
LEABHARLANN CHOLAISTE NA TRIONOIDE, BAILE ATHA CLIATH TRINITY COLLEGE LIBRARY DUBLIN
OUscoil Atha Cliath The University of Dublin

Terms and Conditions of Use of Digitised Theses from Trinity College Library Dublin 

Copyright statement

All material supplied by Trinity College Library is protected by copyright (under the Copyright and 
Related Rights Act, 2000 as amended) and other relevant Intellectual Property Rights. By accessing 
and using a Digitised Thesis from Trinity College Library you acknowledge that all Intellectual Property 
Rights in any Works supplied are the sole and exclusive property of the copyright and/or other I PR 
holder. Specific copyright holders may not be explicitly identified. Use of materials from other sources 
within a thesis should not be construed as a claim over them.

A non-exclusive, non-transferable licence is hereby granted to those using or reproducing, in whole or in 
part, the material for valid purposes, providing the copyright owners are acknowledged using the normal 
conventions. Where specific permission to use material is required, this is identified and such 
permission must be sought from the copyright holder or agency cited.

Liability statement

By using a Digitised Thesis, I accept that Trinity College Dublin bears no legal responsibility for the 
accuracy, legality or comprehensiveness of materials contained within the thesis, and that Trinity 
College Dublin accepts no liability for indirect, consequential, or incidental, damages or losses arising 
from use of the thesis for whatever reason. Information located in a thesis may be subject to specific 
use constraints, details of which may not be explicitly described. It is the responsibility of potential and 
actual users to be aware of such constraints and to abide by them. By making use of material from a 
digitised thesis, you accept these copyright and disclaimer provisions. Where it is brought to the 
attention of Trinity College Library that there may be a breach of copyright or other restraint, it is the 
policy to withdraw or take down access to a thesis while the issue is being resolved.

Access Agreement

By using a Digitised Thesis from Trinity College Library you are bound by the following Terms & 
Conditions. Please read them carefully.

I have read and I understand the following statement: All material supplied via a Digitised Thesis from 
Trinity College Library is protected by copyright and other intellectual property rights, and duplication or 
sale of all or part of any of a thesis is not permitted, except that material may be duplicated by you for 
your research use or for educational purposes in electronic or print form providing the copyright owners 
are acknowledged using the normal conventions. You must obtain permission for any other use. 
Electronic or print copies may not be offered, whether for sale or otherwise to anyone. This copy has 
been supplied on the understanding that it is copyright material and that no quotation from the thesis 
may be published without proper acknowledgement.



'ri-Vr



HEROIN INITIATION AND RISK:

AN ETHNO-EPIDEMIOLOGICAL 

APPROACH

JENNIFER CRONLY 

BA

A THESIS SUBMITTED IN FULFILLMENT OF THE 

REQUIREMENTS FOR THE DEGREE OF PH.D

SCHOOL OF SOCIAL WORK AND SOCIAL POLICY 

FACULTY OF SOCIAL AND HUMAN SCIENCES 

UNIVERSITY OF DUBLIN 

TRINITY COLLEGE

2011



I^TR IN ITY COLLEGE^!

^2 1 J U L  2011  

li;^UBRARY_OUBLIN^

29



Declaration

I declare that this thesis has not been submitted as an exercise for a degree at 

this or any other university and that it is entirely my own work except where 

acknowledged.

I agree that Trinity College may lend or copy this thesis upon request.

Jenm ier i^romy



Summary

This thesis provides an in-depth exploration into the process of  heroin and injecting initiation 

am ong young people  in Ireland. It also presents a detailed investigation of risk perception and 

behaviour during the early heroin and injecting career. Rather than providing an individualistic 

account that primarily identifies and locates the causes o f  behaviour within  the individual, this 

study adopts a ‘risk env ironm ent’ framework (Rhodes 2002. 2009). It seeks therefore, to explore 

the environmental forces and social processes that both contextualise and shape young peop le 's  

risk behaviour and their pathways to heroin and injecting drug use. The principle aim is to 

present the views and subjective experiences o f  young recent heroin or injecting initiates in order 

to capture the social organisation and construction o f  risk.

The study adopted an ethno-epidemiological fram ework within a constructionist, interpretive, 

ethnographic approach. An epidemiological instrument was incorporated into the design but 

qualitative research methods were privileged by this study. Four main research techniques were 

adopted including: a com m unity  assessm ent process, e thnographic observation, the

administration o f  an interceptor survey, and the conduct of  life history interviews. The 

com m unity  assessment process involved a process o f  engagem ent (including the conduct of 

formal and informal interviews) with service providers working directly, or indirectly, with 

young heroin users. Ethnographic observations were conducted in a variety o f  locations where 

heroin users are known to congregate  (including public and outdoor locations as well as homeless 

and drug-treatment services). An interceptor survey was administered to 120 young heroin users 

between the ages o f  16 and 30 years, and a sub-sample o f  40 young people (23 males and 17 

females), between the ages o f  16 and 25 years, were selected to participate in ethnographic life 

history interviews. The life history interviews explored the young peop le 's  life and drug histories, 

the social course o f  their heroin and injecting initiation, their drug and sexual risk behaviour and 

their interpretation o f  significant life events and experiences.

The key findings o f  this study highlight the role o f  macro-, meso- and micro-level environmental 

forces in shaping the process o f  heroin and injecting initiation in young people. The young people 

in this study lived in macro and meso-level environm ents characterised by numerous forms of 

adversity, including poverty, social exclusion, family breakdown, domestic violence, family 

substance use, and abuse. These environmental forces shaped micro-level social process which 

impacted on their pathways to heroin use. In order to uncover these processes in detail, 

typologies were developed on the basis o f  micro-level social relationships and interactions that 

preceded their heroin initiation. This analysis led to the developm ent o f  three main pathways into 

heroin use: a ‘criminal ca reer’ pathway, an ‘intimate re la tionship’ pathway, and a ‘hom eless’ 

pathway. These pathways provide an in-depth understanding o f  the ways in which macro, meso 

and micro environm ents intersected to shape initiation contexts  and rationales.

Young peo p le ’s pathways into heroin use continued to shape drug-using episodes and 

experiences o f  risk during their early heroin use careers. M any young men cam e into contact with 

older heroin users through their criminal activity and initiated heroin use in their company. 

Following initiation, they reported an escalation in criminal activity and becam e more deeply 

entrenched in criminal social networks. W ithin these social contexts, the young men were
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vulnerable to violence and intimidation. M any young women, on the other hand, entered into 

intimate relationships with an older heroin user during their early to mid-teenage years and 

subsequently initiated heroin use in the com pany o f  that individual. G ender pow er dynam ics 

operating within these young w om en 's  drug-using networks and their intimate relationships 

exposed them to the risk of  sexual victimisation, exploitation and abuse.

The third pathway into heroin use. the ‘hom eless’ pathway, was identified from the stories 

recounted by both young men and women. These young people described how the experience of 

living ‘ou t-of-hom e’ and becoming immersed in homeless social networks impacted on their 

heroin use trajectories. M any explained that their heroin use created bairiers to exiting 

homelessness and that they felt trapped in a cycle o f  homelessness and heroin use. Y oung people  

also reported that injecting was the dominant route o f  administration within homeless heroin- 

using networks and their accounts indicate that experiences of  homelessness impacted strongly 

on pathways into injecting drug use. The vast majority o f  young people who transitioned to 

injecting were deeply entrenched in homeless injecting networks at the time o f  their initiation. 

They described how their observations o f  the injecting behaviour of  others served to ease their 

fears about injecting drug use and simultaneously enhanced their curiosity about its effects.

The young injecting drug users in this study were at high risk of  negative outcom es such as 

blood-borne viral infection, near overdose and vein dam age during the early stages of  their 

injection careers. Physical contexts of their early injection episodes operated to produce risk; for 

example, many (particularly those who were living ‘out-of-home) reported injecting in outdoor or 

public environments where fear o f  interruption, or their limited control over environmental 

conditions, made safe injecting procedures more difficult. Some young men reported injecting in 

prison environments where the limited availability o f  injecting paraphernalia contributed to 

‘risky’ injection practices. Social and contextual factors also impacted on young peop le’s risk 

perceptions and behaviour; for example, many asked an older, more experienced injecting drug 

user to facilitate their early injections and therefore, had limited control over the injection 

procedure. Furthermore, the data  indicated that the perceived risks associated with injecting 

practices were socially constructed and organised, and that social norms and pow er dynam ics 

operating within drug-using networks impacted on risk behaviour.

These findings indicate the importance o f  macro-, meso- and micro-level risk environm ents in 

shaping the process of  heroin initiation and risk behaviour. In order to respond to drug-related 

harms, these understandings need to be more fully integrated into drug prevention and harm- 

reduction policy and intervention.
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Chapter One 

Heroin Use in Ireland: An Introduction to the Study

This study is about young people, heroin initiation and risk. Methodologically, the research 

comprises a mix of quantitative and qualitative methods but privileges the latter in undertaking a 

detailed exploration of young people's initiation to smoking and injecting heroin use. The study’s 

core aims were to investigate the social course o f  heroin and injecting initiation among young 

people residing in the Dublin metropolitan district, and to examine young people's risk 

perceptions and behaviour, particularly during the early stages of their heroin ‘careers'.  In 

contrast to the dominant individualistic approaches used to investigate "risk factors' associated 

with heroin use and risk behaviour among injecting drug users, the study adopted a ‘risk 

environment' framework (Rhodes, 2002, 2009). It thus sought to contextualise young people's 

heroin use with particular attention to the macro-, meso- and micro-level environmental 

influences that shape the course of their heroin initiation. This conceptualisation is one that shifts 

the focus from individuals to the social situations, processes and structures in which individuals 

participate and are immersed.

The use of non-prescribed opiates has been socially constructed as ‘problematic' for the 

individual and society in most Western countries (Conrad & Schneider. 1992; Schneider. 1985). 

The medical profession has been primarily assigned the authority and responsibility to regulate 

the use of opiates, and to treat those who become physically dependent through non-prescribed 

use (Parran. 1938; Waterston. 1993). Consequently, research on heroin use has traditionally been 

dominated by the medical profession, and has primarily adopted a positivist, individualistic 

paradigm (Acker. 2002; Waterston. 1993). The individual heroin user has been constructed as 

psychiatrically or psychologically ‘ill'; causes have been sought within the individual u.ser's 

biology or personality; and treatment regimens have been designed to address his or her 

’addiction' (Lindesmith, 1940; Parran. 1938). However, a significant body of research has 

challenged this approach. Since the 1930s, sociologists have drawn attention to the environment 

within which ‘problematic' heroin use manifests (Becker, 1963; Dai, 1937), highlighting the 

importance of social and economic disadvantage in the spread of heroin use, as well as the role of 

social interaction in the process of initiation. By privileging heroin users' own accounts, 

ethnographers in particular have drawn attention to the lived experience of heroin use and 

contextualised drug users’ experiences and behaviour within their social and economic 

environments (Faupel, 1987, 1991; Fiddle. 1967; Finestone, 1957; Gould et al., 1974; Preble & 

Casey. 1969; Stephens, 1991; Waldorf, 1973).



During the 1980s, the public health m ovem ent coupled with the AIDS epidemic fuelled an 

abundance o f  research into the transmission o f  blood-borne viral infection through injecting drug 

use (Rhodes, 2002). Large-scale epidemiological studies were established in order to determine 

the rates and correlates o f  injecting 'r isk behav iour ',  such as needle or syringe sharing, amongst 

injecting heroin users (B em d g e  & Strong, 1993; Patton. 1990). Continuing the trend o f  previous 

drug research, many of  these studies were dom inated  by individualistic models o f  behaviour. The 

causes o f  injecting risk behaviour were thus sought mainly in reference to the individual, and the 

interventions subsequently put in place, including messages directed at reducing drug-related 

harm, were primarily targeted at individual-level behaviour change. M ore recently, however, 

researchers have challenged this approach, emphasising the importance o f  the environm ent in 

shaping risk perception and behaviour (Bloor, 1995; Fee & Krieger, 1993; Oppenheim er. 1988; 

Rhodes et al.. 2003a). By exploring macro, meso and micro environmental forces, recent studies 

adopting a ‘risk environm ent ' fram ew ork (Rhodes. 2002. 2009) have dramatically expanded 

understandings o f  injecting and sexual risk behaviour am ong heroin users (Burris et al., 2004; 

Rhodes & Simic, 2005; Rhodes et al., 2003b, 2006; Sarang et al., 2006; Small et al., 2007, 2009) 

According to Rhodes (2002), the risk environm ent comprises factors exogenous to the individual 

and takes account o f  different levels o f  environmental influence, including macro-, meso- and 

micro-level risks. M acro risk environments focus on structural factors, econom ic conditions and 

wider cultural beliefs, meso risk environm ents on community-level norms and practices, and 

micro risk environments on personal decisions as well as the influence of  interpersonal 

relationships.

While the 'risk environment" framework has contributed much to the injecting drug use literature, 

and greatly extended understanding o f  the com plex role and interaction o f  various ’layers ' o f  

environmental influence on the drug use behaviour o f  individuals, understanding of drug 

initiation in general, and heroin initiation in particular, continues to be dom inated  by 

individualistic approaches. Epidemiological studies, particularly those seeking to identify 'r isk 

factors’ associated with the onset o f  heroin use. continue to focus on those factors located within  

the individual (Fuller et al.. 2001; Lynskey & Hall, 1998; Pugatch et al., 2001; Roy et al., 2003). 

Thus, a lthough modern-day epidemiology strives to understand the relationship between 

individuals and their social environments, its doctrine continues to be dom inated by a focus on 

the individual or agent (Agar, 1997; Susser & Sus.ser, 1996a). As A gar (2003) has argued, what is 

required is the introduction o f  qualitative ways o f  thinking about epidemiology. However, rather 

than merely “attempting to 'graft '  environmental concepts onto individualistic approaches -  by 

focusing on analyses o f  individuals’ perceptions of  social relationships and environm ents” 

(Rhodes et al., 2003a. p. 322), this study is explicitly theoretically informed by a 'risk 

env ironm ent’ framework. This means that the analysis pays attention to the macro-, meso- and 

micro-level environmental forces that shape the smoking and injecting initiation practices of



recent heroin initiates. The social context o f  initiation, including social, relational, intrapersonal 

and structural processes, is, therefore, central to the research and to the analytic focus and 

orientation o f  the study. Risk behaviour is likewise located within a com plex inteiplay of  

environm ental forces that shape the risk perceptions and practices o f  young heroin users.

This chapter  introduces the study by first providing an overview  of Irish research on heroin use, 

identifying gaps in existing knowledge, and presenting a clear rationale for the s tudy 's  focus on 

heroin initiation am ong young people in Ireland. The research questions are then briefly outlined, 

as are the s tudy’s data collection methods. The final section of  the chapter provides an overview 

of the structure of  the thesis.

An Overview of Heroin Use Research in Ireland

O ver the past 30 years, there has been a growing body o f  epidemiological research on heroin use 

in Ireland (W hite  & Comiskey, 2007). These studies have greatly enhanced know ledge o f  the 

prevalence and incidence of  reported problematic drug use and have enabled the monitoring of  

rates and trends in drug use over time (Dean et al., 1983, 1985. 1987; O 'Hare & O'Brien, 1992. 

1993; O 'H iggins, 1996; O 'Higgins & O'Brien, 1994, 1995; Reynolds et al., 2008). The prevalence 

and spread o f  opiate use is now relatively well understood and can be mapped, both historically 

and geographically , thus providing considerable insight into its aetiology and diffusion. Heroin 

use in Ireland, as in other parts o f  the world, is not spread evenly across the population and 

incidence rates tend not to remain constant (Kozel & Adams, 1986; Frank, 2000). It is now 

reasonably  well established that heroin use is a complex social phenom enon that varies according 

to social, political, econom ic and historical contexts (Ciccarone, 2005; Parker et al., 1987; Frank. 

2000). Trends em erging from both small and large-scale epidemiological studies have helped to 

shed light on the complex forces that influence the spread of heroin use and have also helped to 

identify those sub-groups in the population which are most at risk of  initiation (Kozel & A dam s,

1986).

Until the late 1970s, reported rates of  heroin use were low in Ireland (W orking Party on Drug 

Abuse, 1971). However, in 1979, a dramatic increase was observed in the num bers o f  individuals 

seeking treatm ent for problematic use from the National Drug Advisory and Treatment C entre  in 

Dublin city (Dean et al., 1985). This upward trend continued until the early 1980s and constituted 

I re land 's  first ‘opiate ep idem ic ',  which peaked in 1983 and then appeared to decline (Dean et al.,

1987). From  the outset, the opiate epidemic was not spread uniformly across the population, but 

was instead highly centralised in a num ber o f  D ublin ’s inner city com m unities characterised by 

high levels o f  unem ploym ent and social disadvantage (M acLaran. 1993; O 'Gorm an, 1998; Punch, 

2005). The dramatic increase in heroin use in Dublin during this time was, therefore, strongly
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linked with broader social, economic and political forces including, among other factors, uneven 

flows of capital and a public housing policy of decentralisation (Punch, 2005). At this time, there 

was widespread dereliction across city centre locales, with an estimated 65 hectares of cleared 

sites and derelict buildings in D ublin’s inner city (M cGuirk & M acLaran, 2001). The first opiate 

epidemic in Dublin emerged out of these structural problems and ensured that those who were 

most affected were living in already marginalised communities (Punch, 2005; O 'G onnan, 1998).

At this time, some attempts were made by the authorities to assess and respond to the observed 

increase in heroin use in Dublin (Butler, 1991). In 1982, the M inister for Health commissioned 

what was colloquially known as T h e  Bradshaw Report', a prevalence study canied out between 

September 1982 and April 1983 in the north inner city of Dublin (Dean et al., 1983). This study 

confirmed the scale of the heroin problem and revealed that epidemic numbers had been 

introduced to heroin during the previous two years. The prevalence of heroin use in the area 

among those aged between 15 and 24 years had reached 109r and was even higher, at 129c. 

among those aged between 15 and 19 years. These young heroin users demonstrated poor levels 

of educational attainment and high levels of unemployment, with over 73% reporting that they 

were unemployed, and only 5% having formal educational qualifications (Dean et al., 1983). In 

response to these findings, a Special Governmental Task Force on Drug Abuse was established 

and subsequently acknowledged that problematic drug use was directly linked to poverty and 

disadvantage within Dublin communities. It also advised that these areas be identified according 

to specific indicators' of social deprivation and prioritised for additional resources. However, this 

report was not published and the recommendations of the Task Force were not acted upon at that 

time" (Butler, 1991; Punch, 2005).

By the mid-1980s, the opiate epidemic appeared to have abated to some extent as the number of 

new heroin users presenting for treatment declined (Dean et al., 1987). There was also evidence 

of a reduction in dnig-related arrests and heroin seizures (Garda Si'ochana, 1985) and heroin use 

remained confined to inner city areas characterised by socio-economic deprivation and 

marginalisation (O'Gorman, 1998). At this time, the majority of heroin users reported 

‘m ainlining’ or intravenous injection as their preferred route of administration (Dean et al., 1983), 

leading to concerns about the transmission of HIV amongst this population. For example, in 1987, 

one study found that 27%  of attendees at a city treatment centre tested HFV positive (Dean et al., 

1987). The threat of a HIV epidemic had an important impact on Irish drug policy and practice 

and led to a shift toward a greater acceptance of hann reduction approaches and interventions. 

This was reflected in the introduction of methadone maintenance and needle exchange

' Thie indicators .suggested by t)ie Special G overnm ental Task Force on Diaig A buse included rates o f  drug use. crime 
and unem ploym ent, poor and overcrow ded housing, low  levels o f  educational attainment and a lack o f  social and 
recreational facilities.
“ A lthouah unpublished, the report o f  the Special G overnm ental Task Force on Drug A buse w as later leaked.
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program m es during tiie late 1980s (Butler, 1991; Dillon & O'Brien, 2001). Nevertheless, rates of 

injecting risk behaviour remained high amongst the Irish injecting drug use population into the 

late 1990s. A 1990 study reported that 84%  of injecting drug users in treatment had shared 

syringes in their lifetimes (O'Hare & O'Brien, 1992) while, in 1997, another study found that 

559c o f  drug users attending a needle exchange service in Dublin reported lifetime syringe 

sharing (Cassin et al., 1998). Significantly, research conducted during this period also indicated 

that young injecting drug users were more likely to engage in ‘risky' injecting practices (Cassin 

et al., 1998). particulariy during the year following injecting initiation (Mullen & Barry, 2001). 

Those who injected more than one substance were identified as particularly susceptible to ‘r isky’ 

injecting practices (Smyth et al., 2001).

Following a relatively short-lived decline in the incidence of  heroin initiation, the early 1990s 

saw a second upsurge in the num ber o f  new opiate users in Dublin, evidenced by a sharp increase 

in the num ber o f  individuals presenting for treatment between 1990 and 1994 (O'Hare & O 'Brien. 

1993; O 'H iggins & O'Brien, 1994, 1995). This 'new ' wave of heroin users cam e from the same 

marginali.sed areas as those identified during the opiate epidemic o f  the 1980s. Reflecting 

previous epidemiological descriptions, they were mainly young men with low levels of 

educational attainment and high rates o f  unem ploym ent (O'Higgins, 1996). Unlike their 

predecessors, however, they demonstrated a preference for smoking heroin, often referred to as 

‘chasing the d ragon ',  and there was also evidence to suggest that individuals were initiating 

heroin use at a younger age (O 'Gorman. 1998; O 'Higgins. 1996; Smyth et al., 2000). Efforts to 

explain this preference among young heroin users for ‘chasing the dragon ' included Smyth et 

a l . 's  (2(X)0, p. 1217) suggestion that “the greater acceptability of  this route of use may be draw ing 

increased num bers o f  individuals into heroin use". Routes of  administration, however, are also 

governed by heroin purity and price, which are. in turn, influenced by macro-level political and 

econom ic forces (Rhodes et al.. 2005).

This second wave o f  opiate users again raised concerns about blood-borne viral transmission as 

well as particular concern about the possibility that young heroin ‘sm okers ' would transition to 

injecting drug use (Smyth et al., 2000). h ideed. by 1999, evidence of  a return to ‘needle culture ' 

had em erged (O 'B rien  et al., 2002). A round this time, a number o f  authors suggested that 

because young people appeared to have becom e ‘habituated ' to heroin use, they were likely to 

transition to injecting drug use following a period o f  smoking the drug (Cassin et al., 1998; 

Dillon, 2001; O ’Brien et al., 2002).

Despite the introduction in the late 1980s o f  harm reduction measures aimed at curbing the 

spread o f  HIV, HIV prevalence among injecting drug users has remained high; approximately 

\59c o f  attendees at a Dublin needle exchange tested positive in 1994 (Johnson et al.. 1994); \1%
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o f  clients attending five metiiadone maintenance clinics in Dublin tested positive in 1997 

(Fitzgerald et al., 2001); and 11% o f  those attending 21 treatment centres in the greater Dublin 

area tested positive in 2005 (Grogan et al,, 2005). M oreover, the available data  revealed a 

fivefold increase in the num bers o f  new HIV diagnoses between 1995 and 2001 (Clarke et al., 

2001). M ore recently, it has been estimated that approximately 3 \%  o f  the total 4082 diagnosed 

HIV cases in Ireland have been infected through injecting drug use (Long, 2006), The spread of 

blood-borne viral infection through injecting drug use is strongly associated with structural 

d isadvantage (Long et al,, 2006; Clarke et al., 2001), with higher rates o f  HIV reported amongst 

injecting drug users living in socially deprived areas (Long et al,, 2006), Inner city 

neighbourhoods traditionally associated with the opiate epidemics of  the 1980s and early 1990s 

have also been identified as those that have the highest rates o f  HIV transmission (O 'Gorm an. 

1998),

Having been long since reported and identified by social researchers from the early days of  the 

opiate epidemic (Dean et al,, 1983, 1985, O 'Hare & O'Brien, 1992, 1993; O 'Higgins & O'Brien, 

1994; Reynolds et al,, 2008), official recognition of the link between drug use and socio

econom ic disadvantage in Ireland finally cam e in 1996 with the publication o f  the F irst R eport o f  

the M inisteria l Task Force on M easures to R educe the D em and  fo r  D nigs^  (Butler, 1991), It is 

perhaps noteworthy in this context that in one of  the first reports commissioned to investigate 

opiate use in the early 1980s, the authors had explicitly stated;

It is d i f f icu l t  no t  to th in k  tha t  th ese  y o u n g  p e o p le  in N o r th  C e n tra l  D u b l in  a re  the  v i c t im s  o f  so c ie ty .  

T h e y  live  in a  d i r ty  sq u a l id ,  a rch i te c tu ra l ly  d isp i r i t in g  a rea ;  e d u c a t io n  s e e m s  to  p r o v id e  no  m o d e  o f  

e s c a p e ;  u n e m p lo y m e n t  is to  be  the ir  a lm o s t  in ev i tab le  lot; the ir  p a re n t s  a re  q u i te  o f t e n  s e p a ra t e d  o r  

e ls e  d e a d ;  a b u se  o f  a lc o h o l  is a  c o m m o n  p ro b le m ;  c r im e  the  so c ie ta l  n o rm ;  im p r i s o n m e n t  m o re  l ike ly  

t h an  not;  h e ro in  tak in g  is r e g a r d e d  as  c o m m o n p l a c e  b y  q u i te  y o u n g  c h i ld re n  ( D e a n  e t  a l . ,  1983. pp. 

2 7 -2 8 ) .

Heroin use continues to be a major public health concern in Ireland. Figures from the National 

Drug Treatment Reporting System reveal that opiates continue to be reported as the main 

problem drug am ong Irish treatment attendees (Carew, 2010; Reynolds et al., 2008), A lthough a 

decline was observed in the num ber of  new cases seeking drug treatment between 1996 and 1999 

(O 'B rien  et al, 2002), this trend has recently reversed and there is evidence o f  a gradual increase 

in new  heroin users since 2002, There was a 22%  increase in the numbers of  new opiate cases 

entering drug treatment betw een 2002 and 2007 (Carew et al,, 2009), and a further \09c increase 

betw een 2007 and 2008 (Carew. 2010), There was also an increase in the num bers o f  injecting

 ̂This official recognition led to the establi.shment o f  Local Drugs Task Forces in the areas identified as being most 
affected by social deprivation and heroin use,
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drug users seeking drug treatment in 2008 and reported rates o f  injecting risl^ behaviour am ong 

this group are high (Carew, 2010; Reynolds et al., 2008). Furthermore, opiate use has spread to 

areas outside the greater Dublin area and treatment figures indicate that the numbers o f  new 

opiate users in the South, West and centre of  Ireland are increasing (Reynolds et al., 2008).

C ontem porary  profiles o f  heroin users in Ireland remain quite similar to those uncovered in the 

early epidemiological studies of  the 1980s and 1990s. For example, the dem ographic  

characteristics o f  404 opiate users entering treatment in 2003 and 2004 were indicative o f  high 

levels o f  social deprivation and exclusion, with participants leaving school at the age of  15 years, 

on average, and only 16% reporting em ploym ent (either part-time or full-time); the vast majority 

(77% ) were dependent on social welfare payments, and a significant num ber (18%) reported 

hom elessness during the preceding three months (Cox & Comiskey, 2007)’*. Moreover, in 2006, 

those new cases entering treatment who reported opiates as their main problem drug were more 

likely to be unemployed, to report unstable housing conditions, and to have lower levels o f  

educational attainment than those who reported the problematic use o f  other substances 

(Reynolds et al.. 2008)^.

The link between problematic heroin use and socio-economic deprivation is now well established 

in the Irish context*, as it is in the United K ingdom (Neale, 2002; Parker. 2001; Parker et al., 

1998b; Pearson. 1987a. 1987b; Pearson et al.. 1986) and the United States (Bourgois. 1995; 

Bourgois et al., 1997; Dai, 1937; Reinarman & Levine. 1997). While research in Ireland and in 

other jurisdictions has gone some way towards unravelling the complex association between 

heroin use and socio-economic disadvantage, what is missing is an understanding o f  how m acro

level structural factors shape micro-level environments, and impact upon the process of  initiation 

into heroin and injecting drug use (O 'Gorman, 2000). This is a goal that is ideally achieved 

through the use of  qualitative and ethnographic research methods.

The Contribution of Qualitative and Ethnographic Research

Only a relatively small num ber o f  Irish studies have used ethnographic or qualitative research 

methods to explore drug and indeed alcohol use from the perspective of  users of  these substances, 

although the num ber of  such studies has increased over the past ten years in particular. F or  the 

most part, these qualitative studies have focused on specific sub-groups o f  the population thought 

to be vulnerable to problematic drug use and/or negative health and social outcomes. Researchers 

have, for example, used qualitative methods to investigate drtig use among homeless youth

"* T h ese  figures w ere ob ta ined  f rom  the Research  O u tc o m e  S tudy  in I reland (R O SIE) .
T hese  f igures w ere ob ta ined  f rom the N ational  D rug T re a tm e n t  R eport ing  System  (N D T R S ) .
It is im portan t  to  note  that heroin  users f rom im p o v er ish ed  b a c k g ro u n d s  may be  m ore  v isible  to t rea tm ent se rv ices ,  

the police ,  and  researchers  than those from  m iddle  class  b a c kgrounds .  It is possible , therefore, that due  to the 'h id d e n '  
na ture  o f  heroin  u.se a m o n g  m idd le  class  ind iv iduals ,  the p reva lence  o f  heroin  use in this popula t ion  has been 
underes t im ated .
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(Beckett. 2004; M ayock & O'Sullivan, 2007: M ayock & Carr, 2008; Mayock et al., 2008), drug 

use (and non-use) am ong young people from  deprived inner city communities (Mayock, 2000, 

2002, 2003, 2005), w omen drug users ' experiences o f  motherhood (W oods, 2008). drug use 

among m em bers o f  the travelling com m unity  (Fountain. 2006; Van Hout & Connor. 2008), and 

heroin users in Northern Ireland (M cElrath, 2001).

By valuing user accounts and experience, these qualitative studies have helped to shed light on a 

range o f  contextual influences on drug-related behaviour whilst also allowing users' perspectives 

on their lives and situations to com e to the fore. For example. Founta in 's  (2006) exploratory 

study o f  drug use in the travelling com m unity  used a mix o f  qualitative data collection methods, 

including the conduct o f  semi-structured interviews and focus groups with one hundred and 

thirty-seven travellers and thirty-four agency workers. The findings illustrated how macro-level 

forces, such as social exclusion and disadvantage, made mem bers o f  the travelling community 

vulnerable to problematic drug use and created b an ie rs  to drug service access. In a qualitative 

study with a som ewhat different orientation, focusing on homeless rather than drug-using youth, 

Mayock and O 'S u ll ivan  (2007) used biographical interviewing to examine the homeless histories 

o f  40  young people aged between 14 and 23 years. Detailed narrative analysis enabled the 

authors to exam ine the drug use o f  a large num ber of  the s tudy 's  participants and to identify a 

complex array o f  contextual influences, including their homelessness, which exacerbated their 

drug use behaviour and pushed some tow ards heroin use. Irish qualitative research has also 

brought greater understanding of  how both macro- and micro-level social forces influence the 

construction of  drug user identities. W o o d 's  (2008) Dublin-based study, for example, used a 

selection o f  qualitative research techniques, including in-depth interviewing, semi-structured 

interviewing, focus groups and participant observation, to explore the life experiences o f  mothers 

with a history o f  drug use. A m ong other important findings, this study demonstrated that drug- 

using mothers have an identity described as 'p recarious '.  In particular, their social interactions 

with family members, partners and treatment providers, played out within a broader context of 

gendered expectations, social stigma and inequality, impacted on how the women viewed 

themselves and their parenting abilities.

Although no study in the Irish context to date has specifically set out to investigate heroin 

initiation, a num ber o f  qualitative studies have provided insight into the social circumstances of 

initiation as well as an understanding o f  young peop le 's  motives for initial and early heroin 

experimentation (Cox & W hitaker, 2009; M ayock, 2000, 2002, 2004, 2005; M cElrath, 2001; 

W oods, 2008). M cE lra th 's  (2001) study o f  heroin use in Northern Ireland, for example, revealed 

that curiosity, opportunity and availability were important com ponents  of  the initiation rationales 

o f  heroin users, and also found that other users o f  the drug played an important role in their 

injection initiation by ‘teach ing’ them how to inject. M ay o ck 's  (20(X), 2002, 2004, 2005)
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longitudinal ethnographic study of drug use am ong young people in an inner city Dublin 

com m unity  also addressed the issue of  heroin initiation. This research em phasised the complex 

social negotiations involved in the drug transitions o f  young people, which were identified as 

unfolding in tandem with their changing perceptions o f  safety and risk (M ayock, 2005). Young 

people frequently initiated heroin use in outdoor settings, often close to their homes and almost 

always in their home neighbourhoods. M ost initiated in the presence of  an older, more 

experienced heroin user, but were simultaneously immersed in social networks in which the drug 

was easily accessible. Within these social groups, heroin, a drug previously seen as ’dangerous ',  

gradually gained acceptance. This study drew attention to the role of both macro- and micro-level 

social contexts in shaping young peop le 's  risk perception and behaviour. It also highlighted the 

complexities o f  young people 's  drug journeys, drawing attention to the need to more fully 

understand the role and interplay of  macro-, meso- and micro-level forces in the process of  heroin 

initiation.

Heroin use is not simply an eighties problem, nor is it one that has diminished significantly, much 

less disappeared. Heroin remains the primary drug o f  misuse in Ireland (Carew et al.. 2009; 

Reynolds et al., 2008) and in many European countries (EM CD D A . 2008). Yet. the topic of 

heroin initiation remains under-researched both in Ireland and internationally. There may be 

many justifications for researching heroin initiation, but the high rates o f  morbidity and mortality 

associated with heroin and injecting drug use (Tarabar & Nelson. 2003) itself provide a sound 

basis for a detailed investigation of  hevoin initiation am ong young people.

Study Rationale and Research Aims

As documented, the literature on heroin use in Ireland has been evolving since the first opiate

epidemic of  the early 1980s. The intervening period has produced a very considerable body of

research which has greatly enhanced know ledge and understanding of heroin use. Nonetheless,

an almost exclusive reliance on epidemiological data, primarily focused on profiling heroin users

and establishing correlates o f  initiation risk and risk behaviour, has produced a know ledge base

with significant gaps (M ayock et al., 2009). First, and perhaps most obviously, the dom inance  of

quantitative research methods within drugs research in Ireland has produced a limited

understanding o f  the lived experience o f  heroin use and of the complex social dynamics

surrounding young peop le 's  drug-related attitudes, perceptions and behaviours. Second, despite

concentrated research attention to  the ‘problem ' o f  heroin use, including attention to  groups

considered particularly vulnerable or ‘at r isk ',  heroin initiation remains poorly researched and

understood in the Irish context. M oreover, research on heroin use in Ireland has been primarily

conducted during ‘ep idem ic’ times, and there has been far less research attention to heroin use

and users since the numbers seeking treatment for opiate use stabilised in the late 1990s.

Consequently, there is a relative dearth o f  information on 'new ' or more recent heroin users,
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particularly those who initiated use during Ire land 's  econom ic boom^, the period which also 

coincided with a levelling o ff  in the numbers o f  new heroin users seeking treatment. Finally, 

despite continued evidence o f  high rates o f  blood-borne viral infection, the "risk environm ent' of 

injecting drug use among young heroin users remains poorly understood, despite the fact that 

young injecting drug users in Ireland have been identified as particularly susceptible to unsafe 

injecting practices (Cassin et al., 1998; Smyth et al., 2001). The international literature also 

suggests that recent injecting initiates may be at higher risk of  blood-borne viral infection due to 

their lack o f  technical skill and expertise, or their disadvantaged social position within drug-using 

networks (Fennem a et al., 1997; Garfein et al., 1998; Hahn et al., 2002; Krai et al., 2000; Ochoa 

et al.. 2001; V an Beek et al., 1998). M ore broadly, the existing literature on drug injection is 

largely restricted to epidemiological data on the prevalence o f  sharing and lending injecting 

equipm ent, and there is a clear absence o f  qualitative work investigating the complex dynamics, 

contexts and relationships that sunoiind 'r isky ' injecting practices.

The gaps in knowledge highlighted above preclude an accurate assessment and understanding of 

hcnv and w hy  youth initiate heroin use and of the nature  o f  the risks that they may potentially face 

as their heroin "careers’ progress. In particular, there is a dearth of  knowledge about the ‘risk 

env ironm ents ',  social groups and relational contexts in which contemporary youth initiate 

sm oking and injecting heroin use. Although the health and social consequences of  heroin use are 

widely docum ented and acknowledged in the Irish context, the processes associated with 

ind ividuals’ initiation into heroin use remain poorly understood. Reliable and detailed 

information on heroin initiation contexts and practices is also scarce in other jurisdictions, where 

a majority of  studies have similarly focused on profiling heroin users and establishing correlates 

o f  initiation and subsequent risk behaviour (Fuller et al., 2001; Gossop et al., 1998; Griffiths et al., 

1994; Neaigus et al., 2001; Strang et al., 1992, 1999).

This study set out to address these gaps and sources o f  epidemiological complexity  using an 

ethno-epidem iological approach that aimed to investigate the ‘risk environm ents’ o f  young 

heroin users. All recruitment for the study took place in the Dublin metropolitan district. The 

primary research aims were;

•  T o  exam ine the social course o f  heroin initiation among new initiates to the drug;

•  T o  explore the ‘risk env ironm ents’ o f  young heroin smokers and injecting drug users and;

•  T o  examine young peop le 's  risk perceptions and behaviour during the early stages of 

their heroin and injecting ‘careers '.

’ A period o f econom ic growth betw een 1995 and 2007. colloquially known as the "Celtic Tiger" years
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Methodology

This research uses an ethno-epidem iological approach, which com bines traditional 

epidemiological data with a qualitative focus on context and meaning, to study heroin initiation 

am ong young people. C om bining both quantitative and qualitative research methods in its design, 

the study primarily adopts a qualitative, constructionist, interpretive framework, which privileges 

life history interviewing and ethnographic observation. Similar e thno-epidemiological research 

designs have been used in o ther jurisdictions, including the United States (Clatts et al.. 2001. 

2002). Canada (Small et al.. 2007, 2009) and Au.stralia (Moore, 2009). to investigate the risk 

behaviour o f  drug users. E thno-epidem iology is an approach that is primarily informed by 

anthropological ethnography and one that seeks to extend and develop qualitative understandings 

o f  drug use and related risk behaviour. F our  main data collection techniques were em ployed by 

the study;

1. The Com m unity  A ssessm ent Process: This phase o f  the research involved a period of 

engagement, involving informal discussions and the conduct o f  semi-structured 

interviews, with professionals responsible for the provision o f  services, either directly or 

indirectly, to young heroin users. The  primary aim of this period of  engagem ent was to 

gather information about current heroin use trends and practices, with a specific focus on 

young people. This phase o f  the research also served to inform service providers about 

the study aims, and to gain access to the 'f ie ld '.

2. Ethnographic Observation; Ethnographic observation was conducted in a variety of 

public and semi-public settings where drug users are known to congregate. This period of  

engagem ent and immersion within both services and outdoor settings helped to inform 

the sampling and recruitment procedures. It also facilitated the administration o f  the 

interceptor survey (see below) and served to inform the sampling o f  individuals for 

participation in life history interviews. T he  researcher 's  level of participation and 

engagem ent also provided critical insight into heroin-using life.styles. language, social 

networks and interactions. Multiple opportunities for contact also enabled the researcher 

to build and maintain rapport with potential research participants.

3. An Interceptor Survey; A  brief  quantitative survey was administered to 120 young heroin 

users aged between 16 and 30 years. This instrument was designed to establish a 

demographic profile o f  young heroin users, to provide epidemiological descriptions o f  

their initiation environm ents, and to record rates o f  injecting and sexual risk behaviour. 

Designed to literally in te rc e p t '  the potential population o f  young heroin users, this 

instrument also served to guide the recruitment o f  life history interview participants.



4. Life History Interviews: Forty life history interviews were conducted with young heroin 

users (17 women and 23 men) aged betw een 16 and 25 years. Using a methodological 

approach designed to elicit detailed life history narratives, the interview sought to 

chronicle the main events and experiences in the young person 's  life, his/her early drug 

initiation and use, the context o f  his/her heroin initiation, his/her cu n en t  heroin-using 

practices and his/her accounts o f  sexual and injecting risk behaviour. The interview 

schedule was flexible and open-ended, but particular attention was paid to the inteiplay 

o f  context and meaning when seeking to elicit accounts of  drug-related experiences and 

behaviours.

The four research methods above were designed to inform and build upon each other over the 

course  o f  the fieldwork period. The life history interview, designed to locate heroin initiation 

within a broader appreciation of  young peop le’s social, economic, personal and familial 

c ircumstances, was privileged as a primary source o f  knowledge and interpretation. The 

interpretation o f  the life history data is. however, connected and strongly related to the data 

garnered from the interceptor survey (the epidemiological data) and the insights garnered through 

a lengthy period o f  e thnographic engagem ent and observation.

The Structure of the Thesis

This chapter has introduced this study of  heroin initiation among young people and provided an 

overview  of research on heroin use in the Irish context. It has been argued that the predominant 

epidemiological focus o f  much research on heroin u.se in Ireland and internationally has produced 

a knowledge base with serious gaps. Sources o f  epidemiological complexity  have been identified 

and it has been argued that these complexities cannot be addressed through a sole reliance on 

quantitative, survey-based research methods. An ethno-epidemiological approach, combining 

quantitative and qualitative methods, and privileging the context and meaning o f  heroin initiation, 

has been proposed and adopted.

Chap ter  tw o of  the thesis docum ents the main theoretical frameworks used to understand heroin 

initiation and injecting risk behaviour. It argues that individualist approaches have traditionally 

dom inated  the field and have paid limited attention to the interplay o f  context and meaning in 

understanding drug use behaviour. The contribution o f  epidemiology to the field is acknowledged, 

but the need to access and understand user narratives in exploring the complexity and dynamics 

o f  risk perception and behaviour is argued. A  ‘risk env ironm ent’ framework is then propo.sed for 

this study o f  young people’s heroin initiation and risk behaviour.



Chapter three provides a detailed description of the study's methodology. It provides a rationale 

for using an ethno-epideiniological approach and describes the epistemological and theoretical 

orientation of the study. The process of ‘doing the research’ is described in considerable detail 

with particular attention to the issues of sampling and recruitment, as well as the various 

problems that arose during the course of the fieldwork phase of the study. Later sections address 

issues of reflexivity and the ethical considerations that impacted on the conduct of the research.

Chapters four through eight document the study 's findings, drawing from the data gleaned from 

the quantitative interceptor surveys and qualitative life history interviews. Each chapter first 

presents epidemiological or statistical data on emerging trends and then turns to the young 

people's narratives to explore the contextual forces, social processes and lived experience of 

relevant themes.

Chapter four, the first findings chapter, provides a demographic profile of the sample and 

contextualises the early and recreational drug use of the study's participants. It provides a 

description of the young people’s macro-level social, physical and economic environments, and 

also details their meso-level environments by providing an account of their family circumstances 

and experiences of family life. This chapter also documents how micro-level social proces.ses 

operating within peer social networks impacted on young people’s early drug use. The final 

section of this chapter introduces young p eo p le’s pa tim ays into heroin use which were derived 

from detailed analysis of their ‘stories of initiation'. Three pathways into heroin use are identified: 

a ‘crim inal’ pathway, an ‘intimate relationship' pathway and a ‘hom eless' pathway. These three 

pathways provide new insight into the micro-level ‘ri.sk environm ent' of heroin initiation.

Chapters five, six and seven, respectively, document distinctive features of each of the three 

pathways into heroin ‘sm oking’. Chapter five provides an account of the social course of heroin 

initiation for the majority of young men in the sample, who demonstrated a ‘criminal career’ 

pathway into heroin u.se. Chapter six provides an account of the ‘intimate relationship’ pathway 

into heroin initiation, described by the majority of young women in the sample, and chapter 

seven de.scribes the social course of heroin initiation for the remaining males and females, who 

demonstrated a ‘homeless pathway’ into heroin use.

Chapter eight moves on to discuss the processes involved in initiation to injecting drug use and 

describes how social and contextual forces impacted on the young people’s injecting risk 

behaviour in their eariy injecting careers.

The final chapter begins by reflecting on the methodological approach adopted by the study, 

highlighting the advantages of using ethnography to explore and explain statistical data obtained 

from epidemiological research methods. The chapter then moves on to discuss the main findings
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o f  the research. It details the macro-, meso- and micro-levels o f  the risk environment that shaped 

the processes o f  heroin and injecting initiation, and risk perception and behaviour in the early 

heroin career. This chapter concludes by discussing the implications of  the research findings for 

the developm ent of  future drug policy and intervention initiatives.
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Chapter Two

Theoretical Approaches to Understanding Heroin Use, 

Initiation and Risk Behaviour

Introduction

This chapter  outlines the main theoretical frameworks used in understandings o f  heroin use, 

initiation and drug-related risk behaviour. These theoretical approaches are organised and 

discussed in accordance with their development over time. The perspectives outlined in this 

chapter range from individualism to structural determination. Contem porary  accounts o f  heroin 

use explore interactions between individuals and their environments, arguing that social structural 

forces, social processes and individuals all contribute towards the production o f  drug-related risk 

(Rhodes, 2002; Rhodes et al.. 2005). This chapter explores how theoretical developments over 

time have contributed to, and enabled, the balance between structure and agency to be negotiated 

by modern drug researchers.

First, the chapter docum ents the early rise and dominance of the theoretical framework of 

medical individualism. From such a perspective, pathological causes of  heroin-using behaviours 

were sought within the individual, and drug users were seen as victims o f  psychiatric or 

psychological morbidity which manifested in ‘addictive ' behaviour (Lindesmith. 1940). The 

chapter then proceeds with describing the first comprehensive challenge to the medical model, 

the sociology of deviance, which drew on theories o f  symbolic interactionism to explore the 

social process involved in marijuana initiation and early u.se (Becker, 1953, 1963). From this 

work, career models o f  heroin initiation and use soon developed (Fiddle, 1967; Gould et al., 

1974; Stephens, 1991). The contribution of  the early e thnographies adopting this framework is 

discussed. These studies sought to situate heroin use within its environmental context and, in 

doing so, increased understandings o f  the lifestyles of  heroin users and the subjective meanings 

that drug use held for them (Preble & Casey. 1969).

By the 1980s, the new public health and harm reduction movements had dramatically altered the 

landscape o f  drug use research. Large-scale epidemiological studies were developed to explore 

the incidence and prevalence of  drug use, injecting drug use and to monitor the spread of  blood- 

borne viral infections such as HIV (B en idge  &  Strong, 1993; Patton. 1990). In addition, risk 

factor research developed, seeking individual, social and environmental coirelates o f  drug use 

through quantitative statistical methods (Gorsuch & Butler, 1976; Lloyd, 1998). This chapter 

both values and critiques these approaches, recognising that epidemiological quantitative 

research methods rapidly increased information on the spread of heroin use and injecting risk 

behaviour, but simultaneously suggesting that these approaches neglected the importance of  user
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narratives and environmental contexts in understandings of  iieroin initiation and use. M oving 

aw ay from individualistic perspectives, this chapter then turns to a theoretical approach which 

recognises the social organisation o f  risk and risk behaviour (Rhodes, 1997). T he  ‘risk 

environm ent ' fram ework is then described with respect to the macro and micro-level 

environmental forces which impact upon drug-related risk behaviours (Rhodes, 2002). Theories 

which address the political econom y o f  drug use are then explored with reference to interactions 

between the individual, im m ediate  social and physical context o f  drug use and broader social 

structures (Bourgois, 1995; M aher, 1997).

In concluding this chapter, tensions between structure and agency within the drug use literature 

are discussed. M odern theories o f  drug use, including the ‘risk environment" frainework, draw 

from concepts within sociological theory which account for how micro-level social interactions 

and broader political and econom ic forces becom e embodied by individuals and acted out 

through behaviour (Fitzgerald, 2009). Applying these understandings to the drug literature has 

facilitated accounts of  how pow er imbalances created by social, political, racial and gender 

inequality foster vulnerability to hard drug use and risk behaviour (Bourgois et al., 2004). 

Developm ents gleaned from these theoretical and research endeavours provide the basis for a 

fram ew ork suitable for understanding heroin and injecting initiation.

The Medical Model of Drug Use ‘Disorders’

Since its em ergence in W estern  Industrialised societies, illicit opiate use has been subject to 

‘ow nersh ip ’ by the medical profession (Moore. 1990). Following the H an ison  Act o f  1914', 

when opiates first became regulated in the United States, early drug policies prioritised either 

punitive action or medical treatment interventions (Waterston, 1993), and primary responsibility 

for identifying the causes, treatment and prevention of  illicit opiate use was allocated to medical 

professionals (Parran, 1938). This led to the dominance of  a medical approach in understandings 

o f  heroin initiation and use. Accordingly, heroin use has been conceptualised as an illness and its 

causes, biological or psychological ‘abnorm alit ies’, are thought to lie within the affected 

individual (Lindesmith, 1940). The heroin user, considered to be suffering from a psychiatric 

illness, is thought to need protection from, and treatment for, the negative consequences o f  his or 

her ‘pathological’ behaviour (Parran, 1938).

Throughout the 1930s and 1940s, the medical model o f  drug use remained relatively 

unchallenged, and underlying psychiatric  disorders or psychological disturbances were accepted 

by many theorists and researchers to directly cause heroin use (Kolb, 1928; Rado, 1933). Using 

the drug was interpreted as a way o f  m anaging the distress and inner conflict resulting from the

' P rior to 1914. opiates were w idely available in over-the-counter m edicines such as laudanum  and 'b lack d ro p '. The 
Harrison Act placed opiates under strict federal control (M usto. 1991).
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m ental disturbances that m edical p rofessionals had observed. The w idespread acceptance o f  such  

a theoretical perspective w as echoed  in the words o f  the A m erican historian and so c io lo g ist. 

Harry Barnes;

It is now  definitely dem ons tra ted  that the most serious cases  o f  d rug addiction are the result o f  

neurotic condit ions, namely  mental and nervous d isorders  g row ing  out o f  deep-seated  mental 

contl ic ts  in the individual. T he  narcotic d rug produces a sense o f  euphoria  or well-being which 

tem porarily  rem oves  the sufferer from his mental con tl ic ts  and fears (Barnes. 1939. cited in 

L indesm ith , 1940. p .914).

R esearch dem onstrating that 'neurotic con d itions' underiined problem atic drug use w as  

predom inantly carried out by m edical p rofessionals w ithin psychiatric treatm ent facilities (K olb, 

1928; K olb & O ssen fo il, 1938). Social di.sapproval and .strict punitive action im posed  on opiate  

users during this tim e period ensured that k n ow ledge o f, and a ccess to, opiate users outside o f  

these settings w as h ighly lim ited (C ou ilw right. 1983; K olb. 1939). R esearch conducted  by 

m edical p rofessionals w ithin treatment settings w as dom inated by a p ositiv ist ep istem ology  

w hich  sought the psychiatric determ inants o f  heroin use (Feldm an. 1968). T h ese studies 

continued  to dom inate heroin use research throughout the 1950s and 1960s (C hein  et al., 1964; 

Zim m ering et al., 1951. 1952). A  paiticularly notew orthy exam ple o f  this w as the w id ely  cited  

work o f  C hein and others. Based on their study o f  100 institutionalised adolescent heroin users, 

the authors concluded  as fo llow s;

The evidence indicates that all addicts  suffer from deep-roo ted  personality  disorders. Although 

psychiatric d iagnoses are apt to vary, a particular set o f  sym ptom s seem s to be com m on  to most 

juven ile  addicts. They  are not able  to enter prolonged, close, friendly relations with either peers or 

adults; they have difficulties in assum ing a masculine role; they are frequently  overcom e hy a sense 

o f  futility, expectation  o f  failure, and general depression; they are easily frustrated and made 

anxious; and they find both frustration and anxiety intolerable. T o  such an individual, heroin is 

function; it offers re lief  from strain, and it m akes it easy  for them to deny and to avoid facing their 

deep-seated  personal problems. C ontrary  to co m m o n  belief,  the d rug does not contr ibute  rich 

positive pleasures; it merely offers re lief  f rom  misery (Chein et al.. 1964. p. 14).

Such an approach to understanding heroin use and its users has continued to prevail over the last 

century. For exam p le, these assertions w ere reiterated by the “self-m ed ication  hypothesis” 

d eveloped  in the 1980s" (K hantzian, 1985). Sim ilarly to C hein (1 9 6 4 ), Khantzian argued that 

individuals are predisposed towards addiction because o f  the painful a ffective  states resulting

■ The 'self-medication hypothesis' has driven a considerable body of literature, and numerous authors have elaborated 
on the theory, arguing that drug u.se is an adaptation to the negative affective states resulting from schizophrenia 
(Dixon et al., 1990). depression (Weiss et al. 1992). and sexual abu.se (Freeman et al.. 2002).
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from psychiatric disorders. Current research now seeks increasingly complex causes o f  heroin 

use within the individual, including genetic predisposition, personality disorders or multifaceted 

emotional disturbances (Comings et al., 1997; Khantzian. 1985; Saxon et al., 2005; Zhang et al., 

2008). This approach may be useful for medics whose specific career objective is to diagnose and 

treat illnesses in the individual; but an overemphasis on individualistic approaches has thwarted 

social and environmental understandings o f  heroin initiation and use.

Symbolic Interactionism and the Deviant Career

Despite the dom inance o f  the individualistic approach in the early illicit drug use research, the 

medical model did not go unchallenged and other theoretical perspectives began to emerge. 

Researchers from the Chicago School of  Sociology in the 1930s, for example, recognised that 

studying the individual in isolation could not provide a full account o f  opiate use and, instead, 

sought to investigate the social environm ent in which it occurred (Dai. 1937). Their findings 

revealed that opiate initiation usually o ccu n ed  in a social context, and that most o f  their 

participants reported being introduced to the drug by a significant other. Highlighting the 

importance of  social processes in the spread o f  heroin use, their research was the first major work 

to refute claims that opiate initiation could be attributed solely to causes lying within  the 

individual. The authors claimed that in order to understand opiate use more fully, it was essential 

that future research explore the social processes contributing to its spread;

If  tw o-thirds o f  these addicts  attributed their addiction to the intluence o f  o ther addicts, in order to 

have an adequate  unders tanding  o f  the aetic'logy o f  the drug habit , it is c lear that we must have a 

thoroughgoing  exploration o f  the social si tuations in which the in tluence o f  drug addiction is said to 

be contagious (Dai. 1937, p. 188).

The findings o f  the Chicago School paved the way for future research to develop frameworks 

which accounted for the social dynam ics o f  drug initiation environments. Through the work o f  

H oward Becker (1963), a com prehensive theory emerged. In his book 'Outs iders ',  Becker 

challenged the dominant theoretical view at that time, that factors within the individual created a 

predisposition to behaviours such as drug use, which were considered ‘deviant '.  Alternatively, he 

argued that ‘dev iance’ is a socially constructed phenom enon (Berger & Luckmann. 1967), 

c reated by society through the formulation and enforcement o f  rules and the labelling of those 

w ho break them (Lemert, 1951, 1967). Drug use, therefore, cannot be considered in isolation 

from social forces because there is nothing inherently deviant or pathological about such 

behaviour. Instead, it was considered as part o f  a social process involving the responses of  others 

to the individual’s behaviour (Becker, 1963).
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This argument called for an entirely different approach. Allocating individual characteristics as 

the sole cause of such behaviour was not considered sufficient in explaining the process of 

becoming and being labelled a ‘drug addict’ (Lemert, 1967; 1974). Alternatively, the focus 

shifted to understanding the role of social forces and processes in the emergence of drug-using 

behaviour. Strongly influenced by the principles of symbolic interactionism and its emphasis on 

the construction of ‘se l f  through social interactions with others (Goffman, 1956; Mead, 1934), 

Becker outlined the social processes involved in developing a drug-using identity and adopting a 

'deviant' lifestyle (Becker, 1963).

Using a qualitative methodology, Becker investigated the process of 'Becoming a Marihuana 

User' during the 1950s (Becker, 1953, 1963). Adopting a career model to describe the sequence 

of changes in an individual’s attitude and behaviour, he highlighted the impoilance of social 

interactions with other drug users. The first step in the drug-using career was considered to be 

initiation, which occurred when the individual anived at a point at which the drug was available 

and he or she was willing to try it. In order to learn how to use marijuana for pleasure, the 

individual had to learn how to smoke the drug in a way that would produce effects, learn how to 

recognise the effects associated with the drug and leam how to enjoy the effects perceived. Social 

interactions with other users were deemed vital in this process. More experienced marijuana users 

demonstrated or explained the conect method of administration, spoke about the sensations 

involved in ‘getting high’ and eased the novice user's fears when experiencing the effects. If or 

when the individual came to perceive the effects as pleasurable, the advantages of marijuana use 

became apparent, thus facilitating and motivating further u.se. Through interactions with other 

users and non-users, the individual became labelled and identified as a marijuana user and 

became increasingly immersed in the marijuana-using subculture.

Highlighting the individuals' interactions with others in the development and adoption of drug- 

using motives and interests provided an alternative avenue of exploration for drug use research, 

and Becker's work provided a comprehensive framework to challenge the dominant

individualistic theories of initiation into illicit drug use (Kandel, 1980; Moore, 1990). Becker 

summarised this approach as follows;

The presence o f  a given kind o f  behaviour [such as marijuana use] is the result o f  a sequence o f  

social experiences during which the person acquires a conception o f  the meaning o f  the behaviour, 

and perceptions and judgem ents o f  objects and situations, all o f  which make the activity possible  

and desirable. Thus, the motivation or disposition to engage in the activity is built up in the course o f  

learning to engage in it and does not antedate this learning process. For such a view , it is not 

necessary to identify those 'traits' which 'cause' the behaviour. Instead, the problem becom es one o f  

describing the set o f  changes in the person's conception o f  the activity and o f  the experience it 

provides for him (Becker, 1953. p. 235).
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Questioning assumptions that drug use was an inherently deviant activity motivated by traits 

within tiie individual (Lemert, 1951) facilitated the move towards exploring subjective meanings 

and constructions o f  drug-using behaviours (Becker, 1933). These elem ents paved the way for 

future drug research and can still be seen to influence contem porary theories and research which 

seeks to situate heroin use within the social and political environment, and explore the social 

processes involved in drug use and initiation (Feldman & Aldrich, 1990).

With respect to contem porary drug research in general, and the normalisation hypothesis in 

particular (M easham  et al., 1994; Parker. 2002, Parker et al., 1998a), B ecker 's  work may appear 

dated. Cannabis use has becom e a prevalent part o f  youth culture and young peop le 's  identities 

(Ham m ersley et al.. 2001) and is no longer conceptualised as a 'dev ian t ' activity by many 

researchers. However, changing social perspectives on behaviours such as illicit drug use only 

serve to illustrate the social construction of what is deem ed inappropriate or ’abnorm al '.  Becker 's  

work emerged in a social and historical context in which cannabis use was considered a 'deviant' 

activity caused by individual pathology (Becker. 1963). The causes o f  heroin use continue to be 

sought within the individual by much o f  the current d m g  research (M oore. 1990) and thereby, the 

fram ework posed by Becker in the 1950s regarding cannabis initiation is highly relevant to 

modern approaches to heroin initiation.

Social Processes and the Heroin Career

During the 1960s, 1970s and 1980s. a num ber o f  researchers applied the career model, as 

outlined by Becker, to studies of  heroin use and initiation (Faupel, 1987. 1991; Fiddle. 1967; 

G ould et al.. 1974; Stephens. 1991; W aldorf, 1973). A similar sequence o f  events was reported to 

occur in the process o f  becom ing a heroin user. G ould and others (1974) described how heroin 

initiates first had to learn how to use the drug, learn how to perceive its effects and learn how to 

enjoy the sensations. Again, the authors noted how the social interactions between the initiate and 

significant others were crucial to this process. For example, the administration o f  heroin, which 

requires considerable skill, could only be mastered through the observation or guidance o f  other 

users. N ew initiates also had to learn how to experience and enjoy the effects o f  the drug. The 

effects o f  heroin were not necessarily described as solely enjoyable by novice users. In fact, at 

initiation, the vast majority o f  participants experienced nausea and vomiting and had to be 

reassured by other users that this was a normal reaction and would pass. Similarly to novice 

marijuana users, therefore, new heroin initiates had to learn how to experience the pleasurable 

effects o f  heroin by overcom ing their fears and learning to enjoy the sensations that they 

perceived through the guidance and advice o f  other users (Becker, 1953; G ould  et al., 1974).
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Perhaps one of the main limitations of Becker's work on 'Becoming a M arihuana User' was that 

the exploration only began with the individual who had reached a point at which he or she was 

exposed to and willing to try marijuana\ Although suggesting that an individual had to begin 

participating in a social group with access to the drug and values conducive to marijuana use, an 

explanation of how and why some individuals became exposed or immersed in such a group was 

omitted. Currently, marijuana use is prevalent among youth populations and exposure to the drug 

is common (Parker. 2002). but this was not the ca.se in 1950s America. Similarly, heroin u.se in 

modern societies has relatively low prevalence rates in the general population (Kraus et al., 2003) 

and many youth may never be offered the drug (Strang & McCambridge, 2005). Exploring the 

social processes preceding initiation can increase understandings of how and why some youth 

embark upon a heroin-using career.

Later heroin researchers, who adopted the career model, sought to explore the processes 

preceding heroin initiation in order to address the question of how and why some individuals 

became exposed to heroin (Faupel. 1991; Feldman. 1968; Fiddle. 1967; Hendler & Stephens. 

1977; Stephens & McBride. 1976; Waldorf. 1973). Rosenbaum, for example, in one of few 

studies investigating female heroin users, explored the early life histories of her participants in 

order to gain greater insight into the processes of initiation (Ro.senbaum. 1981b). Her findings 

demonstrated that prior to using heroin, the women had been immersed in three main 'deviant' 

subcultures; the "hippie trip', the ‘outlaw world' and the ‘fast life'. The ‘hippy trip' was a 

pathway into heroin use that was demonstrated by middle class women who had participated in a 

social group in which unconventional behaviour and rebellion against societal norms were highly 

valued. The ‘outlaw world' was characteristic of female gang members who valued toughness, 

violence and partying, and the ‘fast life' was the pathway demonstrated by sex workers who 

sought opulence, consumption and excitement. The social relationships and interactions resulting 

from the women's immersion into these subcultures facilitated and encouraged their participation 

in drug use. paving the way to their heroin initiation (Rosenbaum. 1981a).

Similarly to Rosenbaum's findings, a number of qualitative studies investigating the heroin-using 

career demonstrated that heroin u.sers had been iminersed in ‘deviant’ subcultures, such as street 

gangs, criminal or recreational drug-using networks, prior to their heroin initiation (Faupel, 1991; 

Feldman, 1968; Fiddle, 1967; Hendler & Stephens, 1977; Stephens & McBride. 1976; Waldorf', 

1973). Through participation in these subcultures, individuals became exposed to heroin or 

heroin users which served to raise the individuals' curiosity about the effects of the drug and 

provide opportunities to initiate. Within their social networks, using heroin was seen as a way of 

gaining status or becoming part of a more prestigious social group (Hendler & Stephens, 1977;

’ B ecker  h im se l f  r ecognised  this l im ita t ion  in ‘B e com ing  a M a r ih u a n a  U se r '  w hen  he sta ted "T h is  pape r  covers  on ly  a 
por t ion  o f  the natural his tory  o f  an in d iv id u a l 's  use o f  m ar ihuana ,  s ta r t ing  with the person  h av ing  arr ived  at the point  o f  
w il l ingness  to try m ar ih u an a"  (Becker .  1959 p .236)
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Stephens & M cBride. 1976). The role o f  older, more experienced users was shown to play a 

significant role in heroin initiation. Y oung people were almost invariably introduced to the drug 

by an older male heroin user w ho instructed them on administration techniques, and provided 

them with the information necessary to adopt a heroin-using lifestyle (Fiddle. 1967). The process 

o f  heroin initiation was thereby seen to be the result o f  social interactions between the novice and 

others. W ithin their own peer group, values congruent to the lifestyle were adopted, and older, 

more experienced users introduced new users to the drug and facilitated its use (Gibbons et al.. 

1981; Ro.senbaum, 1981a; Stephens. 1991; Stephens & M cBride, 1976).

The career model theorists helped to develop an understanding o f  heroin initiation. They drew 

attention towards the important role o f  others in the adoption o f  values and beliefs that were 

conducive to the first step in the heroin-using career, and highlighted the necessity of  having 

more experienced users introduce the drug and demonstrate its usage (W aldoif, 1973). In doing 

so. they moved away from perspectives that exam ined the individual in isolation, and provided a 

more com prehensive and detailed account o f  the social processes leading to heroin initiation. By 

focusing predominantly on micro-level aspects of this drug transition, however, these readings 

tended to isolate subcultures o f  heroin users from the broader social context, thus failing to 

situate heroin use in its social, econom ic and political environm ent (Anderson. 1994). Doing so 

limited knowledge and understanding of  how macro-level social, political and economic forces 

impinge upon the lives o f  drug users, and neglect to account for why such lifestyles are adopted 

by particular sub-groups o f  the population (Agar & Reisinger, 2002).

Situating Heroin Use in the Environment

As described above, the career model o f  drug use focused in on the micro-level social 

interactions between individuals within 'deviant ' subcultures and tended to neglect the role of 

b roader social forces (Anderson, 1994; Stephens, 1991). Recognition o f  the association between 

social structural factors and opiate use had been made many years previously by investigators 

from the Chicago School of  Sociology. They had revealed that dem ographic  areas with the 

highest prevalence of  illicit opiate use were those characterised by physical deterioration, low 

econom ic status, poor educational attainment and unstable housing arrangem ents (Dai, 1937). 

The authors argued for a situational approach to understanding opiate use;

Such  a k n o w led g e  o f  the spatial d istribution  o f  drug add icts in the c ity  is  co n sid ered  an essen tia l.

though prelim inary, step  in ex p lo r in g  w hat m ay be ca lled  the ad d icts' so c ia l and cultural

environ m en t, in  light o f  w h ich  o n ly  can w e ex p ect to understand drug ad d iction  (D a i, 1937 . p. 13).

Despite this early recognition and research impetus, the role o f  the broader social and economic 

environm ent in the spread o f  opiate use was neglected in the early literature. Feldman (1968)



proposed two main reasons for the dominance o f  individualistic models in drug use research. He 

argued that researchers a ttached to large drug treatment facilities and those educated within a 

positivist fram ework tended to neglect social and contextual information;

The failure to explore h o w  features in the slum neighbourhood  may contr ibute  to the spread o f  drug 

use developed  from tw o m ajo r  research difficulties: ( I ) the investigators, for the most part, were 

attached to large insti tutions specialising in the treatment o f  addicts; or (2) they were educated  to 

seek causal exp lana tions in the pathology o f  individuals, a kind o f  trained incapacity  that disallowed 

creative use o f  social inform ation  about life styles in the slums (Feldman. 1968. p. 131).

The landscape o f  drug research described by Feldman gradually changed throughout the 1960s 

and 1970s. as many researchers increasingly recognised the need to place heroin use within its 

social and economic context. M ore detailed investigations into the relationship between heroin 

use and the social environment ensued (Feldman. 1968; Finestone, 1957; Preble & Casey, 1969; 

Sutter. 1966; 1972). Adopting qualitative or ethnographic methodologies, these studies sought to 

understand drug-using subcultures in the social and economic environment within which they 

were embedded. These studies recognised the importance o f  user narratives in understanding how 

heroin users perceive and inteipret their own drug use and the world around them, and examined 

the interacting social and econom ic  forces that impacted upon their lives. The ethnographers 

purported that heroin use was not an isolated behaviour caused by individual pathology nor one 

that could be explained solely by social interactions with other "deviants' but, rather, was part of 

a lifestyle adopted in response to harsh econom ic and social circumstances (Agar & Reisinger, 

2002; Preble & Casey, 1969).

Earlier theorists had explored the link between social structures and ‘de linquent’ behaviour more 

generally. Robert Merton (1938). for example, developed Structural Strain Theory in an attempt 

to explain the association. This theory was based on the premise that W estern societies place 

strong emphasis on the goals o f  acquiring wealth, success and status, yet social structures restrict 

access for certain groups within the population. Merton proposed that a state o f  ‘structural strain' 

or ‘anomie ' then occurred which could lead to the individual turning to illegitimate means to 

acquire them, or rejecting the values o f  society altogether (Merton, 1938). Drawing from this 

perspective, ‘escapist ' or ‘retreatist ' theories posited that the drug user retreated from society due 

to the ‘structural s train’ resulting from his or her limited access to the goals o f  wealth and status. 

Cloward and Ohlin (1960) cast drug users as ‘double failures' because they had failed in both 

legitimate and illegitimate attempts to acquire status and success. Drug users were seen as 

resorting to drug use as a m eans o f  escaping from the sense o f  hopelessness that resulted from the 

deprived social and economic conditions o f  their lives (Cloward. 1959; Cloward & Ohlin, 1960).
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M oving away from these restricted representations o f  drug users as passive or deficient ‘double 

failures ',  e thnographic studies provided an alternative view o f  the heroin user. In the words of 

Joanne Neale;

T hese  [ethnographic  studies] po rtrayed  street add icts as innovative , se lf-determ in ing  ind iv iduals 

w ho carved  out an active and fu lfilling  ro le  for them selves and o thers in an o therw ise hostile  w orld 

(N eale. 2002, p. 35).

In one such ethnography. Preble and Casey (1969) provided a rich description o f  the lifestyle of  

heroin users, contextualising their experiences and activities within the harsh social and 

econom ic conditions o f  slum neighbourhoods. They argued that rather than being an "escape 

from life” , heroin use gave meaning to life on the street by motivating the individual to 

“accomplish a series o f  challenging, exciting tasks every day of the week" (Preble & Casey, 

1969. p. 3). M oving away from depictions of  the heroin user as a hapless victim o f poweiful 

structural forces, they stressed the adaptive and resourceful nature of  the heroin-using lifestyle.

Ethnographic drug researchers sought to contextualise their data within the social and physical 

environment, and this enabled them to develop understandings of  how structural forces impinge 

upon heroin use and related behaviours. For example, Finestone, in his study of young male 

African American drug users from the most deprived areas of  Chicago, noted that his participants 

spoke with pride about their lifestyle and resolutely rejected conventional attitudes and norms. 

Demonstrating disdain for structurally imposed subordination, these young men created a new 

way of  life, adopting creative variations o f  begging and stealing in order to survive without 

official em ploym ent and avoid menial jo b s  that required thein to accede to authority figures. 

Heroin use was an act that was seen as the ’ultimate kick' by the participants in this study. Being 

a highly stiginatised activity, according to the middle-class social norms that they abhorred, it 

provided an intense experience w hereby they felt distinctly removed from conventional life 

(Finestone, 1957). Linking the broader social and econom ic context to these strategies and 

behaviours, Finestone described the em ergence  of  the African Atnerican heroin user, or ‘stand-up 

cat"*, as follows;

T he cat as a social type is v iew ed as a m anifesta tion  o f  a p rocess o f  social change in w hich a new  

type o f  self-concep tion  has been em erg ing  am ong the ado lescen ts o f  the low er socio -econom ic 

levels o f  the co loured  popu la tion  in large urban c e n tre s ...th e  personal coun terpart o f  an expressive  

social m ovem ent. T he contex t fo r such  a m ovem ent m ust include the b roader com m unity , w hich, by 

its po lic ies o f  social seg regation  and d iscrim ination , has w ithheld  from  ind iv iduals o f  the co loured

■* The 'stand-up cat' was a term used by the young African American men in Finestone's study to refer to the ideal 
masculine social type in their neighbourhoods. The ‘stand-up cat" personifies strength, daring and 'ultimate toughness', 
and is committed to what he believes is the 'code of the street' (Feldman. 1968).
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p o p u l a t i o n  t h e  o p p o r t u n i t y  to  a c h i e v e  o r  to  i d e n t i f y  w i t h  s t a t u s  p o s i t i o n s  in th e  l a r g e r  s o c i e t y  

( F i n e s t o n e .  1 9 5 7 .  p. 6) .

Finestone empha.sised the role o f  social structural forces, particularly those o f  inequality and 

tnarginalisation, in fostering attitudes and identities conducive to heroin use. Other authors 

reiterated this perspective, contextualising social ideologies of  drug-using subcultures within 

deprived social environments. Feldman (1968), for example, described male youth subcultures in 

lower socio-economic environm ents as prioritising status and prestige through "toughness, 

strength and daring". This was considered an act o f  rebellion or “challenging the bleak fate of 

being poor" (Feldman, 1968, p. 132). The 'stand-up cat ' was the epitome o f  these qualities, an 

ideal male role model whom  younger adolescent youth were eager to emulate. Fleroin distribution 

and use was often the activity o f  the ‘stand-up cat' and young recruits rushed to experiment with 

the drug to prove their worth. It was this 'anticipatory excitem ent ' that Feldman believed 

explained the rapid transmission o f  heroin use across socially deprived cotnmunities (Feldtnan, 

1968).

The ethnographies discussed above sought to situate heroin use within its social context. 

Emphasising the importance o f  social structural forces in the spread o f  heroin use. they avoided 

'e.scapist' theories and depictions o f  the heroin u.ser as a passive victim (Preble & Casey, 1969). 

Alternatively, heroin use was seen as resulting from attitudes and ideologies that developed as a 

fortii o f  resistance to the inequality and oppression faced by slum youth (Sutter. 1972). These 

ethnographies, therefore, made an important contribution by offering explanations o f  how social 

and economic factors influenced the more immediate social processes involved in the spread of 

heroin use. However, for the most part, they were limited to specific drug-using populations and 

contexts. For example, F ines tone’s description o f  "stand-up ca ts ' served to contextualise the 

heroin use o f  young African American males within the slum neighbourhoods of  Chicago, and 

could not account for the activities o f  those from different ethnic groups, o f  a different gender, or 

those occupying different physical environm ents^ The aim o f  these e thnographic studies, to 

contextualise heroin use within the environment in which it occurs, facilitated understanding of 

the social forces and process impacting upon the particular sub-group under study, but the 

applicability o f  their findings to other social contexts and populations was limited (Agar. 1986). 

Nevertheless, the role o f  social and economic forces in shaping sub-group ideologies, and the 

itnportance of  these attitudes and values in the individual 's  use o f  heroin, had been recognised 

(Feldman. 1968; Finestone. 1957; Sutter. 1966; 1972). Contextualising heroin u.se within the 

social and physical environm ent is crucial if heroin use and its spread across specific 

communities are to be understood. The principles emerging from the early heroin e thnographies

T his is not to suggest  that e th n o g rap h ic  s tud ies  must  cap tu re  the expe r iences  o f  p e o p le  f rom  all social b ack g ro u n d s ,  
e thn ic  g roups,  g en d e r  o r  sexual  o r ienta t ion .  Such  an app roach  w ou ld  not be  feas ib le  and. in the ca.se o f  F in e s to n e ' s  
(1957)  study, w ould  not be  in line with the research  aims.
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have c a n ie d  forward to conteinporary drug research and have greatly influenced current 

theoretical developm ents in the field (Feldman & Aldrich, 1990).

The New Public Health Model

The new public health m ovem ent and the HIV crisis o f  the 1980s instigated a new body of 

research into heroin use (Rhodes. 2002). This new movem ent shifted mainstream understandings 

o f  health and illness from individualistic models towards social and environmental influences, 

and placed an impetus on collective action in improving individuals ' health and well-being 

(Ashton & Seymour, 1988; Diex-Rouz, 1998; Susser & Susser, 1996a; 1996b; W orld  Health 

Organisation, 1986). HIV was rapidly spreading across injecting drug-using populations in 

W estern countries during the 1980s, and heroin use and its associated behaviours were 

consequently placed high on research and policy agendas. Large-scale epidemiological studies 

establishing the prevalence o f  injecting drug use. as well as the rates of  injecting risk behaviours 

and HIV across drug-using populations were conducted (Berridge & Strong. 1993; Patton. 1990).

During the early 1980s, heroin use made its first significant appearance in the UK and Ireland, 

spread rapidly across com m unities and was firmly placed on the research agenda (Butler, 1991; 

Pearson. 1991). Prior to this, there had been reports o f  small numbers of  heroin users in London 

city, but these were primarily associated with hippy or bohemian subcultures, and heroin 

outbreaks were rare (Stimson & O ppenheim er. 1982). Previously considered ‘the American 

disease ' (Musto, 1987), heroin use rapidly spread across many British and Irish urban 

communities, giving rise to the first heroin "epidemics' o f  the 1980s (Dean et al., 1983. 1985; 

Parker et al.. 1988. 1998b; Pearson, 1991, Pearson & Gilman, 1994). The rapid spread, and the 

dearth of  knowledge on heroin use. injecting drug use and HIV-related risk behaviours instigated 

re.search endeavours seeking to explain and explore the nature of  the ‘epidem ics ' (W eeks. 1989). 

Epidemiology, with its positivist approach, was a favoured methodology, not just  because it was 

so closely associated with the new public health movement of  the 1980s, but because it provided 

‘hard ' data on the prevalence and incidence of  heroin use.

A num ber of  com m unity-based  epidemiological studies reported that rates o f  heroin or injecting 

drug use were rising in England (Hartnoll et al., 1985; Parker & Gay, 1987; Parker et al., 1986, 

1987, 1988), Scotland (Frischer et al., 1991; Haw, 1985) and Ireland during the 1980s (Dean et 

al., 1983, 1985). Aligned with the new  public health movem ent, many o f  these studies sought to 

explore the social and environm ental factors associated with the epidemics by providing socio

dem ographic  profiles o f  the new heroin users. Parker and others, for example, in their study o f  a 

heroin outbreak in Wirral, M erseyside, reported a dramatic rise in the num ber o f  heroin users 

from almost no users in the early 1980s to over 4,000 six years later. These heroin users were 

young (mainly between 18 and 25 years), predom inantly  male and cam e from deprived urban
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environments (Paricer et al., 1988). Similar studies in the north o f  England and Ireland also 

reported that heroin users were poor, undereducated, unemployed, marginalised young men 

(Pearson, 1987a, 1987b; Dean et al., 1983, 1985). Heroin use was not spreading uniformly across 

geographical areas but was highly concentrated in socially deprived urban communities (Pearson 

& Gilman, 2005). Overall, epidemiological studies mapping the spread o f  the heroin outbreaks 

throughout the 1980s and early 1990s provided 'hard ' evidence that heroin use in the UK and 

h'eland was predominantly occurring within environments o f  socio-economic deprivation, a 

finding that heavily influenced theoretical and research models in the coming years.

Adopting an approach that recognised the importance o f  social and economic factors, and based 

on the findings o f  epidemiological research methods, British researchers and theorists put 

forward a new model o f  heroin use (Parker, 2001; Parker et al., 1986, 1987, 1998b; Pearson & 

Gilman. 1994; Pearson et al., 1986; Peck & Plant, 1986). The model highlighted the role of  social 

structures in the shaping o f  heroin epidemics, and availed of  modern epidemiological methods of 

data collection and analy.sis. The  'hard ' evidence supporting a structural model of  heroin use, and 

the ‘urban clustering ' effect observed in many parts o f  the UK (Pearson & Gilman, 2005) called 

for new theoretical perspectives. Differing from previous structural models which adopted an 

escapist’ or 'retreatist ' approach to understanding heroin use. these British theorists avoided 

judgem ents  of  heroin u.sers as passive victims or "double failures' (Cloward, 1959; Cloward & 

Ohlin. 1960; Neale, 2002), maintaining an objective evidence-ba.sed approach rooted in findings 

from a combination of  qualitative and quantitative research methods. This evidence pointed 

towards indicators o f  social and economic marginalisation such as poor education and high levels 

o f  unemployment, as shaping the spread of heroin use at a macro level, and impacting upon the 

micro-level proces.ses involved in heroin initiation.

Pearson and Parker emphasised the link between heroin use and indicators o f  social disadvantage, 

such as poor housing and infrastructure, high levels o f  crime, and mass unemployment, and 

highlighted the vulnerability o f  socially excluded or ‘m arginalised ' adolescents such as those in 

state care, the homeless and early school leavers (Parker et al.. 1998b; Pearson & Gilman, 1994). 

Structural forces were seen as inextricably linked to heroin initiation, with compounding 

elements of  social disadvantage interacting to create individual and com m unity  vulnerability. 

This perspective on heroin use acknowledged the complexity  o f  the interactions between social 

structural forces at an individual and com m unity  level, detailing how specific aspects o f  

disadvantage could impact upon heroin initiation and use. For example, Pearson offered an 

explanation as to why rising rates of  heroin use were statistically associated with high 

unemployment (Peck & Plant, 1986). He argued that the heroin-using lifestyle offered a solution 

to the devastating consequences that unem ploym ent had on the individual 's  routine and time
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structures, and that an absence o f  a ‘work identity ' created a psychological burden that could  be 

alleviated by adopting an active and sociable alternative (Pearson. 1987a. 1987b. 1992).

Poor quality local authority housing was also considered an important factor in the spread of 

heroin use within this fram ew ork (Pearson & Gilman, 2005). By concentrating social deprivation 

in specific areas and cultivating increasing social problems, poor housing policies created 

‘embattled neighbourhoods’ conducive for heroin epidemics;

W here  a so-called p rob lem  estate begins  to attract a  reputation for various kinds o f  notoriety , only 

those with the most urgent housing  need will be p repared  to accept a tenancy. T hese  will include 

those who are hom eless  or near-hom eless ,  single parent households and  w om en  escap ing  from 

dom estic  violence, together with o ther  g roups  with limited op tions in the housing  market such as the 

elderly poor. O ne characteristic  w hich  p rob lem  drug  users share with these o ther g roups  is that they, 

too. will often be marginal to the housing market. T hese  social and econom ic  forces consp ire  to 

gather together in these a lready embattled  neighbourhoods  a variety o f  o therw ise  unrelated  social 

and personal difficulties (Pearson & G ilm an. 2005. pp. I 11-112).

With heroin users concentrated in marginalised and poor quality housing tenements, heroin 

availability could be seen to increase and local youth were thereby more likely to com e in contact 

with the drug and its u.sers (Pearson & Gilman. 2005). The process of  micro-diffusion (Parker et 

al.. 1998b). or the spread of heroin use from one individual to the next through personal contact, 

ensured that a high concentration o f  heroin users in deprived locales com pounded  transmission, 

leading to epidemic numbers of  new initiates.

Parker (2001) linked social deprivation and exclusion factors to the heroin epidem ics through 

manifestations in family life which were related to poverty and created vulnerability to heroin 

use. In a small qualitative study, Parker ‘scrutinised the childhoods and family backgrounds o f  la] 

sample o f  young heroin users to assess the nature and level o f  underlying exclusion factors' 

(Parker et al., 2001, p. 103). He docum ented  numerous ‘d isruptive ' incidences in childhood, a 

high level o f  contact with social services, parental or sibling problematic substance use and 

enforced exclusion from school. Parker argued that these factors were indicative of  social 

marginalisation and exclusion, circum stances that placed young people ‘at risk' o f  drug and 

heroin use during adolescence. Yet, not all participants fitted this socio-economic profile and 

Parker acknowledged the com plexities o f  drawing causal links between exclusion and heroin 

initiation;

A  reasonable  conclus ion is that w hile  the risk cri teria  o f  social exclus ion are im portant they are not 

definitive. The  childhoods and family life o f  our subjects  are best seen as tow ards the ‘at risk ' end 

on a series o f  d im ensions  but also em brac ing  those with tolerable, unrem arkable  back g ro un ds  we
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find am o n g  a significant minority o f  con tem porary  youth. This suggests that in these E nghsh  regions 

with new  outbreaks, susceptib ih ty  to heroin trying must be v iewed as em brac ing  a sl ightly wider 

population  than the classica lly  socially excluded (Parker, 2001. p. 108).

Parker and Pearson, therefore, advanced a structural model o f  heroin use by exploring the 

associations betw een  social deprivation, marginalisation and the diffusion of  heroin use across 

society. Recognising the complexities of these associations, they did not attribute causality to 

specific exclusion factors and avoided overly simplistic notions o f  the relationship between 

structural forces and heroin initiation. Their objective evidence-based approach brought the role 

o f  structural forces into mainstream theories surrounding heroin use and promoted harm 

reduction approaches a im ed at community, rather than individual levels. However, this model of 

heroin use failed to elaborate on how macro-environmental forces influenced micro-level social 

processes, leaving a gap in understandings o f  how structural inequality impinged upon young 

heroin users’ attitudes, identities, relationships and behaviour.

Risk Factor Research

Since the 1980s, epidemiological and public health models have dominated drug use research 

(Rhodes et al.. 2003). Primarily adopting quantitative methodologies, three main avenues of  

research into heroin use have emerged from this approach. First, the monitoring o f  prevalence 

and incidence rates o f  heroin and injecting drug use across populations; second, reporting and 

examining the rates o f  injecting risk behaviours related to the spread of b lood-bonie viral 

infections; and third, a body o f  research investigating the ‘risk factors' associated with 

‘problem atic’ drug use. Epidemiological studies monitoring the prevalence of  heroin use, 

injecting drug use, b lood-borne viral infections and injecting risk behaviours emerged in direct 

response to the early heroin and HIV epidemics, and continue to prevail (DesJarlais et al., 1992. 

1993). This research is the cornerstone o f  harm reduction, and aims to ensure that policy 

interventions, treatment facilities and com m unity  drug program m es are up-to-date and adaptive 

(Drucker et al., 1998). The third main research endeavour, ‘risk factor’ research, is driven by the 

‘Prevention is better than cure ' adage (Rhodes et al., 2003a). It appears more closely aligned with 

developing understandings o f  initiation because it seeks to address the questions of  who uses 

drugs and why they use them, in order to inform and target drug prevention strategies (Daughetty  

& Leukfeld, 1998; Jones & Bates. 1985; Kandel et al.. 1978).

Risk factor research aims to identify the antecedent causes o f  a disease or behaviour such as drug 

use (Susser, 1987; 1998) by seeking statistically significant differences between the general 

population and the relevant sub-group on an a n a y  o f  variables. W hen differences are found, the 

variable in question is said to be ‘associated ' with drug use. W ithin the literature, numerous 

variables have been associated with problematic drug use. These can be broadly categorised into
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personal risk factors, family characteristics, and social and environmental influences (Gorsucli & 

Butler, 1976; Lloyd, 1998). Personal risk factors that have been linked with problematic drug use 

include a variety o f  psychological variables, such as depression, anxiety and low self-esteem 

(Hoffmann & Cerbone, 2002; Hofler et al., 1999; N ew com b et al., 1986; Vega et al., 1993). 

