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MICHAEL AGAR

Computers on drugs

AUTHOR
Michael Agar
Senior Research Scientist
ADDRESS
Friends Social Research Center
1040 Park Ave, Suite 103
Baltimore, Maryland USA 21209
Tel.:0014 108 373977
Fax: 0014 107 524218
E-mail: magar@anth.umd.edu

"Artificial society" computer modeling is on a growth curve in social research. In such models, one creates a world of actors who learn from experience and then examines the emergent
society that they produce. One powerful reason for interest among social researchers is that
the models allow for inclusion of both structure and agency in explanation while at the same
time demonstrating difficulties with prediction. Specifically, the models allow drug researchers to show how system properties, such as drug incidence curves, are emergent depending on
knowledge and rules of autonomous interacting actors.
For ethnographers, explanations of drug use can be modeled with several goals in mind. First
of all, the model serves as an alternative test of an explanation, ethnographically derived. Second, by including contingencies in the model, repeated runs allow for an exploration of the
space of possible outcomes. Third, by changing parameters of the model, alternative spaces of
outcomes can be explored.
In this presentation a model will be demonstrated based on current work in the development
of trend theory. A secondary goal is to introduce ESSD members to Netlogo, an easily understandable programming language available by download, so that they can explore the concept
of "artificial society" for themselves. A critical issue that will be discussed in the presentation
is the simplification required to translate from context to model and the slippery issue of assigning numeric values to the fuzzy non-numerical logic of human action.
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AIRI-ALINA ALLASTE

Changing Circles: How Recreational Drug Users Become Problem Users
AUTHOR
Airi-Alina Allaste
ADDRESS
Finnish Foundation for Alcohol Studies
Estonian Institute of Humanities
Tallinn 10506, Estonia
Tel. :0035 8939 672003
Fa'<: 0035 8939 672170
E-mail: alina@iiss.ee

Recreational drug use in the context of club-culture has gained a permanent position among
European youth in recent decades. Global youth culture in different countries is closely related to the local culture and historical background of the society. Illicit drug use in Estonia is
heavily influenced by its opening up to international influences in the 1990s. In contrast to
Western countries, which witnessed widespread drug use in the sixties, illicit drug use in the
context of youth subcultures is a new phenomenon in Estonia. Young people are more open to
new experiences originating in the West.
The empirical part of the paper relies on participant observation and mdepth
interviews
conducted
from
1998 onwards.
Observations
and
33
open-ended interviews conducted in Tallinn, the capital of Estonia, are used
as background information. Focus on the topic, the relationship between
recreational and problem drug use, is based on 12 interviews conducted
in Tartu, the second largest city in Estonia, in autumn 2002. The respondents were found by
way of using the snowball method. After their recording and transcription, the interviews
were
analysed
and
systematised
with
the
help
of
qualitative
data analysis methods and Atlas-Ti computer-based program. The data was
coded according to the themes that appeared from the material, and the level of
abstraction was raised until the central categories were defined.
The paper gives an overview of club-culture and its influence on illicit drug use in Estonia,
and focuses on heavy stimulant users. Although prevailing norms in club-culture stress the
importance of self-control, many individuals have become problem users who start to deal in
drugs or inject. The latter is considered deviant, not only by the dominant culture but also by
the youth subculture itself.
The paper identifies the criteria of "recreational user" and "problem user" and analyses the
process of becoming problem user. Changes in drug use are often related to changing one's·
circle - the closest group of people with whom an individual actually spends a lot of time.
The paper explores the relationship between drug use habits and behavioural norms in different circles and the mechanisms by which people switch from one circle to another.
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VIBEKE ASMUSSEN

The legal response to illegal coffee shops in Denmark

AUTHOR
Vibeke Asmussen
Ph.D., associate professor at Centre for Alcohol and Drug Research, University of Aarhus,
Denmark.
ADDRESS
Centre for Alcohol and Drug Research, University of Aarhus
Jens Baggesensvej 43 -45, 8200 Aarhus, Denmark
Tel.: 0045 8 6108555
Fax: 0045 8 6108558
E-mail: va@crf.au.dk

The paper unfolds the findings from an explorative study on illegal coffee shops (Da.:
hashklub) in Denmark. The background for the research is that cannabis use has increased not
only in Denmark since the mid-I 990s, but also in other European countries (Korf 2002), and
that new forms of consumption has followed, like the emergence of illegal coffee shops. The
research has been twofold: to study coffee shops as new places for consumption for cannabis
smokers; and to follow the public debate about coffee shops from 2000 - 2002 that resulted in
the implementation of a new law aimed at closing down the coffee shops.
Illegal coffee shops began to emerge in the rnid-1990s in larger cities in Denmark. Coffee
shops are unique in the sense that here people can both buy as well as smoke cannabis. They
have hence become alternatives to traditional sale places, such as public places and private
apartments, where consumption is separated from the sale place. Many of the illegal coffee
shops are furnished like a café or a bar and they provide different forms of activities such as
table soccer, television, play-station, etc. Coffee shops provide new settings for consumption
of cannabis and they are especially used by young people, and in particular by young men.
One of our major findings has been that coffee shops not only express a cannabis smoking
culture, but also a general male youth culture.
The public debate about coffee shops began in 2000. Politicians and the police, as the main
claim-makers in the debate, defined and had the power to maintain a representation of coffee
shops as a serious social problem not only for the young cannabis users, but also to the public.
The solution to the problem that both claim-makers came forward with was to close down the
coffee shops, which at that moment was not legally possible. The Danish government's reaction to the debate was to implement Act on prohibition against visitors on particular premises
in June 2001. Even though the police now has the means to close down coffee shops, many
coffee shops still exist and new one emerges. The new law has hence - predictably? - not
proven a solution to the problem.
The study is based on participant observation in coffee shops and qualitative interviews with
users and employees of coffee shops. Articles in two nationwide newspapers form the basis
for the analysis of the public debate.
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CASBARENDREGT
AGNES VAN DER POEL
DIKE VAN DE MHEEN

Recruiting a hidden population of drug users and tracing selection effects

AUTHORS
Cas Barendregt (co-ordinator community field work), drs Agnes van der Poel (researcher) &
dr Dike van de Mheen (project leader)
ADDRESS
Addiction Research Institute Rotterdam (IVO)
Heernraadssingel 194
3021 DM Rotterdam, The Netherlands
Tel.: 0031 10 4253366
Fax: 0031 10 2763988
E-mail: barendregt@ivo.nl

Drug researchers who conduct survey's in so called hidden populations strive to maximum
probability, although they know that non-probability is the rule in this kind of survey research
(Watters & Biernacki 1986, Carlson 1994). Given the illegal nature of heroin and cocaine use,
no sampling frame exists and therefore it is problematic to develop probability samples
(Heckathorn 1997). The case of the city of Rotterdam may serve as an example.
Every two years the Rotterdam Drug Monitoring System (DMS) of the Addiction Research
Institute attempts to develop a sample of drug users which represents as much as possible the
target group of marginalised and (almost) daily users of heroin and/or cocaine. The applied
recruitment methodology is called targeted sampling. On of the main prerequisites for a successful targeted sampling procedure is the development of an ethnographic map. On an ethnographic map the locations and neighbourhoods where drug users come to together, e.g. to
score drugs, are identified and sampling quotas estimated.
This paper describes and discusses the methodology of the development of two samples
(N=203 and N=201) generated in 2000 and 2003 respectively. In 2000 the sample was constructed by applying both snowball sampling techniques and targeted sampling methods. The
choice to involve snowball sampling was legitimised by the absence of a valid ethnographic
map. In 2003 a thorough ethnographic map was constructed and only targeted sampling technique was employed. In 2003 the interviewer setting shifted from working with trained drug
users as interviewers to working with professional interviewers. The paper discusses the incentives and consequences of the shift from indigenous to professional interviewers.
The comparison of both samples shows that selection effects have occurred. For example, in
2000 the sample showed and over representation of drug users in methadone treatment, compared to previous survey samples (1998). And in 2003 the sample shows an important increase of homelessness. It is unlikely that this increase is due to selection effects alone. Triangulation with other data sources used in the DMS (field work, key informants) shows that
homelessness among drug users has really increased. The paper discusses what kind of other
selection effects can be traced by comparing the samples and recruitment procedures and how
triangulation with other data sources can be helpful .
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FRAN COIS BECK, STEPHANE LEGLEYE

Improving telephone survey methodology : the case of the trench drug use general population
surveys

