016 to 12.1% in 2022. 

The proportion of cases treated in low threshold settings increased very slightly from 9.6% in 
2016 to 10.0% in 2022. The proportion of cases treated in prison peaked at 10.5% in 2018 but 
decreased overall from 8.0% in 2016 to 5.5% in 2022. General practitioners (GPs) accounted 
for the lowest proportion of cases in 2022 (3.4%), as in previous years (Table 4).
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Table 3: Number of cases treated for drugs as a main problem, by treatment status, NDTRS 2016 to 2022

Table 4: Number of cases treated for drugs as a main problem, by type of service provider, NDTRS 2016 to 2022
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Main problem drug 2016–2022

All cases 2016–2022
Over the seven-year period 2016 to 2022, opioids (mainly heroin) were the most common 
drug type reported, followed by cocaine and cannabis. Trends have changed over the time 
period however, and in 2022 cocaine was the most common main problem drug reported 
(Table 5). 

The proportion of cases treated for cocaine as a main problem increased from 12.3% in 
2016 to 34.0% in 2022. Cocaine was the most common drug reported in 2022, accounting for 
34.0% of all cases, a 25.7% increase from 2021. The proportion of cases treated for cocaine 
as a main problem increased from 12.3% in 2016 to 34.0% in 2022.

Heroin accounted for 86.6% of all opioid cases in 2022. As a proportion of all cases treated, 
opioids decreased year-on-year from 47.0% in 2016 to 33.1% in 2022. However, between 
2021 and 2022, the number of opioid cases increased by 342 from 3,629 in 2021 to 3,971  
in 2022. 

The proportion of cases treated for cannabis as a main problem decreased from 26.4% in 
2016 to 18.7% in 2022.

Benzodiazepines as a main problem increased from 9.7% in 2016 to 10.7% in 2022. 

Z-drugs (non-benzodiazepine hypnotic sedative drugs such as zolpidem, zopiclone) as a 
main problem accounted for 0.8% of cases in 2022, a decrease from 1.1% in 2016. 

MDMA (ecstasy) and amphetamines each continued to account for a small proportion of all 
treated cases over the period.

New cases 2016–2022
Among new cases entering drug treatment, the most common main problem drugs were 
cocaine, cannabis and opioids (Table 5). 

•	 Among new cases, cocaine as a main problem increased yearly from 16.1% in 2016 to 41.3% 
in 2022, a 223.8% increase in the number of cases.

•	 The proportion reporting opioids decreased steadily from 26.9% in 2016 to 12.6% in 2021, 
and increased slightly to 13.4% in 2022. 

•	 The proportion of new cases reporting cannabis and benzodiazepines as main problem 
drugs decreased. 
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Previously treated cases 2016–2022
Among previously treated cases, the most common main problem drugs reported were 
opioids, cocaine and benzodiazepines (Table 5). 

•	 Decreasing trends were observed among previously treated cases for opioids and 
cannabis. 

•	 The proportion of previously treated cases reporting opioids as a main problem 
decreased from 60.1% in 2016 to 45.7% in 2022. 

•	 Among previously treated cases, the proportion reporting cannabis decreased from 17.0% 
in 2016 to 10.4% in 2022. 

•	 Increasing trends were observed for cocaine and benzodiazepines as main problem drugs. 

•	 The proportion of previously treated cases reporting cocaine as a main problem 
increased steadily from 10.1% in 2016 to 28.9% in 2022. 

•	 Among previously treated cases, the proportion reporting benzodiazepines increased 
from 9.4% in 2016 to 12.2% in 2021 and decreased marginally to 12.1% in 2022.
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Table 5: Main problem drug (excluding alcohol) reported in 30 days prior to treatment, NDTRS 2016 to 2022
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Trends in treatment demand for cocaine  
2016–2022

Over the period 2016 to 2022, the biggest change in treatment demand patterns was due to 
cocaine (both powder and crack). This section focuses on the types of cocaine reported as a 
main problem drug and the socio-demographic characteristics of these cases (Table 6). 

Cocaine (all types)
In 2022, 4,084 cases were recorded with cocaine as a main problem, an increase of 258.9% 
from 1,138 cases in 2016. 