Family characteristics such as divorce, separation, bereavement, substance use, parental 

monitoring and discipline have also been linked to adolescent drug use (Denton & Kampfe, 1994; 

Frisher et al., 2007; King & Chassin, 2004; Stoker & Swadi, 1990). Finally, social and 

environmental factors including association with drug-using peers (Bauman & Ennett. 1996; 

Lloyd, 1998), socio-economic status, drug availability and levels o f  education, have all been 

statistically linked to illicit drug use (Lloyd, 1998; Poulton et al., 2002). Not all o f  this research is 

heroin specific. In fact, the risk factor research is extremely varied, and often quite vague, in how 

it measures and defines 'p roblem atic ' or 'illicit ' substance u.se (Lloyd, 1998). The few studies 

that have focused solely on heroin use have reported that social deprivation, family breakdown, 

homelessness, unem ploym ent and early initiation into recreational drug use are statistically 

significant 'risk factors ' (Hopfer et al., 2002; March et al.. 2005; Neaigus et al., 2001) for 

initiation. Initiation into injecting heroin use has been linked to homelessness, exposure to 

injecting social networks, having close interpersonal relationships with injectors, and childhood 

abu.se (Des Jarlais et al., 1992a; Neaigus et al., 2001).

With the aim of identifying factors that are statistically linked to drug use, risk factor research has 

served to increase understanding o f  groups in society that may be 'at risk' o f  developing 

problematic patterns of  substance use^ (Daugherty & Leukfeld, 1998; Hawkins et al., 1992; Jones 

& Bates, 1985; Kandel et al., 1978). Yet, isolating specific factors from the complex system of 

drug, individual and environm ent has proved problematic, becau.se these variables are not only 

linked to drug use but are also statistically associated with each other (Frisher et al., 2007; 

Gorsuch & Butler, 1976). Theorists have noted that 'r isk factors’ are highly interconnected and 

propose that substance use results from an interacting 'w eb  o f  causality ' (Lloyd, 1998), a 

com plex combination o f  biological, psychological, familial and social variables. Therefore, the 

social and environmental context o f  drug use must be accounted for if initiation is to be 

understood. By statistically linking heroin use to factors associated with socio-economic 

deprivation, social exclusion and com pounding  adversity (Hopfer et al., 2002; Neaigus et al., 

2001), as well as injecting social networks and interpersonal relationships (Des Jarlais et al., 

1992a; Neaigus et al., 2006), the literature indicates that there are complex environmental forces 

at work that impinge upon ind ividuals’ drug trajectories. The.se relationships cannot be 

understood solely through the use o f  an approach that aims to isolate them from each other and 

the broader environment.

 ̂ Populations that have been identified as being at ‘high risk' o f problem atic drug use include young offenders, early 
school leavers, hom eless youth, those in state care and sex workers (Krai et al.. 1997; Lloyd. 1998; Sm yth et al.. 2000; 
Teplin et al.. 2002).
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Epidemiological ‘risk factor' research, although rooted in the new public health movem ent that 

acknowledges the role of  social and environmental forces in health and illness, has. in many 

cases, reverted to individualistic or medical models o f  drug use. Studies seeking ‘risk factors ' 

associated with heroin use have tended to isolate the user from the environment, seeking 

explanations for his or her behaviour in co-existing psychiatric disorders, genetic variants or 

psychological problems (Khantzian, 1985; Kokkevi et al., 1998; Kreek et al., 2004; Lopes et al., 

1996). The individual heroin user is seen as deviating from 'norm al ' functioning by virtue of  his 

or her use. and comparisons are made between him or her and the general population. A 

similarity and continuity between older theories of  deviance and this research is apparent. Both 

conceptualise the drug user as differing from 'norm al ' individuals, explore factors to determine 

differences between them and then attribute drug-using behaviour to the factors that emerge 

(Becker. 1963). B ecker 's  (1963) critique o f  deviance theory, therefore, equally applies to 

individualistic risk factor research.

Despite an overall tendency to gravitate towards individualistic approaches, evidence from risk 

factor research has revealed statistically significant associations between heroin use and 

indicators o f  social deprivation and exclusion (Kozel & Adam s. 1986). This has served to provide 

'hard ' scientific evidence that elements o f  the social and physical environment are important in 

understanding heroin use. Identifying risk factors alone, however, cannot account for the nature 

o f  these associations, nor can it provide a description o f  the subjective meaning o f heroin use for 

individuals living in socially deprived neighbourhoods. If satisfactory .social and environmental 

explanations of  heroin use are to be developed, the statistical data must be inteipreted with 

reference to the political, economic and cultural forces that shape the researcher and the drug user 

(Susser. 1998; Waterston. 1993).

The Limitations of Contemporary Epidemiology

Epidemiological models have continued to dominate research on heroin and injecting drug use in 

Ireland and elsewhere. Primarily by using a quantitative approach, this literature has provided 

crucial data on changing heroin prevalence and incidence, revealing trends across time and place. 

Available indicators suggest that although the heroin epidem ics had subsided in most European 

countries by the late 1990s. the numbers o f  new heroin users continue to rise steadily 

(EM C D D A , 2008). Heroin is cited as the main problem drug in the majority o f  treatment cases^, 

and treatment demand has increased across Europe (E M C D D A . 2008). Rates o f  injecting drug 

use are high, and heroin users are more likely to inject than are users o f  any other illicit drug 

(EM C D D A . 2000). The epidemiological data, therefore, indicate that heroin use rem ains a

’ A lthough the majority o f  treatment cases cite heroin as their main problem  drug, there has been a rise in reported 
polydriig use am ongst this population (E M C D D A . 2(X)8).
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significant health issue in Europe and other Western countries and must remain on the public 

health and research agenda (E M C D D A , 2000; Fischer et al., 2002; Hall et al„ 1999).

Epidemiological studies have also shown that rates of  morbidity and mortality are high among 

heroin users (Tarabar & Nelson, 2003) and injecting drug users, in particular, are at risk of 

overdose and blood-borne viral infection (Fischer et al.. 2002; Frischer et al., 2002; Van Beek et 

al., 1998). HIV transmission continues to be a major health concern, and rates o f  hepatitis C 

infection amongst injecting drug users have reached epidemic proportions in many countries 

(Coutinho, 1998; Desenclos, 2003; Pybus et al., 2005; Thom son, 2009). Consequently , 

epidemiology has sought to identify the behaviours associated with the spread o f  blood-borne 

viral infections across injecting drug-using populations. W ithin this body o f literature, monitoring 

injecting ‘risk behaviours ',  or the behaviours associated with blood-borne viral transmission 

during the preparation and administration of  the drug, has been prioritised. ‘Risk factors’ 

associated with injecting risk behaviours are also sought in order to identify high-risk sub-groups 

within drug-using populations. Once ‘risk behaviours ' such as the loaning or b o n o w in g  of  

needles or other injecting paraphernalia have been identified within a population, harm reduction 

strategies then strive to target these individuals and behaviours through education and prevention 

programmes. This approach has had mixed success. Rates of  HIV transmission appear to have 

subsided in many W estern countries, but hepatitis C has continued to spread across injecting 

drug-using populations despite harm reduction efforts (Gaifein et al., 1998; Hickman et al.. 2004; 

Mathei et al., 2002; 2006).

It has been suggested that the dom inant theoretical model adopted by epidemiological research 

and harm reduction strategies has limited our understanding o f  risk and risk behaviour (Davis & 

Rhodes. 2004; Davis et al., 2004; Mayock, 2002; Moore, 1990; Rhodes, 1997). With its focus on 

the individual, this most com m on perspective draws from cognitive theories o f  ‘planned 

behaviour ' or ‘reasoned ac tion’ (Ajzen, 1991; Ajzen & Fishbein, 1980; Fishbein & Ajzen, 1975) 

and conceptualises drug use as a product o f  individual decision-m aking processes. Drug users' 

knowledge, perception and views o f  risk and risk avoidance are seen as key determinants of  their 

behaviour, and changes at the individual level are seen as crucial in motivating and constraining 

specific practices. Such a perspective is reflected in research that seeks the individual 

determinants o f  HIV risk behaviour (Samuels et al., 1992; V alente & Vlahov, 2001; V lahov et 

al., 1990) and neglects the role o f  factors exogenous to the individual. Epidemiological research 

on HIV transmission and injecting behaviour demonstrates that it has been almost exclusively 

moulded by individualistic approaches (Bloor, 1995; Fee & Krieger, 1993; Oppenheim er, 1988) 

and the interactions betw een individuals and their social environment have thereby been 

neglected (Mayock. 2002).
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Accounts o f  drug initiation, as well as injecting risk behaviours, have similarly been dom inated  

by individualistic understandings o f  behaviour. For example, studies highlighting agency*^ 

propose that the first use of  an illicit drug is mediated by a decision-making process on the part o f  

the individual (Beyth-M arom  & Fischhoff, 1999; Boys et al., 1999a; 1999b; 2001). Internal 

cognitions such as attitudes, expectations and perceptions o f  illicit drugs are thought to factor in 

cost-benefit appraisals that then impact upon the individuals’ motivation to use (Benthin et al., 

1993; Boys et al., 1999a). Individual level differences in the perceived function of  illicit drugs 

are, therefore, seen as crucial in young peop le 's  drug decisions and trajectories. For exam ple, 

substances such as amphetamines or cannabis are perceived by some young people as aiding 

concentration or relaxation, and these expectations are seen as motivating forces for initiation 

(Boys et al.. 1999b). Although accounting for social-level influences in the decision-making 

process, such as peer drug use and social pressure (Boys et al., 1999a; 2001; W right & Pearl, 

1995), the individual is the core unit o f  analysis. These readings o f  drug initiation tend to neglect 

the complex interplay between individuals, their micro-social environments and macro-level 

social and economic forces.

Modern paradigms o f  health and illness, with their conceptual underpinnings o f  ‘individual 

rationality' (Petersen. 1997; Rhodes, 1993. 1997), tend to assume that there is a single, shared 

and objective measure of  what constitutes risk behaviour (Douglas, 1992). Behaviours are 

identified as ‘risky' because they carry a probability o f  resulting in drug-related harm. Risk 

avoidance or minimisation is considered synonym ous with rationality while actions deem ed risky 

are seen as irrational even when based on adequate knowledge regarding potential outcom es 

(Douglas. 1986). ‘Risk behaviours ' are thereby defined according to the scientific rationale and 

statistical parameters of  epidemiologists. Yet. perceptions of  risk differ across social groups and 

an epidem iologis t 's  definition o f  risk does not necessarily translate to the subjective experiences 

of  drug users. Such an approach, therefore, does not take into account how perceptions o f  ‘risk ' 

are socially constructed and organised (Lupton. 1999). By reducing ‘risk behaviour ' to discrete 

units o f  analysis, epidemiology fails to capture the complexities o f  the social world and neglects 

how risk is organised, experienced and perceived by the drug users themselves. As expressed by 

Tim Rhodes, ‘epidemiological constructions o f  risk have a quality that is more imagined than 

real' (Rhodes 1995, pp. 126-127). These constructions produce a rather distorted view o f  drug 

users’ actions and lifestyles and fail to develop understandings of  the lived experience o f  drug- 

related risk (Connors. 1992; Duff, 2003; 2007).

Drug research in Ireland is dominated by epidemiological approaches that seek to establish 

accurate estimates of  heroin prevalence and com prehensive profiles of opiate users in treatment 

(Comiskey. 1998; O'Brien et al.. 2002; O 'Higgins, 1996; O'Higgins & O'Brien, 1994, 1995).

* A gency  refers to human action carried out in order to produce a particular result (O xford English Dictionary. 2008).
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Epidemiological studies have consistently identified indicators o f  social disadvantage, including 

poor educational attainment and high unem ploym ent as risk factors for heroin use (Dean et al., 

1983, 1985, 1987; O 'Gorman, 1998; O'Kelly et al., 1988), yet this has not fuelled research into 

the social worlds and physical environments of  Irish heroin users. Social and environmental 

theories are thereby under-represented in the Irish literature. In relation to drug-related risk 

behaviours, epidemiological constructions o f  risk have dominated. The majority o f  studies in the 

Irish context have monitored the prevalence of  blood-borne viral infections, investigated rates of 

injecting ‘risk behaviours ' or sought the individual-level ‘risk factors' associated with viral 

transmission (Allright et al., 2000; Cassin et al., 1998; Dorman et al., 1997; Fitzgerald et al., 

2001; G eoghan et al., 1999; Grogan et al., 2005; Long et al., 2001; 2006; Smyth et al., 1998, 

2005). D ocum enting these trends within Irish heroin-using populations has enabled harm 

reduction strategies to keep abreast o f  current injecting practices, but the underiying definitions 

of  risk create a ‘myopic vision o f  the social aspects ' o f  risk (Rhodes. 1995, p. 126). W ithout the 

contribution of  theoretical models and research, which account for the social worlds o f  heroin 

users, the Irish literature has neglected the subjective nature and lived experience of risk 

(Mayock, 2002).

The Social Organisation of Risk

In contrast to depictions o f  drug users as passive victims o f  structural and environmental forces, 

some theorists have identified the active role that individuals play in drug-related decisions (Boys 

et al., 1999a, 2001; Parker, 2002; Parker et al., 1998a; W ibberley & Price, 2000). Such research 

values user narratives in understanding how risk is perceived and negotiated, and acknowledges 

the subjective meanings that drug-using behaviours and outcom es have for individuals (Clegg- 

Smith et al., 2007). However, theories of  agency often neglect the role of  social processes and 

broader environmental forces. Consequently, drug decisions are defined and explored according 

to the ind iv idual 's  cognitions and attitudes rather than the interactions between individuals and 

their social, physical and political environment (Moore, 1990).

Understandings o f  drug initiation have been dominated by ‘single rationality ' theories o f  risk 

behaviour. Based upon the assum ption that risk is an objectively existing phenom enon rather than 

one that is socially constructed and subjective, single rationality theories equate rationality with 

risk avoidance. By shunning risk avoidance, individuals wilfully participating in risk behaviours 

such as heroin initiation are seen as engaging in faulty or ina tional decision making (Beyth- 

M arom  & Fischhoff, 1999; Douglas, 1992). W ithin this mode, cognitive processes and internal 

psychological mechanism s are seen as crucial to understanding why young people make these 

choices (Baum rind & Moselle, 1985; Beyth-M arom  & Fischhoff, 1999). In line with this 

approach, harm reduction education programmes aim to eradicate what are regarded as youth 

misconceptions about drug-related risks by increasing know ledge o f  the potential negative
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outcomes o f  use (Coggans & Watson. 1995; W hite & Pitts, 2002). Yet, drug initiation is unlikely 

to result from an isolated cost-benefit analysis based on individual-level risk appraisals. Rather, 

drug journeys are subject to constant revision and change, moulded by social interactions and 

experience (M ayock, 2000). Therefore, a 's ingle ra tionality’ theory o f  risk behaviour cannot 

account for the fluid nature and extended processes involved in heroin initiation.

A more encom passing approach is one that accounts for the 's ituated ' nature of  drug use 

behaviours and transitions. Rather than artificially isolating drug use from other important 

aspects of  young peop le 's  lives, 's ituated ' accounts consider the social, cultural and political 

context in which drug use occurs (Connors. 1992; Mayock, 2002). The costs and benefits 

entering the individual 's  analysis are seen as socially and contextually dependent rather than 

predetermined by scientific or epidemiological drug-specific knowledge (Rhodes, 1997) . As 

expressed by Tim Rhodes;

The costs and benefits  o f  risk-related actions are in lluenced  by contextual factors, which may have 

less to do  with the calculation o f  scientific probabili ties o f  risk and harm than with the calculation o f  

social costs and benefits  associated with acting in certain  ways (Rhodes. 1995. p. 128).

From a ‘situated rationality ' perspective, the social costs and benefits o f  actions are seen as 

playing a central role in drug-related risk behaviours with an emphasis on context-dependent 

’rationality' (Miller. 2005). Accordingly, heroin initiation is a 'decision ' based on rational 

contingencies specific to the social environment. For example, the potential negative outcome of 

physical addiction may be outweighed by the social benefit o f  gaining status and respect within 

o n e 's  social network. However, any theory that views heroin initiation as a decision or choice is 

limited. Studies testing the efficacy o f decision-m aking models have in fact demonstrated that 

'rational choice ' cannot adequately explain why young people use drugs or engage in drug- 

related risk behaviours (Burgess, 1997; Loxley & Davidson, 1998). As noted by Robin Burgess, 

'a  host o f  infinite and unpredictable variables interfere with rational choices ' (Burgess, 1997, p. 

277). Conceptualising initiation as a 'decision ' neglects these forces and depicts initiation as an 

isolated, overly calculative event rather than a dynam ic social process through which an 

individual gradually becomes exposed to activities and motives congruent with heroin use (Gould 

et al., 1974; Stephens, 1991). Perhaps most importantly, the concept o f  'individual rationality' 

when applied to drug-using behaviours neglects the way in which risk perception is ‘socially 

organised ' (Rhodes, 1995, 1997).

Social action theories account for the situated nature o f  drug use but move away from 

understandings o f  risk behaviour as an outcom e o f  individual decision making, hi contrast to 

mainstream perspectives, tisk is not seen as an objective or fixed phenomenon, but rather one that
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is socially constructed and organised (Austen. 2009; Rhodes. 1995). W ith risl<-related perceptions 

varying across social groups and contexts, risk behaviours are considered to be socially, as 

opposed to individually, calculated (Bloor, 1995; Rhodes, 1995, 1997). Risk behaviour is. 

therefore, viewed as an outcom e of ‘negotiated ac tions’ between individuals (Lear, 1997; 

Rhodes, 1997) rather than resulting from a cost-benefit analysis on the part o f  the individual. 

Micro-level social relationships, as well as the meso-social context and the macro physical, 

political and econom ic environm ent, are all thought to influence the social interactions that shape 

risk perceptions and behaviours.

Social action theories of  risk have two main advantages over paradigms that presume that risk is 

individually calculated (Rhodes, 1997; Rhodes & Quirk, 1998). First, they acknowledge how 

situated pressures in decision making and imbalances o f  pow er in social encounters constrain 

individual choice (Bourgois et al.. 1997; Friedman et al., 1998). Power differentials, moulded by 

structural forces and em bedded  within social relationships, can cause more powerful individuals 

to exeit an influence over the behaviour o f  another (Burgess & Nielsen, 1974; Cook & Emerson, 

1978; M olm, 1981). Risk behaviours then are rarely an outcome of one individual 's  rational 

decision-m aking process (Rhodes. 1997). Social action theories acknowledge this and seek to 

explore the pow er imbalances that shape group and individual risk behaviour. Second, social 

action theories avoid judgem ents  o f  behaviours as inherently or objectively risky. Behaviours 

deem ed risky by epidem iologists  may not be perceived as such by drug users, particularly when 

those behaviours are routine, everyday activities (Douglas, 1986; Miller, 2003). An accurate 

understanding of  risk needs to account for the subjective and differential perception of  risk and 

risk behaviour. Social action theories, unlike individualistic perspectives, recognise that 

exploring the social relationships, .social interactions and pow er dynamics em bedded  in drug- 

using networks is vital if drug-related risk behaviours are to be understood (Rhodes, 1997; 

Sibthorpe, 1992).

Research has dem onstrated  the applicability of  social action theories to dm g  users ' risk 

perceptions and behaviours. For example, a qualitative study carried out by Rhodes and others 

between 1993 and 1994 noted that risk was socially organised, negotiated and processual 

(Rhodes, 1995, 1997; Rhodes & Quirk, 1996, 1998). Their findings, based on in-depth interviews 

with 72 male and female opioid users^ aged between 20 and 44  years, provided insight into how 

social network norms influenced risk susceptibility and acceptability. Unprotected sex, for 

exam ple, was often perceived by the s tudy 's  participants as a com m on and normal aspect of 

sexual relationships, and thereby considered by many to be an acceptable risk (Rhodes, 1997). 

Such ‘norm s' were w idespread and socially organised as opposed to individually surmised or

 ̂All 72 participants had used either heroin or methadone in the four weeks prior to interview and 929c reported 
lifetime injecting. 64%  were male.
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evaluated. Risk behaviours could also be seen to be the outcom e of ‘negotiated actions' (Rhodes, 

1997, p. 218) rather than individual choices. For instance, unsafe sex was an outcome of 

negotiations between individuals and was not always consensually determined. G ender power 

dynamics created social situations in which young women were pressurised into having 

unprotected sex despite being fearful o f  contracting HIV from their partners. Therefore, not all 

individuals had equal power within social negotiations regarding risky actions. This research also 

revealed that risk perception was processual rather than static, and risk boundaries were 

changeable and context-dependent. Behaviours once seen as risky were habitualised over time. 

For example, injecting drug use was invariably perceived by non-injectors as a risky activity, and 

often operated as a ‘risk boundary ' in their drug-using activities. Injecting initiation had symbolic 

meaning for those who saw the act as signifying personal deterioration and disintegration. 

Injecting drug users, however, who had at one point been non-injectors, perceived injecting as an 

ordinary, everyday and routine activity. W hat was once perceived as unacceptably risky had 

become habituated over time, particularly with repetitive engagement without negative 

consequence.

Research in the Irish context has demonstrated how drug-using behaviour in general and drug 

transitions in particular are socially constructed and organised. In a rare e thnographic study o f  57 

young people from a Dublin inner city com m unity, M ayock exam ined the social and contextual 

influences on young peop le 's  drug journeys (M ayock. 2000, 2002, 2005). Individual interviews, 

focus groups and participant observation were conducted with young problematic drug users, 

recreational drug users and non-users aged between fifteen and nineteen years. The findings 

indicated that risk boundaries were fluid and dynamic, perceptions were socially constructed and 

organised and behaviours were often habitual rather than an outcome o f  individual decision

making processes. In M ay o ck 's  words;

A n a ly ses o f  ch an ge in drug use behaviou r over  the study period  dem onstrate that drug transitions 

unfold  a lo n g sid e  d yn am ic and ch an g in g  p erceptions o f  sa fety  and risk. R esp o n ses  to ‘risk' w ithin  

youth drug scen es  w ere con tex tu a lly  shaped, open  to situational rev ision  over  tim e. and. in m any  

instan ces, drug taking w a s habitual, not ca lcu la ted . Put d ifferen tly , you n g  p eo p le  ‘scr ip t’ risk as they  

gain exp erien ce  in the w orld  (M ayock , 2 0 0 5 . p. 3 4 9 ).

M ayock 's  work is o f  particular relevance because it incorporates social action theories o f  risk 

into understandings o f  drug initiation. Situated accounts o f  initiation into heroin and injecting 

drug use as well as recreational drug use were included in the analysis. The findings revealed that 

perceptions o f  risk associated with heroin and injecting initiation were processual, as young 

people 's  negative views were gradually eroded through exposure to social settings in which hard 

drug use was accepted. W ithin these ‘street-based' drug scenes, the young peop le 's  risk
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boundaries were extended and tiieir beiiaviour renegotiated. Drug transitions were seen, 

therefore, as a product o f  social interactions and habituation rather than individual decision 

making. Overall, e lements o f  the social environment worked to constrain young peop le 's  choices 

and push them towards drug-related risk.

Risk behaviours associated with drug use are shaped by the dynam ics inherent in young peop le 's  

social worlds. Through their social interactions, young people construct their perceptions o f  risk, 

and their risk behaviours are thereby socially organised. If risk perception and behaviour is the 

outcom e of social processes, relationships and situations, these elements need to be considered in 

accounts o f  heroin and injecting initiation. Rather than conceptualising heroin and injecting 

initiation as a consequence  o f  individual pathology or decision-making processes, the interplay 

between individuals and their social environment must be explored.

The Risk Environment

Recognising the dearth o f  social and environmental understandings of  risk behaviour in drug 

research and policy, Rhodes (2002) proposes the concept of  the 'risk environm ent '.  This 

fram ework shifts the focus o f  analysis away from the individual and towards the environment, 

heralding com m unity , environmental and structural change for harm reduction. The ‘risk 

environm ent ' can be conceptualised as a myriad o f  factors exogenous to the individual which 

impact upon risk behaviour. It comprises a range of  physical, social, economic and political 

forces, all operating at micro, meso and macro levels. The micro-level forces include those within 

the individual as well as interactions between individuals and significant others, meso-level 

forces include family, com m unity  and network norms and influences, while the macro-level 

forces emphasise  the importance of  structural factors, the political context, economic conditions, 

legal issues and broader cultural beliefs (Rhodes & Simic, 2005). These macro, meso and m icro

level forces mteract in com plex  and dynam ic ways to produce the ‘risk environm ent ' (Rhodes et 

al., 2005).

Recent research on the meso and micro-level risk environment has indicated that risk perception 

and behaviour are an outcom e of an array o f  interacting forces including perceived social norms, 

interpersonal relationships, the immediate physical and social setting in which drug use occurs, 

and the local com m unity  in which drug users live (Rhodes, 2002). Studies have shown that 

micro-level forces, such as the nature of  interpersonal relationships (Misovich et al., 1997), and 

meso-level social network norms and influences (Costenbader et al., 2006, Latkin et al.. 2003) 

can prom ote or  inhibit HIV-related risk behaviours. Also, the physical and social environment 

has been shown to constrain safe and sanitary injecting practices, heightening risk to viral 

transmission (Rhodes et al., 2006; Small et al., 2007). Small and others (2007) demonstrated this 

relationship in their e thnographic study o f  injecting drug users in Vancouver. Incorporating
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observational methods and interviewing techniques, they investigated the physical and social 

contexts of public injecting episodes. Public injecting in V ancouver 's  D ow ntow n Eastside 

predominantly occurred in a network o f  alleyways, frequented by pedestrians, vehicular traffic 

and locals, and heavily patrolled by the police. Within these meso-level physical environments, 

‘injecting niches’, such as alcoves or doorways, were used so as to provide limited protection 

from the rain and wind, and a degree o f  privacy from the public or police. These ‘injecting 

n iches’ were highly unsanitary, were often used as latrines and had no running water available for 

injectors to wash their hands or injection sites. Respondents were aware o f  the risk o f  injecting in 

such conditions and were often preoccupied with the risk of  interruption, assault or fatal 

overdose. Their ‘heightened risk aw areness ',  resulting from the physical and social dynamics of 

the environment, impacted on injecting practices, placing the injectors’ need to complete the 

injection quickly above the desire to peiform  it safely. As a result, injectors often eliminated 

time-consuming practices, such as filtering or swabbing, from their injecting routines and were 

more likely to make mistakes in the injecting process (Small et al.. 2007).

This study provides a detailed example o f  how micro and meso-level physical environments 

shape drug-related risk behaviours. Within these physical environments, social interactions 

between drug users, mem bers o f  the public, and the police, construct injecting contexts and 

impact upon exposure to risk. W ithout accounting for these contextual forces, the individual’s 

injecting behaviour could not sufficiently be explained or addressed by harm reduction 

approaches. For drug-related behaviours to be understood, therefore, the micro and meso-level 

environment must be explored with reference to how elements o f  the physical and social context 

shape interactions, perceptions and behaviours. Similarly to injecting risk behaviours, initiation 

into heroin and injecting drug use are behaviours that are contextually shaped and socially 

organised (Mayock. 2005). As the V ancouver study demonstrates, using an approach that values 

contextual forces is beneficial for developing a more complete understanding of such behaviours.

Recently, Harocopos and others (2009) incorporated such a theoretical framework into their 

study o f  injecting initiation in N ew  York City. Adopting a longitudinal ethno-epidemiological 

approach, and using the narratives gleaned from qualitative in-depth interviews, they described 

how injecting initiation was influenced by the social environment. Similarly to M ayock’s study 

on drug transitions (2002, 2005), they found that the move to injecting drug use was processual 

and a product o f  social habituation. Prior to their initiation, many respondents expressed negative 

views of injecting drug use. hiitiation occurred when the stigma and fear o f  injecting were 

displaced through a gradual process o f  observation, com m unication and experience. This process 

o ccu n ed  through micro-level social interactions with friends or sexual partners who were already 

engaging in injecting drug use. O ver time, and through a gradual immersion in these meso-level 

social networks, using a needle to administer the drug becam e acceptable and, in many cases.
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alluring. It was perceived as more efficient and cost-effective than other methods and. for some, 

it ea rned  a g lam orous or exciting appeal. The authors concluded that injecting initiation was a 

process influenced by a myriad o f  individual, social and interpersonal factors, where the pull to 

inject was the result o f  spending time in a social environment in which injecting was acceptable 

and desirable (Harocopos et al.. 2009).

This recent study dem onstrated  how a theoretical framework highlighting the importance of  the 

micro and meso-level social environm ent can be applied to understandings o f  heroin initiation. 

Micro-level social interactions and experiences within meso-level social networks o f  drug users 

altered young p eop le 's  drug perceptions and shaped their trajectories towards injecting drug use. 

Capturing these processes was vital in explaining their initiation. By focusing on the micro and 

meso level, this study sheds light on the complex social dynamics between individuals and their 

im m ediate  social environment. Yet. these environments do not exist in a physical or social 

vacuum. They are. in turn, likely to be shaped by broader social, cultural, economic and political 

forces. O ther researchers have focused their efforts on exploring how these macro-level 

environm ents impact upon drug use.

Social, Political and Economic Forces

A ccording to the 'risk environm ent ' framework outlined by Rhodes (2002; 2009) macro-level 

forces at the social, political and econom ic level play a crucial role in the production o f  risk 

behaviour am ong injecting drug users. Poverty and social deprivation are key structural forces 

that impact upon the .spread o f  HIV across com m unities (Sikkem a et al., 1996; Zierler & Krieger, 

1997; Zierler et al.. 2000), a finding that has been observed in the Irish context (Clarke et al., 

2001). L aw  enforcement and policing practices appear to have adverse effects on HIV prevention 

policies and on drug users ' risk reduction strategies (Bluthenthal. 1995; Burris et al.. 2004; 

M aher & Dixon, 1999). Cultural forces and racial segregation also impact upon HIV risk with 

ethnic minorities being m ore susceptible to transmission (Craib et al., 2003; Zierler & Krieger, 

1997). As a result, injecting risk behaviour cannot be considered solely at the individual or micro 

level. A  myriad o f  macro-level forces act to constrain individual choices by shaping the proximal 

social networks and com m unity  environm ents within which drug-related behaviours occur.

Injecting drug use has played a central role in the HIV epidemics o f  the United States, Europe 

and other W estern countries (Alcabes & Friedland, 1995; Des Jarlais et al., 1992b; H am ers et al., 

1997; Nelson et al., 2002) and continues to be a major public health concern (W ood et al., 2003). 

It is also disproportionately distributed am ong socially and economically  excluded populations in 

W estern countries (Galea et al., 2004; Latkin et al., 2(X)3; W aterston, 1993). Social and economic 

marginalisation, therefore, not only impacts upon the risk behaviour o f  injecting drug users, but 

also influences who is likely to inject drugs and becom e exposed to this potential form of
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transmission. Despite this, the role of  the macro environment in drug and injecting initiation has 

generally been neglected in the literature (Bourgois, 1998; Bourgois et al., 2004). This trend is 

beginning to change, however, and a small num ber o f  contemporary researchers have 

investigated the dynam ics o f  the relationship between drug use and the tnacro-level social, 

political and economic context.

Perhaps the most influential researcher advancing political and econom ic theories of  hard drug 

use is Philippe Bourgois. The theoretical foundation o f  his approach is that ‘structural v io lence’, 

or forces o f  social inequality, racial segregation and econom ic marginalisation produce 

environments conducive to the development of  underground drug economies (Bourgois, 1995, 

2003). Based on findings gleaned from extensive and prolonged ethnographic fieldwork, 

Bourgois has explored the dynam ics of  this relationship, providing accounts of  how interactions 

between macro political and economic forces, deprived inner city communities, social youth 

networks and the individual forge exceptionally high levels of substance use. Ethnographic 

fieldwork conducted by Bourgois in El B an io , East Harlem between 1985 and 1992 revealed that 

many of its inhabitants struggled to subsist while working long, hard hours in the legal economy, 

and had few oppoitunities for upward mobility despite living in one o f  the richest industrialised 

societies in the world. Living in a cultural environment in which financial gain is conceptuali.sed 

as the cornerstone o f  individual success, the underground economy provides an attractive 

alternative means o f  financial and social progression for young people;

W hy should these young men and w om en take the subw ay  to work m in im um  wage jo b s  -  or even

double  m in im um  w age jo b s  -  in dow ntow n  offices w hen they can usually earn more, at least in the

short run. by selling drugs on the street corner  in front o f  their apartment or school y a r d ( B o u r g o i s .

1995. p.4).

In addition to the relative econotnic and status advantages o f  the underground economy, 

Bourgois ' work revealed how macro-level forces work to develop attitudes favourable to youth 

participation in hard drug use. W ithin socially deprived and culturally excluded neighbourhoods 

such as El Barrio, a complex web o f  social values, beliefs and attitudes develop in opposition to 

macro-level social and cultural oppression. This subculture or ‘street culture ' enables youth to 

maintain their feelings o f  autonomy and dignity in the face o f  the ‘social suffering' resulting from 

their marginalisation. Resistance and rebellion are valued and cultivated within these social 

networks, rendering hard drug use powerfully appealing to the young people. Crack, with its 

highly destructive phannacology, is considered to be a drug that appeals pritnarily to individuals 

experiencing extreme forms of structural violence and racial segregation or ‘inner-city apaitheid ' 

(Bourgois, 1995) Such extreme inequality and exploitation, Bourgois argues, has not been a 

feature of  European econotnies, and crack has not taken over as the primary drug o f  choice
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am ong street-based drug users (Bourgois, 2003). Such an assertion may be correct, but European 

countries, including the United K ingdom  and Ireland, have been subject to ‘social suffering' and 

‘inner-city apartheid’ in the form o f  heroin epidemics which have devastated inner-city 

com m unities  and individual lives (Dean et al.. 1987; Parker et al., 1998a).

O ther researchers have explored different aspects o f  the macro environm ent/drug use 

relationship. For example, Rhodes and others have applied the ‘risk environm ent' fram ework to 

explore how and why HIV has spread so rapidly am ong injecting drug-using populations in 

Eastern Europe (Rhodes & Simic, 2005; Rhodes et al.. 1999a, 2003b. 2008). These studies 

suggest that drastic political transition has led to widespread social and economic dislocation, 

facilitating the developm ent of  underground economies with increasing levels o f  injecting drug 

use and drug-related risk behaviour. In Russia, for example, a rapid increase in drug injecting 

coincided with political transition and increased migration, and in Ukraine, economic 

restructuring facilitated the developm ent of  local underground economies, leading to rapid 

increases in drug use and sex work (Rhodes et al., 1999b). Such rapid political and economic 

transitions, it is argued, may weaken social bonds and fragment communities, create uncertainty 

in social identity, diminish social cohesion and exaggerate econom ic hardship (Farm er et al.. 

1993; Rhodes & Simic, 2005; Rhodes et al., 1999a. 1999b). These factors interact to create 

environm ents conducive to the spread of injecting heroin use (Rhodes et al.. 1999a).

Dramatic econom ic changes have been observed in Ireland since the mid-1990s. From  a society 

with high unemployment, low dem and for labour and high emigration in the 1980s. rapid 

econom ic growth transformed it to what was known as the ‘Celtic Tiger ' econom y (Layte & 

W helan. 2002; W helan et al., 2004). Recent deterioration of  econom ic activity and a steep rise in 

unem ploym ent have once again dramatically  changed the econom ic landscape which is likely to 

have a significant impact on already deprived neighbourhoods and households (Com bat Poverty 

Agency, 2009). As revealed by the research of  Rhodes and others (1999a), such macro 

environmental changes are likely to impact upon underground economies and drug subcultures, 

perhaps increasing susceptibility to risk behaviours and negative outcomes. Adopting an 

approach that acknowledges and values the macro environment can shed light on how drug trends 

and epidemics evolve over time, in conjunction with political, econom ic and social change.

Power and Gender

O ne important e lement o f  the macro environment which affects drug and risk behaviour is the 

structure o f  gender. Females have traditionally been in the minority within heroin-using 

populations (Hser et al., 1987). but recent figures indicate that this gap is beginning to narrow in 

the U K  and Ireland (M easham . 2002; Mullen & Barry. 2001; Neale. 2002; Parker et al., 1998a; 

Taylor. 1993). Due to their minority status, w o m en 's  opiate-using experiences are often ignored
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or assumed to be the same as m en ’s (E ttone , 2004; Neale, 2004; Taylor, 1993). The male 

experience is, therefore, considered the ‘n o rm ’ within the drug use literature, and research on 

female opiate use tends to be restricted to specific ‘fem ale’ issues such as reproductive outcomes 

or treatment access and retention (Marsh & Simpson. 1986; Rosenbaum. 1981b). It has been 

suggested that women ‘do drugs differently ' from  men (M easham , 2002) and that this must be 

acknowledged if the impact o f  gender upon drug use and risk behaviour is to be explored (Powis 

et al., 1996).

Theoretical representations of  women drug users have been dichotom ised into extremes on the 

agency continuum, with individualistic approaches tending to adopt images of  passive victims, 

and feminist readings depicting emancipated drug consum ers (Maher, 1997). From a ‘risk 

environm ent ' approach, however, gender pow er dynamics, which are omnipresent in the macro 

environment, interact with micro-level social contexts and individual factors to shape drug- 

related behaviours and influence risk exposure. For instance, the increased presence o f  women in 

the illicit drug econom y has been inteipreted as reflecting the relative emancipation o f  women in 

the wider society (Maher. 1997). As noted by Bourgois (1989), young wom en from marginalised 

com m unities are no longer expected to remain at home and are instead free to pursue careers that 

offer the chance of  upward mobility within the underground economy;

M ore w o m en ,  ev en  if'a  small minority, are a lso  resisting explo ita t ion  in the entry-level  job market  

and are pursuing careers in the underground e c o n o m y  and seek ing  self-det'inition and m eaning  

through intensive  participation in street culture (B o urg o is .  1989,  p. 6 4 4 )

Despite an increased participation in street-based drug culture, gender pow er imbalances in both 

macro and micro social groups have made w om en particularly vulnerable to oppression, 

domination and violence within these social contexts (Bourgois, 1989). Traditional gender 

inequalities em bedded within wider society are reproduced in the drug econom y with women 

more likely to be involved in high risk occupations with inferior financial rewards such as .sex 

work or low-level drug dealing (Maher, 1997; M aher  & Daly, 1996; M easham, 2002). W om en 

are thereby subject to social, economic and pow er inequalities that constrain and restrict their 

choices, rendering them at increased risk of  violence and abuse within drug-using contexts. 

Paradoxically, therefore, the process of  w o m en 's  em ancipation, which has led to their increased 

presence in the street drug economy, has, in turn, led to their increased sexual exploitation and 

victimisation (Bourgois, 1989; Bourgois et al., 2004).

Research has suggested that w o m en 's  heroin-using careers are shaped by gender inequalities 

within drug-using networks and the illegal economy. W hile  men usually fund themselves through 

high-earning criminal activity, such as drug dealing or burglary (Marsh & Simpson, 1986),
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w om en often struggle to finance tiieir heroin habit with limited options available to them, 

com m only  having to resort to gendered activities within the drug economy, such as shoplifting or 

sex work (File, 1976; Hser et al., 1987). Female drug suppliers are rare and tend to either occupy 

roles at the lower levels o f  drug-dealing hierarchies (M aher, 1997; M easham. 2002) or find it 

difficult to maintain their positions as street sellers (Bourgois, 1989). As men usually have 

greater access to heroin supplies, wom en have to negotiate this pow er dynamic to their advantage 

(M urphy  & Rosenbaum , 1997) by forging sexual relationships with heroin-using males (Moore, 

1991). Som e studies have shown that, po.st-initiation, wom en find it difficult to fund their habit 

w ithout the support o f  a male user (Fiddle. 1967; File, 1976; Hser et al.. 1987) and this tends to 

cultivate dependence within their sexual relationships (Hser et al., 1987; Rosenbaum, 1981a, 

1981b). W om en who are introduced to heroin by their sexual partners tend to becoine more 

heavily im m ersed in the drug world, develop higher levels o f  consumption and build up a more 

costly habit than other women (Gerstein et al., 1979), further exemplifying their ‘double 

d ependence ' on heroin and heroin-using men (Rosenbaum, 1981a, 1981b).

W o m e n 's  subordinate position within drug-using networks, dictated by the constraints of 

gendered pow er dynamics, also makes them more vulnerable to risky injecting practices, sexual 

risk behaviour and negative health outcom es (Bourgois et al., 2004). Epidemiological studies 

have shown that wom en who inject drugs are at higher risk o f  HIV and HCV infection than their 

male counterparts, and this is particularly the case for young, female, recent injecting initiates 

(Booth et al.. 1995; Doherty et al., 2000a; 2000b; Evans et al., 2003). Broader social forces of  

inequality  operate at the micro level, intluencing HIV and HCV-related risk behaviours. W om en 

are more likely to have sexual relationships with other injecting drug users, engage in high-risk 

sexual behaviours such as exchanging sex for drugs, and participate in sex work. W o m en 's  

narratives o f  sexual risk and agency also suggest that gender pow er imbalances within sexual 

relationships place them in a d isadvantaged position in negotiating condom  use (Rhodes & 

Cusick, 2002), further placing them at ri.sk o f  HIV transmission (Booth et al., 1995).

Fem ale  injecting drug users are also more likely to engage in riskier injecting practices as a result 

o f  gendered pow er dynam ics in their environment. Young, inexperienced women, who are often 

first injected by a male sexual partner (Powis et al., 1996), are exposed to high levels o f  injecting 

risk due to their rudimentary know ledge o f  safe injecting practices and their lack o f  control over 

the injecting process. The pow er dynam ics inherent in the social context o f  a young w om an being 

injected by a more experienced man exacerbates her vulnerability to H CV transmission through 

the borrow ing  o f  injecting paraphernalia (Bourgois et al., 2004), a risk behaviour that is the 

h ighest predictor o f  infection (Hahn et al., 2002). Young, female injecting initiates within these 

scenarios are not simply the victims o f  manipulative controlling men; rather, the gender 

constraints  o f  their environment encourage reliance on their sexual partners for their drug supply

44



and administration. W om en immersed in street-based drug scenes are exposed to 

multidimensional violence in their everyday lives and sexual partners can shield them from these 

immediate dangers (Bourgois et al.. 2004). The possibility o f  acquiring blood-borne viral 

infection may be rendered a secondary concern in such contexts (Epele, 2002).

Although epidemiological studies have indicated that macro forces o f  gender inequality impact 

upon the social context, dynamics and processes involved in heroin initiation, few studies have 

explored the dynamics of  this relationship. W om en are more likely to be introduced to heroin by 

a man, and are more likely to receive their first intravenous injection from a male sexual partner 

(Powis et al., 1996). Female heroin users are more likely to be in a relationship with a heroin or 

injecting drug user (Anglin et al., 1987; Eldred & W ashington, 1976; Gossop et al., 1994), and 

are more likely to live with them throughout the course of  their heroin careers (G ossop  et al., 

1994). Despite this, many women report self-initiation and demonstrate an active role in their 

own drug involvement (Bryant & Treloar, 2007), challenging depictions o f  wom en as passive 

victims. However, w om en 's  initiation into heroin use has been neglected in the research literature 

and only a small num ber o f  ethnographic studies have exam ined the social processes involved in 

w o m en 's  heroin initiation (Maher. 1995; Rosenbaum , 1981b). Gender inequality is a key element 

o f  the macro and micro-level environment which is likely to impact upon the social processes of  

heroin and injecting initiation. A full and com prehensive account o f  drug initiation, therefore, 

must address gender power dynamics and how they impact upon the early stages o f  young 

w om en 's  heroin-using careers.

Structure, Agency and Embodiment

The "risk environm ent' framework has sought to move away from understandings of  drug use 

and risk behaviour as products o f  individual choice or decision making. Yet, adopting a primary 

focus on environmental forces can potentially lead to neglecting the role of the individual in 

action. Integrating structure and agency in accounts o f  human behaviour is a constant and ever- 

evolving challenge within sociology, and is fraught with tensions (Berger & Luckm ann, 1967; 

Bourdieu. 1977; Giddens, 1984) but some important theoretical contributions can facilitate 

understandings o f  how environmental forces at the micro or macro level interact with the 

individual to produce drug-related behaviours. The principles o f  symbolic interactionism can be 

used to explain how individuals create meaning through social interactions and actively construct 

their behaviours and identities through the interpretations o f  those meanings (Blumer, 1969; 

M ead. 1934). By applying these principles to drug use, individuals can be seen as playing an 

active role in their drug journeys through observing and interpreting the activities o f  other users, 

assigning meanings to drug use and constructing a dynamic identity that engages in risk 

behaviour. Research has long since docum ented the crucial role o f  social interactions in the 

process o f  drug initiation (Becker. 1963; Gould et al., 1974; Rosenbaum. 1981a; Stephens, 1991).
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Indeed, sym bolic  interactionism has greatly intliienced understandings of  how micro-level social 

forces interact with the individual to shape drug-using attitudes and behaviours.

Perhaps at the macro-level, the structure-agency dynamic becom es even more complex. M acro 

social environm ents  may appear distant from individual experience and behaviour, and theories 

that portray drug use as being produced by socio-cultural structures can be inteipreted as overly 

deterministic  (Fitzgerald, 2009). R ather than depicting individuals as puppets o f  social structures, 

however, political and economic theories o f  drug use seek to unpack how macro environmental 

forces are reproduced in the everyday lives o f  drug users (Rhodes et al., 2005). Influenced by the 

work o f  Bourdieu (1998, 2001), some researchers have described how social structures are 

em bodied by individuals, creating vulnerability to drug use and its associated harms. For 

exam ple, econom ic superstructures and free market capitalism have been seen as becoming 

em bedded  into the dreams and aspirations of  young people living in socially deprived areas 

(Fitzgerald, 2009), motivating them to seek out opportunities for upward mobility, which are 

often only available through the underground econom y (Bourgois, 1995). M ultiple forms of 

structural subordination imposed on marginalised com m unities can be interpreted as translating 

into norm alised violence and oppression within street-based drug subcultures (Bourgois, 2003). 

Pow er inequalities within the macro environment can be seen to become embodied by networks 

o f  injecting drug users, who then act out these social dynamics, increasing risk of  negative 

outcomes. Social constructions of  gender manifest in elevated HIV risk through male control of 

the administration of  injections (Farm er et al., 1993; Miller & Neaigus, 2001) and cultural 

dojnination and racial segregation can create cultural ban ie rs  to harm reduction services 

(Bourgois, 2003). In this way, structural forces are seen as being internalised at the individual or 

micro level, impacting upon drug users ' lifestyles, experiences and exposure to harm (Bourgois, 

1995).

Theoretical dichotom ies between individual and environment have limited application in 

understanding drug use and risk behaviour. Contem porary  theoretical approaches seek to 

integrate the two. Risk environments are not considered to be spaces that exist in isolation from 

the actors within them. How they are shaped and perceived depends on social interactions 

between individuals and other forces (Rhodes, 2002). They are simultaneously created and 

em bodied  as part o f  the everyday actions and experiences of  the drug users themselves (Rhodes, 

2009). In other words, individuals collectively construct their environments and are, in turn, 

shaped by those environm ents (Agar, 2003; Duff, 2007; Fitzgerald, 2009). Political, economic, 

social and cultural forces, rather than being causal determinants o f  individual action, are 

reproduced in drug-using spaces through practices o f  m eaning-m aking and m em ory inscription 

(Duff, 2007; R iano-Alcala, 2006). It is individuals’ activities and com m unication that reproduce 

m acro  social structures at the micro social level (Giddens, 1984). From such a perspective, the
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individual is not seen as a passive victim o f  social forces nor an independently existent decision

maker. M acro  and micro-level social forces are threaded into the everyday experience of  drug 

users (Maher, 1997), shaping individual attitudes, values and behaviours through active processes 

o f  interpretation and internalisation. Challenging as it is for drug research to capture these 

dynamics, it is necessary if the role of  the macro environment in drug initiation, use and risk 

behaviour is to be more fully understood.

A Framework for Understanding Heroin Initiation

This study seeks to incoiporate current theoretical understandings o f  drug use and risk behaviour 

by adopting a ‘risk environm ent' fram ework (Rhodes. 2002; Rhodes & Simic. 2005). It will 

attempt to move away from individualistic accounts o f  drug use by situating young peop le 's  

experiences within their social and physical environments. In doing so. the macro  structural 

forces and micro social contexts o f  drug use. as described by the participants themselves, will be 

explored. The main focus o f  the .study is heroin and injecting initiation, and risk behaviour in the 

early stages of  the drug-using career. Social, economic, physical and political aspects o f  the 

environment will all be considered in understanding how young people becom e exposed to 

heroin, initiate use. begin to inject and experience associated harms.

Initiation is a process rather than a static event in an individual 's  life (Stephens. 1991). Therefore, 

a key aspect o f  this study will be investigating how environmental forces change over time, 

shaping young peop le’s life histories and drug-using trajectories. Heroin initiation is a process 

that is usually preceded by an immersion into street-based subculture, and an early involvement 

in recreational drug-using networks (Feldman, 1968; Fiddle. 1967; Stephens & M cBride. 1976; 

W aldoif. 1973). In order to understand the processes by which individuals becom e exposed to 

the.se different social environments in their early teenage years, life history accounts o f  social and 

behavioural changes over time must be considered. In this way. the ‘risk environm ent' 

framework can be applied over the life course, exploring how micro-level social processes, such 

as family and peer interactions, and macro-level forces, such as social and econom ic deprivation, 

impact upon the gradual process o f  young p eop le 's  drug, heroin and injecting initiation.

Prioritising user narratives is crucial in situating accounts o f  drug use within the environment, 

and understanding social constructions o f  risk can only be achieved if  subjective accounts are 

valued. For this reason, adopting a ‘risk environm ent ' f ram ew ork necessitates qualitative 

research methods that can capture subjective experiences, social interactions and constructions of 

behaviour. This study will aim to adopt a m ethodology that facilitates this and enables the 

investigation o f  environmental forces over the life history o f  its participants.
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Conclusion

This chapter provided an overview o f  the main approaches used to explore heroin use, revealing 

that traditional fram eworks have contributed to a developing body o f  knowledge but cannot 

sufficiently explain heroin initiation. This chapter has proposed the adoption and application of  a 

‘risk env ironm ent '  framework (Rhodes, 2002) to understanding heroin initiation, use and risk 

behaviour. Incorporating contem porary m odels that move away from individualistic perspectives, 

this fram ew ork  acknowledges the role o f  macro and micro environmental forces in the 

production o f  drug and risk behaviours. Social processes and structural factors have long since 

been recognised as playing an important role in the spread o f  heroin use across social groups 

(Dai. 1937), but this approach seeks to incorporate these observations into a more comprehensive 

understanding of how macro and micro forces interact to create vulnerability to drug-related risk 

(Rhodes, 2009).

Having predom inantly  been applied to injecting risk behaviour, the ‘risk environm ent' 

fram ew ork has much to offer to understandings o f  heroin initiation. Overall, theories of  drug 

initiation are dom inated  by risk factor research which continues to be shaped by individualistic 

models of  behaviour (Susser. 1998; Susser & Sus.ser. 1996a. 1996b). User narratives, subjective 

experiences and situated accounts o f  drug-related behaviours are thereby neglected. Challenges to 

this approach, which seek to address the environmental contexts o f  heroin use. have tended to 

focus either on micro-level social processes (Becker. 1953; Stephens. 1991) or on macro-level 

political and econom ic forces (Parker et al., 1988, 1998b; Pearson. 1987a). M ore contemporary 

theories, incorporated within the risk environment framework, aim to account for how both 

macro and micro forces interact with the individual to shape drug-using behaviours and 

trajectories (Anderson. 1994; Bourgois, 1995; Fitzgerald. 2009).

Tensions between structure and agency have pervaded the drug use literature, and for drug 

initiation in particular, the complexities o f  this relationship becom e immediately apparent. Some 

theorists have posited that drug initiation is a decision mediated by numerous factors, but 

ultimately one that is made by the individual through cost-benefit analysis (Boys et al., 1999a, 

1999b). Others have argued that drug initiation is a process, rather than a choice, and is likely to 

be one that is socially organised (Rhodes, 1997). Theoretical perspectives which err on the side 

of  agency, fail to account for how risk perceptions and behaviours are socially constructed 

(Lupton, 1999), and those that adopt an extreme structuralist position neglect user narratives that 

typically stress individual agency (M ayock, 2005). This produces a com plex conundrum  that can 

only be resolved through an intermediary approach, one that accounts for the role o f  the 

individual and the environment in the process o f  heroin initiation.
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Modern theories, which address the role o f  the macro pohtical and economic environm ent in the 

manifestation of  hard drug use, draw from  B ourd ieu’s concept o f  ‘symbolic vio lence’ in 

exploring how social inequality and oppression are em bodied by individuals. G ender power 

dynainics, social marginalisation and econom ic deprivation are thereby played out within drug- 

using networks, impacting upon the everyday lives o f  individuals and shaping their exposure to 

suffering and risk (Bourgois. 1995, 1998; Bourgois et al., 2004). By adopting such a theoretical 

understanding, the role o f  the inacro environment, at political, economic, cultural and social 

levels, can be acknowledged without resorting to depictions of  drug users as social structural 

puppets. Such an approach can benefit understandings o f  heroin initiation, particularly in Ireland 

where the spread o f  heroin use has been strongly associated with macro-level environmental 

forces such as poverty and exclusion (Dean et al., 1985; O 'Gorm an, 1998).
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Chapter Three 

Methodology Chapter

Introduction

This study aimed to examine the social course of  young peop le’s heroin initiation and to 

investigate their experience o f  risk, particularly during the early stages o f  their heroin ‘careers '.  

This chapter outlines the methodological approach used to achieve these aims. It begins by 

establishing the theoretical orientation of the study, and outlines the rationale for the s tudy 's  use 

o f  an ethno-epidemiological approach within a qualitative constructivist epistemology. Within 

this fram ework, four main data collection methods were em ployed and are described in detail in 

later sections of  the chapter. These include; a com m unity  assessment process; e thnographic 

observation; the administration o f  an 'in terceptor ' survey; and the conduct o f  qualitative life 

history interviews. The chapter also discusses the research process in considerable detail, paying 

particular attention to the s tudy 's  four data collection techniques which aimed to build upon and 

enrich each other over the course o f  the study. Discussion of the research process also includes a 

detailed overview of the s tudy 's  recruitment strategy. A num ber of  researchers have highlighted 

the difficulties o f  recruiting young recent heroin initiates (Pearson. 1987a; Parker et al.. 1988; 

Egginton & Parker. 2000) and this study was no exception. The challenges associated with 

locating young recent initiates to heroin are detailed, as are the approaches used to overcome 

these challenges.

The chapter m oves then to describe the s tudy 's  sampling, data collection and data  analysis 

procedures, which were undertaken concurrently. The importance o f  gaining insight into the 

subjective experience o f  participants within a constructivist fram ew ork is noted, and the role of 

the researcher in co-constructing the text is acknowledged in a later discussion o f  retlexivity. 

Ethical procedures and issues are then addressed, with emphasis  placed on the need for 

sensitivity in the collection and dissemination of  data on vulnerable populations. Finally, the 

limitations o f  the study are identified.

The Problem with ‘Black-Box’ Epidemiology

Since the new public health and harm  reduction m ovements o f  the 1980s, drug research has 

primarily em ployed quantitative epidemiological methodologies to monitor heroin prevalence 

and rates of  b lood-bom e viral infections, and to provide dem ographic profiles o f  heroin and 

injecting drug users (Des Jarlais et al., 2000; EM C D D A , 1997; Frank. 2000; Frischer et al., 1991; 

Garfein et al., 1998; Hamid et al., 1997; Hartnoll, 2003; Hartnoll et al.. 1985; H ickm an et al.. 

2004; Kj-aus et al., 2003; M iller et al., 2001; Zafar & U1 Hasan, 2002). This body o f  re.search is 

positivist in orientation and aims to explore  the aetiology of  heroin use by adopting large sample
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sizes and modern statistical techniques (Greene, 1974; Oiiellet et al., 1995). Epidemiological 

studies therefore, have increased available information on heroin use and have enabled more 

efficient targeting o f  treatment and prevention .services, accessing tho.se most at risk of 

developing problematic patterns of  use.

W hile large-scale epidemiological studies provide invaluable information on heroin and injecting 

drug use, an excessive reliance on statistical analysis of  survey-based data has restricted 

contemporary drug use re.search (Diex-Rouz & Auchincloss, 2009). A m ong other issues, there 

are a number of methodological limitations associated with survey-based research, particularly in 

its generation of  numerical data in isolation from macro and micro environmental forces (Susser, 

1994a; 1994b; Susser & Susser. 1996a; 1996b). First, basic contextual factors, such as the 

wording of the survey, the location o f  the interview and the social identity o f  the interviewer, will 

dramatically affect the data obtained from epidemiological instruments (Bourgois, 2002a). 

Second, epidemiological data cannot capture how drug-using environm ents shape and organise 

risk (Rhodes, 1995; Rhodes, 1997). Third, the focus within epidemiological data on biomedical 

individualism fails to acknowledge how social structures and economic inequality create 

vulnerability to drug use (Waterston. 1997). As argued by Susser and Susser (1996b). 

epidemiology must move away from the “b lack-box '"  paradigm and towards an ecological 

approach. Such a perspective can offer deeper insights into the social context in which drug use 

occurs, and the social roles that drug users assume (Carlson. 2000).

An Ethnographic Approach

Ethnography is, in its essential form, one o f  the most basic forms of social research because it 

attempts to capture how people make sense o f  their social worlds by being a part o f  it 

(Hammersley & Atkinson, 1995). Ethnography is committed to studying the social world in its 

natural .state rather than in artificial settings (Denzin. 1971; Ham m ersley  & Atkinson, 1995; 

Matza, 1969; Schatzman & Straus, 1973) and recognises that "human behaviour is continually 

constructed and reconstnicted on the basis o f  people 's  interpretation of the situation they are in" 

(Hammersley & Atkinson. 1995, p. 8). Through a process of  immersion in the social worlds of 

others, ethnographers seek to investigate the subjective meanings that guide people 's  behaviours 

(Denzin, 1971; H ammersley & Atkin.son. 1995). The aim is to provide a 'thick description' o f  

these social worlds (Geertz, 1973). resisting the over-simplifications that are characteristic o f  the 

physical sciences, and providing a rich and detailed account o f  the experiences and beliefs of  

tho.se living in a complex and dynamic social world (Hammersley & Atkinson, 1995).

' T he  "b lack  b o x "  m e tap h o r i.s used  to  d esc rib e  a c lo sed  sys tem  in w hich  the inn er p ro cesses a re  o b stru c ted  from  view . 
M o d e m  ep id em io lo g y , w hich  aim s to  u n d erstan d  ch ro n ic  di.seases. .seeks to  re la te  e x p o su re  (o r risk  fac to r) to  ou tcom e 
w ith o u t b e ing  ob liged  to ad d ress in te rv en in g  p rocess, and  so. co u ld  be  said  to adopt the  "b lack  b o x "  p a rad ig m  (S u sse r 
& S usser. 1996b).
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C ontem porary  e thnography has m oved on from its foundations in both colonial anthropology and 

the Chicago  School o f  Sociology and has becom e a com plex and diverse method o f  inquiry 

(Atkinson et al.. 1999). N um erous disciplines have adopted and adapted it. influencing its 

developm ent (Deegan, 2001), and it has been shaped by the movem ents o f  positivism, post

positivism, post-.structuralism and post-m odernism  (Potter, 1996; Denzin, 1994; Berger & 

Luckm ann, 1966). Em erging from the "post-modern turn" (Best & Kellner, 1997; Denzin & 

Lincoln, 1998a; Denzin, 1997), contem porary  ethnographers question the belief that there is a 

"reality' that exists independent o f  the researcher and whether any research product can possibly 

or potentially represent ‘rea li ty ’. If individuals construct their worlds through social interactions, 

researchers must also create and produce their data through similar processes (Brewer, 2000). 

C onsequently, all forms o f  knowledge, including ethnography, are social constructions (Longino, 

1990), shaped by the historical, cultural, social and political contexts in which they are created. 

These contexts determine the topic under investigation, the theoretical presuppositions made 

about it and the methods used to explore it (Dey, 1993). They also shape how research findings 

are interpreted and dis.seminated (Kuhn, 1970).

Arising from these epistemological debates, e thnography faced what is referred to as a “double 

crisi.s" (Denzin & Lincoln, 1998b), one o f  representation and legitimacy. Post-positivist, post

modernist and post-structuralist ' m ovem ents  of  the late 1980s led ethnographers to question 

whether it was possible to capture the nature of  the social world and. if so. how this 

representation might be evaluated as authentic or accurate (Denzin & Lincoln. 1998a). The crisis 

o f  representation emerged from a constructivist perspective and cast doubt over the existence o f  a 

universal social ‘reality’ that could be captured by ethnography. The crisis o f  legitimation arose 

from a concern that all e thnographic accounts o f  the social world could only be partial, selective 

constructions o f  the ethnographer (Brewer, 2000), calling issues of  ‘reliability’ and ‘validity’ into 

question, and placing the authority o f  the e thnographer under threat (Clifford, 1983; Gubrium  & 

Holstein, 1999).

Postm odern  and post-structural thought presents quite a challenge for researchers in that it 

questions the epistemology within which the research is grounded; whether there is, in fact, any 

‘reality’ to research and, if so, w hether it is possible to represent it accurately (Hammersley, 

2002). T he  work o f Foucault epitom ised this challenge^, rejecting realism and conceptualising 

social research as a socio-historical phenom enon reflecting the social control and pow er relations

 ̂ Post-positivists challenged the dom inant positivist paradigm  that .scientific research can be objective and capture 
reality w ithout bias. Postm odern and post-structural m ovem ents both rejected the existence o f a universal social reality 
and argued for the validity o f m ultiple perspectives based on group affiliations such as gender, race or class. There is 
considerable overlap betw een post-structuralism  and postm odernism , but the form er could be described as a theory of 
know ledge and language, and the latter a theory o f  society, culture and history (Agger. 1991).
 ̂ Poststructuralist writers, such as Foucault, argued that all knowledge is located in and shaped by historical, political 

and cultural contexts. As there is no absolute o r uncorrupted 'tru th ', research endeavours which aim  to represent social 
'tru th s ' are rejected (Rosenau. 1992).
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endemic in modern society (Ham m ersley  & Atl^inson, 1995; Giibrium & Silverman, 1989). 

Although not necessarily abandoning realism altogether, many ethnographers have em braced the 

postmodern challenge and managed to. albeit tentatively, incorporate it into a new paradigm that 

attempts to negotiate the complexities o f  the modern philosophical climate (Alasuutari, 1995; 

Atkinson & Coffey, 1995; Clough, 1998; Denzin, 1997; Denzin & Lincoln. 1994; Vidich & 

Lyman. 1998). The “double crises” of  the later 20"’ century required that traditional ethnographic 

frameworks, shaped and possibly biased by W estern middle class ideals, be abandoned. 

Ethnographers sought to adopt a new reflexive approach, recognising the ways in which political, 

historical, social and cultural contexts influence their values and ideologies which, in turn, 

impinge upon the research process (Denzin & Lincoln. 1994; Foley. 2002). As expressed by 

Vidich and Lyman (1998). however, there is little comfort or security in adopting such a 

paradigm;

Crossing the postm odern divide requires one to abandon all preconceived values, theories, 

perspectives, preferences and prejudices as resources for ethnographic study (Vidich & Lyman. 

1998. p. 92).

Ethnography requires the e thnographer to become immersed in the lives o f  participants so that a 

deep understanding o f  their social worlds can be obtained. This enables the e thnographer to 

contextualise and interpret the stories told by the active constructors of  a given reality (Denzin & 

Lincoln. 1998a). From this perspective, ethnography can be seen as a dual construction; one that 

is created by both the e thnographer and participants (Holstein & Gubrium. 1995; Kvale. 1996; 

Silverman. 1993). This removes the impossible task o f  portraying a single objective 'reality ' 

from the research process (Agar. 1986; Potter. 1996) and upholds the view that social realities are 

constructed. Social research is thus co-constructed by researcher and participants (Kvale. 1996; 

Michrina & Richards. 1996; Rubin & Rubin. 2005; Sherman-Heyl, 2001). As explained by 

Michael Agar, the value o f  this construction lies in how its creation may serve to increase social 

understandings o f  different groups by “ mediating two worlds through a third” (Agar, 1986, p. 

19).

Ethnography has made a significant contribution to understandings of  drug use over the past 

several decades (Moore. 1993) and is particularly effective at capturing the social worlds of  

'h id d en ’ populations of  drug users, including heroin users. It is a research approach that aims to 

capture subjective inteipretations and constructed meanings, and recognises the importance of 

placing the individual in context (Guba & Lincoln, 1998; Denzin & Lincoln, 1994; Long & Long. 

1992; Marshall & Rossman, 2006). In the words o f  Michael Agar;
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S o m e th in g  ab o u t  e th n o g r a p h y  tap s  in to  w a y s  o f  u n d e r s ta n d in g  that  a re  lost in the  s to ry  o f  h u m a n  

e v o lu t io n .  M u c h  o f  e th n o g r a p h y  c o n s i s t s  o f  b r in g in g  those  w a y s  o f  u n d e r s ta n d in g  in to  a w a re n e s s ,  

m a k in g  th e m  e x p lic i t  a n d  p u b l ic ,  an d  b u i ld in g  a c r e d ib le  a rg u m e n t  tha t  w h a t  o n e  lea rn e d  sh o u ld  be  

b e l i e v e d  b y  o th e r s  w h o  w e re  n o t  p r e s e n t  (A g a r .  1996. p. I ).

As highlighted in the introduction to this woik, information on heroin initiation in Ireland and 

elsewhere is primarily limited to psycho-social descriptions o f  those 'a t-risk ' o f  initiation. There 

is therefore a need to capture the heroin user 's  own insight and expertise in order to develop 

understandings of  the lived experience and social course o f  heroin initiation (Carlson et al., 

1995). Ethnography seeks to describe the shared understandings, values and beliefs that shape 

behaviour (Moore. 1993) and is particularly effective at casting aside traditional 

conceptualisations of  drug use (Carlson et al., 1995). It has also made a valuable contribution to 

the Irish literature by shedding light on the perspectives, experiences and behaviours o f  drug 

users (Beckett, 2004; Mayock, 2000; 2002; 2003; 2005; W oods, 2008). In order to develop 

understandings o f  heroin initiation and risk behaviour, to capture user narratives and 

contextualise drug user experiences within their social, political and econom ic environments, an 

ethnographic orientation was deem ed essential to the achievement o f  this s tudy 's  aims.

Towards an Ethno-epidemiology

Ethnography and epidemiology are rooted in such vastly different epistemologies that, at first 

glance, reconciliation may seem im possib le  (Sale et al., 2002). Erom the epidem iologis t 's  

perspective, a positivist approach enforced with .scientific rigour can reveal important coirelates 

o f  disease and tackle serious threats to public health (Susser & Susser. 1996a). Postmodern 

theoretical debates may seem irrelevant and futile, particularly in relation to the humanistic 

matter at hand (Bourgois. 2002a). Alternatively, the ethnographer, emerging from the vast 

epistemological movement o f  postm odern  and post-structuralist discourse, views scientific 

thought as a socially constructed phenom enon, perhaps even an agent o f  strticturally enforced 

“biopower'*” (Foucault, 1978). This theoretical grounding makes it difficult for the ethnographer 

to consider the statistical outcom es o f  epidem iology as representing 'truth ' o r  retaining meaning. 

Perhaps for these reasons, m ainstream researchers from positivist quantitative and constructivist 

qualitative fields have tended to avoid mixed model studies (Tashakkori & Teddlie, 1998). Yet, 

qualitative and quantitative research methods may have much to offer one another in exploring 

how macro and micro social environm ents  interact with the individual, creating vulnerability to 

drug-related harm (M cKeganey, 1995).

The term "biopower" as described by Michel Foucault  refers to scientific knowledge as a historical process that 
works to control deviant members o f  society through scientifically imposed rationality and morality (Foucault.  1978).
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Due to the relative dominance o f  epidemiology in the field, the incorporation o f  mixed methods 

into drug research is often conducted under the umbrella o f  a positivist paradigm (M cKeganey, 

1995). Ethnography is berated for being too subjective and is forced to adhere to scientific 

principles which it was never designed to meet (Moore. 1993). Using quantitative and qualitative 

research methods in this way creates a “mixed-up m odel” (Datta, 1994) which fails to resolve the 

epistemological divide between the two approaches. A lthough arguably fostering greater 

receptivity within the scientific community (M oore, 1993), conducting qualitative research within 

a positivist paradigm neglects postmodern critiques and denies the constructivist foundations 

upon which it is based. Retaining these principles does not mean that quantitative research 

methods cannot be adopted within a qualitative research fram ework, however. Multiple methods 

can be used by ethnographic studies in a com plem entary  way (Sale et al., 2002). For example, 

ethnographers can use epidemiological instruments to collect basic dem ographic  data on their 

subjects (Schensiil et al., 1999), to refer to existing socio-dem ographic  datasets so as to situate 

their subjects (Bourgois, 2002a). or to recruit suitable participants from large-scale 

epidemiological cohorts (Fast et al.. 2009; Small et al.. 2009).

M odern-day ethnography is rooted in a post-modernist theoretical framework that questions the 

existence of  an objective reality, and recognises that there are multiple, and equally valid, views 

o f  phenom ena (Hammersley, 2002; Seale, 1999). This challenges the authority o f  scientific 

findings, questions the legitimacy o f  experimental research m ethods and, above all, attacks the 

"naive realism ' held by positivist approaches (Lincoln & G uba, 1985). A pluralist perspective 

recognises the value in different forms of socially constructed know ledge and, in so doing, does 

not hail a single approach as depicting a universal ‘tru th’ . Epidemiological research has 

facilitated understandings o f  com plex phenom ena related to health and illness and has forged 

rapid advancement in improving com m unity  health, minimising the spread of  infectious diseases 

and identifying factors that increase vulnerability to various form s o f  suffering (Susser & Susser, 

1996a). This pragmatic approach has had ‘real"^" benefits. Epidem iology, therefore, should not be 

dismissed by those who aim to assuage the social suffering associated with ‘hard’ drug u.se 

(Bourgois, 2002a) but can to be incoiporated within a qualitative epistemological framework that 

aims to place the ’person-in-context ' (Agar 2003).

Despite the important contribution of  both epidemiology and ethnography to drug research 

(Feldman & Aldrich, 1990; Hartnoll, 2003), there has been little dialogue or cooperation between 

the two disciplines (Moore, 1993; Bourgois, 2002a). Internationally, however, a small num ber of  

researchers have promoted the idea o f  cross-methodological d ialogue and cooperation. Ethno- 

epidemiological approaches have been used to study drug and sexual behaviour among men who

R ecogn ising that what is  considered lo  be o f  'real benefit' is. o f  course, so c ia lly  constructed and subjective, 
ep id em io logy  is held within a framework that aim s to am eliorate human suffering by reducing the spread o f  d isease, 
and lengthening life expectancy.
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have sex with men (Clatts & Sotheian , 2000; Clatts et al., 2002), injecting initiation and risk 

behaviour in ketamine users (Lankenau & Clatts, 2004). HIV risk am ong heroin users in Vietnam 

(Clatts et al., 2007), hepatitis C sero-conversion am ong young female heroin injectors (Bourgois 

et al., 2004; Hahn et al., 2002; Evans et al., 2003), the life histories o f  adolescent drug users 

attending treatment (Reisinger, 2004) and the social influences on injecting initiation among 

street-involved youth in C anada  (Small et al., 2009). These researchers have combined 

epidem iology and ethnography in a pragmatic and mutually beneficial way while retaining a 

qualitative epistemological perspective.

Clatts and Sotheran (2000), for example, used ethnographic research methods, including 

participant observation, to disentangle  the complexities of  epidemiological findings in a New 

York population of  drug-involved men w ho have sex with men. Their ethnographic data revealed 

the diverse nature of  this sample, and the complex interactions between sexual identity, social 

stigma, econom ic forces and drug and sexual lisk behaviour. Recently, in V ancouver, Small and 

others (2009) have been using e thnographic  research to explore how social structural forces and 

physical environments contribute tow ards risk behaviour amongst young drug users. They used 

dem ographic  findings from the large-scale epidemiological At-Risk Youth Study (ARYS). to 

target and recruit pailicipants for life history interviews. This strategy enabled them to locate 

their smaller sample within a larger population of  at-risk youth, whilst exploring the macro and 

micro-level forces that shape risk perception and behaviour. Bourgois and others (2004) have 

also used in-depth ethnographic m ethods to explore the relationship between structural inequality 

and risk behaviour amongst young injectors in San Francisco. Their research was guided by the 

findings o f  a large-scale epidem iological study, reporting that young w om en were sero- 

converting to H C V  at almost tw o times the rate o f  men (Hahn et al.. 2002; Evans et al.. 2006). 

Through in-depth participant observation and qualitative interviewing techniques, they described 

how com plex gender pow er dynam ics manifest in injecting practices enhancing female 

susceptibility to H CV sero-conversion.

These studies demonstrate the advantages o f  combining both epidemiological and ethnographic 

research methods in exploting drug-related  perceptions and lisk behaviour. Reisinger (2001) has 

described the relationship em erging betw een  the two disciplines as tense, but mutually beneficial;

The thread that em erges in every relationship between ep idem iologic and ethnographic approaches 

is ethnography’s openness to surprises and new frameworks o f  understanding in tension with the 

prior structures o f  ep idem iologic data collection . Ethnographers attempt to understand "what’s going  

on" from multiple perspectives o f  those involved, whereas ep idem iologists bring a system atic 

structure to the collection  o f  data over time. E pidem iology grounds the possibilities; ethnography 

stretches them. W orking with this tension is essential, as both disciplines seek shared goals o f  

promoting universal health and w ell-being (Reisinger, 2()04. p. 242).

56



D espite the tension described (R eisinger, 2004), epidem iology and etiinography can be 

incorporated in a m utually beneficial way w ithout sacrificing the open and investigative nature of 

ethnographic research (C iccarone, 2003). As suggested  by M ichael A gar, “the link betw een 

qualitative research and epidem iology m akes perfect and pow erful sense” (2003, p. 975). 

E thnography can enhance understandings o f the 'person -in -con tex t' (A gar, 2003). d isen tangle the 

com plexities o f  epidem iological data (C latts & Sotheran, 2000). and reveal the subjective 

m eaning o f drug-using behaviours. W ithout this insight into the interplay o f  context and 

m eaning, statistical relationships are left in a state o f am biguity , thus lim iting know ledge o f how 

and why they operate. This is the case in the Irish context, as indeed elsew here, w here a strong 

drug epidem iology has been established but the statistical co ire la tes and relationships w ithin this 

epidem iology rem ain relatively unexplored.

Gaps in Knowledge and Sources of Epidemiological Complexity

For the most part, Irish research on heroin use has adopted an epidem iological approach and has 

provided valuable in fonnation  on prevalence rates (Com iskey, 1998; C om iskey & Barry, 2001), 

dem ographic profiles o f  opiate users (Cox & C om iskey, 2007; D ean et al., 1983; 1985; 1987; 

Fagan et al.. 2008). rates o f  blood-borne viral infections am ongst in jectors (G rogan et al.. 2005; 

Sm yth et al.. 1998). and correlates o f  injecting risk behaviour (D orm an et al.. 1997; G eoghan et 

al.. 1999). These epidem iological studies have generated  a considerab le body o f know ledge on 

opiate use w hich has enhanced understanding of heroin and o ther 'p rob lem atic ' form s o f drug 

consum ption and also helped to inform  national drug policy, particularly  in the im plem entation of 

harm  reduction and drug prevention program m es. H ow ever, an alm ost exclusive reliance on 

survey-based research has created  significant gaps in the Irish heroin use literature^ (M ayock et 

al.. 2009). For exam ple, survey-based research in Ireland has uncovered num erous sources of 

epidem iological com plexity  that cannot be explained or explored  using quantitative m ethods 

alone. W hile epidem iological profiles suggest that a com plex array o f  m acro and m icro-level 

forces im pact upon heroin use patterns and practices (Cox & C om iskey. 2007; D ean & Pow er. 

1984; Dean et al.. 1983; 1985; 1987; Fagan et al.. 2008; R eynolds et al.. 2008) there is a lack o f 

understanding o f how  epidem iological ‘risk fac to rs’ in terface w ith the ‘lived experience ' of 

heroin use in the Irish context. By way o f exam ple. Fagan et a l’s (2008) recent study on 

adolescent heroin users uncovered m ultiple form s o f  psycho-social adversity  in their sam ple, 

generating a profile in m any w ays sim ilar to young heroin users in the 1980s (D ean et al.. 1983). 

T he study exam ined the dem ographic characteristics and drug h istories o f  86 young people under 

19 years o f age. The sam ple was accessed through D u b lin ’s largest drug treatm ent centre 

betw een O ctober 2000 and Septem ber 2006 and dem onstrated  high levels o f fam ily breakdow n

T he  m ajo r  gaps  in the Irish h te ra tu re  identif ied  by  M a y o c k  et al, (2009)  inc lude  the social course  o f  hero in  initiation, 
the h o m elessness /hero in  use  nexus  an d  in jecting  risk prac t ices  and  behav iour .
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(70%), homelessness (48%), care histories (27%), and early school leaving (mean age 14.4 years) 

(Fagan et al., 2008). This research strongly suggests that a complex array of social and 

environmental forces impacts upon the process of heroin initiation in young people. However, 

understandings how social processes impact upon young people 's drug-using trajectories, how 

‘risk factors' are subjectively experienced, and how risk behaviour is contextualised within an 

individual's life history, remain lacking in the Irish context.

h ish research on injecting risk behaviour similarly reveals sources of epidemiological 

complexity. For example, intravenous injection remains a dominant route of administration 

amongst heroin users (Carew et al., 2009; Reynolds et al., 2008; Smyth et al.. 2001). and rates of 

HCV infection are high (Fitzgerald et al.. 2001; Long et al.. 2001; Smyth et al., 1999), despite the 

implementation of harm reduction strategies. It also appears that young injectors are more likely 

than other (older) groups to engage in ‘risky' injecting practices associated with blood-borne 

viral transmission (Cassin et al., 1998; Mullen & Barry, 2001; Smyth et al.. 2001). International 

studies likewise suggest that recent initiates and younger injectors are at high risk of blood-borne 

viral infection but have identified their limited knowledge and technical skill, or their 

disadvantaged positions within drug-using networks as contributing to their ‘high risk' status 

(Fennema et al., 1997; Gaifein et al.. 1998; Hahn et al.. 2002; Van Beek et al., 1998). Knowledge 

of the social and environmental context of injecting behaviour is far more limited in the Irish 

context and there has been little dedicated research attention to the ‘risk environm ents' of young 

injecting drug users.

Epidemiology, as Agar (2003) suggests, is limited in its capacity to explore the ‘person-in- 

context' and neglects the environmental forces and social processes involved in drug transitions 

and behaviour (Ouellet et al., 1995). The predominant focus of much Irish research has been on 

the individual characteristics of heroin users, with much less attention to the social organisation 

of drug-related beliefs, perception and behaviour. Indeed, a considerable number of Irish authors 

have highlighted the need for qualitative research to address cunent gaps in knowledge, 

particularly those related to heroin initiation and injecting risk behaviour (M ayock et al., 2009; 

M ullen & Barry, 2001; Smyth et al., 2005). In contrast to the dominant positivist paradigm 

adopted by most survey-based research, a constructivist approach posits that human beings 

construct their social realities through their interactions with others and with broader social 

structures (Berger & Luckmann, 1966). Gaining insight into the inteiplay of context and 

subjective meaning can thereby facilitate deeper understandings of complex phenomena such as 

drug use (Crotty, 1998). By adopting ethnographic and epidemiological research methods within 

a constructivist approach, this study sought to gain insight into the social worlds and life histories 

of young heroin users with the aim of fostering greater understanding of the social course of
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heroin initiation and the role of  contextual forces in shaping risk behaviour during the early 

stages o f  young peop le 's  heroin ‘careers '.

An Ethno-epidemiology of Heroin Initiation and Risk Behaviour

This study adopted an ethno-epidemiological approach to address three key research aims: first, 

to investigate the social course o f  young peop le 's  heroin and injecting initiation; second, to 

examine the ‘risk environm ents ' o f  young peop le 's  heroin sm oking and injecting and; third to 

explore risk perception and behaviour during the early heroin career. Within the constructivist 

framework guiding this study, it was deem ed essential to use a variety o f  research m ethods that 

could potentially capture both macro and micro-level forces influencing their initiation and 

subsequent risk behaviour. Four main research methods were adopted^;

1) A com m unity  assessment process

2) Ethnographic observation

3) An 'interceptor ' survey

4) Life history interviews

The study began with a com m unity  assessment process, which was essentially a process of 

engagement with professionals from services targeting drug-using and/or homeless youth. The 

objectives o f  the com m unity  assessment process were to inform service providers about the 

nature of the study; to access existing knowledge about 'n ew ' heroin users in Dublin; and to 

forge connections with professionals who might potentially provide information on how to access 

and recruit young heroin initiates. It was anticipated that the com m unity  assessment process 

would enable the researcher to identify appropriate locations for ethnographic observation (which 

in some cases also required the permission of  service providers), and that service providers with 

whom contact was made might be in a position to facilitate introductions to potential research 

participants.

Ethnographic observation was conducted in a variety o f  settings including drug treatment, harm 

reduction, and homeless services, as well as in a num ber o f  outdoor locations where drug users 

are known to congregate for the purposes of  social and econom ic exchange. These observations 

focused on the presence of different groups of  drug users within a range o f  settings as well as on 

their social interactions and activities. The main aims were to develop familiarity with the 

language and social worlds o f  heroin users, to establish rapport with prospective participants, to 

inform the s tudy 's  sampling strategies*, and to develop contextual understandings o f  the social 

interactions, peer networks and physical environm ents o f  young heroin users.

 ̂ A more deta i led  descrip t ion  o f  the four  d a ta  co l lec t ion  m eth o d s  is p ro v id ed  in la ter  sections.
* T a rge ted  sam pling  is d iscussed  in a later sec tion  de ta i l ing  recru itm en t  and  sa m p lin g  strategies.
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Access to the field, assisted by tiie community assessment process and the ethnographic 

observations, enabled the targeting and recruitment of  young heroin users for participation in the 

s tudy 's  interceptor survey and qualitative life history interviews (although challenges arose and 

these are discuss in detail later). The interceptor survey was a quantitative instrument 

administered to  120 individuals between the ages o f  sixteen and thirty years who reported 

lifetime'* heroin use. The survey took approximately ten minutes to administer'® and the young 

people were offered a five euro gift voucher" as a token o f  appreciation for their time and 

participation. This survey instrument aimed to generate a broader dem ographic  profile o f  heroin 

users than could be generated through the conduct o f  a smaller num ber of  life history interviews, 

and to provide social and epidemiological descriptions o f  the physical environment, social groups 

and contexts within which young people initiated and administered heroin, particularly during the 

eariy stages o f  use. Information gleaned from the interceptor survey also facilitated the 

identification o f  youth suitable for participation in the life history interviews and assisted 

decision-m aking about sampling techniques and strategies, particularly as the fieldwork 

progressed'".

Life history interviews were conducted with a sample o f  40  young heroin users, including 17 

young w om en and 23 young men, between the ages o f  16 and 25 years. The life history 

interviews aimed to elicit life story narratives and, in this sense, sought to 'locate ' their heroin 

initiation and use within the ’life' in which it evolved. These interviews took between one and 

three hours to complete. All those who participated in this interview also com pleted  the 

interceptor survey and received a twenty euro gift voucher to com pensate  for their time.

The four methods contributed to the unfolding research process and provided crucial contextual 

information on young p eop le 's  lifestyles, drug use behaviours and their social networks, however 

data obtained from the com m unity  assessment process and ethnographic observations were not 

incorporated into the analysis. The life history interviews and interceptor surveys were the 

primary sources of  data used for this purpose. The com m unity  assessment process was an 

important m echanism  that assisted entree to the field, aided the s tudy 's  sampling techniques, and 

provided information on current drug-using practices and trends within the services ' catchment 

area and target population. Establishing connections with key professional informants also 

facilitated access to potential participants (both for the completion o f  the survey and the life

* Y oung p eop le  w ho had used heroin on at least one occasion  in their lifetim e were targeted.
This w as the length o f  tim e taken to adm inister the interceptor survey when it w as conducted  w ithout added  

conversation . In practice, this rarely occurred as item s on the survey often elicited  narrative from  the participant. For 
this reason, the interceptor survey often  took up to thirty m inutes to administer.
' 'Ethical approval for the study w as granted on  the condition  that young peop le were offered gift vouchers and not 
cash in exch an ge for their participation.

The sam pling techniques used included purposeful and theoretical sam pling as w ell as chain referral techniques. 
T hese are d iscu ssed  in detail in a later section.
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history interview). Ethnographic observations enabled the researcher to gain fainiliarity with the 

recriiitinent sites and to foster rapport with the study’s population, a ‘hard to reach' group, prior 

to administering questionnaires or conducting life history interviews. Information obtained 

through ethnographic field notes also served to contextualise information gleaned from the 

interceptor surveys and life history interviews. The administration of the interceptor survey also 

served to increase the researcher's level of contact with young heroin users, foster greater 

familiarity with the language and ‘culture’ of the target population, and draw attention to themes 

for inclusion or further development throughout the interviewing process. This data collection 

method also facilitated the targeting and recruitment of suitable participants for the life history 

interviews. The research process, including a more detailed account of the four main data 

collection techniques, is described in detail below. However, it is useful to first provide an 

overview of the fieldwork orientation and approach, and to describe the evolving research 

process.

Ethnographic Fieldwork; A ‘Messy Business  ’

Ethnographic research is a ‘messy’ business (Maher. 1997) and cannot be described in the 

discrete categories often presented in methodological descriptions adopted within positivist 

paradigms. Ethnographers avoid imposing boundaries on the research process and tend to merge 

and alternate tasks such as gaining access to the field, selecting participants, carrying out 

participant observation, conducting interviews and analysing data. The nature of ethnography 

dictates that these events are non-linear, recurrent and often concunent, occurring in what has 

been termed "the ethnographic cycle" (Spradley. 1980). The ethnographic component of this 

ethno-epidemiology was no different. From the outset, the research process was fluid and 

dynamic with many tasks occurring simultaneously, and it remained relatively non-linear 

throughout the course of the fieldwork. During the time period, between January 2007 and 

September 2009, activity fluctuated between ‘community assessment', engagement, recruitment 

and data collection. Quantitative data entry, interview transcription, coding and data analysis also 

occuiTed in conjunction with these processes. Themes were developed through the analysis of 

data, and this, in turn, served to focus and inform subsequent data collection (Charmaz. 2003). In 

these ways, the research process developed along many lines simultaneously rather than in a 

systematic step-by-step pattern.