AUTHORS
Francois Beck, Stephane Legleye
ADDRESS
Pöle Enquêtes en population générale
OFDT (Observatoire Français des Drogues et Toxicomanies)
10 5, rue Lafayette
75010 PARIS, France
Tel.: 0033 153 201608
Fax: 0033 153 201600
E-mail:stleg@ofdt.fr

As the field of drug use is a sensitive topic, survey designers have to choose the best adapted
data collection methodology. In France, since the early 90's, the telephone is currently used
among adults to ask such questions. Telephone sampling from directories presented several
problems for researchers who use the telephone mode to conduct general population surveys.
Because of those problems, most European countries use another mode. The most important
of those problems is that the telephone directories does not provide a complete frame of
households: on the one hand some households have no telephone line and on the other hand,
telephone directories include subscribers who moved away after publication and, conversely,
exclude subscribers who moved into an area subsequent to publication. The older the directory, the larger the potential coverage bias. A greater problem is the exclusion of households
that paid to suppress their name from the listing (in France, such households are said to be on
the red list) and of that who decided to withdraw their telephone line for a unique mobile
phone ( called the "mobile only"). Such behaviours threat the representativeness of standard
telephone samples. In France, since the late 90' s, the number of households with a telephone
line has decreased because of the mobile. However, only 1 % of the French remains with no
equipment. Thanks to 2 general population surveys, it revealed possible to explore the characteristics of two particular populations: the Baromètre santé 2000 (n=13,685) which offers a
view for the 17% of the sample that subscribed to the red list, and the OFDT-EROPP opinion
survey on drugs and drug policies (n=2,009) which was completed by a small sample (n=201)
of "mobile only". Even if most European countries use other data collection modes such as
face to face, mail or self-administred questionnaires, the improvement of the French methodology reveals crucial for the quality of European data comparability in general population
surveys.
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ANNE MIEKE BENSCHOP
Ethnicitv and gender specific patterns of drug use

AUTHOR
A. Benschop M.Sc. (quantitative researcher)
ADDRESS
Banger Institute of Criminology
University of Amsterdam
P.O. Box 1030
1000 BA Amsterdam, The Netherlands
Tel.: 0031 20 5252058
Fax :0031 20 5253943
E-mail: benschop@.jur.uva.nl

Generally, empirical findings suggest great differences in drug use between ethnic minority
and majority groups. Ethnic minorities in the Netherlands tend to show lower rates of alcohol
and drug use. However, in most studies ethnicity is dichotomised into white/black, majority/minority, western/non-western or native/foreign, making the latter groups a mixed collection of ( children of) social and economical immigrants and refugees from a variety of countries and former colonies. Specific ethnic minority groups might show great differences in
drug use and, within the groups, gender differences may vary. Little is known about drug use
with males and females in specific ethnic groups.
Antenna Amsterdam is a multi method monitoring system for tracing and tracking trends in
drug use. Between 1997 and 2002 three school surveys were conducted as part of this study,
which- combined - results in a database on alcohol and substance use of over 3200 secondary
school pupils. This allows us to conduct secondary analyses focused on specific ethnic
groups, whose numbers are usually too small to perform thorough analyses.
Ethnic groups are defined based on the country of birth of the respondent, mother and father
('objective ethnicity'). Dutch, Surinamese, Turkish and Moroccan groups are differentiated.
Also, first (respondent bom abroad) and second (parent bom abroad) generations are distinguished. 'Subjective ethnicity' is based on self-reported ethnic identity.
Aim of the study is· to identify similarities and differences in patterns of drug use between
ethnic groups. The focus is on tobacco, alcohol, cannabis and party drugs. Using a logistic
regression technique, relationships between drug use and 'objective ethnicity' and 'subjective
ethnicity' and generation are studied. Additionally, gender specific patterns of drug use within
ethnic groups are discussed.
Results will show that Caribbean (Surinamese) students differ greatly from Mediterranean
(Moroccan and Turkish) students in the use of alcohol and cannabis especially. Furthermore,
differences between boys and girls are larger within Moroccan and.Turkish groups than they
are within Surinamese and Dutch groups. Subjective ethnicity is mainly of influence on drug
use of Moroccan students.
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BERNARDPLANCHEREL
OLIVIER HALFON
MONIQUE BOLOGNINI

Follow-up study of adolescent drug users: longitudinal analysis of substance use tra;ectories

AUTHORS
Bernard Plancherel, psycho-statistician, PhD; Monique Bolognini, sociologist, PhD;
Olivier Halfon, psychiatrist, Professor, MD.
ADDRESS
Service Universitaire de Psychiatrie de l'Enfant et de l' Adolescent, Unité de recherche, Bugnon 25 A CH-1005 Lausanne (Switzerland)
Tel.: 0041 213147492
Fax: 0041 21 31474 81
E-mail: bplanche@inst.hospvd.ch

There are several longitudinal approaches that assess substance use. The core questions to be
addressed are: What are the characteristics of individual differences in developmental growth
trajectories of adolescent substance use over time? Are individual differences in developmental growth trajectories of adolescent substance use systematically related to the child age,
gender, or other factors? How are individual differences in developmental trajectories of adolescent substance use related to individual differences in developmental trajectories of other
characteristics?
Different analyses are presented in the framework of a longitudinal study carried out in the
French part of Switzerland 1• The aim of the study was not to evaluate the outcomes of a drug
treatment program, but to investigate substance use change in the form of trajectory growth or
decline as a function of time in an adolescent sample. More specifically the objective was to
understand or explain this change, relating it to dimensions of ADAD an investigation instrument assessing drug and alcohol use, family, school, legal, social, relational and medical areas. A longitudinal analysis of ADAD data requires taking into account the evolution of several dimensions in the same time, as well as the hypothetical existing correlations. The more
interesting methods in this purpose are the Multilevel Latent Growth analysis and the Grouping analysis approach. The first method allows to relate the change (first level) to more stable
factors as gender (second level). The other method allows to relate substance use change to
other dimensions change.
Results show that there is a correlation between drug use frequency and the severity of problems evaluated in the different areas. During the evolution between the first and the third
evaluation, the scores of the different dimensions tend to decrease in parallel with decrease of
drug use. This is particularly the case for "social" and "legal" dimensions. There is a great
stability over time for all ADAD dimensions. The prediction of Drug use by other ADAD
dimensions is not systematically observed. "gender" and "age" play a role in this evolution.
Female and/or older subjects problems tend to decrease more than male subjects problems.
This presentation will be focused on the comparison between different statistical approaches.
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RICHARD BOREHAM

Relationships between knowledge of drugs and drug use among secondary school children in
England

AUTHOR
Richard Boreham
Social researcher, NatCen (National Centre for Social Research)
ADDRESS
NatCen, 35 Northampton Square
London, EC 1 V 0AX, United Kingdom
Tel.: 0044 207 5499596
Fax: 0044 207 2501524
E-mail: r.boreham@natcen.ac.uk

Objectives: To examine the relationship between pupils' knowledge of drugs, and recall of
lessons about drugs and whether this is related to whether they have taken drugs. There are
two opposing views about drugs education in the UK. One view is that teaching children
about drugs encourages them to take drugs, the other is that teaching about drugs enables
children to make an informed choice not to take drugs.

Methodology: The survey was conducted in schools by asking pre-selected groups of pupils
to complete a confidential questionnaire. Both schools and pupils were selected randomly in a
way designed to give every eligible child in England the same chance of inclusion in the
study. The survey population is pupils in school years 7-11 in England (mainly aged 11-15).
Fieldwork was conducted in the autumn term of 2001. In total, 285 schools agreed to take part
in the survey out of the 414 eligible selected schools, a response rate of 69%. The response
from selected pupils in participating schools was 89%, yielding a total of 9357 completed
questionnaires. The product of these rates results in an overall response of 61 %.
Pupils knowledge of drugs was measuring using 7 true/false statements, and pupils were
asked whether they remembered having any lessons of drugs in the last year, and if they had
how useful they found them. Pupils were asked in turn whether they had ever taken, and when
they had last taken each of 15 individual drugs.
The analysis looked at recent use of cannabis and of any Class A drugs. As older pupils were
more knowledgeable about drugs and were more likely to take drugs, the analysis needed to
take account of pupils' age to prevent confounding. The analysis will examine whether there
is a relationship between knowledge and taking drugs, but is not able to determine causality.

Significant Findings: Pupils with a greater knowledge of drugs were more likely to have
recently taken cannabis, but there was no relationship between knowledge and use of Class A
drugs. Use of cannabis was more prevalent among pupils who remembered having lessons on
drugs, but use of Class A drugs was unaffected. However, perceived usefulness of lessons was
an additional factor - perceptions of lessons being useful was associated with lower prevalence of taking cannabis and of taking Class A drugs.

