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Abstract

This ethnographic study of drug use is based in a socially disadvantaged Dublin locality with a 

lengthy history of concentrated drug problems. The study set out to investigate drug use and 

non-use among young people living in this ‘high risk’ social environment and to trace their drug 

‘journeys’ as they move towards young adulthood. The study’s longitudinal design 

incorporated two separate phases of fieldwork -  the first conducted in 1998 and the second in 

2001 -  and involved active participation in the social milieu of young people, whether in youth 

clubs, on the street or, occasionally, in their own homes. At the core of the research was the 

question of how young people from one marginal ‘zone’ of Dublin’s irmer-city navigate the 

social landscapes available to them and form different kinds and levels o f commitment to illicit 

drug consumption. In accordance with the study’s aim of including a range of types and levels 

of drug involvement, three ‘categories’ of respondents -  abstainers, drugtakers and problem 

drugtakers -  were recruited and followed-up over the three-year study period. Individual in- 

depth interviews and focus group discussions were conducted, alongside regular contact with 

and participation within a range of neighbourhood settings.

Rooted in an interactionist frame, this study makes a case for a situated account of drug use and 

non-use that acknowledges both subjective experience and social location, thereby integrating 

different levels of structural constraint and individual agency within the context of young 

people’s changing social and economic lives. The concept of ‘risk’ is used as a sensitising 

concept, alerting us to various approaches to drugs, and permitting a detailed analysis of an 

array of influences -  whether social, economic or interpersonal -  on young people’s drug 

‘journeys’. As a social act inherently associated with risk, drug use is viewed as a significant 

component of young people’s social lives, imbued with symbolic meaning and linked to the 

negotiation of identity in a world of uncertainty.

The study findings reveal the neighbourhood where young people grow up as a complex 

borderland, complete with challenges, uncertainties and opportunities, within which young 

people position themselves in relation to the risks to which they are exposed. The social 

experiences of the neighbourhood do not impact uniformly on young people’s life or drug 

biographies; on the contrary, inner-city landscapes furnish different kinds of possibilities and 

risks, which are negotiated variously and, in some cases, precariously by young people. Across 

the sample, overall levels of drug consumption are high. However, levels and styles of drug use 

vary significantly, ranging from non-use to regular polydrug use, through to ‘heavy’ and 

problematic levels of consumption. Young people’s drug journeys mutate through time, 

changing in response to new experiences and contexts, evolving interests and personal



aspirations, chance events and turning point experiences. Drugs offer an array of social and 

personal rewards, with pleasure and sensation-seeking aspirations at the core of many narrative 

espousals o f the benefits of risk. Drug ‘stories’ reveal much about how young people think and 

feel about such topics as risk, uncertainty, fate and choice. Thorough talk about drugs, and 

drawing heavily on self/other distinctions, young people engage in complex ‘identity work’, and 

in the process, they use elaborate strategies to legitimate their risk positions. Gender mediates 

risk subjectivity in several domains and young women frequently invoke a narrative style that 

draws heavily on the notion of responsibility.

As young people construct their drug journeys -  moving between different drugs and levels of 

use -  they operate, to a large extent, within certain limits or boundaries that permit them to 

distinguish between acceptable and unacceptable drug use. However, as social constructs, risk 

boundaries are contingent and are open, therefore, to modification. This study demonstrates a 

complex mix of spontaneity and calculation as key processes underpinning the making and re

making of drug transitions. Cost/benefit rationalisation in relation to risk is evident, but much 

drug-taking falls into the realm of the social and the habitual. The process of risk socialisation 

is significant, therefore, in conceptualising the ‘onward’ transition to new and/or more 

dangerous drugs. There is nothing fixed, static or irreversible about young people’s drug 

pathways. Moreover, as young people ‘script’ risk, agency is apparent as more than a 

predetermined response to structural constraint. Equally, however, the marginal scenes of the 

neighbourhood furnish conditions -  and, indeed, constraints -  that may push young people 

towards risk. Although most drug users speak the language of individual choice, control and 

agency, presenting themselves as the authors of their drug biographies, for some, this rhetoric is 

not accompanied by the economic and social resources to ensure ‘safer’ drug use.

This study uncovers the late modem experience of inner-city social life as a variable social 

landscape, characterised by a complex, if unconventional, mix of opportunity and constraint, 

and impacting differentially on young people’s drug and life biographies. W hether young 

people orient themselves towards drug-taking or drug avoidance, they act as socially embedded 

beings drawing, in the process, on their grounded knowledges of benefit and risk and rarely 

referring to ‘expert’ advice. As an ongoing and practical accomplishment, drug journeys are 

‘scripted’ in response to changing embodied perceptions, gender roles, social relationships and, 

more than anything, alongside the multiple contexts and relationships that constitute everyday 

life. The policy implications arising from the complexity illustrated by the study’s findings are 

discussed.
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INTRODUCTION

This study is about young people, drugs and risk. The research is ethnographic and 

longitudinal and examines the life and drug biographies of young people from an inner-city 

Dublin community over a three-year period as they move through their teenage years towards 

young adulthood. The research was initiated in 1998, against a backdrop of a ‘new’ wave of 

heroin use straight on the heels of a ‘settling down’ period subsequent to the 1980s opiate 

epidemic. The conduct of this research also coincided with a period of unprecedented change 

in the youth drugs landscape. With evidence emerging in Ireland and throughout Europe of 

more widespread drug use amongst the young, the 1990s signalled a ‘new’ role for drug- 

taking in the social lives of young people.