The research procedure could be compared to the telling of a story in that it gradually unfolded 

over time and constantly changed and evolved in unanticipated ways. This, as described by Lisa 

Maher, is the way in which ethnographies are often earned out;
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A s o p p o se d  to  th e  p ro c e ss  o f  'r e tro s p e c t iv e ' c o n s tru c tio n  ty p ic a lly  a s su m e d  by  m o st re sea rc h  

m e th o d o lo g ie s , e th n o g ra p h y  in v o lv e s  th e  a c tiv e  c o n s tru c tio n  o f  an  (o n g o in g )  s to ry  (M a h e r . 1997. p. 

2 0 7 ).

A lthough the e thnographer may wi.sh to tell a story o f stnooth. unchallenged excellence, a more 

accurate portrayal o f  ethnographic research will present the d ifficu lties im plicit in the process. 

K eeping ethnographic research open and transparent in this way ensures that authenticity  is 

retained (A gar, 1996). The story o f this ethnography, as depicted below , is one w hich aim s to 

acknow ledge the cyclical nature o f the research process, as well as the challenges in accessing 

and representing the social w orlds o f  young heroin users.

The Community Assessment Process

As stated earlier, the ‘com tnunity  assessm ent process’ (C latts et al., 2002) was designed to 

inforin service providers about the study, facilitate entry to  the field, gather infortnation about 

current or recent drug trends and practices, and to identify  suitable recruitm ent locations for 

can y in g  out e thnographic observations, the adtninistration o f the in tercep tor surveys and the 

conduct o f life history interview s. The process began in January  2007 whe/i contact wa.s 

estab lished  w ith professionals w orking in services targeting young drug users and continued  until 

data collection was cotnplete in S eptem ber 2009. Personnel from  1 1 o f the 13 local drug task 

forces in the g reater D ublin area w ere contacted and over 30 services'^ in both suburban and city- 

centre locations''^ w ere identified  as potential recruitm ent sites. In the fo llow ing tnonths, inform al 

d iscussions with nutnerous service providers from  these services w ere carried out and sem i

structured  in terview s w ere conducted  with tw elve key in fonnan ts w ho provided services, either 

d irectly  or indirectly , to  young drug users o r ‘at risk ’ youth.

D uring the early  m onths o f  the com m unity  assesstnent process it becam e apparent that som e 

p rofessionals w orking w ith drug users, particularly  in areas outside o f  the city-centre, felt that 

heroin was not the m ain ‘p rob lem ’ drug am ong youth and that cocaine had surpassed heroin as 

the drug  o f  choice o f  young people. There w as considerable d ialogue around w hat was described 

by these  professionals as a grow ing “cocaine ep id e tn ic '’̂” and sotne o f  the s tu d y 's  key inform ants 

(and others w ith w hom  the researcher engaged less form ally) repotted  that heroin had not 

m aintained its position as the tnain problem  drug. Several suggested that young people grow ing 

up in areas associated  w ith the heroin epidetnics o f  the 1980s or 1990s considered the drug to  be

Statutory and voluntary services were included.
In addition, contact was m ade with three services outside o f the greater Dublin area (two in the Southeast and one in 

the Southwest o f Ireland). Professionals in the.se services, however, did not have contact with young heroin users under 
the age o f  26 years.

The m edia al.so referred to the "cocaine epidem ic" during 2007 and 2008 when this stage o f the fieldw ork was 
underw ay. For exam ple, on the 23'̂ '* D ecem ber 2007. the Sunday Independent published an article entitled "C ocaine 
Epidem ic Leads to Rise in Brain Seizures" and on the 20''' .lanuary an article in the Sunday Tribune  entitled "Teenage 
K icks" referred to the "cocaine epidem ic".
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‘d ir ty’ and stigmatising. Indeed, a num ber of  service providers felt that iieroin was not a major 

“ issue" or “problem” at that time and that the use of  cocaine, benzodiazepine and/or polydrug use 

had surpassed the problems associated with heroin use. The researcher was of  course aware that 

the heroin use situation would not be described in ‘ep idem ic ' terms at the time fieldwork was 

initiated. Nonetheless, evidence from the available treatment figures during the period from 2001 

to 2008 (Carew. 2010; Carew et al.. 2009; Reynolds et al.. 2008) did not accord with the views of 

these service providers since the majority of  new cases entering treatment continued to cite 

heroin as their main problem drug. Concerns surrounding what was depicted as a dramatic rise in 

cocaine use were substantiated by epidemiological evidence, however, with an evident increase 

in cocaine treatment demand observed between 2002 and 2006 (Bellerose et al.. 2009). 

Nevertheless, these figures represented less than one fifth of  all treatment cases, and the vast 

majority of  problem drug users continued to report opiates as their primary concern (Carew. 

2 0 1 0 ).

Young heroin users are at high risk o f  negative outcomes, due in no small part to their hidden and 

stigmatised status (Fennem a et al.. 1997; Garfein et al.. 1998; Van Beek et al., 1998). As the early 

months o f  fieldwork progressed it became apparent that many services, particularly those in 

suburban communities, had little contact with or knowledge about new heroin initiates. Indeed, 

the challenges facing service providers in their efforts to target and attract recent heroin initiates 

to their services were in many ways exemplified by the relative invisibility o f  young initiates 

(Egginton & Parker, 20(X)). The difficulties experienced in recruiting young heroin initiates from 

the.se services therefore arguably point to the larger problem o f  their marginalisation, exclusion 

and stigmatisation, particularly during the early stages o f  their heroin careers.

As the community assessment process continued, it was clear, however, that many city-centre 

services, as well a small num ber o f  drug treatment centres in suburban areas, did have contact 

with young heroin users. The professionals working in these services considered heroin initiation 

to be a very significant concern and identified heroin as the main problem drug among their client 

groups. In Dublin, the concentration of  services in the city centre means that young heroin users 

have to gravitate into the city centre in order to access treatment, harm reduction or homeless 

facilities (Department o f  C om m unity  Rural and Gaeltacht Affairs, 2008). This dynamic was in 

fact observed during the com m unity  assessment process, with young heroin users more visible in 

city centre services. One outreach worker based in a city centre service described the drug-use 

patterns of  the majority of  that .service's clients;

“I t ’s the end o f  the market w e ’re in, in the cits' centre, homelessness. I think the drug that 

we're most inclined to see is heroin. Tablets are always there and hash as well hut, 

generally, most young people would primarily be using heroin and anything else in
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between. Eveiyone would tiy  it I heroin I. and smaller nwnhers would he injecting coke as 

well as heroin, hut it can change quite quickly " —  Outreach worker (Cits' Centre Hostel).

During the study 's community assessment process, contact was made witii over 30 services 

targeting young drug users across tiie greater Dublin area. Tiie professionals working within these 

services provided valuable information about drug-using trends within their client group. This 

enabled the selection of suitable sites for ethnographic observation and the potential recruitment 

of interceptor survey and life history interview participants. Homeless hostels and drop-in 

centres, harm reduction programmes and youth drug treatment centres in the city centre, as well 

as a small number of drug treatment centres in suburban locations, were selected as recruitment 

sites.

Recruitment and Sampling

The study adopted a range of sampling techniques including purposeful and theoretical sampling, 

as well as chain referral techniques. Both the sampling techniques and selection criteria varied 

according to the data collection methods and differed for the recruitment of survey and life 

history interview participants, respectively. Males and females between the ages of eighteen and 

thirty years, reporting lifetime use o f heroin, were targeted for participation in the interceptor 

survey. The sampling strategy targeting the recruitment of these participants was purposive, that 

is designed to fulfil the requirements of the study (Glaser. 1978). since the inclusion criteria for 

participation in the survey (both male and female, over the age of 18 years but under the age of 

31. experience of lifetime heroin use) were decided prior to the commencement of fieldwork. The 

120 respondents (78 males and 42 females) were recruited through a range of city-centre and 

suburban drug treatment .services, drop-in centres, homeless services and. also, in a number of 

street-based settings.

Young recent heroin initiates between the ages of 18 and 25 years, but with shorter heroin use 

histories, were targeted for participation in life history interviews. However, in order to develop 

an understanding of drug-using lifestyles and trajectories, and to situate the sample in a broader 

social context, the ethnographic net was cast over a larger population. Participant observation 

was conducted in a variety of settings where older heroin users congregated, including drug 

treatment centres, harm reduction services, outdoor locations'^ and homeless services, in order to 

gather information about larger heroin-using social networks, to develop an understanding of 

younger users’ positions within these networks, and to gain knowledge about the heroin use 

trajectories of different age groups. For example, older heroin users provided insight into how 

their heroin use evolved over time, from initiation to problematic use, to treatment, relapse and

Participant observation wa.s conducted  in outdoor locations where drug users are known to congregate, including  
a lleyw ays, boardw alks, and areas outside drug treatment centres.
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recovery. By reflecting on tiieir experiences, these older drug users provided insight into how 

their heroin use and/or homeless ‘status’ or ‘identity’ impacted on their lives. These insights were 

gleaned through informal interaction with heroin users of all ages within a range of sites 

(including indoor and outdoor locations) where drug users were known to congregate. These 

interactions also revealed that young recent initiates to heroin did not socialise solely in heroin- 

using networks made up of like-aged peers; alternatively, they tended to mix with older heroin 

users and often had close relationships with users in their late twenties or thirties. Thus, the 

decision to cast the ethnographic net over a broader population than those targeted for 

participation in the study’s life history interviews not only provided important contextual 

information but also helped to inform the recruitment strategy.

A combination of puiposeful, theoretical and chain sampling were used to recruit young initiates 

for (life history) interview. At the outset, the aim had been to conduct life history interviews with 

a sub-sample of interceptor survey participants who were recent initiates to heroin. The selection 

criteria devised included young people: a) aged 18-25 years; b) male or female; c) initiated heroin 

during the five years prior to interview. To this end, a purposeful sampling strategy was used 

during the early stages of fieldwork and it was planned young heroin users would be selected in 

accordance with the research aims (Coyne, 1997; Crabtree & Miller, 1999; Patton, 2002; 

Schatzman & Strauss, 1973). It was hoped that the temporal proximity to heroin initiation, as 

well as the salience of the event, would facilitate memory recall and provide ‘information-rich’ 

cases for analysis (Patton, 2002).

However, in keeping with the difficulties noted elsewhere relating to the recruitment of young 

heroin users (Pearson. 1987a; Pearson et al., 1986; Parker et al., 1988; Egginton & Parker, 2000), 

gaining access to young recent initiates of the drug proved challenging from the out.set. Even 

during the early days of the community assessment process, it quickly became apparent that few 

recent heroin initiates were accessing community-based services such as suburban youth clubs or 

drug treatment centres. Furthermore, professionals working in suburban youth services targeting 

drug users reported that they did not have attendees who reported lifetime heroin use and that 

most were engaged in recreational use of marijuana, ecstasy or, in some cases, cocaine. For 

example, one professional working in a suburban local drugs task force area reported;

“No. Heroin isn 't coming up. The main concerns would be alcohol number one. hash 

number two and there's a bit o f  talk around cocaine use. They're (young people) drinking 

a lot, they're smoking a lot o f  hash and they're probably doing a bit o f  cocaine on the 

weekend and maybe some tablets, but not heroin " —  Education Officer (Suburbcui LDTF).
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Suburban methadone clinics, although willing to facilitate the research study, had small numbers 

of clients under the age of 25. Perhaps to put the.se challenges in context, it is important to note 

that figures from the National Drug Treatment Reporting System indicate that the majority of 

clients will have used opiates for over five years before accessing drug treatment (Carew, 2010; 

Carew et al.. 2009). This was certainly the case for many attendees at the drug treatment centres 

contacted during the course of this research. These factors created obvious challenges to the 

recruitment of recent initiates for participation in the life history interviews, hi addition to this, 

discussions with both young heroin users and service providers during the community assessment 

process and ethnographic observation revealed that many heroin users had initiated heroin use 

prior to the reported average of seventeen years (Gervin et al., 2001). To ensure that interviews 

were earned out as soon as possible subsequent to the initiation event, it therefore became 

necessary to recruit individuals younger than the stipulated age range of 18-25 years. Those 

young people at the younger end of this spectrum were considered to be particularly important in 

terms of generating an interview sample of young recent heroin initiates. However, young people 

were less likely than their older or more drug experienced counterparts to access drug treatment 

facilities or to have disclosed their heroin-using status to family members, professionals or non

drug-using peers. Furthermore, young people in the early stages of their heroin-using careers 

were reported to be more 'chaotic ' and difficult to engage. One key worker emphasised the 

challenge of recruiting younger users;

"With yoiiiig people, like 18 year olds, they're goi>]g to he very chaotic'^. You’ll need a 

carrot. What are you going to use to entice them? To be honest, for an 18 year old. 

speiuling 150 euro on their heroin habit a day, twenty euros is not going to be nnich use to 

them'^. They're a veiy difficult group to work with, to talk to, y o u ’d  be better o ff asking 

older people about when they started using. O lder people aroimd 26 who have stopped  

using. I can see you might have a problem with menioiy recall, but looking fo r  people 

within the fir s t two years, yo u 'd  have to ask 14 or 15 year olds because a lot o f  people start 

using heroin at 12 or 1 3 ” —  Key worker (City Centre Sen'ice).

Despite the challenges o f recruiting participants at the younger end of the 16-25 year spectrum, a 

number of services proved fruitful in this regard. In particular, homeless youth services and drug 

treatment services targeting younger users provided access to young recent heroin initiates. 

Alternative recruitment settings revealed different groups of young heroin users with diverse

‘C iia o tic ’ y o u n g  h ero in  u se rs  u sin g  la rg e  q u a n titie s  o f  hero in  on a da ily  b as is  w ere , as su g g e sted  b y  th is  key  w orker, 
d ifficu lt to  locate , en g ag e  and  in te rv iew . S tra te g ie s  fo r pu rpo sefu l sa m p lin g  in c lu d e  se lec tin g  p a rtic ip a n ts  w ho  are 
'a r tic u la te , re flex iv e  an d  w illing" (M o rse  1991) and  y o u n g  hero in  users w ith  h eav y  p a tte rn s o f  u.se o ften  d id not fulfil 
th ese  c rite ria . T h o se  in the  ea rly  s ta g es o f  h ero in  use. w ith  m odera te  lev e ls  o f  use. acce ss in g  su b s titu tio n  trea tm en t o r 
ab s ta in in g , g en era lly  p ro v id ed  m ore  in fo rm a tio n -rich  acco u n ts  o f  th e ir  hero in  in itia tio n  and  risk  b eh av io u r.

T h e  k ey  w o rk e r is re fe rrin g  to  the  tw en ty  E u ro  v o u ch e r o ffered  to y o u n g  p eo p le  fo r th e ir p a rtic ip a tio n  in the  life 
h is to ry  in te rv iew s.
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patterns of  heroin use (from 'occasional ' to 'problem atic ' '’"), and fieldwork conducted in these 

locations also informed the sampling strategy. For example, young people from adult homeless 

services were often deeply immersed in the street-based heroin scene and had chaotic lives and 

living arrangements. Conversely, those from youth drug treatment centres were often living in 

their own communities, had greater access to a variety o f  resources, and tended to have the 

support o f  their families. Although reporting heavy and problematic heroin use. these young 

people did not tend to demonstrate such ‘chaotic ' lifestyles as those from youth and adult 

homeless services. Therefore, they were better equipped in some cases to engage in the quite 

lengthy interview process and tended to give quite detailed accounts of  their heroin initiation and 

early risk behaviour. Nevertheless, a num ber o f  young people in youth homeless services were 

recent initiates, reported ‘occasional ' use o f  the drug and did not consider their heroin use to be 

■problematic'. For these reasons, drug treatment and homeless services specific to young people 

were targeted for the purpose o f  recruitment for life history interview.

Early interviews were transcribed, coded and analysed. Using theoretical sampling (Corbin & 

Strauss, 2008; G laser & Strauss. 1968; Glaser, 1978) further participants were targeted in an 

effort to develop and extend emerging themes and to examine the interrelationships between 

emerging analytic categories. Snowballing sampling or chain refen'al (Biernacki & Waldorf. 

1981) proved useful in achieving this aim since participants often had social connections with 

other heroin users with experiences similar to their own. Five participants were recruited for 

interview using 'snow balling ' techniques.

A number of key them es emerged from the coding and analysis of data that directed theoretical 

sampling; first, gender could be seen to impact upon heroin initiation and risk behaviour; 

homelessness also began to emerge as a com m on experience among young heroin users. With 

respect to gender, it becam e clear even from the early stages o f  fieldwork that young people 's  

‘stories of  initiation' were mediated by gender. Y oung w om en who were recent initiates were 

targeted in order to fully explore and unravel this em erging theme and this process extended until 

the data had reached saturation. For this reason, 17 young wom en were included in the final 

sample o f  40. an over-representation of females according to the three-to-one ratio of  male-to- 

female heroin users reported in the Irish literature (Cox & Comiskey. 2007; Reynolds et al., 

2008). Homelessness also emerged as a strong theme during the early stages of  data analysis. As 

a result, contact was made with a num ber o f  additional services targeting homeless youth in an 

effort to ensure a com prehensive understanding and analysis o f  the relationship between 

homelessness and heroin use. which is a well-established ‘connection’ in the Irish drug literature 

(Cox & Lawless, 1999; Lawless & C o i t , 2005: Lawless et al., 2004). Within the final sample, a

The  sub jec t ive  na ture  o f  ‘o c c a s io n a r  and  'p ro b le m a t ic '  pa t te rns  o f  heroin  use w as recognised .  T h e  aim  w as to 
recruit  y o ung  p eop le  w h o  did not  co n s id e r  their  heroin  use  to b e  'p ro b le m a t ic ' ,  'u n m a n a g e a b le '  or  'd is rup t ive ' .
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variety o f  housing arrangem ents were represented, including living in the family home, private 

rented accommodation, local authority housing, homeless hostels. B&B accom m odation and 

sleeping rough.

The recruitment process extended over  a far more lengthy period than originally planned. 

Nonetheless, progress was made steadily, if slowly, in part through persistence and constant 

contact with both city-centre and suburban services targeting drug using or ‘at r isk’ youth. As 

new information was gleaned over the course of  many months (often in the context o f  an 

informal meetings or telephone conversation with a service provider), theoretical sampling was 

used to target particular individuals or groups. The process, while lengthy, provided many new 

insights particularly as time progressed. In the final sample o f  40 who participated in life history 

interviews, five reported their heroin use as ‘occasional' or did not consider it to be problematic. 

E leven had initiated during the previous two years, 14 had initiated between two and four years 

previously, and six had initiated between four and five years prior to interview. The remaining 

nine young people initiated over five years prior to the interview but were recruited because they 

initiated at a particularly young age, described a different ‘story o f  initiation ', and/or initiated 

injecting drug use during the five years prior to interview'.

Ethnographic Ohserx’ation

W hen conducting qualitative or  ethnographic research, considerable time must be spent in the 

field in order to develop relationships with participants and to enable the researcher to gradually 

develop an understanding o f  how they perceive themselves and the world in which they live 

(Agar. 1977). For this reason, participant observation is the cornerstone of  ethnographic research. 

In this study, participant observation contributed in a variety o f  ways: it facilitated the 

recruitment and sampling processes; contextualised information obtained from the interceptor 

surveys and life history interviews; and provided insight into the activities and social interactions 

o f  street-based heroin users.

Spending time in the field enabled the researcher to gain insight into the social world o f  the 

heroin users. As described by Agar;

P artic ipan t observation  m eans you are actually  there, that you  en te r the w orld  o f  the people y o u 're  

w ork ing  w ith rather than  b rin g in g  them  into your w orld. In th is sense, partic ipan t observation  is a 

d iagnostic  feature  o f  e thnog raphy  (A gar. 1996. p. 9).

O ver five hundred hours o f  participant observation were conducted in a variety o f  public and 

semi-public settings where drug users are known to congregate. However, locating groups of 

young recent heroin initiates for the purpose of  informal interaction continued to pose challenges.
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H eroin users are a 'h id d en ' population, and recent heroin in itia tes in particular are d ifficu lt to 

locate and recruit (W iebel, 1990). Periods of participant observation  w ere therefore often spent in 

settings and groups dom inated  by an o lder population o f heroin users. The m ajority o f  heroin 

users identified through observations in c ity-centre street- and service-based settings were in their 

late 20s or 30s. It w as m ore d ifficult to locate or identify  groups o f  younger heroin users in these 

public settings (field notes 08.03.07, 14.05.07. 15.05.07. 21 .05.07, 30.05.08).

hiteractions with o lder heroin users dem onstrated  their w illingness to participate in the re.search 

and many often spoke at great length about their lives and experiences, often describing extended 

periods or repeated episodes o f service involvem ent. T hey  w ere also quite fam iliar with 

researchers. As a result, m any held beliefs sunou n d in g  the purpose o f  re.search; a num ber, for 

exam ple, assum ed that the research aim ed to  evaluate and im prove drug treatm ent services. M any 

others provided accounts o f their recent treatm ent and recovery  experiences, often disclosing 

inform ation about the suffering associated w ith a hero in-using  lifestyle. For exam ple, on one 

occasion, a heroin user in his early 30s initiated conversation  w ith me on the ‘boardw alk"”'. He 

was very w illing to  discuss his drug use. life circum stances and HIV status, as indicated in the 

field notes;

“I exp la ined  to N igel that  /  was doing som e research w ith drug users and  tha t I  p la n n ed  to 

interview  them. H e began to tell me all abou t h im se lf a n d  his life: that he was a drug user  

fo r 15 years, that he was 31. that he had a 16-year-old son, and that he had 'the v irus'. I 

asked  him  i f  he was on anti-v ira l m edication and  he to ld  m e that he w a sn 't because his cell 

count was fin e , bu t that his w ife was on triple thera p y"  —  Field  notes (06.06.07).

O lder heroin users w ere open about their drug-using experiences, and w ere know ledgeable, and 

often opinionated, about drug-related  issues. The.se in teractions were invaluable to the research 

process and enabled  the developm ent o f local know ledge o f D u b lin 's  street-based drug scenes, 

drug-using practices, language and daily routines.

O ver tim e in the field, it becam e apparent that the younger generation  o f heroin users were not as 

visible and accessib le as their o lder counterparts. A sm all num ber o f young heroin users were 

observed 'ta p p in g ''' on city centre streets and, over tim e, and by spending tim e in hom eless 

services, these individuals becam e know n to me (field  notes 22.05.07, 24.07.07, 05.11.07,

The 'boardwalk' i.s a riverside w alk a long the north L iffey Q uays in D u b lin 's city centre. Drug users have been  
know n to congregate on certain section s o f  the boardwalk, an issue that sparked som e m edia attention. On the 24''’ 
August 2006. for exam ple, the /ra /;  In dependen t published an article entitled  "Brazen Drug D ealers Take O ver C ity  
Tourist Trail". Participant observation w as conducted in these locations.
■' 'Tapping', 'b egging' or panhandling, w as the m ethod that som e young p eop le  used to supplem ent their incom e.
M ost w ould  sit in strategic locations w ith a high tlow  o f  human traffic such as ou tside bank m achines, on bridges over  
the R iver L iffey or outside regularly frequented shops. There w as often com petition  for these 'spots' and so. there was 
often a high turnover with different individuals being observed from one day to the next.
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12.11.07). On one occasion, I accom panied  an outreach w orker to various locations w here young 

hom eless heroin users w ere know  to 'ta p '. In the space o f tw o hours, we met tw o young men 

w hom  I had met previously  in a hom eless drop-in service for young people"'. W e conversed with 

the first young man at length, but did not engage the second for the reasons described;

“We saw  Seam us tapping beside a hank m achine on [D iibhn cit}' centre] Street. Jane [the 

outreach w orkerj sa id  ‘h i ' a n d  w aved  to him, hut vt t' m oved  on. She to ld  m e that Seannis 

w ould  he em barrassed  to he seen begging cuul th a t’s w hy she d id n 't stop to chat to h im "  

—  F ield  no tes (24.07.07).

O bservations conducted  in a range o f settings also revealed that young heroin users did not 

generally  associate w ith larger groups o f street-based heroin users and w ere rarely visible in 

public locations. There w ere som e exceptions to this rule and. on a num ber o f  occasions. I did 

com e across younger people, although they were not easy to  identify as ‘heroin u sers '. For 

exam ple, on one occasion. I observed tw o young men relaxing on the ’boardw alk '. T heir 

d ialogue revealed that they w ere in fact users of the drug;

"As they sm oked  their jo in t, the two young men cha tted  away. The young  m an lying down  

on the bench asked  the other, who had  Just ro lled  the jo in t, about skin popping. He asked, 

'Skin popp ing?  H ow  do  you  do  th a t? ’ The o ther young m an dem onstra ted  on his stom ach. 

‘Like that? Is it pa in fu l?  Can you  do it anyw here? ' The young  man who dem onstra ted  said  

he was strung  ou t and  tha t he had  been injecting in the back o f  his neck ” —  Field  notes  

(03.05.07).

G enerally , young heroin users w ere only observed in ou tdoor locations during the sum m er 

m onths when the w eather w as exceptionally  w arm  and sunny. C onsequently , indoor .settings 

including services targeting young drug users, hom eless youth and adults, drop-in services and 

treatm ent centres, tended to generate m ore direct contact w ith young drug users. M any o f the 

m ost valuable interactions w ith young initiates over the course o f  the study o ccu n ed  w ithin the.se 

settings w here it w as easier to converse w ith the young people privately, and gradually  and 

inform ally cultivate relationships. Participant observation in these settings enabled  the 

developm ent o f rich and extensive field notes w hich helped to locate and contex tualise the data 

garnered from  both  the in tercep to r surveys and life history interview s. For exam ple, young 

peo p le’s narratives from  the life history in terview s revealed  how  hom eless experiences often 

preceded their im m ersion into street-based heroin-using netw orks. H ow ever, d irect contact with 

m em bers o f  these social netw orks enhanced and extended understanding o f such experiences and

The .service targeted h om eless young peop le under the age o f  tw enty-six.
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accounts. Information obtained througii spending time in tiie field also facilitated the more 

■formal' processes o f  data collection and fostered greater rapport with prospective participants. 

Finally, the field notes served to support and extend the information obtained through the s tudy 's  

survey instrument and ethnographic interviews. Triangulation is a key method o f  ensuring 

internal consistency within a study that uses a variety of research tools (Hammersley & Atkinson, 

1995). M any of the issues and themes emerging from the life history interviews were also 

observed during ethnographic fieldwork and were supported by the data obtained from the 

interceptor survey.

The Interceptor Survey

The interceptor survey instrument was designed to provide an epideiniological profile o f  a larger 

sample o f  young heroin users than could be obtained through the conduct o f  a smaller num ber of 

life history interviews. This instrument was also designed to literally ‘intercept' the population of 

young heroin users to enable the selection of  a smaller sample for in-depth interview. Although a 

quantitative instrument, its administration also proved a valuable source of  qualitative data. This 

was a largely unanticipated outcome which arose out o f  the willingness of  participants to speak at 

length about their experiences (field notes 15.01.07. 08.03.07, 10.07.07, 31.04,08, 15.09.08, 

24.09.08). Thus, in addition to providing quantitative data, from which dominant statistical 

patterns and sources o f  epidemiological complexity  could be identified, the interceptor survey 

provided insight into the lives and drug-use practices of  young heroin users. Conversation 

occurred easily and naturally during the administration o f  the interceptor surveys, and an 

informal, private environment proved conducive to producing valuable narratives. The young 

people were reflective and self-aware, revealing not only events or experiences but also 

interpreting their own and others ' responses and motives. Often, a five-minute 'chat ' evolved into 

a lengthy discussion about the young person 's  life, or a specific issue or event. The interceptor 

surveys thus provided a valuable opportunity to engage with the young people while completing 

a specific and discrete task. These naiTatives, although not tape recorded, provided important data 

and also highlighted issues for exploration in the life history interviews.

O ver 70 items were included in the survey instrument spanning the following areas: demographic 

characteristics, drug use history, heroin initiation, injecting initiation, current injecting practices, 

sexual history, current sexual practices, service utilisation and criminal behaviour. Questions 

investigating heroin and injecting initiation and c u n e n t  injecting practices included those on the 

social and physical environment as well as individual behaviours and rationale. A copy of this 

instrument can be found in appendix seven. All lifetime users of  heroin under the age o f  thirty 

were eligible for participation. W hile a five Euro voucher was offered, this did not appear to 

influence participation. Almost all agreed to complete the interceptor survey before the voucher 

was mentioned, and those who refused did not change their mind once it was.
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Life H istory Interviewing

Life history interviewing is closely associated with the e thnographic tradition (Agar, 1980; 

Atkinson, 1998; Becker, 1970; Spradley, 1979) and seeks to understand the lives of  individuals 

as they unfold within a particular social, cultural, political and economic context (Cole & 

Knowles, 2001; Denzin, 1989). It is a research method that aims to uncover and interpret the 

subjective m eanings that individuals attribute to their environment, experiences and social 

interactions (Denzin, 1989; Roberts, 2002; Sherman Heyl, 2001; Spradley, 1979). It is therefore 

inextricably “connected to a central epistemological construct illuminating the intersection of 

human experience and social context” (Cole & Knowles, 2001, p. 9). Within the constructivist 

approach adopted in this study, life history interviewing was privileged as the main data 

collection technique.

Life history interviewing has been used to explore constructions o f  ‘deviance ' since the early 

1960s. Challenging individualistic perspectives, a num ber of  researchers have used biographical 

narratives to illustrate how individuals enter ‘deviant careers ' through social interactions with 

others and broader social structures (Becker, 1963; Lemert, 1967; Matza, 1969). This form of 

data collection is conducive to studying the drug-using ‘career' because it can capture ‘turnings ',  

‘transitions’ or ‘trajectories ' within the life course o f  the individual (Roberts, 2002). Since the 

1960s, numerous researchers have effectively adopted the life history interview to study the 

heroin ‘career' (Faupel, 1987; 1991; Preble & Casey, 1969; Rosenbaum, 1981; Taylor, 1993; 

W aldorf, 1973), giving individual heroin users a ‘voice ' (Roberts, 2002) and revealing the lived 

experience o f  the heroin-using lifestyle.

In-depth life history interviews can explore the interplay o f  macro and micro-level environmental 

forces, and reveal how they operate at the individual level (Anderson, 1994). Although 

traditionally used for the study o f  micro-level social interactions, ethnographic research methods 

in general, and life history interviews in particular, can reveal how changing macro-level forces 

shape human experience (Clatts et al., 1995; H ammersley & Atkinson. 1995). W ithin the rapidly 

changing social and econom ic climate o f  Dublin city, life history interviewing offered a valuable 

opportunity  to place the individual’s experience within a broader macro-level context (Clatts et 

al., 1995). Simultaneously, micro-level forces such as the im m ediate  social context o f  initiation 

and interactions within drug-using networks can be explored. Life history interviewing can 

therefore effectively capture the ‘risk environm ent’ o f  young peop le ’s heroin-use trajectories and 

experiences. Previous studies have used in-depth qualitative interviews to exam ine the role of  the 

‘risk env ironm ent’ in injecting risk behaviour (Razzaghi et al., 2006; Rhodes et al., 2003; Small 

et al., 2007) and sexual risk behaviour (Mill & Anarfi, 2002; Rhodes et al., 2008).
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In this study, life history interviews were conducted in a similar way to that described by Clatts 

and others;

Youth were invited to tell the e thnographer  their life stories in their ow n terms, in their own way.

and wilh an em phasis  on what they felt was im portant for the e thnographer  to understand about them

(Clatts e ta l , .  1995, p. 124).

An interview schedule was prepared, but questions were open-ended and there was considerable 

oppoitunity  to diveil the discussion to issues raised spontaneously by the panicipant. The young 

people were encouraged to talk about their lives, reassured that everyone has a ‘life story' wotlh 

telling, and that their life stories were particularly impoilant for the purpose o f  understanding 

heroin initiation. Flexibility was prioriti.sed in the interview process so that the young people 

could openly reflect on their life experiences (Maher, 1997) and so that new and interesting 

themes could emerge and be pursued (Atkinson. 1998). At the beginning o f  the interview, the 

young person was invited to tell his or her 'l ife story '. Several key topics were then discussed, 

including their early life experiences, family life, drug-using history, heroin and injecting 

initiation, heroin-using ‘careers’, injecting risk behaviour, sexual relationships, physical and 

mental health and service utilisation. The social worlds o f  the young people were a key focus of 

the interview and participants were asked about their relationships with ‘significant o thers’ such 

as family members, peers, friends and sexual partners. Considerable attention was paid to the 

circumstances preceding heroin and injecting initiation, and to the .social and physical 

environments within which young people smoked and injected heroin. A copy o f  the life history 

interview schedule is contained in appendix eight.

As outlined in the previous section, the interceptor survey was most often administered during 

the conduct o f  ethnographic fieldwork and the administration o f  this instrument was also 

important in selecting and recruiting participants for life history interview. However, as 

documented by others (Agar, 1973; Dai, 1937; Stephens. 1991). drug users lead busy and active 

lives and have immediate and pressing priorities that need to be addressed and negotiated. 

Developing relationships with willing pailicipants did not. therefore, necessatily translate easily 

or quickly to the completion o f  life history interviews. The young people were often difficult to 

locate and engage because they were rapidly moving in and out of  .services, were preoccupied 

with other concerns or issues, or unable to com plete  an interview because they were drug 

intoxicated. It often took some time to arrange and com plete  life history interviews, although 

some were conducted within a relatively shot1 time of first meeting a young person. Over the 

course o f  the fieldwork period. 40  young people, including 17 young wom en and 23 young men. 

participated in the life history interviews"'^. All were between 16 and 25 years, with an average

All ot these young people also com pleted  the interceptor survey.
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age o f  20 years. The young people were recruited from several different sites, including 

com m unity  and inner city-based drug treatment services, homeless services and generic youth 

services. Consequently, a variety of  housing anangem en ts  were represented in the sample; 17 

young people  were living in their family home, five were living in local authority housing, three 

in private rented accommodation, nine were living in em ergency homeless accommodation, three 

in transitional housing, one was living on a halting site, and one in the home of his grandparents. 

O f  the 40  young people, 31 were attending drug treatment services and were receiving suboxone 

o r methadone substitution at the time o f  interview.

The information generated through the life history interviews provided insight into the macro and 

micro environmental context of heroin initiation and risk behaviour. Key to making sense of 

these data was the ability to locate events, experiences and behaviours within the chronology o f 

the individual’s life (Clatts et a!., 1995; 2001). Consistent efforts were thereby made during the 

in terview to ensure topics and events were located within a historical frame so that, as far as was 

possible, a clear chronology o f  events could emerge from young peop le 's  accounts o f  their life 

experiences both prior to and immediately following the event o f  heroin initiation. To ensure 

internal consistency, quality checks were used to clarify com m ents  made by the participant if 

they were unclear, or if they appeared contradictory (Roberts. 2002). This technique was not used 

to obtain a 'historical truth ' o f  events, but rather to develop understandings o f  how the 

individuals create meaning by connecting events and experiences in their lives. It also helped to 

ensure that the participants' com m ents were understood and interpreted correctly by the 

interviewer. In order to ensure accuracy and in line with privileging the nairatives o f  study 

participants, the life history interviews were audiotaped.

The life history interviews provided a rich source o f  data and. in general, the young people 

openly shared and described their experiences and interactions. Participant observation and one- 

to-one contact during the interceptor surveys aided the establishm ent o f  rapport with participants 

and facilitated this openness. The majority o f  young people were interviewed in a quiet private 

setting, and a relaxed informal environment was created through seating arrangements"'*. The 

researcher offered tea and a snack where possible when engaging in casual dialogue prior to the 

interview. This enabled both the researcher and the participant to relax and feel at ease. In many 

instances, the interviews lasted over two hours because the young person wished to elaborate or 

reflect on his or her experiences. Som e young people were hesitant during the early stages of  the 

interview and required a period o f  time to ‘warm u p ',  but the flow o f  dialogue invariably became 

more fluid and developed as the interview progressed. W hen narratives emerged spontaneously,

In drug treatm ent o r homeles.s settings, interviews were conducted in a private room. Care was taken to move tables 
to the side, so that they did not come betw een the researcher and participant, and to offer the participant a com fortable 
chair.
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the individual was “allowed to hold the floor without interruption” (Atkinson. 1998. p. 31) and 

this technique produced lengthy, information-rich interviews.

Data Analysis

As described in previous sections, this study adopted four main research methods. However, data 

obtained from the com m unity  assessment process and the ethnographic observations were not 

included in the analysis. These research techniques were primarily used to facilitate recruitment, 

to infonn theoretical sampling, to develop and refine the research instruments and to identify 

themes for exploration in the life history interview. Therefore, com m unity  assessment interviews 

and ethnographic fieldnotes guided and supported the process o f  developing and conducting the 

research but were not incoiporated into the analysis or used to generate the findings.

The questionnaires and the life history interviews were the primary sources o f  data used in the 

analysis. Immersion into the data was considered vital to the analytic process. From the early 

stages of  fieldwork, questionnaires and life history interviews were written up or coded and the 

data were continuously examined and reflected upon. Questionnaire data were immediately 

entered into SPS.S so ftw are"\ and descriptive statistics were run in order to monitor the 

dem ographics o f  the sample as the numbers grew. The life history interviews were listened to 

shortly after their completion to monitor data quality and to identify important details or 

clarifications which may have been required upon re-engaging with participants. The interviews 

were transcribed within a couple o f  weeks, thus facilitating greater familiarity with the data. A 

sum m ary was prepared docum enting the 'life history ' o f  each participant with particular attention 

to the social course of  heroin initiation, and to the young p eop le 's  exposure to risk and risk 

behaviour. This process enhanced familiarisation with the data and facilitated the developm ent of 

26 coding categories that were identified m id-way through the fieldwork period. The interviews 

were subsequently coded into these categories using N -V ivo softv;are’ .̂

Based on the sum m aries gleaned from the life history interviews, and the relevant coding 

categories, key themes were identified in relation to the social course o f  heroin initiation. Coding 

categories related to injecting, sexual and criminal risk behaviour were examined. Using pattern 

analysis (Quinn-Patton, 2002), themes related to partic ipants’ dem ographic  information and the 

social course o f  their initiation were also identified. The life history interviews were then re

exam ined to clarify and check for the integration o f  these themes, with particular attention paid to 

negative instances. Contradictory cases can be used to challenge existing arguments (M ayock & 

O'Sullivan, 2007) and gain deeper insight into the nature of  patterns and themes within the data.

S tatis tica l P ack ag e  fo r the  Social S cien ces , o r  S P S S , is a  c o m p u te r  p ro g ram m e used  fo r the  .statistical an a ly s is  o f  
q u an tita tiv e  d a ta  in social sc ience  research .

N -V iv o  so ftw are  is a resea rch  tool fo r o rg an is in g  q u a lita tiv e  data . It c an n o t analy.se the d a ta  fo r th e  use r as such  a 
fu n c tio n  w ou ld  n o t be  d es irab le , b u t a ids in the  m anual task s a s so c ia ted  w ith  q u a lita tiv e  analysis.
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so this procedure was invaluable to the research findings. It was the overarching aim o f  the 

analytic procedure to reflect and represent, as far as possible, the social world views o f  the 

s tudy’s young people.

Reflexivity and the Research Process

From the traditional positivist paradigm, limiting the effects o f  the researcher on variables is 

paramount, and an objective, value-free and rigorous approach is encouraged in the dissemination 

o f  findings (G uba & Lincoln. 1998; Denzin & Lincoln, 1994; Reid, 1994). Nonetheless, the 

influence of  the researcher cannot be completely  removed from even the most controlled research 

experiments since the questions asked, the methods used, the interpretation o f  findings and the 

presentation o f  results all reflect a subjective epistemological perspective (Crotty, 1998).

Qualitative researchers accept there is no 'objective ' social reality and acknowledge that they are 

connected  to, and have an important impact on. their research (Denzin & Lincoln. 1998b). W hen 

ethnography is adopted as a research method, this position is even more salient due to the high 

degree o f  interpersonal contact between ethnographer and participant, and the immersion o f  the 

e thnographer into their social worlds. Reflexivity. therefore, as defined by Davies, is a key 

characteristic o f  postmodern ethnography;

R etlex iv ity , b road ly  defined , m eans a turning back on oneself, a process o f  self-reference . In the

con tex t o f  social research , re tlex iv ity  at its m ost im m edia te ly  obv ious level refers to the w ays in

w hich the p roducts o f  research  are effec ted  by the personnel and p rocess o f  do ing  research  (D avies.

1999. p. 4).

The life history of  the researcher, the discipline within which the research is conducted, as well as 

the larger social, historical and political context will all dramatically affect the topic of  interest, 

the theoretical approach, the methodological process and the interpretation and analysis o f  the 

data. In conducting this study, my academic background in psychology, my current position as a 

student in the school o f  social work and social policy, being female and coming from a white, 

middle class background, invariably influence my perspective on ‘reality’ and on heroin use. It 

was necessary to maintain awareness o f  this worldview whilst, in so far as possible, suspending 

my own judgem ents ,  perceptions and belief system. Understanding the world from another 's  

perspective requires “stepping out o f  o n e ’s usual fram ework for making sense o f  daily life and 

stepping into the unfamiliar world o f  others” (Carlson et al., 1995, p .11). In conducting this 

ethnography with young heroin users, who have very different life experiences from my own, the 

ability to step out o f  one world and into another was a skill that had to be cultivated.
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During fieldwork encounters, young people often asked me about myself and, in particular, 

wished to know  where, in Dublin. I was 'f rom '.  1 found this question difficult to answ er‘d and 

usually explained to participants that I had lived in many different locales since my early 

childhood'*. 1 initially feared that this ambiguity in my identity would create barriers in social 

interactions, for example, that young people would believe I was withholding information, would 

find it difficult to 're la te ' to me or would perceive me to be 'posh ' or ‘foreign’. However, these 

c ircumstances did not arise during fieldwork and my origins were rarely scrutinised after a polite 

customary inquiry. A more significant challenge that emerged in my early fieldwork encounters 

was overcoming barriers created by age differences. I was between 28 and 30 years during this 

period, and found it more difficult to approach and interact with young teenagers than 

participants closer to my own age. O ver time. I learned how to initiate conversation with the 

younger people by refen ing  to popular culture such as music, television or celebrities. Gender 

was also a significant dimension of  the researcher-participant relationship. I found it easier, and 

quicker, to establish positive rapport with young women and often, young men were less 

forthcoming about their experiences until trust was established within a one-to-one interaction. 

Irrespective o f  age or gender however, the majority o f  participants responded positively when 

they were approached with interest and friendliness, and I gradually developed more confidence 

recruiting and interviewing teenagers and young men.

The social interaction and the relationship that develops between the re.searcher and participants 

over the course o f  e thnographic research are what enable the ethnographer to  develop an 

understanding of the topic from an alternative worldview. Through the interpretation of data, the 

researcher must make sense o f  what has been observed and. in doing so, creates a meaningful text 

that can help others to understand the particular phenom ena under investigation (Denzin, 1994). 

In a sense, interpretations are stories that we tell ourselves and each other in order to create 

meaning out of  experiences, behaviours and events. It is the role of  the e thnographer to actively 

construct observations into meaningful stories. In doing so, the researcher cannot be considered 

in isolation from the research product. The researcher is intimately involved in the construction 

o f  the data and in how that information is represented (Davies, 1999). This is an inescapable 

conclusion, but is one which raises the question o f  whether research is only  a construction o f  the 

researcher and if social research is. therefore, about anything other than itself, a construction o f  a 

construction. The knowledge that o n e 's  reflexive knowledge is also socially constructed has been 

re fened  to as the ‘tu quoque"'’’ argument (Ashmore, 1989) and is one that creates a certain degree

During my childhood year.s I lived in two main locations, a socially disadvantaged suburban area in West Dublin, 
and Bahrain, a small country in the Middle East where 1 was born. In my mid-teenage years 1 moved to a 
predominantly middle class area in South Dublin.

In addition to living in Bahrain. Australia and the UK. I have lived in 11 different locales in the greater Dublin area, 
including inner-city, suburban, socially disadvantaged, working class and middle class areas in North. South and West 
Dublin.

‘Tu quoque ' translated from I^atin means ‘you. also". It is used as a retort to accuse an accuser o f  a similar offense or 
behaviour (The O xford English D ictionary. 1989).
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of researcher angst. If one accepts that there are multiple realities that are socially constructed, 

then one must also accept that research is itself a social construction and not a single objective 

truth about a particular phenom enon (Crotty, 1998; Potter, 1996). This acceptance, however, does 

not necessarily lead to an unending inward spiral o f  denunciation because to accept that a certain 

reality is socially constructed is not necessarily to deny its value (Guba & Lincoln, 1998; Lincoln 

& Guba, 1985).

The difficulty that arises in response to the acknow ledgem ent o f  researcher inteipretation in 

constructing an ethnographic text is the postmodernist doubt that any discourse can claim 

authoritative know ledge on a given subject (Scheurich, 1997; Richardson, 1991; Clifford & 

Marcus, 1986). T o  place the e thnographic discourse above and beyond any other discourse on a 

particular phenom enon is to deny that, like all others, it is a construction influenced by a myriad 

of  social circumstances and a particular social context. Nonetheless, this acceptance can be both 

liberating for the researcher and extremely beneficial for the quality o f  the research text. 

Recognising o n e 's  own lack o f  authority creates a space in which the perspective o f  others can be 

incorporated and developed. Reflexivity, from this perspective, can be seen in a positive light and 

it does not have to be, nor can it be, avoided. Researcher and participants are engaged in co- 

constructing a world, a process that gradually creates the research product (Steier, 1991). This 

construction o f  knowledge is unusual in the sense that there is an inbuilt recognition that the 

knowledge is a construction, but, in abandoning the obligation to represent objective 'reality ',  

fluidity and flexibility develop, creating opportunities to develop meanings and understandings 

without rigidity. Furthermore, concern over representing 'reality ' diminishes when 'reality ' itself 

is under question. Constructions of  reality are as valid as reality itself, since they are the only 

ways in which reality can be apprehended (Berger & Luckmann, 1966). Despite this, if  the 

researcher remains rigidly stuck in his or her worldview without any real reference to the realities 

o f  those being investigated, the work cannot capture or  understand the constructions that they 

hold. Such research can only serve to solidify the e thnographer 's  concepts without providing 

deeper insight into the group under study (Carlson et al., 1995). In this juxtaposition, the process 

o f  constructing e thnography could be com pared to a dance (Janesick, 1998); one is constantly 

moving between suspending o n e 's  own views and assertions, interpreting events and experiences, 

gaining insight into how others view the world and attempting to create a meaningful way of  

presenting those interpretations.

Although consistently striving to increase my knowledge about young drug users ' lives, I tended 

to adopt a ' la id-back ' role in fieldwork encounters. In quantitative research, the researcher 

attempts to control interactions with the participant, but qualitative researchers must relinquish 

control and adopt a subordinate position if they are to understand the perspectives o f  others 

(Agar, 1977). For me, this involved stepping back and abandoning preconceived expectations of
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the fieldwork as well as acknowledging my lack o f  first-hand knowledge of  heroin use. I always 

tried to refrain from pushing my own ideas onto the research process and allowed encounters and 

interactions to naturally evolve without letting the pressures and time constraints o f  the project 

take over. This required letting go of the desire to control the research and its outcomes, to 

abandon any set strategies of  achievement and to, essentially, let the project take on a life o f  its 

own. Rather than being the work of a lone researcher therefore, the written product is a co 

constructed by researcher and participants, and emerged from social interactions that were part of 

the research process (W asser & Bresler, 1996).

Ethical Procedures

Substance users have been described as a ‘vulnerable population ' (Aday, 2001), and young, 

homeless or injecting heroin users, in particular, are vulnerable to negative outcomes (Roy et al„ 

2003; M iller et al., 2007). Ethical approval for this study was sought and granted by the School of 

Social W ork and Social Po licy’”, the C hild ren 's  Research C entre’® and the Drug Treatment 

Centre Board’'. The physical risks to respondents associated with their participation in this study 

were minimal, but in order to avoid potential psychological distress or discomfort, the ethical 

procedures adopted by the study were comprehensive and adhered to rigidly.

Young people were approached in a variety of  public, private and .semi-private settings, and upon 

making contact I openly declared my role and the purpose of  the research. On occasion, 

observations were made of drug users in outdoor settings without their knowledge, but no 

identifying information was obtained or revealed in the field notes subsequently prepared. W hen 

appropriate, young people were asked to complete the interceptor survey, which did not require 

any self-identifying information and was entirely voluntary. A five Euro voucher was offered for 

participation, the young person was informed that the receipt o f  this voucher was not contingent 

on their completion o f  the survey, and that he or she could withdraw from the research at any 

point. If the young person was deem ed eligible for the life history interview, he or she was 

invited to participate and a suitable date, time and place were airanged. Consent for participation 

in the life history interviews was given in writing’", but the consent form was verbally explained 

to the young person before requesting a signature. In addition, an information sheet clearly 

outlining relevant issues such as the study aims, the voluntary nature o f  the interviews and 

confidentiality procedures, was distributed to all potential participants. The information and 

consent sheets used during the course o f  the data collection process are contained in appendix 

one. two. three, four and five.

Trinity C o llege  Dublin
The Drug Treatment Centre Board is one o f  the countries largest drug treatment centres and is located in D ublin's  

city centre. It is statutory organisation funded by the Health S ervice E xecutive.
Written consent w as an ethical requirement o f  the study. O nce signed , consent forms were placed in a locked  

cabinet. T hey are to be destroyed on com pletion  o f  the study.
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Prior to participation in the life history interview, the young person was informed verbally about 

the study, its purpose and the nature o f  the interview. It was stressed that participation was 

voluntary and the young person could withdraw at any point. A 20 Euro voucher was offered as a 

token o f  appreciation and the young person was informed that this was not contingent on 

com pletion of  the interview. This interview process aimed to maintain an approach to questioning 

that would  pose minimal psychological risk to the participants. However, it was recognised that 

some individuals might feel uncom fortable  or reluctant to discuss aspects o f  their drug or life 

histories. Participants were informed that they could refuse to answer any of questions asked, or 

decline to discuss topics or issues that m ay cause disti'ess or discomfort. It was planned from the 

outset that if  a young person becam e distressed or upset during an interview, the interview would 

be terminated and the necessary or required supports secured. However, none o f  the participants 

displayed signs of  upset during the interview. A contact list o f  relevant support services was 

prepared and all participants were offered this list following the completion o f  the interview (see 

appendix nine). T w o of the young people  stated that they wanted to stop the interview 

prematurely because they were experiencing fatigue. In both of  these cases, contact was re

established with the young person at a later date.

Participants were informed that the information obtained from the life history interviews would 

remain confidential unless they divulged that they, or someone w hom  they knew, were in danger. 

It was explained to the young person that if this occuned ,  another individual would  be consulted 

prior to following up on such disclosures. However, this situation did not arise during the conduct 

o f  any o f  the interviews. The life history interviews were audiotaped and permission was sought 

from the young people in advance. However, two protested this arrangement; one young wom an 

explained that she found the tape recorder visually distracting and asked me to place it in my 

bag'^^, and the second young w om an refused to allow her interview to be audiotaped^^. To 

preserve the anonymity o f  the s tudy’s participants, no personal identifiers such as the young 

person’s name, address, or contact details appeared on survey or individual interview 

instruments; instead, a unique code was assigned to each participant. Identifying materials, such 

as consent forms, contact information or  audiotaped interviews, were stored separately in secure 

files. A  pseudonym  has been assigned to each participating young person and these fictitious 

names are used alongside the data excerpts presented in later chapters. All identifiers, such as 

place nam es and the names o f  friends and family m embers, were removed from transcript 

material.

This you n g wom an did not w ish  to see the tape recorder but agreed to the recording o f  the interview . 
In this case, the young w om an 's life history w as recorded through note-taking.
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Additional ethical considerations arose in the case o f  research participants under the age of 

eighteen years. Parental consent was a requirement and had to be sought for these young people, 

hi these cases, consent was sought and obtained from the young peop le 's  parents, usually with 

the help o f  service providers^^. A small num ber o f  young people in the qualitative sample were 

under the age o f  18 years and not attending drug treatment services. These young people were 

located through homeless services and had limited contact with their parents. C onsent was 

thereby sought and obtained from their social workers, who were contacted through professionals 

working in the homeless services where the young people resided.

This study was c a n ie d  out according to the principles and guidelines for ethical research practice 

(British Sociological Association, 2002). The welfare, dignity and rights o f  participants were 

safeguarded and their accounts were reported accurately and truthfully. Relationships with 

participants were cultivated with interest and integrity but care was also taken not to intrude on 

personal space or privacy. The overarching concern, throughout the research process, was not to 

cause harm to any o f  the s tudy 's  participants.

Exploitation or Emancipation?

Using ethnography to explore the social worlds o f  marginalised social groups is a .sensitive 

process and the role o f  pow er relations must be considered (Foley, 2002). Particularly when the 

ethnographer com es from the dominant social group, and arguably possesses greater ‘social 

capital ' than the participants, care must be taken in how the research process is conducted and 

how the marginalised group is represented in the final product. In this study, the principle o f  "not 

causing harm ' to young participants was prioritised and care was taken not to coerce or pressurise 

them into discussing topics that may cause discomfort or distress. Nevertheless, many interviews 

contained harrowing accounts o f  abuse or  victimisation and these accounts had a strong impact 

on the research process. In particular, stories o f  suffering highlighted the importance of  ethical 

considerations in the conduct o f  interviews and the dissemination of  findings. Initially, I felt 

anger towards those individuals I perceived to have caused young people harm, but gradually, 

and through the process o f  data collection and analysis, I cam e to recogni.se the importance of  

accurately representing accounts o f  trauma or suffering. Young people rarely expressed anger 

towards any one individual and did not attribute 'b lam e ' to their friends, families or partners. The 

com plex dynam ics reported in young peop le 's  accounts o f  their relationships and environments 

had to be acknowledged and represented in the findings. Furthermore, it was an important ethical 

decision not to ‘demoni,se' young peop le 's  loved ones in the dissemination of  findings, 

particularly considering that they too. in the majority o f  cases, were part o f  a socially and

T h e  m ajo rity  o f  y o u n g  p eo p le  u nder 18 rec ru ited  by  th is stu d y  w ere  a tten d in g  d ru g  trea tm en t .services w ith  the 
k n o w led g e  and  c o n sen t o f  th e ir  paren ts. T h o se  w ho  w ere  no t. w ere  a tten d in g  o r  resid ing  in h o m eless  se rv ices and 
co n sen t w as o b ta in ed  from  th e ir  social w orker.
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economically  marginalised group. The intention not to ‘cause harm ' to young participants 

therefore, was extended to include their social and family networks.

The young people in this study were subject to the macro environmental forces of  social stigma, 

political marginalisation, econom ic inequality and gender pow er dynam ics which create 

vulnerability to suffering and negative outcomes. As explained by Foley;

T he st igmatizing d iscourses  about inferior 'cultural o thers '  reproduce inequality and "steal' peo p le 's  

subjectivity  and hum anity  in m uch  the same way that labouring in co m m odity -p roduc ing  factories 

does  (Foley. 2002. p. 471).

This study aiined to understand and represent the experiences of  marginalised young heroin 

users, but in doing so, the stiginatising discourses suiTounding heroin use had to be recognised. 

There is no such thing as non-political research (Agar, 1996) and it can be difficult to avoid 

conceptualisations o f  heroin users that have been so strongly concretised through dominant 

discourses. Furthermore, researchers may have limited control over the interpretation or use of 

their findings by practitioners, policy makers and the tnedia (W oods. 2008). Every effoit has 

been made not to contribute to ‘stigmatising ' accounts o f  heroin users throughout the conduct of 

this research.

E thnography must be seen as a political enterprise because not only is it constructed within, and 

influenced by. the political context, but it also has political consequences. M any ethnographers 

fail to acknowledge the pow er relations that shape social suffering amongst the poor and 

excluded (Bourgois, 2002b) and this selective oinission needs to be addressed. Bringing attention 

to the importance o f  larger pow er structures in shaping drug use and marginalisation is crucial, 

and some would  even argue that the role o f  the e thnographer is that o f  em ancipator (Foley, 2002). 

The potential to bring about change in policy and practice ca n ie s  responsibilities and this is 

particularly pertinent to a study o f  young heroin users where extreine social, political and 

econom ic marginalisation has been noted (McElrath, 2001; M oore, 2008; Sim m onds & Coomber, 

2009). This responsibility was not taken lightly and it is hoped that this is transrnitted through the 

written presentation of  the s tudy 's  findings.

Study Limitations

The main limitations o f  this study pertained to the recruitment and sainpling o f  young recent 

heroin initiates. This study privileged qualitative research methods and a com bination o f  

purposeful or selective, theoretical and chain satnple was used. Young recent heroin initiates
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reporting diverse patterns o f  iieroin use (from 'occasional ' to ‘problem atic’'^̂ ) were initially 

targeted for the life history interviews. However, young recent heroin initiates reporting 

'occasional ' use o f  the drug were difficult to locate. Researching recreational heroin users, 

particularly younger users and recent initiates, is known to be fraught with methodological 

problems^^ due to the 'h idden ’ nature of this population (Egginton & Parker, 2000). The majority 

o f  young heroin users in this study were either homeless or had identified their heroin use as 

■problematic’, and these circumstances brought them into contact with services, often a num ber 

o f  years following their initiation. As a result, only a small number (five o f  the forty) o f  the life 

history interviewees reported 'recreational’ or 'occas iona l’ heroin use and some (nine o f  the 

forty) had initiated use over five years prior to the interview.

Initially, the aim was to target young heroin users in Ireland rather than restrict recruitment to the 

greater Dublin area and, a num ber of services in the South and South-W est o f  Ireland were 

contacted in the early stages o f  the com m unity  assessment process. However, professionals in 

these services did not have contact with young heroin users and. due to the constraints o f  the 

study and the difficulties involved in accessing young heroin users, it was considered essential to 

focus efforts on locating and recruiting young people from the Dublin area. In the final sample, 

the majority o f  participants resided in the greater Dublin area, with a small number living in 

com m uter towns. As discussed in chapter one, treatment figures have indicated that heroin use in 

the South. W est and centre o f  Ireland has increased in recent years (Reynolds et al.. 2008). and 

therefore, it would be adventitious to explore heroin initiation among young people from these 

locales.

Numerous attempts were made to recruit young people outside o f  drug treatment or homeless 

settings, particularly through ’snow ball’ sampling techniques, but due to the 'h idden ' and 

sensitive nature of  young peop le’s early heroin use. this recruitment strategy was problematic and 

brought limited success. Although the final sample was diverse, and young people discussed a 

broad array o f  circumstances and experiences, there are important limitations associated with 

recruiting from drug treatment and homeless services. The majority o f  young people in the 

qualitative sample (31 of  the 40) were attending drug treatment at the time o f  the interview and 

many were recruited with the assistance of  'ga tekeepers’ or interviewed within service settings. 

These conditions may have affected the young peop le ’s responses, and, in particular, may have 

decreased their willingness to discuss recent heroin-using episodes or affected their drug-related

T hose reporting ’problem atic' use explained  they had used heroin on a daily ba.sis for a period o f  tim e and this result 
in physical dependency and .symptoms o f  withdraw al. A lternatively, those reporting ’occasional' use said they only  
used heroin on a sm all number o f  occasion s and did not consider their heroin use to be ’problem atic'.

Egginton and Parker (2000) note that w hen less than tw enty-one years o f  age. it is too early in an individual's heroin  
career for him or her to be represented in harm reduction, drug treatment or correction agencies. Y et. attem pting to 
identify young heroin users in the early stages o f  their heroin careers in the com m unity is excep tion ally  d ifficult 
because they do not access street or com m unity level drop-in services.
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perception and behaviour. In this study, however, over half o f  the young people in the sample 

were using heroin at the time o f  interview, and openly discussed recent heroin-using events. 

Furthermore, 20 o f  the 31 young people receiving drug treatment were recent attendees and had 

entered drug treatment less than six months prior to interview. Nevertheless, the results discussed 

in the forthcom ing chapters o f  this thesis pertain to the sample of  young heroin users recruited by 

the study'^*. Unfortunately therefore, these findings do not necessarily enhance understandings of 

the heroin initiation pathways or drug-using experiences of  young heroin users 'h idden ' from 

services.

As highlighted earlier in this chapter, young recent heroin initiates were often difficult to locate 

and engage, and these difficulties had to be negotiated in order to develop relationships with 

prospective study participants. In outdoor locations, young recent heroin initiates were difficult to 

identify, with older users being more ‘obvious" and easier to engage in informal conversation. 

W hen younger users were approached, some initially dem onstrated an understandable sense of 

suspicion and seemed reluctant to talk to an 'outsider ' about subjects that they perhaps thought 

would  be judged  or misunderstood. In many settings, I was introduced to the young people by 

'ga tekeepers ',  predominantly project or key workers in homeless or treatment services who 

worked with the young people with the main aim o f  curbing their heroin use. These introductions 

had a tendency to place me in the category o f  ‘social w orker ' or 's taff ' ,  at least initially, and 

within a d ichotom y o f  ‘us ' and ‘them ' that sometimes existed in these services. In order to 

minimise the creation of  these barriers, formal introductions were avoided in some situations. In 

o ther settings, however, introductions were essential in order to have my presence and identity 

'validated ' by trusted service providers. In some cases, these introductions also .served to 

alleviate any suspicion that a young person may have felt (see field notes 22.05.07). Thus, the 

'h idden ' nature o f  young recent heroin initiates, and their reluctance to divulge their heroin use at 

such an early stage in their heroin-using career, meant that locating and establishing contact with 

this group o f  young people was not an easy task. Nevertheless, the recruitment effort yielded a 

vast am ount o f  data, despite these obvious challenges. Indeed, the challenges themselves reveal a 

great deal about young heroin users and the difficulties associated with finding ways to intervene 

in their  lives to em pow er them to reduce the potential harms associated with their drug 

consumption.

Conclusion

This chapter outlined the theoretical and methodological approach of the study. It began by 

acknow ledging the limitations o f  contem porary drug-use epidemiology, arguing for the 

implementation o f  an ethnographic approach that values the subjective experiences o f  young

A cknow ledgm ent o f  this lim itation d oes not d im inish the im portance o f  the ex istin g  narratives on heroin initiation  
and risk behaviour. It is  the overarching aim  o f  this study to value these young p eo p le 's  exp erien ces and accounts.
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heroin users and acknowledges the importance o f  context and meaning in drug-using behaviours. 

The rationale for employing both qualitative and quantitative research methods within this 

epistemological framework was discussed, and an ethno-epidemiological approach to the study of 

heroin initiation and risk behaviour was proposed. The focus then turned to identifying the gaps 

in knowledge, as well as the sources o f  epidemiological complexity, in the existing 

epidemiological data on heroin use in Ireland. It was argued that a dearth o f  qualitative or 

ethnographic research in the Irish context has limited understandings o f  the contextual factors, at 

both macro and meso levels, that shape young peop le 's  heroin initiation and drug-using practices. 

In light o f  these limitations, the main aims of the research are to investigate the social course of 

heroin and injecting initiation in young people, to explore the ‘risk environm ents ' o f  heroin 

smoking and injecting, and to examine risk perception and behaviour during the early heroin use 

career.

The unfolding story o f  the research process was then described in detail. Four main data 

collection techniques were em ployed including: a com m unity  assessment process; ethnographic 

observations; an interceptor survey, and qualitative life history interviews. These data collection 

techniques were discussed and the contribution o f  each noted. In order to gain insight into the 

social worlds of  young heroin users, and capture the subjective experience of  risk, the qualitative 

interviews were privileged as the main data collection technique. A num ber of  difficulties arose 

during the fieldwork period and the process o f  overcoming these difficulties was discussed in 

detail. In particular, young recent heroin initiates were difficult to locate and recruit, but over 

time, and through a variety of  recruitment strategies, a large and diverse sample was established.

The chapter then moved on to discuss the important issues o f  ethics and refiexivity. The w ell

being o f  all participants in the study was prioritised and ethical guidelines and procedures were 

rigidly adhered to. However, the difficulty in representing research findings in a way that 

accurately reflects the worldviews o f  the young people was acknowledged. Heroin users are a 

marginalised group in society, and this study seeks to avoid adding to the stigmatising discourse 

surrounding them. Alternatively, it is hoped to represent the young people in such a way that 

builds understanding and inclusion while acknowledging the role o f  social inequality and 

political exclusion in the production o f  drug-related harm (Bourgois, 1995; 2003; Rhodes, 2002; 

2009).
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Chapter Four

Structural Forces, Family Adversity and Early Drug Use

Introduction

This chapter, the first o f  five reporting the findings o f  the study, provides a dem ographic  profile 

o f  the sample, and contextualises the young peop le 's  early and recreational drug use with 

reference to the macro-, meso- and micro-level ‘risk env ironm ent '.  Data obtained from the 120 

interceptor surveys and the 40 life history interviews are presented. The first section of  this 

chapter provides an epidemiological profile o f  the interceptor survey participants, revealing that 

they were a socially and economically  d isadvantaged group with high rates of  unem ploym ent and 

low levels o f  educational attainment. The chapter then turns to the qualitative life history 

interviews in order to explore the ‘risk environm ent' and social processes shaping the young 

peop le 's  early drug use. The macro-, meso- and micro-level environments are described with 

reference to the young people 's  neighbourhoods, family circumstances and social networks. The 

social processes involved in early school leaving and ‘soft ' drug use are also discussed. The final 

section o f  this chapter maps the three dominant routes or pathways taken by young people to 

heroin initiation.

An Epidemiological Profile of Young Heroin Users

One hundred and twenty young heroin users. 78 men (65% ) and 42 wom en (35%). com pleted  the 

interceptor survey. Ail were aged between 16 and 30 years and their average age was 23.4 years. 

Y oung people initiated heroin use at an average age o f  15.8 years. Most left school at an early 

age; almost half  (48%) left before the age o f  15 and a further 50% left school just  after sitting 

their Junior Certificate exam inations '.  Less than 2% com pleted  their Leaving Certificate 

examinations^. The vast majority (93.3% ) o f  the young people were receiving social welfare 

paym ents and less than 4%  were in full or part-time em ploym ent at the time o f  the interview. 

S im ilar findings have been reported in the Irish literature, with heroin users typically 

dem onstrating  high rates o f  unem ploym ent and low levels o f  educational attainment (Dean et al., 

1983; O 'Higgins. 1996; Smyth et al., 2000).

There were other indicators of  social and economic exclusion. For example, survey participants 

reported high rates o f  current and lifetime homelessness; almost half (49.2%) were living in a 

hostel o r  bed and breakfast (B&B), o r  were sleeping rough at the time o f  interview, and over 80%

' The Jun ior Certificate is a state qualification aw arded by the Departm ent o f Education for those who have 
successfully  com pleted exam inations ba,sed on the lower cycle o f  secondary education, a com pulsory period of 
schooling for children usually betw een the ages o f 12 and 15 years.
“ The Leaving Certificate is a state qualification awarded by the Departm ent o f Education for those who have 
successfully com pleted exam inations based on the senior cycle o f .secondary education. They are usually taken upon 
the term ination o f post-prim ary .schooling when the student is 17 or 18 years.
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reported that they had experienced homeiessness in their lifetimes. Almost 10% of the sample 

were from the travelling community, a minority group that has been recognised as socially and 

economically excluded (Cemlyn & Clark. 2005). The survey participants also reported high rates 

of drug use within their families, with over 70% reporting that a family member was a heroin 

user.

Data from the interceptor survey indicate that the young people are a socially disadvantaged and 

economically marginalised group. The life history narratives were analysed in order to explore 

more fully the macro, meso and micro-level environmental forces which shaped the young 

people's childhoods and early teenage years.

The Macro-level Risk Environment:

Socially and Economically Deprived Neighbourhoods

The vast majority of the young people in the qualitative sample came from socially 

disadvantaged areas of the Dublin metropolitan district where high rates of problematic heroin 

use have previously been reported (Dean et al., 1983, 1985. 1987). Twelve came from inner-city 

locales and eighteen from socially and economically deprived suburban areas. Of the remaining 

ten participants, nine came from commuter towns where recent treatment figures have indicated 

increasing numbers of heroin initiates (Bellerose et al., 2009; Reynolds et al., 2008). Only one 

young woman came from a predominantly middle class area in South Dublin.

Many of the study's participants, particularly those living in deprived inner-city areas, described 

heroin as ubiquitous in their locales. They explained that heroin use and drug dealing were overt 

activities within their communities and said that they became aware of both during their 

childhood years. However, young people rarely identified social structural factors as the cause of 

their own heroin use or that of others. They simply acknowledged that, in their neighbourhoods, 

heroin use was particularly prevalent;

“I f  ju s t went around [suburban area], ju s t to see, evety second person is either on 

[heroin] or selling it"  —  Richard (21 years).

"Well /  grew up arouiul drugs all me life in [inner-cit}' communit}[. Around Dublin 

anyway, it's the biggest place fo r  the drug use"  —  Luke (24 years).

The 12 young people from inner-city areas where high rates of heroin use have been documented 

since the eariy 1980s (Dean et al., 1983), became aware of heroin use in their neighbourhoods at 

a young age. Many explained that there were large numbers of heroin users, or former heroin 

users, attending methadone maintenance programmes in their communities. Often in their 30s or
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40s, these heroin users were significantly  o lder than the young people in the study, and it is likely 

that they initiated  heroin use during the 1980s or 1990s.

Y oung people from  inner-city areas often com m ented on the prevalence o f heroin use in their 

com m unities, a characteristic w hich they claim ed to have been aw are o f from  their early 

childhood years. These young people w ere born in the late 1980s and early 1990s, after the first 

opiate epidem ic o f  the 1980s, and shortly before the second w ave o f  heroin use during the mid- 

1990s. Som e spoke about the history o f  heroin use in the ir locales, indicating that they w ere very 

aw are o f  previous heroin-using trends and practices. O rla, for exam ple, spoke about the ‘needle 

cu ltu re ' am ongst heroin users in her inner-city  locale during the 1980s, explain ing that during 

this period, she and others w ere unaw are that heroin could  be adm inistered  by ‘sm oking’:

"W hen heroin h it that area, it h it it fucking  hard. The [notorious drug d ea lersj that 

brough t all the gear into our area were from  them  flats, and  they were ju s t  flooding the 

fla ts w ith everything. So even before I  w as born, like in the 80s aiul all. they told  

eveiybody, no one knew  you cou ld  sm oke gear even: they ju s t  to ld  them  you  pu t it in the 

needle and  this is what you do. So by the rime ! was born they were a ll addicted  to the 

needle, you  know  w hat /  m ea n ? "  —  Orla (18 years).

T he m acro-level ‘risk env ironm ents ' o f these young p eo p le 's  early childhood and teenage years 

w ere characterised  by high rates o f heroin and in jecting drug use and associated  social problem s 

such as crim inality , viral illness and unem ploym ent, hideed. som e linked social and econom ic 

disadvantage in their com m unities w ith the high rates o f  heroin use. For exam ple. O rla believed 

that heroin use becam e prevalent in her inner-city area during the 1980s and 1990s because it 

appeared  to offer econom ic advantages;

“Y ou 'd  think things like [heroin  use] w ould  ju s t  be [for[ upper class peop le  ‘cause they  

can a ffo rd  it. Everyone was p o o r  around  there, but I  think i t 's  ‘cause [notorious drug  

dealers from  the 1980s] m ade it look so g lam orous and it was so cheap. People thought ‘I f  

I start selling  it, m aybe I 'l l  have a car like then’ and  th ey 'd  ju s t  start taking it, as eve iyone  

did. I thought tha t m e se lf I f  I ’d  start selling  drugs, I  thought I 'd  ge t nice s tu ff  and  all, and  

ju s t  curiosity, you  know  w hat I  mean ? ” —  Orla (18 years).

A s O rla explained, selling heroin offered young people in econom ically  deprived com m unities 

the opportun ity  fo r a m ore lucrative and rew arding life. R esearchers have previously  noted that at 

the low er levels o f  the drug m arket, heroin sellers  are usually heroin users  (Fagan, 1989; Pearson, 

1987a; Preble & C asey, 1969). The young people in this study spoke about the variety o f  rew ards 

that selling  heroin brought to individuals in their areas. By observing these benefits, som e cam e
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to believe tiiat a heroin lifestyle could bring greater access to material resources, connections 

with new and larger social networks, and higher positions of status. These themes are discussed 

in depth in chapter five.

Within communities with high rates o f  heroin use, young people were exposed to the drug at an 

early age, influencing their perception o f  the risks and benefits. D epending on their experiences 

and interactions with other heroin users, they perceived the advantages or disadvantages o f  using 

the drug. For example, young people observed the negative consequences o f  long-term or heavy- 

end heroin use, and resolved not to use or becom e physically dependent on the drug. 

Simultaneously, however, heroin dealing was perceived as bringing about a 'g lam orous ' lifestyle, 

and exposure to the drug served to rouse the curiosity o f  many about its effects. A number 

reported that these social processes contributed to the spread o f  heroin use across their 

communities. Orla, for example, believed that it was inevitable that many young people would 

initiate heroin use in her local authority housing com plex where rates o f  heroin u.se were high;

"A lot o f  people  in the fla ts , it was ju s t  going to he a lot o f  p e o p le 's  fa te  to he oi] it. Even 

now  when you  go into them  fla ts , you  see peop le  am i you  Just know  tha t th ey 're  going to do  

i t " —  Orla (18 years).

The 12 young people who grew up in inner-city com m unities with high rates of  heroin u.se 

indicated that they because largely accustomed to the presence of heroin in their home 

neighbourhoods during their childhood years. Living in small pockets o f  concentrated heroin 

prevalence, some o f  these young people did not contemplate its social acceptability until stigma 

and disapproval from the w ider com m unity  infiltrated their experience. Contradictory messages 

surrounding heroin use created some confusion for youth within these environments. Heroin was 

so prevalent in their immediate locale that it was perceived as acceptable; yet, this assumption 

was directly contradicted through their interactions with the w ider society. This dichotomy 

created some confusion about what was ‘norm al ',  particulariy during the young peop le 's  teenage 

years when they began to form larger social networks and were exposed to strong messages 

surrounding the negative consequences o f  heroin use. Orla  described this process. In her early 

teenage years, she met a group o f  young people from a neighbouring area who strongly 

d isapproved of heroin users, referring to them as “knacker junkies". However, her parents and 

two siblings had been using heroin since her early childhood and, coupled with this, heroin 

maintained a ubiquitous presence in her local authority housing complex. She explained that the 

contradictory messages suiTounding heroin use -  those com m unicated  by her ‘new ' friends, on 

the one hand, and those permeating her immediate environment, on the other, led to a sense of 

confusion about what was ‘norm al ';
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"To me, [heroin use} was ju s t  an eveiyday, norm al thing. It soinuls crazy hut it was; it was 

pre tty  m uch all I ’d  ever known. A n d  then I  s tarted  hanging around with o ther peop le  that 

w ere from  Ineighbouring  area] which is like the houses on the o ther side o f  {m y flats]  

w hich w o u ld n 't have m uch g ea r  in them ; and  i f  there was som eone hanging up or having a 

sm oke in their stairs, th e y ’d  get fu c k in g  het [heaten] to death. A n d  it was ju s t  a whole 

d ifferen t [thing] because they grew  up ignorant, you  know  w hat I  m ean? I  thought they 

w ere better than me 'cause I ’d  seen in m y flats, a lot o f  [the peop le] were k ind  o f  dirt}' and  

[hero in] had  ju s t  taken over them. They w ere k in d  o f  scruff}’ and  [m y fr ie n d s  j  were saying  

‘Oh th e y ’re this that and  the o th er ' and  I ’d  think, are they? M aybe am  I? Is m e m a? I kind  

o f  questioned  mese I f  abou t i f  I  was like that 'cause you  think, well i t ’s normcd to me, it's  

no t norm al to them, so is there som ething w rong with m e? O r is there som ething w rong  

with them ? B ut in itia lly  you  th ink th ere 's  som ething w rong with you  " —  Orla (18 years).

The m ajority  o f  the young people in the sam ple did not com e from  areas in w hich heroin use was 

so highly concentrated  and, therefore, did not experience these contradictory  m essages. Young 

people from  suburban areas or com m uter tow ns generally  described heroin use as a m ore hidden 

or 'd ev ian t' activity  associated w ith .specific social netw orks. For the 27 young people living in 

these areas, heroin was less visible during their childhood years and only becam e a part o f their 

social w orlds w hen they w ere exposed  to it through friends, acquain tances or siblings w ho were 

part o f  heroin-using netw orks. N evertheless, the.se suburban and com m uter areas were 

characterised  by high social and econom ic disadvantage, and although heroin use was not as 

highly concentrated  as in inner-city  com m unities, the young people indicated that their locales 

had high rates o f  substance use;

"W here I  greM' up, in m y square [in a suburban area], there was a lw ays peop le  on phy^ 

a n d  sitting  on the g round  drinking  a n d  a l l " —  Kieran (1 7  years).

" I  d id n 't kiu)w e.xactly w hat it [hero in] was a t the time, bu t as I  was getting  [to] about 11, I 

like started  hearing peop le  g e t ca lled  junkies, cmd I began to know  w hat it w a s"  —  

R ichard  (21 years).

The narratives above provide descrip tions o f  the environm ents in w hich young people grew up, 

and therefore provide an im portant backdrop  to  the social p rocesses at w ork during their 

ch ildhood and teenage years. Im portantly , the m acro-level ‘risk env ironm en t’, characterised  by 

social and econom ic d isadvantage as well as high rates o f substance use, im pacted  upon m eso-

 ̂ "Phy" is a co lloqu ial abbreviation o f  physeptone. or m ethadone, a synthetic op io id  analgesic u.sed for m aintenance 
treatment o f  problem atic opiate use.
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level family circumstances as well micro-level social processes. These dynam ics are discussed 

throughout the following sections.

Meso-level Environmental Forces:

Experiences o f Childhood Adversity

The majority of  participants experienced adversity in their childhood years, including one or a 

num ber o f  the following: poverty, family breakdown, parental substance abuse, domestic 

violence, abuse or bereavement. These forms o f  adversity were interconnected, and the young 

peop le 's  narratives highlighted how one exacerbated or impacted upon another. For example, 

some young people explained that parental alcohol use exacerbated family conflict or domestic 

violence. Within the epidemiological literature, associations between socio-economic status, 

family breakdown, parental substance use, domestic violence, premature mortality and mental 

health problems have been observed (Am aro et al., 1990; Claussen, 1999; Dohrenwend, 1990; 

Fergusson et al., 2000; Kiernan & Mueller, 1998; Makela. 1999; Fomerleau et al., 1997; Straus & 

Gelles, 1990; Straus et al., 1980; Tolm an & Raphael, 2000) and these experiences have also been 

linked to adolescent drug use. This literature suggests that young drug users are more likely to 

come from families from which one parent is absent due to separation, divorce or death (Denton 

& Kampfe, 1994), to have parents with problematic patterns of  substance use (King & Chassin, 

2004; Lloyd, 1998) and to come from low socio-economic groups (Poulton et al., 2002; Reinherz 

et al., 2000). However, statistical associations between poverty, adversity and sub.stance use 

cannot reveal the complexity  of  these social dynamics, and can disregard the lived experience of 

social deprivation, family adversity and substance-using careers. Qualitative or ethnographic 

studies o f  heroin users, on the other hand, tend to avoid descriptions o f  childhood experiences or 

family c ircumstances, not wishing to imply causal associations between adversity and later drug 

use (W oods, 2008). Those ethnographic studies that have explored the life histories o f  heroin 

users (Neale, 2002; Maher, 1997; Roberts, 1999) acknowledge that they are often subject to 

parental substance use, abuse, bereavement and family disruption during their childhood years, 

and recogni.se the complexities o f  the association between these early forms o f  adversity and later 

heroin use.

The s tudy 's  young heroin users faced considerable hardship in their early lives, including family 

instability, parental substance use, bereavement and abuse, which occurred primarily within a 

social context of disadvantage exacerbated by parental unemployment, low incomes, poor 

housing and low levels o f  educational attainment. O f  the 40 young people, 26 described 

experiences of  family breakdown, 11 o f  problematic parental alcohol use, six o f  parental heroin 

use, 12 o f  sibling heroin use, eight o f  family bereavem ent and seven of domestic violence.
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Descriptions o f  problematic patterns of  parental or sibling substance use were pervasive in the 

life history narratives. The young people  described how substance use impacted upon family life 

leading to, or exacerbating, illness, parental conflict, family instability and domestic violence. 

Barry, for exam ple, believed that his fa ther’s alcohol use led to his paren ts’ separation;

"M y fam ily  were a h it mad. M y m a and  da [w ere] o j f  the wall. O ld  fe lla  was an 

a lcoho lic ...ch ro n ic  a lcoholic un til m e ma kicked  him  o u t"  —  B a n y  (20 years).

A nother young man. William, said that his mother, father and two o f  his brothers demonstrated 

problematic patterns of  alcohol use in his childhood years. He reported that their substance use 

had devastating effects on family life, culminating in the death of  his father and brother from 

cirrhosis o f  the liver. A second brother was very ill with the disease at the time o f  interview. 

W ill iam 's  account o f  his b ro ther 's  alcohol-related behaviour is one o f  a num ber to draw attention 

to the level o f  family conflict, illness and/or violence arising from sibling or parental alcohol 

abuse;

“ /  have a b ro ther Jack. H e 's  the eldest. H e 's  41. H e has three kids and  h e 's  no t supposed  

to be drinking. He has c irrhosis in the liver, ve iy  sick over it, and  he only com es down to 

m e m o th er 's  when he decides to go hack on the drink. H e 's  a big handful. H e 's  ve iy  veiy  

vio len t w ith drink on him. A n d  nobody can get violent back with him  because h e 's  too s ick"

—  W illiam  (22 years).

Although acknowledging the negative impact o f  substance use on family life, the young people 

also frequently stated that they becam e aware of  its benefits. For some, substance use was 

interpreted as an effective way o f  coping with the worry or stress associated with family conflict, 

abuse, bereavem ent or unemployment. O ne young woman. Hannah, believed that her father 

drank alcohol to cope with negative em otions as.sociated with unem ploym ent and marital 

conflict. She explained that by observing his behaviour and dem eanour, she began to associate 

‘being d ru n k ’ with "being happy ';

"M e m a cmd da, they were a lw ays figh ting , ju s t  killing each other, so he ju s t  w ent out cuid 

g o t drunk. I  used to sit up in m e room, ju s t  listening to them  arguing caul tiy in g  to b lock it 

out, bu t I  alw ays no ticed  tha t the only tim e m e da was happy was when he was drunk. That 

h a d  a big effect on m e ‘cause it ju s t  m ade m e think that m aybe i f  I w as drunk I ’d  be happy"

—  Hanncdi (18 years).

By observing the effects o f  alcohol on her father, and noting its ability to assuage negative 

em otions, Hannah began to perceive drinking as an effective w ay o f  coping with difficulties.
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Almost half o f  the young people in the sample said that they also believed that substance use 

could ease negative emotions associated with childhood adversity or traumatic events. William, a 

young man from the travelling community, explained how negative emotions following 

experiences o f  victimisation and family bereavements impacted upon his early alcohol 

consumption. During childhood, he was excluded from mainstream schooling and victimised by 

peers in his neighbourhood. After the tragic death of two family members, W illiam began to 

drink heavily, believing this to be an effective way of  dealing with ensuing negative emotions;

"I grew  up a lot w ith the drink around m e and. actually, I 'd  see peo p le  dealing [w ith grief]  

in a certain way. I w o u ld n 't look a t the w ay they were doing it, /  w ould  look at how  they 

w ould  fee l a fter they d id  it and  I 'd  .say, 'Je.su.s look a t me over here feeling depressed. I 

w ant to feel tha t w a y ’" —  W illiam (22 years).

Over half  o f  the young people in the sample re fened  to the adverse effect o f  alcohol and/or illicit 

drug use on their family lives, believing that substance use had led to, or exacerbated, difficulties 

within their families. Many said that problematic alcohol use increased conflict between their 

parents, and some believed that it led to parental separation or divorce. Simultaneously, however, 

substance use was perceived by many young people to alleviate negative emotions associated 

with family adversity.

Twenty-six  o f  the 40 young people experienced family breakdow n in their childhood years. In 

most cases, separation or divorce was described as a distressing experience that led to feelings o f  

anger or grief. A num ber o f  young people also highlighted how parental separation exacerbated 

family difficulties such as problematic substance use or poverty. Dylan, for example, spoke about 

how his m other 's  lack of income, following the breakdown of his parents ' inairiage, added to 

experiences o f  adversity during his childhood. This lack o f  econom ic security in turn led to 

insecure housing arrangements, social exclusion, poor school attendance and family instability,

"It was a shitt}' childhood, to tell you the truth. We were a lw ays sort o f  m oving around  

'cause m e m a had  fuck-a ll money, so she had  to m ove ou t o f  the house and  into d ifferen t 

areas. So we w ere alw ays the new  sort o f  person in school and  there was no sort o f  

stability  there. E veiy th ing  was ju s t  pure  chaos, you  know ? No security'. I  suppose I  blam e  

that on a lo t o f  m e prob lem s " —  D ylan (20 years).

As evidenced by D y lan 's  account, poverty ensuing his parents ' separation led to a lack of  

security and stability in his childhood. Dylan believed that these c ircumstances contributed 

towards his later experiences o f  homelessness and drug use. O ther young people described 

similar periods o f  instability following family breakdown. For example, B a n y  explained how his
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paren ts’ separation, wiiich he attributed to his fa ther 's  alcohol use. created problems in his 

housing stability. A tense re lationship with his new step-father led to his move out o f  his 

m other’s house, and financial difficulties that em erged when living with his biological father led 

to his homelessness at 16 years;

"When my nia kicked him out, I was living with me da fo r  a while and  /  think when the 

novelty wore o ff  for him. he ju s t decided that he couldn't financially keep m e"  —  B a n y  

(20 years).

Family breakdown and econom ic issues affected the housing situations of  many others, with 11 

o f  the 26 who experienced parental separation stating that a lack o f  econom ic or family stability 

led to their first ‘ou t-of-hom e’ experience.

Seven participants described experiences o f  inter-parental violence during their childhood years. 

In all cases, domestic  violence was perpetrated by the young pe rson ’s father or step-father, and 

almost invariably o c c u n e d  in conjunction with parental substance use. Experiences of  domestic 

violence were described as distressing and traumatic, and they dominated the childhood 

m em ories o f  a considerable number. O ne young man, Joe, em phasised the distress associated 

with exposure to domestic violence;

"I've had a really hard life though. Just watching me m other getting bet all the time. At 

five. I seen her getting bet with a ham m er...getting dragged around by the head and beaten 

with a hammer. How would you be able to deal with something like that?"  —  Joe (17 

years).

Those who described experiences o f  domestic violence invariably drew attention to how it 

affected their mental health and well-being. Joanna, for example, spoke about the intimate partner 

abuse experienced by her mother, highlighting how this impacted on her sense of  well-being in 

childhood and adolescence;

“ /  had not a veiy  nice childhood now. I was a veiy quiet child, veiy deep into meself. Me 

mother was in a relationship where she was abused, you know, emotionally and physically 

and se.xually. I think tha t's where most o f  me problem s stem fro m  " —  Joanna (19 years).