11

HERMANN FAHRENBURG

The Swiss hemp business: Another struggle for the normalization of cannabis use
AUTHOR
Hermann Fahrenkrug
ADDRESS
Swiss Institute for the Prevention of Alcohol- and Drug Problems
Lausanne, Switzerland
Tel.: 0041 21 3212982
Fax: 0041 21 3212940
E-mail: hfahrenkrug@sfa-ispa.ch

This paper is a further research contribution to understand the social (re)organization of cannabis supply, distribution and consumption in Switzerland. The sensitizing concept of "normalization" has been used in previous papers to understand the demand side and the political
debate (revision of the drug law) concerning the use of drug hemp. This article tackles for the
first time the supply side of cannabis production and distribution in Switzerland under the
angle of normalization. Although the production and distribution of hemp with more than O .3
THC is illegal in Switzerland, recent years have seen the development of a full fledged drug
hemp business in the country. In certain mountain areas and the Southern canton of Tessine
cannabis plantations have become the dominant crop and in all parts of the country the outlet
of the production is secured by so called hemp shops. This illegal state of affairs is more or
less tolerated by police and legal authorities anticipating a future "toleration" of the hemp
business under a revised drug law.
Currently the Swiss hemp business is trying to organize itself in the sense of presenting the
growing and selling of drug hemp as a "normal" enterprise. While hemp growers try to build
coalitions with traditional agricultural lobbies the sellers coordinate themselves with the aim
of being conform with the future state regulations for selling cannabis. Health and legal authorities and often still criminalized hemp growers and hemp shop owners work thereby
shoulder by shoulder for a future normalization of the supply side of cannabis, even if there
are no official contacts between them.
The paper analyses this process with the help of data from key informant interviews from the
hemp business and documentary sources (hemp press).
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NIA..\!1H FITZGERALD

Methodological and Ethical Issues in Qualitative School-Based Drug Education Research

AUTHOR
Niamh Fitzgerald
ADDRESS
Health Promotion Training Officer (Alcohol & Drugs)
Greater Glasgow NHS Board, Dalian House
350 St. Vincent Street, Glasgow G3 8YZ
United Kingdom
Tel.: 0044 141 2014613
Fax: 0044 141 2014700
E-mail: niamhief@hotmail.com

This abstract arises from a qualitative study of policies, planning and practice in school-based
drug education in Scotland and seeks to generate debate about some of the practical and ethical issues that arise over the course of this kind of research. The research involved a case
study of one school during which classroom observations as well as pupil and staff interviews
were carried out. The following are some of the issues that had to be considered:
(1) Previous research studies based on classroom observation have benefited from extensive teacher feedback on each lesson including reflection on and discussion of the
situations that arose during the lessons. Although this level of involvement was
sought and actively encouraged in this study, it was not considered practical or possible by the teachers involved due to time constraints. This has implications for the
level of understanding of practice that could be reached. Since similar time constraints have been identified in other studies of school health programmes internationally, it is likely to be a common problem in school-based research.
(2) During lesson observations the researcher sought to remain passive, however this was
not always practical or desirable. Both pupils and teachers asked her questions at
times, and in lessons small groups of pupils sometimes worked simultaneously ( and
loudly) and could not be observed from a quiet corner! A further ethical question
arose when the researcher observed the provision of misleading information by a
teacher.
(3) One method for enhancing the external validity of qualitative research that has received much attention in qualitative textbooks internationally is to provide in the final
report deep, detailed description of the case being studied. This should allow the
reader to assess how transferable the :findings might be to their own situatien/school/country. This strategy is compromised however, by the need to protect the
confidentiality of the school and its staff by not describing it in recognisable detail.
( 4) Finally, although the identity of the school could reasonably be protected from people
who did not possess immediate knowledge of the area or school, it could not be guaranteed that local officials, local residents or even local media would not be able to fig-
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ure it out! This would have particular implications for the head teacher and policeschool liaison officer whose own personal confidentiality would then be in jeopardy.
These issues were largely not anticipated in advance of fieldwork despite extensive background reading of international texts on qualitative research and preparation by the researcher.
By producing this abstract, it is hoped to generate discussion and deliberation as to how rele-

vant the above issues are for other countries and researchers and to consider how they could
best be handled in future.
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JANE FOUNTAIN
Why are Black and minoritv ethnic populations in the European Union so poorly served bv
drug services? Findings from an EMCDDA proiect.

AUTHOR
Jane Fountain BA (Hons), PhD, Reader in Ethnicity and Health.
ADDRESS
Centre for Ethnicity and Health
University of Central Lancashire
c/o DrugScope
32-36 Loman Street
London SEl OEE
United Kingdom
Tel.: 0044 207 9281211
Fax: 0044 207 9228780
E-mail: janef@drugscope.org.uk

Objectives: The objectives of the project were to collect data on the drug use amongst Black
and minority ethnic populations throughout the European Union (EU) and Norway, and to
examine the consequences and correlates of the situation.
Methods: At the ESSD conference in Helsinki last year, the study's methods were described

('Flooding the EU with questionnaires': was this method of data collection successful? Experiences from EMCDDA's 'Ethnic minorities and drug use' project), highlighting the sensitivity surrounding this issue and the large differences between response rates between each
EU countries.
Significant findings : At this year's conference, some results from the study will be presented, and focus on the finding that Black and minority ethnic drug users are underrepresented as clients of drug treatment services.

Myths, stereotypes, and scapegoats surround the drug use of Black and minority ethnic populations, but due to the lack of research they can neither be confirmed nor denied. Examples
are that religion and the 'strong family and social bonds' in some communities are protective
factors against drug use; that females do not use drugs; and, fuelled by adverse media reports, an over-representation in criminal statistics, and because they are highly visible to the
white population because of their skin colour, that some Black and minority ethnic populations are heavily involved in drug distribution.
Black and minority ethnic populations face many barriers to drug treatment, education, and
prevention services. These include a lack of cultural sensitivity by the service, a distrust of
confidentiality, communication problems because of language, a lack of awareness of drugs
and drug services, the stigma surrounding drug use within their.community, and the failure of
drug services to target effectively these populations of drug users.
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Many Black and minority ethnic populations are already socially excluded: failure to consider their drug service needs exacerbates this situation. There is considerable variation in the
drug services provided for these populations both within and between member states, but
across the EU as a whole, drug policy and practice reflect the needs of the white indigenous
population. Although the data collected for the study indicate that the drug-using patterns of
Black and minority ethnic groups are not substantially different from those of sociallyexcluded, white, indigenous populations, it does not follow that these groups can simply 'slot
into' existing drug services. Responses may have to be different in order that the barriers to
drug service access can be overcome.
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PETRA HAKKARAINEN

Gender and different patterns of drug use
AUTHOR
Pekka Hakk:arainen
Senior Researcher, Alcohol and Drug Research Group
ADDRESS
Stakes (National Research and Development Centre for Welfare and Health)
Lintulahdenkuja 4, P.O.Box 220, FIN-00531 Helsinki, Finland
Tel.: 0035 893 9672161
Fax: 0035 893 9672170
E-mail: pekka.hakkarainen@stàkes.fi

Objectives: The objectives of the paper are to study the gender differences in different patterns of drug use from experimenting with drugs to problematic drug use.
Methodology: This will be carried out by analysing how men and women are represented in
different data sets describing drug use in Finland. The following data sets will be used (1) the
latest population survey conducted in Finland in Autumn 2002, (2) capture/recapture studies
of problematic drug use, (3) studies on the treatment population, (4) crime statistics, and (5)
information regarding drug deaths.

Significant findings: The survey data indicates that girls in their teens experiment more with
drugs than boys of the same age do. However, after this age the share of men increases and
overtakes that of women in the prevalence figures in the survey data. When we consider the
other sets of data the share of women drops to one fourth in capture/recapture studies and in
the treatment data, and to one fifth in crime statistics and to one tenth in drug deaths. It seems,
that the more harmful the pattern of drug use is, the bigger the share of men is.