The median age when entering treatment for cocaine increased to 32 years in 2022, having 
increased to 31 years in 2021 and been relatively stable at 30 years from 2016 to 2020.

The proportion of cases aged 17 years or younger was 2.4% in 2016 and 1.2% in 2022. 

Females accounted for one in every four (25.9%) cases with cocaine as a main problem. The 
proportion of cases that were female increased from 22.8% in 2016 to 25.9% in 2022.

The proportion of cases in paid employment increased from 28.3% in 2016 to 33.5% in 2022, 
fluctuating in the years between.

The proportion of cases with polydrug use decreased from 69.6% in 2016 to 60.1% in 2022. In 
2022, the most common additional drugs among cases with cocaine as a main problem were 
alcohol (52.4%), cannabis (49.5%), and benzodiazepines (26.7%).

A breakdown of cocaine cases by county of residence14 is presented in Appendix A. 

While the number of cases for both powder cocaine and crack cocaine have increased year 
on year since 2016, differences were observed between these types of cocaine. 

Powder cocaine was the most common type of cocaine generating demand for treatment. 
In 2022, powder cocaine accounted for 78.0% of all cases treated for cocaine as a main 
problem, while crack cocaine accounted for 22.0% of all cocaine cases. 

In the case of powder cocaine, there was an increase of 232.9% from 957 cases in 2016 to 
3,186 in 2022. For crack cocaine, there was an increase of 596.1% from 129 cases in 2016 to 
898 in 2022. 
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Powder cocaine
In 2022, 3,186 cases were recorded with powder cocaine as the main problem: 

•	 almost 8-in-10 cases (78.6%) were male, while 2-in-10 were female (21.3%)

•	 the median age when entering treatment for powder cocaine was 30 years

•	 the proportion of cases aged 17 years or younger was 1.4% 

•	 powder cocaine cases resided14 in every county in Ireland. More than 4-in-10 (44.3%) of 
all cases entering treatment for powder cocaine resided in County Dublin, followed by 
counties Cork (8.0%), Limerick (5.0%) and Wicklow (4.3%)

•	 41.4% were in paid employment, while 49.2% were unemployed

•	 5.1% were homeless

•	 2.5% reported having ever injected

•	 the most common route of administration for power cocaine was sniff/snort (97.5%) 

•	 the proportion of cases with polydrug use was 59.4% in 2022. The most common 
additional drugs among cases with powder cocaine as a main problem were alcohol 
(62.1%), cannabis (53.7%), and benzodiazepines (23.7%).

Crack cocaine
In 2022, 898 cases were recorded with crack cocaine as the main problem:

•	 more than 4-in-10 (42.0%) of entering treatment for crack cocaine as the main problem 
were female, while 58.0% were male

•	 the median age when entering treatment for crack cocaine was 39 years

•	 the proportion of cases aged 17 years or younger was 0.4% 

•	 crack cocaine cases resided14 in almost every county in Ireland, with the exception of five 
counties (Galway, Leitrim, Kilkenny, Monaghan and Sligo) which had no reported cases.  
The vast majority (88.2%) of all cases entering treatment for crack cocaine resided in 
County Dublin, followed by Kildare (2.0%), Meath (1.7%) and Limerick (1.6%) 

•	 5.6% were in paid employment, while 78.2% were unemployed

•	 24.7% were homeless

•	 30.1% reported having ever injected

•	 The most common route of administration for crack cocaine was smoking (96.2%)

•	 the proportion of cases with polydrug use was 62.2% in 2022. The most common 
additional drugs among cases with crack cocaine as a main problem were opioids (70.3%), 
benzodiazepines (37.0%) and cannabis (35.2%).
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Table 6: Socio-demographic characteristics of cases treated for cocaine as a main problem, NDTRS 2016 to 2022
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Polydrug use 2016–2022

Over the period 2016 to 2022, over half of all cases (56.8%) reported polydrug use (problem 
use of more than one substance). 

The proportion of cases reporting polydrug use decreased from 61.8% in 2016 to 56.8% in 
2022, fluctuating over the period between (Table 7).