The experience o f  dom estic  violence im pacted strongly on these young peop le ’s sense of  well

being, but it was not the only form o f  adversity that they experienced. All those who described 

these experiences were also subject to other forms of hardship, including poverty, parental 

substance use, abuse and family breakdown.
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As evidenced by tliese accounts, experiences of  childhood adversity shaped many young people 's  

meso-level ‘risk environm ents '.  They reported parental substance use, domestic violence, abuse 

and/or family breakdow n and these experiences were often depicted as dominating their early 

lives and experiences. The.se forms o f  adversity also impacted upon the young peop le 's  sense of 

well-being during childhood and adole.scence. The following section discusses the young 

p eop le 's  family relationships, emphasising how experiences o f  adversity led to conflict and 

tensions between family members.

Family Dynamics and Relationships

O f the 40  young people, 14 were reared in families headed by both parents. Twenty-six reported 

experiences o f  parental separation or divorce; 12 of  these were reared in families headed by one 

parent, usually their mother, nine grew up in reconstituted families, and five spent lengthy 

periods in state care. Almost all o f  the young people  described tensions within their families, 

which they said permeated relationships between their parents, parents and children, and siblings. 

Following parental separation or divorce, many described an escalation in family conflict, in 

particular, em phasising growing tension in their relationships with their parents or their parents ' 

’new ' partners. Sarah, for example, spoke about the strained relationship that she had with her 

parents following their .separation. She explained how confusion over the 'cau.ses' o f  her parents ' 

marital breakdown led to her feeling anger towards her mother and her father;

“1 hated  m y m a m ...h u t m y father, I got on with great, until he left I go t on with him  great. 

B ut when he left, then I  was blam ing him  fo r  leaving and  then I  couUin  7 talk to him  either, 

you  know ? A s soon as he left, /  turned  it a ll around. I  go t on great w ith m y m am  and  ha ted  

m y dad, bu t I kinda hated  both o f  them, cause I  w as saying, 'W ell m aybe m y m am  could  

have m ade m y d a d  happier', and  then I ’m saying, 'W ell m y d a d 's  a fter  fa lling  in love with 

som ebody else, i t 's  his fau lt'.  /  didn  7 know  w ho to b lam e " —  Sarah (18 years).

Sarah did not grow up in a reconstituted family as her mother did not enter into a new 

relationship following her separation and later divorce. However, at the time o f  interview, 

S a rah 's  father was engaged to be married. Sarah described her relationship with her fa ther 's  

‘new ' partner, explaining how the distress associated with family breakdown created feelings o f  

animosity  between them;

“Som etim es it s till hurts, you  know ? That he left my m am  fo r  ano ther woman. H e 's  getting  

m arried, h e ’s engaged. !  d o n ’t like her. S h e ’s a bitch. I  fucking hate her. The p o o r  w om an  

is terrified  o f  me. T errified ...and  he alw ays fucks o f f  on holidays with her and  stuff, so  that 

doesn 't help. A n d  he doesn  7 ask me to go  or anyth ing  ” —  Sarah (18 years).
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Following parental separation, most of the twenty-six young people had to negotiate new 

relationships with step-parents or the partners of their parents, step-siblings and half-siblings. 

These new relationships were often described as tense, and, in some cases, family conflict led to 

the young persons' exclusion from family life during their early teenage years. Young people 

described a range of difficulties with their step-parents; some felt resentment towards them, some 

described verbal conflict, while others reported physical abuse or violence. Aaron, for example, 

experienced increasing levels of physical abuse, perpetrated by his step-father, from when he was 

nine years old. This violence escalated during his teenage years and led to one particularly violent 

altercation;

"He used to hit me when /  w as small and the older I got. /  ju s t started hitting him. I tried to 

kill him one day with a machete. /  ran after him. He locked him self in the bathroom and I 

chopped down the bathroom door to tty  and get him. Then the guards came to the front 

door and I chased them out with the machete. They wouldn 7 come in the house" —  Aaron 

(17 years).

Not all parents entered into ‘new ’ relationships following separation or divorce. Nine young 

people grew up in families headed by one parent, usually their mothers. They often described 

their mothers as struggling to provide and care for large families with few material resources, and 

a small number believed that experiences of adversity restricted their parents' ability to fully 

participate in their lives. Orla. for example, spoke about how her parents, who were both heroin 

users, “tried really hard to be good parents" under challenging circumstances. She described how 

her mother struggled to look after her and her six siblings when her father was incarcerated for a 

drug-related homicide;

"They tried really hard to be good parents. /  w ouldn’t say they were bad parents: they 

were good pcwents, but /  don 't know. I  got on great with me ma when I was younger cmd 

me da was always in prison so I didn 't really know him. He kind o f  disappeared when I 

was about nine or ten. But me ma tried really hard. I t ’s hard when you 're struggling with a 

load o f  kids and you 're strung out"  —  Orla (18 years).

Orla also spoke about how her father struggled to care for his family under conditions of 

economic hardship. She believed that his criminal activity was primarily motivated by the wish to 

provide for and benefit his children;

"Apart from  the murder—  that was ju s t over drugs stuff, feuding  —  anything else he 

[father] was locked up fo r  really was for our benefit. The only reason he done all those
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things was to put food on the table and dress us and all. So you can 't really think badly o f  

him. He was only tiying to look after us ” —  Orla (18 years).

Shortly after her father's incarceration, Orla and her siblings were placed in state care. Orla went 

on to explain her home circumstances, stating that her mother was not “capable” of caring for 

seven children alone. Others similarly emphasised the importance of a father figure and some 

who grew up in families headed by their mothers maintained that the absence of a father figure 

during childhood led to what they depicted as a lack of discipline or ‘rules' pertaining to their 

behaviour and that of their siblings. Eight young men reported that their mothers were unable to 

maintain control over their behaviour in the absence of their fathers and a number talked openly 

about missing an ‘authoritative figure', stating that their mothers were unable to fulfil both 

parenting roles. Christopher, for example, noted what he perceived as the negative consequences 

of the absence of his father;

“Your ma lets you away with so much. I d o n ’t blame her, sh e ’s deadly. I love her to bits. 

I t ’s ju s t that sh e ’s veiy soft with us and probably spoilt us in a way. Whereas, i f  me da had  

been here, w e ’d  have had no choice but to toe the line, cause that's what the nude figure 

does in the family. You do what he says ” — Christopher (25 years).

Some young men linked the ‘lack of discipline' in their homes with their early involvement in 

criminal or drug-using activities. Jack, for example, explained that when his father left the family 

home, he had the freedom to socialise with his peer group until late at night, and did not have to 

return home at the early hour previously designated by his father. Jack began to participate in 

alcohol and ‘soft' drug use at this time;

"When me da left it was different. You could take advantage o f  [me ma] and she w ouldn't 

say anything. She'd  only say fsom ething] i f  me da was there, cause she 'd  have to say it. 

But I  don 't know what it was; ti t' ju s t took advantage o f  her. That was when I started  

smoking hash and started going drinking and stu ff like that"  —  Jack (25 years)

The majority of the twelve young people living in homes headed by one parent said that their 

mothers had difficulties raising a family alone. Generally very young when they had their 

children, these women had little social support. They also faced economic hardship and, in some 

cases, abuse and victimisation, often coupled with substance use and mental health problems.

Many of the young people reported a complex array of social and environmental forces that 

impacted on their early life experiences. Parental substance use and mental health problems, 

coupled with socio-economic disadvantage and family breakdown, impacted on their family
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relationships and interactions. These macro, meso and micro-level forces shaped the ‘risk 

environment" of their early drug trajectories.

Social Processes in Adolescence:

School E xclusion

In keeping with the survey findings, a majority (25 of the 40) of the qualitative cohort reported 

leaving school before, or just after, their Junior Certificate, and five young people reported never 

attending secondary school. Only one young woman completed the Leaving Certificate, but a 

small number were planning to return to education at the time of interview. The young people 

offered a variety of reasons for leaving school at a young age; some stated that they wished to 

secure employment, while others em phasised the negative aspects of their school experience and 

indicated that this was their motivation for leaving. A smaller number reported that drug use 

impacted upon their ability to attend school during their mid-teenage years.

Some young people's accounts of primary school were positive. Indeed, many enjoyed primary 

school and recounted positive memories of playing with other children or participating in 

sporting activities. However, a clear contrast most often appeared between experiences of 

primary and secondary school in the young people’s narratives;

"The prim aiy school, like up fill 6^ '̂ class, I loved going and playing Gaelic [football]. In

5^ '̂ class and  6^ '̂ class j l]  played in Croke Park twice on the Gaelic team. / / /  have a 

w inner's medal and a loser’s medal. It was brilliant. /  loved school until I went to 

secondary school"  —  Darren (25 years).

"When I was younger, I was brilliant in school. I was top o f  the class. I used to be up the 

front. /  was in the front row where they used to keep all the good kids. This was from when 

I was young. As I got older, I started to drift away ’’ —  Christopher (25 years).

Even the one young woman who completed her Leaving Certificate reported that she did not like 

secondary school but stayed because of the encouragement she received from her siblings;

“Primary school was alright and then secondaiy school, I didn 7 like it at all. I did right up 

to me Junior Cert and Leaving Cert ‘cause me sisters were saying, ‘Oh please ju st do i t ’ 

and a ll"  —  Charlotte (1 7 years).

The majority of young people did not enjoy school and highlighted different reasons for school 

disaffection. Many reported that they were bullied in school, did not enjoy academic subjects.
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were unable to concentrate in class, demonstrated poor educational performance, and/or had 

adversarial relationships with their teachers. Eleven young people stated that they were bullied or 

victimised by pupils or teachers in the school environment and a considerable number of these 

believed that they were perceived as 'difficult' or 'd ifferent', and were excluded from their peer 

groups or from school activities. A number of others explained that family circumstances, such as 

the substance use or criminal activity of a parent or sibling, impacted on how they were perceived 

by their teachers.

Kenneth believed that his older brothers’ behaviour led to his exclusion from school trips or 

outings. His three older brothers, who had attended the same school, had been heavily involved in 

drug use and criminal activity and Kenneth was consequently perceived to be a 'troublem aker' by 

authority figures in his community. He believed that the teachers "had something against” him. 

and described how this impacted upon his school experience;

“I always thought the teachers had something against me. I mym' never aliens ed to go on 

trips or anything 'cause I did something a few  weeks before that. You know things like 

that? Me nia used to go over to the school and ask why ii a.91 not allowed to go and all o f  

this. A nd so I d id n ’t like them. I still su n ived  in that school and I went to [secondaiy  

school], but /  left in second year"  —  Kenneth (24 years).

Parents' substance-using behaviour also appeared to impact on how some young people were 

perceived within the school environment. Violet believed her m other's drug use influenced how 

she was perceived and treated by her teachers;

"It wasn 7 that /  didn 7 like [school}. The teachers picked on me because they knew that my 

nia had been going into a [drug] treatment cen tre ...tha t’s why 1 left the school as well. The 

teachers, they ju s t picked on you ” —  Violet (16 years).

Not only did young people feel that they were treated differently by their teachers, some were 

also excluded by their peers. Accounts of victiinisation were not uncommon, and being bullied in 

school featured strongly in their rationales for early school leaving. Joanna believed that being 

bullied in school was linked to her experiences of childhood adversity. She said that she 'lacked 

confidence' due to experiences of childhood abuse and doinestic violence, and felt that this left 

her vulnerable to victimisation in the school environment;

“/  was a veiy quiet child and had no confidence. I was bullied as well in school before I 

went over to England. I think that's why I had no confidence with the stu ff going on at
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hom e... When /  was gen ing  bullied, if was 'cause  /  was a ve iy  quiet child  and  /  hated  

school, I  ju s t  ha ted  eve iy  m inute o f  it"  —  Joanna  {19 years).

Early adversity, as Joanna explained, often had negative consequences for individuals ' sense of  

well-being, affecting their behaviour while they were in school and thereby rendering school life 

more difficult. Joanna implied that the childhood abuse  that she experienced at home led to her 

social withdrawal in school, but others described ‘acting out ' against pupils or teachers in anger 

or distress. A num ber o f  young people who had experienced physical, emotional or sexual abuse 

described expressing anger in a school environm ent that was not responsive to their needs. Their 

accounts suggest that violent or aggressive behaviour towards pupils or teachers could not be 

m anaged within schools, and that they were excluded at a young age. T w o  young wom en, 

Hannah and Natalie, who had experienced physical and sexual abuse in their homes, explained 

how fear and anger impacted upon their education, leading to their violent behaviour and 

resulting in their eventual expulsion;

"M e da started  se.xiuiUy abusing  m e so  tha t Just m ade th ings w orsen It nuide me a fra id  o f  

all culults, a fra id  o f  me teachers, a fra id  o f  m e paren ts and  it ju s t  m ade m e a n g iy  w ith them  

as well. So I sta rted  acting out w herever I c o u ld ...so  I s tarted  getting in a lot o f  trouble at 

school. I was being suspended  all the tim e " —  H annah (18 years).

" I was in school, but I was m oved  to a lot o f  d ifferen t schools and then I was doing tuition  

a t hom e because I  was so  v io lent in school. I  w a sn 't violent, [it w a sj because I  was getting  

bet [beaten] a t home. I was getting  k icked  a t hom e a n d  then when  /  w as going off' to 

school. /  had a lor o f  anger from  getting  h it and  can  7 do  nothing about it. A n d  then peop le  

in school the nex t day slagging m e black eye o r  som ething aiul I 'd  dive"* on th em "  —  

N ata lie  (19  years).

Violent behaviour in school, such as that described by Hannah and Natalie, was relatively 

com m on across the sample and was often depicted by the young person as linked to difficult 

family c ircumstances or early traumatic experiences. M any participants not exhibiting aggressive 

behaviour in school also described themselves as disruptive because of  their inability to 

concentrate or stay in one location for a long period of  time. Although the majority who 

experienced expulsion or suspension from school identified their own behaviour as the direct 

cause o f  their exclusion, it was apparent from their life history accounts that their  behaviour was 

also shaped by contextual forces. Those who had difficulty concentrating in class and considered 

them selves a disruptive influence had often experienced multiple adversities in their home life.

P hysically  attack
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Like many others. Orla perceived the school environment to be too restrictive and linked her 

'disruptive’ behaviour to early school leaving. However, she also believed that her “wild” 

behaviour was shaped by her early life experiences;

“/  hated school. I left school in 5''' clciss\ 1 had AD HD and I didn 't like being in. /  nr/i' veiy  

wild 'cause I  was meant to be on Ritalin, hut I didn 7 like it. /  don 7 know what was wrong 

with me as a kid, but 1 ju st think eveiything that happened fu cked  me up a lot more in the 

head than I think it d id ...i t’s only now that I'm  older and a bit more mature, I  think it must 

have affected me a lot more than I thought it did. Which it would, when you think about it"  

—  Orla (18 years).

Young people frequently acknowledged that their early childhood experiences affected their 

school performance and also appeared to believe that their experiences of adversity influenced 

their behaviour and how others responded to them, contributing to their ‘voluntary' or enforced 

exclusion from school. Nevertheless, most simultaneously emphasised their agency, expressing 

their dislike of educational structures and depicting their early school leaving as an act of 

rebellion. Many could not relate to the subjects that they were expected to study in school, 

reporting that they held no relevance to their lives and would not provide them with employment 

opportunities. As two young men explained, leaving school was a way of resisting an enforced, 

yet seemingly futile, social institution;

“/  did learn, but I always thought school was a load o f  bollo.x to be honest with you. Like 

ya go somewhere to learn about things that you can ju s t learn on your own time, like maths 

and all that, algebra. I 'm  never going to use that in me life so why should  /  sit there and  

learn it all... I  didn 7 think /  should be there i f  I didn 7 want to learn " —  B a n y  (20 years).

"I was always a destructive little fuck in school. I was in school but me head w ouldn't be 

in school: me head would be out the gate or acting the bollo.x. I didn 7 want to learn 

anything...I ju s t went fo r  the doss because eveiybody else went. School is a load o f  bollo.x, 

to be honest with you. S o n y  for me language but I've  mates that fucking have their jun ior  

certs, bleeding lads not even working; good results and all in their leaving certs and 

fucking no bloody w ork"  —  Derek (24 years).

The lack of motivation described by Barry and Derek might be understood as a response to 

limited career choices and educational opportunities as well as a form of ‘rebellion'. Poor 

academic records were a consequence of numerous interconnected factors including poor

 ̂ Orla left school in 5"' c la ss  hut continued her education in residential care and juvenile detention centres.
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concentration, disruptive beiiaviour, withdrawal and early adversity, but led young people to 

believe that, even if motivated to succeed, they w ould be unable to achieve good grades. All of 

these processes contributed to their early school leaving.

Drug-Using Social Networks

During their early teenage years, young people described a gradual move away from family life 

and towards adolescent social networks. This is well-docum ented within the sociological 

literature as a process that typically occurs during teenage years (Bell, 1981; Brown et al., 1986; 

Douvan & Adelson, 1966). In their late childhood or early teenage years, the young people in this 

study often spent lengthy periods socialising in outdoor locations with peer groups from their 

locales, which often led them into social settings and interactions with older youth. Through these 

social connections, the young people  becam e exposed  to ‘soft ' drugs such as cannabis or ecstasy 

and, in some cases, 'h a rd ' drugs such as cocaine.

Some o f  the young people made associations betw een experiences of  family adversity and the 

process of  moving away from family life and towards peer drug-using social networks. Joanna 

explained that difficult circum stances in her family home, including family breakdown, parental 

heroin use, and domestic violence, encouraged her to spend more time with older peer groups in 

the disadvantaged suburban com m unity  in which she lived, facilitating her entry into recreational 

drug-using networks;

"I w ent into a d ifferen t ty pe  o f  group  tha t were m ore harder. The hoys were ve iy  hard, the 

g irls were drinking. So betw een 13 and  14, 1 w as drinl<ing heavily, probably  five days a 

week, and  1 w as ju s t  go ing  wild. I  had  no respect fo r  m e fam ily  and I  was out 'til a ll hours 

in the n igh t a n d  that. Then I  s ta rted  to take ecstasy when  /  was 14 and  tha t w ent on till I  

w as abou t 15, 16 and  in benveen tha t 1 started  taking cocaine and  sp eed "  —  Joanna (19  

years).

Like Joanna, almost all the participants initiated drug use at a young age. The majority used their 

first illicit drug, usually cannabis, when they were between the age o f  11 and 13 years. 

Recollections of early cannabis use were often vague, however, and the event was not usually 

depicted as a significant one in young peop le ’s lives; neither was it considered to be a 'deviant' 

o r  unusual activity. Barry, like most other young people in the sample, did not classify cannabis 

as a 'd ru g ' ,  seeing it as innocuous and harmless relative to other substances;

“ /  never really though t hash w as a drug. I s till don  7 to this day  consider it as a fucking  

illic it substance. I t ’s ju s t  som eth ing  to rela.x you  or p u t you  in a d ifferen t m ind fram e. 1 

w ouldn  7 consider it to be som eth ing  tha t w ould  really fuck  you  up " —  B a n y  (20 years).
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Similarly. Kieran stressed that cannabis use was “normal", believing that “everybody” smoked it. 

irrespective of social class, age or occupation. He asserted that even the professionals in the drug 

clinic that he attended —  adults who were far removed from him in terms of age, social 

background and status —  probably smoked cannabis;

"Hash is normal. To me it would be. yeah. E veiyone smokes hash. I suppose even the 

[staff] in here would smoke a bit o f  hash ” —  Kieran (17 years).

Although cannabis was almost invariably the first drug that the young people tried, there was no 

clear chronology in young people’s drug use careers from that point forward. A small number 

experimented with LSD^ or amphetamines and most described a period of ecstasy^ use, but a 

substantial minority began using cocaine or heroin close to their first use of cannabis.

The young people almost always spoke about the importance of their social networks and 

interactions in their early drug use. For example, Kenneth explained how using cannabis with his 

peers facilitated a sense of belonging, security and higher status. He first used cannabis in 

outdoor locations in his local authority housing estate where, he explained, many youth from his 

locale smoked the drug. His account highlights the social rewards that he associated with using 

cannabis with older male youth;

‘7  actually smoked hash. I used to get it o ff  the bigger people. Just say there was a lot o f  

people down in the park, th ey’d  have hash or something like that and yoii think you 're  

great. You're sitting around with them or one o f  your brothers or something and like that, 

you smoke hash. You kinda hang on to people like that when you 're small; older people. 

I t ’s a sense o f  securit}' as well, you kiunv that kind o f  thing? You think y o u ’re great. You 

think eveiyone  ’.v going to look up to you ” —  Kenneth (24 years).

Early cannabis use usually occuned in the company of peers in outdoor locations or the young 

people's homes, and the drug was often acquired from older male youth. Within these social 

networks, the young people also initiated other 'soft’ drugs such as ecstasy. However, ecstasy use 

predominantly occuired at social events such as ‘parties'. Sophie described her ecstasy initiation 

at 14 years of age;

“/  was actually with a friend and she was a bit older. I ’d  say I nc/5 about 14 and 1 think she 

was 17 or 18. /  nc/i' with her one night and she was going to a party. [Wej  went to the

** L ysergic A cid D ieihylam ide
’ Ecstasy is the com m on name given  to tablets containing M D M A  or M ethylenedioxym etha?nphetam ine
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pcuT\' and  eve iyo n e  in the house w as a fter taking Es and  it was like [I w as] the odd one out 

kiiida sitting  there. So a fter abou t h a lf  an hour o f  them  asking me and  asking me and  

asking me, I  ended  up taking i t"  —  Sophie (23 years).

Fifteen young people initiated cocaine use within peer social networks during their early to mid- 

teenage years (in all cases prior to their heroin initiation). All o f  these young people first used 

cocaine in social settings such as parties, nightclubs or pubs. For example, at the age o f  twelve, 

Sarah started using cannabis, ecstasy and cocaine with a group o f  older female friends from her 

suburban area. She described the social and physical environm ent o f  her early drug use;

“ /  started  taking coke in a pub. I  w ent to a pub. I was only 12. but I  was alw ays tall and I 

looked older. We used  to go  to [a pub  and  nightclub] ou t in [suburban area] and  tha t's  

w here  /  sta rted  taking coke. I  took m e f ir s t  p U f  dow n there and  I  sm oked  hash fro m  a 

younger age, like abou t I I ,  in a n d  around  the estate. You know, sm oking it a fter schoo l"  

—  Sarah (18 years).

M any participants highlighted the social rewards o f  their early drug use and particularly 

em phasised feeling accepted by, and belonging to. peer group networks. Despite this, they did not 

describe experiences with cannabis, ecstasy or  cocaine as motivating their initiation to heroin use. 

hi fact, the young people rarely initiated heroin use within the same social networks in which 

they participated in ‘soft' drug or cocaine use. Heroin was a drug that was generally rejected by 

young people whilst they were participating in early drug use with their peers. Darren (25 years), 

for example, explained that at 14 years old, when offered heroin by an older youth, he felt that it 

“w asn 't  [his] thing" and was som ething in which “older people" in his com m unity  engaged. 

O ther young people  held very negative perceptions o f  older heroin users in their neighbourhoods. 

Damien, for example, a young man who grew up in a local authority complex in which heroin 

use was prevalent, told how he “hated" the heroin users in his community;

" I ha ted  the junk. I  ha ted  the heroin addicts. There w ere a fe w  sm ack heads in the f la ts  and  

/  used to g ive them  cm aw ful life " —  Dcunien (18 years).

These negative perceptions o f  heroin and heroin use can be contextualised within social 

environm ents in which the effects o f  the heroin epidemics o f  the 1980s or 1990s were visible to 

em erging youth. Associations between heroin, injecting drug use and viral infections were made 

by many, stigmatising heroin use for the younger generation and causing them to reject heroin 

and heroin users during the early stages o f  their drug careers. Ian, for example, said that

* The term 'p ill', as used here, refers to a tablet containing M D M A , com m on ly  know n as 'ecstasy '.
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observing the negative piiysical effects of injecting heroin use on members of his community 

affirmed his determination not to initiate:

I ju s t clidii 7 like it [heroin], /  d o n ’t know. I ju s t wasn 7 into it. I think what stopped from  

doing it was looking at the old generation in hits over it, you know what I mean? /  said. 

‘No way. I'm  not going to be like them', you know what I mean? So I ju s t chose not to go 

near it. I could have got it i f  I  wanted it but ju s t chose no. I d idn 't want that life. I d idn 't 

want to look like them in bits and all because i f  you look at the older generation, they never 

knew how to smoke it on foil. A ll they knew was ju s t to get a needle and whack it into their 

arm, you know what I mean ? They didn 7 know how to smoke " —  Ian (25 years j.

Thus, during the early stages of their drug-using careers, young people frequently believed that 

they would never initiate heroin use. This, some explained, was due to the social stigma that they 

perceived to surround the drug. Sarah, for example, explained that she believed that she would 

never use heroin because it was a “dirty drug";

“I thought, 'Oh Jaysus, I 'd  never do that, tha t's not the kinda person who I am, and I 'd  

never go th ere ...' Heroin was a dirt}' drug. People on heroin were junkies, whereas people 

on coke were able to maintain a normal life. That's how I thought o f  it"  —  Sarah (18 

years).

Young people who reported heroin use amongst their family members also stated that they had 

negative views of the drug and were determined not to initiate. Dylan, for example, had been 

exposed to the heroin use of his m other's partner and brother during his childhood and early 

teenage years. He explained that observing the consequences of heroin use on his family 

members shaped his negative perception of the drug;

"I ju s t thought it was bleeding horrible. A fter seen what it had done to me brother and me 

m a's fe lla  and whatever, ya know? I ju s t d idn 't want anything to do with it. So I thought. 

Just, you know, I suppose evejyone says it, 'I 'll never touch th a t '" —  Dylan (20 years).

The dichotomous views of ‘soft’ drug use and heroin use described by the young people 

correspond to commentaries focusing on the dual dimensions of drug consumption. 

Conceptualising two distinct types of drug user, recreational users are seen as being motivated to 

use soft drugs such as ecstasy or amphetamines for pleasure; while problematic drug users, 

usually associated with the use of heroin or crack cocaine, are driven by despondency and

Ian and his f r iends
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dependence (Gilman, 1992; Plant & Plant. 1992). This distinction is perhaps overly simplistic, 

and it is likely that motives for use, as well as drug choices, are more fluid throughout the drug 

careers o f  individual users (M easham  & Shiner, 2009; S impson. 2003). Nevertheless, the 

narratives o f  young people  in this study strongly suggest that, during the early stages o f  their drug 

careers, they differentiated between two drug-using groups: those who used drugs such as 

cannabis, ecstasy or cocaine ‘recreationally’. and those who used heroin. Young people received 

messages from within their peer groups that heroin was ‘bad ' and 'dangerous ' and. therefore, not 

an ‘attractive' drug. Heroin use was associated with negative consequences such as dependence, 

physical deterioration and viral infections, all o f  which were unappealing to young people. 

“R ecreational’ drug use was seen, in contrast, as offering enjoym ent and increased sociability, 

without impinging on their personal freedom, status or  well-being.

Pathways to Heroin Initiation

This chapter has. thus far. provided a description o f  the macro, meso and micro-level ‘risk 

environm ents ' which shaped young peop le 's  early illicit drug-using careers. Social environments 

characterised by socio-economic d isadvantage and family adversity impacted on the production 

o f  drug-related risk and on young peop le 's  initiation of  illicit drug use during late childhood or 

early adolescence. For the majority, early drug use was characterised by contexts in which friends 

were present and included both indoor and outdoor locations. However, the vast majority of 

young people in the sample did not initiate heroin use within the peer networks where they 

participated in ‘soft' drug use. As demonstrated, they, as well as their peers, often held negative 

perceptions o f  heroin and heroin users and rejected the notion o f  initiating use. In order to 

explore how young people  moved from ‘soft ' drug use to heroin initiation, a detailed analysis of 

the associated social processes, interactions and changing perceptions o f  heroin use was 

conducted.

The analysis o f  events and experiences preceding heroin initiation revealed a high degree of 

com plexity  and variability. In order  to make sense o f  this data, typologies'® were generated from 

a detailed analysis o f  young peop le ’s ‘stories of  heroin in i t ia t io n "’. The typologies focused to a 

large extent on social relationships which contextualised young peop le 's  exposure to, and first 

use of, heroin. The developm ent o f  these typologies revealed that young people in this study 

cam e into contact with heroin users through three main social routes; a ‘criminal career' pathway.

T h e  id e n t if ic a tio n  o f  ty p o lo g ie s  has p r e v io u s ly  b een  u sed  to  a n a ly s e  p a th w a y s  in to  h o n ie le ssn e .ss  (M a y o ck  & 
O 'S u lliv a n . 2 0 0 7 )  and cr im in a l a c tiv ity  (F ra n cis  et a l.. 2 0 0 4 ) .  In th is  stu d y , it p ro v ed  u se fu l for  d e v e lo p in g  
u n d ersta n d in g s  o f  p a th w a y s  in to  h ero in  in itia tio n ; but th ese  ty p o lo g ie s  w ere  g en era ted  on  the b a s is  o f  s im ila r itie s  in 
c o n fig u r a t io n  rather than a s in g le  va r ia b le  or trait. T h ey  w ere  not s im p lis t ic  or u n ifo rm , th ere fore, and co n s id era b le  
d iv e r sity  w a s  d em o n stra te d  w ith in  ea ch  c a teg o ry .
"  D ata  fro m  ea ch  l ife  h is to ry  in ter v ie w  p er ta in in g  to  e v e n ts  and c ir cu m sta n c es  im m ed ia te ly  p r e ce d in g  h ero in  in itia tion  
w ere  su m m a r ise d  in to  a "story o f  in it ia t io n '. T h e  ty p o lo g ie s  w ere  g en era ted  from  th e a n a ly s is  o f  th ese  su m m aries.
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an ‘intimate relationship' pathway, and a ‘hom eless' pathway'’. The analysis further revealed 

that, through their social interactions with heroin users, they then came to perceive heroin more 

positively and were provided with numerous opportunities to initiate use. The follow ing three 

chapters describe these three pathways and the social course o f  young people's heroin initiation 

in detail.

There was som e degree o f  overlap between the three pathways into heroin use identified. 

H owever, it was possible to categorise the majority o f  young people in the qualitative sample 

according to one o f  the three pathways (only two o f the forty young people did not ‘fit’ one o f  the 

three social routes into heroin use identified''^). The number o f young people in each of the three 

pathways, as well as those whose accounts indicated an overlap between two o f the pathways, are 

presented in Table i .

Table 1: Pathways to Heroin Use

Pathway Description

C rim inal Career 

Pathw ay  

(n = 1 5 )

f  Only young men de.scribed a crim inal career pathway 
f  They w'ere extensively involved in crim inal activity prior to 

their heroin initiation 
^  Twelve o f the 15 dem onstrated only  this pathw ay into heroin 

use

r- Three young men dem onstrated hoih  a crim inal career and 
hom eless pathw ay into heroin use

H o m eless

Pathw ay

(11=15)

r- Both young men and young women described a hom eless 
pathw ay into heroin use 

r- They experienced honieless or were deeply entrenched in 
hom eless scenes prior to their heroin initiation 

^  Ten young people (seven men and three women)
dem onstrated only  a hom eless pathw ay into heroin use

r- Two young wom en dem onstrated both  an intimate 
relationship and a hom eless pathw ay into heroin u.se

Intim ate R ela tion sh ip  

P athw ay  

(n = 1 3 )

Only young w om en described an intim ate relationship pathw ay 
into heroin use

r- All entered into a re lationship with an o lder heroin using male 
prior to their heroin initiation 

^  Eleven young wom en dem onstrated only  an intimate 
relationship pathw ay into heroin u.se

j
“ It is im portant to note that, as discussed in chapter three, the vast m ajority o f young people in the qualitative sam ple 

were recruited from drug treatm ent or hom eless services. Heroin users recruited through alternative strategies, and not 
acces,sing these .services, may not dem onstrate one o f these three pathw ays into heroin use and may. in fact, de.scribe 
'n ew ' or 'a lternative ' pathw ays not docum ented by this study.

One young wom an initiated heroin use. while living in her fam ily hom e, with an o lder male who was not a .sexual 
partner. One young man initiated heroin u.se alone while living in his fam ily home. He was not heavily im m ersed in 
crim inal activity prior to his heroin initiation but had a num ber o f o lder male acquaintances who were using the drug.
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The criminal career and intimate relationship  pathways were strongly associated with gender and 

there was no overlap between them. O f the 40 young people interviewed. 15 —  all young men 

—  came into contact with heroin users through their criminal activity, and initiated use within 

these social networks. Thirteen young women reported involvement in a sexual relationship with 

an older heroin user at the time of their initiation to the drug, and the majority stated that they 

first used heroin in the company of this sexual partner. The third pathway into heroin use, the 

homeless pathway, was shared by young men and women. Eleven young people experienced 

homelessness prior to their heroin initiation, and a further four described an immersion into social 

networks of homeless heroin users despite living in stable accommodation. For these 15 young 

people, street-based heroin-using networks shaped the course of their heroin initiation.

There was some overlap between the homeless and the criminal pathways, and also between the 

homeless and the intimate relationship pathways. Two young women who reported involvement 

in a sexual relationship with an older heroin user, and three young men who were participating in 

criminal activity, were also living ‘out-of-home" or immersed in street-based heroin-using social 

networks at the time of their initiation. The accounts of the.se participants are primarily discussed 

in chapter seven, along with those who demonstrated a homeless pathway, since their accounts of 

heroin initiation were strongly connected with their experiences of living ‘out-of-home’.

Conclusion

The aim o f this chapter was to describe the macro, meso and micro-level ‘risk environm ent' of 

the young people's early drug use. At the macro-level, the life history interviews revealed that the 

majority of the young people lived in deprived neighbourhoods with high rates of drug use and 

criminal activity. Data from the interceptor survey also indicated that the sample consisted of a 

socially and economically marginalised group; the participants reported high rates of early school 

leaving, unemployment and homelessness. Similar findings have previously been reported in 

Ireland (Dean et al., 1983, 1985, 1987; O'Gorman, 1998) and the UK (Parker, 2001; Parker et al., 

1986, 1987, 1988, 1998b; Pearson, 1987), indicating the need to .situate heroin initiation and use 

within the context of macro-level social and economic environments (Feldman, 1968; Preble & 

Casey. 1969).

At the meso-level. the young people experienced numerous forms of adversity during their 

childhood and early teenage years, including parental substance use. domestic violence, family 

breakdown and childhood abuse. Previous epidemiological studies have linked these to 

adolescent dnig use (Denton & Kampfe. 1994; Frisher et al., 2007; King & Chassin. 2004) but 

‘risk factor" research tends to isolate these forms of family adversity from each other (Lloyd, 

1998) and from the broader social and economic environm ent (W aterston, 1993). Parker (2001) 

argued that experiences which place young people ‘at risk' o f heroin use, including ‘disruptive"
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life events, parental or sibling substance use, high levels o f  contact with social services and 

enforced exclusion from school, are shaped by experiences of  social exclusion and poverty. 

Consequently , experiences o f  childhood adversity cannot be isolated from  the broader social and 

econom ic environment. The young people in this study faced numerous forms o f  childhood 

adversity which exacerbated and com pounded each other, and which occuiTed within macro-level 

environm ents characterised by socio-economic deprivation.

The micro-level ‘risk environm ent ' was docum ented  through the young peop le 's  accounts of 

social process and interactions in their early teenage years. Macro, meso and micro-level forces 

interacted, shaping their exclusion from school and increased immersion in peer drug-using 

social networks. W ithin their peer social networks, the young people initiated cannabis, ecstasy 

and/or cocaine use. Similar to the findings o f  previous research (Becker. 1963; Kandel. 1985). the 

young people in this study highlighted the social nature o f  their early illicit drug use and 

em phasised social rewards in their initiation rationales.

Experiences o f  ’soft ' drug use and immersion into peer drug-using networks, however, did not 

lead to heroin initiation. Heroin use was considered a stigmatised activity and the young people 

explained that they, as well as their peers, held negative views o f  heroin and heroin users. 

Previous research in Northern Ireland (McElrath & M cK evoy. 2001) and elsewhere (Klee. 1998; 

Parker et al., 1998a; Solowij et al., 1992) has suggested that non-opiate drug users perceive 

heroin and heroin users in predominantly negative terms. Likewise, most young people in this 

study em phasised that they believed during their early teenage years, when using illicit drugs 

such as cannabis, ecstasy or cocaine, that they would never initiate heroin use. The.se negative 

perceptions of  heroin use changed, however, when young people formed social connections with 

older heroin users.

The final section of  this chapter identified three dom inant routes or pathways taken by the s tudy 's  

young people into heroin use based on a detailed analysis o f  their ‘stories o f  initiation’, including; 

a ‘criminal career ' ,  ‘intimate relationship ' and ‘hom eless ' pathway. These three pathways form 

the basis o f  the following three chapters o f  this thesis.
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Chapter Five

Criminal Careers, Heroin Initiation, Violence and Risk

Introduction

This chapter is the second to address findings and the first to docum ent young people’s pathways 

into heroin use. C hapter  four provided a description o f  the young peop le 's  macro-, meso- and 

micro-level ‘risk env ironm ents’, revealing that young people in this study grew up in areas 

characterised by socio-economic disadvantage and in families facing various forms o f  adversity. 

Within these environm ents, young people were vulnerable to early school leaving and adolescent 

illicit drug use. However, most did not initiate heroin use within the peer social networks in 

which they initiated cannabis, ecstasy or cocaine use. Rather, they formed social connections 

with heroin users through three main pathways, and were exposed to and initiated heroin use with 

them. This chapter docum ents the first pathway into heroin use; the criminal career pathway.

Findings from the quantitative instrument revealed high rates o f  criminal behaviour and 

incarceration, particularly am ong the young men in the sample. The young peop le’s life history 

narratives dem onstrated that criminal activity often preceded heroin initiation, but that this 

dynam ic was gender-specific. The majority of  the young men. 19 o f  the 23, participated in 

criminal activity prior to their heroin initiation. Fifteen of  these young men described how an 

immersion into criminal social networks shaped their heroin initiation. Three main criminal 

trajectories brought the young men into contact with social networks o f  heroin users;

1. An extensive involvement in acquisitive crime.

2. Drug-dealing activities and/or

3. A period o f  incarceration.

Through their criminal involvement, young men becam e exposed to the heroin use of  others, and 

initiated in their company. Only one young wom an reported a high level o f  criminal activity prior 

to her heroin initiation. During her childhood years, she assisted her two older brothers in their 

drug-dealing activities, but did not initiate heroin use with them or within their social network. 

This chapter, therefore, describes young m e n ’s early criminal activity, their immersion into 

criminal social networks, and the processes involved in their heroin initiation.

This study is not solely about heroin initiation, however. By exam ining young people’s early 

heroin-using careers, it also seeks to explore their exposure to and experience o f  risk. Analysis of 

young peop le’s life history interviews revealed that criminal activity shaped many young m en’s 

‘risk env ironm ents’ during their early heroin careers. A s reported in previous re.search (Ball et al., 

1981; Chein et al., 1964; Hanlon et al., 1990; Jarvis & Parker, 1989; Kaye, 1998; McGlothlin  et
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al.. 1978; O 'Donnell, 1966; W eissman et al.. 1974), an increase in criminal activity following 

heroin initiation was reported by many young people  in this study. Young men and wom en who 

did not report criminal behaviour prior to their heroin initiation explained that the financial 

dem ands of  regular heroin use required participation in minor acquisitive crime. Young men who 

reported criminal activity prior to their heroin initiation however, described an escalation and 

acceleration ' in their criminal behaviour and a deeper immersion into criminal social networks. 

M ore serious involvement in criminal activity shaped these young m en 's  ‘risk env ironm ents’ and 

they were exposed to multiple "harms', including incarceration, victimisation and violence.

Quantitative Data

Analysis o f  the interceptor survey revealed that rates o f  criminal activity were high, with 83% of 

participants reporting that they had been charged with a crim e in their lifetimes. This is similar to 

other Irish studies which have found high rates o f  criminal activity within the heroin-using 

population (Cox & Comiskey, 2007; Dean et al., 1985). Drug-related offences were com m on; 

45%  had been charged with drug possession and 36% with intent to supply. M any participants 

had also been charged with theft (67%), robbery (35% ) or burglary (25%). Criminal activity was 

not limited to drug offences or acquisitive crime, however; half o f  the young people (50% ) had 

been charged with a public order offence, 41%  had been charged with assault and 16% had been 

charged with armed robbery. Rates o f  conviction and incarceration were also high; 70% had been 

convicted o f  a crime in their lifetimes, and 62% reported that they had been incarcerated on at 

least one occasion.

The high rates o f  criminal activity were not evenly spread across the sample, with notable gender 

differences apparent. Males were significantly more likely to have been charged with a crime 

(92%  vs 66%, Chi-square=13.7, p< 0 .0 1 ); they were more likely to have been charged with drug 

possession (48% vs 39%), intent to supply (39% vs 29% ), theft (71% vs 59%), robbery (43%  vs 

20%). burglary (33% vs 10%), armed robbery (21%  vs 7%), assault (46% vs 32%) and public 

order offences (61% vs 29%). Males were also significantly more likely to have been convicted 

o f  an offence (82% vss 46%, Chi-square=16.9, p<0.01) and were more likely to have been 

incarcerated than their female counteiparts (73% vs 39%, Chi-square=13.5, p<0.01). A lthough 

gender differences were notable, rates o f  criminal activity for females were also high, and the 

majority o f  both men and women had participated in criminal activity.

These quantitative data  demonstrate high rates o f  criminal activity within this sample o f  young 

heroin u.sers. Similar findings have been noted elsewhere (Ball et al., 1981; Jarvis & Parker, 

1989), suggesting an association between heroin use and criminal activity. These statistics,

' A n ‘e sc a la tio n ' in d ica tes  a m ove to m ore se rio u s o ffenses w h ereas  an 'a c c e le ra tio n ' in d ica tes  an in c rease  in 
freq u e n cy  o f  o ffen d in g  (L eB lan c . 1990).

I l l



however, cannot reveal the temporal sequence o f  c riminal and drug-using involvement within an 

ind iv idual 's  life history, nor can they explore  the com plexities o f  the drug-crime relationship. 

The following sections in this chapter exam ine the qualitative findings pertaining to criminal 

activity and heroin use. They reveal that criminal careers preceded and impacted on the social 

environm ents o f  15 young m en 's  heroin initiation. M any other young people in the sample, 

however, did not dem onstrate  extensive criminal involvem ent prior to their heroin initiation. 

Their accounts reveal that following heroin initiation, they began to participate in acquisitive 

criminal activity in o rder  to fund their drug use.

Early Criminal Activity and the Macro-Risk Environment

The majority o f  young men in the qualitative sample, 19 o f  the 23, reported criminal involvement 

prior to their heroin initiation. The onset o f  their criminal careers usually occu n ed  in childhood, 

before the age of  12 years, with participation in theft or vandalism. Many subsequently 

progressed to robbery, burglary or, in a smaller num ber o f  cases, armed robbery. In concurrence 

with the quantitative data, criminal careers differed according to gender, and early criminal 

activity was predom inantly  reported by young men. O nly  one o f  the 17 young women reported 

criminal activity prior to heroin initiation, and she assisted in the drug-dealing activities o f  her 

older brothers.

As outlined in chapter four, the majority of  young people in the sample came from socially 

deprived neighbourhoods. Descriptions o f  the young peop le 's  com m unities often spontaneously 

included accounts o f  criminality;

"W ell basically, you see, the way [the area] is now, it used to be literally a graveyard o f  

cars, like all burnt eveiyw here"  —  Kenneth (24 years).

“Where I  grew up, in my square, there was always houses getting burned and stu ff like that. 

I t ’s a rough area, people getting shot and all that. It is a rough area " —  Jack (25 years).

"There's loads o f  estates and all in it. It's  a little [com m uterj town but anyone from  

outside it now can 't walk into it. H e ’d he stabbed or robbed. It's  ju s t veiy dangerous like, 

the people ” —  Aaron (17 years).

The young m e n ’s early criminal behaviour occurred within physical and social environments 

characterised by high density local authority housing, poor infrastructure and few recreational 

facilities. The young men described high rates o f  drug use, criminal activity, early school leaving 

and unem ploym ent within their com m unities and, at an early age, becam e aware of  social



networks of  predominantly male youth in their locales who participated in car theft, ‘joy r id in g ’, 

vandalism and acquisitive crime.

The young men highlighted the impact o f  the macro-level environm ent on their early criminal 

activity. Some explained that a lack of  recreational or leisure facilities contributed to their 

involvement in ‘dev ian t’ activities. For example, Kenneth, a young man who began stealing cars 

and ‘joy rid ing ’ in his early teenage years, stated that the limited availability o f  recreational 

pursuits led to feelings of  monotony during his childhood, explaining that the lack of  alternative 

activities to occupy and motivate him encouraged participation in ‘dev ian t’ behaviours;

"T h ere 's  nothing really exciting [in my area]. T h ere ’s never really anything exciting. In 

m y day, exciting  things w ere robbed  cars, things like that, som eth ing  to excite you because  

there was nothing else to d o "  —  Kenneth (24 years).

Invariably, the young men portrayed their early criminal behaviour as a sociable activity and 

many de.scribed participating in ‘dev ian t’ behaviour within large social networks. They explained 

that theft, ‘joy r id ing ’ and vandalism were com m onplace amongst youth in their locales. Most 

participated in a variety o f  acquisitive crimes and described an escalation in their criminal careers 

during their early teenage years. They emphasised how criminal activity provided increased 

access to material resources and a higher position o f  status within their social networks. Damien, 

an ambitious young man from a deprived suburban area, explained that a criminal career 

appealed to him from an early age;

"W hen I  was a kid  and  in the school, they were saying ‘What do you  w ant to be when you  

grow  u p ? ’ People in the class were saying ‘f ir e m a n ’ o r  'po licem an ' o r  ‘brain su rg eo n ' and  

they cam e around to m e and  I  sa id  ‘in ternational arm s tra fficker': you  know, like Tony 

M ontana out o f  Sc at fa c e ?  T ha t's w hat I  w anted  to be. I  w anted to be a big gang ster"  —  

D am ien (18 years).

D am ien 's  nairative uncovers a belief that a criminal career was the most feasible option for social 

and economic success for individuals within his community. He explained that limited access to 

educational structures blocked career paths and enhanced the appeal o f  drug dealing and other 

criminal activities;

"I think the peop le  tha t I  was with in the fla ts , the peop le  that  /  w ould  have been around, 

they 're  no t going  to be doctors or that, you  know  w hat I  m ean? D rug dealing  and things  

like that is k ind  o f  a ll th ey 're  left with. T h e y ’ve no k in d  o f  educa tion"  —  D am ien (18  

years).
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Kieran also spoke about the relationship between education and criminal activity. He believed 

that his poor levels of  educational attainment contributed towards his increasing participation in 

'dev ian t '  activities such as car  theft. K ieran’s account illustrates how young men often perceived 

educational success and criminal careers to be separate and incompatible life trajectories;

“W e’d  rob cars; nothing m a jor though, ju s t  so rt o f  robbing cars. The o lder boys w ould  be 

robbing back then and  all that sort o f  stuff. It w a sn 't tha t it was cool; it was ju s t  that I  knew  

I wasn  7 going  to be a good  boy fo re v e r  because I  was never really sm art in school. I fa ile d  

m e Ju n io r  C ert as w ell"  —  K ieran { 1 7 years).

M any o f  the young people described thriving informal economies within their communities, of 

which they becam e aware during their childhood and early teenage years. Young men often 

explained that they perceived older crim inally-involved men to be ‘role models ' because they 

represented the status and success o f  a lucrative criminal career. Damien, for example, spoke 

about ‘the G enera l ' ,  a well-known criminal who lived in his locale during the 1980s. who he 

claimed was held in high esteem by many m em bers of  his local community. Damien explained 

that he and his peers held ’the G eneral ' in high regard and "looked up to him";

"The G eneral' was fro m  the area and  eve iyone  used  to [say] ‘Your man, h e 's  the best! ' He 

used  to go  around m y old  fla ts  years ago, g iv ing  all the au ld  o n e ./ nappies, when he had  

nothing. In the early 90s when there was povert}', he used  to go around g iving all the auld  

ones nappies a n d  whatever, to keep them  happy, to keep them  on his side; but eve iyone ju s t  

thought he was brilliant. A n d  he w as fro m  [m y area] as well, you  kiunv w hat I  m ean? They 

w ere the k ind  o f  peop le  we w ould  look up to  "  —  D am ien {18 years).

Others similarly told how they admired well-known criminals during their early teenage years. 

Barry said that he too held men like 'the  G enera l ' in high regard. He disregarded negative media 

accounts o f  notorious ‘drug dealers ' such as John Gilligan^ because he believed that this coverage 

was biased;

“E specia lly  back then when we w ere grow ing  up, we d id n ’t know  about John G illigan back 

then. Even when they were in the papers, we w eren 't p a y in g  attention to  them. They were

‘ ‘T h e  G e n e ra l ',  o r  M artin  C a h ill, w as a  p ro m in e n t crim in a l in D ub lin  d u rin g  the 1980s and  early  1990s. H e w as 
c o n v ic te d  o f  b u rg la ry  and  ro b b ery  and  w as a ssa ss in a te d  in 1994 o u ts id e  h is hom e in a  D ublin  suburb .
 ̂ ‘A uld  o n e s ' is an Irish  co llo q u ia l term  for m o thers.
.lohn G illig an  is a  n o to rio u s  Irish crim in a l w h o  is cu rre n tly  se rv in g  a  tw en ty -y ea r  p riso n  sen ten ce  fo r p o ssessio n  o f  

fo rty  m illio n  (Irish ) p o u n d s w orth  o f  can n ab is . H e h as a lso  been  co n v ic ted  o f  robbery , b u rg la ry , la rceny , a ssau lt and 
rece iv in g  sto len  p ro p erty . Jo h n  G illig an  w as su sp ec ted  o f  the  m u rd e r o f  jo u rn a lis t V e ro n ica  G u erin  bu t w as n ever 
c o n v ic te d  o f  th e  o ffence .
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ju s t  'o n lin a iy  decen t crim inals'. They were Just the nex t General, som ebody fo r  the m edia  

to p ick  on  ”  —  B a n y  (20 years).

In addition to prominent Dublin-based criminals, some o f  the young men admired criminally- 

involved youth in their immediate locales. They observed these men enjoying the advantages o f  a 

criminal career and articulated a desire to emulate their achievements during their teenage years. 

Damien spoke about a man who lived in his local authority housing complex who had acquired 

social and material success through drug-dealing activities, explaining that he viewed this man as 

a "role m odel” and wished to acquire similar symbols o f  success;

"A b loke in the flats, he used to  drive a BM W . he had  the b londe b ird  and  I used to see  him  

and  I ’d  say, 'Yeah th a t's  w hat I  w ant to be like ', ya  know  w hat I m ea n ? "  —  D am ien (18  

years).

The young m en 's  nana tives  illustrate that the macro-level ‘risk environm ent ' influenced the 

developm ent o f  criminal careers. Although em phasising their agency by highlighting motives 

such as the wish to obtain material wealth and social status, the young m en 's  eariy criminal 

behaviour o ccu n ed  within a social environment o f  disadvantage. These environments limited 

their access to conventional occupations, exposed them to the criminal activity o f  older men in 

their locales and enhanced the appeal o f  a criminal career.

Criminal Social Networks

During their early teenage years, 19 young men becam e immersed in social networks of  youth 

participating in criminal activity. In many cases, access to criminal networks occurred gradually 

through friends or acquaintances; but family m embers, mainly older brothers, provided a social 

route into criminal activity for seven o f the young men. Early criminal behaviour was invariably 

portrayed as a social activity and the young men highlighted the social rewards o f  participation. 

M any explained that early criminal activity was an entertaining w'ay o f  spending time with other 

male youth in their areas. One young man, Ian, indicated that eariy involvement in petty theft and 

vandalism brought a sen.se o f  affiliation with youth in his locale. He also em phasised the feeling 

o f  autonomy, independence and am usem ent that he associated with participation in these 

activities;

“W ell I grew  up in [a deprived  inner-city com m uniry] and  ju s t the sam e as evetybody else, 

ju s t  young fellas, do w hat we w ant like, yo u  know  w hat  /  m ean? I  used  to go  o f f  a ll the 

tim e robbing cmd ju s t  m essing around, m aking  fires a n d  all, sm ashing aerials, eveiy th ing  

else " —  Ian (25 years).
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For most of  the young men. early recreational drug use and criminal activity occurred 

simultaneously and within the same social network, with 17 o f  the young men having committed 

theft and initiated cannabis use by the age o f  14 years. These young men identified their early 

teenage years as marking the onset o f  their drug and criminal careers, a time when they also 

started to veer away from educational structures and family life. Some young men highlighted the 

direct and practical associations between drug use and crime. For example, payment for stolen 

goods was occasionally given in the form o f  drugs, and two young men, Joe and Aaron, 

explained that o lder  peers would give them ecstasy or cannabis in exchange for stolen bicycles or 

electronic equipment;

“ /  used  to rob push  hikes. I  used  to roh and  ju s t  sell it fo r  hash. T h ey 'd  give m e hash fo r  

the push  b ikes " —  Joe  (17  years).

"M ostly  the big drug dealers we used  to go to and  that. T h ey ’d  take all the s tu f f  o f f  us. 

P robably g ive us ecstasy tablets and  tha t fo r  them  like, ya  know ?"  —  Aaron ( 1 7 years).

Theft and burglary, therefore, could lead directly to the acquisition of  illicit drugs. As described 

by Aaron, early acquisitive crime also brought the young men into contact with increasing 

numbers o f  individuals involved in both drug use and criminal activity. For many young inen. 

crime and drug use were inextricably linked within their social networks during their early 

teenage years. Kenneth described how social interactions with youth in his locale exposed him to 

both criminal activity and ‘soft ' drug use;

" T h a t’s how  y o u ’re led  into the life, the crim e and  drug life from  there. H anging ou t with  

friends, th inking it 's  great, rob cars, and  then using hash and  then from  there, from  hash to 

E, a ll th a t” —  K enneth (24 years).

The sequential order of  young m en ’s involvement in criminal activity and ‘soft’ drug use differed, 

with some participating in criminal activity and then drug use, and others initiating d rug  use 

followed by participation in criminal activity. W hile  Kenneth described participating in criminal 

activity prior to his initiation to recreational drug use, D airen  described a reverse sequential order. 

He started smoking cannabis with his friends during his early teenage years and later began 

participating in acquisitive crimes to finance his cannabis use;

 ̂ In A aron 's narrative, ‘the s tu f f  referred to household goods that he obtained through burglary; DVD or M p3 players 
for exam ple.
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"I just liked sitting around, make a joint, having a joint, a few  cans even with it, and then 

y o u ’d have to he going out actually robbing for it. A t that young [twelve or thirteen years] 

I »tc/5 robbing. I wasn 7 on heroin or anything. I was ju st going o ff  shoplifting to get money 

for hash ” —  Darren (25 years).

Despite evidence of variation in the chronology of young men’s initiation to drug use and 

criminal activity, these activities occurred within the same social networks. Within these 

networks, in which they were participating in early criminal activity and 'soft' drug use, young 

men came into contact with older youth who were more extensively involved in criminality. In 

many cases, these older peers played an important role in the young men's evolving criminal 

"careers'; they had more experience and knowledge of criminal activity, they introduced the 

young men to more serious crimes such as robbery and burglary and educated them in the 

required techniques. As Damien explained, his criininal ‘career' evolved in conjunction with the 

guidance of older peers who instructed him on techniques required to commit theft, robbery and 

burglary successfully;

"And then it was with an older crew that were creeping gaffs [burgkin  ] and this was when 

I was getting a bit older then. First, /  started robbing cars...no mopeds: first, I started  

robbing mopeds. I learned how to ju s t pu t me hand up and pull the plugs and then kick 

start it. And then motorbikes, learnt how to wire them. A nd then cars, ju s t leanit how to rob 

cars with people I know. They used to call it 'training in', ya know what I mean? They'd  

say 'Right, come with us and w e'll train you in ' and showing you how to rob cars and 

showing you how to use guides to open from  doors and things like that. So a gradual build 

up, you know what I mean?"  —  Damien f 18 years).

Twelve of the young men in the qualitative sample described a key relationship with a specific 

individual, usually an older male who was more heavily immersed in crime, who they believed to 

have encouraged and facilitated their developing criminal careers. In some cases, the young 

person was introduced to acquisitive crimes such as robbery or fraud, but others were recruited 

into criminal drug-dealing gangs through an association with an older acquaintance.

Eight of the young men described being asked to facilitate older men's drug-dealing activities 

during their early teenage years. Their involvement in drug dealing increased their access to 

money, and facilitated experimentation with new 'harder' drugs. Dylan, for example, started 

selling cannabis at the age of thirteen in the company of an older youth in his area. This activity 

became more lucrative over time and he began to buy other illicit drugs for his own personal use;
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"When /  started selling it and all, I 'd  he ju s t making a decent few  quid o ff  it. So /  was 

always buying new clothes. Then I had loads o f  hash to smoke meself. I ju s t got fe d  up with 

it, ya know? Started spending the money on ...I started taking Es then"  —  Dylan (20 years).

The 12 young men who formed a social connection with an older criminally-involved male said 

that they admired or "looked up to them". Some, who had limited contact with their biological 

fathers during their childhood years, referred to the absence of a male ‘role model' in their lives, 

believing this to have impacted upon their relationship with these older peers. In his early teenage 

years. Aaron, for example, was recruited into a criminal drug-dealing gang by an older male. He 

had limited contact with his biological father following his parents' separation in his early 

childhood and explained that this older peer was like a "father figure" to him. He developed a 

close relationship with this man throughout his teenage years which, he believed, influenced his 

own immersion into criminal activity and subsequent drug use;

"See. they I gang members] were nice to me and that. There was one o f  them I kind o f  

looked at: he was like a fa th er  figure. I used to he in the house with him the whole time and 

when I started getting older, about 13, /  used to start doing drug runs cuul that fo r  him  ' —  

Aaron (1 7 years).

Young men who participated in criminal activity alongside older youth acknowledged their 

vulnerability during their early teenage years. They explained that they were unaware of the 

severity of the potential negative consequences of criminal involvement, such as violence and 

'hard' drug use. In some cases, the young men's criminal careers escalated rapidly due to their 

associations with older criminally-involved men. Criminal drug-dealing networks, for example, 

were rigidly hierarchical and a social connection with an existing member was necessary for 

upward mobility. When a young man gained entry into a criminal network through an association 

with an individual occupying a high-level position, it accelerated his criminal career. A number 

of young men became immersed in what they portrayed as a violent world of gang-related crime 

through their relationships with older males. Damien believed that even the most notorious ‘drug 

dealers’ gained access to criminal gangs through similar processes. His account illustrates how he 

believed the micro-level risk environment shaped escalating criminal trajectories;

"You get caught up in a world. I 'd  say th a t’s how h a lf o f  the people that yo u 'd  see in the 

papers now, that's how they started, do you know what I mean? That's how most people 

get into it. They're kids, they look up to [older criminal gcmg members], they start doing 

things and then they ju s t keep going  ” — Damien (18 years).
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Damien was recruited into a criminal gang when he was just 13 years of age by a man whom he 

described as a notorious ‘drug dealer’ in a West Dublin area. His reflections on this period 

uncovered the belief that the absence of a ‘father figure' in his childhood enhanced his 

vulnerability within this context, and impacted upon his ability to perceive the negative aspects of 

this relationship;

"See, hack then I was U>okiiig at it from my pohit o f  view, hut now I can see that he d idn 't 

give a ra t’s about me. Your man, John, he didu 7 care that I was getting strung out on gear. 

I was ju s t his run-around. I was ju st a young fella that was vuhierable 'cause I was young  

and looked up [to him]. He probably knew that I looked up to him [because} I 'd  no father 

figure, so someone like that was there to kind o f  [take his p la ce]” —  Damien (18 years).

Other young men highlighted the advantages of associating with an older ‘street-wise' inale when 

living in a coinmunity in which crime, violence and victimisation were commonplace. Aaron, for 

example, had witnessed gang violence, such as stabbings and shootings, in his locale, and 

explained that he felt “safer" with his older male friend, feeling better “protected" by his 

connection with him;

“/  liked him so /  did, and I kinda felt safer, i f  you know what I mean. I kind o f  felt like he 'd  

protect me and .stuff like that. I ju s t fe lt  safe with him " —  Aaron (17 years).

While an association with an older criminally-involved male may well provide some with 

protection, economic and status advantages, being ‘recruited' into criminal networks or drug- 

dealing gangs often accelerated both criminal and drug-using careers. Drug dealing, in particular, 

was a lucrative endeavour and brought the young men into contact with large social networks of 

drug-using and criminally-involved youth. With increased access to drugs and money, these 

young men described a rapid escalation into ‘harder' forms of drug use.

Whether participating in drug dealing or other forms of criminal activity, an immersion into 

criminal social networks exposed many young men to ‘hard’ drug use. Fifteen young men 

described how social interactions within these micro-level environments shaped the process of 

their heroin initiation. Older, criminally-involved acquaintances introduced them to heroin, and 

the young men initiated use in their company. The social processes impacting upon these young 

men's heroin initiation are discus.sed in detail in the following section.

Criminal Careers and the Social Course of Heroin Initiation

For 15 young men, criminal peer networks played a key role in the social course of their heroin 

initiation. Many of these young men reported heavy-end criminal activity such as burglary,
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robbery, armed robbery or drug dealing, through which they came into contact with older, 

criminally-involved men who were im m ersed in ‘heavy-end’ drug use. Detailed analysis o f  these 

young m en 's  pathways revealed that exposure to heroin users occurred through three main 

criminal trajectories;

1. An extensive involvement in acquisitive crime.

2. Drug-dealing activities and/or

3. A period o f  incarceration.

By means o f  these three pathways, the young men cam e into contact with older heroin users 

through their criminal activity and form ed relationships with them. W hen exposed to their heroin 

use, the young men explained that the negative views that they previously held o f  heroin 

(described in chapter four) began to change, and they becam e curious about its positive effects. 

All 15 young men were introduced to heroin by their older criminally-involved peers, and most 

initiated in their company.

The following sections will describe the three sub-routes of  the ‘criminal career' pathway into 

heroin use; the acquisitive crime, drug dealing and incarceration pathways. Although they will be 

discussed separately, there was some overlap  between these three pathways. A num ber o f  the 

young men with extensive criminal involvement participated in both acquisitive crime and drug- 

dealing activities, and. were at high risk o f  incarceration as a result. Nevertheless, most o f  the 

young men demonstrated a trajectory towards either drug dealing or heavy-end acquisitive crime 

such as burglary. The third route into heroin use. incarceration, was often exhibited by young 

men who had com m itted  only m inor criminal offences such as trespassing or public order 

offences.

The Acquisitive Crime Pathway

The young men did not generally form associations with heroin users through minor acquisitive 

crime such as shoplifting; many had participated in these crimes during their childhood or early 

teenage years without com ing into contact with "hard’ drug users. It was only through an 

involvement in heavy-end acquisitive crime such as car-theft, robbery or burglary that five young 

men form ed social connections with heroin users. Richard, for example, regularly participated in 

car  theft and ‘joy r id in g ’ with a group o f  older youth from his locale. These men regularly used 

heroin in his company, although Richard refused offers to initiate for a num ber o f  years, despite 

being the only mem ber o f  his social network not to use heroin. He explained that he eventually 

acquiesced, however. His account o f  initiation locates the event in the micro-level social 

environm ent and demonstrates how the context of  his initiation was shaped by his criminal career;
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"I actually do rem em ber the f ir s t  tim e I  ever had  a blow, like gear. W e 'd  robbed a car. me 

and m e mates. We drove into so m eo n e 's  garden and  go t it ready and  a young fella, he 

asked, 'give us a jo y e r  and  I 'l l  look a fter  yo u '. I  w a sn 't sm oking a t the time, but the two o f  

them  were having one in the front ( o f  the car]. So I  just, curiosit}' says, 'ah go on, give us a 

l in e '"  —  R ichard  (21 years).

R ichard’s participation in car theft and joyrid ing brought him into contact with older heroin users 

and, over time, he became increasingly immersed in this social network. He was regularly 

exposed to their heroin use and explained that this enhanced his curiosity about its effects. The 

accounts o f  other young men revealed similar social interactions preceding heroin initiation. 

A long with his older brother, Alan participated in car theft and joyrid ing during his early teenage 

years, which brought him into contact with his b ro ther 's  social network o f  criminally-involved 

heroin users. Alan initiated heroin use in the com pany o f  his bro ther 's  friends, following the 

incarceration of  his brother;

"W here I  lived, I  seen a fe w  peop le  tha t was on it [heroifi], but m y bro ther hung around  

with them. It ended up that m y bro ther w ent to ja il  and  tha t's  how  I ended  up getting  onto  it 

[heroinI. When he go t locked up, then I ended  up hanging around  with a ll his mates, so  

th a t's  how  /  ended up getting  strung ou t on g ea r"  —  A lan (25 years).

Alan came into contact with these older heroin users through participation in criminal activity 

with his brother and. over time, becam e an accepted member o f  their social network. 

Relationships with older heroin users, s trengthened through mutual participation in crime, had a 

significant influence on other young m en 's  initiation into heroin use. A dam  also described how 

he formed social connections with older heroin users through participation in acquisitive criminal 

activity. He began committing fraud, robbery and forgery with an older heroin user when he was 

17 years o f  age. Prior to this, he described no criminal involvement. His connection with this man. 

a fr iend 's  older brother, developed in combination with escalating criminal activity and brought 

A dam into contact with a social network o f  criminally-involved heroin users. A dam  described the 

process of his initiation;

" II  in itia ted  heroin use} abou t a yea r  and  a h a lf ago  when I was 17. It was ju st, one day I 

w as hcmging around  with me fr ien d  a n d  his bro ther in his 3()s, and  he a sked  m e to go  in the  

car with him  ju s t  to go down the town. I  ju s t  s tarted  going in the car with him  then once  

eve iy  couple o f  days or whatever. Then he started  going around robbing and  getting  me to 

rob the stu f f  and  that, going into p la ces  and  that. A n d  he was using heroin at the time, hut 

he to ld  m e i f  1 ever used it h e 'd  kill me. B u t then it w as his other brother, there was three o f  

them  using it [and  I] started  using it then " —  A dam  (18 years).
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Through participation in crimes such as car theft, robbery or burglary, these young men formed 

social connections with older youth who were engaging in heroin use. Within these social 

environments, they had numerous opportunities to initiate use and explained that their regular 

exposure to the drug increased their curiosity about its effects. The young men also highlighted 

that they were the only individuals within these social networks who had not used heroin. This, 

coupled with their younger age, isolated them from the group, and the young men were often 

eager to participate in heroin use with their older peers.

These accounts reveal that heroin initiation was not an isolated event in a young person's life, but 

rather a gradual social process. Criminal careers pre-dating heroin initiation shaped these young 

men’s social ‘risk environments’, bringing them into contact with older heroin users. For the five 

young men in the ‘acquisitive crime pathway’, participation in car theft, robbery and/or burglary 

alongside older heroin users regularly exposed them to heroin use and enhanced their curiosity 

about its effects. These young men initiated heroin use in the company of their older criminally- 

involved heroin-using peers.

The Drug-Dealing Pathway

Other young people came into contact with heroin users through participation in drug-dealing 

activities, with five young men reporting involvement in drug dealing during their early teenage 

years. Street-level heroin selling, as has been reported elsewhere (Faupel. 1991; Maher & Dixon, 

1999; Preble & Casey, 1969), was often conducted by young people fo llow ing  their heroin 

initiation in order to fund their drug use; but these young men described involvement in higher- 

level drug dealing prior to their heroin initiation. This invariably occurred through their social 

connections with large-scale drug dealers in their community. The drug market, as a lucrative 

endeavour within the young men’s deprived neighbourhoods, was aggressively contested and 

defended and was not an activity that was accessible to the young people without a mentor. In all 

cases, older drug-dealing males played an important role in recruiting the young persons into a 

drug-dealing network, requesting that they assist them in their activities.

Barry explained that he became involved in drug-dealing activities when he was 14 years old. He 

explained how being the younger brother of a well-known and respected drug dealer aided his 

access to drug-dealing social networks;

“My brother got locked up [incarcerated] and every second fella  I 'd  see on the street then 

would be like ‘H ow aya?’ Then yo u 'd  start talking to these people and th ey ’d  be little sort 

o f  miniature gangsters. T hey’d  get [drugs] fo r  me because o f  who me brother was, and 

these people knew me as so-cmd-so’s little brother. I ’d  get good deals, good stuff, they’d



tell w e  w hat way to do it and  a l t .  T h e y ’d  ask m e w ould I  work fo r  them  and  all, so tha t's  

when evety th ing  started  to go w ro n g "  —  B a riy  ( 2 0 years).

Y oung men were invariably recruited into drug-dealing networks through an association with an 

existing member, but some explained that it took a period o f  time before other mem bers “trusted" 

them. Barry explained that profit-making potential was crucial to upward mobility within the 

illicit economy;

“H aving connections when you  d o n ’t even know  these peop le  [o lder drug  dealers] and  

th ey 're  being nice to you  and  you  think i t ’s all 'cause they know  you. They know  yo u r  

brother, bu t they also see that you  can m ake them  m oney and  they can m ake you  m oney " 

—  B a n y  (20 years).

Y oung men with older drug-dealing brothers were introduced to drug-dealing networks and thus 

drug suppliers, but they were also introduced to potential buyers. This facilitated their profit- 

m aking abilities and hence their upward mobility within drug-dealing social networks. Three of 

the five young men were introduced to drug-dealing activities by their older brothers, and two 

becam e involved through other social connections; one through his un c le 's  friend, and another 

through a fr iend 's  uncle. The two young men who were not introduced by a family meinber 

em phasised  the need to 'prove ' themselves before they could fully participate in the large-scale 

selling of 'hard ' drugs. At first, tliey assisted the older drug dealers in their activities; dividing the 

drugs into smaller quantities for sale, delivering them to clients or ca n y in g  the drugs on their 

person to reduce the chances o f  police seizures. Through these activities, they described how they 

increased profits for older dealers while reducing their risk o f  imprisonment. The young men 

explained that they were given a small share o f  the profits —  a substantial sum during their eariy 

teenage years —  which motivated further participation. Simultaneously, they earned the “trust” 

o f  high-level drug dealers who assigned them increasing levels of  re.sponsibility;

“Then he actually started  trusting me. H e gave m e a scales and he show ed m e how to cu t it 

I heroin I and  hag it into the dealing  stage. Selling  it fo r  the street sellers, ya  know  w hat I 

m ean? So he had  me bagging up a ll o f  these and  then he ju s t said, he hcmded a ll the 

custom  over to me, and  he said, ‘Right, fo r  e v e ty  ounce you  sell, I ’m going to  g ive yo u  200  

euro ’ and  I was m aking big m oney, ya  know ? ’’ —  Dcnnien (18 years).

H o w  to m ix  the d r u gs  w ith  add it ional  s u b s ta n c es ,  w e ig h t  th em  into  sm aller  qu antit ies  and distr ibute  th em  to 
c u s to m e r s
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Through increasing participation in drug-dealing activities, the young men held higher positions 

of  status within their social networks and had increased access to material resources. Bairy, for 

example, described his early cocaine-dealing career as busy, sociable and lucrative;

“I m et an aw ful lot o f  people. There was so m uch o f  it [cocaine]. There w as different 

p eo p le  asking m e to  take it o f f  them  or do  I  know  som ebody who has n icer s tu f f  because /  

w as m aking so m uch m oney... When y o u 're  selling  drugs, yo u 're  alw ays on the go. There 

was a lw ays som eone looking fo r  som eth ing  som ew here. So yo u 're  alw ays busy, yo u  know  

tha t w a y ? ” —  B a riy  ( 2 0 years).

Selling cocaine was a profitable activity, but all the young men who participated in drug dealing 

stated that heroin had the greatest financial turnover due to the large numbers o f  daily users 

within their communities. As the young men progressed in their criminal careers and became 

increasingly immersed in criminal networks, they invariably moved to selling heroin. By this 

means, they becam e exposed to the heroin that they sold, and the heroin users to whom  they sold.

Damien told how he began to weigh, pack and distribute heroin for a large-scale heroin dealer in 

his area when he was 12 years old. His participation in the illicit drug econom y brought him into 

contact with many heroin users and dealers, and within two years, he had established a large 

‘client base ' through his successful "dealing' activities. Damien regularly observed the heroin use 

of  his "clients" and initiated in the com pany of one when he was 14 years of  age;

“ /  used  to start using gear then with tha t lesbian English bird. I  used to start goitig around  

to h er  p la ce  when I started  selling  it to her. I used  to start selling to her and  using with her 

and, through her, I  found  a few  o ther d ifferen t peop le  that used and  /  could  go and  use with  

them  " —  D am ien (18 years).

Damien, like many young people, had negative views of heroin in his early teenage years and 

believed that he would not initiate use. However, when he becam e exposed to the heroin use of 

his ‘c lients’, these views gradually began to change. His account indicates that social interactions 

with heroin users enhanced his curiosity about the effects o f  heroin, influencing his initiation 

rationale;

"W hat abou t heroin? The thing I  sa id  I ’d  never d o ...m e  curiosit)' k illed  the c a t"  —  

D am ien (18 years).

Young men explained that exposure to the heroin use o f  other individuals enhanced  their 

curiosity about its effects and motivated them to initiate use. However, some also described how
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social forces operating within drug-using networks increased the risks o f  this drug transition. 

Damien, for example, worked for a heroin dealer who did not use the drug, and explained that 

large-scale dealers occupying high levels in the illicit economy often did not use heroin and did 

not approve of nor trust heroin users to facilitate their drug-dealing activities. O ther young people 

explained that large-scale drug dealers were reluctant to work with heroin users because they 

perceived a greater risk o f  financial loss and information being divulged to the police. Damien, 

therefore, used heroin in secrecy during his early heroin career, and feared that his drug-dealing 

superior would discover that he had initiated. Although large-scale drug dealers were said by 

many to abstain from heroin use, those occupying lower positions in the illicit econom y were 

often users o f  the drug. The young men in this study, who occupied middle to lower end positions 

in drug-dealing hierarchies, were exposed to, and had access to, large quantities of  heroin during 

their  early teenage years. They also becam e immersed in social networks o f  heroin users through 

their 'd rug-dealing ' activities and initiated heroin use within them.

Participation in drug dealing impacted upon the young m en’s heroin initiation in complex ways. 

High-level heroin dealers were often portrayed by these respondents as disapproving of  heroin 

use, believing that it affected the sellers’ trustworthiness. However, the young men became 

exposed to heroin and heroin users through their drug-dealing activities. An abundant supply of 

the drug, and regular exposure to the heroin use o f  others, enhanced the young m en 's  curiosity 

about the effects and provided opportunities to initiate.

The Incarceration Pathway

Five young men described becom ing more deeply immersed in criminal and drug-using social 

networks during a period o f  incarceration or detention. Incarceration in adult prisons and 

detention in young offenders’ institutions served to expose the young men to a social network of 

individuals who participated in more extensive criminal activity as well as harder drug use. High 

rates of  opiate use have been reported within the prison population in the UK (Bird et al., 1997; 

M ason et al., 1997; Singleton et al., 2003) and Ireland (Allwright et al.. 2000), and for the young 

people in this sample, the prison environment placed them in close proximity to social networks 

o f  heroin users. Five young men explained that being incarcerated and exposed to the heroin u.se 

o f  other inmates changed their negative views o f  heroin, piqued their curiosity about its positive 

effects and influenced their initiation within the prison environment.

Luke, who initiated heroin use in prison when he was 18 years o f  age, believed that his 

incarceration was a ‘turning po in t’ in his life, leading to an escalation in 'h a rd ’ drug use and 

criminal activity;



“I said, ' I ’ll never go on that drug [ heroin J', hut as soon as I went to prison, I ju s t tried it 

and ever since, I Just kept dabbling in it, and I ju st got stning out on it then. A nd when /  

cou ldn’t rob no more, then /  ju s t went tapping for the money. And it all went downhill 

then ” —  Luke (24 years).

In some cases, the young men did not describe extensive involvement in criminal activity prior 

to their incarceration, having been sentenced for minor offences, such as trespassing or driving 

without tax and insurance, or for public order offences. W hile incarcerated, they formed social 

connections and initiated with other incarcerated men, some of whom were heroin users. Jack, a 

young man from a suburban area in W est Dublin, was incarcerated when he was 16 years old for 

driving without tax and insurance. At first he was reluctant to initiate heroin use but explained 

how exposure to heroin and heroin users within the prison, impacted on his initiation rationale;

"He told me ‘Take this and your ja il will fly through [pass quickly]’ and I said, 'Oh no, /  

d o n ’t take drugs’, which I didn 7. /  only sm oked hash, but there was no hash in ja il... so nvo 

weeks later he got [heroin] in and he came into me cell and asked me for a bit o f  tinfoil. 

Jail ju s t started flying through when /  started taking it and up until I got o u t” —  Jack (25 

years).

Heroin was reported by many to be the most popular and commonly used drug in Irish prisons, 

and other drugs such as cannabis or ecstasy were rarely available. The limited availability of 

other drugs, coupled with regular exposure to others' heroin use, facilitated and motivated the 

young m en 's initiation. Michael was incarcerated for a public order offence at 21 years old. Prior 

to his incarceration, he had used a variety of drugs, including ecstasy, liquid M DMA, speed and 

cocaine. He explained that he preferred these drugs, which he described as “uppers” , to those that 

he called “downers" which included heroin and tranquili.sers. However, while in the prison 

environm ent, “uppers” were not available to him and he initiated heroin use;

"That's the drug they had inside [in prison[. They were chasing the dragon and I said, 

'Nice o n e’, straight away. Got the heroin straight into me and sat down aiul relaxed... I 

would probably have preferred to get ecstasy more them anything else because I wanted to 

keep away from the hash completely, but [the heroin] was nice, h  was a nice e.xperience. I 

enjoyed i t ” —  M ichael (23 years).

Following his imprisonment, M ichael never used heroin again. He said that heroin use was not 

appealing outside the prison environm ent because it was not an “upper” and he enjoyed using 

drugs that enhanced his sociability at parties. He explained that his heroin initiation in prison was
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facilitated by otiier inmates who were using the drug, and that he was motivated by the wish to 

alleviate the monotony that characterised prison life;

"There was nothing else there and  you  get bored  and  y o u 're  looking at the o ther fe llas off'

their head  and  you  think, ‘N ice one, I  'm going  to do the sam e thing ju s t  to pass the t i m e ..

It was ju s t  'cause I  was in prison  a n d  there w as nothing else going a round"  —  M ichael

(23 years).

As Michael emphasised, the young men faced long stretches of  time without recreational or 

leisure activities while incarcerated. The monotony o f  prison life impacted upon their wish to use 

illicit drugs because they believed that they would help to “pass the tim e” . However, 'so ft '  drugs 

such as cannabis or ecstasy were often unavailable and heroin was the most popular and 

accessible drug in the prison environment. Their physical proximity to heroin users and regular 

exposure to their heroin use provided numerous opportunities to initiate. The prison environment, 

therefore, impacted on the young m en 's  exposure to heroin, provided regular opportunities to 

initiate and influenced their initiation rationales.

C rim inal Activity Post-Initiation

The previous sections described how criminal careers impacted upon heroin initiation for 15 

young men. However, this study is not solely about heroin initiation; it also seeks to explore 

young peop le 's  experiences of  risk during their early heroin careers. Following heroin initiation, 

almost all of the young people in the sample described an increase in criminal activity, which 

shaped their environments and influenced their exposure to risk in their early heroin careers. This 

increase was observed in young people who were extensively involved in criminal behaviour, as 

well as those who had limited or no involvement in crime, prior to their heroin initiation. The 

form er group described an escalation and acceleration in their criminal behaviour following 

heroin initiation. They had already developed the technical skills and social connections to 

participate in the illicit economy, and their heroin initiation was often followed by a rapid 

increase in the frequency and severity o f  their criminal involvement. For the latter group, 

participation in acquisitive crime followed heroin initiation, and these young people began to 

com m it crimes such as shoplifting or street-level heroin selling, which they explained was 

necessary to finance regular heroin use. Heroin initiation, therefore, impacted upon the criminal 

activity o f  virtually all o f  the young people in the sample.

Following heroin initiation, it was necessary for young people without prior criminal 

involvement to engage in income-generating strategies to finance their heroin use. As described 

in chapter four, the majority o f  young people were early school leavers and did not sustain either 

full or part-time em ploym ent after leaving education. Therefore, f inancing heroin use through



employment did not provide a realistic solution to the financial demands of the habit. Young 

women did not have equal opportunities within the illicit drug market (see chapter six for a 

detailed discussion) and primarily relied on their partners for their heroin supply. Nevertheless, 

some young women did participate in criminal activity to finance their heroin use. or to at least 

contribute towards the cost. Seven of the young women assisted in their partners’ drug-dealing 

activities, seven engaged in shoplifting, and one participated in sex work.

Shoplifting was not a highly lucrative activity and a number of young women described ways in 

which they developed the means to maximise their income. Orla, for example, explained how she 

supplemented her partner's drug-dealing income during the Christmas period;

“/  robbed loads o f  make-up and I wade up little sets. I was like, ‘Look do you want these 

fo r  your mates fo r  Clirimbo [Christmas]? I 'l l  sell you them fo r  a fiver or a tenner'. It was 

about 50 euro worth o f  make-up in each o f  them and I was selling them fo r  10 euro"  —  

Orla (18 years).

Other young women who participated in shoplifting described alternative but equally innovative 

means of generating an income to fund their heroin use. Maeve, for example, targeted high street 

clothing stores for her shoplifting activities. Selling the stolen goods in her locale proved to be 

lucrative;

“I 'd  rob clothes and stu ff and I 'd  bring them down to the fla ts  and sell them and I 'd  get 

about 150 euro. So that 'd last a day or two " —  Maeve (19 years).

Maeve financed her heroin use solely through shoplifting activities, but the majority of young 

women in the sample relied on their sexual partners to provide their heroin supply. None of the 

young men in the sample relied on their sexual partners for their heroin supply. They 

predominantly resorted to criminal activity to finance their heroin use, and their criminal careers 

tended to develop along two main trajectories; an involvement in acquisitive crime such as theft, 

robbery and burglary, or the selling of hard drugs. One young man believed that these two 

options, “robbing or selling” , were the only ones available for new male initiates to finance their 

heroin use;

“I f  you 're on drugs then you  7/ start, you 'II have to start, you can 't fu n d  a heroin habit with 

working or anything, you 're  going to have to start robbing or selling. There's only two 

ways fo r  a heroin addict to s u n ’ive —  go on niethculone or start robbing or selling. That's 

the only way ” — Dcunien (18 years).
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Four young men funded their heroin use primarily through burglary. They explained that 

although this was a lucrative activity, acquiring a regular income was difficult and the likelihood 

o f  prosecution was high. Perhaps the most accessible and com m on way o f  financing heroin use 

was through street-level drug selling. Dylan, for example, sold heroin on a city centre street to 

support his own. and his partner 's ,  heroin use;

“ /  was with her [g irlfriend] fo r  a while. I  w as selling  gea r up on Thom as Street and  all, 

ju s t  to support the tw o o f  o ur habits. I  suppose she was letting m e live in her gajf, I  was  

feeding her habit... A nyone can do  it^. I t 's  ju s t  easy like to ge t a [phone] num ber fo r  

w eight’̂ o f f  an yo n e"  —  D ylan (20 years).

Young men who participated in drug-dealing activities post-initiation usually occupied lower 

positions in drug-dealing hierarchies, and sold small quantities of  heroin directly to the consumer. 

These young men explained that they only sold enough o f  the drug to recover the money that 

they spent while supporting their own heroin use. These young men did not move upwards in 

drug-dealing hierarchies because tlieir heroin use curtailed their ability to make the money 

necessary to purchase increasingly larger quantities of  heroin. M ore importantly, however, they 

had not made the contacts needed to gain trust within the drug-dealing social network and, 

therefore, could not occupy higher positions in the dealing hierarchies.

Y oung men often described an escalation in their criminal careers following their heroin 

initiation. Heroin consum ption was linked to supply, and those who had high accessibility to 

money or 'hard ' drugs through their ‘drug dealing ' or criminal activities also demonstrated a 

more rapid transition to heavy and regular use o f  the drug*^. In turn, as has been observed in 

previous studies (Be.st et al., 2001, Stewart et al., 2000), an escalation in heroin use led to 

increase in criminal activity due to the financial dem ands o f  higher levels o f  heroin consumption. 

Consequently, these young men described becom ing em broiled  in a cycle o f  drug use and crime, 

rapidly developing a physical dependency on the drug (or becom ing “strung out"), and becom ing 

more deeply immersed in a criminal and drug-using social networks. Luke believed that striving 

to avert withdrawal symptoms associated with physical dependency led to an all-consuming 

heroin-using lifestyle;

“O nce yo u 're  strung out on it, you ju s t have to do the sam e thing eve iy  day. You have to 

get the m oney to buy it, yo u  have to sm oke it, back ou t to  get m oney to  get it again a n d  you

' Sell sm all quantitie.s o f  heroin directly to consum ers
" 'W eight' refers to sm all quantities o f  heroin, such as an eighth o f  an ounce, which are sold  to street-level heroin  
sellers.
9 Y oung w om en with drug-dealing sexual partners a lso  had a ccess to large quantities o f  heroin and dem onstrated a 
sim ilar rapid trajectory into heavy heroin use (this is described in detail in chapter six).
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have to get gear fo r  the ne.xr day. When you  w ake up, it has to be there, 'cause i f  you  d o n ’t 

you  'II be dying sick'^\ You 'II en d  up robbing yo u r  own m other fo r  m oney to get a bag " —  

Luke (24  years).

Some young people explained that when they becam e physically dependent on the drug, they 

participated in crimes that they previously would have considered unacceptable. M any spoke of 

these activities with regret and remorse, indicating that the periods o f  escalating criminal activity 

o ccu n ed  in conjunction with ‘p roblem atic’ patterns of  heroin use;

"The bad  tim es cam e when y o u 'r e  robbing on yo u r  fam ily , yo u 're  robbing in shops, selling  

drugs in the street, robbing p eo p le  in the streets. Just doing eveiyth ing , anyth ing  you  can 

ju s t  to g e t m oney fo r  the drugs 'cause it 's  a habit, d 'ya  know  w hat I  m ea n ? "  —  D arren (25 

years).