Discussion: In the final part of the paper I will review European literature on gender and drug
use and discuss how these results should be interpreted and understood.
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LANA HARRISON
PA TRICIA ERICKSON
DIRK.KORF

The Drugs Made Me Do It!:
The Relationship between Drugs and Violence among Deviant Youth in 3 Countries

AUTHORS
Lana Harrison, Ph.D. University of Delaware
Patricia Erickson, Ph.D. Centre for Addiction and Mental Health
Dirk Korf, Ph.D. University of Amsterdam
ADDRESS
Center for Drug and Alcohol Studies
University of Delaware
77 E. Main St.
Newark, DE 19716, United States of America
Tel.: 0013 02 8316113
Fax: 0013 02 8313307
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This paper investigates the relationship between violence and alcohol and other drug use
among deviant youth in 3 major urban areas in 3 countries (United States, Canada, and the
Netherlands). To examine the associations among the relatively rare events of violence and
alcohol and other drug use, we use information gathered from 400 youth in each site. The
sites are the metropolitan areas of Philadelphia, Toronto, and a tri-province area in the Netherlands including Noord Holland, Flevoland, and Utrecht. The youth are between the ages 14 to
17. Half were detained at the time of the interview, and the other half were school dropouts.
Youth were asked about the drug-relatedness of up to 3 violent events in the past year. About
45% of Philadelphia, 40% of Dutch, and 60% of Toronto detainees report they were under the
influence of alcohol or other drugs during the most violent incident they were involved in
during the past year. However, a greater proportion of the Philadelphia detainees attributed
the cause of the violent event to their drug use. About 45% of Philadelphia, 50% of Dutch,
and 65% of Toronto detainees report the 'other person' was under the influence of alcohol or
drugs during the most violent incident in the past year. About half of the Dutch and Toronto
youth who thought the other person was high, attributed the cause of the incident to the other
persons drug use. However, among Philadelphia youth, nearly three-quarters did. Among
dropouts, about 30% of the Philadelphia and Dutch youth report they were under the influence
of drugs, compared to 40% of the Toronto youth. The proportion who blamed the cause of
the incident on drugs was highest in Philadelphia, and lowest among Dutch youth. About
55% of the Philadelphia, and 45% of the Dutch and Toronto dropouts thought the other person was under the influence of drugs. Here again, the pattern is repeated with a greater proportion of Philadelphia youth blaming the violent incident on the other's drug use. This paper
will use Goldstein's tripartite classification scheme to classify the violent events as psychopharmacological in nature, economic compulsive, and/or systemic .. The relationship between
violence and alcohol or other drug use, drug selling, and other delinquent behaviors, is explored using logistic regression to further examine Goldstein's tripartite framework with
youth.
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While adolescence in theI last century was essentially viewed as a developmental stage
marked by individual turmoil, the current understanding of adolescence is more complex.
Behavioural changes during this stage are viewed as relating to genetics, biology, gender,
temperament, interactions with parents and family, cultural, economic, legal and geographic
environments. All of these developmental changes create risks. The past two decades have
witnessed the development of prevention and intervention models that place health perceptions, attitudes and beliefs of individuals within the context of the community and put emphasis on both risk factors, and on personal and environmental resources. Given the many
factors involved in adolescents' substance use, both on individual and family, and on micro
and macro environmental levels, it is challenging to find an evaluation model that takes into
account all these aspects. Different theoretical models of risk, resources, resilience and protection give rise to an even greater range of practice in secondary prevention. This raises a
particular problem for the prevention-project researcher: How do we compare outcomes
across a variety of programs in a national model that encourages local innovation? Do we
use standardised outcomes? Do we judge each program on its effectiveness in meeting its
own aims? Do we consider the level of need of various client groups? The hours or types of
service delivered, and the recipients of those services?
In addition there are a lot of secondary intervention programs were the effects are unknown
(no control-group, only evaluation of a small part of the program). Till now there is only the
meta-analysis of Durlak and Wells (1998) showing that behavioral interventions have high
effects in secondary prevention but only in school based programs. Most of secondary prevention work has to be done out of school. Meaning that risk factors in adolescents are more important out of school such as school drop out, having no work place, or high substance use. As
the scientific based knowledge in secondary prevention is scarce the Federal Office of Public
Health in Switzerland started the national program supra-f (www.supra-f.ch ) to find an answer for the question "What works in secondary prevention?"
Method
The program started at the end of 1999 and lasts till the end of 2004. Integrated in this research are 12 centers in the French and German speaking parts of Switzerland. These 12 centers have about 20-30 adolescents a year. The age varies from 11-20 years. Treatment differs
more in time spent - structural aspects - than in contents. The programs of the centers, lasting
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about 6 months, can be described as broad not focusing on special aspects as to influence substance use or mood.
We distinguish three types of centers: A) centers with punctual activities, 5 hours weekly, B)
centers that spend till 18 hours weekly with the adolescents, and C) centers with more than 18
hours. To categories the adolescents we performed cluster analyses and found three degrees of
risk (low, moderate, high). A category social integration was created to distinguish between
high, moderate, and low integrated adolescents. "Unfortunately" we used a comparison group
to have better estimates of the outcome data of the programs.

Results
Till now there are about 800 adolescents in the program and almost 500 reached its end. In the
comparison group are about 500 adolescents. Different statistical methods such as analyses of
variance, comparing of effect sizes, and single case analyses lead to the same direction. We
observed nearly no over all effects on well-being, coping, and self-esteem, but contrary effects in substance use in the comparison group.
Intra group results are much better. The differentiation in risk groups (low, moderate, high)
leads to better effects, showing that adolescents in the high-risk group changed a little more
than the other two groups. The staff of the centers used a questionnaire to estimate the development of the youths in their centers. Their estimates are much higher than the results shown
by validated questionnaires used in the research.
Unfortunately there is no possibility to compare outcome data from the supra-f study with
other studies. It is quite unfair to compare with psychotherapeutic studies because the aim of
supra-f is to integrate youth in a long term. In psychotherapeutic studies the aim may be to
reduce psychological symptoms. That means we have to consider much more parameters.
Conclusion
In secondary prevention we usually have no homogenous groups concerning the different
risks. The same interventions are given to all groups independent of the risk. This could partly
explain the small outcomes. That leads to three statements: diagnostic at entry and individual
adaptation of an intervention program could improve outcomes, validated instruments are
probably not always able to find favorable changes of these kids, and no research should be
done in secondary prevention without a comparison or control group. But it focus also the
theoretical aspects in back of the intervention package. As supra-f interventions are basically
structure giving it could be that this form of intervention is not enough psychologically
grounded. We could argue that interventions taking in to account apart from structure more
intense behavioral based programs may give better outcomes.
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Objectives: The Centre for Ethnicity and Health has devised a Community Engagement
model. The model's objectives are to capacity build members of Black and minority ethnic
communities to effectively undertake their own community research around drug use. The
Community Engagement model enables effective engagement with communities and individuals traditionally viewed as being 'hard to reach' in research terms. It also allows the individuals and organisations involved to acquire and develop a number of key research skills and
to engage with local drug service planners and commissioners.
Methods: This model of Community Engagement relies on building a :framework of support
and capacity building around the individuals and community organisations involved.
Community organisations are invited to apply for funding to conduct their own drug use
needs assessment. Successful applicants tend to have little or no experience of working in
either the research or the drugs fields. They do however, display a keen awareness of and firm
links with their (target) community. They are, in the first instance, given University accredited
training in research methods and drugs awareness.
Through the duration of the research project, community organisations and individual community researchers are provided with ongoing and structured support. This incorporates a
minimum of a half-day meeting with an assigned support worker, in addition to telephone
support. The meetings are primarily used to discuss and monitor progress, set key project
milestones and provide feedback on completed work.
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Significant findings