As an additional drug, cannabis increased steadily over the period from 32.9% of cases in 
2016 to 42.0% in 2021, but decreased slightly to 40.3% in 2022 (Table 8). In the years 2016 
to 2019, alcohol was more common as an additional problem than cannabis. However, from 
2020 onwards cannabis has become more common than alcohol as an additional problem.

Cocaine as an additional problem increased substantially over the period from 25.9% of 
cases with polydrug use in 2016 to 36.1% in 2022. 

Benzodiazepines decreased from 36.9% of polydrug cases in 2016 to 32.2% in 2022. 

Alcohol decreased slightly from a high of 37.5% of polydrug cases in 2017 to 34.9% in 2020, 
then increased to 36.2% in 2022.

Opioids were reported as an additional substance by 21.7% of cases with polydrug use in 
2022. There have been small fluctuations in the proportion since 2016 (21.4%). 

Among new cases, the most commonly reported additional drugs in 2022 were alcohol, 
followed by cannabis, cocaine and benzodiazepines. One-in-two new cases that reported 
additional drugs reported alcohol (50.5%), an increase from 42.7% in 2016. The proportion 
reporting cannabis as an additional problem increased from 29.9% in 2016 to 40.0% in 2022. 
During the same time period, the proportion of new cases reporting cocaine as an additional 
problem were similar, 29.0% in 2016 and 29.8% in 2022 with fluctuations over the period. 

Among previously treated cases, the most commonly reported additional drugs in 2022 
were cannabis, followed by cocaine, benzodiazepines, and alcohol. The proportion reporting 
cannabis as an additional problem increased from 35.0% in 2016 to a peak of 42.9% in 2021, 
then decreased to 40.8% in 2022. Over the reporting period, the proportion of previously 
treated cases reporting cocaine as an additional problem increased from 24.0% in 2016 to 
39.5% in 2022. The proportion reporting benzodiazepines remained at similar throughout the 
time period (at approximately 40% each year) up to 2021, then decreased to 36.3% in 2022. 
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Table 7: Polydrug use in cases treated for drugs as a main problem, NDTRS 2016 to 2022

Table 8: Polydrug use - additional problem drugs for all cases and new cases, NDTRS 2016 to 2022



HRB StatLink Series 12 | 2022 Drug Treatment Demand

30



HRB StatLink Series 12 | 2022 Drug Treatment Demand

31

Risk behaviour 2016–2022

Injecting behaviour
The proportion of all cases that had ever injected decreased year on year, from 32.1% in 2016 
to 20.8% in 2022 (Table 9).

Among new cases, the proportion that reported ever injecting decreased over the period 
from 13.5% in 2016 to 4.4% in 2022.

The proportion of previously treated cases that reported ever injecting decreased from 
44.6% in 2016 to 31.3% in 2022.

Among cases that had ever injected, the proportion currently injecting (i.e., in the 30 days 
prior to treatment) decreased from 33.2% in 2016 to 30.2% in 2022. There have been small 
fluctuations in the proportion since 2018. Among new cases the proportion increased 
from 39.1% in 2016 to 48.5% in 2022 while among previously treated cases the proportion 
decreased from 31.9% in 2016 to 27.7% in 2022.

Sharing of needles and syringes 2019–2022
In 2022, 42.7% of cases that had ever injected had also shared needles and syringes, an 
increase on 37.2% in 2019.

Among new cases, the proportion of injectors that had shared needles and syringes  
ranged between 25.8% (2020)  and  30.8% (2022). While among previously treated cases,  
the proportion of injectors that had shared needles and syringes increased from 38.8% in 
2019 to 45.8% in 2022. Sharing of needles and syringes is a risk factor for blood borne  
viral infections.
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Table 9: Injecting history in cases treated for drugs as a main problem, NDTRS 2016 to 2022
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Socio-demographic characteristics 2016–2022

•	 The median age of cases increased from 30 years in 2016 to 33 years in 2022 (Table 10). 
For new cases, the median age increased from 25 years in 2016 to 28 years in 2022. 

•	 In 2022, 5.1% of all cases were aged 17 years or younger, a decrease from 6.8% in 2016, and 
the lowest proportion in the reporting period. The proportion of new cases aged 17 years 
or younger in 2022 was 11.1% as it was in 2021. 