Even during periods of escalating drug use and criminal behaviour, the young people  maintained 

limits with respect to their criminal activity. They acknowledged that developing a physical 

dependency on heroin stretched their boundaries, but they placed restrictions on the behaviours in 

which they were willing to engage in order to obtain money or drugs. Richard, for example, 

spoke about the boundaries that he placed on his involvement in acquisitive crime explaining that 

he would not com m it burglary;

"E ve iy  day then we started  robbing fo r  it [heroin]. We w ere ju s t  go ing  o f f  robbing then to 

get it. I t was ju s t  they [friends] w ere starting to get into creeping gaffs [burglary o f  a 

p riva te  residence] so then it s tarted  getting  a bit too fa r. They w ere creeping  gaffs on their  

own road. I 'd  never robbed  a n yb o d y 's  house. T here 's a few  things I h a v e n 't d o n e"  —  

R ichard  (21 years).

O ther young men placed alternative limits on their criminal activities. Luke, for example, 

regularly burgled private residences in his neighbourhood to finance his heroin use and described 

him self as the “friendly neighbourhood th ief” . Unlike Richard, he considered burglary to be an 

acceptable form o f  criminal activity but em phasised that he would never resort to “violent” crime;

“ /  never hit anyone fo r  m oney. I ’d  never be vio lent to ge t m oney. I  w as a lw ays a friendly  

neighbourhood  th ie f I ’d  ju s t  do  it [burg lary] when there was no  one there, and  i f  anyone  

seen m e I ’d  run aw ay from  them. I  w o u ld n 't tiy  to ba it them  [beat them ] o r  grab them  or

‘D ying sick" refers to the experience o f  physical and psycholog ica l withdrawal from heroin, usually  experienced  as a 
com bination  o f  flu sym ptom s and p sych olog ica l d istress.
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things like that. T ha t's  one thing heroin never m ade me do is rob on me m other or [becom e]  

violent o r  anything like th a t"  —  Luke (24 years).

These accounts illustrate how, despite demonstrating an escalation in criminal activity following 

heroin initiation, young people placed limits on their criminal activity and retained these 

'boundaries’ throughout their early heroin-using careers. The boundaries that the young people 

placed on their income-generating techniques were associated with subjective perceptions o f  the 

acceptability or appeal o f  different criminal behaviours. W hile  subject to revision, young people 

typically stated that they retained these boundaries throughout their drug-using careers, even 

when experiencing withdrawal sym ptom s or during times o f  financial hardship. These accounts 

illustrate that young people retained a sense o f  agency in their criminal careers, despite 

simultaneously drawing attention to the necessity of  engaging in criminal activity to finance 

heroin use and prevent sym ptom s o f  withdrawal.

This section provided an account of  the young peop le 's  criminal activity post-initiation. The 

majority of  young people participated in criminal behaviour following their heroin initiation, 

whether or not they had previously engaged in crime, due to the financial requirements o f  regular 

heroin u,se. S imilar findings have previously been reported (Chein et al., 1964; McGlothlin et al., 

1978; O'Donnell. 1966; Parker & N ew com be, 1987; W esissman et al., 1974). Criminal activity 

exposed the young people to two main categories o f  risk; those associated with the criminal 

justice system, including police intervention, sentencing and incarceration; and those imposed by 

criminal social networks including violence and death. Most young people reporting limited 

criminal involvement were subject to risks associated with the former. However, young men who 

became deeply immersed in criminal social networks experienced both forms of risk. The social 

‘risk environm ent' that influenced their heroin initiation, therefore, continued to shape their 

experiences o f  risk in their early heroin careers.

Experiences of the Criminal Justice System

The majority of  the young people in the sample had contact with the criminal justice  system as a 

consequence o f  their drug use or criminal behaviour. Punitive actions imposed by the criminal 

justice system included police searches, fines, arrests, detention or incarceration. Twenty-two o f 

the young people, including five women, had been charged with a crime and fourteen, including 

three women, experienced detention or incarceration. Generally, the young people described 

these experiences in relatively neutral terms, believing that intervention by the police was 

unavoidable, if  not desirable, and that they were treated fairly by the criminal justice system. 

There were, however, six exceptions. O f  the six. four were from the travelling community, and 

they gave accounts o f  victimisation by the police, di.scrimination within the judiciary system, or 

mistreatment while incarcerated or detained.



Descriptions of police brutality were rare, but two young men from the travelling community said 

that they were subjected to police violence from a young age. These young men were involved in 

minor criminal activity in their early childhoods and became known to the police. They explained 

that the police responded to their misdemeanours with physical violence and that this violence 

was ongoing and recurring throughout their childhood and early teenage years. Both of the young 

men described feeling powerless to defend themselves or prevent this abuse, and these 

experiences created feelings of anger and hopelessness. One of these young men. Joe, described 

the police violence that he experienced. He believed that his brother, who suffered from a 

physical disability, was specifically targeted;

"The guards pick on fm y ImHlier] a lot now. They’d  bring us up the Phoenix Park, kick the 

shire out o f  us. We 'd he crawling out o f  the Phoenix Park, the baiting [beating] they 'd give 

us. Over nothing. (M y brother] and all. th ey ’d  bring him up the Phoenix Park and give him 

a baiting [beating] and he used to he crawling out. T hey’d  come in with wet towels and 

beat us fo r  nothing. They 're bastards ” —  Joe (17 years).

These two young men believed that there was a connection between their membership of the 

travelling community and their mistreatment by the police, stating that police officers called them 

"scum bags" or “knackers" in order to aggravate and insult them. The young men also indicated 

that they were powerless to report or retaliate against this mistreatment because of their minority 

status. Tom explained that the only way to avoid further violence was to adopt a submissive 

demeanour;

"All my ok! fe lla  used to say to me was, 'Any time you get arrested, all you say to the 

guards is yes sir, no sir, three bags fu ll  s ir ’, basically telling him, 'Yes sir, no s ir ’. So 

yon ’re tiying to keep them sweet so they won 7 bait [beat] you up ’’ —  Tom (17 years).

Two other young people from the travelling community, one man and one woman, believed that 

they were treated unfairly by the criminal justice system. The young man, Luke, believed that he 

was given an overly harsh six-month sentence for trespassing because of his family name, which 

the judge associated with criminal involvement. The young woman, Natalie, stated that, through 

isolation and marginalisation, she was mistreated by staff when placed in detention at the age of 

eleven years. Two other young men, not from the travelling community, stated that they were 

given overly harsh sentences, believing that the “personality” of the judge determined the 

outcome of their trial.
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Ill general, the young people were not fearful o f  the punitive measures enforced by the criminal 

justice  system but perceived them as a disadvantageous, and often unavoidable, outcome of their 

criminal behaviour. For some, the risks posed by the criminal justice  system were overshadowed 

by the more extrem e threats emerging from their criminal and/or heroin-using lifestyle. This was 

particularly the case for the young men who were deeply involved in criminal activity, and who 

faced violence or victimisation within their own criminal networks. The following section 

describes how, for some young men, increasing immersion into criminal social networks shaped 

their social environments, bringing them into a “world” in which they were exposed to risks 

associated with violence and victimisation.

Risk of Violence

Through their criminal activity, many young men becam e immersed in social environments in 

which violence and intimidation were common. In particular, violence was enmeshed in ‘drug- 

dealing ' networks within which it was considered acceptable and necessary. The young men who 

had been recruited into drug-dealing ‘gangs ' said that they participated in violent activities as 

their criminal careers progressed, but that they were simultaneously at risk of  violence being 

com m itted  against them. The young men, who did not have the necessary contacts to participate 

in higher-level drug dealing, did not report such high levels o f  violence, but they were also at risk 

o f  victimisation within their criminal social networks.

Violent crime was not reported by any of the participants as a method of financing heroin use. 

However, some young men, who became immersed in criminal networks in which physical 

violence was com m on, said that they participated in violent crime or intimidation. These young 

men provided numerous accounts o f  acts o f  violence committed by their older peers in drug- 

dealing networks, explaining that they were committed in order to defend drug-dealing ‘territory' 

from drug dealers in neighbouring locales, assert dominance within drug-dealing hierarchies, 

punish or intimidate those who owed money or drugs, or defend themselves. These young men, 

w ho had been recruited into drug-dealing gangs in their early teenage years, gradually became 

immersed in a lifestyle in which they experienced increasing levels o f  violence, were repeatedly 

exposed to the threat o f  injury or death and exhibited increasing levels o f  violent behaviour in 

response to their social environment. They were repeatedly placed in social contexts in which 

they were subjected to high levels o f  risk, and often suffered from associated negative emotions 

such as anxiety or paranoia.

O ne young man, Damien, became immersed in social context o f  violence through his 

participation in a drug dealing gang. He described one particulariy violent altercation with his 

drug dealing ‘superiors ' following their discovery he had taken a small quantity o f  heroin for his 

own consumption;
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"They were all big on steroids, like the bloke /  was [selling] it for, he could kill you with 

his hare hands and he was very veiy  aggressive. I 've  seen hint do serious damage to people. 

So I said, 'fuck this. I ’m going to die'. So I was shaking and I was terrified, but they tied 

we up on the bed. First, they pulled out a blade, but his mate said, 'don’t stab him in here 

[the flat]. H e'll get blood eveiyw here'. /  was screaming, ciying, ‘no, no don 't kill me', and  

they ripped out a hcunmer then and ju st started whacking me legs out o f  it. He ju st caught 

me a few  bad blows. I don 7 think he broke any bones, but I  ju s t couldn 7 walk fo r  a few  

days " —  Damien (18 years).

Damien explained that leaving a drug dealing gang was difficult; his superiors would not 'allow' 

him to leave because his drug-dealing activities were highly profitable, and Damien had 

information which could be used to prosecute them within the criminal justice system. He 

stressed was under constant threat o f  violence within this social network and experienced intense 

anxiety and paranoia as a result;

“Sometimes I used to go up and lie in me nia's bed when she was asleep and ju st start 

ciying beside her. I was fu ll o f  fe a r  aiul everything " —  Damien (18 years).

Kenneth also described the difficulties of leaving a criminal drug-dealing gang, emphasising how 

violence associated with his former drug-dealing activities continued to dominate his life;

"Anytime you want to t ) j  and leave, it seems to come back to you fo r  some reason. I was 

fighting with this fe lla ...h e  started sayi)ig that he wants gun fights, things like tha t...I was 

tiying to leave all that and then things like that come back to you " —  Keiuieth (24 years).

hi addition to the physical risks associated with violence and intimidation, young men described 

how participation in violent activities within criminal gangs led to feelings of guilt and 

depression. Aaron, for example, was ordered by a higher-ranking drug dealer to attack and kill a 

man who owed money for drugs. He emphasised his remorse at participating in this violent act. 

but simultaneously described the pressure that he was under to carry out the orders of his superior;

“I stabbed a lad as well, but I still regret it to this day 'cause your nmn nearly died. I 

d idn 't stab him ‘cause I  had anything against him, but I had to do it. I f  you 're told to do 

something, you have to do it. That's the way it is. He owed money " —  Aaron (17 years).
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Aaron explained that, as a result o f  the violent act that he com m itted  when he was fourteen years 

o f  age, he believed he was a "bad person” . He suffered from debilitating depression and 

a ttempted to take his own life on numerous occasions.

Violence was not solely associated with high-level drug dealing. O ther young men were exposed 

to violence through alternative criminal networks and contexts. Prison, for example, was an 

environm ent in which the young men were at risk o f  violence and intimidation. Kenneth 

described the level o f  violence that com m only occurred  in the prison in which he was 

incarcerated, but which was rarely reported or reprimanded;

“A t first, it was alright: hut when y o u 've  seen peop le  ge t cu t up every d a y ...h u t it 's  the 

w orst prison  fo r  it, and  the ou tside hears nothing ahou t w hat goes on inside a prison. I f  it 

was ou t on the stree t o r  in a shop, i f  som eone go t slashed, even i f  it was a sm all slash, it 

w ould  he a ll over the paper: hu t the guards o r  nothing get invo lved  i f  d ifferen t peop le  get 

cut up [in p r iso n ] " —  K enneth (24 years).

None of the young men reported having been physically attacked within the prison environment, 

but one young man, Keith, was attacked shortly after his release by a man he had been 

incarcerated with;

"Seven tim es I was stabbed. They said  I was nearly dead  for seveii m inutes and  they were 

keeping m e alive with heart m achines and  all. Then I ju s t  cam e through, I did. They 

couldn  7 believe it, the doctors, they sa id  it was a m iracle  " —  Keith (24 years).

An immersion in criminal social networks, particularly drug-dealing gangs, placed young men in 

social environments where they were at risk o f  violence, intimidation and even death. Similar 

findings have previous been reported (Fagan, 1989; Fagan & Chin, 1990; Sherman & Latkin, 

2002). The young men in this study also described how the threat o f  violence within these social 

contexts  contributed towards feelings of  anxiety, paranoia, depression and suicidal behaviour. 

Moreover, some young men emphasised the difficulties associated with leaving a criminal social 

network indicating that violence associated with criminal activity often posed long-term risks. 

Social environments, therefore, shaped by criminal activity, strongly impacted on these young 

m en 's  experiences o f  risk during their heroin careers.

Conclusion

This chapter discussed criminal activity, which was highly prevalent among young people in this 

study. Quantitative analysis revealed that 95%  o f  male, and 66% o f  female survey participants 

had been charged with a crime. These data, however, did not reveal the temporal sequence of
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criminal activity and heroin initiation. Analysis o f  the qualitative data revealed that involvement 

in criminal activity preceded heroin initiation for many young men. Similar findings have 

previously been reported (Cham bers, 1974; Chein  et al.. 1964; Greenberg & Adler, 1974; 

Robbins & M urphy, 1967; Vaillant, 1966), leading some researchers to suggest that involvement 

in a criminal sub-culture is a prerequisite for heroin initiation (Eldridge, 1967). However, a small 

num ber o f  young men and virtually all the young w om en in this study did not report criminal 

involvement prior to their heroin initiation. Conflicting reports o f  the temporal sequence in the 

onset o f  heroin use and criminal behaviour have been docum ented (Ball et al., 1981; Greenberg 

& Adler, 1974; Kaye et al., 1998), and indicates that the relationship is not a simplistic causal one 

(H am m ersley  et al., 1989; M acG regor, 2000; M cBride  & M cCoy, 1993; Simpson, 2003; W hite  & 

Gorm an, 2000). A criminal career was not a ‘prerequisite ' for heroin initiation in young people in 

this study but rather, shaped the social environm ents of  young m en ’s heroin initiation by bringing 

them  into contact with older heroin users.

Heroin initiation was not an isolated event in a young person 's  life, but was a process that 

o ccu n ed  over time and was influenced by a changing social environment. As noted by previous 

researchers (Connolly, 2006; Krivo & Peterson, 1996; WaiT, 2002), criminal activity occurred in 

an environmental context of  social d isadvantage and adversity, and was shaped by social 

interactions with criminally-involved peers. For 15 young men. criminal careers, which 

developed during their late childhood and early teenage years, impacted on the social course of 

their heroin initiation. Through their criminal social networks, the young men cam e into contact 

with heroin users who introduced them to the drug and thus facilitated their initiation. Three main 

criminal trajectories brought these young men into contact with heroin users; heavy-end 

acquisitive crime, drug-dealing activities and/or incarceration. W ithin each o f  these pathways, 

social interactions with heroin users impacted upon the young m en 's  heroin initiation in a number 

o f  ways; their negative views o f  heroin were challenged, the drug was made available to them, 

they were provided with numerous opportunities to initiate, they becam e curious about its effects 

and they wished to feel part o f  their heroin-using network. These processes featured in young 

m e n 's  initiation rationales, and they explained that over time, and after regular exposure to the 

heroin use o f  others, they initiated use.

M any  studies have indicated that increasing participation in criminal activity follows initiation 

into heroin use (Chein et al., 1964; Kaye et al., 1998; M cGlothlin et al., 1978; O ’Donnell, 1966; 

Parker & N ew com be, 1987; W esissm an et al., 1974). All the young people  in this study, whether 

reporting criminal involvement prior to their heroin initiation or not, dem onstrated  an increase in 

criminal activity post-initiation. Individuals with m inor or no criminal involvem ent prior to their 

heroin initiation began to participate in property crimes such as shoplifting or  theft, and tho.se 

w ho  had an existing criminal career dem onstrated an intensification o f  burglary, robbery or drug-
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dealing activities. Similarly to heroin users in other studies (Chaiken & Chaiken, 1990; Parker & 

Newcombe. 1987; Parker et al., 1986). these young people explained that they were unable to 

meet the financial requirements of regular heroin use through legitimate means and, therefore, 

had to resort to illicit income-generating strategies. Many young people described how increasing 

levels of heroin consumption amplified offending behaviour and how, in turn, increasing levels 

of criminal activity funded higher levels of heroin consumption. They, like heroin users in 

previous studies (Dorn et al., 1994; Bennett & Write 1986; Chaiken & Chaiken, 1990; Faupel. 

1988; Parker et al.. 1986), described an increasing upward spiral of drug use and crime following 

the onset of what they described as heroin dependency.

The findings discussed above revealed a complex interaction between heroin use and criminal 

activity. For some, criininal activity predated heroin initiation, but for others, heroin initiation 

preceded criminal involvement. Therefore, as noted by previous authors (Connolly. 2006; 

McBride & McCoy, 1993; Parker & Newcomb, 1987; Seddon. 2000; White & Gorman, 2000). 

there is no simple unilateral causal relationship between crime and drug use. Rather, macro, meso 

and micro-level environments intersected, shaping criminal and drug-using trajectories, and the 

interactions between them. As noted by Simpson (2(X)3), the drug-crime relationship is likely to 

be mediated by local social environments and, therefore, cannot be generalised across different 

drug-using populations, in different locales, at different times. For the young men in this study, 

micro-level social environments, which evolved in combination with participation in acquisitive 

crime, drug-dealing activities or a period of incarceration, shaped their heroin initiation by 

bringing them into contact with older heroin users. However, young women did not demonstrate 

this pathway into heroin use (see chapters six and seven for detailed discussions of young 

women's pathways into heroin use). Following heroin initiation, young men and women 

demonstrated an increase in criminal activity, but young men, particularly those reporting 

criminal involvement prior to heroin initiation, became more deeply immersed in criminal social 

networks. Therefore, their social environment influenced their criminal and drug-using careers, 

but their criminal activity and heroin use, in turn, shaped their social environment.

Interactions between the social enviromnent and young people's criminal activity played an 

important role in the production of risk in their early heroin careers. Most young men and women 

participated in criminal activity post-initiation, and this exposed them to risks posed by the 

criminal justice system, such as police intervention, sentencing or incarceration. The young men 

reporting extensive criminal activity prior to heroin initiation, however, demonstrated an 

escalation in criminal activity following  heroin initiation, leading to a deeper immersion into 

criminal social networks. Previous research has documented that participation in the illicit drug 

economy exposes drug users to many risks (Fagan. 1989; Sherman & Latkin. 2002) and the 

young men in this study were exposed to violence and intimidation within these social 'risk
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env ironm ents’. Tiie social context which impacted on their heroin initiation, therefore, continued 

to shape their experiences of  risk in the early stages of  their heroin career.
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Chapter Six 

Gender, Heroin Initiation and Sexual Risk

Introduction

This chapter is the second of three to discuss young p eop le 's  pathways into heroin initiation. 

Chapter  five described the social course o f  heroin initiation for 15 young men who became 

im m ersed in criminal and heroin-using social networks through their involvement in extensive 

acquisitive crime, drug-dealing activities or incarceration. This chapter describes the social 

course o f  heroin initiation for eleven young w omen in the qualitative sample who entered into 

intimate relationships with heroin users in their early or mid-teenage years.

The quantitative and qualitative data indicated that the social contexts o f  heroin initiation were 

influenced by gender. A lmost half o f  the young wom en surveyed reported that they were 

introduced to heroin by their sexual partners, com pared to less than 2% of men. Eleven o f  the 17 

young wom en in the qualitative sample were in an intimate relationship with a heroin user when 

they initiated use. com pared to just  one young man. Similar findings have previously been 

reported (Hser et al. 1987; Powis et al. 1996) leading to oversimplified accounts o f  women being 

coerced into heroin use by men. However, num erous researchers have challenged depictions of 

female drug users as passive victims, arguing that w omen play an active role in their initiation 

(Eaves. 2004; Maher. 1997; Payne. 2007; Rosenbaum . 1981a; Taylor. 1993; W oods. 2008). This 

chapter exam ines the young w o m en 's  accounts in order to explore the role of  gender dynamics 

and female agency in heroin initiation pathways.

The chapter moves on to discuss how, following heroin initiation, the young w o m en 's  intimate 

relationships continued to impact upon their drug use and their experience o f  risk. Previous 

authors have observed how gender power dynam ics operating in drug-using environments 

enhance young w o m en 's  su.sceptibility to risk (Bourgois et al., 2004; Maher, 1997; Rhodes et al., 

2005) and the young w om en in this study were at risk o f  sexual exploitation, victimisation and 

violence. Macro-level gender norms and inequalities played out in the young w om en 's  intimate 

relationships and. .similar to the findings o f  previous research (Rhodes & Cusick. 2002). they 

were also at risk o f  sexually transmitted infections due to their disadvantaged position in 

negotiating condom  use.

Quantitative Gender Differences

O f the 120 participants who completed the interceptor survey. 65%  were male and 35% were 

female. To analyse gender differences across the sample. Chi-square and t-tests were run on non- 

parametric and parametric variables accordingly. Analysis  revealed a num ber of  statistically
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significant differences. In tiie young peop le 's  dem ographic  data, there were few differences, but 

young wom en were less likely to report current homelessness. They were more likely to currently 

live in rented accom m odation and less likely to live in emergency hostels than young men (Chi- 

square= 13.34, p<0.05). However, there were no significant differences in lifetime homelessness. 

W om en reported slightly higher levels o f  educational attainment than young men, but this 

difference was not statistically significant.

On average, the wom en were slightly younger than the men in the sample, with an average age of 

22.1 years compared to 24.1 years. W om en  were younger than men when they first used heroin 

(15.3 years vs 16.2 years, not statistically significant) and cocaine (15.9 years vs 17.5 years. 

t=2.44, p<0.05). and when they first injected a drug (17.0 years vs 18.1 years. t=2.3 p<0.05). The 

majority o f  both males and females reported that they were introduced to heroin by a specific 

person. W om en were significantly more likely to be introduced to heroin by a sexual partner 

(48.6%  vs 1.7%, chi-square=32.7, p < 0 .0 1 ) and men were more likely to be introduced to heroin 

by a relative (25.8% vs 8.6%), friend (37.9% vs 28.6%) or acquaintance (34.5% vs 14.3%, chi- 

sqiiare=32.7, p<0.01). Young men were also significantly more likely to report that a family 

m em ber  had u.sed heroin (77.5% vs 56.1%. ch i-square=5.61. p<0.05). Although the majority of 

both males (98.6%) and females (92.3% ) said that they smoked heroin at the time o f  initiation, 

wom en were more likely to report injecting heroin on first use (7.3% vs 0% . chi-square=6.2 

p<0.05). W om en were also slightly more likely to report having shared needles in their lifetimes 

(60%^ vs 50.8%:). but this was not a statistically significant difference.

On average, wom en first had sex at a slightly younger age than men (13.7 vs 14.2 years), yet their 

first sexual partner was older (20.3 years vs 15.6 years, t=-5.3, p<0.05). On their  first occasion, 

therefore, w om en reported having sex with a man on average 6.6 years older than themselves, 

w hereas men reported having sex with a wom an on average 1.4 years older than themselves.

T he women in the sample were, on average, younger than the men, but their current sexual 

partners were significantly older ( 21.2  years vs 24.4 years, t=-2.8 p<0.01). W om en  were more 

likely to report that their sexual partner was an injecting drug user (62.5%  vs 30.4%, chi- 

square= 10.67, p<0.01). They were less likely to have used a condom  the last time they had sex 

(30%  vs 39.2%) and were more likely to report using condom s "none o f  the t im e ' (64.1% vs 

51.0% ).

Thus, statistical analysis o f  the survey data revealed that the sample o f  men and w om en were 

similar in terms o f  their  dem ographic  profiles, but that young women reported significantly 

h igher rates o f  drug and sexual risk behaviour. Similar findings have previously been reported in 

the Irish context (D orm an et al., 1997; Geoghegan et al., 1999; Mullen & Barry, 2001; Smyth et
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al., 1993). However, these epidemiological data cannot uncover the com plex dynam ics of  the 

young w o m e n 's  social environments and experiences, leaving gaps in our understanding of  the 

impact o f  gender  on heroin initiation and risk. The life history interviews were analysed to 

investigate the social course o f  the young w o m en 's  initiation into heroin use, and to explore how 

their social environm ents contributed towards their experiences o f  risk.

Meeting a “Bad Boy”

As described in chapter four, young men and wom en became immersed in recreational drug- 

using networks during their early teenage years and through various means, came into contact 

with older youth, predominantly males, who were participating in ‘harder' forms o f drug use or 

criminal activity. These older youth were not an integral part o f  their peer network, but were 

connected to them  through social interactions or relationships; for example, they were relatives or 

acquaintances o f  members o f  their peer group, or they came into contact with them through the 

selling or exchanging  o f  recreational drugs. Twenty-five o f  the young people in the sample 

described form ing a close social relationship with an older male heroin user through these 

connections. However, the nature o f  the relationships that they formed with these older men was 

influenced by their gender. Y oung women were more likely to form a sexual relationship with an 

older male, whereas young men were more likely to adopt an older male as a ‘role model'.  The 

young m en 's  social relationships with older heroin-using, or criminally-involved men. was 

described in chapter five. The following sections detail the young w o m en 's  intimate relationships 

with older heroin-using men.

During their early teenage years, 13 of the 17 young women in the qualitative sample began a 

sexual re lationship with a significantly older heroin-using male. These men were usually in their 

early to mid-twenties; on average, seven years older than the young w om en who were generally 

aged between 12 and 16 years at the time. This corresponds with the findings of the interceptor 

survey reporting that, on average, the young w om en first had sex at 13.7 years with a man on 

average 6.6 years older than they, and that the w omen were more likely to be in a relationship 

with a heroin-using partner. As described in chapter four, the young women in the qualitative 

sample were engaging in recreational drug use within social peer networks during this period, but 

ten of  the 13 young women had never been exposed to heroin prior to meeting their partner.

The young w om en  em phasised agency in the instigation o f  their sexual relationships, explaining 

that they found their partners physically attractive and actively sought out a relationship with 

them. Eight o f  the ten young wom en said that their partners ' drug-using and dealing activities 

added to their  appeal. Sarah and Violet, for example, described their immediate attraction to their 

heroin-dealing partners upon meeting them. Violet explained that she had never been interested
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in initiating sexual relationships with the young men in her own peer group network, but that her 

partner 's  “bad boy" image attracted her to him;

“There w as ju s t som eth ing  iim isiial that I  liked about him. I  d o n 't know. A n y  o ther young  

fella  tha t w ould  show  an in terest I  ’d  be like, ‘N o ’, but there was ju s t  som ething abou t him, 

a b it o f  a bad  boy. I  think a ll g irls go  fo r  bad boys really. Well, not a ll g irls bu t m ost g ir ls ” 

—  Violet (16 years).

Sarah explained that her partner 's  physical appearance was an element o f  his appeal, but that his 

heroin-dealing activities added to this;

“ /  thought, 'Oh h e ’s selling gear, he m ust be g re a t! ’ I think th a t’s 'cause I  liked  him. I 

didn  V like him. I liked  the w ay he looked.  /  thought he was gorgeous ” —  Sarah (18 years).

W ithin the young w o m e n 's  social networks, men who were older, dealing or taking hard drugs 

held higher positions of  status than younger males in their peer groups. These older men were not 

associated with the negative aspects of the ‘ju n k ie ’ lifestyle described in chapter four, because 

they were heroin user-dealers who did not display problematic patterns of  use. They lived a more 

affluent lifestyle in which they had access to drugs and money, enjoyed high positions o f  social 

status and had numerous social connections in the young peop le 's  locales. Initiating a sexual 

relationship with such a man offered the young wom en numerous social benefits: they had access 

to drugs and money, a higher position of  status and an exciting lifestyle with increased social 

connections. O ne young woman, Em m a, who met an older heroin-dealing man when she was 14, 

explained that the "g lam orous” drug-dealing lifestyle held strong appeal;

"I d id n ’t know  how  it evolved, but the w hole gangster lifestyle was ve iy  appealing  to me. It 

w as v e iy  glam ourising. It w as ve iy  appealing  "  —  Em m a {18 years).

In addition to the “g lam our” and excitement offered by instigating a sexual relationship with a 

drug-dealing male, some young w om en believed they would be provided with easy access to a 

supply o f  drugs. Sarah, w ho met her partner when she was 12 years o f  age, explained that not 

having to pay for cocaine added to the appeal o f  her cocaine-dealing partner;

“ /  w as like, 'M y g o d  he sells coke! T h a t'll be grand  then I  w o n ’t have to p a y  fo r  i t ” —  

Sarah (18  years).

W hen the young w om en met their partners, they often drifted away from  peer social networks 

and spent more time with their partners and their friends or acquaintances. Ten o f  the young
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women also moved away from their family homes to live with their partners. These events 

increased their exposure to drugs and accelerated their drug-using careers. Sophie explained that 

when she met her boyfriend and moved into his home, she “lost interest" in other activities and 

friends. She said that she was “in love” and focused all o f  her attention on the relationship and 

her partner;

" I ’d  loads o f  p lans and  then ju s t  lost interest. I  th ink it was just, young  kids and  they m eet a 

fella  a n d  they think they 're in love. I  think it was ju s t  a ll tha t a n d  I  k ind  o f  ju s t  lost interest 

then. It w as ju s t  m e and  him  then. / / /  lo.st in terest in me friends as w ell"  —  Sophie (23  

years).

The young wom en described the com m encem ent o f  their intimate relationships as having a 

dramatic effect on their lives; they were exposed to heavy-end drug u.se and criminal activity, in 

which they had previously had little or no involvement. Em m a, for example, described herself  as 

’innocent' when she met her heroin-using/dealing partner at the age o f  14. She met him when a 

male acquaintance from her social network asked her if she wished to jo in  him and his friend on a 

road trip to the north o f  Ireland. E m m a explained how com m encing  a relationship with his friend 

had a .significant effect on her life;

"I w as a lw ays a t that age real innocent, d id n 't g ive a fuck, eve iy th ing  d id n 't matter. A n d  I 

got up that m orning, I got into the lo n y  and that w as the day I 'd  say m y w hole life went 

dow nhill, dram atically. H is fr iend  was 24 or som ething. I  was going on 15, and  I ended  up 

fa llin g  m adly fo r  his fr ien d "  Em m a  —  (18 years).

Other young wom en spoke about the changes that occurred subsequent to meeting their heroin- 

using sexual partners, em phasising the escalation and acceleration in their drug-using careers. 

Sarah moved from recreational to heavy use of  cocaine when she met her 28-year-old, cocaine- 

dealing partner, explaining that accessibility to large quantities o f  the drug played a vital role in 

this transition;

"I w as 12. I was taking coke. I  was sm oking hash. I  w as drinking. I  was taking p ills  on a 

really regular basis. I  w as doing  coke in school. I  w as bringing coke into school cmd doing  

lines o f f  the to ile t seats. I 'l l  never fo rget I  [had] throw n a hag out onto the toilet. /  was 

chopping it up and  I  had  a headache, not know ing  /  w as add icted  to the stuff. I  ju s t  thought 

I  cou ld  take it e v e n  day 'cause  /  was going ou t w ith a fe lla  who so ld  i t ” —  Sarah (18  

years).
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The young women's relationships with older heroin-using/dealing men also played a role in the 

social course of their heroin initiation. Findings from the interceptor survey revealed that almost 

half of the women in the sample (49%), yet less than 2% of the males, reported that they had 

been introduced to heroin by a sexual partner. Eleven of the 17 young women in the qualitative 

sample were in a sexual relationship with a heroin user when they initiated heroin use. The 

following section further explores the social course of their initiation into heroin use.

The Social Course of Heroin Initiation

The majority of the young women, 11 of the 17, were in a sexual relationship with a heroin user 

at the time that they initiated heroin use. hi almost all of these cases, the young women initiated 

during the early stages of their relationship, and this drug transition was strongly mediated by the 

social circumstances of their relationship. Having a heroin-using partner, who was often dealing 

the drug, created a social environment in which the young women were regularly exposed to 

heroin, and this increased their curiosity about its effects. Not all eleven women initiated heroin 

use with their partners, however. Four said that their partners were, in fact, reluctant to facilitate 

their initiation. These women initiated alone or with heroin-using acquaintances whom they had 

met through their partners.

Nine of the young women first became exposed to heroin through their sexual partners. They had 

previously used ’soft" drugs such as marijuana or ecstasy, but had not directly observed the use of 

heroin. Sinead, for example, met her partner, aged 20, when she was 14 years old. Although she 

smoked cannabis on a number of occasions from the age of 13, she explained that she had been 

largely “secluded" from drugs prior to meeting her partner;

‘‘I 'd  never ever heard o f  it [heroin]. That was the thing. I was always secluded from drugs, 

so I never really heard o f  heroin. Obviously /  heard o f it before, but I d idn 't know what to 

do with it, /  d idn 't know what it looked like or anything. So it was only when 1 was with 

[my partner] that I really started getting into drugs " —  Sinead (19 years).

Emma also said that her drug repertoire was restricted to cannabis prior to meeting her partner. 

She was 14 years old when she entered into a relationship with a 28-year-old heroin user/dealer 

and described a dramatic transition from a “rebellious teenager smoking hash” to “smoking 

heroin” ;

“This guy thought I was the bee 's knees and he was giving me all the drugs I wanted in the 

world. And all o f  a sudden I went from  this person who was like a rebellious teenager 

smoking hash and drinking, to sitting in a loriy with a bloke twice my age smoking heroin. 

And it was ju s t completely gone o ff  the wall"  —  Emma (18 years).
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Some young w omen reported being aware o f  tiie heroin use of  significant others, for exainple 

family members or acquaintances, prior to meeting their partners. Nevertheless, they had never 

observed its use nor had the opportunity or motive to initiate. Four young women in the sample 

described parental heroin use during their childhoods, and two o f  these initiated when in a 

relationship with a heroin user. Both, therefore, had some knowledge and exposure to heroin 

prior to meeting their partners, yet they had not been in a social context in which they were 

offered the drug. Alternatively, having a heroin-using partner provided young women with the 

opportunity and rationale to initiate use.

Y oung women explained how observing their partners ' heroin use changed their perceptions of 

the drug and increased their curiosity about its effects. Sophie, for example, said that she became 

curious about the positive effects of  heroin shortly after she moved into her partner 's  home in an 

inner-city area;

“/  sitting in a ll the time. I  didn  7 know  nobody down there, and  as I said, he was sitting  

there doing it in fron t o f  me. So it was going  through m e mind, thinking about it and  

th inking  7  w onder w hat it 's  like and  w hat does he actually ge t out o f  i t? ': ju s t  curious"  —  

Sophie (23 years).

Sophie believed that initiating heroin use was inevitable within this physical and social 

environment;

"W ith the situation that I  was in, it was actually  getting  done in fron t o f  me 24-7. So it 

w ould  have actually happened even tua lly"  —  Sophie (23 years).

Regular exposure to the heroin use o f  their partners facilitated the young w o m en 's  transition into 

heroin u.se in a num ber o f  ways. The observation o f  their partners' regular use, and the 

knowledge that they had used the drug on numerous occasions, eased their fear about the social 

stigma associated with it, and its potential negative consequences. Their partners were skilled in 

the technique o f  smoking heroin and could, therefore, demonstrate how to correctly use the drug. 

These women trusted their partners, knowing that they were experienced users o f  heroin. They 

had regular contact with them in their own. or in their partners ',  homes and had numerous 

opportunities to initiate in a private, comfortable environment. For many, these circumstances 

facilitated the transition to heroin use. Sinead, for example, who initiated heroin use in the private 

rented accom m odation she shared with her partner, spoke about the technical expertise of  her 

partner;
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" I My  partner] had  clone it in the p ast a n d  he m ust have done it because he knew  w hat to 

do: p u t it out on the tinfoil, p u t yo u r crease in. burn yo u r foil, m ake you  rooter and  

w ha tever"  —  Sinead  (19 years).

Seven of  the eleven young w om en initiated in the com pany o f  their sexual partners. These 

women generally described the event as comfortable, s traightforward and unremarkable. Their 

partners were experienced heroin smokers, they had observed them using the drug on numerous 

occasions and they initiated in a comfortable environm ent, often their own home. The

circumstance o f  their initiation, therefore, served to put them at ease and reduce their fears

surrounding the transition to heroin use.

A number of  young w om en who initiated in the com pany o f  their partners said that they 

concealed their limited drug-using experience from their partners. Sarah, for example, told her 

partner that she had previously used heroin and. as a consequence, he regularly offered her the 

drug. She explained that he was unaware that the occasion when she accepted was her initiation;

"Any tim e h e 'd  sm oke it h e 'd  o ffer it, and  this tim e he Just p u t h is hand  [out] and  I Just took 

it o f f  him . H e d id n 't even say anything. I Just w ent to do  it. H e had  thought I 'd  sm oked  it 

before, 'cause I had  to ld  him  I  sm oked  it before. So th a t's  w hy he didn  7 say anything about 

it; he d id n 't  think it was m y f i r s t  tim e sm oking  o r  anything " —  Sarah (18 years).

Most of  the other young w o m en 's  partners were aw are that they had never used the drug and 

were reluctant to provide them with heroin to initiate. However, these young w om en em ployed a 

variety of  strategies to overcome their partners ' refusal or reluctance to facilitate their initiation. 

Aoife, for exam ple, convinced her initially unwilling partner that she would initiate heroin use 

irrespective o f  his involvement or  facilitation. S im ilar to Sarah, she suggested that she had used 

heroin previously in order to assuage his reluctance;

“/ Just kep t looking a t him. H e goes 'No I ’m no t giving it to you. I 'm  nor g iving  it to y o u '. I

was like 'W ell I ’m going to ge t it som ew here e ls e ’, threa ten ing  him, 7  can get this 

anyw here I  w an t'. So there w as no p o in t a n d  I  really m ade him  fe e l  like shit. I  th ink h e 'd  

thought I ’d  done it before and  so I  had  m y f i r s t  sm oke then. It w as only tw o o r  three lines"  

—  A oife  (17  years).

' T h e  'tooter ' is  a tu b e —  u s u a lly  m ad e  o u t o f  a p la stic  p en . straw  or p ie c e  o f  t in fo il—  that is  u sed  to in h a le  h ero in  

fu m e s  w h en  ‘c h a s in g  the d r a g o n '. T h e  h ero in  is  first p la ce d  o n  a sh ee t o f  t in fo il and  h ea ted  from  u n d ern eath  u s in g  a 
ligh ter. A s th e h ero in  su b lim a te s , it is  run a cro ss  the tin fo il and  its v a p ou rs are in h a led  u s in g  th e 'to o ter '.
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Joanna adopted an alternative strategy. W hen her drug-dealing partner refused to provide the 

heroin for her initiation, she secretly accessed his supply,

“ /  was 16. I  m et this bloke. H e w as nine years o lder that m e ...h e  was selling heroin  and  

th a t's  when m e m a asked  m e to leave. So m e and  him  m oved  into an apartm ent together. 

H e 'd  alw ays say ‘I f  I  catch yon  on heroin, I ’ll f in ish  with you  hut he was on m ethadone so  

it was sort o f  a ll right fo r  him  to do it, but no t me. So I started  robbing it fr o m  [h im j. He 

used  to have a safe. I  started  to rob it cmd when h e ’d  com e in like I ’d  ju s t  say, ' I ’m  not 

fe e lin g  well. I ’m ju s t  really tire d ’. So I 'd  be in bed but really I ’d  be stoned out o f  m e h e a d ” 

—  Joanna (19 years).

Being in a romantic relationship with a heroin user gave the young wom en the opportunity  to 

initiate heroin use with someone whom they trusted, who knew the technique o f  sm oking  and 

could supply the drug. The young woinen observed their partners enjoying the positive effects of  

heroin use and wished to experience those effects themselves. Some young women also stated 

that they were motivated to participate in this activity with their partners in order to increase 

feelings of  intimacy between them. Their partners were deeply immersed in a heroin-using 

lifestyle and some young women indicated that they felt excluded from their partners ' heroin- 

using and dealing activities. By initiating heroin use. the young women felt that they could 

participate and share in these activities with their partners. Joanna explained that until she met her 

partner, she believed that she would never use heroin. In the early stages of their relationship, 

however, her determination not to use the drug lessened because she wanted to have "som eth ing  

in com m on” with her partner. She associated their using heroin together with a feeling o f  security 

in the relationship;

" I alw ays sa id  I  w ould  never take drugs. I  w as to ta lly  adam ant against it, but a t the  tim e  

when I took it, I  c a n ’t really rem em ber w hy I  w anted  it, but I  thought that i f  I  take this. I ’ll 

have som ething in com m on with m e boyfriend. [I thought] h e 'd  really wcmt to be w ith me  

then and  w e 'd  be together fo r  ages. I  rem em ber th inking som ething like that, a long  those  

lines, but I ju s t w anted  to be cool like eve iyo n e  else ” —  Joanna {19 years).

All o f  the young w om en who initiated heroin use while in a sexual relationship with a heroin 

using partner said that their relationship influenced their heroin initiation. Nevertheless, this 

association was complex. None ‘b lam ed ' their partners for their heroin initiation, nor did they 

describe a simple causal pathway. Rather, the social environment o f  their sexual re lationship 

contextualised their initiation rationales and facilitated their transition to heroin use. Sexual 

relationships, therefore, were important elements o f  the ‘risk environm ent ' in young w o m e n 's  

heroin initiation. All young women initiated heroin use by 'chasing the d ragon’, that is sm oking
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the drug, but a similar process impacted upon the young w o m en 's  initiation into injecting drug 

use. Seven of the nine young wom en who injected a drug initiated with a sexual partner. 

Pathways into injecting initiation are described in detail in chapter eight.

Emphasising Agency

The eleven young women who initiated heroin use while in a relationship with an older heroin 

user acknowledged that their romantic relationships facilitated their initiation into heroin use. but 

almost all emphasised their own agency in the process. As dem onstrated  earlier, their first use of 

heroin o c c u n e d  within a social context shaped by their sexual relationships, and these 

circumstances influenced their motive and their opportunity to use heroin, but the young women 

did not depict themselves as victims of male domination or coercion. Thus, while drawing 

attention to the social environment, they simultaneously asserted their active role in the process 

of  their heroin initiation. Sinead, for example, described the events preceding her heroin 

initiation;

"When we I Sinead and her partner] moved into our second flat, we moved in behind the 

only dealers in [commuter town] at that time... Then Just one day, they said 'Would you  

want a hag o f  gear instead o f  hash?’ /  don 't bu n v  what triggered it in me head to say yeah, 

hut it was more so me than Jack that said, 'Yeah ’ "  —  Sinead (19 years).

Sinead emphasised that she, not her partner, accepted the offer o f  heroin. Yet. the social context 

o f  this ‘drug offer ' was mediated by her partner 's  prior heroin use and his social connections with 

heroin sellers. Sinead had previously smoked cannabis, but she had never been exposed to heroin, 

nor had she ever been offered the drug prior to meeting her partner. It w as through her romantic 

relationship that she began to interact with heroin users and sellers. These  social interactions, 

therefore, created opportunities for Sinead to initiate heroin use.

In some cases, the young w om en drew attention to the com plexity  o f  the interaction o f  social and 

individual forces surrounding their heroin initiation. For example, Gabriella  spoke about her 

confusion about who to ‘b lam e ' for her heroin initiation. Her mother and other family members 

believed that her partner was the direct cause and demonstrated animosity  towards him. 

However, Gabriella  stressed that her heroin use was her own ‘cho ice ';

"He [partner] goes, ‘Who do you blame fo r  getting you on the gear? ' and 1 said 'You', 

straight away. A nd I shouldn 't have, because I d o n ’t. I d o n 't blame him because it was my 

choice to take it"  —  Gabriella (25 years).
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In her account. Gabriella highlighted the importance o f  the social context o f  her sexual 

relationship in her heroin initiation, but s imultaneously asserted her active role in the process. 

She believed that she would never have been exposed to heroin if not for her partner and 

explained that she was “totally against it” until she first used the drug in his company. Like many 

others, Gabriella explained that observing her partner use the drug enhanced her curiosity about 

its effects and explained that she relied on her partner to administer the drug.

T he naiTatives o f  these young w omen reveal the importance of  the social environment in shaping 

heroin initiation but simultaneously reveal that w om en play an active role in the process. As 

reported elsewhere (Hser et al. 1987; Powis et al. 1996), many young wom en initiated heroin use 

while in an intimate relationship with a heroin user and this relationship appeared 'p ivotal' 

(Payne, 2007). The young women described how the social context of  their intimate relationship 

contributed towards the 'r isk environm ent ' o f  their initiation by exposing them  to heroin use and 

providing them with numerous opportunities to initiate. However, as noted by previous authors 

(Eaves, 2004; Maher, 1997; Payne, 2007; Rosem baum . 1981; Taylor, 1993; W oods, 2008), the 

young w o m en 's  accounts did not conform  to stereotypes of  women as victims o f  male coercion. 

Rather, the young women asserted their agency, explaining that they were motivated to initiate 

because they were curious about the positive effects o f  the drug.

Drug Relationships

In addition to providing a social context for the young w o m en 's  heroin initiation, sexual 

relationships with older heroin user-dealers precipitated many of the young w o m en 's  journeys 

into heavy or problematic use. Fifteen o f  the 17 young wom en spoke about how an escalation in 

their drug-using careers was mediated by one or more sexual relationships. In these cases, the 

w o m e n 's  drug use was influenced by the social c ircumstances of  their relationship, but their 

re lationship was also affected by their drug use. W hen young wom en felt that a sexual 

relationship was dominated by drug-related activities, or a ‘heroin-using lifestyle ', they referred 

to it as a “drug relationship". Young w om en primarily used this term to highlight the negative 

aspects o f  their former relationships; in particular, when they believed that their relationships had 

a negative impact on their drug use.

E m m a initiated heroin use in the com pany of her partner and stated that their two-year 

relationship was dominated by heroin-using and dealing activities. She believed that this 

relationship was “based on drugs";

“It was veiy based on drugs. There is no denying that now. I was using him outright fo r  

drugs because he had drugs, the means to get them and he had the money, and it got veiy 

big and veiy heavy vety quickly" — Emma {18 years).

149



Although, in hindsight, Emma said that she was “using” her partner as an access route to drugs 

and money, it was apparent from her nanative that in the early stages of their relationship, she 

did not believe it to be a "drug relationship” . Rather, she de.scribed the intimacy and affection that 

they shared during the first two years of their relationship when they were “inseparable” . It was 

over time, and through their extensive drug use and dealing activities, that Emma felt that her 

partner and their relationship changed;

"He was veiy soft-hearted. He was a wimp when I met him... hut as this' started to get 

bigger, I started to see a different side to him and that's what started to scare me. Yon can 

go from being soft to tough, but you can 7 go from being tough to soft and that was the 

scan ' bit fo r  me. And then there was also the fear o f  what i f  he was too soft and he started  

messing around with these people, aiul he d id"  —  Emma (18 years).

Emma's narrative reveals the complexities of her relationship. Despite her assertion that it was 

"very based on drugs", there were clearly many other dynamics at work. Emma spoke about her 

partner's soft-hearted nature, and on another occasion, his generosity, revealing her earlier 

affection for him. Many of the young women highlighted the positive and negative aspects of the 

relationships that they described as "drug relationships". Despite stating that their relationships 

had a negative impact on their drug use, and that their relationships were, on occasion, dominated 

by their heroin-using lifestyles, these women did not feel that this was the only connection that 

they had with their partners. Caroline, for example, explained that when she started drug 

treatment, the project worker tried to convince her that her relationship was a "drug relationship'. 

She strongly contested this, emphasising the love between her and her partner;

"When /  went on to the clinic [the project worker] tried to convince me into thinking it was 

a drug relationship and it was ju s t around drugs and all the rest. And that's all well and  

good; most o f  our day was spent using drugs, but I loved him. He was my first love and the 

more I think about it, the more I know that i t ’s the truth " —  Caroline (20 years).

Seven young women said that they had one ‘long-term’ relationship with a heroin user and eight 

young women said that, over the course of their heroin career, they entered into relationships 

with more than one heroin user. The vast majority of these relationships were described in 

positive terms, and the young women emphasised the love and affection that they had for their 

partners. Acknowledging the difficulties that they faced together, including those that they 

associated with their mutual heroin use, the women nonetheless highlighted the intimacy that

‘ Em m a is referring here to her partner's drug-dealing business. He w ould transport large quantities o f drugs from  
Europe, and w ould  se ll, in bulk, to num erous clien ts from  renow ned drug-dealing gan gs across Dublin.
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they shared. Sinead, for example, spoke about the love that she had for her partner, both during 

and after their relationship, explaining that this was the reason that she rem ained with him 

through extremely difficult circumstances;

"I ju s t  co u ld n 't leave. I  co u ld n 't leave him  a t all, tha t m is  the thing. I ju s t  loved  him  too  

much. H e was the f ir s t  person tha t understood  me. It was a connection tha t n e had. it 

ju s t  love, but it wasn 't a lw ays ea sy"  —  S inead  (19 years).

Aoife also spoke about how love and attraction helped her and her partner to overcome 

relationship difficulties associated with their heroin use;

" ft ju s t  helped  so m uch m ore tha t we were absolutely m ad abou t each o ther fr o m  the get- 

go, no m atter w h a t"  —  A oife  ( 1 7 years).

in the majority o f  cases, the young w om en em phasised the positive aspects of  their relationships 

even when they were dom inated by heroin use. In addition to love and affection, they highlighted 

the ways in which their partners contributed positively to their lives. Charlotte spoke about how 

she had been sexually abused by her father when she was 11 years old and believed that, as a 

result, her self-esteem was very low during her childhood and early teenage years. She noted, 

however, that her partner was very supportive and helped her to overcome these difficulties by 

developing her confidence and self-esteem;

"From  the abuse I 'd  no self-esteem  and  no  confulence, and when I go t with m y fe l la  that 

s tu f f  a ll cam e back. I 'm  only like this the last about eight months, talking and  all. I  used  to 

be real qu iet and  real shy. I  w o u ld n ’t say anything to anybody, w hereas [m y partner] ju s t  

gave m e a ll that ba ck"  —  C harlotte  { 1 7 years).

Although highlighting the positive aspects o f  their relationships, the young w om en also 

acknowledged that they impacted upon their drug-using careers. All 15 young w om en described 

an escalation in their drug use from the point o f  their involvement with older heroin users. In 

addition to initiating heroin use with sexual partners, many described an escalation in poly-drug 

use following the com m encem ent o f  their intimate relationship. Sinead, for example, spoke about 

how her long-term relationship with a drug user affected her poly-drug using career. W hen she 

met her partner at 14 years o f  age, cannabis was the only drug that she had initiated. In the early 

stages o f  their relationship, she was exposed to his extensive repertoire o f  drugs, including 

ecstasy, benzodiazepines, cocaine and heroin. She believed that meeting her partner was a key 

mom ent or 'turning poin t’ in her poly-drug using career;
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"F rom  the boyfriend  onwards, th ings really started  to h it the shit, you  know ? I  m ean I was 

14 and  a h a lf  when I m et him, so he was 2 0 .. .m oved  ou t o f  home, at the age o f  15, into the 

f i r s t  fla t w ith him, sta rted  drugs a t tha t stage. That was literally  now  hash. E, tha t k in d  o f  

stuff, r e ty  light drugs; and  eventually  it k ind  o f  ju s t  w ent on fro m  th ere"  —  S inead  (19  

years).

For some, like Emma, all their experiences with 'hard ' drug use o ccu n ed  solely within the social 

context o f  one long-term relationship. Sophie lived with a heroin-using partner for a total o f  eight 

years, from  the age o f  15 years until 23 years. She initiated heroin, powdered cocaine, crack 

cocaine and injecting drug use during the course o f  this relationship, hi hindsight, Sophie 

believed that she and her partner “w eren 't  good for each other" because o f  their extensive prior 

drug use. and explained that their separation made it easier for her to abstain from drug use. 

Sophie felt that it was difficult to separate but was uncertain about re-establishing the relationship 

in the future;

"Even now  f i t 's  hard] because I  was with him  since I w as 15. I t 's  ve iy  hard, bu t 1 suppose  

when the two o f  us [w ere] together ju s t  a t that time, we ju s t  w eren 't go o d  fo r  each other. 

T h a t's  ju s t  the way I 'm  looking a t it. G od oidy kiunvs, I  cou ld  get back with him  tom orrow, 

ne.xt m onth: I ’m ju s t  taking eve iy  day as it co m es"  —  Sophie  (23 years).

The eight young women who had entered into relationships with more than one heroin user in 

their lifetimes also said that their drug use was shaped by their romantic relationships. These 

young w om en described how their sexual relationships created a dynam ic and com plex social 

environm ent which influenced their drug-using careers. Sarah, for example, entered into a 

num ber o f  relationships with drug-using men in her early teenage years. At 12 years o f  age, she 

met a 28-year-old cocaine dealer, Mark, and described an escalation in her cocaine use. Later, at 

14, she met a heroin user, Joe, and initiated heroin and crack cocaine use in his company. Joe was 

dealing small quantities o f  heroin and Sarah described regular heroin use throughout their 

relationship. A year later, she met Frank, a large-scale heroin dealer. She explained that the 

abundant supply o f  heroin at her disposal led to a dramatic increase in her heroin use;

“ /  w as strung  out. I  w as sm oking  gear, I  w as sm oking crack and  tha t w as all through Joe. 

A n d  then he go t locked up and  then I  m et a fe lla  from  [D ublin area], Frank, aiul th a t’s 

when m y drug use go t ou t o f  control. H e was selling  ounces o f  gear. Joe  w as only selling
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oner hags'^ hu t Frank was selling  ounces. I had  a lotta lotta heroin a n d  I could  sm oke  

w ha tever I w an ted"  —  Sarah (18 years).

Gabriella  believed that her relationships were fundamental in shaping her heroin and poly-drug 

use career;

" I f in d  i f  I  leave the fellas. I ’m grand. I  sw ea r to God. M e m a w ill tell you. I  do  be grand. I 

d o n 't  need  nothing; a jo in t yeah, bu t th a t’s it. I  d o n 't know. When y o u ’re with a fella  i t ’s 

different, you  'II t iy  anything I  suppose " —  G abriella  (25 years).

The young w o m en 's  narratives demonstrate the complexities o f  their relationships with heroin 

users. They em phasised the positive connection that they had with their partners but 

s im ultaneously described the negative aspects o f  what they perceived to be “drug relationships". 

All 15 young women acknowledged that being in a relationship with a heroin user influenced 

their heroin use and resulted in an escalation in their poly drug-using careers.

Power Dynamics

As previously discussed, in most cases, the young w om en highlighted the positive aspects of  their 

relationships with heroin-using men. Nonetheless, power imbalances shaped by age. gender and 

drug-related experience operated in young w o m en 's  relationships and impacted on their 

experiences o f  drug use and risk. Their sexual partners were older, they were more experienced 

heroin users and they almost invariably provided the young women with their supply o f  heroin. 

Unlike the young men in the sample, the young w om en did not take a lead role in high-earning 

activities such as drug dealing or serious acquisitive criine such as arined robbery. However, their 

sexual partners did participate in these activities. As one young man explained, restricted access 

to incom e-generating  activities within the illicit econom y ensured that in order for w om en to 

have access to a supply of  heroin, intimate relationships were crucial;

"B lokes go  ou t and rob, a b ird  d o e sn ’t. A b loke feeds a b ird 's  habit. T h a t's  the w ay it is; 

yo u  ju s t  have to accept it. T h a t’s w hat happens when a g irl gets on drugs. They do  shoplift, 

th a t’s it. I  d o n ’t know  any b ird  tha t goes ou t and  does robberies. N o b ird  at a ll"  —  Jack  

(25 years).

O ther studies have reported that due to gender inequalities in the illicit econom y, female heroin 

users find it difficult to fund their drug use without the support o f  a male user (Fiddle 1967; File 

1976; Hser et al. 1987; M aher & Daly, 1996), suggesting that this cultivates dependence within

^ A  ‘o n e r  b a g ' is  a q u an tity  o f  heroin  w ith  a street v a lu e  o f  o n e  hundred  eu r o s . A s  Sarah e x p la in ed  h ere, it is  
a p p ro x im a te ly  o n e  s ix te en th  o f  an ou n ce .
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their relationships. W hen the young w om en in this study were in a relationship with a heroin 

dealer, they had an abundant supply o f  the drug, which precipitated an escalation in their use. 

O ver time, the young wom en becam e physically  dependent on the drug and relied on their 

partners to provide the heroin that they needed in order to avoid withdrawal symptoms. This 

becam e apparent to the young w om en when they wished to separate from their partners or when 

their partners decided to restrict their heroin use.

Sophie, for example, reported that her partner provided her heroin supply for the duration of  their 

eight-year relationship;

"H e w as provid ing  all the heroin. H e was actually selling  heroin to fe ed  his own habit, so  

there was heroin there. I f  there was no heroin, there w as m oney to go and  g e t som e  "  —  

Sophie  (23 years).

Pow er imbalances operated in S oph ie 's  relationship through the provision and control o f  heroin; 

and Soph ie 's  partner was, to a certain extent, able to manage her heroin use. This was 

dem onstrated through his enforced restriction o f  her supply when she becam e pregnant;

“ /  had  no money. I had  no m eans o f  getting  heroin, he w ould  have had. It w ou ld  have been  

him  that (h a d  the I heroin that we sm oked. So when we actually fo u n d  out I w as pregnant, 

he ju s t  stopped  it there and  then. H e w ou ldn 't give m e any m ore a fter th a t"  —  Sophie (23 

years).

As providers o f  heroin, the w o m e n 's  partners held a position of  pow er within the relationship, 

and this was exemplified when the young w om en becam e physically addicted to the drug. The 

young w o m e n 's  reliance on their partners for their heroin supply created difficulties for some of 

these wom en, particularly when they were physically dependent on the drug and wished to end 

the relationship. One young woman, Sarah, suffered from severe withdrawal sym ptom s when she 

separated from her partner. She was unable to alleviate these symptoms alone because  she had 

been using large quantities o f  the drug with her heroin-dealing partner. Sarah explained how 

circum stances quickly led to a second relationship with a heroin-dealing man;

“W hen I  le ft Joe, /  w oke up the ne.xt m orning  and  m y stom ach was a t m e a n d  the backs o f  

m y legs w ere ve iy  sore. I  to ld  one o f  the g irls in the hostel cnui she w as like, 'Sarah y o u 're  

strung  o u t’. I  d id n 't  know  w ha t w as go ing  on; sw eating buckets, sw ea ting  to  b its and  m y  

legs were so  sore I  c o u ld n 't w alk on them. [M y fr ien d s]  brought m e up to [a city  centre  

stree t]  and  I  scored  [purchased  heroin] and  I  w ent a n d  hcul a sm oke, bu t it d id n 't  really  

m ake m e fee l tha t m uch better because  /  w as sm oking so m uch beforehand. A couple  o f

154



days later, th a t's  when I m et Frank, the fe lla  from  I D ublin siihiirhan area], and  he was 

selling. I w ent out to [D ublin suburban area] with him  to his house and  we had  a sm oke  

and  /  ju s t  stayed  there ever since  ”  —  Sarah (18 years).

In addition to providing a heroin supply, all o f  the w om en 's  sexual partners were more 

experienced heroin users and had been using the drug for a considerably longer period. They 

were more familiar with the techniques o f  heating, rolling and inhaling the drug, and. in three 

cases, the young wom en never learned how to smoke the drug alone. These women stated that 

they were unable to learn the technique o f  smoking, or that their partners did not allow them  to 

prepare and administer the drug themselves. Sinead, for example, said that her boyfriend did not 

“ let” her prepare or administer her own heroin. She explained that she had to wait until he had 

administered his own dose before she could ‘smoke the drug;

"Ian w ould  never let m e burn gea r anyw ay; he never let me do m e own thing, so I 'd  have  

to wait until he banged up to be able to have m y smoke, to ge t m y sickness, ju s t  to  ge t my 

sickness gone " —  S inead  (19 years).

M any young w omen acknowledged that pow er imbalances operated in their sexual relationships 

due to their partners ' older age. greater experience, and access to heroin and money. Some 

a ttempted to address these power imbalances. Emma, for example, who was ju.st 14 when she met 

her 28-year-old, heroin-dealing boyfriend noted the significant age difference between them. She 

also believed that she had been “used" in this relationship;

“ /  let m y se lf ge t used fo r  w hatever I 'd  be, fo r  com pany, fo r  sex, whatever. You know  fo r  the 

sake o f  drugs cmd stu ff"  —  Em m a (18  years).

E m m a attempted to redress this power imbalance in a num ber of  ways. She made considerable 

financial demands from her partner, noting that she always “got what she wanted" in terms of 

inoney, drugs and gifts. She also asserted her position and shifted the pow er dynam ics by 

regularly ending the relationship. She explained that she would only reconsider this decision after 

her partner made considerable attempts to gain her favour;

“ /  was alw ays holding the strings o f  the relationship, and  I  was a lw ays the young one, cmd 

I  was alw ays real young, but I  a lw ays c licked  m y fin g e rs  cmd go t w hat I  w ant... M e and  

Paddy broke up. I 'd  kind o f  get back with him, bu t I w ou ldn 't officially, and  h e 'd  go cmd 

buy me go ld  and  hand  me hundreds o f  euro  a n d  g ive  m e bottles o f  p h y  and  e v e n  th ing! He

■* 'Sm oke' here aciually refers to  inhaling the fum es o f  heroin w hite 'chasing the dragon'. T he term ‘sm oking' heroin  
regularly refers to this form o f  administration.
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let it bu ild  up and  it go t to the stage w here he bough t w e  a car and  all, a n d  all this k ind  o f  

stuff, and  then I ’d  get back w ith him  and  the p resen ts w ou ld  keep rolling and  /  w as loving  

it"  —  Em m a (18 years).

Em m a acknowledged that she was very young at the com m encem ent o f  this relationship, but 

asserted that she was not as innocent and naive as she may have been perceived. Her partner was 

heavily involved in drug dealing and gun smuggling, which placed them both at high risk of  

violence and incarceration. However, E m m a stated that she quickly learned how to adapt to this 

lifestyle and was effective in protecting herself  from  negative consequences;

“It w as him  tha t p icked  up a ll the charges like: there was alw ays a p a rt o f  m e tha t was 

sm art enough through it all. A s  m uch as they thought I  was a little innocent g irl w h o 'd  

c a n y  drugs fo r  them, I  never carried  drugs fo r  them. I alw ays m ade sure I had  m y own  

back covered  and  i t ’s m ad th inking hack now  tha t I d id  com e across quite naive, hu t in a 

w ay J learned  ve iy  quick how  to s u n  ive in tha t lifest\'le  "  —  E m m a (18 years).

Others also deployed a range o f  strategies to maintain pow er withm their relationships. Sinead 

spoke about the power dynam ics betw een her and her partner. He was six years older than she 

was, had more experience with heroin and poly-drug use and had many more social connections 

in the "heroin world '.  Sinead highlighted the positive aspects o f  her relationship but also admitted 

that there was considerable strife. She described a violent instance which occurred when she was 

15 years old;

“In o ur f ir s t  flat, we had  a m assive  f ig h t  one night and  I cam e out o f  there w ith a b lack eye, 

burst Up and  m arks around  m e neck... So it was ju st, it was ju s t  hell. F or those two cuul a 

h a lf  years I  was with him, it w as ju s t  pure  hell as w e ll” —  S inead  (19 years).

hi speaking about the violence that occuired  within her relationship, Sinead acknow ledged her 

physical vulnerability and explained that, on occasion, she called the police to intervene. Yet. she 

also retained an influential position in her relationship, despite her young age and physical 

vulnerability. She took on a “m othering” role towards her partner, w ho suffered with 

schizophrenia;

“Jcunes w as a para n o id  schizophrenic. So from  the age o f  15 I  had  to m o ther him; 

basically, take care o f  him  as w ell as being a g ir lfr ien d ” —  S inead  (19  years).

In this “m othering” role, Sinead felt that she exercised some authority within the relationship. 

A lthough her partner controlled the supply o f  heroin in their relationship, she managed to exert
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some control over his drug-using behaviour, for example, by asserting certain sanctions and 

restrictions;

"He was haring rum ons [injecting] at that point, but /  w ouldn't allow hint to have an 

awful lot, I wouldn 7 let him turn on even' tim e...! wouldn 7 let him bang up every time. So 

h e 'd  bang up in the mornings, when he was completely dying sick, and that was it. I ’d  let 

him smoke then after it"  —  Sinead (19 years).

Young women such as Sinead and Emma, therefore, managed to retain some power in their 

relationships by using a variety of carefully planned strategies. Their young age and inexperience 

in the heroin and criminal worlds placed them in a vulnerable position, but they used various 

means to assert tliemselves. These strategies were adopted as a form of defence, but both women 

said that they still suffered some exploitation and abuse at the hands of their partners. Emma 

believed that she was exploited sexually, and Sinead was a victim of domestic violence. Such 

experiences were not uncommon. Fifteen young women had relationships with older, more 

experienced heroin-using men when they were in their early teenage years. Within these contexts, 

gender power dynamics impacted upon their drug use and their vulnerability to exploitation and 

abuse. Yet, many women emphasised the positive aspects of their relationship and managed to 

address the power imbalances within them using a variety of strategies. As the women matured 

and entered early adulthood, the power dynamics within their sexual relationships began to 

change. They tended to instigate relationships with men closer to their own age and, as all had 

sought substitution treatment' or were abstaining from heroin use, did not rely on male partners 

for their heroin supply.

Sexual Exploitation, Victimisation and Abuse

The young women in this study began sexual relationships in their early teenage years. Eleven of 

them had their first sexual encounter with a man in his twenties when they were, on average, 13 

or 14 years of age. Their young age and the substantial age difference between them and their 

partners placed these young women at risk of sexual victimisation or exploitation. Two young 

women said that their parents attempted to intervene in their early sexual relationships by 

contacting the police. Em m a's parents attempted to prosecute her 28-year-old partner for 

statutory rape when she commenced a relationship with him at 14 years old;

Fifteen  o f  the 17 y o u n g  w o m e n  in the sa m p le  w ere  in subs t i tu t ion  trea tment for their  heroin  use at the t ime o f  the 
in terv iew. T h is  inc luded  both  m e th a d o n e  and  s u b o x o n e  subs t i tu t ion  t reatment.  The  o ther  tw o  y o u n g  w o m e n  w ere  no 
longer  us ing  heroin ;  one  had e m e rg e d  f rom  m e th a d o n e  t rea tm ent,  and  the o ther  had never  d e v e lo p ed  prob lem atic  
pat terns  o f  h e ro in  use but  w as cu r re n tly  abstain ing .
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"He was in a lot o f  trouble because o f  niy age. My parents were tiying to get him for 

statuton' rape, tiying to get me home and all this running from  one place to another. I ju s t 

remember using [heroin] all the tim e" —  Emma (ISyears).

All 11 young women said that their first sexual encounters with their partners were consensual, 

and highlighted the active role that they took in commencing the relationships. However, these 

women also acknowledged their vulnerability within these contexts. Sarah, for example, 

described her first sexual experience at 12 years old with a 28-year-old man. Her testimony 

demonstrates how sexual inexperience impacted upon her perception and behaviour, and 

enhanced her vulnerability to sexual risk;

“/  was real real young. He was 28. He obviously knew what he was doing and I hadn 7 got 

a clue. But I'll never forget, it was the pain, it was real sore, and apart from  that I ju s t 

thought like it was going to be over within two minutes. A fter about five  minutes, /  was like, 

‘Is it over yet? ' [I wasj saying it to him when he was on top o f  me. He was like, 'Are ya  

alright'?' I was like, 'No I want to stop now ' and that was after about five minutes. I 

thought that it should be finished and over and done with by then. I didn 7 realise it went on 

fo r  longer"  —  Sarah (18 years).

The young women in this study were vulnerable to sexual exploitation and victimisation both 

within and outside of their relationships. Seven of the 17 women had been sexually assaulted 

before the age of 18. Two of the young women had been sexually assaulted by a stranger, two by 

acquaintances within their drug-using networks, two by family members and one young woman 

was the victim of numerous sexual assaults perpetrated by her father, partner, strangers and 

acquaintances from her drug-using network. In some cases, the wom en's early immersion into 

heroin-using social networks impacted upon their vulnerability. Juliette, for example, was 

sexually assaulted by an older heroin-using man when she accompanied him to his home to 

obtain heroin;

“/  was 13 and I got raped by, not them travellers [friends], but one o f  their friends... he 

was much much older than us. H e's about 23 now. And [he] asked me to come out to 

[South Dublin area] with him to his caravan ‘cause he had to collect more gear. Because I 

was strung out at the time I was like, “Yeah yeah. I 'll  go with you to get some". Then we 

ended up at his caravan and he locked the door and then after that he raped me and then 

he kicked me out o f  the caravan ” —  Juliette (17 years).

Juliette did not tell anyone about this incident for over two years, and explained the reasons for 

this decision;
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“/  didn 7 want to tell them because I didn 't want anyone to know what I was doing out in 

his caravan. I didn 7 want anyone to know I  vi a.v on drugs at the time. A nd I didn 7 tell [my 

female friend] because even though she \s me best friend, I didn 7 tell her because she 

probably wouldn 7 believe it because it's  me. She wouldn 7 believe it. Same way i f  she told 

me she got raped I 'd  be like ‘Are ya sure?' and all. I ju s t w ouldn't believe it"  —  Juliette 

(17 years}.

Juliette's immersion into heroin-using social networks at a young age contributed towards the 

circumstances that led to her sexual assault, and simultaneously prevented her from disclosing the 

event. She did not wish family members to discover her heroin use at the time and this prevented 

her from reporting the incident. However, as Juliette indicated, she was reluctant to discuss the 

sexual attack with her close female heroin-using friend because she did not think that she would 

be believed. Four years later, at the time of the interview. Juliette had disclosed the sexual assault 

to her mother, and professional health care workers, but explained that the threat of violence 

continued to prevent her from reporting this sexual assault to the police;

“/  still don 7 want to go to the guards because I know what he 's like. And he knows where /  

live and he knows people. Even i f  he did  get locked up he knows people that would come to 

me house and do stu ff and I w ouldn't risk it now, especially because me sister has a baby 

and eveiything " —  Juliette (17 years).

Another young woman. Sinead, was sexually assaulted by an acquaintance when she 

accompanied him to his apartment to obtain drugs for her and her partner's use. Unlike Juliette, 

Sinead contacted the police immediately, but she was dissuaded from prosecuting by legal 

representatives due to issues surrounding consent. Ultimately, she was told that the process 

would be emotionally distressing, and that it was unlikely that her assailant would be successfully 

prosecuted. Sinead highlighted the injustice that she felt at this decision;

“They thought it w asn't going to be fa ir  on me to have to drag it up and bring up an awful 

lot o f  crap. I would have been torn apart anyway I ’d  say, but I ju s t wanted that choice, you 

know? I w asn’t going to do cuiything anyway but I ju st wanted to have that choice, you 

know? Do you want to bring it to court, yes or no? That's all I  wcnited, but I never even got 

th a t” —  Sinead (1 9 years).

These examples highlight the young w om en’s vulnerability to sexual violence within drug-using 

networks, but also reveal how disadvantaged they were in terms of seeking justice for the crimes 

committed against them.
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A nother young woman, Hannah, described numerous experiences o f  sexual violence which were 

shaped by her sexual relationship and social environment. She described the circumstances when, 

at 13 years of  age, she met her 22-year-old partner outside a nightclub in the city centre;

“This young fe lla  cam e along. H e was 22. C all him  Jo h n ...  /  was a lready taking a hit o f  

coke a t the time, but he took out a crack p ip e  a n d  to ld  m e I 'd  he on a deadly  buzz i f  I took 

som e o f  this. So I started  sm oking  crack with him  dow n a lane and then a fter we sm oked  

the crack he started  saying, 'You d id n 't think yo u  w ere go ing  to get this fo r  fr e e ? ' So I 

knew  w hat he w an ted  and  /  h a d  se.x with him  am ! then to com e down a ftenvards he gave  

m e heroin. A n d  I loved the fe e lin g  o f  it. L ike the crack a n d  the heroin, I ju s t  fe l l  in lo ve"  —  

H annah (18 years).

As evidenced by the above. Hannah met her sexual partner for the first time, initiated crack 

cocaine and heroin use in his com pany and described a sex-for-drug exchange. She was the only 

young wom an in the sample to report exchanging sex for drugs. At 13. Hannah had already been 

subject to repetitive episodes o f  sexual abuse perpetrated by her father and a male babysitter, and 

was vulnerable to further sexual exploitation. She explained how this vulnerability was mediated 

by her belief that sex was "what men w anted” ;

“Even though I was only 1 3 ...I loved  going out dancing  and  m eeting fe lla s , and going o ff  

with fu c k in g  40 d ifferen t fe lla s  in one night, you  h io w  w hat I m ean? I loved  a ll that. It 

m ade m e fe e l  be tter abou t m eself. B ecause o f  a ll the abuse, I  thought tha t th a t's  a ll people  

w anted  out o f  me, was se.x. So  I  was a slu t basically. I Just le t them  all. Even i f  I was only 

m eeting a young  fe lla  I ’d  do it. W hether I  was m eeting  him  o r riding him. I 'd  do  it and  I 

didn 't care ‘cause I  ju s t  though t th a t's  the w ay it w as su pposed  to be, th a t's  all they w anted  

ou t o f  m e  "  —  H annah (18  years).

H annah’s account indicates that conventional discourses surrounding heterosexual femininity, 

particularly those that condem n active female sexuality (Holland et al.. 1998, Jackson & Cram, 

2003), impacted negatively on her sexual identity and she adopted a sub-ordinate role in her 

sexual encounters. There was evidence that these social dynam ics powerfully contributed to her 

experiences o f  sexual risk in her early teenage years. W hen she was 14 years o f  age, her older 

heroin-using and criminally-involved partner facilitated her move into sex work;

“H e started  telling m e tha t he 'd  g ive me g ea r cmd crack i f  I m ade m oney fo r  him. He 

s ta rted  telling m e tha t I ’d  m ake m oney out o f  having se.x. So, a t f ir s t  it w as only having se.x 

with him  and  he w as g iving m e crack and  gear. B u t then when I  was 14, he turned  into me
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p im p  and  he p u t me ou t on the game. A n d  h e 'd  organise a ll the custom ers and  I ’d  go  to 

m eet them  and  th ey 'd  p a y  him  instead  o f  m e and  then h e 'd  g ive m e drugs fo r  it"  —  

H annah (18 years).

W ithin  the context of  her sexual relationship, Hannah was subjected to repeated episodes of 

physical, emotional and sexual abuse. She was exposed to high levels o f  physical and sexual 

violence when participating in sex work and recounted numerous occasions o f  being beaten and 

raped by ‘clients '.  H er partner did not provide physical protection from this abuse but condoned, 

and was also a perpetrator of, violence and rape;

"H e was supposed  to he m e boy friend  a t the time, hut he was m e pim p. I  ju s t  didn 't realise 

it. We w ent o f f  dow n a lane, I  was go ing  to have se.x with him  anyway, hu t when I  w alked  in 

dow n the steps he p u sh ed  m e dow n the lane, p u sh ed  me dow n the steps and  ju s t  raped  me, 

a n d  then he go t a fe w  o f  his m ates w ho were pun ters o f  mine, to do  the sam e thing. I  was 

fucking  hum ilia ted  in fron t o f  a ll o f  th em ...a n d  from  then on, fo r  abou t e igh t m onths a fter  

that, tha t kept happening. I  kep t getting  gang-raped  under his charge, you  know. H e was 

telling  eve iybody  to do it"  —  H annah ( IS  years).

H an n ah 's  partner maintained tight control over her activities and finances, and when she tried to 

address this pow er imbalance, he punished her with sexual violence, as described above. She 

explained that on the occasions when she threatened to leave the relation.ship, he would subject 

her to extreme violence and abuse, leading her to fear for her life. Hannah described an occasion 

when she resisted this violence and ended the relationship;

"O ne night, he had  m e in a room  and  he had  petrol, a lighter and  a knife, and  he tied  me 

legs to a chair like that [gestures one leg tied  to each chair leg]. H e sa id  he was going  to 

kill me, bu t he wcuited m e to fig h t hack and  all. He was jeerin g  m e and  laughing at m e and  

all. H e to ld  me he w as going  to kill m e bu t in the end, it ended up tha t I stabbed  him. He 

d id n 't  die or anything but I go t me s e lf  out o f  there"  —  H annah ( 18 years).

Although this was the only account o f  violence that escalated to this level, other young women 

were subjected to violence within their relationships. Their accounts highlight how their 

vulnerability to potential abuse and victimisation were influenced by pow er differentials 

operating in their relationships with older heroin-using men.

Three other young w om en in the qualitative sample described episodes o f  physical violence 

within their relationships. Tw o o f  these young w om en immediately ended the relationship once it 

becam e violent. In both o f  these cases, the role o f  their families was crucial in facilitating this
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move by providing a safe alternative living situation and offering financial and emotional support 

to the young wom en. Sarah, for example, was physically abused by her partner at 16 years o f  age. 

To facilitate her move away from this relationship, her parents organised her enrolment in a 

private residential drug treatment facility;

"I got with this fe lla  called Eddie and he was selling tubs o f  tablets and heroin as well. He 

was 28 and  /  was only 16, so iny family was tiying to get me away from  him and he used to 

hit me and stuff. He was hitting me so they got me and they sent me down the countiy [to a 

drug treatment centre] fo r  a while " —  Sarah (18 years).

Social supports, such as a strong family network, or access to services such as drug treatment 

programmes, helped to protect the young wom en from sexual victimisation and violence. 

However, the young wom en only accessed these services a num ber of  years subsequent to their 

heroin initiation. During this time, I 1 of  the young w omen had entered into relationships with 

much older heroin-using men. and seven had been raped or sexually abused. During the early 

stages o f  their heroin careers, the young wom en were particularly vulnerable to sexual 

exploitation and victimisation because they had not disclosed their heroin use to their families, 

nor had they accessed treatment services.

Sexual Risk Behaviour

Young w om en were also at risk o f  sexually transmitted infections in the context o f  their sexual 

relationships. O f  the 17 young wom en, two reported using condom s during their sexual 

encounters, and an additional two used hormonal contraceptives. In most cases, the young 

w om en did not consider using condom s within their romantic relationships, typically explaining 

that they were not engaging in sexual activity with more than one partner and, therefore, did not 

believe that condom  use was necessary. Natalie, for example, never used condoms during her 

sexual encounters and believed that she would not contract sexually transmitted infections 

because she did not “ sleep around” ;

" I ’ve never caught any hepatitis, anything like that. I 've  all that cleared. I  d idn 't sleep 

around. I d idn 't sleep around. I did  sleep now, but I didn 't sleep aroimd. One time I went 

through a phase where  /  was, like anyone I met that night I 'd  probably, but probably only 

like two or three people " —  Natalie (19 years).

As evidenced above, there were contradictions in N ata l ie 's  account; she acknowledged that she 

participated in sexual activity with a num ber o f  partners outside o f  intimate relationships, yet 

stated that she did not require condom s because she did not “sleep around". It appeared that 

young w om en believed that having a high num ber o f  sexual partners was necessary to acquire a
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sexually transmitted infection. Thus, sexual activity with one partner or small numbers of sexual 

partners was thought to provide immunity against sexually transmitted infections. Young women 

regularly spoke about limited sexual encounters in their rationale for participating in unprotected 

.sex. Their accounts also indicated that they internalised socially constructed conceptualisations of 

female sexuality (Holland et al., 1998) by associating high levels of female sexual activity with 

‘fallen identities’. Orla, for example, said that she was not the “type” of young woman to have 

“casual sex” ;

“/  wouldu 't be the t}'pe o f  young one that would meet a young fella for a week and go and  

have sex with him. I'm  really not like that. I am a bit o f  a mad thing, like I  am a bit 

rebellious, well I was, but I itr/i' never like that. I seen a lot o f  young ones that are like that; 

they give themselves up to young fe lla s at the drop o f  a hat. I f  the young fella had a few  

quid like they were game. I was never like that. I haven't had se.x with that many people, 

hut I ’ve never had a one-night stand. The shortest amount o f  time I was with a young fe lla  

was a month before I had se.x. That was the quickest like " —  Orla (18 years).

Only three young women in the qualitative sample desciibed having sexual encounters with a 

number of partners in their early teenage years. One of these young women was involved in sex 

work and another said that she was "addicted to sex”. The third young woman, Charlotte, said 

that she felt ashamed of her early sexual activity and was concerned about how others would 

perceive her;

“/  hated i / \  like I was thinking, 'Oh God what will people he saying about me', you know? 

/  made m eself fe e l so little because I had no confidence, I think, and no self-esteem. I ju s t 

let people take advantage o f me. And I ju s t didn 7 have the strength in me to say 'No, I 

don 7 wcmt to do it' or 'Go a w a y’. I think it was cause o f  growing up and being frightened  

and seeing me mother being bet up, and then when I got abused by me father then I was 

frightened then as w ell"  —  Charlotte (1 7 years}.

Charlotte’s account reveals how elements of the social environment shaped her sexual beliefs and 

practices, and enhanced her vulnerability to sexual risk. She believed that experiences of sexual 

abuse and domestic violence in her childhood left her susceptible to sexual exploitation, and she 

participated in sexual activity at a young age. However, she also internalised conventional 

messages of female sexuality, leading her to feel ashamed of her early sexual activity.

Charlotte is refeiTing here to her sexual history. She 'hated' that she had sex with a number of men before 
meeting her long-term partner.
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Eight young w om en said that they did not engage in sexual encounters outside o f  intimate 

relationships, but described entering sexual relationships with a num ber o f  heroin-using partners 

during their teenage years. None o f  these young women reported using condoms in their 

relationship. They believed that if both parties were faithful, the risk o f  contracting a sexually 

transmitted infection was minimal. Sinead, for exam ple, explained that because she “trusted” her 

partner to disclose any incident o f  infidelity to her. she believed the use o f  condom s was 

unnecessary;

“ /  ju s t  s till d o n ’t [use condom s].  /  m ean I  th ink h e ’s an honest person, he lives ne.xt door, 

so we a lw ays trust each o ther to have the decency  to do it [disclose infidelit}'] ” —  S inead  

(] 9 y e a rs ).

Som e young wom en stated openly that they did not consider the potential negative consequences 

of  unprotected sex when they were immersed in heroin use. It has been suggested that the risks 

associated with unprotected sex are overshadow ed by those of  the heroin-using lifestyle (Rhodes, 

1995), and sexually transmitted infections were not the main concerns of  the young wom en 

durnig their early heroin use careers. However, som e young women talked about the ways in 

which their sexual behaviour changed since accessing drug treatment. At the time of  interview, 

five women said that they considered unprotected sex to be a ‘risky" activity, and said that they 

almost always used condom s during recent sexual encounters. Perhaps the strongest factor 

influencing this behaviour change was the experience of acquiring a sexually transmitted 

infection. Sarah, who had sought treatment a few months prior to interview, said that contracting 

two sexually transmitted infections motivated her to adhere to condom  use. The educational 

information that she received surrounding the nature of  her recent sexually transmitted infection 

was also apparent from her narrative:

" I ’m using condom s all the tim e now  because  A, I 'v e  had  an STD  before, I  d o n ’t wcmt to 

get ano ther one. A t the m om ent, I  have a bacteria l infection in m y kidneys bu t tha t was  

given to me through se.x. That d id n ’t ju s t  fo rm  itself. It had  been given to me from  se.x. So  

th a t's  two, you  could  call that an STD. I ’ve had  two. I  d o n 't w ant to have any more. A n d  I 

d o n ’t w ant to have kids. A n d  i f  I have som ething, I  sure as hell d o n ’t w ant to g ive it to 

som eone else " —  Sarah (18 years).

These five young wom en changed their attitudes to condom  use over time, and in their later 

teenage years. Treatm ent services appeared to play an important role in providing information 

surrounding the importance o f  contraception, and in providing affordable and accessible 

condoms. Yet the young wom en faced resistance from their sexual partners. Sarah, for example, 

spoke about how she had to insist on condom  usage despite protests that they “break the m ood” :
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"W e ge t fr e e  condom s in [the clin ic] so nobody has an excuse w hy they d id n 't use a 

Johnny. We get condom s in here. They have boxes and  boxes o f  condom s. I  have loads at 

home. I take som e eveiyday.  /  took som e today. I take them eve iy  day so tha t I 'l l  have them  

there, yon  know. I  alw ays use them. A n d  I  d o n 't care i f  anyone says, 'Oh bu t it breaks the 

mood. You 're there having sex  and  having fo rep la y  and then you have to stop  and  run to 

the draw er and  ge t a jo h n n y ’. So flick in g  what? So w hat? I  a lw ays keep  the box o f  john n ies  

behind  m y head  on the shelf, and  i f  I 'm  about to have sex, I p u t m y hand  up and  take the  

condom  ou t and  I  say, 'Here, p u t that on 'cause yo u 're  no t riding bareback, now  p u t it on! 

G et away, yo u 're  n o t! ’ You know  w hat I  m ean? T h ere ’s no excuse f o r  a n y o n e ” —  Sarah  

(18 years).

Sarah, quoted above, was an exceptionally confident and assertive young wom an who was 

strongly motivated to use condom s following the acquisition o f  two sexually transmitted 

infections. However, other young women found it difficult to place dem ands on condom  use 

when their sexual partners were reluctant. Charlotte, for example, did not feel em pow ered to 

insist on condom  use in her early sexual encounters because she feared the consequences o f  her 

insistence;

"I was too a fra id  to say. 'Oh no. I 'm  no t doing it i f  you h a ven 't go t this [condom ]', but 

then like a fter I thought I  had  the STD, I didn 't do it anym ore a fter that. I m ade sure there  

was condom s. Before that, I w as ju s t like, 'Oh no, I d o n 't w ant to say that, you know, 

because then you  fe e l  like a sa p "  —  Charlotte (17  years}.

In this account. Charlotte indicated that she insisted on condom use following the contraction o f  a 

sexually transmitted infection; however, there were contradictions in her nanative . Later in her 

interview, she acknowledged that she did not use condoms in her current sexual relationship.

Sixteen young wom en found it difficult to insist on condom  use in their sexual encounters, or 

were not motivated to use them, and they were at risk o f  sexually transmitted infections. One 

young woman. Juliette, contracted HIV through sexual transmission when she was 15 years old. 

She faced extreme bullying as a result o f  her HIV status, and explained that erroneous beliefs 

surrounding the acquisition o f  HIV exaggerated the social stigma associated with it;

"The thing that gets m e is they say that I go t A ID S because I  w as having  sex with  

eveiybody; but, to be honest, th a t's  the first tim e I  had  sex with som eone, apart fro m  the 

tim e I go t raped. So peop le  think that when people  get H IV  o r  AID S, sexua lly  transm itted  

diseases, i t ’s because th e y ’re having sex with everybody, bu t th e y ’re actually  n o t"  —  

Julie tte  (17  years).
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The accusations that Ju lie tte 's  peers made about her sexual behaviour, which they believed 

resulted in her HIV status, deeply affected Ju lie t te 's  sense o f  well-being. She felt ashamed o f  her 

HIV status and her early sexual behaviour. She even went so far as to suggest that contracting 

HIV was her own “fault” for having sex at a young age;

" I am  asham ed  o f  it because I  shoiildn  7 have had  sex with that person so young. So it is 

k ind  o f  m y fau lt that I  go t it"  —  Julie tte  (17  years).