The support process consolidates the learning received from the initial training, allowing the
community researchers to practice and develop key skills with recourse to advice and guidance.
It also enables the formation of significant long-term partnerships between community organisations and local planners and commissioners.
It is a reactive and somewhat abstract role determined by and therefore mirroring, the often

unpredictable and volatile nature of 'communities'. 'rhe end product is research which genuinely harnesses the diversity and complexity of such 'hard to reach' communities.
It also leaves a number of organisations and individuals with significantly enhanced skills

creating opportunities for them to continue driving the drugs agenda forward in their locality.
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Objectives: Several recent cross-sectional National surveys from France, Westgermany,
Greece and Spain were analysed according to cohort specific age of first cannabis use. The
investigation focused on the epidemic (prevalence) of cannabis use, on age specific incidence
of first use, and whether age of onset has shifted towards younger ages. Preliminary analyses
reported at the 2002 ESSD conference in Helsinki showed no shift in age of firstcannabis
experience in any of the four countries. However, observations of a substantial increase in
cannabis experience in all four countries and results of a more detailed analyses on age of
onset made it necessary to reconsider the conclusions. Possible consequences of an increasing
incidence of cannabis experience will be discussed in light of theoretical approaches predicting progression into hard drug use on the basis of cannabis prevalence.
Methods: Data came from general population surveys on health behaviour including illicit
drug use in France (1999), Westgermany (1995, 1997, 2000), Greece (1993, 1998) and Spain
(1997, 1999). Age of first cannabis use was analysed using Survival Analysis. Empirical distribution and hazard functions of age of onset were estimated for cohorts bom 1945 to 1980
using Cox Regression Analysis and compared across countries.
Results: Cannabis lifetime experience of the cohort bom 1950 at age 19 was rather similar in
France (4%), Westgermany (5%) and Spain (3.5%), whereas in Greece 1.1% reported cannabis experience. In the youngest cohorts bom 1980, lifetime experience at age 19 increased to
49% in France, 40% in Westgermany, 29% in Spain (cohort bom 1979) 18% (at age 18) in
Greece. Except for the youngest Westgerman cohort (1978-1982), hazard rates for France,
Westgermany, and Spain show a common shape with a maximum at age 18. Hazard rates for
the younger Greek cohorts (1973- 77, 1968- 72, 1963-67) peaked at age 20 and for the older
Greek cohorts (1943-47, 1938-42) at age 25. Analyses of the individuals having engaged in
cannabis use until the age of 19 showed a shift in age of first cannabis use towards younger
ages taking place in the youngest cohorts bom in the late 1970s and early 1980s. This pattern
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could be observed in Spain and more pronounced in Westgermany, but not in Greece. Due to

possible memory effects the results found for France may only be indicative.
Conclusions: From research on age of onset into drug use there is evidence for an association

of early drug use and negative social consequences and an impaired ability for a normative
transition from adolescence into adulthood. Evidence whether and how cannabis use is causally related to progression into hard drug use or whether formal control policy effects cannabis prevalence remains undecided. The findings of a general tendency of increasing cannabis
experience in the observed countries over decades highlight the need for research on evidence-based prevention strategies.
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The German study compares two randomized sub-samples of each 560 i.v. drug addicts being
treated with the assistance of either heroin or methadone, within a comprehensive treatment.
The accompanying criminological evaluation combines inter alia (methodological triangulation) a more quantitatively oriented approach - using a written questionnaire on self-reported
delinquency and including all 1120 participants - with a more qualitatively oriented approach
- based on in-depth-interviews with up to 100 participants of the heroin sub-sample. These
100 interviews are conducted at the beginning of the heroin-assisted treatment; they have to
be repeated 12 months later. The paper focusses on methodical issues out of this qualitative
criminological study.
The intensive biographically-oriented interviews are carried out by two interviewers on 4 out
of 7 sites of the programme. Primary aims are: To provide better evidence on the nature and
extent of the expected crime reduction; to examine, enrich and complete results of the quantitative study; to find out possible effects of the treatment on delinquent behaviour of subgroups, depending on gender, age, early experiences in delinquency, experiences in violence
both as offenders and victims. Moreover, the study can test theses and conclusions of the former Swiss and Dutch trials on heroin-assisted treatment. Finally, it can be compared with
three former studies focussing on i.v. drug addicts and using similar methods, carried out by
our institute in 1973, 1979 and 1989. The sample of our new study differs significantly from
the other studies mentioned above with regard to older age, smaller percentage of women,
longer experiences in drug related activities and therapies. Looking at first results, some methodical problems will be discussed, such as response styles depending on age and lifetime
experiences, especially on social desirability in a highly observed and politically controversially discussed model of "harm reduction". Social desirability has to be considered especially
in quantitatively orientated studies (self-reported delinquency) if adopted in a population of
highly observed persons expecting any feedback-effects of the interview. This problem may
be solved partially by our biographically orientated qualitative intensive interviews.
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In Belgium, alcohol still is the drug most frequently used. For some people, consuming alcohol leads to alcohol abuse. The consequences of both acute and chronic alcohol use can be
noticed on the level of health, safety and well-being. This is not only the case for the consumer, but it also affects his environment. Also companies are confronted with their employee's problematic use of alcohol. At company level it is estimated that problem drinkers
have a productivity of 75% of their normal level. 25% of their salary cost is lost due to loss of
production caused by extra sickness absence, alcohol-related accidents, death from alcoholrelated problems etc. The Dutch Economic Institute estimated the work-related costs of alcohol problems in 1994 on 371 million euro. For Belgium similar figures are not available neither on a national nor on a community level.
This survey investigates to what extent personal and job-related factors determine problematic
use. Depending on his personal ability to cope with things, an employee, working under equal
conditions, will have more or less problems compared to his colleagues. Hereby, personal
coping takes up a major part. Especially the content of the job determines it (and to what extent a person can manage this content himself). Furthermore, job-relations and mutual understanding with the superior diminish the chance to develop problematic use of alcohol. Based
on these theoretical findings, we developed a survey-model whereby the relationship between
job-related factors, coping, alcohol consumption and problematic use of alcohol got the focus.
In this, we expect the influence of job stressors to be mediated by the employee's use of alcohol.
To test the hypothesis a non-representative sample was taken from a public administration in
Belgium. A questionnaire was used, based on 'Vragenlijst Beleving en Beoordeling van de
Arbeid (VBBA), the 'verkorte Utrechtse Coping Lijst' and the Rasch-Scale.
28% (n=383) of the sample responded to the questionnaire. Although this rate seems rather
low, acceptable explanations can be found in the study design, the issue (alcohol) and the
level of education of the respondents. Also contextual factors had their impact.
Based on the literature, we expected the availability of alcohol at the working place and modelling to let the weekly consumption of alcohol increase. The survey did not confirm this hypothesis.
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Problematic use of alcohol is mainly explained by weekly consumption and coping behaviour.
The influence of action-directed coping was as expected: a low level of action-directed coping
leads to a more problematic use of alcohol than a high level of action-directed coping. Problem-focused coping (seeking social support) had a surprising effect: the more one looks for
support, the more this results into problematic use. Emotion-focused coping was found more
amongst women, and leads - compared to problem-focused coping - to more use of alcohol.
This survey does not confirm the importance of job-related factors related to problematic use
of alcohol.
Based on the results and the limitations of this survey, additional research is recomm ended.
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Background/Objectives: Within late modernity, a sense of 'risk' and increased individualism
are theoretically much discussed and debated. Drawing on data from extensive ethnographic
fieldwork, this paper examines young women's perceptions of various salient aspects of drugrelated risk.
Methods: The findings are based on a longitudinal ethnographic study of drug use by young
people who live in an inner-city area with a lengthy history of concentrated drug problems.
57 young people (33 of them young women) between the age of 15 and 19 years - categorised
as 'abstainers', 'drugtakers' and 'problem drugtakers', respectively - were recruited into the
study in 1998. Contact was re-established with 42 of the study's participants (26 of them
young women) in 2001. Individual in-depth interviews and focus group discussions, coupled
with prolonged participation within the study site, were the primary methods of data collection.
Results: Drawing attention to young women's 'situated vocabularies' of drug-related risk, the

findings highlight the importance of young women's lay accounts of risk. Gender and selfidentity, expressed largely through self/other distinctions, are identified as strongly influencing their interpretations of 'risky' places and 'risky' people. Their perceptions of everyday
risk are situationally shaped, rewritten over time and negotiated, in many cases, through traditional and non-traditional gender roles. The narratives of the study' s heroin-using women
uncover a critical temporal dimension to their drug 'careers', one that progressively threatened the integrity of the 'self.
\.