•	 Over the period, seven-in-ten (72.9%) cases reported were male. 

•	 The proportion of cases recorded as homeless increased from 9.6% in 2016 to 13.9%  
in 2022, the highest proportion across the time period.

•	 The proportion of cases with an Irish Traveller ethnicity was 3.2% in 2016 and 3.0%  
in 2022.15

•	 The proportion of cases recorded as having ceased education (for the first time) before 
the age of 16 years decreased from 35.1% in 2016 to 31.5% in 2022. 

•	 The proportion of all cases that were in paid employment increased from 11.1% in 2016 to 
22.0% in 2022, the highest proportion across the time period. 

•	 Over the reporting period, 60.3% of all cases were unemployed. The proportion of cases 
that were unemployed decreased between 2016 and 2022 from 66.2% to 59.1%. 

•	 In each year, rates of homelessness, ceasing education before age 16, and unemployment 
were higher among previously treated cases than among new cases.
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Table 10: Socio-demographic characteristics of cases treated for drugs as a main problem, NDTRS 2016 to 2022
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Community Healthcare Organisation (CHO) 
area of residence 2016–2022

In 2022, the highest number of reported cases resided14 in CHO 9 (Table 11) (see below for 
reference to areas included in each CHO).

As participation in the NDTRS is not uniform across the country, conclusions based on 
geographic analyses are limited. 

Table 11: Number of cases treated for drugs as a main problem by Community Healthcare 
Organisation area of residence, NDTRS 2016 to 2022



HRB StatLink Series 12 | 2022 Drug Treatment Demand

36



HRB StatLink Series 12 | 2022 Drug Treatment Demand

37

Regional Health Area (RHA)  
area of residence 2016–2022

In 2022, the highest number of reported cases resided14 in RHA Area A (Table 12) (see below 
for reference to areas included in each RHA).

As mentioned previously, participation in the NDTRS is not uniform across the country and 
therefore conclusions based on geographic analyses are limited. 

Table 12: Number of cases treated for drugs as a main problem by Regional Health Area  
of residence, NDTRS 2016 to 2022



HRB StatLink Series 12 | 2022 Drug Treatment Demand

38



HRB StatLink Series 12 | 2022 Drug Treatment Demand

39

Incidence and prevalence of treatment 
2016–2022

Annual rates for the incidence (new cases) and prevalence (all cases) of treated problem 
drug use were calculated per 100,000 of the population aged 15 to 64 years based on census 
figures from the Central Statistics Office (CSO) (Figure 5).16

Incidence was 111.0 per 100,000 in 2016 and 130.5 per 100,000 in 2022. 

Prevalence, which includes new cases and those cases returning to treatment, increased 
from 293.1 per 100,000 in 2016 to 356.0 per 100,000 in 2022. 

Changes in incidence and prevalence should be interpreted with caution due to the 
proportion of cases where treatment status was unknown (5.8% in 2022) and the impact of 
COVID-19 on case numbers for 2020. 

Figure 5: Incidence and prevalence of treated problem drug use per 100,000 of the population 
aged 15 to 64 years, NDTRS 2016 to 2022
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Notes

1	 This document may be cited as: O’Neill D, Lyons S, and Carew A (2023) National Drug 
Treatment Reporting System, 2022 Drug Treatment Demand. HRB StatLink Series 12. 
Dublin: Health Research Board. Available at: https://www.drugsandalcohol.ie/38794 and 
at www.hrb.ie/publications.

2	 European Monitoring System for Drugs and Drug Addiction (EMCDDA). (2012). Treatment 
demand indicator (TDI) standard protocol 3.0: Guidelines for reporting data on people 
entering drug treatment in European countries. EMCDDA. https://www.emcdda.europa.
eu/publications/manuals/tdi-protocol-3.0_en

3	 Department of Health. (2017) Reducing harm, supporting recovery. A health-led 
response to drug and alcohol use in Ireland 2017 - 2025. Dublin: Department of Health. 
https://www.drugsandalcohol.ie/27603/

4	 More detailed information on the NDTRS methodology can be found in previously 
published HRB Trends Series papers at: www.hrb.ie/fileadmin/publications_files/HRB_
Trend_Series_12_Trends_in_treated_problem_drug_use_in_Ireland_2005_to_2010_02.pdf 

5	 NDTRS data are case-based which means there is a possibility that individuals appear 
more than once in the database; for example, where a person receives treatment at 
more than one centre, or at the same centre more than once in a calendar year.