Ju lie tte 's  HIV status also affected her subsequent sexual relationships. She had been harshly 

rejected by men on a num ber of  occasions, when they had discovered, or been told by her peers, 

that she was HIV positive. She described a recent relationship that ended badly, and abusively, 

when her partner was informed o f  her HIV status;

"There was this one fe lla  and  I  was w ith him  only there a fe w  w eeks ago and  he w anted  to 

he with me. We w ere fr ie n d s  f o r  a w hile a n d  the m inute I go  out, peop le  in town saw  us 

together and  they were telling him  tha t I had  A ID S  and  all. So he sen t m e a fe w  m essages  

sayijig, 7  don  7 w ant to he w ith you. you  ’re a dirt}' hitch and  you  have A ID S ', and  this and  

th a t" —  Juliette  (17 years).

Ju lie tte 's  was an isolated case in the sample as no other young wom an reported an HIV positive 

status. Nevertheless, young w om en were at risk o f  contracting sexually transmitted infections in 

their sexual encounters due to the gendered pow er dynam ics operating in their relationships 

which placed them in a d isadvantaged position when negotiating condom  use.

Conclusion

This chapter exam ined issues pertaining to  gender, with a particular focus on the role of  gender 

pow er dynamics in shaping heroin initiation and experiences o f  risk in the early heroin career. 

The quantitative data revealed that female survey participants were, on average, younger than 

males when they initiated heroin use, and as reported elsewhere (Hser et al. 1987; Powis et al. 

1996), were more likely to report that they were introduced to heroin by a sexual partner. 

However, similar findings have been interpreted as implying female passivity and male coercion 

in drug-using environments (Anglin et al.. 1987). In order to gain greater insight into heroin 

initiation, preceding social processes m ust be explored (Fiddle 1967; Rosenbaum  1981a; 

Stephens and M cBride 1976; W aldo rf  1973), and the qualitative life history narratives were 

exam ined to more fully explore the interplay o f  the social environm ent and female agency in 

initiation pathways.
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F or 11 o f  the 17 young women, micro-level social processes preceding their heroin initiation 

were dominated by their intimate relationships; they met older heroin-using men during their 

eariy teenage years, entered into sexual relationships with them, regularly observed their heroin- 

using episodes and were given numerous opportunities to initiate. However, as reported by 

previous qualitative researchers (Maher. 1995; Payne, 2007; Rosenbaum. 1981a; Sargent, 1992; 

Taylor. 1993; W oods, 2008), the naiTatives of  these young wom en also revealed that they took an 

active role in their heroin initiation. The young women explained that observing their partners 

heroin-using episodes fuelled their curiosity about the effects o f  the drug, motivating them to 

initiate despite their partners’ reluctance or refusal. These young w om en sought opportunities to 

use the drug in order to experience its positive effects, a finding that supports feminist 

representations o f  female drug users as autonomous agents actively seeking pleasure (Etton'e, 

2004; M easham, 2002). This pathway into heroin use therefore, reveals the importance of 

intimate relationships in shaping the social ‘risk environm ent' o f  heroin initiation but does not 

deny female agency or imply female passivity in the process.

Following heroin initiation, young w om en 's  relationships continued to shape the social 

environinent of their drug use. Previous research has suggested that young wom en who are 

introduced to heroin by a sexual partner become more heavily immersed in the "drug world", 

develop higher levels o f  consumption and build up a more costly habit than other young women 

(Gerstein et al.. 1979). Similarly, the young women in this study described an e.scalation in poly

drug use. rapidly built up high levels of  heroin consumption and became deeply immersed in a 

'heroin-using lifestyle '. High levels o f  heroin consumption were possible when the young women 

had ready access to their partners ' 'drug-dealing ' supply but became problematic if the young 

wom en wished to end the relationship. G ender inequalities in the illicit econom y are thought to 

restrict w o m en 's  access to high-earning activities such as drug dealing or burglary (M easham 

2002; M aher 1997; M arsh and Simpson 1986; File 1976) and po.st-initiation, the young women in 

this study, as has been reported elsewhere (Fiddle, 1967; File 1976; H.ser et al., 1987), found it 

difficult to fund their drug use without the support o f  a male user. G ender power imbalances 

em bedded  in drug-using environm ents therefore, fostered dependency within the young w om en 's  

intimate relationships, and heightened their vulnerability to exploitation and abuse. The survey 

data revealed that young women were more likely to engage in sexual risk behaviour; they were 

more likely to be in a relationship with a heroin or injecting drug user, but less likely to report 

condom  use. Similar findings have been previously been reported in the h ish  context (Dorman et 

al., 1997, G eoghegan et al., 1999, Mullen & Barry, 2001, Smyth et al., 1995). The qualitative 

accounts indicate that, as suggested by previous authors (Booth et al., 1995; Bourgois et al., 

2004; Rhodes & Cusick, 2002), gender power dynamics within drug-using networks and sexual 

relationships placed young wom en in a disadvantaged position with regard to negotiating condom 

use. Furthermore, within these gendered social 'r isk environm ents ',  they were vulnerable to
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sexual exploitation, victimisation and violence. M any  young w om en recounted experiences of 

sexual assault and exploitation within the context o f  their intimate relationship and/or within their 

drug-using networks.
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Chapter Seven 

Honielessness and Heroin Initiation

Introduction

This chapter, the third to document young peop le 's  pathways into heroin use, provides an account 

o f  how experiences o f  living ‘out-of-home' and becom ing  immersed in social networks of  

homeless youth im pacted upon the process of  heroin initiation. The chapter begins by introducing 

the quantitative data, which revealed that experiences o f  hom elessness were com m on am ong  the 

s tudy’s participants with over 80*%- reporting lifetime homelessness. These data do not, however, 

uncover the temporal sequence o f  homelessness and heroin use nor do they provide insight into 

the lived experience o f  heroin use within street-based and other ‘r isky’ environments. The life 

history interview data enabled an exploration of  the relationship between homelessness and 

heroin use and o f  the social and relational influences on heroin use in 'out-of-hom e' contexts.

As noted in Chapter three, 15 o f  the s tudy’s young people were categorised as taking a ‘homeless 

pathw ay ' to heroin use. These respondents described w ays in which social environments 

dominated by homeless or street-based drug-using networks impacted on their heroin initiation. 

All o f  these young people initiated use subsequent to becom ing homeless. However, a thorough 

analysis o f  their accounts led to the identification o f  three sub-routes to heroin u,se within this 

'hom eless  pa thw ay’. These are identified and discussed in detail in the opening sections of this 

chapter. The experience of  living ‘out-of-hom e’, and its impact on young people’s exposure to 

drug-related risk and their initiation rationales, is also explored.

W hile the experience o f  homelessness and/homeless street ‘scenes’ impacted on the process of  

heroin initiation, there were others in the sample (15 in total) who had experienced honielessness 

in their lifetimes but who had initiated heroin use prior to becom ing honielessness. These 

‘stories’ are important since they highlight other com plex d im ensions o f  the honieless/heroin use 

‘nexus’ and are explored in a later section of  the chapter. Together, the accounts o f  the homeless 

experiences o f  26 o f  the s tudy’s life history interview participants provide insight into what has 

been previously termed the ‘double jeo p a rd y ’ (Neale, 2001) o f  heroin use and homelessness. The 

final sections o f  the chapter examine the impact o f  heroin use on young peop le ’s housing status, 

dem onstrating ways in which drug use and addiction act as barriers to exiting homelessness as 

well as ways in which homelessness hampered young p e o p le ’s efforts to address the matter of 

their heroin and/or other drug use. The impact of  hom elessness on young peop le ’s psychological 

well-being is also explored.
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Quantitative Data

The quantitative instrument revealed high rates of honielessness. O f the 120 participants, 81% 

reported lifetime homelessness and 70% had experienced homelessness during the six months 

prior to interview. Almost half (47%) were living in emergency homeless accommodation at the 

time of interview and a further 6% were sleeping rough’. Periods of housing instability have 

previously been reported by heroin users in Canada (Cornell et al.. 2006), the United States 

(Metraux et al., 2004), Europe (M arch et al., 2006), the UK (Neale, 2001) and Ireland (Crawley 

& Daly, 2004; Fagan et al., 2008; W oods, 2008). Nonetheless, rates of homelessness were 

exceptionally high among this study 's population and are only com parable to those previously 

reported in the UK and Ireland. For example, of 200 heroin users surveyed in Scotland. 68% had 

experienced lifetime homelessness (Neale, 2001) and, of a sample of 86 adolescent heroin users 

in Dublin, 48% had a history of hom elessness (Fagan et al., 2008). These research findings, along 

with the findings of the current study, indicate that there is a strong association between heroin 

use and honielessness in the Irish context. Yet. there remains a lack of concensus on the nature of 

this association. This study’s life history interview data -  based on interviews with a group of 

relatively young heroin users -  provided an ideal opportunity to explore the relationship between 

heroin use and homelessness in considerable detail.

Homeless Pathways into Heroin Use

O f the 40 young people in the qualitative sample, fifteen initiated heroin use within social 

networks of homeless youth and were categorised as taking a homeless pathway to heroin use. 

Eleven of these had experienced honielessness prior to their heroin initiation, and described a 

gradual process of immersion in homeless youth networks, particularly during the period 

subsequent to accessing youth-oriented homeless services in the city centre. Five of the 11 

reported a history of state care and their stories highlighted ways in which their care histories 

impacted on both their homeless trajectories and the process of heroin initiation. Describing a 

somewhat different set of experiences, an additional six experienced first honielessness during 

their early teenage years and subsequently accessed temporary hostel accommodation in city- 

centre locations where they came into contact with other homeless youth. The remaining four 

young people formed social connections with homeless youth despite living in their family 

homes and became immersed in street ‘scenes' where they initiated heroin use. Thus, within the 

homeless pathway to heroin use, three sub-routes to heroin initiation were identified. These were 

associated with:

1. A history of state care (five young people);

2. Experiences of early teenage homelessness (six young people) and.

' Sleeping rough refers to spending the night on the street, rather than in h om eless accom m odation.
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3. Im m ersion into h om eless networlvs, desp ite liv in g  in the fam ily hom e (four young  

people).

The fo llo w in g  three su b-sections detail each o f  these routes to  heroin use. A s the narratives 

indicate, the three routes share sim ilarities, particularly in term s o f  initiation environm ents, but 

there are d ifferen ces that 'separate' their stories. The presentation o f  this d iversity is important, 

particularly in light o f  on going  d iscu ssion  and debate about the link betw een  'h o m elessn ess', 

itse lf  a contested  term, and heroin in itiation.'

A History o f  State Care

F ive o f  the young peop le interview ed, three young w om en and tw o  young m en, reported a history  

o f  state care. A ll three o f  the young w om en had been rem oved from  their fam ily h om es during  

childhood  and placed in foster care, and all were subsequently placed in residential care hom es  

(during later ch ildhood  or ad o lescen ce). N either o f  the young men had foster care exp erience and 

both had been placed  in residential care hom es at the age o f  14 and II . resp ectively . They  

believed  that their ow n problem atic behaviour, coupled  with their contact with the crim inal 

justice system , had p layed  a role in their p lacem ent in care. F o llow in g  a period in residential care, 

all five young p eop le reported a breakdown in their p lacem ents and they subsequently entered the 

offic ia l network o f  h om eless youth through their contact with the Out o f  Hours Service (OHS)^.

A ll three young w om en w ho w ere placed in foster care during early ch ildhood  stated that they  did  

not find a stable fam ily environm ent through their care p lacem ents and/or failed  to 'settle' with  

their foster fam ilies. T his led to their p lacem ent in residential care settings during later ch ildhood. 

A lthough their accounts o f  the process differed, all reported that a su ccession  o f  unsuccessfu l 

care p lacem ents led  to their m ove to the city centre to a ccess Out o f  H ours S ervice em ergen cy  

accom m odation. N atalie, for exam p le, had been placed in foster care w hen she w as three w eek s

■ There is no single, universally accepted definition o f hom elessness (.lacobs et al.. 1999). The most obvious detn iition  
o f hom elessness is "street hom elessness" or "rootlessness" but this also constitutes the narrowest definition 
(Fitzpatrick. 2000). At the o ther end o f the spectrum  is a definition that includes all individuals who are in "inadequate 
accom m odation" or "at risk" o f  hom elessness. The idea o f a continuum  on hom elessness is increasingly recognised and 
is evident in the European Federation o f N ational O rganisations W orking with the Hom eless (FEAN TSA) which has 
adopted a definition o f hom elessness which that includes four distinct housing situations: roofiessness. houselessness, 
living in insecure accom m odation and living in inadequate accom m odation (see Edgar & M eert. 2006).

Since the point o f contact with OH S accom m odation em erged as a significant 'tu rn ing  point' experience for these 
(and other) young people, it is useful to explain the nature and purpose o f this service. The OH S was established by the 
Eastern Health Board in 1992 to provide young people (under the age o f  18) in crisis, with necessary services when all 
other options are closed. The OH S also aim ed to prevent young people from becom ing "encultured" into street life 
(K elleher et al.. 2000). The OHS is a social work service rather than a specific accom m odation service but m uch o f  its 
remit relates to ‘out o f hom e' young people. In order to access accom m odation through this service, a young person 
must first report to a Garda station and declare h im /herself as hom elessness. The out-of-hours social work service is 
then contacted and a social worker attends to assess the accom m odation options for the child or young person. If a 
return home is not possible, s/he is placed in tem porary 'h o ste l' accom m odation. Essentially then the OHS provides 
'out-of-hom e' young people with 'em ergency ' beds located prim arily city-centre-based residential care services or 
'hoste ls ' (.see M ayock & O 'S ullivan . 2007 and O 'S ullivan  & M ayock. 2008 for a detailed overview  o f the em ergence 
o f this service).
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old; a consequence, she believed, o f  her parents ' problematic alcohol use. She reported that, 

during the subsequent thirteen years, she had been placed in twenty-three different foster homes. 

Natalie stated that she "ran aw ay” from her final foster p lacement and refused to return and, at 

this juncture , entered into em ergency O H S accommodation. She believed that her unstable care 

history was related to the sexual and physical abuse she suffered in her early foster care 

placements. In the following account, she described her earliest mem ory of  foster care;

“The f ir s t  thing  /  ever rem em ber was when I  was si.\ 'cause I  go t sexually abused. So tha t's  

the f ir s t  tim e I ever rem em ber in care. I  was in a fibster fiim ily . It was one o f  the sons out o f  

the fa m ily ... It w ent on fo r  ages and  I tried  to tell the socia l w orkers and  all, hut still they 

le ft m e in tha t house w hile they investigated. When I to ld  them  they shou ld  have took me 

stra igh t away, but they left m e in tha t house while they investiga ted"  —  N atalie (19 years).

Natalie was removed from this family but experienced physical abuse in two subsequent foster 

care placements (one in a p lacement with extended family mem bers) and. over time, developed 

problematic patterns of  behaviour in response to the trauma she suffered. She believed that her 

problematic behaviour contributed to the housing instability she experienced during her early 

teenage years;

“They [social w orkers! though t that /  was w ild  because I kep t running aw ay fro m  me 

a u n tie ’s and u n c le ’s but they d id n 't  understand w hy I kep t running aw ay... I had so much  

a n g er in me [but the] socia l w orkers w o u ldn 't listen to me. they w o u ld n ’t get me ou t o f  this 

house and T d  so m uch anger inside m e ’’ —  N atalie {19 years).

The other two young w om en did not describe abuse within their foster families but highlighted 

alternative reasons for their unsuccessful care placements. Maeve, for example, had been taken 

into care when she was four years o f  age. She found it difficult to settle with her foster families 

because she felt “left out” o f  the family unit, got into conflict with other children in her foster 

homes, missed her family o f  origin, and found it difficult to cope with the move away from her 

home neighbourhood. A nother young wom an, Orla, who was placed in foster care when she was 

eight years old. highlighted her distress at being separated from her family. She reported close 

relationships with her six siblings and described a particularly strong bond with her older sister. 

Initially, their social worker tried to have her placed in a foster hom e along with her sister but 

they were separated at a later stage;

“We were ju s t  wild, especia lly  w hen  vie were together. W e ’d  k ind  o f  kick o f f  when we were  

together, bu t then when we w ere on our own fo r  a while, we were alright. B ut then as we 

g o t older, when w e w ere on o ur own, we were like 'w hy the f i c k  a re n 't we to g e th er? ’ It
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was kind  o f  like, ‘yo u 've  taken us aw ay from  our ma aiul now  yo u 're  taking us aw ay fron t 

each o th e r ’ ”  —  O rla (18 years).

O iia  went on to explain that she coped poorly following her separation from her siblings and 

responded with rebellious behaviour. She was removed from her foster family, placed in a 

residential care home, and later accessed emergency homeless accom m odation in the city centre, 

having absconded from residential care on numerous occasions.

As stated earlier, the tw o young men had no experience o f  foster care. They reported involvement 

in minor acquisitive crime (thus indicating a degree o f  overlap with the criminal careers pathway 

outlined in Chapter  Five), and believed that their social workers placed them in residential care 

because of their contact with the criminal justice system. Ryan explained his understanding of his 

placement in a residential care home at the age o f  fourteen;

“It was ‘cause I  was hanging around  people  that w ere o lder than m e and  I was getting  into  

so m uch trouble. I  was getting  arrested  so m any times, nearly eve iy  day, and  then the 

guards ca lled  socia l s e n  ices aiul then me m um  had  to p u t me into their ca re"  —  R yan {18 

years).

Ryan went on to tell the 's tory ' o f  his first exposure to heroin use. He was placed in a residential 

care setting in a suburban area of W est Dublin where he remained for a period of three years and, 

during the latter part o f  this placement, came into contact with a young occasional heroin user. 

This young wom an was immersed in homeless heroin-using networks in the city centre at the 

time she was placed in the care home where Ryan was a resident. Ryan explained that he initiated 

heroin use in her com pany at the age o f  seventeen years;

“I was living in care in [suburban area]. There w as a g irl who m oved  in and  she to ld  me 

she done it [h ero in j before, cmd  /  to ld  her I  done it before as well, even though I  h a d n ’t. 

Then we w ent into town one day and  go t som e o f  it and  w ent o f f  and  started  sm oking it. 

That w as the f ir s t  tim e I  done it ” —  Ryan (18 years).

Orla also initiated heroin use with a young wom an she met in a residential care home. However, 

she explained that the young w om an with whom  she initiated use was also a first-time user o f  the 

drug at the point o f  her initiation. Both had strong connections with homeless social networks in 

the city centre. Curiosity was O rla 's  primary stated reason for wanting to try the drug. Her 

account of  initiation highlights her uncertainty about how to administer heroin by smoking, 

despite her prior exposure to use in both indoor and outdoor use settings;
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"We didn  7 even know wluit  ivt' were doing. We were sitting there looking at the Q [hag o f  

heroin] for about ten minutes tiying to figure out like, ‘I've  seen this being done but how 

do we do i t ? ' "  —  Orla {18 years).

Both international and Irish research has consistently noted an association between a history of 

state care and homelessness in the case of  young people (Barth. 1990; Kelleher et al., 2000; 

Mallon, 1998; M ayock & Carr, 2008; M ayock & O 'S ullivan , 2007; M endes & Moslehuddin, 

2006). For exam ple, a national study o f  care leavers in Ireland revealed that over 30% of young 

people had experienced homelessness within six months o f  leaving care (Kelleher et al., 2000). 

The accounts o f  the five young people in the cu n e n t  study w ho had a history o f  state care are 

therefore quite consistent with the notion o f  a ‘care pa thw ay ' to homelessness (M ayock & CaiT, 

2008; M ayock & O 'S u ll ivan , 2007). Their accounts also strongly suggest that the experience of 

homelessness in turn played a significant role in the processes sunound ing  their heroin initiation.

Early Teenage Homelessness

Six young people, five young men and one young woman, reported that they first experienced 

homelessness during their early teenage years. These young people, like the five young people in 

the care history pathway, cam e into contact with heroin users following their contact with 

homeless youth services in the city centre. Unlike the young people di.scussed in the previous 

section, they did not report a history of  state care prior to their homelessness. Instead, they 

described processes linked to difficult home situations and family conflict which contributed to 

their move out o f  the family home during their early to mid-teenage years. All emphasised their 

own problematic behaviour in their first episode o f  homelessness; however, their accounts 

simultaneously point to the role o f  family adversity and conflict in this process.

Four o f  the young men in this sub-group described high levels o f  conflict with their mothers' new 

partners following parental separation or divorce. B an y ,  for example, explained the difficulties 

that he and his older brother experienced following the move o f  his m other 's  partner into their 

family home;

"You could say (m other's partner) has 60% to do with why I'm  homeless now, with all his 

stupid little things. Like he 's  a 50-something-year-old man and he goes on like a child. 

He 'd say something to my m other that never happened and she 'd take his side and it would 

make me look like I fucking belong in the loony bin. He knows what he 's playing, that's 

why I w on 't go near him ‘cause I 'll  ju s t freak and lash out cause it's  all mind games. He 

was doing it to me brother before and even when  /  caught him out, and me ma knew I had  

him caught, she still went back to him and chose him over me. So I ju s t don 't bother"  —  

B a n y  (20 years).
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A nother young man. Christopher, also felt strongly that living in a 'b lended ' family along with 

his mother, his m o the r 's  partner and their children, created great upheaval and difficulty in his 

life. His account reveals his feelings o f  estrangement from his 'n ew ' family and a belief that he 

was "treated differently” by his m other 's  partner;

“M y ma used to say to me, 'The d ifference betw een you and  ly o u r  brother}, and  ly o u r  

half-brothers], is that [your half-brothers] had  their father, their real fa ther around. He 

was alw ays there to support them, and  you  didn  7 have that. B u t you  ’re one o f  his children, 

not that he ever treated  you  any d iffe re n t’, like so she said. B ut obviously he did. H e 'd  

obviously have a b it m ore love fo r  his own kids ” —  C hristopher (25 years).

Conflict between these young men and their m others ' partners and their feelings of  exclusion 

from family life contributed to their move out o f  the family home. During the period subsequent 

to this event, they alternated between emergency homeless accom m odation and sleeping rough. 

Both reported lengthy periods o f  homelessness (of periods o f  over two years) following their first 

‘out o f  hom e ' experiences.

Sarah also experienced first homelessness during her early teenage years. In a somewhat different 

account, she highlighted the role o f  her own problematic behaviour in the events leading to her 

first homeless experience, em phasising in particular, the role of her early cocaine use and 

"party ing" behaviour. However. Sarah also described com plex family relationship and dynam ics 

preceding her first ‘out-of-hom e' experience at the age o f  fourteen years. Her parents separated 

when she was 1 1 years old. an event which had caused her considerable distress. She described a 

very close relationship with her father but said that her relationship with her mother was fraught. 

W hen her father moved out o f  the family home, levels o f  conflict with her mother escalated. She 

believed that her own ‘problematic ' behaviour was a factor in these difficulties but described 

other personal challenges which she believed, in retrospect, to have impacted on her behaviour at 

this time;

“I d id n ’t ge t on w ell with m y m am  a t all. I  ha ted  m y mam. I  ha ted  h er  with a p a ssion ... I 

really d isliked  her because I  thought she liked  me sis te r  m ore than she liked  me. B u t that 

w as because m y s ister d id n ’t ac t up the w ay I  acted. L ike I  w as a bitch, I can adm it I  w as a 

bitch to m y mam. I  really ac ted  up a lo t o f  the times. B u t I 'v e  also been d iagnosed  with 

A D H D  [Attention Deficit Hyperactivity Disorder] and b ipo lar disorder. So that could  have  

had  a lot to do with it as w e ll"  —  Sarah ( ]8  years).
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Sarah's account of her first contact with the Out of Hours Service describes a complex 

configuration of issues that contributed to her leaving home;

“The two o f  the ou t-o f-hours socia l w orkers came. They asked  me w hat was the s to iy  with  

m y m am  and  I exp la ined  the situation. I sa id  I  was a fter taking drugs and s h e ’s a fter  

throw ing me out. A t the time, I  was saying i t ’s all her fa u l t  i t ’s no t mine, but I know now  it 

w as m y decision to take all the drugs. It was never the ir  fa u lt. It was a sad situation. It 

cou ld  have been handled  better, bu t my sister never took drugs so my m am  didn ’t know  

w hat to do. She d id n ’t have a clue because s h e ’d  never been around  drugs b e fo re ” —  

Sarah (18 years).

Although Sarah emphasised her own "problem" behaviour as leading to her homelessness, her 

narrative simultaneously points to the role of a number of challenging experiences. During early 

childhood, she had experienced high levels of conflict within the family home and, following her 

parents' separation, these and other tensions appeared to escalate. She described a close 

relationship with her father, emphasised that her mother and sister shared a close bond, and 

reported that she felt excluded from her ‘new' family unit. When she was twelve years old she 

began a sexual relationship with a 28-eight-year-old male who was heavily involved in drug 

dealing activity and she subsequently developed a 'problematic' pattern of cocaine use. Thus, 

while Sarah largely attributed her first episode of homelessness to her cocaine use, her life ‘story’ 

in fact suggests a complex range of experiences and events that contributed to her home-leaving.

All six of the young people who became homeless during their early teenage years subsequently 

accessed Out of Hours Service homeless accommodation in the city centre. Their accounts 

uniformly suggest that their contact with other homeless youth, and their gradual immersion in 

street-based social networks, produced high levels of exposure to drug use and other 'r isky' 

behaviour. All reported that it was within these social networks that they initiated heroin use.

Not Homeless, but Immersed in Homeless Social Networks

Four young people, including two women and two men, did not experience homelessness prior to 

their heroin initiation but nonetheless described strong connections with street-based drug 

‘scenes’. Although living in their family homes at the time of initiating heroin use, they 

recounted spending lengthy periods of time in outdoor locations in the city centre where they 

formed social connections with heroin-using youth. Their accounts strongly suggest that these 

social environments, dominated by street-based drug-using networks, impacted upon their heroin 

initiation.
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Tw o young men. both from the Traveller community, were not homeless at the time o f  their 

heroin initiation but were nonetheless exposed to the drug through their contact with street-based 

networks o f  homeless youth. They participated in a street-based lifestyle similar to that described 

by many who had experienced homelessness as teenagers, and socialised with homeless friends 

or acquaintances in public spaces (the street, alleyways) and in squats where their homeless peers 

lived for periods. They also described "tapping'"^ and “d ipping” '"' on city centre streets. W illiam  

lived in a local authority housing com plex where he felt excluded because of  his Traveller 

'identity ' .  His response to the "hassle” or harassment he experienced in his home neighbourhood 

was to seek out alternative social settings, in the main street-based, for entertainment and solace;

"I d id n ’t ge t on in the f la ts  that I 'm  living in, with nobody. We alw ays go t a lot o f  hassle  

because w e ’re travellers, like h a lf  travellers. M e fa th e r  is a fu ll traveller and  all. So I ’d  go 

o ther w here [places], do you  kiu)w w hat /  m e a n ? ” —  W illiam (22 years).

William started to spend most o f  his days socialising in the city-centre and developed strong 

connections with homeless drug users over a period of several months. He explained how these 

social environm ents im pacted on his 'th inking ' about heroin use;

" /  used  to go back there som etim es, to the squats, and  have a drink there and  listen to  their 

little radio o r  som ething. They 'd start taking drugs and  I couldn  7 socia lise  with a crow d  

that was doing som ething [that I was not]. I cou ld  see how there was a guy that was 

hom eless, that had  now here to go, that probably had  a shitty life, e.xcuse the language, and  

he looked  ve iy  happy a fter ] taking h ero in]"  —  W illiam  (22 years).

William told that he initiated heroin use in a squat a short time later with an older homeless man. 

Joe, another young man from the Traveller community, also became immersed in homeless social 

networks during his early teenage years and initiated heroin in a squat in the city centre in the 

company o f  his older cousin.

Tw o young wom en also becam e immersed in homeless networks despite living in their family 

homes and described spending vast amounts o f  time socialising in outdoor city centre locations 

during the hours after school. Juliette, for example, grew up  in a socially deprived area in West 

Dublin and started to socialise in the city centre after her best friend, Sharon, who had moved 

from this suburban area to a city-centre neighbourhood during childhood. She described how they 

met and started to “hang around” with two young homeless men at the age o f  twelve;

Tapping is a co lloqu ia l  term for 'begg in g ' .  
D ipp ing  is a co lloqu ia l  term for 'p ick -pocketing '
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"M e and  S h a w n  used  to hang around  [city cen tre  arcade], w here like basically  eve iy  child  

hangs around, and  they [tw o young  hom eless m en] w ere up there one day. Travellers are 

ju s t  ve iy  out-straight: they ju s t  com e over to  yo u  and start talking to you. So they cam e  

over and  started  talking to us. The w ay Sharon is, sh e 's  friendly  with eveiyone, hut I  think  

she gets too friendly  with peop le  she d o e sn 't kiunv. She started  talking to them  and  th a t’s 

how  li t' basica lly  started  talking to them. They asked  us to m eet them the next day a n d  we 

d id  and  th a t's  how  we started  hanging around  with them  " —  Julie tte  (1 7 years).

At this juncture, neither Juliette nor her friend had any experience o f illicit drug use. She went on 

to describe the sequence o f  events leading to her heroin initiation;

'"We were hanging around  with these travellers and  they used  to tell us that they were only  

sm oking hash. T h ey 'd  go into M cD o n a ld s’ to ile ts and  th e y 'd  tell us they were ju s t ro lling a 

spHff. We didn 't have a clue w hat they w ere do ing  but they were actually sm oking heroin. 

So we d id n 't  know. Then I s topped  com ing into town fo r  a few  weeks 'cause me ma d id n 't  

w ant m e in town. So I  stopped  com ing in fo r  a few  weeks. A n d  then when I d id  com e back  

in, Sharon was like, ‘I 'm  a fter tty in g  ou t this thing [sm oking heroin] that Jack and  K enny  

[the two yo im g  hom eless m en] were doing. So com e on. ju s t  t iy  it out'. A n d  /  was like, 'Is it 

ok to do it'.'' She was like 'yeah '. B ut we w ere oidy 12 o r  som ething at the tim e when we 

f ir s t  tried  it out. I was getting  sick, and  I w as like w hy isn 't  she getting  sick? I started  

getting sick and she was like, 'Oh no you  have to sm oke it again before ya feel it'. So I  said  

right a n d  I  sm oked  it. I d o n 't  b lam e her fo r  m e getting on it. She gave me me first smoke, 

but I  the one that go t addicted. I d id  that to m ese lf"  —  Ju lie tte  {1 7 years).

Caroline described a similar route to heroin use. After school, she spent time with her best friend 

socialising in outdoor city centre locations where they came into contact with three young  

hom eless heroin-using young men. She initiated heroin use with them in an alleyway in the city  

centre. Like Juliette and others, her exposure to and participation in hom eless social networks 

shaped the course o f  her heroin initiation.

The research literature on hom elessness and heroin use, perhaps understandably, most often 

highlights associations between actual experiences o f  hom elessness and the initiation and/or 

exacerbation o f heroin and/or other drug use. However, what the accounts documented here 

suggest is that young people who initiate heroin use in the context o f  hom eless networks may not 

be hom eless (at lea.st at that juncture). Rather, the connections som e may form with hom eless 

youth, and the exposure they experience to drug use when socialising in marginal social spaces 

(including both indoor and outdoor locations), may frame the social processes associated with the 

heroin initiation o f at least some. Like others w hose heroin initiation was connected with
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homeless networks, the process of  initiation involved com plex social interactions which altered 

their negative views o f  heroin and thus shaped their initiation rationales. The following two 

sections explore how the experience of  homelessness, or o f  homeless others, impacted upon 

young people and shaped the course of  their heroin initiation.

Homelessness and the Social Course of Heroin Initiation

As indicated in the previous section, the event o f  young people moving to emergency hostel 

accom m odation in the city centre brought about significant change to their social worlds. Young 

people often referred to this process as “coming into tow n” , a phrase that has been previously 

highlighted as one com m only  used by homeless young people  in the Irish context (M ayock & 

O 'Sullivan , 2007 p . 176). M ayock and O 'S u l l iv an 's  (2007) qualitative study o f  youth 

homelessness identified the point o f  "coming into tow n" to access under-18s hostel 

accom m odation as a significant ‘turning point' experience and one which marked young peop le ’s 

initiation into a range o f  risky behaviour and activity. Similarly, the accounts o f  those in the 

current study who entered the ‘official network ' o f  homeless youth via the Out of  Hours Service 

indicate that their contact with large numbers o f  homeless or  street-based youth and marked the 

onset o f  their high exposure to ‘hard' drug use and criminality. This experience in turn impacted 

on their social interactions and relationships.

Young people almost always emphasised that their ’new ' social networks differed significantly 

from the peer netw orks lo which they had been previously accustomed. For example, most 

perceived homeless youth to be more heavily involved in ‘hard ' drug use and criminality than 

youth from their home neighbourhoods and practically all emphasised the pervasiveness of 

heroin and other drug use within the networks o f  homeless youth and young adults. In the 

following accounts Sarah and Barry compared their form er peer groups with their ‘new ' social 

networks in the city centre. Sarah framed her experience as one characterised by a move from  a 

"sheltered" to a more ‘‘dangerous’’ environment while B a n y  drew attention to the inore 

"extrem e" behaviour to which he was exposed following his entry to OHS accommodation;

"The life in town was a lo t d ifferen t to w hat m y life w as in [siihiirban area]. I  kinda had  

this sheltered  life in fsiihiirhan area] and  in town it w as so dangerous all the time. You 

didn 't know  anyone, you  were tiy ing  to g e t to know  peo p le  and  peop le  were telling you  

they were on heroin and  y o u 're  like, m y G od!"  —  Sarah  (18 years).

"They [friends from  previous locale] d o n 't sm oke g ea r bu t th ey 're  no t stupid, they know  

abou t drugs, they do drugs them selves. I  d o n ’t h io w  abou t [class] A  drugs, but le t's  say, 

the peop le  I  hang around  with in town are a bit m ore e.xtrenie. T h ey 'd  be m ore crim inal, 

like breaking law s eve iy  fucking  m inute o f  the d a y "  —  B a n y  (20 years).
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W hen young people “m oved into to w n ” , they form ed social connections with hom eless youth 

under the age o f  18. and also, w ith hom eless adults. E m ergency hom eless accom m odation 

provided access betw een the hours o f  8pm  and 9am . H ow ever, at this junctu re  the m ajority had 

left school, leaving them  w ith “nothing to do” during the day. A ccounts o f extended periods of 

tim e spent in ou tdoor locations tended to dom inate these narratives as young people described 

increased levels o f  contact w ith others in a sim ilar situation to them selves. M ost rapidly 

expanded the ir social netw orks over a period o f m onths or even weeks. Y oung people invariably 

noted that the m ajority  o f (hom eless) individuals w ith w hom  they form ed social connections 

w ere heroin users;

"The d ifference in the drug taking in town, because nobody in [suburban locale] a t that 

tim e w ould  have ever ta lked to you  abou t takiiig heroin, and  I was hcniging around with all 

these peop le  that were on heroin [hut] I s tayed  aw ay from  it fo r  so long,  /  d id n 't touch it 

fo r  a ve iy  ve iy  long time. " —  Sarah {IH years).

T here w ere o ther significant d im ensions to their accounts. M any, for exam ple, explained that 

they had few  financial resources and w ere unable to finance conventional leisure activities such 

as the cinem a, internet access, o r the use o f o ther recreational facilities. In the absence of 

alternative options, the opportunity  to spend tim e w ith o ther hom eless youth w as readily grasped. 

Barry explained;

“T hat's  the one kickback abou t being hom eless, 'cause you  m ight be w alking around  

saying to  yourself, 'Oh I  fee l like shit. I 'v e  done nothing a t all to d a y ’. Bur y o u 'll  hopefully  

see som ebody, one o f  the boys here [in the hom eless drop-in  centre] or som ething. H e 's  

going  to a g a ff  [house] and  yo u  can buzz a long  w ith him, kill a b it o f  tim e i f  yo u 're  lucky"  

—  Barr}' (20 years).

D espite the positive and rew arding aspects o f  form ing new social connections w ith hom eless 

youth, a striking feature o f  the ir accounts is that they rarely described  hom eless ‘o thers ' as their 

‘frien d s’, h ideed, m ost em phasised  that their relationships w ith street-based peers w ere short

lived due to the transient nature o f hom eless netw orks and ‘scenes '. Furtherm ore, young peo p le 's  

hom eless ‘jo u rn e y s’ w ere not static or fixed and m ost m oved in and out o f  hom elessness at 

various junctu res. H ow ever, young people w hose hom elessness preceded their heroin initiation 

alm ost alw ays reported  lengthy periods o f  tim e living ‘ou t-o f-hom e’, w ith all having spent at 

least one period o f  a year or m ore liv ing in em ergency hom eless accom m odation at the tim e o f 

interview . These young people regularly  m oved betw een d ifferent ‘hostels ' and failed to secure 

longer-term  or m ore stable living situations. T heir hom elessness, coupled with the experience of
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multiple short-term placements in emergency hostel accom m odation, created profound instability 

and most found it difficult to form lasting or meaningful friendships. M any in fact described their 

peers as “acquaintances” or “associates” rather than as friends. As time passed, most began to 

socialise in increasingly large social networks where they cam e into contact with heroin users 

who, in most cases, were also homeless. Damien, only 18 at the time o f  interview, told o f  his 

extensive knowledge o f  individuals within homeless and/or heroin-using networks through his 

contact with youth emergency hostel accommodation;

“ /  can 'r w alk through town w ithout seeing nvent}' peo p le  /  know. I know  eveiyone in town, 

in the cit}’ centre, nearly a ll o f  them listed  [on the hom eless register]; there 's  nearly  six  

him dred. I  ju st know  a lot o f  people  from  being in [youth em ergency hom eless  

accom m odation], I was in th e re fo r  about five  m onths a n d  you  go in there a t say 10 o 'c lo ck  

a t n igh t and  you  ge t kicked ou t at 9 in the m orning. So you  're in town fo r  the day  " —  

D am ien (18 years).

Within these large, dynam ic social networks, young people cam e into contact with individuals 

who were young, had recently becom e homeless and were 'experim enting ' with heroin, and also 

with those who were older, had been homeless for extended periods, and were deeply immersed 

in a heroin-using lifestyle. B arry 's  depiction of  the “homeless people" with whom he was well 

acquainted is instructive: he alludes to the lifestyle with which he was very familiar, dominated 

by drug use and other “bad qualities", but was also keen to  emphasise the positive traits of 

individuals who were immersed in this lifestyle;

“H a lf the n icest peop le  I 'v e  ever m et in m e life are hom eless people. They take life f o r  w hat 

it is and  dare I say it, h a lf  o f  them  are junkies. H a lf  o f  them  are strung out to  bits, se ll gear, 

fu c k in g  hate the Gardai, use gear, all loads o f  bad  qualities: but they 're still nice people, 

still help b lind  peop le  cross the road, d 'ya  know  w hat I  m ean? They let wom en walk on the 

inside o f  a fo o tp a th  and  all, like they know  the qualities and  values in life, d ’ya  know  w hat 

I mecm? I 'd  look a t them and  sort o f  say, 'T h a t's  w hat T d  be like i f  I was a ju n k ie ’, and  

then I 'd  look at them  physica lly  and  say, ‘U g h h ’. That p u ts me o f f  heroin, ya  kn o w ? "  —  

B a riy  (20 years).

Most initiated heroin use in outdoor or public locations, such as alleyways (eight young people), 

squats (two young people), apartment stairwells (one young person), car parks (one young 

person) or hostels (one young person), while in the com pany o f  other homeless youth. M aeve 's  

account o f  the physical environment and social context o f  her heroin initiation highlights both 

micro-level forces and situational factors that impacted upon the process;
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“ /  w as only abou t 14 actually. I w as in f  em ergency hom eless accom m odation] a t the time. 

/  rem em ber I ran aw ay fro m  [the hostel] fo r  a week o r  som ething with another girl. We 

en d ed  up staying on the stree t w ith these tw o travellers. I h a d n 't even seen heroin before, 

a n d  we were dow n som e lane one night, a fter  being ou t tapping (begging]. T ha t's  what 

they  used to do, they used to  beg. Then they w ould  com e down and  w e 'd  walk up to [cit\' 

cen tre  street] and  th ey 'd  get som eth ing  [heroin]. They never used  to tell us w hat it w as and  

w e w ent down then to som e squa t or som ething. They sa t dow n and  they were pu lling  out 

the fo il and  w hatever and  we w ere looking a t them  going, like, ‘W hat the fuck are you  

d o in g ? ', you  know  w hat  /  m ean? H e to ld  us to taste it and  I took a h a lf  a line and  I pu ked  

eve iyw h ere  " —  M aeve (19 years).

M aeve was one o f  five young people w ho reported a history o f  state care and. like others, she had 

entered the Out o f  Hours Service fo llowing a breakdown of her care placement. It is striking that 

she like others (including a num ber who lived at home but formed social connections with 

hom eless  youth) appeared to know very little about heroin or the ‘technologies ' o f  use at the time 

o f  her initiation. Barry also initiated heroin use in a physical and social environment shaped by 

his experience o f  homelessness. At the time o f  his initiation, he was accessing a homeless service 

through his contact with the "night b u s ' ,  a service which provides an emergency phone line and 

nightly hostel accommodation on a first-come-first-serve basis. However, he explained that he 

was often left without "a  bed for the night" due to a shortage o f  hostel accom m odation and that, 

in these instances, he was forced to sleep rough. He initiated heroin use in an apartment stairwell 

along with four other young homeless men with whom  he had coine into contact when accessing 

a hom eless drop-in service in the city centre;

"F ive  o f  us from  in here [hom eless drop-in  sen n ce] were hanging around. Three o f  us 

from  the north side, two from  the south side; [w e] got a long  great. One o f  the boys was 

strung  out on gear  —  grand, no  problem s. H e only sm oked  it like, he was cool, do you  

know  w hat I  mecm? He only w en t off, had  a sm oke and  he was sick and  cam e back. B u t 1 

w as seeing heroin, peop le  in jecting  and  sm oking, eveiyth ing, being curious abou t it.

P eop le  [w ere] telling m e you  c a n 't  get hooked  a fter a sm oke cmd all that ju s t  bu ilt up one  

day. There was loads o f  sh it go ing  on in m e head  so I ju s t  said, 'Fuck i t ' one day. We were  

o u t in som e apartm ent com plex ... in a apartm ent s ta in ve ll [at] about 1 o 'c lo ck  in the 

m orn ing  and  [it was[ p issing  ou t o f  the heavens like all day, and  me and  m e m ate tried  it 

f o r  the f ir s t  time. We a ll ju s t  d idn 't ge t accep ted  on the n ight bus so we sa id  'F uck tha t i f  

w e 're  staying in ’, do you  know  w hat I  m ecm ?"  —  B a n y  (20 years).

B arry 's  account indicates that he had been exposed to the heroin use o f  other homeless

individuals on many occasions prior to first smoking heroin. It also suggests that his social
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interactions witii homeless heroin users altered his fears about the drug and led him to feeling 

curious about its effects. Others similarly explained that their social interactions with homeless 

heroin users, combined with the strain of  living ‘out-of-hom e’, impacted on their initiation 

rationales and in effect facilitated or at least encouraged their heroin initiation. These processes 

are explored in greater detail in the following section.

Honielessness and Initiation Rationales

H om elessness was a distressing experience for the majority of  the young people, and most 

described how living 'out-of-hom e' brought physical discomfort and also generated negative 

emotions. M any re fened  to these negative experiences when atteinpting to articulate their 

rationales for heroin initiation, often explaining that they wished to use heroin to ease the 

negative emotional states associated with a homeless lifestyle. Others emphasised the social 

rewards of  heroin use, stating that the shared experience of  using heroin with others helped to 

alleviate the monotony of everyday life. Significant also is that most stated that a inajority of 

their homeless ‘associates’ or friends were heroin users and that, prior to initiation, they were one 

o f  few non-users within their ‘new ’ social networks. These dynamics provided the young people 

with the both the opportunity and motivation to initiate heroin use.

Typical accounts suggest that young peop le’s regular exposure to heroin use served to increase 

their curiosity about the effects o f  the drug. O ther homeless youth frequently highlighted the 

feelings of euphoria associated with heroin use. and these experiences or observations featured 

.strongly in the young peop le’s motives for initiation. Natalie, who moved into emergency 

homeless accom m odation at age 13. remarked that youth who were using heroin and/or other 

illicit drugs appeared "happy all the time", leading her to aspire to a similar altered "state’;

“ /  w as 0)1 no drugs, nothing, and  they [socia l w orkers] p u t m e into a iu>stel with young  

peop le  that were on drugs and  I cou ld  see them  in a grea t buzz and  happy a ll the tim e and  

all. So I decided  to t iy  som e to get the sam e buzz they w ere on " —  N atalie (]9 years).

Observations o f  other young heroin users also served to ease any prior fears they may have had 

about heroin experimentation and to challenge their negative perceptions o f  the drug. Some 

additionally remarked on the strain o f  continuing to refuse drug offers in the context o f  their 

socialising or "hanging around” routines. Sarah, for example, had moved into a hostel in the city 

centre at the age o f  sixteen and made social connections with numerous young heroin users. She 

explained that she initially held very negative perceptions o f  heroin, believing it to be a "dirty 

d rug” . W hile  she resisted "the temptation" for some time, she had initiated use within one year o f  

"m oving  into tow n” ;
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"Then /  moved into town. So while I was able to resist the temptation for a year, I d id n ’t 

touch anything [heroin]. I came in here [drug treatment centre] on the 16''' Januaiy one 

year, 2006 I think it was, and at that stage I h a d n ’t took any heroin or anything like that. 

By February, I was on it and strung o u t” —  Sarah (18 years).

Within the social contexts where young people’s daily lives were played out, their perceptions of 

heroin (and other) drug use incrementally altered and the benefits o f use increasingly came to the 

fore. Simultaneously, their negative perceptions of heroin use and users (described also in 

Chapter Four) gradually diminished. Some also explained that the potential negative 

repercussions of heroin use, such as the risk of others finding out about their drug use or. indeed, 

dependency, appeared less ‘threatening' as their homelessness progressed. These young people 

frequently had only sporadic contact with family members and had poor connections with their 

home neighbourhoods. Two young people stated openly that they believed that they had "nothing 

else to lose” by initiating heroin use. Barry, who was accessing short-term emergency 

accommodation at the time of interview and was often forced to sleep on city centre streets felt 

that if "worse comes to worse" he might face incarceration. Significant also is that he alluded to 

some benefits to “getting locked up” ;

'7  said. 'Fuck it, i f  I get strung out on gear, worse come to worst I could always murder 

someone and get locked up. A t least F ll have three meals a day, a bed and a television’. I 

don 't mean literally murder someone, but you know what I mean, commit some crime, tell 

them Fm honudess and get pu t straight into prison " —  B a n y  (20 years).

Barry also described feelings of hopelessness and despair which he attributed to his 

homelessness. On the day that he initiated use. he described feelings of depression, as well as 

thoughts of suicide, explaining how numerous forces associated with his homelessness 

contributed to these negative emotions;

"It was one o f  them throw-yourself-in-the-Liffey days, that was it. I couldn 7 give a fu ck  

what happened fro m  here on in 'cause Fve had it up to here. Eveiything that Fve done to 

help this situation be as it is, aiul evejything else outside me th a t’s helped it he as it is, 

takes its toll on you, do know what I mean? You start thinking to yourse lf like, ‘Fuck's 

sake, I  am something else to be homeless fo r  the second time let alone the b leed in ' firs t 

tim e’. And there's nothing you can do about it but ju st go through these games o f  walking 

around wasting time 'cause y o u ’ve tunhing to do. It took its to ll” —  Barry (20 years).

Many like Barry attributed the negative emotions they experienced to their homelessness,

highlighting them as a significant factor in their heroin initiation. A number also emphasised that
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heroin use offered practical solutions to the hardship they endured and was an effective way of 

evoking feelings of safety and warmth. Natalie initiated heroin use after she had spent a cold day 

outdoors in the city centre. Her primary motivation was to “keep warm” ;

“Just down in the car park a young fella gave it [heroin] to me and I smoked it. It was 

night time and I was begging. I was sitting there and he handed me the to o ter\..a n d  he was 

saying ‘it'll keep you warm ' and all. I took it mainly to keep me warm " —  Natalie (19 

years).

Heroin was thus poilrayed as having the dual advantage of aiding physical comfort and easing 

emotional distress. One young man, Christopher, compared the effects of heroin to being 

wrapped in a "big warm blanket”, depicting a strong image of comfort and security and 

highlighting the appeal of heroin to homeless youth;

"I suppose the reason I liked it was because the fact that it ju s t numbs you out. It's  like a 

big warm blanket aroimd you. It's  like somebody with a big warm blanket comes and it 

takes the pain away for a while. And it did. it really did. Heroin is a drug that when you  

take it, how you feel when you doing it is, it makes you feel warm and safe"  —  Christopher 

(25 years).

Through their social interactions with other homeless youth, young people became increasingly 

aware of the positive effects of heroin use and became less feaiful of the potential negative 

consequences. Previous research has documented that homeless youth are motivated to use illicit 

drugs to alleviate the difficulties associated with a homeless lifestyle (Klee & Reid. 1998; Neale, 

2001; Rowe, 2005; Tyler & Johnson, 2006). Many in this study who experienced homelessness 

similarly explained a desire to ease the physical and emotional distress associated with living 

'out-of-hom e'. Furthermore, using heroin was a sociable activity that fostered companionship 

within street-based heroin-using homeless networks. These positive aspects of heroin use 

featured in young people's rationales, and motivated their initiation within social environments 

shaped by their experiences of homelessness.

Honielessness Subsequent to Heroin Initiation

Those 15 young people identified as taking a 'hom eless' pathway to heroin initiation have so far 

been the primary focus of analysis in this chapter. Eleven of these young people were homeless 

p iio r  to initiating heroin use and the remaining four initiated use in street-based settings. There

A 'too te r '  is a small tube, usually a straw or a section o f  a  biro , used to inhale the fum es o f  the heroin as it 
sub l im ates  o f f  a p iece o f  tinfoil. Th is  is the method used w hen  'chas ing  the d ragon ' .  The heroin is placed 
on the tinfoil,  heated with a lighter from below  and run in lines across the tinfoil.
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were others in the sample, however, who reported homelessness, with an additional 15(11 young 

men and four young women) stating that they had experienced homelessness in their lifetimes. 

All 15 first experienced homelessness subsequent to initiating heroin use and seven (five young 

men and two young women) were homeless at the time of interview.

The homeless experiences of this sub-group of young people were quite diverse. For example, the 

accounts of six suggested a pattern of episodic homelessness. These young people typically 

described conflict with a parent, usually in the form of mounting tension and/or an argument, 

which resulted in them leaving the family home for a period. All returned to the family home 

some time later -  in most cases, within days -  but the majority described a repeat pattern of 

leaving home for short periods. These experiences of homelessness could be characterised as a 

pattern of moving "in and out’ of home. While primarily residing in their family homes, they 

spent intermittent periods of time living in emergency hostel accommodation, in the homes of 

relatives or friends, or sleeping in outdoor locations. These young people often stressed that their 

homelessness was associated with their own ‘problematic' behaviour and/or family conflict. 

Darren, for example, occasionally slept in outdoor locations close to his home neighbourhood 

following conflict with his mother. However, he always returned to the family home following a 

relatively short period.

“/  slept rough a few times but I was never out fo r  more than a week or something. Me ma 

would always take me hack in. you know"  — Darren (25 years).

Another young man, Derek, explained that his father asked him to leave the family home on a 

number of occasions following family conflict. He rarely had to resort to sleeping in outdoor 

locations because he had a large number of relatives who almost always offered him a place to 

stay. However, he described a number of occasions when he was forced to “walk the streets” in 

the city centre;

“/  never slept rough and I'm  glad I d idn 't have to, to be honest. /  have a big family, you 

know what I mean? But it got to the stage there about two years ago, me da fucked me 

out^... I never actually slept on the streets. I  actually walked the streets a couple o f  rimes, 

like in and around town, ju s t walking until it got bright"  —  Derek (24 years).

The remaining nine young people (seven young men and two young women) experienced far 

more sustained periods of homelessness, with eight reporting at least a one-year period of 

consecutive homelessness during which they depended on emergency hostel accommodation or.

’’ Derek’s father asked him to leave the family home.
186



alternatively, slept rough or lived in squats. Thus, a considerable number had experienced long

term honielessness.^

W hether their homelessness was episodic or longer-term, these young people often indicated that 

their own 'problem atic ' behaviour, including their drug use and/or criminal activity, contributed 

to their home-leaving. Similar findings have been previously repotted in the Irish context (Cox & 

Lawless, 1999), leading some researchers to argue that problem atic substance use is a major 

cause of homelessness (Lawless & Corr, 2(X)5). However, the naiTatives of this study's young 

people point to a host of pre-existing family conflicts and hardship which played a significant 

role in the events leading to their homelessness. Thus, while a number stated openly that their 

“addiction" or “behaviour" created tensions and problems within their homes, their homelessness 

w'as shaped by a complex interplay of macro, meso and micro-level environmental forces 

including poverty, family breakdown, conflict and/or violence.

Derek (quoted above as having experienced episodic hom elessness) believed that his drug use led 

to conflict in his family home. He. like others, including those who experienced longer-term 

homelessness, described high levels of family adversity, including poveity, familial substance 

use, and parental mental health problems. Home-based difficulties, tensions and/or traumas apart 

from those associated with young people’s drug use were invariably reported. Hannah, for 

example, was a heroin u.ser at the time she first experienced homelessness but it was her 

disclosure o f sexual abuse perpetuated by a family member that triggered her home-leaving;

" I t’s j i i s T  with me father and things lii<e that. The fa m ily’s kinda been broken up a hit 

because it was like /  ratted on me da. T ha t’s ju s t the way it is " — Hannah (18 years)

Also significant is that all seven of the young men who reported long-term homelessness 

attributed the instability of their housing to a far greater extent to their criminal activity than to 

their drug use per se. All had taken a ‘criminal career' pathway to heroin use and the majority 

reported home-based tensions related to their e.scalating involvem ent in criminal activity. When 

asked about the circumstances leading to his hom elessness, Damien referred primarily to the 

negative impact of his criminal activity;

"She [mother] couldn’t cope with me. I was too wild. /  was on drugs and I was robbing. 

The police was dragging me out o f  the house at seven o ’clock every m oniing atui it was all 

too much. The guards were coming in, raiding the g a ff nearly once a week to drag me in

* A lthough  ' lo ng - te rm ' hom elessness  is defined variously  in the li terature, there is em erg ing  consensus that 
one consecu tive  year o f  hom elessness  is an appropria te  threshold (U.S. D epartm ent o f  H ousing and Urban 
D eve lopm ent.  2007; C ham berla in  & .Johnson. 2002).
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fo r  something ... Me ina said 'Look it, I can 't keep you here'. This is when I was 16. So I 

started going to the homeless service, the underage ones, the Out-of-Hours" — Damien 

(18 years)

Two of the young men had experienced lengthy periods of homelessness following their 

incarceration. Alan, for example, experienced a period of homelessness exceeding two years in 

duration following his release from prison. During his time in prison his inother had moved out 

of the family home to another location with her new partner. Alan explained that his mother “just 

had enough” and did not maintain contact with him or his brother;

“She [mother] ju s t had enough and she ju s t moved out and didii 't let us come over. When I 

got out o f  P at's we [Alan and his brother] had nowhere to go so we moved into town. We 

were living on the streets in town so... we ended up starting to sell it [heroin], eiuled up 

staying in B&Bs. You know them ones up in [street in North inner-cit}'] and all that. T hat’s 

how we ended up getting strung out badly"  — Alan (25 years)

Alan’s life 'story' also uncovered difficult childhood experiences including poverty, family 

breakdown and conflict. He described how these circumstances impacted upon his family life;

"She 'd  [mother] be with people, but I d o n ’t know what it was, I w ouldn't let them come 

into the house. I wouldn ’t let her have a partner. I don 't know what it was I wouldn ’t let 

them in the house. I ’d  end up causing murder, smashing up the house or whatever I don't 

know what it w as"  —  Alan (25 years)

Thus, the accounts of the majority who experienced homelessness subsequent to initiating heroin 

use strongly indicated pre-existing family adversities as well as difficult home situations 

(including family conflict, poverty, and parental substance use) that contributed to their 

homelessness. Whilst young people's heroin use and the criminal activity of young men. in 

particular, undoubtedly contributed to home-based tensions, their accounts do not point to their 

drug use as the single reason for their homelessness. Mallett et a l’s (2005) Australian research on 

the link between drug use and homelessness among young people similarly found that although 

personal or familial drug use was connected with the home-leaving of one-third of their sample 

of homeless youth, family conflict was also strongly implicated in the pathways taken by these 

young people out of home.

The Combined Impact of Homelessness and Heroin Use

The combined experiences of homelessness and heroin use impacted upon young people's well

being in a variety of ways and also shaped their experiences of risk, particularly during the early
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stages o f  their heroin careers. These young people often emphasised the benefits o f  using heroin 

within homeless contexts and environments, highlighting its ability to temporarily alleviate 

negative em otions and physical discomfoH. However, they simultaneously described w ays in 

which heroin use created barriers to them exiting homelessness and, over tiine, im pacted upon 

their physical and mental health. Awareness o f  these negative effects generally emerged as their 

heroin ‘careers ' progressed, often at the point that they realised that they were physically 

dependent on the drug. Several emphasised that once immersed in a homeless lifestyle it was 

exceptionally difficult to move out o f  hom elessness and away from heroin use. One young man 

explained;

“You get so caught into it tha t yo u 're  in too deep by the tim e you  look o u t"  —  B a n y  (20 

years).

It has been suggested that the move out o f  homelessness to stable accom m odation is particularly 

difficult for individuals who are heavily immersed in drug use and/or drug dependent (Cox & 

Lawless, 1999; Garrett et al., 2008; Hutson & Liddiard, 1994; M ayock et al.. 2008). M any young 

people in this study believed that their drug use created a strong barrier to their ability to secure 

even short-term secure accommodation. These young people did not have the option o f  returning 

their family homes and, due in large part to their ‘status' as heroin users, were unable to secure 

(or sustain) private rented accom m odation or medium-term accom m odation such as transitional 

housing. Several expressed a belief that their heroin use hindered their access to social services 

and residential environments that could potentially provide a route out o f  homelessness and felt 

strongly that they needed to "address their addiction" before they could exit homelessness. Many 

felt 'trapped ' in a cycle of  homelessness and heroin use, as expressed by Alan;

“They [heroin use and  hom elessness] are ve iy  bad  m ixed  together, ve iy  bad. You 're  

th inking to yourself, you  don  7 see any \\ ay you  can get ou t o f  the situation, especia lly  when  

y o u 're  hom eless and  y o u ’re a fter being on drugs. You ju s t d o n 't  see a w ay out o f  it"  —  

A lan  (25 years).

Those who were living in emergency accom m odation at the time o f  interview often explained 

that physical exhaustion, combined with the challenge o f  maintaining personal hygiene, created 

added obstacles to securing accom m odation or employment. Users o f  the ‘night bus ' service, for 

example, almost always referred to the level o f  sleep deprivation they endured;

“W h a t’s bleeding go o d  abou t it [hom elessness]?  I  got fu c k e d  out o f  m e hostel a t nine  

o ’clock, about h a lf  eight in the m orning, nine o ’clock. A n d  hopefully you  can get a b ed  fo r  

the ne.xt night. You could  wait f o r  the n ight bus, say ten o ’clock and  you  cou ld  be p icked  up
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a l h a lf  tw o or three in the inoniiiig ! A nd  yon 're fucked  ou t fo u r , f iv e  hours la ter!"  —  Alan  

(25 years).

A  large num ber expressed feelings of  disillusionment and hopelessness following their repeated 

unsuccessful attempts to find accom m odation or em ploym ent. Feelings o f  resignation to their 

situation also em erged from their accounts and affected their motivation to reduce their heroin 

consumption. Barry, for example, said that he continued to use heroin “out of  boredom", 

explaining that he had been unable to secure either em ploym ent or permanent accommodation;

''[ I 'm ]  still on the n igh t bus. I c a n 't fo c u s  on anyth ing  until /  sort that out... Today  /  c a n 't  

be arsed: th e re 's  nothing to be doing. /  c a n 't  keep  com ing in here‘s eve iyday  waiting on 

som ething. T h ere 's  no beds a t all. /  need som eth ing  m ore perm anent. So I 'l l  ju s t  go ou t and  

t)y  to get work. I 'l l  stay on the n igh t bus i f  I  ha re  to. I have to do som ething during the day  

‘cause th a t's  w hy I 'm  sm oking  [heroin], ju s t  ou t o f  boredom  " —  B a n y  (20 years).

Barry went on to describe his predicament as a "Catch 22"  situation because he was unable to 

secure accom m odation or em ploym ent due to his drug use. but was simultaneously unable to 

curb his drug use because of  his unemployed homeless status;

“I w o n 't go f o r  work looking like a scruff, like dirt}' c lo thes and  all. T ha t's  why I 'm  here  

[hom eless drop-in  centre[, to ge t bleeding w ashed  and  all, g e t changed a>id ge t out o f  these  

clo thes...cm d getting  a p lace is ju s t  a Catch 22 cause o f  m e drugs charges. T hat's w hy I 

don  7 bother asking w h a t's  the s to ty  with a bed  here or there " —  B a n y  (20 years).

Others w ho were unable to exit homelessness and/or reduce their heroin consumption found 

themselves in similar circumstances. Indeed, some w ho had experienced homelessness over 

longer periods stated openly that they had reached a point o f  disillusionment or despair. 

C hristopher first becam e homelessness at the age of  14 and subsequently experienced repeat out- 

of-home episodes, despite his early attempts to find em ploym ent and stable housing. He 

explained that he had a jo b  at one stage but was forced to leave due to his homelessness, although 

had a promise o f  an option o f  returning to work when he got h im eself  “sorted";

“I had  a jo b  a t one stage. I  go t a jo b  as a c h e f and  I was sleep ing  in a d o o n va y  and  I 

basica lly  had  the jo b  fo r  three weeks, fo u r  weeks, and  the head  c h e f  ccmie up to me one day  

a n d  he said, 7  know  th ere 's  som ething w rong w ith you, you  look fu c k e d ! ' A n d  I  ju s t  said, 

‘to be honest there is. I 'm  hom eless and  I 'm  try ing to ho ld  on to this jo b  fo r  a fe w  weeks

Homeless drop-in service
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now  and  I go t k icked  o u t’. So he scud, 'look, ju s t  go. It d o e sn 't m a tter how  long it takes. 

J u st go  and  ge t y o u rse lf  sorted. Your jo b  w ill a lw ays he h e re '"  —  C hristopher {25 years).

Christopher did not return to this jo b  and remained homeless eight years later. He had returned at 

intervals to his m other 's  home but, for the majority o f  these years, had lived in emergency hostel 

accom m odation  or on the street. His long-term hom elessness meant that he had becom e deeply 

immersed in street-based networks. Christopher stated that he found it difficult to distance 

him self from these physical and social environments; his social connections with street ‘scenes' 

s imultaneously made the task o f  maintaining a reduction in his heroin consumption extremely 

challenging.

Several who liad experienced homelessness highlighted tw o main areas they felt needed to be 

addressed in order to facilitate the move out o f  a homeless/heroin use lifestyle. First, they 

believed that they had to find stable accom m odation in order to reduce their heroin consumption. 

Young people  also stressed their need for regular occupational activities in the form o f  training, 

education and em ploym ent, explaining that in order to maintain a regime of abstinence they 

needed to have alternative activities to occupy the daytime hours. Almost all expressed a desire to 

move towards a drug-free lifestyle but also felt strongly that this transition could only take place 

away from street-based networks and with a stable place to live.

As stated earlier, my relied, either in the past or cu n en tly ,  on emergency accom m odation for 

either short or longer periods, leading to problem s related to sleep deprivation, exhaustion and 

feelings of  hopelessness. In these circumstances, several portrayed heroin use as a rewarding 

social activity and one which alleviated physical and psychological discomfort. O ver time, most 

had developed a physical dependency on the drug and had become more deeply im m ersed in 

street-based social networks. As time progressed, this dependency strengthened tlie numerous 

barriers to their exiting homelessness. Thus, the ‘double jeopardy ' o f  homelessness and heroin 

use (Neale, 2001) led to extended ‘out-of-hom e' periods, exacerbated problematic patterns of 

heroin use, and feelings o f  hopelessness and despair.

Homelessness and Psychological Distress

Although experiences o f  psychological distress were reported by many young people in the 

sample (see Chapters Five and Six), those who experienced homelessness were particularly 

vulnerable to negative emotional states. O f  the 26 young people  who experienced homelessness, 

all but one reported feelings o f  sadness, depression and anxiety and a majority also reported high 

levels of  stress. Some attributed their feelings and emotional states directly to their homelessness, 

while others believed that living ‘ou t-of-hom e' exacerbated pre-existing mental health problems.
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Ethnographic observation in youth homeless services revealed the impact o f  street-based heroin 

use on the physical health and psychological well-being o f  many who participated in the study. 

For example, negative change in the physical appearance and dem eanour of  young people was 

regularly observed  in many cases and a marked deterioration in one young m a n 's  physical and 

psychological was apparent over the course o f  the study. During the early stages of  fieldwork, 

which coincided with the early stages of his homelessness, this young man was physically 

healthy and dem onstrated  an upbeat, hum orous attitude. He was popular in the homeless drop-in 

centre where he was interviewed and actively engaged with the staff and the clients in a friendly 

manner. After  a year o f  relying on emergency homeless accom m odation, however, he developed 

chest complaints , physical exhaustion and becam e noticeably withdrawn. He revealed during 

interview that despite continuing to interact with others in an upbeat manner, he believed that he 

was depressed;

" I ’d  say  I 'm  m aking a lot o f  peop le  laugh lately, but I ’d  say lunv I m ight he depressed. 

I I ’m] Just going a fter the buzz and  all. B uzzing o f f  people, do  you  know  w hat I m ean? Like  

x o u ’re being  in go o d  form  in fro n t o f  peop le  but like inside, do you  know  w hat I m ean?  

Thinking about th in g s...ju s t like d ifferen t s h i t” —  B a n y  { 2 0 years).

Following repeated attempts to secure accom m odation and em ploym ent, Barry felt powerless to 

influence his future;

" I ’m ju s t  letting m y se lf drift o f f  again. I ’m no t being able to ge t anything [accom m odation  

or em ploym ent]. I ’m stuck in here. I ’ve no m ore urge to do anything. I t ’s ju s t  gone pear-  

shaped. S o m e th in g ’s going to happen, so m e th in g ’s going to give, w hether i t ’s getting  

locked  up o r  getting  sorted  out. O ne o f  them  is going  to happen " — B a n y  (20 years).

Chronic hom elessness invariably led to feelings of  hopelessness or distress in young people. Alan 

also believed that his homelessness and heroin use had led to  his feelings o f  depression, 

explaining that the long periods o f  time he spent alone on city centre streets contributed to his 

feelings of  despair;

“ /  g o t m ad  depressed  there on the heroin and  all. It w as ju s t  the heroin. I  w as ou t on the 

stree t on m e own. A ll you  had  to do w as think. You ’re on yo u r  own w alking about, saying  

to m eself, 'W hat am  I  doing on this drug, m a n? ' I  used  to hate the d ru g s"  —  A lan  (25  

years).

Barry and Alan, unlike many others, did not experience mental health problem s during their

childhoods or early teenage years and identified their first intense feelings o f  depression or

192



despair as coinciding witli their hom elessness. O thers, how ever, described  syinptom s o f 

psychological distress prior to their first out-of-hom e episode and explained  that their 

hom elessness exacerbated these experiences. Sarah, for exam ple, was diagnosed w ith A D H D  and 

b ipolar d iso rder w hile attending a drug treatinent clinic. She believed that sym ptom s o f agitation 

and hyperactiv ity  w ere present in her childhood but explained that, after spending over one year 

hom eless, she also began to experience feelings o f  depression and suicidal thoughts;

" I ju s t  w anted to k ill m yse lf constantly, yon  know. I  was real su icida l and  I ju st, I  ju s t  fe l t  

like I  couldn  Y believe the person  I was a fter turning into, you  know ? ’’ —  Sarah {18 years).

Y oung people  w ho experienced b rie f episodes o f hom elessness also described em otional distress. 

D arren, fo r exam ple, reported feelings o f depression during periods o f  exclusion from  his hom e 

and fam ily life, believing that people “looked dow n on h im " because o f  his hom elessness and his 

drug use;

“Som etim es y o u 'd  he hom eless and  all, y o u 'd  he staying  out o f  yo u r  house and  all, like  /  

s lep t rough a fe w  times. So you  'd he depressed, do you  know  w hat I  m ean ? E veiyone tha t's  

on heroin, y o u 'd  he depressed. Like it's  a m u g 's  game, it 's  horrible, it 's  like yo u 're  m anky  

dirt}' going around, peop le  are looking dow n at you  and  all. L ike th a t's  w hat I felt, like I 'd  

be conscious o f  w hat people  are looking a t and  saying  about you  " —  D arren (25 years).

M any young people in the sam ple experienced mental health probleins such as depression, 

anxiety o r paranoia and these have been discussed in previous chapters. H ow ever, those living 

'o u t-o f hom e' w ere particularly  at risk o f experiencing depression, hopelessness and despair. 

Previous studies have indicated a link betw een hom elessness and m ental health problem s 

(A yerst, 1999; M acLean et al.. 1999; W hitbeck et al., 2000), suggesting that unstable living 

situations contribute tow ards experiences o f  psychological distress and im pact upon young 

p eo p le 's  ability  to cope with negative em otions (M ayock & O 'S u lliv an , 2007).

Conclusion

Irish research  has consistently  revealed a strong link betw een drug use and hom elessness (Cox & 

L aw less, 1999; C raw ley & D aly, 2004; Feeney et al., 2000; L aw less et al., 2004; O 'G orm an, 

2002; Sm ith et al., 2001). Indeed, it appears that there is considerable overlap  betw een hom eless 

and heroin-using populations. Yet, the relationship  betw een  hom elessness and heroin use is 

com plex and the direction o f the relationship  is uncertain. For exam ple, one previous Irish study 

reported  that over ha lf o f  a sam ple o f  120 hom eless heroin users believed that their drug use was 

a d irect cause of their hom elessness, w hile tw o-thirds reported  that experiences o f  hom elessness 

exacerbated  their drug use (Cox & L aw less, 1999).
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Previous qualitative research on homeless youth in the Irish context has indicated that heroin 

initiation may be linked to experiences of  great instability in a young person 's  life, including 

early ep isodes o f  homelessness (M ayock & O 'S u ll ivan , 2007). Fifteen young people in this study 

were categorised as taking a ’homeless" pathway into heroin use. Eleven of these experienced 

hom elessness prior to their heroin initiation, but four becam e immersed in homeless social 

networks in the city centre despite residing in their family homes. All 15 described a process of  

"com ing  into tow n” , where they gradually becam e immersed in large social networks o f  street- 

based drug users. Micro-level processes within these physical and social contexts brought the 

young people into contact with heroin users, exposed them to heroin use, shaped their initiation 

rationales and provided them with num erous opportunities to initiate. The young people initiated 

heroin use in physical and social contexts shaped by their homeless trajectories or homeless 

social networks; they initiated in outdoor or semi-public locations with other homeless youth.

However, an additional 15 young people reported homelessness during the years subsequen t their 

heroin initiation. M any o f the.se believed that their ’problem atic ' behaviour, including that 

associated with their heroin use, contributed to their homelessness. Nevertheless, all young 

people who becam e homeless, whether before or after their heroin initiation, described complex 

macro, meso and micro-level environmental forces that impacted upon both their heroin and 

hom eless trajectories. Their accounts indicate that their homelessness and heroin initiation 

pathw ays were shaped by in tene la ted  social and economic forces (O 'G orm an , 2002), including 

poverty, family breakdown, conflict and adversity.

H om elessness was a com m on experience for young heroin users in this study. O f  the 120 young 

people who com pleted  the interceptor survey, SW c  reported lifetime homelessness. Likewise, 

those w ho were interviewed in-depth reported high rates of  homelessness, with 26 o f  the 40  life 

history interviewees (that is 65% ) stating that had an experienced homelessness at some time. 

W hether experiencing their first episode o f  hom elessness before or after their heroin initiation, 

living ‘out-of-hom e' impacted upon young peo p le 's  experiences o f  risk during their early heroin 

careers. It has been suggested that using heroin while homeless creates a ’double jeopardy ',  

p lacing young people at risk o f  a variety of  physical and mental health problems (Neale, 2001), 

and the young peop le ’s accounts revealed that experiences o f  homelessness contributed towards 

the ’risk env ironm ent ' which exacerbated their heroin use and created b an ie rs  to exiting 

homelessness.

194



Chapter Eight 

Injecting Drug Use: Initiation and Risk Behaviour

Introduction

This ciiapter exam ines young peop le 's  initiation into injecting drug use as well as the extent and 

nature o f  reported risk behaviour, with a particular focus on the early stages o f  respondents’ 

injecting careers. The chapter first docum ents  the findings of  the interceptor survey, which 

indicate high rates o f  injecting drug use and associated risk behaviour. It then turns to the 

qualitative interview data and exam ines young peo p le ’s nana tives  o f  injecting initiation. Twenty- 

four o f  the 40 young people interviewed had transitioned to injecting drug use. Continuity  was 

apparent between smoking and injecting initiation settings, with many young wom en initiating 

injecting drug use in the company of a sexual partner and some young men initiating within the 

same criminal social networks in which they first smoked the drug. However, the social course of  

young peo p le ’s initiation into injecting drug use was predominantly shaped by their immersion 

into street-based and/or homeless heroin-using social networks where injecting was the dominant 

route o f  heroin administration. The analysis therefore pays particular attention to the impact of 

street-based risk environments on injecting initiation. Injection initiation rationales are examined 

and these nairatives are located within a broader analysis o f  the social course o f  injection 

initiation.

Previous research has demonstrated that young people are more likely to engage in 'risky ' 

in jecting practices associated with negative health outcom es during the early stages o f  their 

injecting careers (Cassin et al.. 1998; Fennem a et al., 1997; Hahn et al., 2002; Krai et al., 2000; 

O choa  et al.. 2001; Smyth et al., 2001; Van Beek et al., 1998). Later sections o f  this chapter 

exam ine  how injecting drug use contexts  shaped young peop le ’s risk behaviour. These new 

initiates were inexperienced injectors and, during the early stages of  their injecting career, were 

exposed  to risks associated with a lack o f  know ledge and expertise in the techniques of  injection. 

Som e described the risks associated with injecting in outdoor locations or public spaces, 

highlighting the ways in which specific environmental conditions impacted upon their injection 

practices. Others described a com plex range o f  social and relational forces that influenced their 

injecting practices. Together, these narratives highlight how  a complex interaction o f  various 

d im ensions o f  young peop le ’s ‘risk env ironm en ts’ shaped their perceptions of  risk which, in turn, 

im pacted  on their injecting risk behaviour.
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Quantitative Data on Injecting Initiation and Risk Behaviour

The survey data indicated that 77% o f  the 120 young heroin users had injected a drug in their 

lifetimes. The majority of  injectors had injected heroin {9S9c) and cocaine (63%), 44% had 

injected benzodiazepines and 5% had injected amphetamines. On average, participants first 

injected at 18.2 years (on average 2.4 years later than heroin smoking initiation). The vast 

majority (919c) injected heroin on their first injection occasion, with only 29c reporting cocaine 

as the first drug that they injected. Three quarters o f  injecting initiates reported that they had not 

planned to inject on this occasion and the majority (80% ) were injected by another individual at 

the time o f  initiation. W hen questioned about their rationale for injecting initiation (from a list of 

pre-defined categories), the young people  provided a variety of  responses:

• 23% said that they were curious about the effects o f  injecting.

• 13% said that they developed a tolerance to smoking the drug,

1 1 % said that they wished to experience the 'rush ' o f  injecting,

• 11 % said that they were 'dy ing  sick ',

• 10% gave econom ic reasons,

• 10% said that ‘peer pressure ' influenced their decision,

• 7% said that they could not smoke the drug on this occasion ',

• 3% said that there was a heroin ‘drought ' and that they could only obtain a small quantity 

o f  the drug.

These young injectors initiated in a variety o f  locations: 32% injected in another heroin user 's  

home; 17% in an outdoor space; 17% in a .squat; 12% in their own home; 12% in shared indoor 

locations', 4% in prison or detention centres; and 3% in a vehicle. Therefore, a total o f  52% 

initiated injecting drug use in outdoor, public or  prison environm ents, settings considered to be 

unsafe and to increase susceptibility to blood-borne viral infection, overdose or  vein damage 

(Small et al., 2007; Friedman et al.. 1995; Bluthenthal & W atters 1995). At the time of  initiation. 

8% o f  the young people reported using a syringe after another injector, and 5% stated that they 

used the syringe before another injector.

A large num ber (58%) reported cu n e n t  injecting drug use: 25% injected daily; 19% once or twice 

a week; and 14% once or twice a month. Two-thirds o f  cun'ent injectors surveyed (66%) reported 

that they had injected alone in the past month. The vast majority (91% ) stated that they obtained 

syringes and other drug use paraphernalia from needle exchange services, although over half 

(55%) reported using needles or syringes after another injector on one or more occasions.

' The young people said that they could  not sm oke the drug due to chest com plaints or b ecau se they did not have the 
available paraphernalia.
■ Shared indoor spaces included public bathroom s, apartment sta irw ells and h om eless serv ices.
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Pathways to Injecting Drug Use

As docum ented in earlier chapters, all 40 young people in the qualitative sample initiated heroin 

use by smoking. Tw enty-four (60%) subsequently initiated injecting drug use, a transition which 

took place, on average, two years after they initiated heroin use by smoking. On the first injecting 

occasion, 22’ injected heroin and two young people  first injected cocaine. The social contexts of 

injecting initiation w ere  similar to those of  initiating heroin use by smoking, with young people 

typically initiating in the company o f  sexual partners, friends or acquaintances froin their social 

networks. Following smoking initiation, and during the early stages of  the young peop le ’s heroin 

‘careers’, the initiation pathways described in earlier chapters (the 'in tim ate  relationship' 

pathway, the 'criminal ne tw ork’ pathway and the 'hom eless ' pathway) continued to shape their 

heroin-using environments and also influenced the .social context o f  their injecting initiation. 

Nonetheless, there was an observable shift towards initiating injecting drug use within social 

environm ents dominated by homeless or street-based heroin-using networks in which injecting 

drug use was the dominant route o f  administration. The numbers o f  young people in each 

pathway into injecting drug use, and the overlap betw een the pathways, are depicted in Table  2.

As illustrated in Table 2, seven young women initiated injecting drug use in the com pany o f  a 

sexual partner, but six o f  these were simultaneously immersed in homeless heroin-using networks 

at the time o f  their initiation. Similarly, nine young men initiated injecting drug use with a 

criminally-involved acquaintance, although five were immersed in street-based heroin-using 

networks. The majority of  injecting initiates. 18 o f  the 24. demonstviued a 'hom eless ' pathway 

into injecting drug u.se; 15 o f  these experienced homelessness prior to their injecting initiation, 

and three were immersed in street-based heroin-using networks despite living in their family 

homes at the time o f  their initiation. The three routes or pathways to heroin initiation by smoking 

therefore merged to a very considerable extent into a single, dom inant pathway to injection 

initiation, one predominantly associated with street-based or homeless social networks. The 

account o f  one young wom an did not 'f i t ’ any o f  the three pathways into injecting initiation. She 

initiated injecting drug use in the com pany o f  a female friend, was living in her family hom e at 

the time o f  initiation, and was not immersed in a social network o f  street-based heroin users.

 ̂ T w o  y o u n g  w o m e n  first injected coca ine .  Their initiation is d iscussed  in the fo l lo w in g  section .

197



Table 2: Pathways to Injecting Drug Use (n=23)

Pathway Description

Criminal Career 

Pathway 

(n=9)

r  Four young men dem onstrated on ly  a criminal career pathway  
into injecting drug use

r  F ive young men dem onstrated hath  a crim inal career and 
h om eless pathway into injecting drug use 
T hey reported continuity in their crim inal careers but also  
becam e im m ersed in h om eless socia l netw orks prior to their 
injecting initiation

H om eless

Pathway

(n=18)

Seven  young people dem onstrated on ly  a h om eless pathway  
into injecting drug use. 

r  T hey w ere im m ersed in h om eless or street-based drug scenes 
prior to their heroin initiation

r- S ix  young w om en described both  an intim ate relationship and 
a h om eless pathway into injecting drug use 

r  T hese young w om en were in a relationship with an injecting  
drug user at the time ot their initiation hut were 
sim ultaneously  im m ersed in h om eless social networks.

Intimate Relationship 

Pathway 

(n=7)

r  O ne young wom an described on ly  an intim ate relationship  
pathway into injecting drug use

The following three sub-sections discuss the ‘intimate re lationship ',  ‘criminal career ' ,  and 

'hom eless ' pathways to injecting drug use. demonstrating the degree of  overlap between them 

and highlighting the significance of  homeless social networks in the process of injecting 

initiation.

Intimate Partners and Injecting Initiation

Nine o f the 17 young wom en interviewed (just over half) reported injecting a drug in their 

lifetimes. The majority transitioned rapidly to injecting drug use: seven reported that they 

injected within a year o f  initiating heroin use by smoking, one tw o years subsequent to first 

smoking heroin and, the final participant, four years after her first heroin use. Seven o f  these 

young w om en initiated injecting drug use in the com pany o f  a male intimate partner: four 

reported that initiation occurred in the com pany o f  the same sexual partner with w hom  they had 

previously initiated use by smoking, and the remaining three initiated with a sexual partner whom 

they met at a later stage in their heroin-using careers. Tw o initiated in the com pany o f  a female 

friend. Grace, for example, initiated in the home o f  a female friend within one year o f  first 

smoking heroin;
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"She [frieiul] was xciyiiig, 'Ah it 's  great, y o u 'd  w ant to see the buzz yon  get ant o f  th is'. So  

I  said, ‘Right, d o n 't pu t it into m e rein  because I 'm  afraid, p u t it in m e arm  or so m e th in g ’. 

So she p u t it into me arm, skin-popped*, a n d  I liked  it. So one o f  the ne.xt days I  ju s t  sa id  

'G o on. Put it into me ve in ' a n d  she said, 'Yeah great, y o u 'll  get a grea t buzz o f f  it', and  

then I  ju s t  started  doing it since " —  G race (17  y e a rs ).

The more com m only  reported context o f  initiation for women, however, was in the com pany o f  a 

male drug user who was an intimate partner, a finding which has been reported elsewhere (Bryant 

& Treloar, 2007; Gerstein et al., 1979; Hser et al., 1987; Payne. 2007; Powis et al.. 1996). 

Sophie, for example, initiated both smoking and injecting heroin use in the com pany o f  her long- 

term'^ sexual partner. These events occurred four years apart, but within a similar physical and 

social environment. Sophie initiated heroin use by smoking in the com pany o f  her partner and 

subsequently first injected cocaine in the local authority home that they shared. She described the 

events and circumstances surrounding her initiation to injecting drug use;

"1 had  seen him  using needles f o r  a m onth before I  had ever touched  it. So I knew  e.xactly 

w hat to do ... When  /  rea lised  tha t it jcoca ineJ  w o u ld n 't wash up^, he was in the bathroom  

doing  his [injection]. So I w ent and  took a clean syringe and  a clean spike. I was saying to 

him, 'W ill you  do it? ' but no, he w ouldn 't. H e was going m ad 'cause  /  was a fter  fin d in g  the 

th ings [in jecting  paraphernalia] before he actually  got out [ o f  the bathroom ]. H e dichi't 

w ant me using [ injecting J, hut because I w as a fter been w atching w hat he w as doing I 

knew  how  to do it"  —  Sophie (2J years).

S o p h ie 's  account suggests that she had becom e familiar with the techniques of  injecting by 

observing her partner’s drug use and was also aware, at the time o f  her initiation, that sterile 

injecting paraphernalia was available to her. Her account also emphasises her own agency in this 

d rug  transition, particularly in her rejection o f  her par tner’s refusal to  assist her. and in her use of 

his drug use paraphernalia without his know ledge or consent. Unlike most young w om en in the 

sample, Sophie had never become im m ersed in heroin-using social networks. She gave birth at 

the age o f  17 years, within a year o f  initiating heroin use by smoking, and spent most o f  her time 

at hom e caring for her daughter. She also refused to allow friends or acquaintances to use drugs 

in her home. Soph ie’s story is unusual am ong those who transitioned to injecting drug use in that 

many more reported extensive involvem ent in heroin-using networks during the m onths (and, 

indeed, years) following their heroin initiation. These  wom en formed strong social connections 

with o ther heroin users in the context o f  purchasing or using heroin, or when accessing homeless

"* Sk in-popping refers to injecting underneath the skin or into the m uscle rather than intravenously.
' .Sophie w as in this relationship for six  years 

T o "wash up' is  to convert powdered coca in e  into its freebase form ’crack' by m ixing it with baking soda and heating  
the m ixture until it crystalises.
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or drug treatment services. This social contact with other heroin users gradually led to their 

immersion into street-based or homeless social networks. The six other young women who 

initiated in the company of an intimate partner, therefore, also demonstrated a 'homeless' 

pathway into injecting drug use.

Emma, for example, began to socialise with her partner's friends and acquaintances following her 

initiation into heroin use by smoking and also formed social connections with homeless heroin- 

using youth through the city centre drug treatment clinic she attended. She initiated injecting drug 

use in the company of her partner and her female friends;

“There was a few  o f  the girls from the clinic in an apartment I had. [M y partner] was there 

and his friends, they were all hanging up. I don 7 know, we were ju s t sitting around  

watching TV and we ju s t tried it, ju s t literally tried it"  —  Emma {18 years).

Four young women, including Sophie and Emma, described a long-term^ relationship with a 

heroin-using partner with whom they initiated both smoking and injecting heroin use. Three 

others, however, did not describe long-term or stable relationships with the men with whom they 

initiated smoking, with all three stating that this relationship ended shortly after the occasion of 

their first heroin use. These young women had developed regular patterns of  heroin consumption 

and. following the break-up of their relationships, experienced difficulty financing their heroin 

use alone. All three subsequently entered into new relationships with injecting drug users.