Conclusion: Whilst acknowledging the 'individuality' of drug-related decisions and choices,

the findings draw attention to the importance of context and location in determining young
.womens responses to risk. Models of risk that rely on individualistic and rationalistic struggle, therefore, to accommodate the fluidity and contradiction that :frequently characterise
young women's perspectives on risk and their negotiation of 'risky' environments. They also
fail to account for several gendered dimensions of drug use and risk-taking. The study findings are discussed in light of recent international research on gender and illicit drug use.
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Selected findings from the WHO-sponsored study on ecstasy and youth will be presented
against a background of relevant studies in other European countries. The objectives of our
study were to describe peculiarities of ecstasy use and associated problems in Eastern European context and to identify cultural norms elaborated by its users.
Methodology applied utilises several methods including face-to-face interviews with close to
one hundred snowball-sampled ecstasy users, several focus groups and observation. Media
reports were also followed.
Major findings suggest that ecstasy users in Warsaw constitute small, relatively exclusive
groups of up to 20 older teenagers or young adults. Their social-status is clearly higher than
average, all but few either work or study or combine both.
High proportion manifests symptoms of dependence or abuse according to DSM-4 criteria
and risk behaviour. Aggregate risk of problems tends to be low in the beginning of ecstasy use
history, then increases rapidly to stabilise among those with longer history of use (100+ episodes). A couple of participants with the longest history of use (600+) complained about neurological problems including memory gaps.
Nevertheless, amount of social problems experienced by the users could have been much
higher without a set of norms generated by ecstasy ( sub )-culture to prevent or reduce harm.
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Information on drug use in the Swedish general population is up till today based on surveys
with relative! y small samples. They have all shown low levels of prevalence, especially if we
look at more recent drug use. This means that the absolute number of drug users in these surveys are too low to allow anything but tentative and unreliable analyses of different subgroups. In spring 2002, a telephone survey with a bigger representative sample (about six
times bigger than earlier samples) was made primarily to investigate alcohol consumption and
self-reported alcohol problems. Some questions on drugs were included. The objective of this
paper is to analyse prevalence of drug use in Sweden, drug users social characteristics, and the
relation between drug use and alcohol consumption. A random sample of 8,000 persons, 16 80 years old, was drawn from the official population register. In all, 5,469 telephone interviews were conducted which gives a completion rate of 68.4 %. As the aim is primarily descriptive and explorative, simple statistics, such as frequencies and cross tabulations, are used
to give an overview of the material. Comparisons will also be made to analyse the trend in
drug use during the last 10 - 15 years. The results will be discussed against the background of
recent developments in problematic drug use and the ongoing public alcohol and drug discourse in Sweden. The distinctive Swedish situation, both regarding drug use and drug policy,
will finally be analysed and discussed in relation to the European context. Preliminary analyses show an increasing trend in recent drug use, especially among young adults, but the levels
continue to be lower than in most other European countries. Strong correlations seem to exist
between drug use on the one hand and several indicators of frequent or high alcohol consumption and different alcohol problems on the other. Certain occupational groups, such as media,
advertisement and restaurant personnel present higher prevalence rates than other groups.
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The field of drug treatment is a very delicate object of investigation. In short, it is save to say
that in this domain there exists even conflicting interests concerning the goals of the treatment
as well as the ways of carrying out the treatment.
Sometimes this "politics" effects the research made of the drug treatment as well. In this presentation I shall investigate the role of ethnographic research in the field of drug treatment
filled with political and ideological tensions: the drug treatment based on the harm reduction
philosophy. The presentation is based on my own experiences as an etnographer on the field.
In Finland for example there has been quite a lot of negative writing about the services based
on the idea of harm reduction in the media. In addition both the representatives of some state
officials, e.g. police, and some other treatment ideologies have criticized these services
openly. This is because the approach the harm reduction services represent to the different
drug related problems is dissimilar to the overal approach that is prevailing in Finnish drug
policy, that is the prohibition of drugs.
In my presentation I'll explore some methodological possibilities how to pursue etnographic
research on such a sensitive and politically dense object of research. After all ethnographic
research already itself is a very complex enterprise carrying with it interpersonal dilemmas of
"trust, betrayal and power" between the researcher and those being studied. The starting point
of my analysis is Alain Touraines idea of sociological research as an intervention to the
world made up of social relations between different actors and their agendas.

From the 1980's onwards there has been a vast number of studies, both quantitave and qualitative, that has explored the phenomenon of the so called risk behavior amond injecting drug
user's. Risk behavior, e.g. the sharing of contaminated needles, is seen as a major cause for
the spreading of different viruses such as HIV and hepatitis C (see e.g Rhodes 2001). Also the
harm reduction interventions targeted to reduce the occurence of risk behaviour among injecting drug users have been under study. In some countries like Netherlands and UK there exists
already a number of studies about the subject. However in some countries, like Nordic countries, there exists hardly any studies yet (Rhodes 2001). In this presentation I shall explore the
possibilities to conduct such a research in Finland. I will also compare my findings and experiences to the findings made in other studies so far.
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Objective: To assess the consumption behaviour, social and health status and support needs
of different subgroups of cocaine and crack users in nine European capitals. This assessment
is part of the multi-centre study "Support needs for cocaine and crack users in Europe", financed by the European Commission and conducted in 2002/2003. The consumer interviews
are still ongoing and will be finished in July 2003.
Methodology: In each capital, cocaine and crack users out of three different subgroups are
recruited: 70 cocaine/crack users in addiction treatment (mainly maintenance), 70 cocaine/crack users in the drug scene (not yet in treatment and socially marginalized), 70 cocaine/crack users in socially integrated environments ("party scene"). The instrument used is
an adjusted version of the Maudsley Addiction Profile MAP (Marsden et al., 1998).
Significant findings: Preliminary analyses of the data in hand (N=l225, i.e. 64.8 % of the
expected 1890 participants) already show great differences in the patterns of use between the
party group and the two other groups, and only some differences between the treatment group
and the scene group. The party group shows little crack use, and the predominant route of
administration for cocaine is snorting. The treatment and scene groups have only few differences in the substances used, while larger differences in the frequency of use. Smoking or
chasing cocaine or crack is highest in the scene group. Intravenous cocaine use is quite frequent in both treatment and scene group, which has important implications for prevention of
infections. In all three groups multiple substance use is common, but again with differences
between the party group and the two other groups as regards substances used and frequency of
use. Within the last month, about two thirds of both treatment and scene group and one third
of the party group has used cocaine or crack in "binges" of more than 12 hours with repetitive
use, even a quarter of both treatment and scene group indicated a period of more than 48
hours with uninterrupted cocaine or crack consumption.

32

SARAH LIRIANO
MALCOLM RAMSAY
. Pre-prison drug use by prisoners: epidemiological issues

AUTHORS
Sarah Liriano, Malcolm Ramsay
ADDRESS
Malcolm Ramsay, Principal Research Officer, Home Office Research and Statistics Directorate, Horseferry House (room 453)
Dean Ryle Street
London SWlP 2AW Street, United Kingdom.
Tel.: 0044 207 217 8829
Fax: 0044 207 217 8600
E-mail: malcolm.ramsay@homeoffice.gsi.gov.uk