6	 The NDTRS interactive tables will be updated to reflect the changes at:  
www.drugsandalcohol.ie/tables/

7	 The Central Treatment List (CTL) is the administrative database to regulate the dispensing 
of OAT. It was established under Statutory Instrument No. 225 (Minister for Health 
and Children 1998) and is a complete register of all patients receiving OAT in Ireland. 
However, the CTL does not collect all the information required for the EMCDDAs 
Treatment Demand Indicator. https://www.emcdda.europa.eu/publications/manuals/
tdi-protocol-3.0_en

8	 Bruton, L, Gibney, S, Hynes, T, Collins, D, Moran, P (2021) Spending review 2021. Focused 
policy assessment of Reducing Harm, Supporting Recovery: an analysis of expenditure 
and performance in the area of drug and alcohol misuse. Dublin: Government of Ireland. 
https://www.drugsandalcohol.ie/34729/

9	 Non-binary describes gender identities outside of the female/male gender binary. 
Individuals identifying as non-binary may feel neither exclusively male or female, both 
male and female, between or beyond genders.

10	 Age range presented is 5th percentile to 95th percentile (90% of cases are included 
within this range).
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http://www.hrb.ie/publications
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https://www.drugsandalcohol.ie/27603/
http://www.hrb.ie/fileadmin/publications_files/HRB_Trend_Series_12_Trends_in_treated_problem_drug_use_in_Ireland_2005_to_2010_02.pdf
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https://www.emcdda.europa.eu/publications/manuals/tdi-protocol-3.0_en
https://www.drugsandalcohol.ie/34729/
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11	 Service users currently residing with children refers to the 30 days prior to treatment. 
This includes children where the service user has a carer or guardianship role;  
non-related children such as foster children and stepchildren; and the children of a 
long-term cohabiting partner. Where the service user is a grandparent or other close 
relative and is the official guardian of a child with whom they are living, they are recorded 
as living with children.

12	 Children who are not residing with the service user refers to children currently living with 
another parent; children in formal care or informal care; and children living elsewhere 
who are biological children/adopted children, or children who are under the official 
guardianship of the service user.  It also refers to children who have left home, and 
children who are living with other family members or friends temporarily, but who are not 
considered by the service user to be living in care.

13	 The capacity and functionality of treatment services were impacted by COVID-19 
restrictions.  In 2020, the NDTRS surveyed participating services to estimate the impact 
of the restrictions on treatment data for 2020 (the response rate was 80%).  Around 40% 
of services surveyed expressed some impact on their ability to provide returns, while 
around 50% expected some impact on numbers (unpublished data).

14	 Area of residence relates to the service user’s place of residence in the 30 days prior 
to commencing treatment, for all service types excluding prison.  Where a service user 
is treated in prison and has been in prison for less than six months prior to starting 
treatment, area of residence is the place of residence prior to imprisonment.  Otherwise, 
the prison location is recorded.

15	 Based on the 2016 Census, the proportion of Irish Travellers in the general  
population is 0.7% (Central Statistics Office, 2022)  
www.cso.ie/en/releasesandpublications/ep/p-cp8iter/p8iter/p8e/

16	 Population data are taken from the Central Statistics Office at: https://www.cso.ie/en/
releasesandpublications/ep/p-pme/populationandmigrationestimatesapril2022/

http://www.cso.ie/en/releasesandpublications/ep/p-cp8iter/p8iter/p8e/
https://www.cso.ie/en/releasesandpublications/ep/p-pme/populationandmigrationestimatesapril2022/
https://www.cso.ie/en/releasesandpublications/ep/p-pme/populationandmigrationestimatesapril2022/
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Appendix A: Number of cases treated for cocaine as a main problem, by county of residence, NDTRS 2016–2022
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