Joanna, for example, first smoked heroin with a .sexual partner who was subsequently 

apprehended and incarcerated for drug dealing. She explained that, following this event, the 

burden of independently financing her drug consumption quickly became a challenge. Joanna 

was, at this stage, deeply immersed in street-based heroin-using networks and entered into a 

relationship with an injecting drug user who she met during a period of profound housing 

instability. She initiated injecting drug use with this man at the age of 17 years;

“He was big into injecting coke. That's when I starred to inject cocaine and heroin and 

take valium all the time. It was ju s t horrible. I was actually in a stable place at the time, in 

a hostel, and I left this hostel to move in with hint, to his fla t. But in the two days when I 

m oved into his fla t, he got kicked out ‘cause he d idn 't pay the rent last month. So we were 

back homeless again. I was going through the emergency hostels and  vi e ju s t .started then 

(injecting] the coke. So it wasn 't a nice time " —  Joanna (19 years).

 ̂Sophie was in a relationship with her heroin-using partner for six years and Emma, for three years. Both 
of these relationships ended prior to interview.
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Although accom panied by a male romantic partner, Joanna 's  homelessness simultaneously 

shaped the social context o f  her injecting initiation. A similar pattern was identifiable in the 

heroin ‘careers ' o f  other young w omen who had experienced homelessness. Six o f  the seven 

young wom en who reported that they initiated injecting drug use in the com pany o f  a male 

intimate partner had developed strong connections with street-based or homeless heroin-using 

social networks and four were living ‘out-of-hom e' at the time of  their injecting initiation. Over 

time, these women had gradually becom e im m ersed in a heroin-using lifestyle which brought 

them into contact with larger networks o f  heroin users, usually in the context o f  socialising in 

outdoor locations, or when accessing city centre treatment or homeless services. For the majority 

o f  young women, therefore, injecting initiation was strongly influenced by their homelessness 

and/or immersion in social networks dom inated by homeless heroin users.

C rim inal Careers and Injecting Initiation

There was strong evidence to suggest that, like young women, the routes taken by young men to 

first heroin use by smoking also impacted on their subsequent initiation into injecting drug use. 

Those who started to smoke heroin in the com pany  of friends or acquaintances from criminal 

social networks often initiated injecting drug use within similar social environments. Similar to 

the young wom en was an evident increase in the extent o f  their social interactions with street- 

based or homeless heroin users. As illu.strated on Table 2 (above), nine o f  the 13 male injectors 

initiated in the company of a criminally-involved friend or acquaintance, but five were 

simultaneously immersed in street-based drug-using networks at the time o f  initiation.

Adam  initiated smoking and injecting heroin use within the same criminal social network within 

a six-month period. He came into contact with three older men through his participation in 

acquisitive criminal activity and, over time, form ed social connections with them. All o f  these 

men were injecting drug users and he was regularly exposed to intravenous drug use;

"They [frieiulsj injected, but I sm oked and they wanted me to inject... say  /  was iising

heroin, I was watching people injecting"  —  Adam (1 8 years).

Other young men became immersed in street-based or homeless heroin-using networks following 

their initiation to heroin by sinoking and initiated injecting drug use in contexts shaped by these 

new social connections. Early heroin use was often depicted as a social activity, and most young 

people in the sample came into contact with increasing numbers of  injecting drug users as their 

heroin ‘careers ' progressed. The young men who were involved in criminal activity form ed social 

connections with street-based injecting drug users through various means, including their 

involvement in drug-using and dealing activities, acquisitive crime and also during periods of 

incarceration. M any also experienced homelessness and cam e into contact with large num bers of
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heroin users when  accessing homeless services. A gradual and deeper immersion into heroin- 

using social networks, particularly in the context o f  street-based or homeless networks, exposed 

these young men to injecting drug use.

Damien had participated in drug-dealing activities prior to his heroin initiation and first smoked 

heroin in the com pany o f  one o f  his ‘c lients '.  Following this, he began to .socialise and use heroin 

with many other clients and, over time, becam e immersed in a social network o f  heroin injectors. 

He also lived in emergency hostel accom m odation in the city centre for a period and formed 

numerous social connections with street-based heroin users. He told that he initiated injecting 

drug use in the com pany of one o f  his injecting 'c lients ' in a public toilet in the city centre;

" I ’d  seen him  getting  iu m se lf p e ife c t and  all, a lw ays clean, clean needles. So I  sa id  'Look  

it. w ill yo u  get m e with a clean w orks and  a l l? ’ and  he says, 'Y e a h '"  —  D am ien (18  

years).

As evidenced by D am ien 's  account, his immersion in social networks of  injecting drug use 

played an important role in his injection initiation. Indeed, all o f  the young people who initiated 

injecting drug use were exposed to the injecting behaviour o f  other heroin users prior to their 

initiation (the.se social processes are discussed in detail in a later section). For Damien, and eight 

other young men in the sample, involvement in criminal or drug-dealing activities brought them 

into contact with injecting drug users. However, five of  these young men had experienced 

homelessness prior to their injecting initiation and were also immersed in street-based drug 

‘scenes '.  Their accounts therefore indicate that drug-using environments shaped by their 

‘criminal careers ' continued to impact upon their drug use but that their homeless experiences 

and the connections they form ed with street-based networks o f  drug users, also played an 

important role in their injecting initiation.

Homeless Pathways into Injecting Drug Use

Previous research has indicated that homeless youth are at high risk o f  initiating injecting drug 

use (Clatts et al., 1998; Crofts et al., 1996; Gleghorn et al., 1998; Kial et al., 1997; Pfeifer and 

Oliver, 1997; Roy et al., 2003, 2007). As previously stated. 18 o f  the 24 young people in this 

study were im m ersed in street-based o r  hom eless heroin-using networks prior to their injecting 

initiation and, therefore, dem onstrated a 'hom eless '  pathway into injecting drug use. There  was 

considerable diversity in these young peop le’s routes to injecting drug use. However, their 

injecting initiation occurred primarily within physical and social environm ents shaped by their 

experiences o f  homelessness or their social connections with homeless injecting drug users. 

Fifteen young people in this pathway had experienced homelessness prior to their injecting 

initiation while the remaining three lived in their family hom es but had becom e im m ersed in
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social netwoiks of street-based iieroin users. The settings in which they first injected heroin 

varied, but most reported either an outdoor space (alleyway, back of building etc.) or emergency 

homeless accommodation as first injection locations.

For some young people, a continuation of the circumstances and environments associated with 

their initiation to heroin by smoking was observable. Eric, for example, had started to smoke 

heroin when accessing a homeless drop-in service in the city centre. He reported that he initiated 

injecting drug use in very similar circumstances;

"The fir s t rime I had a turn-on I injection] was [when] I  was over in a hostel in [comm uter 

town I . There was u fella over there and he was in [the hostel j, he had works and he had  

gear and all that and he hanged it into me arm and he says 'Now that's better than 

smoking it, isn 7 it? ” —  Eric (25 years).

Other young people did not take a 'homeless pathway' to heroin smoking but experienced 

homelessness some time subsequent to their heroin initiation. Alan, for example, who took a 

'criminal career’ pathway into heroin use, had initiated heroin smoking in the company of a 

criminally-involved acquaintance. He explained that he initiated injecting drug use following his 

first episode of homelessness when living in a squat in the city centre;

"It was after I got out o f  IDitbliu prison], I was injecting when I got out. started iiijecting... 

When I got out o f  [prison] and when me ma moved out o f  the house, we [Alan and his 

brother! had nowhere to go, so we moved into town. We were living on the streets in town" 

—  Alan (25 years).

The impact of contact with or immersion in homeless or street ‘scenes',  often through their 

contace with services, was evident in the accounts of many others. Sarah, who had initiated 

heroin use by smoking in the company of a male sexual partner, initiated injecting drug use in the 

company of a male drug user who she met during visits to city centre homeless and drug 

treatment services;

"It was Paddy's weekend. I met this guy who I knew fi-om over here [drug treatment 

centre] and we went off, took a load o f  tablets and I was out o f  my head and he gave me a 

TO . [injection]. I asked him for it now but I was out o f  my head on a load o f  tablets... That 

whole weekend  /  met hinA  I was meeting him because I was out o f  my head but I wasn 't

* S h e  had  an in tim ate  re la tio n sh ip  w ith  th is  y o u n g  m an for th e w eek en d .
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seeing  h im  before tha t or anything. I ju s t  knew  him  from  being around  town, from  around  

[ the hostel] or on the boardw a lk  o r  over here " —  Sarah (18 years).

While the majority o f  young people w ho were included in the ‘hom eless’ pathway to injecting 

drug use were living ‘out-of-hom e’ at the time o f  their injecting initiation, three were living in 

their family homes. However, they were included in this pathway because of  their im m ersion in 

homeless social networks. W illiam for example, who was living in his family home, initiated 

injecting use in a squat along with a hom eless acquaintance he had met while ‘begg ing ’ in the 

city centre;

“ /  w as really really sick and  /  out tiy in g  to get a few  hob tapping [begging] a n d  a guy  

com es along tha t  /  knew  fro m  seeing  a round  the town rapping and  he said. 'H ow  are ya  

d o in g ? ' a n d  I said. ‘Oh I ’m dying  sick. I h a v e n ’t go t none [heroin]. I  c a n 't  ge t a penny, the 

p eo p le  are  w alking b y ’. He said, ‘I 'v e  a bag here. I 'l l  share it w ith y a "  —  W illiam  (22 

years).

As docum ented  in this and the previous sections, both continuity and change were observed in 

the pathways taken by young people into smoking and injecting heroin use. respectively. 

However, despite evidence o f  continuity, pathways to injecting drug use were strongly associated 

with the experience o f  homelessness and/or their connections with street-based networks o f  drug 

uses. Nonetheless, there was considerable diversity and overlap within these young peop le 's  

stories o f  initiation; some followed a ‘hom elessness’ pathway into both heroin smoking and 

injecting drug use but for many, a ‘criminal ca reer’ or ‘intimate re la tionship’ pathway to heroin 

smoking was followed by a ‘hom eless’ pathway into injecting drug use. Nevertheless, all 18 

young people  within this pathway were immersed in social networks o f  hom eless or  street-based 

heroin users at the time o f  their injection initiation. The following section docum ents  how 

homeless trajectories and social interactions with homeless heroin users im pacted on young 

peop le’s initiation contexts and rationales.

Injecting Initiation Contexts and Rationales

As docum ented  in the previous three sub-sections, the majority o f  young men and w om en 

interviewed reported some level o f  immersion m to street-based or hom eless heroin-using 

networks during the period subsequent to initiating heroin use. Social contact and interactions 

with homeless or street-based heroin users typically occuixed in contexts in which young people 

were purchasing and/or using heroin, when accessing drug treatment services, and/or. in the case 

o f  those who experienced hom elessness, through their  interaction with others who were  also 

accessing homeless services. W ithin these social networks, the young people becam e 

increasingly exposed to injecting drug use and were given num erous opportunities to initiate.
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Many of the young people stressed that injecting was the dominant route of administration within 

street-based heroin-using networks and that the majority of  their homeless heroin-using 

acquaintances were administering the drug by injecting. Over time, as they became more fully 

immersed in heroin use, injecting drug users were increasingly present in the settings where they 

consumed heroin. Sarah, for example, a young woman who became homeless prior to her heroin 

and injecting initiation, explained that she tried to limit her social contact with heroin users to 

“smokers", and also stated a preference for smoking the drug during the earlier stages of her 

heroin career. However, the majority of her homeless friends and acquaintances were 

administering the drug by injection;

“When I was smoking, I via.v tiying to ju st hang around with smokers. See there’s so much 

more people who use [inject] than there is people who smoke, caul no matter where you go 

there 'II always be somebody using, you know? " —  Sarah (18 years).

Even when young people did not wish to smoke heroin in the company of injectors, the social 

dynamics of their heroin-using environments meant that there was frequently no alternative since 

injecting was the more common mode of administration within street-based heroin 'scenes'.  A 

number of young people also believed that expressing reluctance or refusing to join, or be joined 

by. injecting drug users was a response that would attract negative attention. One young man. 

Tom. described this dynamic,

"I 'd be having me smoke and a fe lla  would come in and say. 'You don 't mind i f  I have a 

turn o n ? ’ I 'd  say, 'God no, work aw ay’. I 'd  be afraid to say to them no. They'd say 'What 

do you mean you saying no, ya cun t!’ You know what I mean? Stick the needle into your 

fucking... So that's why I 'd  say 'No, no problem, work a w a y '"  —  Tom (17 years).

Some young people explained that, after a period of time, they were the only heroin ‘smokers' 

within their networks of friends or acquaintances. In these contexts, situations arose when it was 

more convenient for young people to inject rather than smoke the drug. Four young people 

described occasions when they did not have the paraphernalia (tinfoil or 'tooter^') they needed to 

smoke the drug and were offered the option to initiate injecting drug use rather than abstain. Four 

others described circumstances in which heroin users within their social networks assumed that 

they wanted to inject and prepared the drug for them for that puipose. William, for example, 

described an occasion on which he met an acquaintance from “around town” and they travelled to

 ̂ T h e  'tcxiter' is  th e tube, u su a lly  co n stru cted  from  tin fo il, a b iro  or a straw , u sed  to  in h a le  the fu m e s  o f  h ero in  as it 
su b lim a te s .
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a squat over a mile away to use heroin together. His acquaintance assumed that he was an 

injecting drug user and offered him heroin in a form suitable for injection;

“/ walked with him back to where he was doing if and not knowing anything he whips out a 

needle. /  said, 'Ah Jaysits, y o u ’re after bringing me the whole way back here for that?' and  

he says 'Yeah I have a few clean ones [syringes] there. /Is soon as /  was going to get 

m eself I was going to put h a lf into one for yo n "  — William (22 years).

Seven other young people reported that, at the time of initiation, they did not have a personal 

supply of heroin, or the necessary paraphernalia to 'smoke' the drug. Critically, these young 

people were offered the opportunity to inject by an experienced injector who. in some cases, 

assumed that they had injected previously or that injecting was their preferred route of 

administration.

Previous studies have demonstrated the importance of social connections with injecting drug 

users in the move to injecting drug use (Clatts et al., 2003; Doherty et al., 2000b; Roy et al.. 

2003). Almost all of the study's drug injectors had a close social connection with an injecting 

drug user prior to their initiation. Seven said that they had family member'® who was an injecting 

drug user, eight had partners who were injecting drug users, and 23 reported that they had a 

number of friends or acquaintances who were injecting drugs at the time of their injecting 

initiation. Earlier analyses strongly suggest that homeless trajectories, coupled with a close social 

relationship to an injecting drug user, shaped the social course of many young people’s initiation 

into injecting drug use. Christopher, for example, first initiated injecting drug use while 

homeless, with the help of his brother who was also accessing homeless services in the city 

centre;

"I asked my brother to give me a turn on. He gave me my first turn on. I trusted him. I 

wanted him to do it for me. I didn 't wcnit cntyone else to do it so he done it. So then I got a 

taste for the needle and  /  started using"  — Christopher (25 years).

Christopher's first injection was facilitated by his brother who was an experienced injecting drug 

user. Previous research has suggested that trustworthy injection partners are an important pre

condition for some young people in making the transition to injecting drug use (Lankenau et al., 

2007). The “trust” that Christopher placed in his brother was in fact a significant dimension of his 

account. The narratives of others similarly revealed the role of close social bonds in the process 

of injection initiation. Observing their family members, partners or friends injecting cultivated

In all but one o f  these cases, the fam ily m em ber was a brother. In the rem aining case, it was the young m an 's cousin 
who was an injecting drug user.
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the young people's curiosity about the effects of injecting and also served to diminish their fears 

about potential negative consequences. Joanna's narrative, for example, indicates how her 

intimate relationship with an injecting drug user impacted on her injecting initiation rationale;

"I alw ays wanted to inject to see what it was like, you know? I was always terrified to do it, 

hut /  ju st wanted to know what it was like. And so he was doing it. I was snorting coke and 

he was injecting and it ju s t looked as though it was great hy looking at him  ” —  Joanna  

(19 years).

Almost all of the 24 young injecting initiates acknowledged that they were afraid to inject during 

the early stages of their heroin-using careers. However, regular exposure to the injecting drug use 

of their friends, partners or acquaintances served to diminish their fears as time progressed. Their 

observations of friends', family members' or their partners' injecting drug use challenged their 

belief that injecting was necessarily hazardous and unsanitary. They deduced that injecting could 

be conducted safely if clean injecting paraphernalia was used, the correct dose was administered 

and a knowledgeable individual carried out the injection. Having a close social bond with an 

injecting drug user also provided the young people with a '.safe' opportunity to inject; they 

generally perceived a partner or relative to be trustworthy and to have access to sterile injecting 

paraphernalia. These beliefs eased young people's fears about injecting drug use and led them to 

feel protected against potential negative consequences, certainly in the short term. Sophie, for 

example, explained that regularly observing her partner's injecting drug use in their home eased 

her fears surrounding potential negative outcomes such as blood-borne viral infection. She 

initiated injecting drug use with her partner's sterile injecting paraphernalia;

"There was dea n  needles there, d ea n  syringes eveiything. So it was ju s t kind of, I d o n ’t 

know...because  /  thought eveiything  vrc/5 dean, you know? I 'll  ju s t tiy  it this once"  —  

Sophie (23 years).

Damien also highlighted how his negative perceptions of injecting drug use were challenged 

when his friend, Chris, began to administer heroin by injection. Similarly to Sophie, he 

emphasised how injecting with sterile injecting paraphernalia assuaged his fear of potential 

negative outcomes;

“/  knew that [Chris] could inject and he w asn 't like the junkie Anthony; he w asn 't dirty. 

Like Anthony was in his 30s and he had hepatitis C and he was real skiniiy looking. Chris 

ju s t looked like anyone else, do you know what I mean? He was young, he was healthy, so / 

got him to get me with a dea n  needle. Like I hated needles at that time: /  n c/.y terrified. But 

once after that then I ju st lost me fear o f  i t " —  Damien {18 years).
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Observing family members, partners or acquaintances inject safely with sterile injecting 

paraphernalia eased the young people's fears about the potential negative consequences of 

injecting drug use. They began to perceive the process as one which could be controlled by their 

behaviour, or the behaviour of their family member, partner or friend. With precautions in place, 

the young people also began to perceive injecting as an acceptable route of administration, and 

one which brought the potential rewards of enhanced or more pleasurable effects.

Previous research has documented that the desire to experience the euphoria associated with 

injecting drug use is an important factor in initiation (Crofts et al.. 1996). Many young people in 

this study explained that they wanted to try injecting to experience the 'buzz', having been 

present in injecting settings and observed the effects on others. Kenneth, a young man involved 

in drug-dealing activities prior to his heroin initiation, regularly 'smoked' heroin with his 

injecting drug-using ‘clients'. Kenneth explained that he had been reluctant to initiate injecting 

drug use and had ‘chased the dragon' for four years. Kenneth, like others, was in the company of 

injectors at the time that he initiated;

"The gear was had: like I d o n ’t mean had, but there was no strength in it. I remember 

buying a bit and I had it on the tinfoil and it was nothing. But seeing other people banging 

it and they were getting a good hit out o f  it. so I ky/.S' going to let them do it fo r  m e"  —  

Kenneth (24 years).

Dialogue surrounding injecting drug use within the young people's social networks often focused 

on its pleasurable effects and the young people became curious about ‘the buzz' and wished to 

experience the sensations about which they heard. A small number described instances in which 

others communicated the positive effects of injection drug use directly. G race’s friend, for 

example, told her that she would experience “a great buzz” from injecting heroin. However, the 

majority of the young people explained that their obsen'ations of injecting drug users cultivated 

their curiosity about its enhanced effects, motivating them to initiate. Charlotte, for example, said 

that she wished to experience the effects of injecting after observing her older female friend's 

injecting drug use. When she met her sexual partner, a former injecting drug user, she requested 

that he facilitate her first injection;

“/  met him and I said I tried heroin before. He says, 'Oh did ya? I ’ve done things like that 

as well. I was in prison as well before, but I want to pu t all them behind us ’. So /  was 

stupid enough to say I  always wanted to tiy  injecting, like to inject meself. /  w anted to see 

what the buzz was like so the two o f  us got it anyway. The ne.xt day, he brought me up to 

Dublin " —  Charlotte (17 years).
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On average, young people had been smoking heroin for a period of  two years prior to their 

injecting initiation and most said that they had developed an increased tolerance to the effects. 

They explained that they no longer “got a buzz” or a 'h igh ' from smoking the drug. Orla. for 

example, explained that, following initiation, she had becom e “obsessed with the buzz” o f  heroin 

use. O ver time she had developed an increased tolerance to smoking and could not reproduce the 

effects o f  her earlier heroin experiences. She became aware that heroin-using friends and 

acquaintances experienced enhanced effects when injecting the drug and described how this 

impacted upon her initiation rationale;

“I was w ell in troduced  to the g ear a t this stage. I  knew  the buzz that I  go t o j f  it. B ut  /  

noticed that peop le  who w ere hanging up really go t it, and  it w as like their first tim e ever  

sm oking it. They go t it really strong and  I  thought, ‘Jesus, I ’d  love th a t’. 'C ause you  do  

like, you  get obsessed  with the buzz. You really ju s t  w ant that, the real, ju s t  ccm ’t move, 

stoned. It sounds m ad like bu t you  ju s t  w ant i t ” —  Orla ( 18  years).

Regular heroin smoking led to increased tolerance to the effects o f  the drug and also led to 

financial strain for many young people. Indeed, some highlighted the economic pressures of 

regular heroin smoking in their injecting initiation rationales. Echoing findings o f  previous 

research (Bravo et al., 2003: Fitzgerald, 2009; Giddings et al., 2003; Van Ameijden et al., 1994), 

they explained that injecting was a more efficient and economic route of administration. Adam, 

for example, highlighted the economic advantages of  injecting drug use;

" I f  I bought 25 euros w orth to  sm oke and  I bough t 25 euros w orth to inject, the 25 w orth to 

sm oke w ould  do m e fo r  abou t 12 hours; bu t i f  I in jected  it, it w ou ld  do  me fo r  24 hours so it 

dorie me fo r  tw ice as long ” —  A dam  (18 years).

In their injection initiation rationales, young people inost often referred to economic benefits in 

combination with other reasons such as their increased tolerance to smoking, enhanced curiosity 

about the effccts o f  injecting, and diminished fear o f  negative outcomes. However, these 

perspectives were shaped by their social environments and their experiences within those 

environments, with evidence to suggest that, in response to social interactions and experiences, 

young peop le 's  perceptions o f  risk changed as their drug-using careers progressed. O ver time, 

many began to perceive 'harder ' forms o f  drug use, or routes o f  administration, as more 

advantageous and less ‘r isky ', Damien, for exam ple, spoke directly about this process, 

highlighting change in his risk perception and behaviour over time;
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"First, it was m ethadone, right?  I 'l l  never use heroin. Then when it was heroin, it was. 

right I 'm  never going to get striing  out. Then when I  was strung ou t I 'd  say, right. I 'l l  never 

be like them  ju n k ie s  with no teeth  tha t using needles, do  you  know  w hat I m ean? So it ju.st 

k ind  o f  w orked its w ay up till I w as using needles, hut that w as a w hile la ter"  —  D am ien  

( 18 years).

As D am ien 's  accounts suggests, drug-related beliefs were fluid and changeable, a finding 

previously been documented in the Irish context (Mayock, 2005). Y oung people modified their 

perceptions of  risk in response to their  changing social environment and this process was critical 

to the transition to injecting drug use. Through their social interactions with injecting drug users, 

young people were exposed to ‘m essages ' that increased the acceptability, and simultaneously 

diminished the stigma, associated with injecting drug use. These social processes played an 

important role in their injecting initiation rationales.

As suggested by others (Clatts et al., 2003; Harocopos et al., 2009; Lankenau et al., 2007; Nasir 

and Rosenthal, 2009; Sherman et al., 2002), the motives associated with the decision to inject 

were strongly connected with the environm ents  or settings that dom inated  the young people 's  

daily routines and social interactions. Even when the young people cited explanations such as the 

enhanced physical effects or econom ic  benefits o f  injecting, there was evidence that their social 

environment impacted on their (changed or changing) perspectives on injecting drug use. 

Assertions about the effects of the drug and experiences of injecting were highly subjective and 

relative, and the young people often relied on their observations o f  others and/or the "words' or 

advice of  more experienced injectors. M ost said that they were curious about the effects of 

injecting, a finding that has been docum ented  previously (Roy et al.. 2002. 2003). but this 

curiosity was cultivated by the information they accum ulated over time in the context of 

observing and interacting with other heroin users. Repeated exposure to successful injection 

events within these contexts also served to ameliorate the young peo p le 's  fears about the 

potential negative consequences o f  injection.

Experiences of Risk during the Early Injecting Career

On average, young people in the qualitative sample initiated injecting d rug  use at 17.5 years of 

a g e " ,  and approximately 2.5 years p rior to participating in the interview. The majority, therefore, 

were recent injecting initiates. Research has consistently found that young people  are particularly 

susceptible to engaging in high-risk behaviours associated with negative outcomes, such as 

b lood-borne viral transmission and overdose, during the early stages o f  their injecting careers 

(Cassin et al., 1998; Crofts et al., 1996; Fennem a et al., 1997; Garfein et al., 1998; Hahn et al..

' '  O n  average  su rv ey  p artic ip an ts  in itia ted  in je c tin g  d ru g  u.se at a sligh tly  o ld e r  age  ( 18 .2  years).
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2002; Krai et al., 2000; Nelson et al., 2002; Ochoa et al., 2001; Smyth et al., 2001; Thorpe et al., 

2000). This s tudy 's  recent injecting initiates described injecting environm ents and circumstances 

which increased their vulnerability to ‘r isky’ injecting practices and techniques.

At the point o f  initiation, and during the early stages o f  their injecting careers, many young 

people indicated inexperience and a lack o f  knowledge about ‘sa fe ’ injecting techniques. 

Researchers have previously noted the importance of  young people’s injecting social networks in 

providing information regarding injecting practices and behaviours (Lankenau et al., 2007). The 

young people in this study had observed injecting drug users, often on many occasions, prior to 

their initiation, but they were nonetheless often unaware o f  the complexities o f  safe injecting 

procedures. Most, for example, lacked the skill required to administer their own injections and, 

on such occasions, asked a sexual partner, family mem ber or friend to assist them. A significant 

minority, however, five of  the 24, administered their own injection either at initiation or shortly 

afterwards, and reported mishaps or mistakes in the preparation and administration o f  the drug. 

These young people spoke about the difficulties involved in injecting oneself without guidance or 

facilitation, as well as confusion about how to safely prepare and administer the drug.

The Risks o f Self-Administration

Typical accounts indicated that self-administration during the early stages o f  injecting careers 

was associated with risk related to a num ber o f  possible mishaps including the faulty preparation 

of the drug, miscalculations in dosage and failure to safely locate a vein for the puipose of 

injecting. These risks were noted by a majority o f  new initiates who. during first and early 

injecting episodes, indicated awareness of  their lack o f  experience in the techniques o f  injecting. 

Consequently, most were reluctant to self-administer until they developed their knowledge and 

skill. However, all five who self-administered first injections explained that they were unwilling 

to ask others to help them, or that their partners or friends had refused to facilitate their initiation. 

A smaller num ber believed that they had the skills to safely administer their own injections 

because o f  their regular ob.servations of  the injecting behaviour o f  others.

David described his initiation into injecting drug use, highlighting the social circumstances that 

contributed to his self-administration on this occasion. He explained that during his mid-teenage 

years (both prior to and following his heroin initiation) he had experienced social isolation which 

was related to what he described as feelings o f  anxiety and ‘paranoia’. W hile he had heroin-using 

‘acquaintances’ who informed him o f  the advantages and techniques of  injecting drug use, he 

was reluctant to ask them to facilitate his injecting initiation. D av id ’s account o f  his injecting 

initiation depicts the risk associated with self-administering injections in the early stage o f  a 

heroin career;
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“I d id  it com pletely wrong. I d id  it w ith a can and  all. hu t  /  Just d idn  7 p u t anything in it 

[the heroin solution], a f i l te r  o r  anything. I  ju s t  took it up through it [the syringe] and  

'cause  /  had big veins, I  ju s t  p u t it [the needle] in and  p u lled  it back. Som eone to ld  me 

about it, like I  was to ld  how  to do  it, hut I  d idn  7 really ge t it, you  know  w hat I m ean? Just a 

little hit, and  then me whole ha n d  sw elled  o u t"  —  D avid  (19 years).

D avid 's  social circumstances, and his relative isolation from other users, shaped his initial 

injecting environment, leading him to inject alone. His lack o f  social contact with other injecting 

drug users also restricted his access to information regarding safe injecting techniques, thus 

contributing to his exposure to risk during the early stages of  his career.

W illiam also injected in solitary environm ents during the early stages o f  his injecting career. A 

m em ber o f  the travelling com m unity , he lived in a local authority housing com plex in the inner 

city, but became socially isolated during his teenage years, having been victimised by the “ settled 

people" due to his minority status. During his early teenage years, he spent his leisure time with 

his older brother, also a heroin user, but when William was 15 years old. his brother died 

following a chronic illness. W illiam suffered from feelings o f  anxiety which, he explained, often 

prevented him from leaving his home. Although he initiated injecting drug use in the company of 

an acquaintance who was also a m em ber of  the travelling com m unity , he did not describe a close 

connection with this man. On his second injecting occasion, he self-administered heroin alone in 

his home and described fearing that he had overdosed during this injecting episode;

'7  thought I was going  to drop. It was bringing m e dow n to the g ro u n d  a n d  it was tiy ing  to 

pu li m e into a deep sleep o f  som e sort, and  I 'v e  heard  o f  p eo p le  overdosing  o f f  it, o f f  that 

much, going  asleep and  no t w aking up. So when I fe l t  that w ay a fter  tha t second tim e o f  

injecting, a t that m om ent the w ay I  felt, I  thought that w as go ing  to happen to me. I  really  

did. So I  le ft it a fter  th a t"  —  W illiam  (22 years).

W illiam 's  inexperience and lack o f  know ledge about injecting practices was influenced by his 

limited social connections with other heroin users and contributed to his exposure to the risk o f  

overdose. His social isolation from other injecting drug users influenced the physical and social 

context o f  his injecting environm ent, and self-administering his injection alone in his local 

authority home carried a higher risk o f  fatal overdose due to the low er chances  o f  d iscovery and 

medical intervention.

The social isolation described by W illiam  and David were not widely repoted experiences. 

Indeed, as described in earlier sections, the vast majority o f  young people  had strong social bonds 

with injecting drug users prior to their initiation and many were deeply  im m ersed  in street-based
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heroin-using networks. The availability o f  the knowledge and skills o f  other users, coupled with 

the awareness that their inexperience made them susceptible to risk, appeared to motivate most to 

ask others to administer their first injections.

The Risks Associated with Facilitated Injections

The majority of  the s tudy’s injecting drug users, 19 o f  the 24, asked a sex partner, family member 

o r  friend to administer their injections during the early stages o f  their injecting careers. By asking 

another drug user to facilitate early injections, they avoided the potential negative outcomes 

associated with self-administration, but this a irangem ent carried its own risks. For example, 

injection by another heroin user limited the recip ien t 's  ability to control the process and/or to 

manage specific injecting risks. For these young people, the expertise of  the individual who 

facilitated injection and the nature of  their relationship, were important dimensions of  their 

injecting ‘risk environm ent'.

Joanna, a young w oman who initiated injecting drug use with her sexual partner shortly after 

becom ing homeless at 16 years o f  age, highlighted some o f  the risks associated with being 

injected by another heroin user. She described her relationship with her partner as fraught, .stating 

that he was not committed to their relationship and was often physically  abusive. At the time of 

initiating heroin injecting, and during many subsequent injection episodes. Joanna 's  partner 

administered the drug. She believed that the dynam ics o f  their relationship impacted upon the 

process, claiming that her par tner 's  lack o f  concern for her well-being resulted in 'careless ' 

practices on his part;

"M e arm s were in hits then. He never in jected  m e properly. He d id n 't really care, you  

know ? He d id  ge t me properly, hut m e arm s used  to  be in bits, bru ises a ll over and  lum ps  

and  e v e n  thing, you  know ?  "  —  Joanna {19 years).

The social and relational context o f  Jo an n a 's  injecting drug use shaped her exposure to and 

experience o f  risk. There were also aspects o f  the physical environm ent which impacted on her 

injecting practices. During the early stages o f  her injecting career. Joanna was homeless and had 

limited access to private spaces for the purpose o f  d rug injection. She consequently resorted to 

the use of  outdoor public locations, including public toilets or squats, where her partner prepared 

and administered heroin. A  sense o f  urgency frequently surrounded these drug-taking episodes, 

due in part to the fact that both she and her partner were frequently in an early stage o f  

withdrawal by the time they accessed both the drug and a location suitable for injecting. This led 

to hasty and haphazard preparation and administration practices. Jo an n a 's  account describes the 

dynam ics that typically surrounded these drug-taking episodes;



"H e a lw ays used to w ant to ge t h im se lf f ir s t  and  I used  to he like, 'No get m e first, get me 

f ir s t ',  hut because he w anted  to  ge t his into him  real quick, som etim es he w o u ld n 't even get 

it in the righ t vein. H e 'd  ju s t  push  it real quick into m e and  i t 'd  hurt me and  m e arm  w ould  

b low  out. you  know ? 'C ause h e 'd  w ant to get his into him  real q u ick"  —  Joanna (19  

years).

In the early stages o f  her injecting career. Joanna was injected on num erous occasions by her 

sexual partner, an arrangement which diminished her capacity to avoid risk. Five other young 

w omen reported that their sexual partners administered their injections during the early stages of 

their injecting careers; however, they described different contextual factors that influenced their 

injecting environments. For exam ple, Charlotte  initiated injecting drug use with her partner who 

continued to prepare and administer her injections on many subsequent occasions. Unlike Joanna, 

Charlotte  described a caring relationship with her partner and was anxious to highlight the ways 

in which he had been supportive throughout her drug career and also, more recently, in the 

context o f  her efforts to engage in a drug treatment programme. She explained that her partner 

was reluctant to administer her injections but agreed to do so out o f  concern that she would 

attempt to self-administer or ask another injecting drug user to facilitate. Nevertheless, 

C harlo tte 's  description o f  injecting initiation reveals several d im ensions o f  risk despite her 

partner 's  ‘careful’ injecting practices;

"I b lacked  out fi>r a while and  m y boyfriend  was sayi)ig  7  w as hitting  yo u r face and all. I 

was shaking  you  and  a l l ! ’ I says, 'No yo u  w e re n 't’. I d id n 't fee l anyofie touching me, you  

know  w hat I  m ean? B ut I ju s t  d id n ’t fee l it 'cause  /  blacked  ou t fo r  a little while. B ut he 

says, 'Oh no, yo u  really fr ig h ten ed  me and  all. I  d o n ’t think we shou ld  do tha t again. I 

thought you  were d e a d !” ' —  C harlotte (17  years).

C harlo tte 's  partner was thirty-one years old, had a lengthy injecting history and had injected her 

with caution in a private location. However, even for an experienced injector, the task of 

calculating a safe dose of  heroin for a less experienced drug injector is complex. Numerous 

variables are relevant to this calculation, including the potency of the heroin, the individual 's  

body weight, gender and his/her tolerance to the drug (M oallem  et al., 2004). Following this 

occasion, Charlo tte’s partner was reluctant to continue this practice but Charlotte  persuaded him 

to continue to administer her injections.

W ithin the context o f  a facilitated injection, some young people  pointed out that their partner, 

friend or family m em ber was careful to maintain separate injecting paraphernalia. However, the 

nature of  the injecting initiation environm ent, as well as the social dynam ics operating between 

the individuals, heightened the risk o f  needle sharing in many cases. Ryan, a young man from a
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West Dublin suburban area, described social and relational aspects of his early injecting 

behaviour that produced an environment conducive to risk. Ryan was deeply immersed in a 

social network of street-based heroin users at the time of his injecting initiation and asked an 

individual from his social network to facilitate his first injection. Ryan emphasised that this man 

was not a 'friend' but an ‘acquaintance’;

“/  was ju st in town. Like no one's friends with people, yon just go o ff with people you don 7 

know and do it with them and those people were injecting. I ju s t got someone to do it fo r  

me ” —  Ryan (18 years).

During the early stages of his injecting career, Ryan asked a nuinber of older injecting drug users 

to facilitate his injections. Being injected by others in outdoor locations or .squats restricted his 

ability to control the injecting procedure and brought a sense of urgency to his injection episodes. 

Ryan acknowledged that he was uncertain whether sterile equipment was used to prepare and 

administer all his early injections; although he believed that his injecting partners used sterile 

needles and syringes, he was unsure if they kept the other injecting paraphernalia, such as spoons 

and flush water'", separate during the injecting procedure. Ryan contracted hepatitis C in the 

early stages of his injecting career, a consequence, he believed, of risky injecting practices 

employed by his injecting partners.

The young people's accounts revealed that they asked other, more experienced injecting drug 

users to facilitate their injections in order to avoid the risks associated with self-administering in 

the early injection career. However, this anangement limited their ability to control the injection 

procedure and the young people were vulnerable to the risks associated with the sharing of 

injecting paraphernalia and other unsafe injection practices. Elements of the social environment, 

such as the expertise of their injection partner and the nature of their relationship, were important 

determinants of their risk exposure.

Power D ynam ics and  In jecting R isk

There was evidence of power imbalance between injection initiates and those individuals who 

facilitated their injections in the early stages of their injecting careers. Power imbalances between 

individuals were associated with the age and relative inexperience of young people who were 

usually injected by older males with considerable experience of street-based heroin ‘scenes’. 

These power dynamics operated irrespective of gender but compared to their inale counterparts, 

young women were far more likely to report continued facilitated injection, often for an extended 

period following their initiation into injecting drug u.se. Seven of the nine female injectors in the

In the p repara t ion  o f  heroin  for injecting, the heroin  is m ixed with w ate r  and ci tric  acid in a  spoon  or  ' c o o k e r '  and 
hea ted  u,sing an open tlame. T he  m ix ture  is d raw n  up  th rough  a filter in to  the syr inge  and  then  adm in is te red .
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qualitative sample stated that their dmg-iising intimate partner continued to administer their 

injections in the early stages o f  their careers.

In general, there were more males than females in the young peop le 's  heroin-using networks and 

the males invariably occupied higher roles in the illicit drug economy. W om en were less visible 

within street-based heroin-using n e tw o rk s ' \  and were often younger and less experienced drug 

users than their male counterparts. As discussed in chapter six. the young women had limited 

access to high-earning activities within the drug econom y and, as a result, found it difficult to 

independently fund their heroin use. G ender pow er imbalances impacted upon the young 

w o m en 's  injecting environments, and their younger age, relatively limited experience and 

dependency on men to fund and facilitate their injecting drug use. produced environments which 

exposed them to risk.

W hen she was 13 years old. Hannah initiated heroin smoking and crack cocaine use in an 

alleyway in the com pany o f  an older man. John. Within a num ber o f  weeks, this man had 

introduced her to street-based sex work and quickly adopted a managem ent role in this work (by 

informing potential clients o f  her services, organising a suitable time and place for her to meet 

with them and taking cash paym ents in advance). In exchange, he provided her with a supply of 

heroin and crack cocaine. W ithin a short period o f  time, she was consum ing large quantities of 

heroin on a daily basis as her tolerance levels increased. She initiated injecting drug u.se, 

facilitated by her partner, within six months;

'7  was out with John  and  /  was com pla in ing  that the gea r w a sn 't working as w ell anym ore  

and  blah blah blah. He w ent and  go t w orks a n d  cooked  it up f o r  me, and  then he go t a hit. I 

cou ld  feel it going through m e body, the rush o f  it, and  you  ge t p in s  and  needles going up 

yo u  and  all. You ju s t  fe e l, I  fe l t  a bit d izzy  a t firs t and  then, it was like w hat I  exp la ined  with 

sm oking but ten tim es better"  —  Hcumah ( 1 8 years).

John continued to facilitate H an n ah 's  injections in the early stages o f  her injecting career which 

meant that she had only limited control over the process o f  preparing the drug and very little say 

in the matter o f  using sterile injecting paraphernalia. Hannah reported that, on many occasions, 

her partner used the same needles and other equipm ent to administer both o f  their injections and 

always injected h im self  first. Hannah contracted hepatitis C during the early stages o f  her 

injecting career.

Participant observation revealed that men w ere more v isib le  in various street-based settings in the city centre where 
heroin users are known to congregate.
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Hannah's story demonstrates ways in which gender power dynamics can impact on injecting 

environments and place young women at risk during the early stages of their injecting careers. 

However, power imbalances were not restricted to the stories of young women. Young men who 

were injected by older, more experienced male drug users were also subjected to risks associated 

with their lower social positions within injecting drug-using networks. Adam, who was 17 years 

of age at the time of his initiation to injection, for example, described injecting within a social 

network of older (mostly aged thirty or over), more experienced drug users. He was unable to 

self-administer his injections during the early stages of his injecting career and always requested 

the assistance of another individual. He believed that the dynamics surrounding these facilitated 

injecting scenarios, which invariably resulted in him having to forfeit a proportion of the heroin 

that he had purchased, left him vulnerable to exploitation. Over time, Adam became reluctant to 

inject in the company of others, a development which pushed him towards self-administration in 

a solitary environment;

“He got me''*. A couple o f  weeks after I injecting initiation], /  went home and done it 

myself. I coiddn 't get m yself so he told me not to do it on me own. He told me not to do it in 

me own house in case something happened to me [becauseJ I 'd  lock m eself in the 

bathroom but /  don 't think he was worried about me. it was because he wanted me to bring 

it over to him so h e ’d  get h a lf o f  i t " —  Adam {18 years).

Adam was aware of the power imbalances that characterised his relationship with older drug 

users in his social network and claimed to have been victimised by them on a number of 

occasions. The power dynamics that operated between him and older, criminally-involved men in 

this social network also extended to the injecting risk environment;

"One day. David tried to sell me a bag o f  heroiu. He said. 'That s tu ff’s from  China. China 

White it's  called. I t ’s not mi.xed. i t ’s white. That’s proper stuff, you ca n ’t smoke that s tu ff 

now. inject it'. So I injected it at nine o ’clock in the morning. I went home and me mother 

told me the ne.xt day I sat on the settee looking at the telly from h a lf nine in the morning till 

twelve o 'clock that night and never moved once. It was a DIO '' he was after injecting into 

me and I thought it was great stuff. I went back the ne.xt day. He was making a fortune out 

o f  me fo r  about a week. So, in other words, fo r  a week I wasn 7 using heroin. There are 

these tablets you can buy. You can buy them fo r  three euro each. He was breaking it up 

and selling it to me for 25 euro. I was buying one eveiy day and I ’d  go home then and 

watch telly fo r  the day ” —  Adcmi {18 years).

A d a m 's  a cq u a in ta n ce  ad m in istered  h is  first in jec tion .
'■' A  tab let c o n ta in in g  lO m g o f  d ia ze p a m  (first marl^eted as v a liu m )
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A d a m ’s youth and inexperience left him vulnerable to exploitation within his social network of 

injecting drug users, limiting his ability to protect h im self  against 'r isky ' injecting practices.

The power dynam ics at work in A d a m 's  account were apparent, albeit from an opposing 

perspective, in the accounts o f  other young men. These dynam ics were particularly apparent in 

the accounts o f  young men who participated in drug-dealing activities and who occupied higher 

social positions within drug-using hierarchies. These young men m anaged to exert a greater 

degree of  control over their injection episodes. Controlling the supply o f  heroin for o n e’s own use 

as well as that o f  others shifted the pow er dynam ics in their favour and placed them in positions 

of  authority, irrespective o f  their age or  experience. Their easy access to heroin also provided 

them with a bargaining tool for the acquisition of  sterile injecting paraphernalia. One young man, 

Kenneth, had participated in heroin-dealing activities for a num ber o f  years prior to his injecting 

initiation and was deeply immersed in injecting drug-using networks. His account describes his 

role as providing heroin for o thers ' use which, in turn, placed him in a position o f  pow er and 

ensured his access to. or first use of. clean injecting equipment;

"No, I never  shared. /  alw ays m ade sure, no m atter what, because  /  alw ays had the stuff' 

I heroin I when I  was doing it. So when /  had  it, in o ther words, if yon  w ant a hit o f  this, 

y o u ’ll ge t w hat I say. You know  w hat I m ean? So I w ant this or th a t"  —  K enneth (24 

years).

Kenneth used his ability to supply heroin as an effective bargaining tool within injecting 

contexts, particularly in accessing sterile injecting paraphernalia  from his 'c l ients ' .  He also 

described trading small quantities o f  cocaine or heroin in exchange for sterile syringes or needles. 

Kenneth was not the only young man to describe these pow er dynamics. A num ber of  others who 

occupied stable positions within drug-dealing hierarchies described similar circumstances. 

However, as described in chapter six, high positions in drug-dealing hierarchies were not 

available to all young people, and those who did not have the requisite social connections, or 

were restricted by their gender, were unable to occupy or com m and these positions of  power 

which would have enabled them to exert a greater degree o f  control over injecting events.

The Physical Environment

There were both macro and micro-level d im ensions o f  the physical environm ent that shaped the 

injecting risk behaviour o f  young people. For exam ple, at the macro-level, young people had 

different levels o f  access to services such as needle exchange facilities within their home 

neighbourhoods, hideed, a num ber felt that the limited availability o f  sterile injecting 

paraphernalia increased their propensity  to share needles and other paraphernalia with others. 

These accounts are discussed in a later section. Micro-level d im ensions o f  the physical
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environment also shaped the young p eop le 's  injecting risk behaviour. For example, injecting in 

public o r  outdoor locations heightened the sense o f  urgency surrounding injecting episodes and 

complicated critical elements o f  the injecting procedure such as filtering the heroin solution and 

locating a vein. Thus, many inter-related d imensions o f  the physical and social environment 

shaped the injecting behaviour of  young people. This section will focus primarily on micro-level 

physical environments that heightened injecting risk.

Outdoor or Public Environments

Fifteen o f  the 24 injecting initiates had experienced hom elessness, and many others were 

immersed in street-based or homeless injecting social networks. During periods o f  homelessness, 

the young people reported a whole range o f  challenges and difficulties which can ied  negative 

implications for their health and well-being. H om elessness also impacted on their drug use 

practices and behaviour, particularly in terms o f  their access to a 'sa fe ' ,  appropriate and private 

injecting environm ent, and most had no option but to resort to the use of  public settings such as 

public toilets, car parks, squats and alleyways.

Recent studies have indicated that outdoor locations and public settings are associated with high- 

risk injecting practices, blood-borne viral transmission and overdose (Carlson, 2000; Dovey et 

al.. 2001; Rhodes et al., 2003, 2005; Small et al., 2007; S inger et al., 2000; W eeks et al„ 2001). 

Injecting in outdoor locations was most often depicted as a 'last resort' for the young people in 

this study due to the lack o f  privacy and difficulty involved in controlling environmental 

conditions. The young people feared interruption by mem bers o f  the public and this brought a 

sense of  urgency to these injecting episodes. Cold weather and unsanitary conditions also 

rendered safe injecting more difficult. One young woman, Joanna, who regularly injected in 

outdoor locations, explained how the physical environm ent impacted upon her injecting risk 

behaviour;

"W ell I  always, mostly, I  in jec ted  ou tdoors... I t 's  v e iy  hard  to get a vein because it 's  cold

ou t am i yo u 're  doing it quick so  no one notices, you  kn o w ? "  —  Joanna {19 years).

As Joanna explained, outdoor environm ents impacted on safe injecting practices, creating a sense 

of  urgency and increasing the likelihood o f error in the preparation and administration o f  the 

drug. The unsanitary conditions o f  alleyways, and other physical locations such as squats, car 

parks or public toilets, also made it difficult to inject hygienically, placing young people at risk of  

abscesses or swelling. David, a recent injecting initiate w ho had only injected on four o f  five 

occasions, had always injected in public toilets. Following a recent injecting episode, he felt 

unwell and, as with others who had limited social connections beyond drug-using networks, he 

relied on the views and advice of  more experienced drug users after the event;
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"I d id  [in ject] once and  /  g o t v e iy  sick. I  didn 't know  w hat it was. This was like a fter a few  

days. Som eone sa id  'O h it m ust have been a d irty hit', but I  d id n 't know  w hat that was at 

the tim e " —  D avid  (19 years).

M any young people  used squats during periods o f  homelessness, both for shelter and as sites for 

injecting drug use. These settings were often unsanitary and littered with used injecting 

paraphernalia. O ne young man, Alan, who described a lengthy injecting and homeless career, 

spoke about the impact o f  these environm ents on the injecting experience;

“I t 'd  he a lo t m ore harder using [in jecting] in a squat. T here 's  all used  yokes [needles] all 

over the place. You could  g e t stuck with one easily  'cause m ost o f  the squats, th a t's  where 

eve tyone  goes to use and  they leave their yokes lying around. I f  you  're in a house, you  

w o u ld n 't have anyth ing  like that. You can rela.x, you  know  w hal 1 m ea n ? "  —  A lan  (25  

years).

The young peop le 's  residential status, their immersion into street-based injecting networks and 

the physical context o f  injecting episodes interacted to produce risk. Young homeless injecting 

drug users who injected within street-based social networks in unsanitary environm ents were 

\ ulnerable to negative outcomes such as viral transmission, abscesses and vein damage.

Injecting in Prison

Previous studies have indicated that sharing injecting paraphernalia is com m on am ong prisoners 

in the U K  and Ireland (Allwright et al., 2000; Long et al., 2001, 2004; Turnbull & Stimson. 

1994). M oreover, rates o f  blood-borne viral infection am ong prison populations are high (Butler 

et al., 1997; Crofts et al., 1995; H utchinson et al., 1998; V lahov et al., 1993). hi Ireland. 81% o f  a 

sample o f  509 incarcerated injecting drug users were found to test positive for hepatitis C 

infection (Allwright et al.. 2000). A qualitative study o f  29 male and female h ish  prisoners 

revealed that injecting was the dom inant and p re fened  route o f  administration in the prison 

context and that sharing injecting paraphernalia was necessary due to restricted access to sterile 

injecting equipm ent (Dillon. 2001). These studies indicate that prison is a high-risk environment 

associated with the sharing o f  injecting paraphernalia  and the transmission o f  blood-borne viral 

infection.

Eight o f  the young men interviewed had been incarcerated in adult prisons during their lifetime 

and four o f  these reported injecting in the prison environment. Kenneth described a history of  

incarceration and had spent time in three Dublin-based prisons. He explained that he was 

reluctant to inject in the prison environm ent due to reports o f  w idespread needle sharing;
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“In prison I heard  that they go  around with the one xyringe, using ere iy th ing . I never d id  

drugs in prison  though " —  K enneth (24 years).

Similar to K enneth 's  account, reports o f  widespread sharing o f  drug paraphernalia in prisons 

were com m onplace and emerged from a range o f  data  sources including the life history 

interviews, the findings o f  the quantitative survey, as well as information obtained during the 

conduct of e thnographic fieldwork. Many young people believed that large numbers o f  inmates 

shared needles and syringes and that HIV and HCV  infection was widespread in prisons. The 

young men who injected in prison acknowledged that the absence o f  needle exchange facilities in 

prison, coupled with challenges of  prison life, created environm ents in which ‘risky' behaviours 

occurred.

The four young men who had injected in prison confirm ed that it was a high-risk environment, 

and all reported that they had participated in the sharing of  injecting paraphernalia while 

incarcerated. Derek, a young man who spent an extended period o f  time in a Dublin prison, 

described how the absence of needle exchange services impacted upon the injecting risk 

behaviour o f  inmates. High rates o f  injecting drug use. coupled with low availability o f  sterile 

injecting equipment, placed heroin users at high risk o f  blood-borne viral transmission;

" I ' d  a few  [syringes} going in with me hut >!0 w i t ’s actually w orse I heard for it. T hey 're  

putting in an e.xchange iu)w in the prison they are, in [D uhhn p r iso n j 'cause th ere 's  so 

much /in jec ting] going on in there... F ellas used  a fte r  me anyw ay hut  /  w ould never, /  

never have used  a needle a fter anybody. L ike I have the hepatitis and  that . . . "  —  D erek  

(24 years).

Derek claimed not to have shared needles or syringes during this injecting career but believed 

that he had contracted hepatitis C during his incarceration through the sharing o f  other injecting 

paraphernalia such as water, spoons or filters. He was reluctant to discuss his injecting risk 

behaviour but gave accounts of  the injecting episodes o f  others when recounting his experiences 

o f  the risks associated with injecting in the prison environment;

"In the rec [recreational area] in [prison], /  seen a fella  w atching the door, fo r  the  

officers like. This fella, he w as actually go ing  into h is groin. H e w as banging it in to  his 

groin. The o ther fella  actually w ent up a n d  stuck it ou t and  used  it stra ight aw ay after  

him. do you  know  w hat I  m ean? These w ouldn 't have know n each o ther from  Adam , only  

known [each other] from  prison  like"  —  D erek (24 years).
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Other young men were more explicit when discussing their injecting risk behaviour during a 

period or periods of incarceration. Alan reported that he had shared needles with his cellmate and 

brother and acknowledged that this placed him at risk of contracting HIV;

"In I Dublin prison] you can 't get no drugs in there unless someone comes in, th a t’s only 

after getting locked up, i f  they have anything on them. So a bloke then had used [injected] 

and u e  used the needle after and I'm  sure he had the virus, but thank God I d id n ’t catch it 

o ff him. Me and me brother were in the same cell and when your man came in he had gear 

on him so  vt'6' ended up using it a fter him " —  Alan (25 years).

Heroin was depicted as a precious commodity within the prison environment and when young 

men had the opportunity to use the drug, they were reluctant to decline the opportunity, even if 

sterile injecting equipment was unavailable. Alan (above) was willing to inject with previously 

used paraphernalia because that was the only option available to him. Others similarly 

emphasised that sterile needles and syringes were difficult to access in the prison environment 

and that, as a result, the sharing of injecting paraphernalia was a common occunence.

The Perceived Risks of Blood-borne Viral Transmission

The young people were generally aware of. and wished to minimise, the risks of blood-borne 

viral transmission. Nonetheless, the context of their injecting episodes shaped risk perception and 

behaviour and. in many cases, led to practices which created susceptibility to HCV or HIV 

transmission. Perceptions of 'acceptable' or 'necessary' injecting behaviour also changed over 

time in response to specific social environments and interactions. As their injecting careers 

progressed, many became exposed to social 'risk environments' in which sharing injecting 

paraphernalia was considered 'acceptable'.  Within these contexts, some young people 

participated in the sharing of needles or other injecting equipment.

Sexual Relationships and Risk Perception

Although the young people communicated knowledge and awareness that sharing injecting 

paraphernalia carried the risk of viral transmission, under certain conditions they considered this 

behaviour to be 'acceptable' or 'appropriate'. Many young women shared injecting equipment 

with their long-term sexual partners and their nanatives indicated that most did not perceive this 

to be a 'high-risk' activity. Charlotte, for example, shared injecting paraphernalia in the social 

context of her sexual relationship. She explained that she did not consider the sharing of needles 

or syringes to be 'acceptable' under other social circumstances, and emphasised that her partner 

was the only person with whom she shared injecting equipment. Nonetheless, in the early stages 

of her relationship, she did not share injecting equipment, or have unprotected sex, with her
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sexual partner. She said that she did not "know him” and, therefore, was unsure of his injecting 

and sexual history;

“A t the start, it was definitely always clean needles and protection and all. Even when vr̂ ' 

were having se.x n e had protection and that, yon know? Even though we got on so great, 

we still didn 7 know each other, like where he had been and where I had been ” —  

Charlotte (17 years).

Charlotte did not believe that sharing injecting paraphernalia or engaging in unprotected sex with 

her partner were 'acceptable' behaviours in the early stages of their relationship. However, over 

time, and as the relationship evolved. Charlotte’s attitude towards sharing injecting equipment 

and engaging in unprotected sex with her partner changed. She explained that she "only” 

participated in these behaviours with her partner because she believed that he did not have a 

sexually transmitted infection or blood-borne viral infection. In her account, she emphasised a 

growing feeling of "trust” in her partner which, in turn, changed her perception of sexual risk;

‘7  think I only did it with Ian because I was going out with him and the odd time we didn 7 

have protection having sex and I knew  /  didn 7 have any STD. So /  believed him, /  trusted  

him, so that's why I shared with him and I d id n ’t share with anybody else"  —  Charlotte 

( 17 years).

Charlotte’s nanative highlights an association between sexual and injecting risk behaviour within 

the context of a sexual relationship. The feeling of social proximity to her partner influenced her 

risk perceptions and. over time, she believed engaging in unprotected sex and the sharing of 

injecting paraphernalia to be an 'acceptable' risk. Other young women described a similar 

dynamic, highlighting how the nature of their relationships with other injectors shaped their 

injecting and sexual risk behaviours.

As described in chapter six, the majority of young women entered into intimate relationships with 

heroin and/or injecting drug users and reported low adherence to condom use in their sexual 

encounters. A number of young men entered into relationships with female heroin users in their 

early heroin careers; however, in the majority of cases, their partners administered the drug by 

smoking. None of the young men reported sharing injecting paraphernalia with an injecting drug- 

using partner. Nevertheless, they described participating in sexual risk behaviours and most said 

that they rarely used condoms in their sexual encounters. Only one young man said that he 

always adhered to condom use;

223



“(I  use condom s] a ll the tim e because th a t's  a m ad  fea r  I ’d  have. L ike I ’d  never ever w ant 

to he standing  in an STD  clinic, w alking up to som e bleeding doc tor or nurse, ‘W hat have I 

got? L e t's  go '. So it 's  e ither he carefu l a n d  use them  o r no t a n d  then it 's  yoin- own fau lt 

when yo u r d ick fa lls  off, o r  w hatever happens to you  " —  B a riy  {20 years).

Most young men reported only occasional condom  use, explaining that they would  use condoms 

if they were available, if they did not have to pay for them or if their sexual partners insisted on 

their use.

Darren described entering into a num ber o f  sexual relationships with young heroin-using w omen 

during his early heroin career. His account reveals that his adherence to condom  use largely 

depended on female insistence;

" I f  they [condom s] were there I w ould  [use them ] hut i f  th ey 're  not there like, you  know  

w hat I m ean ? I f  the young  one [w om an] sa id  tha t you have to w ear a condom , like I would, 

but i f  she doesn 't miiul, i t 's . . .you h io w  w hat I m ean ? " —  D arren (25 years).

Similarly, other young men highlighted that they only used condom s if their partners insisted on 

their use because they perceived sexual activity to be more enjoyable without them;

"I p re fer  it [having  se.\] w ithout a coiulom  because you  w o u ld n 't really he able to feel 

things, anything, with a condom  on. /  p re fer  it without, but som etim es a young one 

[w om an] w ould  say to you, ' I ’m not doing it. I 'm  no t having sex with you  i f  y o u 're  not 

going to use a c o n d o m " ’ —  Tom { 1 7 years).

The majority o f  young men were aware that unprotected sexual activity was associated with 

blood-borne viral transmission, but their narratives indicated that they did not perceive this to be 

a high risk in their sexual encounters. As previously observed by Rhodes (1997). their accounts 

indicated that the perceived risks associated with unprotected sex did not outweigh the perceived 

benefits o f  enhanced sexual pleasure. Y oung men generally perceived the risk o f  blood-borne 

viral transmission to be low when engaging in unprotected sexual activity with young women 

they perceived to be “c lean” ;

“I 'd  only be w ith a clean g ir l . . . I ’d  only be with a g irl tha t I  know  w ashes h e rse lf properly, 

nice looking, you  k n o w ? ” —  K ieran (1 7 years)
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“ /  d id n 't sleep around with loads o f  dirts' b irds o r  anything, ju s t  one or tw o o r  som ething. 

A n d  I w ent ou t with a few  birds fo r  a while. Just had  probab ly  one, two dirt}' b irds or  

som eth ing  tha t  /  got war}' ab o u t"  —  Ian (25 years).

In general, young men believed the risk of blood-borne viral transmission to be h igher if their 

sexual partner was an injecting drug user. Three young men reported unprotected sex with female 

injecting drug users and two described negative experiences following these sexual encounters. 

They were subsequently informed by acquaintances within their heroin-using social networks 

that their sexual partners had tested positive for HIV and becam e fearful that they may have 

contracted the viral infection through sexual transmission. Keith described seeking medical 

attention shortly after engaging in unprotected sex with an injecting drug user;

“T h a t's  w hy I  go t tested  ( fo r  b lood-borne viral in fections] because  /  was having sex with a 

g irl tha t  /  didn  7 h u )w  she was using [injecting]. She sa id  she wasn  7 using, bu t I found  out 

she  had  the virus and  hepatitis and  w hat have you. So th a t's  w hy I w ent into the doctor  

stra igh t away. I  go t b lood  tests. That was a few  w eeks ago " —  Keith (24 years).

Keith explained that he did not use condom s in the context o f  his sexual relationship because, at 

the time, he did not perceive it to be a 'r isky ' activity. His nana tive  also uncovered an association 

between "trusting" his partner and participating in sexual risk behaviour;

“ /  ju s t  wasn  7 thinking about [using condom s] a t the time. I  was trusting her as well. She  

sa id  she hadn  7 got it. I won  7 be that stup id  again  " —  Keith (24 years).

Previous studies have reported how feelings o f  trust and social proximity impact on sexual and 

injecting risk behaviour (Davies et al.. 1996; Klee et al., 1990; Payne, 2007; Rhodes & Cusick, 

2002). Similarly, in this study, the social context of  sexual relationships impacted upon young 

peop le 's  risk perception and behaviour and many described how feelings of  “trust" influenced 

their risk boundaries. Most o f  the young w om en reported an intimate relationships with an 

injecting drug user with whom they shared injecting paraphernalia and engaged in unprotected 

sex. Y oung men were less likely to enter into relationships with injecting drug users and none 

reported sharing injecting paraphernalia with their partners. Nevertheless, during the early stages 

o f  their heroin careers, some entered into relationships with an injecting drug user and engaged in 

unprotected  sexual activity. Their nana tives  indicated that many did not perceive unprotected sex 

to be a high-risk activity, particularly in the context o f  an intimate relationship with a non

in jection drug user.
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Needle Sharing, Needle Exchange and Opiate Withdrawal

Young people described other factors which influenced the sharing of  injecting paraphernalia. 

For instance, a num ber explained that their access to clean injecting equipment was limited 

during periods when syringe exchange services were closed, or because the nearest service was 

some distance away. Adam , for example, lived in com m uter town approximately 45 kilometres 

from Dublin city. He reported sharing and re-using needles with his friend. Adam, explaining that 

the distance to the nearest needle exchange service created barriers to his ability to access sterile 

paraphernalia;

“We [A dam  and  his friend] were using the one needle. You 're o idy supposed  to use it once  

hut we used  the sam e needle  54 times. We used  it 4 tim es a day each, th a t's  8 tim es right?  

F or 8 days and  then it broke so th a t’s 64 times, I because J you  hare  to com e up to D ublin  

f o r  them  " —  A dam  (18 years)

In circum stances in which clean injecting paraphernalia  was not available, sharing injecting 

paraphernalia was understood as a 'necessary ' or 'acceptable ' strategy to alleviate the 'sickness ' 

associated with heroin withdrawal. Joanna explained that accessibility to injecting paraphernalia 

during periods when syringe exchange services were closed contributed to her sharing behaviour;

"1 a lw ays m ade sure 1 had  clean spikes and  barrels from  I the needle exchange], I u sed  to 

go there probab ly  tw o or three tim es a week and  get 20 o f  them. So 1 alw ays had clean  

stuff. It was ju s t  when you  w ere desperate, cause it closes a t 4 o 'c lock , so i f  it was a fte r  4 

o 'c lo ck  a n d  you  didn  7 have one I 'd  use a fter me b o y fr ie n d " —  Joanna

Unlike Joanna. Sarah initiated injecting drug use only three months prior to interview and did not 

report sharing injecting paraphernalia. She was fearful that her perception o f  risk would change 

in the later stages of  her injecting career. She believed that her determination not to share 

injecting paraphernalia  would be affected by symptoms o f  opiate withdrawal;

“[O ther in jectors] use the sam e spoon as som ebody else o r  do  dodgy things. Even using  

the sam e barrel and  all is big. I  w ould  never do that. B ut th a t's  not to say i f  I  go t strung  out 

on it 1 w ouldn 't do it. I  m igh t do it when 1 get strung out on it, bu t I  ju s t  hope that E ll never  

g e t strung ou t on it tha t E ll have to do  that, you  k n o w ? ” —  Sarah (18 years).

O ther young people, who were in the later stages o f  their injecting careers, reported sharing 

injecting paraphernalia  under these circumstances, explaining that the need to alleviate heroin 

withdrawal sym ptom s superseded concerns associated with needle sharing. Dylan, a young man
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who had initiated injecting drug use four years prior to interview, described a typical occasion on 

which he participated in the sharing of injecting paraphernalia;

"See how you 're after meeting someone, you 're dying sick, you say, 'Right come on, /  have 

a Q"' here. I'll bleeding h a lf it with yo u ' or whatever. Then you go up and they've only got 

their own works or something, you know? You're sitting there dying sick. I thought I 'd  

never share needles with cmyone but then when you 're in that situation, you 're  dying sick 

cuid all, you don 't give a fuck, do you know what I mean? You're ju s t sort o f  saying, right 

well I 'll  think o f  the consequences later, I  ju s t need to get it into me now. That's all it is, 

you know? That sort o f  thing ju s t takes over. You don 't care " —  Dylan (20 years).

Symptoms of opiate withdrawal impacted on the young people’s perception o f the risks 

associated with the sharing of injecting equipment. In these circumstances, some young people 

highlighted that they prioritised their immediate distress over the potential or long-term 

consequences of blood-borne viral transmission. W illiam, a recent injecting initiate, described 

circum stances in which heroin withdrawal caused considerable distress and demanded action. He 

explained that the potential negative consequences of sharing injecting paraphernalia did not pose 

an immediate risk, and were, therefore, not given priority in this instance;

"The pain I was in was happening then at the moment. So you get what I mean? I w asn't 

worried about the consequences. I was worried about the way /  was feeling at the moment'' 

—  William  (22 years).

Although experiences of opiate withdrawal directly impacted on the young people 's risk 

behaviour, the social context of their injecting episodes also played a vital role. The young people 

only shared injecting equipment when they were in social environments in which they were 

offered equipment by other heroin users. Furthermore, most believed  sharing injecting 

paraphernalia to be ‘acceptable' or 'understandable' when experiencing withdrawal symptoms, 

and there was evidence that this belief was socially organised. They observed others sharing 

injecting paraphernalia within their injecting drug-using networks and received messages that this 

was 'acceptable’ when experiencing opiate withdrawal.

The Social Risks o f Refusing to Share

Many young people described a complex mix of forces as impacting upon their injecting risk 

behaviour. Sarah, for example, provided a description of an occasion on which she agreed to 

share a needle with an acquaintance from her social network of homeless injecting drug users;

A 'Q '  bag  is the s tandard  street retail unit  and  cos ts  ap p ro x im a te ly  15 euro.
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“/ was going fo r  a T.O. I turn on / injection] with this fella and he was like, 'Oh I ’ve two 

barrels but I've  one sp ike’. So /  said. 'Right, fair enough, most o f  the blood will be left in 

the barrel anyways. A t least it's  a deem barrel and there w on 't be much blood in the 

sp ike’. He had a T.O. and he got h im self and I was talking to somebody. We were down in 

the underground, down in Temple Bar. I t ’s like this place where eveiyone puts all their 

bins out. underneath the ground, and  irt' get in and we sit under there. As soon as he was 

finished, he took o ff  the spike and threw the spike in the bin, like that, but that was the only 

spike. I turned around and I said, 'What the fu ck  are you after doing'.^’ He said, 'Ah shit', 

and he went rooting around in the bin for the spike. I said, 'I'm  not putting that thing near 

my arm after you throwing it in the bin ’" —  Sarah (18 years).

Sarah did not share injecting paraphernalia on this occasion due to the accidental disposal of the 

needle, but she highlighted that her intention was to inject with the same needle as her 

acquaintance. Sarah outlined her thought processes suiTounding this incident, explaining that they 

were contextualised within the social environment. However, she also challenged the rationale 

that she employed at the time, emphasising that she no longer believed her intention to share 

injecting paraphernalia was an ‘acceptable' risk;

“At the time I was thinking, oh he doesn 't have anything, he 's  a nice bloke. A, I oidy knew  

him one day. B. how do I know he has anything? C, ju st because he doesn 't look like he has 

AID S doesn 't mean he hasn 't got AIDS. Just ‘cause he doesn 't look like...w hat does a 

person that has AID S look like? W hat's a person that has hepatitis look like? You know  

what I mean? But you think, ah he looks grand. So what i f  he looks grand, what i f  he 's  iu)t 

grand? And you don 't think about that. You think, ah he 's  dead sound ''. H e 'd  tell me i f  he 

had anything. No he wouldn't. He doesn 't give a bollo.x ‘cause i f  he already has it, he 

doesn 't care about getting it and he doesn 't care i f  anybody else gets it"  —  Sarah (18 

years).

In hindsight. Sarah believed that her rationale for sharing injecting paraphernalia was flawed, and 

explained how this behaviour could have exposed her to viral infection. This example illustrates 

how the young people's perception of risk was fluid and dynamic, and shaped by the social 

context of injecting environments. However, there were other social forces at work that 

contributed to Sarah’s acquiescence to share injecting paraphernalia. In addition to the immediate 

social environment, previous interactions with other drug users impacted upon her risk perception 

and behaviour. Sarah said that she assumed that her acquaintance did not have a viral infection

"Sound" is a co lloqu ial term for am iable
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based on his appearance and demeanour; she reassured herself  because he was healthy and 

attractive in appearance. The belief that individuals with HCV  or HIV would appear ‘unhealthy’ 

o r  ‘d ir ty’ was com m only  reported by the young people, and was a message that permeated their 

social networks. The young people also explained that refusing an offer to share injecting 

equipm ent indicated suspicion that the other person had a b lood-borne viral infection. This was 

considered an insult due to the social stigma surrounding a positive H C V  or HIV status. Sarah 

explained how these social dynamics contributed to the sharing o f  injecting paraphernalia;

"Ir's a rude thing fo r  som eone to im ply... ‘cause h e 's  saying, 'Oh I  d o n ’t have a n y th in g ’, 

and  you  're saying, ‘Sure I know  you  d o n 't have a n y t h i n g L i k e  you  d o n 't w ant to say, 'Oh 

w ell do  you  have hepatitis or a n y th in g ? ’ ‘cause th a t's  a really rude thing to say to 

som eone. F or som eone to im ply that you  m ight think they have hepatitis! You 're going  to 

say, ‘N o  sure, i t ’s grand. I 'l l  use a fter you, you  d o n 't have a n y th in g ’. You know  w hat I 

m ean? I t ’s like th a t"  —  Sarah (18 years).

Refusing to share injecting equipment, therefore, held a particular meaning within diiig-using 

networks. W hen offered, reluctance or hesitation to participate indicated uncertainty surrounding 

the viral status of  the other injector and was perceived as insulting or shaming. As a result, 

refusing to share injecting paraphernalia  in some contexts can ied  social risks for the young 

people. In addition, the young people were more likely to share injecting paraphernalia  when they 

perceived another injector to be healthy or physically attractive.

Conclusion

This chapter has documented the social course o f  injecting initiation am ong the s tudy’s young 

people and has exam ined risk perceptions and behaviour during the early stages o f  their injecting 

careers. Injecting initiation is a significant drug transition and one which places young people at 

heightened risk o f  drug dependency and exposure to blood-borne viral transmission and overdose 

(Chitwood et al., 1998; Des Jariais et al.. 1992; Friedm an et al., 1999). As reported elsewhere 

(Clatts et al.. 2003; Harocopos et al., 2009; N asir  and Rosenthal, 2009), social d imensions of the 

‘risk environm ent ' played a crucial role in the young peop le’s transition to injecting drug use. 

The s tudy’s quantitative findings revealed that the majority o f  young injecting initiates were 

injected by another person and did not plan to inject on their first occasion. Initiation to injection 

em erged  therefore as a spontaneous event which was facilitated by more experienced injecting 

drug users (Lankenau et al., 2007; Harocopos et al., 2009; Sherman et al., 2002).

Twenty-four o f  the 40 young people in the qualitative sample had transitioned to injecting drug 

use. Continuity  was observed in their heroin-using trajectories and there was evidence to suggest
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that the social course of  their 'sm oking ' initiation'* im pacted on their subsequent initiation to 

injecting drug use. M any young women initiated injecting drug use in the com pany o f  an older 

sexual partner and some young men initiated within criminally-involved drug-using social 

networks. S imultaneously, however, most becam e more deeply immersed in street-based drug- 

using networks, a process strongly associated with escalating heroin use and the experience of 

hom elessness in some cases. Injecting has been reported as a com m on route o f  administration 

with homeless drug-using networks (Gleghorn et al., 1998; Nyamathi et al., 2002; Rhodes, 2006; 

Susser et al., 1996). Y oung people in this study were regularly exposed to the injecting behaviour 

o f  their hom eless heroin using friends and acquaintances within their social networks.

T he survey data  revealed that young peop le 's  injecting initiation rationales included the 

following motives: curiosity about its effects, the wish to experience the “buzz", developing a 

tolerance to smoking, the econom ic benefits o f  injecting, experiences of  opiate withdrawal and 

peer influence. Similar motives have been reported in previous studies (Bravo et al., 2003; Crofts 

et al., 1996; Fitzgerald et al., 1999; Giddings et a!., 2003; Roy et a)., 2002; Van Ameijden et al., 

1994; W itteveen et al., 2006) and also featured in the rationales o f  young people in the qualitative 

sample. W hile em phasising agency, the young peop le 's  accounts simultaneously pointed to the 

importance o f  the social environment in shaping their initiation opportunities and rationales. 

Most young people  in this study had a close social bond with an injecting drug user and were 

im m ersed in street-based heroin-using networks at the time o f  their injecting initiation. Within 

these social environm ents, they were exposed to injecting drug use, which cultivated their 

curiosity about the effects and ameliorated their fears o f  potential negative outcomes. They  also 

received messages, either through direct verbal com m unication or through their observations of  

o thers’, that injecting produced enhanced effects, had econom ic benefits, and could be carried out 

safely if  sterile injecting paraphernalia  was used.

Previous studies have suggested that young recent injecting initiates are at higher risk o f  negative 

outcom es associated with injecting risk behaviour (Cassin et al.. 1998; Crofts et al., 1996; 

F ennem a et al., 1997; Fuller et al.. 2003; Garfein et al., 1998; Hahn et al.. 2002; Krai et al., 2000; 

Nelson et al., 2002; O choa et al., 2001; Smyth et al., 2001; Thorpe et al.. 2000; 2002; Van 

Am eijden et al., 1994; Van Beek et al.. 1998; W elp  et al., 2002). M any of this .study's young 

people were exposed to risks associated with overdose, blood-borne viral transmission and vein 

damage. Furthermore, most acknowledged that they lacked the knowledge and experience 

required to inject safely, particularly during the early stages of  their injecting careers. A  large 

num ber therefore asked other, more experienced injectors, to administer their injections. A 

num ber o f  studies have indicated that receiving injections from others is associated with needle

The social course o f  their ‘sm oking' initiation is described in chapters five, six  and .seven and relates to their sexual 
relationships, crim inal careers and h om eless trajectories.
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sharing and blood-borne viral transmission (Doherty et al., 2000a; Krai et al., 1999; Spittal et al., 

2002). The nineteen young people in this study w ho asked other individuals to administer their 

injections described a lack o f  control over the injecting procedure as well as an inability to 

maintain separation between their own. and the injecting paraphernalia  o f  injecting partners. 

Som e also felt that they were at risk o f  overdose because their more experienced injecting partner 

was unable to calculate a suitable dose for a recent initiate.

Authors have suggested that risk perception is relative and a product of  the interplay between 

.social environments and experiences (Mayock, 2005; Rhodes, 1997). In this study, young 

p eop le 's  accounts revealed that their perception of  risk was fluid, dynamic and influenced the 

context o f  their injecting environments. As young p eop le 's  injecting careers progressed, most 

were exposed to a variety o f  physical and social environments which challenged their beliefs 

about what could be deem ed "acceptable" risk behaviour. Physical and social elements o f  the 

environment intersected, creating injecting contexts in which the young people participated in 

injecting risk behaviours. The nature of  their social relationships with other injectors shaped their 

injecting practices and, as noted by previous researchers (Bailey et al., 2007; Barnard. 1993; 

Dear. 1995; Gossop et al., 1997; Loxley and Ovenden, 1995; Unger et al., 2006; Valente and 

Vlahov, 2001), young people were more likely to share injecting paraphernalia with individuals 

with whom they felt "close", or perceived as "healthy" and "attractive".

Previous studies have indicated that certain physical environments, such as prison or outdoor 

locations, are associated with high-risk injecting practices (Edwards et al., 1999; Ford et al., 

1999; Rhodes et al., 2005, 2007; Sarang et al., 2006; Small et al., 2007). This s tudy 's  findings 

similarly demonstrate that, the limited availability o f  injecting paraphernalia in prison, coupled 

with the high rates o f  sharing amongst inmates, influenced the risk perception and behaviour o f  

those who had experienced incarceration. A num ber of  young men reported sharing injecting 

paraphernalia on numerous occasions in prison contexts. Physical environments such as outdoor 

locations and public settings are also associated with injecting risk behaviour and associated 

negative outcomes (Carlson, 2000; Dovey et al., 2001; Rhodes et al., 2005, 2006; Singer et al., 

2000; Small et al., 2007; W eeks et al., 2001). These environments also proved to be high-risk for 

this s tudy 's  injecting drug users. The urgency suiTounding injecting events in these setting, their 

fear o f  interruption, as well as unsanitary conditions and unfavourable weather conditions, 

com plicated  the injecting process and made it more difficult to inject carefully and safely. 

Overall, the young peop le 's  accounts o f  injecting episodes revealed physical and social aspects of 

the environments as shaping both their risk perception and behaviour, rending them vulnerable to 

a range o f  negative outcomes.

231



Chapter Nine 

Discussion and Conclusion

This study set out to investigate heroin initiation and risl>; behaviour among young recent initiates. 

The research adopted a ‘risk environm ent ' fram ew ork  and explored the macro-, meso- and micro- 

level environmental forces shaping the process of  heroin and injecting initiation, as well as young 

peop le 's  risk perceptions and behaviour in the early stages of  their heroin and injecting careers. 

Both epidemiological and ethnographic research methods were incorporated into the study 

design. H owever, in order to place drug-related behaviours in their social context, gain insight 

into the lived experience o f  heroin initiation and explore subjective experiences o f  risk, 

qualitative life history interviewing was adopted as the primary data collection technique.

As discussed in chapter two. research on heroin use in Ireland and elsewhere has been dom inated 

by individualistic perspectives that neglect the lived experience and social construction o f  risk 

(Connors, 1992; Duff. 2003, 2007; Rhodes. 1995). and fail to place heroin use in its broader 

social and econom ic context (Davis & Rhodes, 2004; Davis et al.. 2004; Moore. 1990; Rhodes. 

1997). As a result, understandings o f  the role o f  social and environmental forces in the transition 

to heroin use are poorly understood. Furthermore, the bulk o f  the Irish literature on heroin use 

dates back to the 1980s and 1990s. when available indicators revealed "a  startling increase" in the 

num ber of  youth initiating heroin use (Dean et al.. 1985, p. 108). During the past decade, fewer 

research studies have focussed specifically on heroin use, particulariy am ong younger groups. A 

period coinciding with a decrease in the num ber of  ‘new ' heroin users seeking treatment, on the 

one hand, and one of  unprecedented econom ic growth on the other, has, therefore, seen little 

research attention given to the lives and experiences of  young heroin users. This period of  

economic prosperity, colloquially known as the ‘Celtic T iger ' years, saw a dramatic 

transformation o f  the Irish economy. Nevertheless, the Com bat Poverty Agency (CPA) 

forewarned that “a boom ing econom y does not guarantee an end to poverty” (CPA, 1999, p. 9). 

Indeed, social and economic inequality continued to be a strong feature o f  the econom ic 

landscape (Allen, 2(X)0; Callan et al., 2004; Fahey et al., 2007). The fieldwork for this study was 

conducted betw een 2007 and 2009, a period during which the heroin ‘ep idem ics’ had abated, 

although figures from the National Drug Treatment Reporting System indicated a steady stream 

o f  new cases, the majority o f  w hom  nom inated  heroin as their primary drug o f  misuse, entering 

treatment (Carew  et al., 2009; Reynolds et al., 2008). Studying heroin initiation within this social 

and economic context is arguably important, not simply because o f  the relative dearth of  research 

on heroin use during this period, but also because such a study can provide important know ledge 

and insight into recent or contem porary  initiation patterns.
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Previous Irish studies documenting heroin initiation contexts have uncovered several important 

insights. For example, young people often first use heroin within peer social networks (Woods, 

2008), they typically initiate in the company of recent heroin initiates (Dean et al., 1983) and 

often initiate in physical environments that are close to home (Mayock, 2003). However, 

somewhat in contrast, this study's findings reveal that heroin use was predominantly rejected and 

stigmatised within the local peer networks of the study's recent initiates. It was an activity that 

was primarily associated with older injecting drug users and was considered to bring about 

physical deterioration and dependency. As a result, the majority of young people did not report 

initiating heroin use in the company of peers from their locales. Alternatively, they described a 

process of coming into contact with, and forming social connections with, older, more 

experienced heroin users. Those who initiated heroin use in the company of youth of the same or 

similar age only did so following their iminersion into street-based or homeless social networks 

in the city centre, where attitudes towards heroin use were more favourable. These findings 

indicate that contemporary heroin initiation processes are less open and, thus, more hidden than 

previously. Recent initiates to heroin, certainly those encountered during the fieldwork phase of 

this study when ’epidemic' numbers of youth were not initiating heroin use, are arguably more 

‘at risk' due to the more stigmatised nature of heroin use and the greater likelihood of their ding 

use remaining hidden from their peer groups, communities and the wider society.

Research has shown that political and economic transition can increase drug-related risk (Rhodes 

& Simic, 2005). Macro-level forces, such as social and economic marginalisation, interact with 

meso-level forces, influencing historical trends in drug preferences within social networks of 

drug users (Agar, 2003; Agar & Reisinger, 2002; Bourgois, 2003). In Ireland, 'heavy-end' drug 

users within socially deprived neighbourhoods have traditionally demonstrated a preference for 

heroin use. administered through intravenous injection (Dean et al., 1983; 1987). Recent figures 

from the National Drug Treatment Reporting System indicate that the majority of drug users 

seeking treatment in Ireland continue to report heroin as their main problem drug (Reynolds et 

al., 2009), and that over 40% report intravenous injection as their preferred route of 

administration (Carew et al., 2009). Furthermore, there has been a recent increase in the number 

of new heroin users seeking drug treatment (Carew, 2010). Insights gleaned from this study can 

serve to enhance understandings of initiation and risk among these new heroin initiates and 

inform future prevention and harm reduction efforts. These are discussed in more detail in a later 

.section.

This final chapter is primarily concerned with discussing the main findings arising from the 

research. It begins by discussing the merits of the study's ethno-epidemiological approach, 

highlighting how the ethnographic research methods used, and in particular the life history 

interviews, helped to unravel the epidemiological complexity arising from the survey data. The
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chapter goes on to discuss the main findings of  the thesis, highlighting the macro-, meso- and 

micro-level environmental forces that impacted on heroin and injecting initiation. Injecting risk 

perception and behaviour is then discussed is some detail, with particular emphasis on the role of 

social and physical environments in producing risk during the early stages of  the injecting career. 

The chapter concludes by highlighting themes that may serve to inform future drug policy and 

practice in Ireland, and making suggestions for further research.

Using Ethnography to Explain Epidemiological Complexity

M ethodologically , this study adopted an ethno-epidemiological research design, combining 

ethnographic and epidemiological data collection techniques. E thno-epidem iology is in its early 

stages of  developm ent but has recently been used to explore drug-related risk in C anada (Small et 

al.. 2009), Australia (M oore et al.. 2009), and the US (Bourgois et al., 2004; Clatts et al., 2001. 

2002; Reisinger, 2004). These studies have predominantly  used ethnographic research methods to 

contextualise and explore statistical information gleaned from large-scale epidemiological 

datasets. For example. Small and others (2009) conducted qualitative in-depth interviews with 26 

young people from a sample of  over 500 street-involved drug users from the At-Risk Youth 

Study (ARYS) in order to explore the social context o f  injecting initiation. Similarly. Bourgois 

and others (2004) used ethnographic observation to explore emerging gender differences in rates 

o f  hepatitis C seroconversion am ong over 800 young injecting drug users in San Francisco 

(Evans et al.. 2003; Hahn et al.. 2002). The cun'ent study is a com paratively small-scale ethno- 

epidemiology; an epidemiological sample of  120 young drug users, ethnographic observation, 

and life history interviews with 40  recent heroin initiates are incorporated into the analysis. 

However, it has provided a valuable opportunity to apply this innovative methodological 

approach in the Irish context, within which a large body o f  epidemiological research has 

developed over the past 30 years in the relative absence of  strong qualitative insight (M ayock et 

al., 2009; W hite  & Comiskey, 2007). Primarily interpreting epidemiological data within a 

positivist individualistic fram ew ork neglects the importance o f  context and meaning, and the 

subjective experience of  heroin users. As argued elsewhere (Rhodes et al., 1999b; Stimson et al., 

1999), there is a need for a ‘paradigm shift ' in the Irish research context, as an over-reliance on 

'r isk factor' epidem iology has led to inadequate understandings o f  the social and environmental 

determinants o f  heroin initiation and risk behaviour.

As an efficient means o f  acquiring data on current drug-using trends and practices,

epidemiological research methods are likely to remain a dominant approach within the Irish

context. Nevertheless, data gleaned from these studies need not be inteipreted  solely within a

positivist individualistic framework. As previously suggested by A gar (1994), there is a need to

bridge existing research methods rather than increasing the methodological and epistemological

divide between them. Epidem iology is often conducted in the absence o f  social theory, yet the
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origins of epidemiology are rooted in an approach that draws attention to social and 

environmental forces (Susser & Susser, 1996b). It has been argued that in order for the discipline 

to progress, it must return to its public health origins by readdressing the role of  the environment 

in the spread o f  disease (Krieger & Zierler, 1996; Susser & Susser 1996b). Ethnography seeks to 

explore the inteiplay o f  context and meaning (Agar, 1997; Denzin & Lincoln, 1994; G uba & 

Lincoln, 1998; Long & Long, 1992; Marshall & Rossman. 2006) and can bring insight to the 

interpretation of  epidemiological findings in the drug field. By revealing how environments and 

social interactions shape individuals' perception and behaviour, it can enhance understandings of 

the statistics obtained from large-scale quantitative studies, and can uncover how subjective 

experiences and inteipretations bring meaning to drug-using trends and practices. To this end. 

there is a need for qualitative research m ethods in general, and ethnography in particular, to 

explore, inform, com plim ent and interpret epidemiological descriptions of  drug-related 

environments and behaviour (Agar. 1995; Rhodes & M oore. 2001; Stim.son et al.. 1999).