People receiving drug treatment frequently feature in epidemiological studies. However,
criminal justice populations are less often represented in this literature. This paper draws on
an 'entry-to-prison' survey of male prisoners, to address epidemiological issues, including
patterns of drug-use pre-prison, reliance on offending by way of funding and possible links
between drug use and offending careers. It also refers to the wider national and international
literature. Prisoners are to some extent a hidden population so far as drugs researchers are
concerned. Even when at liberty, social exclusion factors may restrict prisoners' participation
in some epidemiological studies, notably household surveys. [A 2002 paper by Bullock,
Niven and Ramsay, presented at the Helsinki ESSD meeting, was different, covering an 'exit'
survey of prisoners and, in particular, looking at their involvement in drug treatment while in
prison.)
This entry survey comprised a large national sample of male prisoners in England and Wales
(n = 1884). The questionnaire covered not only offending but also drug use, the main focus of
this paper. Key results point to high levels of pre-prison drug use, much of it involving drugs
such as heroin and crack, in many cases used on a regular basis. There were high levels of
injecting, pre-prison, generally involving heroin. Over half of those reporting drug use in the
last year, and almost two-fifths of all respondents, considered themselves to have a drug problem. Also, prisoners themselves recognised that there were important links between their drug
use and their offending. The most commonly reported factor was the need for money to buy
drugs.
Interestingly, there was also a contrast between novice/first-time prisoners and serial prisoners
previously incarcerated (controlling for age). The latter group had substantially higher levels
of drug use in the year before their current incarceration. This raises the possibility that imprisonment could directly or indirectly affect drug use. While this is an interesting finding,
touched on in some other parts of the epidemiological literature, it is difficult to see how far
any causal explanations can be offered, without longitudinal information (which the survey
did not collect). This also suggests scope for further research, currently being planned.
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By mid-2002, the United States' prisons and jails contained over 2 million inmates for the
first time in history. In other words, 1 in every 142 US residents were in prison or jail at mid2002. Forty percent of the inmates were African American. Ten percent of all African American young men between the ages of 18-29 were in prison or jail whereas 1.3% of young white
men of the same age range were incarcerated. The incarceration rates in the United States are
the highest in the industrial world. The rates indicate a crisis for the country, but they represent social devastation for African American communities in cities across the US.
In this presentation, a specific US problem is analyzed to examine questions of more general
interest in the drug field. First of all, to what extent are minority populations overrepresented
in aggregate data because of institutional policies and anti-minority sentiments? And second,
how might this question be more effectively answered by juxtaposing rich ethnographic data
and the experience distant aggregate data upon which the drug field usually relies?
In this presentation, I draw from a life history of a young African American male who is involved in crack distribution. "Anthony" is trapped in the racial disparities of the criminal justice system, while also adding one more number to the statistical portrait. However, the stories
from his life provide rich detail that complicates the statistical portrait. Through the use of life
history methodology, I ask whether a single life can help us understand larger societal trends.
Can Anthony's experiences help understand which factors better explain the differences in
incarceration rates? What does his life tell us that larger data sets cannot? What does the combination of the individual and aggregate data provide? Can his stories ignite political action
when aggregate numbers barely sustain a flicker?
Such questions are critical for any study of social trends, which typically rely on aggregate
data, while the trend itself is a function of individual circumstances and everyday experience.
This presentation explores the potential synergy in the simultaneous use of both kinds of data,
particularly in establishing epidemiological monitoring systems for. various settings and locations.
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. Background: Heroin is the predominant drug of misuse among individuals receiving treatment in the greater Dublin area. Consequently, drug policy, treatment and research have
tended to focus on reducing the harms associated with IV heroin use, primarily through the
distribution of sterile injecting equipment and methadone maintenance treatment. The 1990's
saw an increase in the overall availability and use of cocaine in Dublin. Many heroin users
inject the drug and cocaine is also frequently used in conjunction with heroin - a pattern
known as 'speedballing'. As a substantial proportion of the city's heroin users are receiving
methadone treatment, the regular use of cocaine has implications for treatment outcomes. This
study examines cocaine use among methadone maintained individuals in Dublin.
Methods: MAP Cocaine was administered to 70 cocaine using methadone maintained individuals, in-depth qualitative interviews were carried out with ten respondents and a further ten
qualitative interviews carried out with service providers and local authority representatives.
Results: 54% of the sample was male and 45% female; the mean age was 29.3 years and levels of HCV infection were high (79%). Just under half the sample were regular IV users of
cocaine. The reported use of smokable cocaine was low; just over one third reported use in the
last month and 8% reported regular use. Respondents exhibited a problematic profile of drug
use despite being in receipt of methadone, and many attributed this directly to their cocaine
use. Qualitative data includes respondent's attitudes to cocaine use and to various modes of
administration, their treatment utilization and general experiences of available services. Interviews with service providers offer an insight into providers own views of the cocaine/crack
scene in Dublin and their opinions on how treating cocaine use can be incorporated into Dublin's drug services.
Discussion: The study illustrates that the continued use of cocaine among methadone maintained individuals poses a significant health risk with respect to the spread of HIV and Hepatitis C. Moreover, continued use of cocaine, especially intravenous use, undermines the goals of
drug treatment. The findings illustrate that treating cocaine and heroin use is not just a matter
of treating each separately. The connection between the use of the two substances must be
identified and suitable interventions tailored to address that connection. Comparisons are
made with European and international literature in relation to the levels and extent of intravenous drug use, health and risk behaviour and polydrug use.
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Objective: The presentation is a theoretical one. Working further with the concept of "dark
hedonism" (high risk behaviour motivated by the search for pleasure) experience reports concerning extreme drug induced states ( dissociative states, out of the body experiences and near
- death experiences) and ritual body modification ( from tattooing to mutilation) are used as
material to evolve a hypothesis concerning a common desire to experience extreme states of
the mind. There might be a common psychic background to "Modern Shamanism" and
"Modem Primitives".
Methodology: The information used for the presentation is drawn partly from work with cli-

ents and partly from different websites. The latter materials are also used to delineate the cultural frame of extreme experimentation with body and mind.
Preliminary conclusions: While drug use represents a continual matter of concern experi-

mentations with the body - even extremely elaborated ones - gain not much attention. The
neglect of that component of sensation seeking and of the possibility that it constitutes also a
motivation for drug use might contribute to a restricted understanding of the importance of
self destructive tendencies as well as their representations. This restriction might impact on
the efficiency of preventive approaches.
The presentation will be divided in four different parts:
1. A description of the concept of "psychonauts" (individuals searching for extreme psychic and mental experiences) and "bodynauts" (individuals using body modifications
to induce extreme sensations). A short presentation of the reports used for the study.
2. An interpretation of the different techniques to stimulate extreme sensations and expenences
3. A discussi9n of the similarities and differences between "psychonauts" and "bodynauts".
4. Conclusions including critical remarks in respect to the observable tendency to control
the use of all the drugs used by "psychonauts" missing the importance of the individual desire. Heavy control of that kind of experimental drug use might foster even more
dangerous experimentations with the body. In that context scare techniques as tools of
primary prevention will be critically discussed.
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Almost all institutions working with children and youth engage in the prevention of addiction
and are obliged to do so. Presently we observe a wide consensus, that emotional persuasion
against using substances and merely giving information on substances - particularly exaggerated information aiming at deterrence - is not effective at all. The most popular contemporary
primary preventive approach is substance abuse prevention incorporated within a wide health
promotion context. The theory behind this approach is to strengthen children by supporting
different life-skills through a broad range of techniques, ranging from standardised programmes implemented on a large scale through ad hoc designed health promotion projects
developed individually by single preventionists or small groups. The longer this approach has
been applied the more evaluation projects and meta-analyses suggested that standardised large
scale programmes are not as promising as many people thought for a long time. If we observe
the everyday practice of ad hoc designed health promotion projects in the substance abuse
field, we experience a lot of activities where neither the person who designed the project nor
the critical observer has the slightest clue how this activity relates to any health promotion
goal. In many cases the implicit theory seems to be: "Any activity the children enjoy and any
activity deviating from everyday routine is 'health promotion' and thus will do some good."
No wonder that health promotion, even though very sensible if performed theory-led and
goal-oriented, comes more and more under fire by critical observers.

In a large scale qualitative evaluation project in Vienna, we could observe much demand for
support concerning practical issues coming up if working with children and for sound theory
behind primary prevention and health promotion. This demand was not adequately met in the
project due to underestimating the necessary resources in time and manpower and due to a
rather narrow health promotion perspective rejecting to deal with directly substance related
issues. Questions like: "How should I behave if I am confronted with substance abuse by
children in my daily work?", "What should I answer if they confront me with drug policy issues?", "Is it preventive, if a school class jointly engages in a certain activity? - And if yes,
why is that so?" etc. have to be answered adequately and extensively by prevention experts in
such situations, otherwise they lose their credibility and the project will fail.
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Medical prescription of heroin resulted in heroin use in Switzerland becoming less attractive
on a symbolic level - a major change and one of the most important long-term effects of heroin prescription. This was the hypothesis on which we based our research project funded by
the Swiss Federal Office of Public Health. Heroin prescription programmes started in 1994,
about two decades after heroin use started developing into a social problem in Switzerland.
The first half of the nineties saw an era when heroin use in Switzerland was out of public control and became a major concern of public debate.
To study heroin use in Switzerland between 1970 and 2000, we combined an ethnographic
approach, applying in-depth, biographical interviews and participant observation, with an epidemiological approach, analysing longitudinal data from treatment and care agencies, law
enforcement institutions and general population surveys. We focused on current or former
heroin users. A considerable portion of the biographical interviews offered genuine longitudinal data thanks to a project carried out among heroin users in the early nineties.
Causal explanations based on macro-level factors cannot fully account for fluctuations in heroin incidence, at least in Switzerland, and this observation lies at the heart of our investigations. Any simple cause-effect reasoning fails to grasp the historical complexity of changing
heroin use. Hence, a more comprehensive approach - distinguishing varying contexts and
meanings of heroin use - is necessary. Based on changing drug policies, developing drug
markets, public perceptions and general societal developments, we divided the historical development of heroin use in Switzerland into the following four time periods:
«Counter culture» (1965 - 197 5)
«No future» (1975 - 1985)
«Public hell» (1985 - 1995)
«Controlled disease» (1995 - present)
Heroin use was attractive to specific groups of people in each of these different historical periods. Its meaning was shifting and consequently appealed to different individuals in different
life situations. Waves of increased attractiveness were followed by periods of stabilisation and

38

reduction. In our view, common to heroin users in all periods was the opportunity to express
social unease. Such patterns of behaviour were socially standardised, although they changed
over time in form and symbolic meaning. Heroin users had to cope with marginalisation and
social stigmatisation, yet they gained various psychological benefits, even from the dramatic
side of their drug use. Heroin use relieves and unburdens not only drug users themselves but
also their immediate social environment and society at large: heroin can be seen as a scapegoat. This can alleviate all kinds of tension, thus conveniently avoiding confrontation with
more fundamental individual and social problems.
Heroin use must be understood in the context of a comprehensive analysis of changing historical environments and conditions. Unconscious benefits from using and fighting heroin
deserve detailed analysis. Although heroin prescription attracted much public attention and
debate, methadone programm es and the implementation of a comprehensive harm reduction
policy had a stronger and lasting impact. Harm reduction in Switzerland was implemented
step-by-step, starting in the mid-eighties as the fourth pillar of the Swiss drug policy beside
therapy, prevention and repression. It was fully established and accepted by the general public
after 1995. A significant shift of public perception accompanied this: heroin use today appears
to be under control and is no longer a big issue, especially for young people.
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Objective: Problematic drug use, problematic alcohol use, problematic gambling: what do we
mean by this terms and concepts? In the literature figures are presented about prevalence and
incidence of problematic substance use and addictive behaviour. More important is that policy makers and addiction care professionals use these results for planning and financing prevention, cure and care. Therefore, the definition of these concepts is not simply a theoretical
discussion, but it may have wider consequences.
Methods: The method used is a literature review with substruction of classifications, explicitation of presuppositions and attributed consequences. We will give reflections on operational
definitions which have been used at the IVO in recent research on harddrug use, alcohol use,
cannabis use, gambling and intemetting.
Significant findings: Relevant aspects of the definition for almost all substances and behaviour are frequency, own perception of problem use and behaviour and perception of problem
use and behaviour of the direct social environment (family, friends). For example problematic
cannabis use is defined as using cannabis at a minim um of 15 days during the last month and
reporting at least one cannabis-related problem in the clusters "psychological dependence"
and "social problems". Problematic hard drug use is defined as "(nearly) daily users of heroin,
cocaine and other hard drugs". Problematic internet use is defined as more than 16 hours
internet per week and a certain score on a 17 item scale "problematic internet use". Also criteria for problematic alcohol use and gambling were defined. In some cases definitions were
composed beforehand, by using criteria formulated in the literature (deduction). For other
definitions (e.g. problematic internet use) criteria from the literature were not available. In
that case definitions were composed by analysing the data (induction).
In the presentation we will discuss the different definitions and its consequences in terms of
prevalence and incidence and compare our definitions/concepts with international literature.
We will try to reach a more lucid and standardised way to handle this problem.
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Studies on use of illicit drugs are complex because of their interference with the illegal status
of the object. Researchers are often opposed with the problem of recruiting sufficient participants and often try to avoid this by paying the respondents. Attitudes towards this practice are
very divers. In Flanders a discussion is being held about the principle of paying subjects of
scientific research. But don't we have concerns about paying persons who are addicted to illegal drugs? Or can we justify this by quoting ethical issues? And if we decide to pay don't we
have to be careful not to exploit them, because payment may impair consent through undue
influence?
Furthermore the discussion implies the appeal by researchers on drug services too. As a result
some respondents are being paid and others aren't. In addition social workers of the service
are sometimes put into the role of researcher. But can we take this for granted? For example
the respondent has to know that his (sensitive) information is confidential and will not be divided between other colleagues. Or is there not a difference in power between a social worker
and his client?
A consistent agreement or rules about paying respondents and the appeal by researchers on
drug services doesn't exist. VAD explored international literature on ethical issues in social
research and composed an overview of the arguments that are applicable on these topics. This
text will be used to form a consistent agreement with the sector, which will be part of the
presentation.
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This conference paper is seeking to be a resume of the first, theoretical phase of our doctoral
research regarding ecstasy. Our study is situated within the contemporary stream of research
in the sociologically important phenomenon of use of ecstasy, dance, entertainment and recreational life.
Our hypothesis claims that members of the ecstasy culture acquire a new identity within the
ecstasy culture: an identity that is carried through into the bigger, surrounding society. The
identity acquisition originates based on the following processes. First of all, there is the ecstasy experience which is marked by empathy, by euphoria, by increased social interaction, by
deeper insight in his/her self, by a changed experience of emotions, of the self and of time and
space. Secondly, we have the creation within the ecstasy culture of concepts of new social
time, illustrated and symbolized best by the emergence of a dichotomy of week and weekend.
Thirdly, we constatate the creation of forms of new social space : within the frame of the ecstasy culture this creation of forms of new social space proceeds at the location clubs and
raves on the one side while on the other side the ecstasy culture itself takes on a new social
space within the bigger, surrounding society by (re)claiming public places. Fourthly, the ritual
practices of dance and of ecstasy consumption often play a part, as well as the changing and
always evolving perception, exposure and consumption of the body itself within the ecstasy
culture. In our study, notions of identity and body are conceptualised as an event, as a medium, as a project.
The approach of talking to members of the ecstasy culture about these elements is that of the
changed perception of time and space during and after the consumption of ecstasy / during
and after the ecstasy experience. The approach of the changed perception and altered experience of time and space should lead us to conversations about processes and practices that are
actively present within the field of the ecstasy culture.
Our theoretical model is constructed on the theoretical concept of the semi-autonomous social field : this model reflects the double process of the mutual influence perfectly. On the one
side there is the creation by members of the ecstasy culture of their own rules, values, symbols and standards while on the other side the ecstasy culture is constantly influenced by
rules, values, symbols and standards that are derived from the bigger, surrounding society to
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which the legal rules belong too. Moreover: in what zones and margins take those processes
of influence and exchange place ?

Secondly we will examine the process of identity acquisition within the ecstasy culture from
the point of view of the conflict model : is the identity of a member of the ecstasy culture in
conflict with his or her identity within the bigger, surrounding society ; is the formation of
identity within the ecstasy culture partly a consequence of a conflict between the rules in the
semi-autonomous social field and the rules in the bigger, surrounding society conceptualised
as a periphery ?
The essence in our analysis of the process of the identity acquisition concern the study of the
ecstasy experience and the of the ecstasy user him/her self: we want to draw up a typology
that corresponds to the reality within the field. Previous research on clubbing and on the
dance culture failed to look into the field itself and to really examine who the users of ecstasy
are, what they experience, why they are looking for the effects caused by the consumption of
ecstasy. Previous research approached the ecstasy experience as a phenomenon of the concerning culture or in the best scenario as a catalyst of it but not as a constitutive element of it.
In globo, we want to measure the constitutive elements of the ecstasy culture and we want to
assess whether the ecstasy user is a desperado like he is often represented. Are higher human
values within the ecstasy culture of pleasure and sensation denied or neglected? What are the
final motivations of membership and ecstasy use ? Finally, is our bigger, surrounding society
really influenced by the ecstasy culture in which the ecstasy user counts as a culturetransmitter and this on the basis of the double process of mutual influence and on the basis of
a reflection and a radicalisation of values and standards that live in and are produced within
the bigger, surrounding society? Do members of the ecstasy culture recognise a role of culture-transmitting for themselves or don't they experience it in this way? To what stream,
event or mentality stream does the ecstasy culture react, making an analogy to the hippy culture which was the tail end of the war, of holocaust discoveries, the hippy culture that found
the perfect nutritional platform in the sixties but that also created the sixties itself?
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Over recent years there has been a significant increase in cannabis strength, causing politicians and policymakers to be more apprehensive when it concerns this widely used drug.
Clinical research suggests that percentage of THC in cannabis is positively correlated with
health problems. However, little is known about the preference of cannabis users concerning
the strength of the drug. There is also little known about whether the consumers adapt their
behaviour to strength and how they might do this. In prior research there was no agreement,
the studies that have been done however, were largely conducted in a laboratory and with
little variation in the THC-percentages used. Furthermore, the THC-percentages that were
used, were very low, while the percentages found today are much higher.
Through a survey amongst over 400 experienced cannabis users we investigated patterns of
use, including selfregulation. Important in giving direction to our study is a reversed parallel
with light cigarettes. In research done on tobacco, the general conclusion is that people smoke
more and inhale deeper when they shift to smoking light cigarettes. The hypothesis then is
that with stronger types of cannabis, people for instance tend to smoke less, inhale more shallow and tend to put less cannabis in their joints.
The aim of the study is not to have a statistical representative sample, but the emphasis during
the analysis lies on the relation between preferred and used cannabis strength and smoking
characteristics. The prelimenary data suggest that cannabis users largely prefer strong cannabis, but of greater interest is their behaviour concerning strong cannabis.
An analysis of the relationship between different aspects of smoking behaviour and strength

of cannabis will be presented, as well as an analysis of consumer preference and adaptive behaviour. Developments in patterns of use will be presented, and in association with that different types of users will be identified.
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