As described in chapter three, this study incorporated both qualitative and quantitative research 

methods and adopted four main data collection techniques: a com m unity  assessment process, 

ethnographic observation, an epidemiological instalm ent or interceptor survey, and life history 

interviewing. Lengthy periods were spent in locations where heroin users congregate, although 

the degree of  immersion described in the ethnographic fie ldwork o f  drug researchers such as 

Bourgois (1995. 1998) or Agar (1973, 1977) was le.ss prolonged and intense. Nevertheless, an 

ethnographic epistemological fram ework appropriately describes the s tudy 's  methodological and 

theoretical approach. The analytic focus was on integrating the s tudy 's  quantitative and 

qualitative data in an approach that valued the subjective experiences o f  young heroin users and 

the social construction o f  risk. The benefits o f  com bining epidemiological and ethnographic 

research methods within this framework em erged in the dissemination of  findings. The tw o data 

collection techniques com plem ented and strengthened each other; quantitative data obtained from 

statistical analysis o f  the interceptor survey served to highlight em erging themes for qualitative 

analysis, and the qualitative data brought m eaning to these data, highlighting how social 

interactions shaped risk perception and behaviour, and providing insight into the subjective 

experience of  risk environments. For example, in chapter five, the quantitative data indicated 

high rates o f  criminal behaviour, particularly am ong the men in the sample, while the qualitative 

analysis revealed that criminal activity shaped the ‘risk environm ent ' o f  their heroin initiation. 

Similarly, in chapter six, the quantitative data indicated that a high proportion o f  young w omen 

initiated in the com pany o f  a sexual partner. The qualitative data analysis revealed that while 

young wom en were active participants in their initiation, their intimate relationships with older 

male heroin users shaped their (micro-level) social interactions and impacted on both their 

heroin-using opportunities and rationales. As dem onstrated  throughout each o f  the findings 

chapters, the s tudy 's  survey data provided evidence o f  important associations between variables
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but could not unravel or unpack the nature of  these connections. The s tudy 's  life history 

interview data permitted an exploration of  the interaction between macro-, meso- and micro-level 

forces, revealing ways in which environm ents shaped young p eop le 's  subjective experiences and 

perceptions. These ethnographic interviews highlighted the inseparability o f  context and 

meaning, revealing, as suggested by Rhodes (2005), that the risk environm ent was a product o f  

the interplay between individuals and their environment.

This study has highlighted the value of  bridging the gap between ethnographic and 

epidemiological research methods in the Irish context by dem onstrating how qualitative research 

methods can bring deeper insight and understanding to existing epidemiological data. 

Nevertheless, the epistemological fram ew ork o f  ethnographic research, which questions the 

existence of  an objective social reality and acknowledges the social construction of  knowledge, 

should not be undermined when undergoing such research endeavours. Risk is socially and 

locally produced (Rhodes, 2005) and the findings o f  this study reflect both the subjective 

perception and social construction o f  risk. For the successful interpretation of  epidemiological 

findings, and to develop understandings of  risk perception and behaviour, the lived experience 

and subjective interpretations o f  heroin and other drug users must be incorporated into future 

Irish research.

Heroin Initiation as a Process

Positivist approaches to understanding illicit drug use tend to depict drug initiation as an isolated 

event in a young pe rson 's  life, and seek to locate ‘risk factors ' within the individual. The findings 

o f  this study have challenged this perspective on heroin initiation, arguing instead for a need to 

locate heroin initiation within the social situations, processes and structures in which individuals 

are immersed. Rather than an isolated event, heroin initiation was found to be strongly linked to 

social processes and shaped by a myriad o f  influences that cam e into play long before the 

individual 's  first use o f  the drug. Thus, macro-, meso- and micro-level environm ental forces 

intersected to create ‘risk env ironm ents ' in which young people becam e exposed to heroin use 

and heroin users. W ithin these environm ents, social interactions with heroin users shaped young 

people 's  risk perceptions, fuelling their curiosity about the drug and simultaneously diminishing 

their prior fears about the d ru g 's  potential negative effects.

Previous research has consistently revealed that heroin users in Ireland (Dean et al., 1983. 1985; 

Reynolds et al.. 2008). the U K  (Parker et al., 1986. 1988; Pearson, 1987a; 1987b) and elsewhere 

(Bourgois 1998; Dai, 1937) com e from socially and economically  deprived areas. As described in 

chapter four, the young heroin users in this study were no exception; they grew up in 

neighbourhoods characterised by high rates of unemployment, early school leaving, problematic
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drug use and criminal activity. Paricer (2001) lias suggested tiiat macro-level environmental 

forces, such as poverty and social deprivation, impact on meso-level environments in ways that 

enhance vulnerability to experiences o f  family adversity. Young people in this study experienced 

num erous forms o f  hardship during their childhood years, including family breakdown, familial 

substance use, domestic violence and abuse. As observed by others (Rhodes, 2005; Vimpani, 

2005), multiple features o f  adversity and inequality intersected to create vulnerability to drug- 

related risk. However, rather than pointing to a direct causal relationship between macro-level 

environm ental forces and heroin initiation, the accounts o f  young people highlighted the impact 

o f  both m acro  and meso environmental contexts on micro-level social processes, thus bringing 

them  into contact with older heroin users and shaping their pathways into heroin use.

Parker (1998a) argued that high concentrations o f  heroin users in poor quality, overcrowded, 

local authority  housing brought young people into social contact with older heroin users, 

influencing the process o f  'm icro-diffusion ',  or the spread of  heroin use from one heroin user to 

the next. The findings of  this study similarly indicate that macro- and meso-level forces 

associated with poverty and relative deprivation shaped young peop le 's  micro-level ‘risk 

env ironm en ts ' ,  bringing them into contact with older heroin users. Thus, in keeping with the 

c la im s advanced by career theorists (Becker, 1953; G ould et al., 1974; Waldorf, 1973), social 

interaction with other heroin users was crucial in explaining the process o f  heroin initiation, and 

this social contact also impacted on young peop le 's  initiation opportunities and rationales. Young 

p eo p le 's  observations of the heroin use of friends, family members, romantic partners or 

acquain tances cultivated their curiosity about its effects, and provided them with numerous 

opportunities to initiate, findings that have previously been alluded to in the Irish context 

(M ayock, 2003; McElrath, 2001; W oods, 2008). These  data strongly suggest that macro-level 

forces alone  cannot adequately or fully explain heroin initiation. Both meso- and micro-level 

e lem ents  o f  the risk environment featured crucially in young peop le’s pathways to heroin use and 

also m ediated  the relationship between the macro-level environment and heroin initiation risk.

Previous authors have noted the role o f  micro-level factors in the process o f  heroin initiation

(Feldm an, 1968; Gould et al., 1974; Rosenbaum, 1981a; Waldorf, 1973) and this study extends

this literature through a strong focus on the social and situational contexts o f  heroin and injecting

initiation. Detailed analysis o f  respondents ' b iographic narratives led to the identification o f  three

main routes or pathways into heroin use: a ‘criminal career ' pathway; an 'in timate relationship '

pathw ay; and a ‘hom eless ' pathway. The key features o f  these three distinct typologies emerged

from the young peop le 's  descriptions of  the social interactions and relationships that immediately

preceded  heroin initiation and shaped initiation contexts. The majority of  young men were

extensively  involved in criminal activity (e ither acquisitive crime such as burglary and/or

robbery, o r  drug-dealing activities) or were incarcerated prior to their heroin initiation.
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Conversely , most young w om en entered  into relationships with older heroin users/dealers in the 

period preceding their first use o f  the drug. O ther young people (both men and women) 

experienced  living ‘ou t-o f-hom e’ and/or described becoming im m ersed in homeless social 

networks when accessing homeless services or spending time in outdoor locations in the city 

centre. These micro-level social processes played a crucial role in bringing young people into 

contact with heroin use and users, providing them with opportunities and motives to initiate use.

The three pathways identified in this study indicate that contextual forces and social interactions 

preceding heroin initiation are influenced by gender, criminal activity and/or experiences o f  

hom elessness. S imilar them es have frequently been identified and explored within the literature 

on heroin initiation. For example, researchers have noted that criminal activity often precedes 

initiation into heroin use (Cham bers, 1974; Chein et al., 1964; Greenberg & Adler. 1974; 

Robbins & M urphy. 1967; Vaillant. 1966), that many female drug users are introduced to heroin 

by a partner and initiate use in their com pany (Bourgois et al.. 2004; Hser et al.. 1987; 

R osenbaum , 1981a), and that heroin initiation often occurs during periods o f  housing instability 

(M ayock  & O 'S ullivan , 2007). This study provided insight into the subjective experience o f  these 

distinct journeys into heroin use and provided a detailed description o f  how young peop le 's  

perceptions of  heroin use were m oulded by their social interactions and experiences.

During their early heroin use careers, young people continued to use heroin within micro-level 

environm ents  shaped by their initiation. "Risk environm ents ' which im pacted on heroin initiation, 

therefore, continued to shape drug-related risk perception and behaviour. These ‘risk 

env ironm ents ' also impacted more broadly on young peop le 's  experiences of  risk and enhanced 

their vulnerability to violence, victimisation and intimidation. The following three subsections 

discuss the findings pertaining to gender, criminal careers, and homeless or street-based heroin- 

using networks, highlighting ways in which each impacted on the social course o f  heroin 

initiation and also influenced young peop le ’s subsequent exposure to and experience o f  risk, 

particularly during the early stage o f  their heroin careers.

Gender and Heroin Initiation

In this study, tw o o f  the main pathways to heroin use that were identified, the ‘criminal ca reer’

pathw ay and ‘intimate relationship’ pathway, were shaped by gender; only young men took the

form er pathway and only wom en the latter. Nevertheless, young m e n ’s and w o m e n ’s social

pathw ays into heroin use dem onstrated  a num ber of  important similarities. Neither young men

nor young w om en used heroin within peer social networks in their home neighbourhoods, but the

majority were introduced by an older, experienced male heroin user. They cam e into contact with

these older heroin users, form ed social connections with them, were exposed to their heroin use,

becam e curious about its effects and initiated use in their company. S im ilar micro-level social
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processes, therefore, impacted on the heroin initiation pathways o f  young men and young 

women. However, in keeping with R hodes ' (2005) claims, gender emerged as an important 

element o f  the social ‘risk environm ent '.  In particular, the nature of  young peop le 's  relationships 

with the older male heroin users with whom  they initiated differed according to gender. Young 

w om en were more likely to enter into an intimate relationship with an older male heroin user, 

while young men frequently cam e into contact with heroin users through their criminal activity, 

adopting them, in some cases, as ‘role m odels '.  In both cases, power dynam ics operated within 

these relationships and impacted upon young p eop le 's  experiences of  risk.

The majority o f  young men in this study took a ‘criminal career' pathway to heroin use. Simpson 

(2003) has argued that the relationship between drug use and crime is mediated by local social 

contexts and environments, and the drug-crime relationship, therefore, is likely to vary according 

to different physical, social, cultural and historical contexts (Parker & N ew com b. 1987). Within 

the context of  this study, young men were often heavily involved in criminal activity prior to 

their heroin initiation, and they formed social connections with criminally-involved heroin users. 

Three main criminal trajectories were observed to bring young men into contact with older male 

heroin users; extensive acquisitive crime, drug-dealing activity and incarceration. The 'risk 

environm ent' o f  their heroin initiation was thereby shaped by their escalating involvement in 

criminal activity. Power dynamics were identified as operating within their social relationships 

with older criminally-involved men; the s tudy 's  young men looked up to these men, tended to 

depict them as ‘role models ',  described them as offering 'protection ' or increased opportunities 

within criminal networks, and often explained that they ‘taught' them the techniques of more 

lucrative criminal activities. Within micro-level social environments shaped by these power 

differentials, the young men observed their older, criminally-involved peers using heroin, and 

were provided with both motive and opportunity to initiate. Micro-level social interactions 

shaped by their criminal careers and their relationships with older, criminally-involved men 

shaped these young m en 's  pathways into heroin use.

Unlike young men, a significant proportion of young women in this study were introduced to 

heroin by older heroin users who were their sexual partners, and initiated heroin use in their 

company. Similar findings have been reported elsewhere (Gerstein et al., 1979; Hser et al., 1987; 

Maher, 1995, 1997; Powis et al., 1996; Rosenbaum, 1981a; Taylor, 1993) but acknowledgem ent 

o f  male presence in female initiation has often been interpreted as male coercion and dominance. 

Theoretical repre,sentations o f  female drug users have traditionally been dichotomised into two 

extremes, with women perceived as either passive victims or emancipated drug consumers 

(Maher, 1997). Studies that report the presence o f  male partners in female initiation contexts have 

been associated with the former, and those that report that women often initiate with female 

friends have been associated with the latter. The findings of  this study strongly contest these
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dichotomies o f  agency within initiation environments, dem onstrating that neither perspective 

accurately reflects the complexities o f  young w o m e n 's  journeys  into heroin use. W hether young 

women initiated with their partners, or initiated with friends or acquaintances (within homeless, 

heroin-using networks), their social environm ents and interactions shaped their initiation 

pathways and rationales. All o f  the young w om en em phasised their agency in the process o f  their 

heroin initiation, but their accounts simultaneously highlighted the ways in which environmental 

forces impacted on their experiences and behaviours.

Social relationships play an important role in shaping the ‘risk environm ent ' o f  heroin initiation 

and. for many young wom en in this study, the social course of  their heroin initiation was 

influenced by their sexual relationships with older, male heroin users and/or dealers. 

Nevertheless, young w omen exercised agency at each stage of  the process; for example, they 

willingly entered into a relationship with them, they observed their partners using heroin and 

wished to initiate with them, they actively sought out opportunities to initiate, and used a variety 

o f  strategies to convince reluctant partners to facilitate them. These young women might, 

therefore, be viewed as active participants in their own heroin initiation. However, the interaction 

of  the individual and the environm ent is crucial in producing drug-related risk (Rhodes. 2009), 

and .sexual relationships have previously been identified as a 'site o f  risk m anagem ent ' (Rhodes 

& Quirk, 1998). In the context o f  an intimate relationship with a heroin user/dealer, young 

women were provided with a rationale for making the transition to heroin use; heroin was readily 

available, they were curious about its effects, their fears sunound ing  initiation were ameliorated, 

and they were provided with the opportunity  to initiate in a comfortable social environment with 

an experienced administrator o f  the drug. Furthermore, as observed in a recent qualitative study 

of w o m en 's  heroin initiation, some "linked their heroin use with the trust implicit in close, often 

sexual, relationships and an associated desire to share the experience o f  euphoria” (Payne, 2007. 

p. 647).

Gender and Risk in the Early Heroin Career

During young p eop le 's  early heroin career, those micro-level social environm ents which

impacted on their heroin initiation continued to shape the risk experiences o f  both young men and

women. Y oung men who were involved in criminal activity prior to their initiation described

becom ing more deeply  im m ersed in criminal social networks in which they were at risk o f

violence and intimidation. Alternatively, young w o m e n 's  accounts pointed strongly to the risk o f

sexual victimisation and exploitation within gendered drug-using social networks and

relationships. Bourgois and others (2004) have argued that macro-level social, econom ic and

political forces related to social, econom ic  and gender inequality manifest in micro-level social

environm ents through everyday violence. W ithin macro-level environm ents shaped by social and

econom ic d isadvantage and meso-level criminal social networks or sexual relationships, violence,
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victimisation and exploitation were com m on experiences for young men and young w om en in 

this study. As described in chapter five, many young men were threatened with violence or were 

physically assaulted by acquaintances or ‘superiors ' within their criminal networks. 

Alternatively, as highlighted in chapter six, many young women recounted experiences o f  sexual 

exploitation and assault within the context o f  their intimate relationships and/or drug-using 

networks.

The findings o f  this study suggest that macro-level gender norms and pow er dynamics operated 

within drug-using micro-level environments, producing differential experiences o f  risk for males 

and females. As their criminal careers evolved, young men became more deeply entrenched in 

criminal networks in which violence was endemic, and they became both the victims and 

perpetrators o f  violence. The ‘risk environm ent ' simultaneously shaped their experiences of 

violence and their violent behaviour, placing them at risk of  psychological distress, physical 

harm, and even death. For young women, gender power imbalances operated in their 

relation.ships and drug-using activities (Bourgois, 2004; Rhodes, 2005) shaping their experiences 

o f  risk. There was often a significant age gap betw een the young wom en and their intimate 

partners, they were less experienced in drug use and criminal activity and they occupied lower 

positions in drug-using .social networks. Within their relationships, young w omen initiated heroin 

and injecting drug use, and developed heavy patterns o f  consumption but. as noted by previous 

authors (Bourgois. 1989; File. 1976; Hser et al.. 1987; Maher. 1997; M arsh & Simpson. 1986; 

M easham . 2002), young w omen did not have equal opportunities within the illicit economy, 

making it difficult for them to fund their drug use alone. These gender inequalities fostered 

dependency in young w om en 's  .sexual relationships, exacerbating their su,sceptibility to risk 

within them.

It has been argued that macro-level gender pow er imbalances manifest in micro-level 

environm ents, rendering women who are im m ersed in street-based drug cultures vulnerable to 

oppression, domination and violence (Bourgois, 1989; Maher, 1997; Rhodes & Cusick. 2002; 

R osenbaum , 1981a, 1981b). Young wom en in this study were subject to abuse, victimisation and 

exploitation within the context o f  their sexual relationships and drug-using social networks. As 

observed elsewhere (Holland et al.. 1998), the conventions of heterosexual masculinity and 

femininity  impacted on these young wom en and powerfully  contributed to their experiences of  

sexual risk. Young women predominantly adhered to beliefs o f  conventionally  feminine 

behaviour; for example, they predominantly  held negative views of w om en participating in non- 

m onogam ous sexual activity, and asserted that they were "not the type” to participate in sexual 

activity with numerous partners. As a result, they perceived the risk o f  sexually transmitted 

infection to be low in their sexual encounters and believed that condom  use was unnecessary in 

the context o f  their intimate relationships. W o m e n 's  subordinate positions within drug-using
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social networks also heightened their risk o f  sexually transmitted infection due to their 

d isadvantaged position in negotiating condom  use. These micro-level social dynam ics placed 

young w om en at risk o f  contracting sexually transmitted and blood-borne viral infections.

The findings o f  this study, similarly to others (Bourgois, 2002), indicated dramatically different 

experiences o f  risk across gender. This is not to suggest that young men or w om en were more or 

less vulnerable to risk; only that young w omen and men were exposed to differential risks shaped 

by their gendered risk environments. Young w om en were more likely to initiate heroin use in the 

com pany of an older sexual partner, and were more likely to experience risks associated with 

sexual exploitation, victimisation and abuse within their relationships and heroin-using social 

networks. Alternatively, young men were ‘at risk' within social environm ents shaped by their 

criminal activity and criminally-involved others. They were more likely to initiate with an older 

man who they perceived to be a ‘role m odel ',  and who occupied a higher position with their 

criminal social network. Within the.se micro-level ‘risk env ironm ents’, they were also ‘at risk ' o f  

physical violence and intimidation.

Street-based Heroin-iismg Networks

H om elessness is strongly linked to macro-level processes o f  social and econom ic inequality and 

is thought to impact on drug-related risk (Galea & Vlahov. 2002; Rhodes, 2005). However, Irish 

research exam ining  the relationship between homelessness and heroin use has predominantly 

focused on heroin use as a cause of  homelessness (Cox & Lawless, 1999; Houghton & Hickey, 

2000; Law less & Corr. 2005; Seym our & Costello. 2005). This is despite findings indicating that, 

prior to their heroin initiation, young people are often deeply immersed in street-based drug 

scenes, where a variety o f  illicit substances are available and their use accepted (M ayock, 2000; 

M ayock & O 'S u ll ivan , 2007). In this study, the experience o f  homelessness was identified as a 

key process that brought young people  into environments in which they were at risk of  heroin and 

injecting initiation. Heroin and injecting drug use were described as highly prevalent within 

homeless or street-based drug-using networks in the city centre, a finding previously reported by 

others in the Irish context (Cox & Lawless, 1999; Lawless & Corr, 2005). As a result, young 

p eop le ’s initial point o f  contact with homeless services and social networks in the city centre, a

process to which they frequently refeired as “com ing into tow n” , em erged as an important

‘turning po in t’ in their drug careers. W ithin a short period of  time, they rapidly expanded  their 

social networks and were exposed to the heroin and/or injecting drug use of  their homeless 

acquaintances. M any young people  initiated both heroin smoking and m jecting within homeless 

social networks and in ‘high-risk’ physical environments (Bourgois. 1998; Latkin et al., 1996; 

M aher  & Dixon. 1999; Rhodes et al., 2007; Small et al.. 2007), such as outdoor or public

locations, associated with their hom eless status.
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A small num ber o f  young people in this study described a 'hom eless ' pathway into heroin use 

despite living in their family homes at the time o f  their initiation. As described in chapter seven, 

these young people spent long periods of  time in outdoor locations in the city centre, and formed 

num erous social connections with heroin users. This finding is significant as it highlights the 

importance o f  social interactions and experiences in young peop le’s jou rneys into heroin use. 

Social interactions with heroin-using homeless youth impacted on young peop le 's  perception of 

the risks associated with heroin and injecting drug use. The young people regularly observed 

o thers ' drug-using episodes and received messages surrounding the advantages o f  the drug or 

injecting as a route o f  administration. W ithin these contexts, young people  became less fearful of 

the potential negative consequences of  use and more curious about the positive effects. Similarly 

to other studies (Klee & Reid. 1998; Neale, 2001; Rowe. 2005; Tyler & Johnson. 2006). young 

people who were living 'out-of-hom e' also em phasised that they were motivated to use heroin to 

ease the physical and emotional distress associated with a homeless lifestyle. These young 

peop le 's  homeless status led them into specific and often unfamiliar settings (including indoor 

and outdoor social spaces), but it was the micro-level characteristics o f  these environments, in 

particular their social interactions, that shaped their initiation to heroin.

Injecting initiation is a 'critical m om ent’ in the drug careers of  individuals since it places young 

people on a trajectory along which they becom e exposed to heightened risks such as blood-borne 

viral transmission and drug overdose (Chitwood et al.. 2000; Des Jarlais et al.. 1992a; Friedman 

et al., 1999). In this study, injecting was reported to be the dominant route o f  administration 

within street-based heroin-using networks, a finding that has previously been docum ented in the 

Irish context (Cox & Lawless, 1999; Lawless & Con'. 2005; O ’Brien et al.. 2002). Subsequent to 

the process o f  “coming into town", young people formed social connections with injecting drug 

users by means o f  which they were exposed to their injection episodes, often in social 

environm ents  (for example, outdoor locations, squats or hostels) that were themselves 

characterised by risk. The initiation rationales o f  these young people were shaped by their 

interactions with homeless injecting drug users and, similarly to other studies (W itteveen et al., 

2006), many developed a heightened curiosity about the effects and wished to experience the 

"buzz” of  injecting.

In this study, the 'hom eless’ pathway em erged as the dom inant pathway into injecting drug use. 

This  finding is significant and concurs with previous research indicating that homeless youth are 

at high risk o f  injecting initiation (Clatts et al.. 1998; Gleghorn et al.. 1998; Krai et al., 1997; 

Pfeifer & Oliver, 1997; Roy et al., 2003). The vast majority of  young people initiated during a 

period o f  homelessness and in the com pany o f  homeless injecting drug users '.  Indeed, previous

' A.S d iscu ssed  in ciiapter three, a .significant number o f  young peop le were recruited from h om eless services. A s a 
result, the dom inance o f  the 'hom eless pathw ay' into injecting drug use may reflect the recruitment strategy adopted by
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studies have highlighted the importance o f  individuals ' participation in social networks that 

include injecting drug users in the process o f  injecting initiation (Kipke et al., 1997; Lankenau & 

Clatts. 2004; Lankenau et al., 2007; Rhodes. 2005; Roy et al., 2003; Small et al., 2009). This 

s tudy’s young people often described their observations o f  experienced injecting drug users, 

sometimes over periods of  weeks or months, as an experience that gradually altered their risk 

perceptions. As reported by Harocopos and others (2009), exposure to the injecting behaviour of  

friends or acquaintances increased their curiosity about its effects, and diminished many o f  their 

fears concerning stigmatisation or danger. They began to believe that safe injection was possible, 

particularly if clean paraphernalia were used and the injection was administered by an 

experienced injector. S imultaneously, young people received messages that injecting produced 

greatly enhanced drug effects. As noted by Small and others (2009), social interactions with other 

injecting drug users served to emphasise  the benefits o f  injecting com pared to smoking heroin, 

thus encouraging injecting initiation. W ithin street-based heroin-using social networks, young 

people also had access to injecting paraphernalia  and were able to obtain the technical assistance 

required to initiate. All o f  these social forces and dynamics played a vital role in injecting 

initiation in this study.

The ‘Risk Environment’ of Injecting Drug Use

As previously described, the 'r isk env ironm ent '  has been defined as the space, whether social or 

physical, in which a variety o f  factors exogenous to the individual interact to produce drug- 

related risk (Rhodes et al.. 2005). U nderstandings of how macro-, meso- and micro-level 

environmental forces impact upon injecting risk behaviour and the spread o f  b lood-borne viral 

infections have greatly expanded in recent years, leading to an acknow ledgem ent that 

environmental determinants are am ong the most iinportant in the spread of HIV and Hepatitis C 

(Barnett & W hiteside, 1999; Burris et al., 2004; Rhodes, 2002; Rhodes et al., 2005; Friedm an & 

Reid, 2002). Yet, few Irish studies have incorporated consideration o f  the ‘risk env ironm ent’ into 

studies o f  injecting risk behaviour and blood-borne viral infection^. Y oung injectors in Ireland 

and elsewhere are particularly susceptible to engaging in high-risk behaviours associated with 

b lood-borne viral infection, particularly during the early stages of  their injecting careers (Cassin 

et al., 1998; Chitwood et al., 2000; Cox & Lawless, 1999; Crofts et al., 1996, Fennem a et al., 

1997; Fuller et al., 2003; Garfein et al., 1998, Hahn et al., 2002, Krai et al., 2000; Nelson et al., 

2002; O choa  et al., 2001; Smyth et al., 2001; Thorpe et al., 2000; Van A m eijden et al., 1994; Van 

Beek et al., 1998; Vlahov et al., 1990). Although not focused solely on injecting drug use, this 

study sought to explore how the social and physical contexts o f  injecting episodes shaped the 

production o f  risk am ong young recent injection initiates.

this study. Therefore, this finding, although important, may not apply to populations o f injecting drug users recruited 
by alternative strategies.
‘ Only one known Irish study by Cox and Whitaker (2(X)9) has used the ‘risk environment' framework to investigate 
sexual and drug-related risk behaviour among s ex  workers.
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Previous researciiers have suggested that macro-level political, social, economic and cultural 

environments 's tructure ' the micro-level environm ents in which risk is produced and reproduced 

(Rhodes et al., 2005; Sumartojo, 2000). Poverty and relative deprivation, for example, have been 

show n to influence drug-related risk behaviour, with disproportionate levels o f  drug and injecting 

drug use among the urban poor (Galea & Vlahov, 2002; G alea et al., 2004; Latkin et al., 2003; 

Rhodes et al., 2003a, 2005; Waterston, 1993). The  young people in this study predominantly 

cam e from deprived social and economic backgrounds, and pathways to injecting drug use were 

strongly mediated by experiences o f  homelessness. Despite occurring during the ‘Celtic Tiger' 

economy, a macro-level environment o f  great econom ic prosperity, their injecting initiation and 

risk behaviour was shaped by political, social and economic forces that cultivated inequality of 

access to resources and services (Allen, 2000). These young people were ‘at risk’ o f  initiating 

injecting drug use and also o f  associated negative outcomes such as overdose, blood-borne viral 

transmission, vein damage and abscesses.

Research has shown that social and economic disadvantage are key factors influencing injecting 

risk behaviour and blood-borne viral transmission among injecting drug users (Bourgois, 1998; 

Bourgois et al., 1997; Fee & Krieger. 1993; Friedman et al., 1998; Parker et al., 2000; S ikkema et 

al., 1996; Singer. 1994; Singer & Clair, 2003; Zierler et al., 2000). For example, a study 

conducted in urban areas of  the United Stated indicated that higher levels o f  social and economic 

inequality were associated with higher numbers o f  injecting drug users per capita, higher rates of 

HIV prevalence, and higher rates o f  HIV transmission (Friedman et al., 1998). Similarly, in 

Ireland, a num ber of  studies have suggested that structural disadvantage is associated with the 

spread o f  blood-borne viral infection, as higher rates o f  HIV have been reported amongst 

injecting drug users living in socially deprived areas (Clarke et al., 2001; Long et al.. 2006; 

O 'Gorm an, 1998). M oreover, homeless injecting drug users in Ireland and elsewhere are 

considered to be at elevated risk due to poor living conditions and a lack of  social and economic 

re.sources (Cox & Whitaker, 2009; M agura et al., 2000; Schechter et al., 1999; Song et al., 2000; 

Susser et al., 1996). The majority o f  injectors in this study suffered from poverty and 

inarginalisation, experienced homelessness, and were subject to risks associated with injecting in 

ou tdoor or public locations where they feared discovery and had limited control over 

environmental conditions. These findings strongly suggest that young peop le 's  injection contexts 

and behaviour cannot be dislocated from the macro-level risk environment.

There is also evidence in the literature to suggest that macro-level gender inequality impacts upon 

the micro-level drug-using environm ents and experiences of  injecting risk. For example, a recent 

large-scale epidemiological study in San Francisco demonstrated that rates o f  H C V  sero

conversion were 50% higher am ong women. The strongest predictors o f  H CV infection were
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having an injecting sexual partner and sharing injecting paraphernalia with a sexual partner 

(Evans et al., 2003). Similarly, epidemiological research in the Irish context has indicated that 

female injection drug users are more likely to have an injecting drug-using sexual partner, to 

share injecting paraphernalia with their partner and to be at higher risk o f  contracting HIV and 

hepatitis C (Dorm an et al„ 1997; G eoghegan  et al., 1999; Mullen & Barry, 2001; Smyth et al., 

1995). Elsewhere, qualitative research has demonstrated how macro-, meso- and micro-level 

environmental factors interact in com plex  ways to com pound risk for young women within 

injecting drug-using networks and contexts  (Bourgois, 1998; Farm er et al., 1993, 1996; Rhodes et 

al.. 2005; Singer et al., 1992; W eeks et al., 1998). For example, macro-level gender power 

imbalances are expressed in meso-level injecting drug-using social networks, manifesting in 

gender inequalities in incom e-generating strategies and placing wom en in a disadvantaged 

position in drug-using hierarchies (Bourgois et al.. 2004; Maher. 1997). These macro- and meso- 

level gender inequalities shape micro-level injecting contexts, with men often taking control of 

the injecting procedure and administering their partners’ injection after their own. using the same 

injecting paraphernalia (Bourgois et al.. 2004; Harvey et al.. 1998). Similarly, the findings o f  this 

study strongly suggest that macro-level gender inequalities shaped the interactions between 

individuals in injecting environments. For example, the majority o f  young w om en entered into 

relationships with older, more experienced heroin users, initiated smoking and injecting drug use 

with their sexual partners, and received injections from them during the early stages o f  their 

injecting careers. Facilitated injections from their partners meant that young women had limited 

or no control over their own injection episodes and simultaneously created barriers to the use of 

safe injecting techniques. Young w om en also em phasised that growing feelings o f  “trust" and 

"intim acy" in their relationships im pacted on their sexual and injecting risk behaviour, and most 

reported engaging in unprotected sex and/or the sharing o f  injecting paraphernalia with their 

partners. Previous research on heroin use in Northern Ireland has suggested that injecting drug 

users may not consider “ sharing" to include using the same injecting paraphernalia  within an 

intimate relationship (McElrath. 2001). In this study, many young w om en used needles or 

syringes after their sexual partners and explained that they did not believe this to be a 'h igh-risk ' 

activity because they “trusted” that their partners were not can ie rs  o f  a b lood-bom e viral 

infection. M oreover, their narratives indicated that pow er imbalances operating within their 

relationships placed them in a d isadvantaged position when negotiating condom  use and safer 

injecting practices. Thus, micro-level social interactions, shaped in large part by gender 

inequality, ultimately placed young w om en at risk o f  negative outcom es associated with injecting 

and sexual risk behaviour, including blood-borne viral infection, overdose and sexually 

transmitted diseases.

To understand the role of  the macro-level environm ent in producing risk, meso- and micro-level 

forces must be explored. Socio-econom ic and gender inequalities manifest in young peop le’s
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social networks and injecting contexts in complex ways and the meso- and micro-level forces that 

shape risk perception and behaviour also require attention. It has been suggested that meso-level 

social networks influence patterns of injecting risk behaviour through shared social and group 

norms (Broadhead et al., 1998; Davey-Rothwell & Latkin, 2007; Friedman et al.. 1999; Hawkins 

et al., 1999). For example, a recent study has provided evidence that risky injecting practices, 

including groin injection, have become ‘normalised" within street-based injecting drug-using 

networks (Rhodes, 2006). In this study, those practices and behaviours considered to be 

‘acceptable’ by young people were strongly influenced by the social norms within their street- 

based, injecting drug-using networks. For example, sharing injecting paraphernalia under 

conditions of opiate withdrawal was considered ‘understandable’ by many in the early stages of 

their injecting careers, and commonly reported by those who had been injecting for a number of 

years. It appeared that deeper immersion into street-based, injecting drug-using networks, in 

which this behaviour often occurred, gradually shaped young people’s risk perception and 

behaviour. As a result, the perceived  risks associated with the sharing of injecting paraphernalia 

with friends or acquaintances did not outweigh the perceived  risk of intense opiate withdrawal.

Social network norms and practices impacted upon risk behaviour in other ways. For example, 

within some injecting drug-using networks, refusing an offer to share injecting equipment was 

considered to be an insult and thus canied social risks. Young people often explained that 

demonstrating aversion or fear towards syringe sharing in these contexts implied a belief that the 

donor had a blood-borne viral infection which, in turn, implied that the individual was considered 

by the potential recipient to be "dirty". The perceived risks of refusing to share, such as loss of 

friendship, being unable to avail of their injecting paraphernalia, or creating an altercation, thus 

overshadowed the perceived risks of potential blood-borne viral transmission through 

acquiescing to share. These findings demonstrate that, as suggested by Rhodes (1995; 1997), risk 

perception is socially constructed and organised rather than individually determined.

A number of authors have suggested that the structure of injecting drug-using networks also 

impacts upon injecting risk behaviour and negative outcomes (Friedman et al., 1999; Galea & 

Vlahov, 2002; Latkin et al., 1996, 2003; Neaigus et al., 1994). In this study, there was evidence 

to suggest that social hierarchies within injecting social networks influenced young people's 

susceptibility to injecting risk. Power dynamics operated between young recent initiates and their 

older, more experienced counterparts, and, as reported elsewhere (Lankenau et al., 2007), young 

men and women often received injections from those occupying higher positions within drug- 

using hierarchies. W ithin these contexts, young people had limited control over the injecting 

process and were in a disadvantaged position with respect to negotiating safer injecting 

techniques. As a consequence, they were positioned at high risk o f blood-borne viral infection 

during the early stages of their injecting careers. Fuller and others (2003) reported similar

247



findings, arguing that the inability to administer o n e 's  own injections often results in young 

recent initiates injecting within high-risk social settings, making them vulnerable to blood-borne 

viral transmission.

Rhodes (2005) has argued that in addition to exploring macro and meso-level determinants, there 

is a need to focus on micro-level social situations and places in which risk is produced. As 

previously stated, young recent initiates have been identified as particularly vulnerable to 

engaging in high-risk injecting behaviour, placing them at risk of  blood-borne viral infection or 

overdose (Cassin et al., 1998; Fennem a et al., 1997; Fuller et al., 2003; Garfein et al., 1998; Hahn 

et al., 2002; Krai et al., 2000; Nelson et al., 2002; Ochoa et al., 2001. Smyth et al.. 2001; Thorpe 

et al., 2000; Van Beek et al., 1998). In this study, the early injecting careers were replete with 

accounts o f  exposure to risks associated, in many cases, with their lack o f  injecting experience 

and expertise. Micro-level processes and contextual forces intersected to shape risk as these 

young people  self-administered their injections, often in solitary contexts, or requested older, 

more experienced injectors to adm inister  their injections. Both o f  these injecting contexts placed 

them at risk, and they were susceptible to overdose, dam aged veins, and blood-borne viral 

infection.

As stated earlier, most o f  this s tudy 's  young injectors experienced homelessness in their 

lifetimes. Living ’out-of-home' has been associated with injecting in outdoor, public or semi

public environments (Bourgois, 1998; Fuller et al., 2003; M aher & Dixon, 1999; Roy et al.. 

2002) and m any young people in this study reported injecting in alleyways, squats, public toilets, 

car parks or apartment stairwells. These micro-level environm ents reduce the individual's  

capacity to employ safe injecting practices and techniques (Carlson, 2000; Latkin et al., 1996; 

Rhodes et al., 2003, 2005; Singer et al., 2000) and have been associated with blood-borne viral 

transmission and overdo.se (Dovey et al., 2001; Friedman et al., 1995; W eeks et al., 2001). Within 

high-risk physical injecting contexts, young people in this study described how fear of 

interruption, the inability to control external forces (such as weather and sanitary conditions), and 

the desire to complete injections rapidly, impacted on injecting procedures and techniques. 

W ithin such circumstances, m istakes were made in the preparation and administration of  the 

drug, leading to negative outcom es such as near overdose and vein damage.

The findings on injecting drug use am ong young people clearly dem onstra te  that environmental 

forces create bairiers to the em ploym ent o f  safe injecting practices and techniques (Rhodes. 

2005). The accounts o f  young recent injecting initiates in this study identify the impact o f  m acro

level forces, including gender and socio-economic inequality. They  equally highlight the 

influence o f  meso-level social netw ork norm s and interactions and micro-level inteipersonal and 

contextual forces in shaping their risk perceptions and risk behaviour. These  young people
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reported unsafe injecting practices sucli as the faulty preparation and administration o f  heroin, as 

well as the sharing o f  injecting paraphernalia. These practices, as well as the conditions and 

characteristics o f  their injecting environments, placed them at potential risk o f  overdose, vein 

damage and blood-borne viral infection.

Implications for Policy and Intervention

One o f  the main objectives of  empirical drug use research is to enhance knowledge and 

understanding of  drug-related issues in order to deal more effectively with the harms inflicted on 

individuals, families, communities and society (M ayock, 2003). Heroin and injecting drug use 

continue to be a major public health concern in Ireland (Carew et al., 2009; E M C D D A , 2008; 

M ayock et al., 2009; Reynolds et a l„  2008) and injecting drug use, in particular, is associated 

with high rates of  morbidity and mortality (Frischer et al., 2002; Tarabar & Nelson, 2003; Van 

Beek et al., 1998). This section considers the implications of  this study for education, prevention, 

and harm reduction strategies that seek to reduce drug-related harm am ong young Irish heroin 

users.

Numerous authors have called for a paradigm shift, from individualistic to ecological approaches, 

in public health pohcy  (Diez-Roux, 1998; Friedman et al., 1999; Rhodes et al., 1999b; Sus.ser & 

Susser 1996a, 1996b), thereby moving the focus away from individual responsibility towards 

approaches that recognise that risk is a product o f  social situations and structures (Ezard, 2001; 

Rhodes 2002, 2005). Risk is best understood within its social and cultural context (Douglas, 

1992), and individualistic approaches to education, prevention or harm reduction strategies are 

limited in their ability to bring about behavioural change. The M inister o f  State argues that the 

National Drugs Strategy 2009-2016 aims to “ maintain the focus on individuals, their families and 

com m unities" (National Drugs Strategy, 2009, p. 3), but harm reduction, education and 

prevention strategies in Ireland continue to be dom inated  by individualistic approaches. For 

example, needle exchange program m es are primarily individual-centred and rarely target the 

social networks of  injecting drug users (Cox & Robinson, 2008). This study indicates that young 

people’s risk perception and behaviour are strongly mediated by interactions within their social 

networks, and that pathways into heroin use are shaped by environmental forces rather than 

individual decision-making processes. Therefore, the transfer o f  understandings o f  the ‘risk 

environm ent ' into policy and practice could go a long way towards improving the effectiveness 

o f  prevention and harm reduction measures targeting young heroin initiates or those 'a t risk ' of 

initiation.

The current drug strategy has developed around the five pillars o f  supply reduction, prevention, 

treatment, rehabilitation and re.search (National Drugs Strategy, 2009). This s tudy 's  focus on 

heroin initiation and risk behaviour means that its findings relate most strongly to the pillars of
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prevention (wiiicii include education campaigns) and treatment (which encompasses harm 

reduction strategies). The next two sub-sections discuss the relevance o f  the s tudy 's  framework, 

as well as that o f  the ’risk env ironm ent ',  to these two pillars of  the National D rug Strategy.

Prevention o f  Heroin and Injecting Initiation

O ne of the key objectives of  drug prevention in the Irish context is to “prioritise prevention 

interventions on those in com m unities who are at particular risk o f  p roblem  drug/alcohol use” 

(National Drug Strategy, 2009, p. 7). This s tudy 's  findings indicate that the perceptions o f  heroin 

users and their motives for initiation are situated within com plex macro-, meso- and micro-level 

environments. Macro-level structural interventions recognise that vulnerability to drug-related 

harm is associated with social and econom ic inequality (Bourgois, 1989, 1995, 1998, 2003). and 

seek to bring about policy changes that will address social d isadvantage and deprivation in 

com m unities that are ‘at risk' (B lankenship et al., 2000; Heim er et al., 2002; Sweat & Denison, 

1995). Such macro-level changes are essential in addressing drug-related harm as well as health 

inequalities more generally (Rhodes et al., 2005). The findings o f  this study highlight the 

importance o f  macro-level interventions, supporting recent recognition that drug prevention 

efforts must be located within broader social inclusion policy (National Action Plan, 2007; 

National Development Plan, 2007; Pike, 2007). However micro-level social processes also shape 

pathways into heroin use and these findings can inform meso- and micro-level prevention and 

education programmes targeting populations ‘at risk" of  heroin and injecting initiation.

Many young people in this study demon.strated early school leaving, extensive criminal activity 

and/or homelessness prior to their heroin initiation. Although the current National Drugs Strategy 

recognises these young people as ‘vulnerable ',  it acknowledges that “prevention measures are not 

seen to be making sufficient im pact" (National Drugs Strategy, 2009). Prevention efforts must 

focus on those accessing homeless services and entering the criminal justice  system while 

recognising those micro-level social processes operating within criminal and homeless networks 

bringing young people into contact with heroin use and heroin users. Physical environments such 

as emergency homeless accom m odation and prisons, for example, foster social interactions 

between young people and other heroin users, shaping the process o f  heroin and injecting 

initiation. Law enforcement and housing strategies need to reduce the level o f  harm to individuals 

rather than focusing solely on eliminating drug distribution or visible homelessness. Therefore, 

the way in which homeless services and criminal justice  interventions can foster ‘risk 

env ironm ents’ for heroin initiation must be recognised and addressed.

This study revealed that experiences o f  homelessness, in particular, contributed towards the ‘risk 

environm ent ' o f  injecting initiation. It has been observed that strategies for preventing initiation 

into injecting drug use follow tw o main approaches; targeting vulnerable populations to reduce
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the likehhood that they will inject, and working with injecting drug users to minimise the 

influence that they have on non-injectors (Harocopos et al., 2009). Homeless youth in this study 

were primarily recruited through hom eless services, including drop-in services, outreach and 

emergency hostel accom m odation. Therefore, this population of  ‘at risk' youth was ‘visible’ and 

accessible, unlike ‘h idden ' populations o f  young heroin users living in stable accommodation 

(Egginton & Parker, 2000). These young people can be targeted for education and prevention 

work aimed at reducing their likelihood o f  initiating injecting drug use. However, this study 

revealed that social connections with injecting drug users played an important role in the process 

o f  initiation. As suggested by others (Harocopos et al., 2009; Latkin, 1998; Small et al., 2009; 

W itteveen et al., 2006), working with existing injecting drug users to dissuade non-injectors from 

initiating may be a more effective strategy than targeting individuals who are ‘at risk ' of 

initiation.

Treatment and Harm Reduction

A shift towards harm reduction practices has been observed in Irish drug policy over the past 20 

years, and abstinence is no longer considered the only acceptable goal (Butler, 1991, 2002). The 

main harm reduction strategies introduced since the identification o f  intravenous drug use as a 

major route of  HIV transmission in the mid-1980s include needle exchange, methadone 

maintenance programmes, and the creation of  outreach and locally-ba.sed services (Butler & 

Mayock. 2005). Harm reduction policies that focus on individual behaviour change, however, are 

likely to result in limited success (Rhodes et al., 2005) because macro-, meso- and micro-level 

physical, social and cultural contexts mediate risk behaviour (Rhodes. 2000. 2005; Rhodes et al.. 

1999b). The results o f  this study strongly suggest that structural intervention strategies, in which 

the unit o f  analysis and change is the environmental system rather than the individual (Rhodes et 

al., 2005), are necessary if  initiation into heroin use and risk behaviour are to be significantly 

reduced in young people.

Young injecting drug users are more likely to engage in 'r isky ' injecting practices associated with 

blood-borne viral transmission (Cassin et al.. 1998; Fennem a et al., 1997; Hahn et al., 2002; Krai 

et al., 2000; Ochoa et al., 2001; Smyth et al., 2001; Van Beek et al., 1998). Indeed, many in this 

study reported the sharing o f  injecting paraphernalia. As noted by Rhodes (1999). injecting risk 

behaviour is contextually determined by laws and policies that influence the availability o f  

injecting equipment. The first needle exchange program m e in Ireland was introduced in 1989. 

and there are now a num ber o f  statutory and voluntary services in the Dublin city area that aim to 

meet dem and (Cox & W hitaker, 2009). However, the opening hours o f  needle exchange services 

vary; only one service in the city centre opens five days a week (between lOam and 4.30pm ) and 

others open for between one and five hours, on just one day of the week (Cox & Robinson.
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2008). Furthermore, provision is primarily restricted to urban areas and coverage at the national 

level is inadequate (Cox & Robinson, 2008).

Restrictions on needle exchange coverage can limit the effectiveness of harm reduction strategies 

in reducing rates of injecting risk behaviour and the spread o f blood-borne viral infection 

(Bluthenthal et al., 2007; Islam & Conigrave, 2007 : Loxley & Davidson, 1998; Sharma et al., 

2003). Young people in this study explained that the limited availability of injecting 

paraphernalia, due to an absence of needle exchange services in their locales, or restrictions on 

needle exchange opening hours, contributed to the sharing of injecting paraphernalia. Previous 

researchers in Ireland have recommended extending needle exchange coverage to areas outside of 

Dublin, and have suggested the provision of 24-hour access to sterile injecting equipment (Cox & 

Lawless, 2000; Moore et al., 2004). The findings of this study indicate that such implementations 

may be effective at reducing injecting risk among young recent initiates.

National laws regulating syringe distribution are structural determ inants of HIV transmission 

(Des Jarlais et al., 2000; Friedman et al., 2001; Hurley et al., 1997; Rhodes. 2005) and higher 

levels of syringe sharing have been reported among injecting drug users with no access to needle 

exchange services (Friedman et al., 2001; Hurley et al.. 19978). At present, needle exchange 

services in Ireland do not extend to incarcerated populations of injecting drug users, despite 

concerns surrounding high rates of blood-borne viral transmission (Long et al.. 2001). .Similarly 

to the findings of previous studies (Edwards et al.. 1999; Galea & Vlahov. 2002; Rothon et al., 

1994), young men were more likely to participate in needle sharing while incarcerated due to the 

limited availability o f injecting paraphernalia. This study, therefore, confirms that the sharing of 

injecting equipment in prisons is a m ajor health concern (Allwright et al., 2000; Long et al., 

2001, 2004). As suggested elsewhere (Cox & Robinson, 2008), the introduction of needle 

exchange services to prison settings requires urgent consideration.

Safer injection or consum ption rooms have been a recent topic of interest and discussion among 

researchers, service providers and policy makers in the Irish context (Cox & Robinson, 2008; 

Moore et al., 2004; O 'Shea, 2007; O ’Sullivan. 2008). It has been argued that the introduction of 

these services would meet with considerable public resistance and would require too extreme a 

shift in drug policy to be considered feasible (Moore et al., 2004; O 'Shea, 2007). Nevertheless, 

safer injecting rooms have been successfully introduced in Germany, the Netherlands, 

Switzerland, Australia and Canada (Dolan et al., 2000; Kimber et al., 2(X)3; W ood et al., 2003, 

2005; Zurhold et al.. 2003). This study 's findings indicated that finding suitable and safe 

injection locations presented m ajor difficulties for young people, particularly for those who were 

living 'out-of-hom e'. M oreover, injecting in public outdoor locations, as reported elsewhere 

(Small et al., 2007), was associated with risky injection practices, placing young people at risk of
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negative outcomes. As previously recom m ended by O 'Sullivan (2008). the introduction o f  a safer 

injection facility in D ublin’s inner city may serve to reduce the risk o f  blood-borne viral 

transmission among high-risk populations including young, homeless, recent injecting initiates.

The results o f  this study indicate that, in addition to the risks posed by injecting risk behaviour, 

sexual risk behaviour is a significant health concern among this population, particularly among 

young women. These findings strongly suggest that drug services must identify and address 

sexual risk within their clients ' relationships, recognising individual constraints as well as the 

role of micro-level social and cultural norms. T hey  also highlight a need to develop gender- 

sensitive approaches to both injecting and sexual risk behaviour. Drug treatment and harm 

reduction programmes must acknowledge the importance of  gender (McElrath, 2001), and 

recognise that gender power dynam ics operate to constrain safer sexual and injecting practices.

Concluding Comments

This study has provided valuable insights into the process of heroin and injection initiation 

am ong young people in Ireland, uncovering their pathways to heroin use and enhancing 

understanding of the role of  macro-, meso- and micro-level "risk environm ents ' in shaping drug- 

related perceptions and behaviour. The findings also contribute to a more rounded and detailed 

understanding o f  the risks to which young people are exposed during their early heroin careers. 

Within "risk environm ents ',  influenced by criminal involvement, gender power dynamics and 

experiences of homelessness, young people were vulnerable to violence, victimisation and 

exploitation, as well as to negative health outcom es such as mental health problems and blood- 

borne viral infection. Macro-level social, econom ic and gender inequalities shaped meso- and 

micro-level environments and young people described how social interactions with other drug 

users shaped their drug, injecting and sexual risk perception and behaviour. The majority 

participated in ‘high-risk' activities such as sharing of injecting paraphernalia  and engaging in 

unprotected sexual activity. Their nana tives  highlight how subjective experiences o f  risk were 

socially organised and shaped by social networks and relationships.

The findings o f  this study also have important implications for future drug research. It is strongly 

recom m ended that future studies o f  heroin and injecting drug use in Ireland account for the social 

and environmental determinants of  risk perception and behaviour, and aim to explore how these 

forces interact to shape drug users ' vulnerability to negative outcomes.
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APPENDICES 

Appendix One: Information Sheet for Young People

s A  IV-

Thnt^ College Dublin ^ p l

T r. . .  o i  X I  ̂ TT • TT Children's research cen treIniormation Sheet: Young People s Heroin Use ^.«,ro,io,mm n^yo.n,peopie

The purpose o f this study is to look at early heroin use in young people. It will be focusing 

on young people between the age o f 16 and 25 years anĉ  will be investigating their first 

experiences o f heroin use. The study will examine:

■ Where young people first use heroin

■ How and why they use heroin

■ If they are aware of the risks; and

■ If they look for treatment for their heroin use

To answer these questions, 12(1 young people will be asked to complete a short 10-minute

sun ey. Then, 40 young people will be asked to do an interview. The interview will last

about an hour and will look at many different things including the person’s life experiences, 

their drug use and their sexual behaviour.

Taking part in this study is voluntary, therefore young people should not feel that they have 

to participate; they should only get involved if they want to. If at any stage during the sur\-ey 

or inten’iew the young person feels uncomfortable with a question, they do not have to 

answer and if they change their mind about participating, they can leave.

Anything that is tiiscussed ciuring the suiwey or inteiview is confidential. Therefore, the 

researcher cannot tell anyone else what the young person said. The only excepdon is if the 

young person is in danger or distress and someone else needs to be told so that they can 

help him or her.

For Further Information Please Contact:

Dr. Paula Mavock, Senior Researcher, Chilclren’s Research Centre, Trinit)’ College Dublin. 
pmayockfetcd.ie (01) 896 2636

)ennifer Cronlv, Children’s Research Centre, Trinit\’ College Dublin. 
icronlyra'tcd.ie (01) 896 3658
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Appendix Two: Information Sheet for Service Providers

The aim o f  this studv is to investigate voung people's initiation into ‘hard ’ drugs with a specific focus 

on heroin use. T he study will examine voung people’s drug initiation environm ents, their drug use 

practices, their sm oking/injecting rationale, risk behaviour and drug-related help seeking. Young 

people betw een the age o f  16 and 25 years will be targeted for participation and the data collecdon 

m ethods include ethnographic obsen-ation, interceptor interviews and life history in ten ’iewing.

Background
Problem atic heroin use has been identifieci in Ireland with an estimateci 13,640 opiate users and a 

constant stream o f  new initiates, hijecting is a com m on route o f  adm inistration with higher rates 

than in o ther E uropean countries. A lthough a range o f  harm  reduction strategies were introduced as 

a result o f  the public health crisis o f  unsafe injecting practices still persist in h'eland. 

Intravenous drug use is the largest risk category for H R ' and it has been estim ated that 68" o o f  users 

have hepadtis C. D espite this, there has been no detailed investigation o f  injecting em-ironments, 

practices and risk behaviour in the Irish opiate population. This is essential for developing effective 

prevention and inter\-ention strategies.

Research Aims

[1] T o  describe the context in which high risk youth initiate the use o f  heroin.

[2] T o  describe the different pracdces that youth em ploy in the early course o f  heroin use

[3] To clarify youths’ rationale for engaging in one or m ore n-pes o f  heroin practices.

[4] T o  assess youths’ experiences in help-seeking, including perceived barriers and obstacles.

Methods

E thnographic observations will be m ade in a varier\’ o f  public and semi-public settings in which 

young drug users are known to congregate. In these settings, 120 interceptor interviews will be 

conducted to assess background variables anti risk behaviour. Based on  this inform ation, forn,' 

indivicluals betvveen the ages o t 16 and 25 will be targeted to  com plete an ethnographic in ten iew . 

This in ten iew  will seek to explore the general life history o f  the youth and to uncover their initial 

involvem ent in drug and sexual risk behaviour. T he em phasis is to obtain a narrative, depicting the 

youths’ interpretation o f  events in h is /h e r  life. F rom  this data, a descriptive summarv will be 

obtained, followed by an analysis o f  the them es that emerge.

C ontact: P au la  M ayock  or .lennifer C ronly , C h ild re n 's  R esearch  C entre . T rin ity  C o llege. D ub lin  2.

Tel: 608 2636. E -m ail: nm avock@ tcd .ie  o r ic ron lv@ tcd .ie
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Appendix Three: Young Person’s Consent Form

Consent to Participate In a Research Study entitled 
PROJECT H

Life History Interview

The purpose of this consent form is to provide you with the information you need to 
consider in deciding whether to participate in this research study.

Study PuiT>ose
You are invited to participate in a research study of young heroin users. The 

objective of the study is to examine how young people get involved in heroin use and 
how heroin use impacts on their lives. W e are doing this study in the hope that we can 
recommend ways to prevent young people from becoming involved in serious drug use. 
We also hope to be able to recommend ways to help young people to reduce the harms 
and risks associated with heroin use.

Study Procedures
The puipose of the interview is to gather information about the lives and 

experiences of young people who use heroin. If you decide to take part in the study, we 
will ask you to participate in what we call a ‘life history interview'. This interview may 
require up to an hour o f your time. During the interview we will ask you to discuss the 
major events of your life. W e will also ask you about your drug use history, about how 
you use heroin (and other drugs), about your friendships, social and family relationships, 
your romantic relationships, your daily life, and about your education and your health.

Depending on your preferences, the interview may be conducted in the setting 
where the researcher met you, such as on the street or at a needle exchange, or at another 
nearby location, such as a coffee shop or at a research office.

Audiotaping and Transcription
With your permission, we will audiotape the interview to help us to record your 

\story' accurately. The researcher will turn off the recorder if at any time you wish that 
some part of the interview not be recorded. Following the interview, the audiotape or 
sections of the tape will be transcribed. W e will remove all identifying information from 
the transcript, including your name and any other names, as well as any information that 
could be used to identify you or anyone else you mention. W hen the transcript is 
com ple ted-  which should occur by the project’s end date of September, 2 0 0 7 -  the 
audiotape will be destroyed.

Study Risks
Some of the questions that are included in the study are personal and may seem 

intrusive. You may refuse any question that you are not comfortable answering. If you 
become upset during the interview, the researcher will stop the interview and assist you 
in securing any kind of services or supports that you may need.

Study Benefits
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The knowledge that you and others in the study provide may eventually lead to 
more effective methods o f  prevention. Because of the uncertainties and the time 
involved in research, it is not likely that any individual study participant can benefit 
personally from the study. However, results o f  this study may contribute to our 
understanding o f  how and why young people start and continue to use heroin. This 
information may contribute to the development of improved outreach, prevention, and 
treatment programmes.

Costs
The only cost to you is the time that will be required to complete this interview 

which we estimate to take one hour.

Compensation
For your participation in this study you will receive a 20 Euro Dunnes Stores 

Voucher.

Confidentiality
It is important that you understand that what you say during this interview will 

not be communicated to any other adult (social worker, the police, drugs worker, drug 
treatment personnel, outreach worker etc) or to any young person. The only exception is 
if you tell us that you or somebody you know is in danger.

To minimize any risk of someone else seeing your personal information, all of  the 
information that you provide is kept secure in a locked file and is considered 
confidential. Code numbers will be used to protect your identity within the research 
project. W hen we write about the study, we will not use your name or anyone else 's 
name, or anything about you that could be used to identify you.

Questions
If you have any questions, please ask and we will do our best to answer them. If you 
have additional questions in the future, you can reach the director of the study. Dr. Paula 
Mayock, at (01) 896-2636.

I , ______________________________________(print name) give permission to participate in
the study described above.

Signed: ______________________________________

Date: ______________________________________

Signed:   (Researcher)

Date: ______________________________________
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Appendix Four; Parental Consent Form

TrmiCy College Dublin

children's research centre
m ea rch  fo r  children & your)g people

Parental Consent Form 

Research Project on Young People’s Drug Use

The purpose of this consent form is to provide you with the information 
you need to consider in deciding whether your son/daughter can 

participate in this research study.

Your son/daughter has been invited to participate in a research study of young 
heroin users. This research is being carried out at the Children’s Research 
Centre, Trinity College Dublin. The objective of the study is to examine how 
young people get involved in heroin use and how heroin use impacts on their 
lives. We are doing this study in the hope that we can recommend ways to 
prevent young people from becoming involved in serious drug use. We also 
hope to be able to recommend ways to help young people to reduce the harms 
and risks associated with drug use.

We would like your son/daughter to take part in an interview. The purpose 
of the interview is to gather information about young people’s lives and 
experiences and about their drug use.

Everything that is discussed in the interview is confidential and will not be 
communicated to any other adult or young person. The only exception is if your 
child tells us that they are in danger. All of the information gathered will be kept 
secure in a locked file and code numbers will be used to protect your child’s 
identity within the research project. When we write about the study, all 
identifying information will be removed.

If you have any questions, please ask and we will do our best to answer them.
If you have additional questions in the future, you can reach the Director of the 
study. Dr. Paula Mayock, at (01) 896-2636 or the researcher on the study, 
Jennifer Cronly, at (01) 896- 3658.

I , ____________________________________ (print name) give permission for my
son/daughter to participate in the study described above.

Signed:  (Parent)

Date: ______________________________
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Appendix Five: Social Worker Consent Form

Trinity CoUegt Dublin

children's research centre
rvearch fo r  children & young people

Social Worker Consent Form 

Research Project on Young People’s Drug Use

The purpose of this consent form is to provide you with the information you need to 
consider in deciding whether your chent can participate in this research study.

Your client has been invited to participate in a research study o f  young heroin users. The 
objective of the study is to examine how young people get involved in heroin use and 
how heroin use impacts on their lives. W e are doing this study in the hope that we can 
recommend ways to prevent young people from becoming involved in serious drug use. 
We also hope to be able to recommend ways to help young people to reduce the harms 
and risks associated with heroin use.

The puipose o f  the interview is to gather information about the lives and experiences of 
young people who use heroin. If you decide your client can take part in the study, we will 
ask them to participate in what we call a ‘life history interview'.

Anything that is discussed in the interview is confidential, therefore will not be 
communicated to anyone. The only exception is if the young person tells us that they are 
in danger. All o f  the information is kept secure in a locked file and is considered 
confidential. Code numbers will be used to protect the young person 's  identity within the 
research project. W hen we write about the study, all identifying information will be 
removed.

If you have any questions, please ask and we will do our best to answer them. If you 
have additional questions in the future, you can reach the director o f  the study. Dr. Paula 
Mayock, at (01) 896-2636.

I , _____________________________________ (print name) give permission for my client
______________________________(clients name) to participate in the study described above.

Signed; _______________________________________ (Social Worker)

Date: ____________________________
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Appendix Six; Community Assessment Process (CAP)

Interview Protocol

Introduction

• This study is being conducted by the Children’s Research Centre and is funded by 
the National Institute on Drug Abuse, USA.

• The information obtained will help build knowledge about a group of young 
people who are at risk of heroin use.

• We hope to;
a) Build knowledge of factors that place young people at risk
b) Have a better understanding of risk behaviours
c) Make policy and practice recommendations

• The focus of the study is heroin use among young people (18-25) who have 
initiated within the past 4 years.

• The goal is to better understand the process of initiation including the initiation 
environment, risk behaviours and knowledge of harm reduction strategies.

• We wish to interview service providers because they are in the best position to 
know about these issues and can help us recruit.

• We really appreciate your knowledge and expertise and hope you can help us 
better understand the scene

• The information obtained may be used but the agency and individual will (of 
course) NOT be identified.

• Can I record the interview?

Description of Agency

Name of Service __________________________________________________

Role in Organisation _______________________________________

• Can you just give me an overview of the service you work for?
• What does the service offer and how is it structured?
• Where do you get most of your referrals?
• What other agencies or services do you liase with?
• What population to you serve?
• What percentage of your clients are under 25?
• What is your role within the service?
• What clients do you have the most success with?
• What clients do you have the least success with?

The Drug Scene

• What drugs are most available in this area?
• What is young people's drug of choice at the moment?
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•  Do you think this has changed in the last 5 years?
•  There is less talk about heroin (in the media), do you think that this is because 

there 's  less of it around?
•  What is the typical heroin user like today?
•  Do you think this has changed in the last 5 or 10 years?
•  Which young people are most at risk of heroin initiation?

Service Provision

•  Are there unique challenges dealing with young drug users?
•  What is the greatest challenge in addressing their needs?
•  Is there interaction between the drug and youth services?
•  Do you think the provision of services for young users has improved?
•  What are the gaps in service provision?

Addressing Young People’s Needs

•  What are the young people 's  most immediate needs?
•  What is the most difficult thing about engaging this group?
•  W ho are the most difficult young people to engage?
•  Which young people are easier to deal with?

Advising the Study

•  W e need help recruiting young people, where do you think we could find them?
•  What difficulties do you think we might face?
•  Do you think young people are reluctant to admit heroin use during the early 

stages?
•  W hat about after 1 or 2 years?
•  Are there other services or agencies we should contact?
•  Is there anything else you 'd  like to add?
•  TH A N K S A M ILLION!!!!
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Appendix Seven; Questionnaire

Subject ID: 

Interviewer ID: 

Date:

Place of interview:

Demographics (DM)
DM 1. Gender

 Male
 Female

DM2. Age

DM3. Do you identify with any o f the fo llow ing cultural/ethnic backgrounds?
 Traveller
 Roma (Gypsy)
 Eastern European
 African
 None

DM4. Date o f Birth 
 / /

DM5. Education
 Completed primaiy school
 Completed Junior Certificate
 Completed Leaving Certificate
 FAS/Youthreach Training
 Apprenticeship
 Diploma/College
 None o f the above

DM6. What type o f place do you live? (multiple responses okay)
 Family home
 LA  Home (council)
 Flat (private rented)
 Friend's home
 Partner's home
 Hostel
 Squat
 Other

DM7. Have you ever experienced homelessness?
 Yes
 No
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DM8. If yes (to DM7), was this;
_______  in the past two years
________ in the past year
_______  in the past six months

DM9. What are your cuiTent sources o f  incom e? (please tick all that apply)
 Social Welfare
 Family
 Partner
 Full/Part time employment
 Theft/ Robbery/ Burglary
 Selling drugs
 Other

Drug use history (DH)

D H 1. How old were you the first time you used heroin?
_________ years

DH2. (If ever used) How often have you used heroin in the past month?
______ everyday
 once/twice a week
 on ce/tw ice a month
______ not at all

DH3. Drug that you have EVER used, used in the PAST YEAR, used in the PAST 
MONTH

Drug Ever Used Used in past 
year

Used in past 
month

Alcohol
Cannabis (Hash)
Cocaine Powder
Crack (Rock) 
Cocaine
Heroin
Methadone
Speed
Ecstasy
Benzo's

Cocaine Use

C U 1. How old were you the first time you used cocaine?
________ years

CU2. The first time you used cocaine, how did you take it?
 Snort
 Smoke
 Inject
 Other (Specify:_______________________ )

CUB. Have you ever washed up (cooked or ‘rocked’) cocaine powder yourself?
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Yes
No

CU4. At the moment, how often are you using cocaine?
______ daily
 once or twice a week
______ once or twice a month
______ not at all

CU5. How are you using cocaine at the moment (tick all that apply)?
 Snort
 Smoke
______ hiject
 Other (Specify:___________________________ )

CU6. On an average day when you use cocaine, how much would you usually take? 
______ grams

O R __________________ _____________ {verbatim)

First Use of H eroin

FUl. Was there a specific person who introduced you to heroin?
 Yes
 No

FU2. Approximately how old was this person?
 Age

FU3. What was your relationship with this person?
  Parent
 Sibling
 Other relative
 Friend
 Acquaintance
 Boyfriend/girlfriend/husband/wife/partner
 Other

FU4. Have any members of your family ever used heroin?
 Yes
 No

FU5. The first time you used heroin, how did you take it?
 Smoked
 Skin popped
 Other (Specify:_______________________)
 Injected at first use

F’J6. Where did this first heroin use take p lace?________________________(location)

 Your home
Other user's home
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 Hostel
 Indoor venue (bathroom, pub etc)
 Outdoor space
 Squat
 Jail/Prison
 Other

FU7. Besides yourself, how m any others also used heroin at that time? 
 Number

Initiation into injection (IN)

INI .  Have you ever injected?
 Yes
 No

IN2. W hat drugs have you ever injected? (check all that apply)
 Heroin
 Cocaine/Crack
  Speed
 Pills (Benzo 's)
 Other

IN3. How old were you when you first injected?

IN4. Did you plan this first injection event?
 Yes
 No

INS. W hat was the first drug that you injected? (check all that apply)
 Heroin
 Cocaine/Crack
  Speed
 Pills (Benzo 's)
 Other

IN6. W hy did you decide to inject at that time, instead of taking the drug in some other 
way?
{verbatiiiiu)_________________________________________________________

 Curiosity
 W anted better high/instantaneous rush
 Economics
 Peer pressure
 Problem with other mode of  administration
 Developed a tolerance to other mode of  administration
 Dying Sick
 Other

IN7. Can you remember where you were at the time?
(verbatiiim)_________________________________________________________
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Your home 
Other user's  home 
Hostel

. hidoor venue (bathroom, pub etc) 
Outdoor space 
Squat 
Jail/Prison 
Other

INS. Did you inject yourself on the first occasion?
 Yes
 No

IN9. Did you have your own syringe?
 Yes
 No

IN 10. Did anyone else use the syringe before you did?
 Yes
 No
 D on 't  know

INI 1. Did anyone else use the syringe after you did?
 Yes
 No
 D on 't  know

Current injection practices (C l)

C I l . At the moment how often do you inject?
 everyday
 once/twice a week
 once/twice a month
 not at all

CI2. In the past month, have you injected on your own?
 Yes
 No
 N/A

CI3. W hen did you last inject?
_______today
 yesterday
 in the past week
 in the past month
 in the past year
_______ never

CI4. W hat drug(s) did you inject? (check all that apply)
 Heroin
 Cocaine/Crack
  Speed
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Benzo’s
Other

CI5. Did anyone else use the syringe before you did?
 Yes
 No
 Don't know

C16. Did anyone else use the syringe after you did?
 Yes
 No
 Don't know

Syringe sources (SS)

551. From which of the following sources have you obtained syringes during the past 
month? (check all that apply)

 Syringe exchange
 Pharmacy
 Syringe dealer
 Injection partner
 Friend/relative
 Other
 None/not applicable

552. Has there ever been a situation where you've had to use someone else's syringe?
 Yes
 No

Sexual history (SH)

SHI. How old were you the first time you had sexual intercourse?
 Age (if never, enter “99'’ and skip to question SU l)

SH2. Approximately how old was this other person?
 Age of other person

SH3. Did you use a condom the first time you had sexual intercourse?
 Yes
 No
 Don't remember

C urren t sexual practices (CS)

CSl. When was the last time you had sexual intercourse? ( I f  never, go to question SU l)
 a few days ago
 a few weeks ago
 a few months ago
 a few years ago
 Never

CS2. Approximately how old was your sexual partner?
 Age

318



CS3. Has your sexual partner ever injected drugs?
 Yes
 No

CS4. Did you use a condom the last time you had sex?
 Yes
 No

CS5. In the past two m onths, have you used condoms for sexual intercourse...
 All of the time
 Some of the time
 None of the time

Service U tiliza tion  (SU)

S U 1. Have you ever been tested for any o f  the following?
 HIV
 HBV
 HCV
 Any STD
 None

SU2. Have you tested positive for HCV?
   Yes
 No

SU3. Have you tested positive for HIV?
 Yes
 No

SU4. Have you tested positive for HBV?
 Yes
 No

SU5. Have you ever received any type treatment for your drug use?
 Yes
 No

SU6. W hat type of drug treatment(s) have you received? (check all that apply)
 Detox
 Residential
 Methadone Maintenance
 Other

SU7. Are you currently in a methadone maintenance program?
 Yes
 No

SU8. What is your cuirent methadone dose?
 Milligrams
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SU9. Have you ever overdosed on any drug?
 Yes
 No
 Not sure

SUIO. Have you ever been charged with a crime?
 Yes
 No

s u n .  What crimes have you ever been charged with? (check all that apply)
 Drug possession
 Drug deahng
 Theft/ Larceny/ Shophfting
 Burglary/ Forcible Entry
 Robbery of Establishment/Person
 Armed Robbery
 Assault
 Public Order Offence
 Other

SU12. Where you ever convicted?
 Yes
 No

SU13. Have you been in prison?
 Yes
 No

SUlBa. Did you use heroin in prison?
 Yes
 No

SU13b. Did you inject in prison?
 Yes
 No

SUM. Are you currently on probation?
 Yes
 No
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Appendix Eight: Life History Interview Protocol

LIFE H I S T O R Y

1. As I h a v e  exp la ined ,  this s tudy is in teres ted  in y o ung  p e o p l e  w h o  use heroin.  
You might  r e m e m b e r  t h a t  the  lost t ime w e  m e t  I a s k e d  you s o m e  ques t ions 
a b o u t  your heroin use.  Today  I w o n t  to talk to  you in a  bit m o re  detai l a b o u t  
your life in g e n e ra l  a n d  a b o u t  your d rug  use.  This interview will t a k e  a b o u t  1 
hour. To he lp  us to g e t  s ta r ted ,  it would  b e  g o o d  if you c o u ld  tell m e  a  bit 
a b o u t  your life. We of ten  call this our ‘LIFE S T O R Y ’ . . .

We all h o v e  a  life story (e la b o ra te ,  if necessary)  -  cou ld  you tell m e  yours? You 
c a n  start a n y w h e r e  you w a n t  a n d  tell m e  w h a t e v e r  ports you w an t .  Take your 
time.  You c o n  start w h e n e v e r  you feel com fo r tab le .

[Lef the  y o u n g  person tell h is /her story w ith o u t  ques t ion ing  o r p ro b in g ] .

EA R LY  LIFE H I S T O R Y
2. What would you say is your earliest memory of your home or family?
3. Can you tell me a little more about your family when you were a child?

parents, other guardians/caregivers
significant others (e.g. grandparents, aunts/uncles and other extended family 
members)
siblings (how many brothers and sisters) 
cunent family relationships

4. Did you or your family move house or area at all when you were a child or as a 
teenager?

experience of living in different parts of the city? 
experience living away from Mum/Dad/parents? 
what was it like moving around a lot?

5. Can you tell me about what school was like when you were younger?
5a. When did you stop attending school? Can you remember why?
5b. Did you do a FAS/Youthreach course at any time?
5c. What about work? Have you ever had a job? (explore)

DRUG HISTORY

I’d like ask you some questions now about your drug history if that’s ok.

6. Can you remember the first time you EVER tried a drug?
6a. Age/which drug?

6b. Can you tell me how this came about (who was present; situation/setting; what 
was ‘going on')?

7. Can you tell me where your drug use went from there?
[Focus here on drug use chronology]

8. Explore the respondent's use of the individual drugs s/he mentions, focusing on (see 
attached questions on each area):
8a. Drug use settings/contexts of use

8b. Drug transitions
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8c. Drug use motives

9. W hat about drinking during this time? As a teenager did you go drinking with your 
friends? Explore alcohol use frequency and use settings.

HEROIN INITIATION

10. I want to talk to you now about the first time you took heroin: Could you go back in 
your mind and try and picture where you were and what happened?
10a. Can you rem em ber who was there?

10b. W hat was your relationship to these people?

10c. W here were you at the time? [Probe for information on use settingl

lOd. Had you thought about taking heroin before this?

lOe. Were you curious about what it would be like?

lOf. Did you know a lot of people who had used heroin?

lOg. What did other people tell you about heroin?

I Oh. Did you plan on taking heroin this time or was it unexpected?

lOi. Can you rem em ber what it felt like the first time? Was it different to other 
drugs?

11. How did you use heroin the first time? Did you smoke or inject?
1 la. Did you know what to do or did somebody help you?

1 lb. Can you describe the process of how you smoked (or injected) this first time. 
What did you do?

12. Did you have your own supply?
If yes, did you score earlier that day?

If no, who provided the drug?

Can you rem ember how much you used that first time?

13. Can you rem ember how you felt the next day?
14. How long was it before you used heroin again?
15. Thinking back, what do you think about that first time you used heroin? Does 

anything spring to mind about that time in your life?
16. W hat did you think about heroin at that time? Since then have you changed your 

opinion about heroin? W hy has your opinion changed since then?

FRIENDS & FAMILY

Vm going to switch now and talk to you about your friends and family.

17. Can you tell me a little bit about your friends, about the people you hang around with 
now? W hat do you do together?

18. W ould you say that your friends/friendships have changed over the past years?
19. Do you have a girl/boyfriend? Are you close to them? Have you had a close 

relationship in the past?
20. Do you get on well with your parent(s)?
Did your drug use affect your relationship with your parent(s)?
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21. What about your brothers & sisters? Do you see them? Do you get on well with 
them?

DAILY LIFE

22. How do you usually spend your day?
23. Is it hard to manage on your welfare money?Have you ever had to steal or do other 

things to make money? If yes, probe for further detail.
24. Have you ever been in trouble with the police?

How old were you when you first got into trouble with the police?
Did you attend a special school for young offenders?
Have you ever been a n  estecP.

25. Have you ever been charged with a crime?
If YES. what was the charge(s)?

have you gone to court yet?

do you have outstanding wairants or charges?

26. Have you ever been in prison? If YES, can you tell me more about that?

IF the \o u n e  person has experienced hoinelessness:

27. You mentioned earlier that you are/have been homeless. Can you tell me how that 
came about?
31a. How old were you?

3 1 b. What places have you slept/stayed after leaving home?

28. What is you situation now? Where are you living?Are you happy with your living 
situation or are there things you would like to change? If yes, what might help you ?

DRUG/HEROIN ^CAREER’

We talked a good bit earlier about the first time you used heroin. I just want to talk 
to you about how your heroin use went from there.

29. Is there anything that conies to mind right now the time in your life when you first 
took heroin? Anything, that strikes you looking back?
Probe:

Like, do you think looking back that there were things in your life that influenced 
your drug use?

Were your friends important to you at this time?

What would you say were the important things to you as a teenager?

30. At what point would you say you started to use heroin regularly?
31. At what stage did your heroin use become a problem? Can you remember the 

point/stage when you felt you were strung out?
32. What changes did your heroin use bring about in your life? Did things change for 

you? If yes, what?
33. Did using heroin have an impact on your health? Has it affected your teeth, lungs?

34. Did you ever get any treatment for your drug use? Did it help? WhyAVhy not?



INJECTING DRUG USE

35. Have you ever injected a drug?
IF NO.

Have you ever considered injecting a drug? WhyAVhy not?

What do you think about injecting drugs?

Why do you think other people inject drugs?

Have you ever been around other people injecting drugs?

IF YES.

36. Can you remember the first time you injected a drug? If you could try go back in 
time and remember where you were and who was with you.
35a. Which drug?

35b. Who was with you? What was your relationship to this person?

35c. Where were you?

35d. Did you have your own needle/syringe?

35e. Did you inject yourself or did somebody help you? Who was that? What was 
you relationship with him/her? Why did they inject you/ How did you know how to 
inject yourself?

35f. Can you describe the process of what you (or they) did? What equipment did you 
use? How and what part of your body did you inject into?

37. Which drugs have you ever injected? [heroin/cocaine/other drugs]
What are the different experiences in injecting these drugs?

38. Which drug(s) have you injected recently (in the past month)?
39. Can you tell me about the last time you injected heroin?

38a. Where were you? Can you describe what it's  like there?

38b. Were there other people with you/injecting at the time?

38c. What part of your body did you inject into?

38d. Can you describe the process of how went about injecting?

38e. Did you have a clean needle? If yes, where did you get it?

38f. Did you all use the same injecting equipment (spoon/filter/water)?

38g. What did you (or your friend) do with the needle afterwards?

40. What drug(s) do you usually inject? W hat quantities do you inject at a time? How 
many times would you inject in a day?

41. Is injecting the way you prefer to use drugs? Why do you prefer to inject?
42. W hat do you think are the negative aspects of injecting drugs? Do you worry that 

anything bad might happen as a result of injecting?
43. How do you try to make sure that you inject as safely as you can? What do you try to 

do to minimise the dangers of injecting?
44. Have you ever had health problems as a result of injecting (such as collapsed veins, 

abscesses, septacemia)?
45. Have you ever overdosed on any drug? Can you tell me a little bit about what 

happened?
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46. Have you ever had any blood tests for HIV, Hep C or Hep B? W hat was the 
outcome?

47. (If tested positive) Have you received any information or treatment about your 
HIV/Hep C o r  Hep B?

INJECTING RISK BEHAVIOUR

48. Can you rem ember a time when you shared a syringe/needle?
If yes.

Can you tell me about how that happened (setting, individuals present etc.)? 
W hen did it happen for the first time?
W ho was the person you shared with?
Did you use/inject before or after you?

If no .

Do you think it 's  difficult for people to keep to the ‘ru le’ of not sharing?
Have you ever been in a situation where you thought you might have to 
share?
Have you ever given somebody your syringe after you finished injecting? 
Have you ever used injecting equipment (a spoon, swab) after somebody else?

ALCOHQL/POLYDRUG USE

49. What about alcohol? Do you drink now at all?
49a. Do you drink every day? W hat time(s) of the day do you usually drink?

49b. How many days a week do you usually you drink?

49c. Do you usually take drugs when you drink?

50. Which drug would you say you have used the most? W hich one is your favourite 
drug?

5 1. Do you usually drink when you are taking drugs?
W hich drug(s) do you usually mix with alcohol?
W hat are the effects like?

52. Have you ever u.sed Benzodiazepines? (eg. valium, xanax, Zinimovane, D 5 's ,  D lO 's , 
sleepers)

53. Do you use B enzo 's  regularly? How often would you take them and how much 
would you take at one time?

54. Do you take Benzo 's  in combination with alcohol or other drugs?

SEXUAL BEHAVIOUR/RISK BEHAVIOUR

55. You mentioned earlier that you are/have been in a relationship ... can I ask you if you 
are sexually active?

56. Can you rem ember if you used a condom  the last time you had sex?
If YES Do you usually use a condom?

Are there times when you have not used a condom?

If NO Do you usually use a condom?

57. Do you ever/usually caiTy condom s? (probe)
58. Have there been times when you d idn 't  use a condom?
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DRUG ACQUISITION

59. Where do you usually ‘score' (buy) drugs?
Do you usually ‘score' from the same person?
Have you ever bought drugs from your friends? (probe)
Have you ever been caught buying or selling drugs by the police? If yes. can 
you tell me about that and what happened?

HEALTH

60. Do you have any physical health problems at the moment? EXPLORE, particularly in 
relation to problems related to drug use.

61. Have you had (or do you have) any problems with your mental health?
62. Do you have woiries or concerns about your health?
63. Do you ever feel depressed?

What makes you feel depressed? How often etc?
What do you do when you feel depressed? Is there anything that helps? 
Have you spoken to a doctor about depression?
Have you taken medication for depression at any time?

(if yes to the above question -  explore:

■ What drug(s) was prescribed?
■ How long did you take this medication for?

64. If you feel upset about something, is there somebody you can talk to?

SERVICE ACCESS & UTILISATION

65. Are there places have you gone to get help at any time? If yes, where did you go?
66. Where is the most recent place you have gone to for help or advice?
67. Have you ever talked to a counsellor? If yes, when & where? Was it helpful?
68. Has an outreach worker ever talked to you on the street? What kind of advice did 

s/he give?
69. Is there a service that you have found to be good? Are there others that didn't help 

you?
70. What kind of service would be a help to you now?

FUTURE

71. Everyone has their own ideas about the future. Where would you like to see yourself 
in the future, say in a couple of year's time?

72. Are there things about the future that woiry you? If yes, EXPLORE.
73. Is there anything that would help you to have a better future?

ADVISE THE STUDY

Over the next few months we will be talking to other young people about their lives and 
about their heroin use:

74. Do you think there are other questions we should ask?
75. Do you know anyone who would be interested in talking to us?

I THINK WE’RE FINISHED. THANKS A MILLION FOR YOUR HELP.
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Appendix Nine: List of Support Services

Counselling Services in Dublin

M erchant’s Quay Ireland: The Failtu Counselling Service is provided by the Failtu 
Resource Centre, a drop-in and crisis support service for homeless people. It was 
established to help homeless people cope with the stresses of life on the streets.

Failtu Resource Centre,
4 Merchant's Quay, Dublin 8.
Drop-in Service.

Dublin Rape Crisis Centre: The Dublin Rape Crisis Centre offers a range of services to 
women and men who are affected by rape, sexual assault, sexual harassment or child 
sexual abuse. Services include a 24 hour Helpline, one-to-one counselling, group 
counselling, medical and court accompaniment.

Dublin Rape Crisis Centre
70 Lower Leeson Street, Dublin 2.
FREEPHONE: 1800 77 88 88.

Teen Counselling: A counselling service for a young people under 18 and their families. 
Issues covered include alcohol and drug problems, relationship difficulties, domestic 
violence and emotional problems.

Ballygall,
19 Glasilawn Avenue, Dublin 11.
(01) 864 6014

Clondalkin,
Quanyvale Community & Leisure Centre, Dublin 22.
(01) 623 1398

Mater Dei,
Clonliffe Road, Dublin 3.
(01)837 1892

Tallaght.
Raheen Park, Springfield, Dublin 24.
(01)462 3083
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Northside Counselling Service: A free service for people over 18 that provides 
individual counselling and group therapy covering issues such as suicide, bereavement 
and life-management skills.

Coolock Development Centre, Bunratty Drive, Bonnybrook, Dublin 17, 
(01)848 4789

Elah Voluntary Counselling Service: A counselling service covering issues such as 
families in crisis, drug addiction, marital and relationship conflict, gender identity issues, 
eating disorders, depression and abuse.

48 Hamilton Street, Dublin 8.
(01)454 1278.

Hesed House: A community based counselling service for individuals, families and 
groups, particularly for those on low income or social welfare. Issues include separation, 
bereavement and domestic violence.

74 Tyreconnell Road, hichicore, Dublin 8.
(01)454 9474

New Day Counselling Service: Low cost counselling service for those living in the 
inner city, particularly the south west inner city. Issues include relationship difficulties, 
HIV/AIDS, depression, eating disorders, sexual abuse, rape, bereavement and adolescent 
difficulties.

11 Meath Street, Dublin 8.
(01)454 7050

The National Counselling Service: A free community based service provided by the 
Health Service Executive for adults who experienced childhood abuse in Ireland.

Northern Area Health Board,
Laragh Counselling Service,
140 St. Laurence’s Road, Clontarf.
FREEPHONE; 1800 234 110

East Coast Area Health Board,
Baggot Street Community Hospital,
18 Upper Baggot Street, Dublin 4.
FREEPHONE: 1800 234 111

South Western Area Health Board,
Adult Counselling Service,
66 Old Bawn Road, Dublin 24.
FREEPHONE: 1800 234 112
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Helplines & Support Groups

Samaritans: A 24-hour HelpHne and one-to-one listening service providing emotional 
support for people who are experiencing feelings of distress or despair, including those 
which may lead to suicide.

112 Marlborough Street, Dublin 1.
(01)872 7700 
HELPLINE: 1850 60 90 90

Aware: A service offering a Helpline and support groups for those who are affected 
directly by depression.

72 Lower Leeson Street, Dublin 2.
(01)661 7211 
HELPLINE: 1890 303 302

OANDA: A national self-help organisation for people suffering from panic attacks and 
anxiety disorders. OANDA offers information packs and support groups.

140 St. Lawrence's Road,
Clontarf. Dublin 3.
(01) 833 8252

Schizophrenia Ireland: A national service for those affected by schizophrenia offering a 
Helpline, support goups, counselling and an employment service.

38 Blessington Street, Dublin 7,
(01) 860 1620 
HELPLINE: 1890 621 631

Narcotics Anonymous: Meetings provided by a group of recovering addicts for drug 
users who wish to stop using.

4-5 Eustace Street, Dublin I .
(01)672 8000 
086 862 9308
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