Drug problems are a significant feature of life within many poor inner-city neighbourhoods. 

The post-war heroin epidemics in Britain and North America demonstrated a close connection 

between social deprivation and drug misuse. In Ireland, the Dublin-based 1980s opiate 

epidemic was strongly associated with depressed urban environments, poverty and low 

economic status. These ‘marginal’ heroin sites continue to host a disproportionate number of 

individuals engaging in ‘heavy’, dependent or problematic patterns of drug consumption. All 

of the young people who participated in this research live in one such community close to 

Dublin’s city-centre. Like others throughout the Greater Dublin area, the neighbourhood has 

a twenty-year history of concentrated drug problems and has maintained its prominence as a 

community associated with drug use and related criminal activity.

The core aim of this research was to investigate the range of drug use practices that young 

people from a disadvantaged Dublin community engage in over time. O f particular interest 

was how young people from this same locale and from (apparently) the same socio-economic 

background might follow quite diverse drug ‘careers’ with markedly different orientations to 

drug use. There has been little attention to the broad range of illegal drugs and drug using 

groups within this or similar marginal communities. Moreover, there is a paucity of research 

on members of these communities who are non-users of illicit drugs and who remain outside 

of the drugs culture; this represents a serious gap in knowledge since the majority of young 

people who live in depressed neighbourhoods do not become involved in serious or ‘heavy 

end’ drug scenes. Yet, the bulk of research on drugs misuse within the ‘socially excluded’ 

zones of large cities has investigated the problem from the vantage point of dependent heroin- 

or cocaine-involved individuals. The continued reliance on representations of inner-city drug 

scenes and drug problems based on the profiles and/or reports of heroin and other dependent 

drug users cannot hope to do justice to the complexity of the drug use phenomenon within
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c
these neighbourhoods. There are clearly many different types of young drug users living 

within disadvantaged communities as well as young people who do not engage in drug use. 

Through longitudinal ethnographic work, this research sought to examine how marginal 

contexts impact differentially on young people’s life and drug biographies. Correspondingly, 

the study aimed to situate the ‘stories’ of the undifferentiated problem drug users of many 

previous studies and the much-neglected accounts of non-users and non-problematic drug 

users within specific local contexts.

This study sees the neighbourhoods where young people grow up as a locus for interaction, 

complete with opportunities and constraints, where different views, activities and identities 

are located and discovered, played out and sometimes abandoned in interaction with others.

It also sees young people as active agents in the construction of their biographies, operating 

within complex social arenas, where they form and ‘re-form’ their orientation towards drugs. 

The concept of ‘risk’ is utilised to operationalise these complementary perspectives. ‘Risk’ is 

a concept that has universal application: risk-taking is a routine aspect of everyday life in a 

variety of interactions, setting and subcultures and most human beings experience, ‘take’ and 

‘make’ risk at some stage in their lives. The terminology of risk has a prominent position 

within drugs discourse and, increasingly, the notion of risk permeates public ‘conversations’ 

about drugs. Indeed, many public anxieties now cluster around the risks posed by illegal drug 

use. Clearly, however, risk presents and manifests itself in diverse ways, so that the extent 

and nature of risk -  whether environmental, social, personal, immediate or distal -  varies 

between and within different social contexts and settings. In order to understand the 

complexity of young people’s drug ‘journeys’ within ‘high risk’ settings such as the one 

under study we need, therefore, to consider how they interpret and respond to the everyday 

risks confronting them. The privileging of young people’s accounts, including their 

understandings, rationales and interpretations, challenges us to encounter their experiences as 

social actors and to confront the contingency of the risk logics guiding their drug 

consumption.

Apart from providing rich, in-depth information on the life and drug transitions of young 

people as they move towards young adulthood, this research opens up the possibility of 

thinking about the relationship between ‘agency’ and ‘structure’ in a way that circumvents the 

unsatisfactory choice between two sorts of determinism, individual and structural. The 

controversy over the relative importance or influence of social/structural factors and 

individual action in the making of drug ‘careers’ is an old one. This study pays great 

attention to ideas of agency, to young people’s creativity and to their initiative, however 

fragile it appears at times, as they make and re-make their drug ‘journeys’. The study does

2



not seek to dispense with the conceptual apparatus linking drug problems with 

social/economic deprivation, but nonetheless questions the adequacy o f this connection as a 

framework for conceptualising drug problems within disadvantaged communities. Equally, 

the study does not view young people as operating within an individualised framework of 

action, whereby they rationally assess, weigh up and calculate the risks associated with each 

and every drug encounter and/or drug-taking event. Rather, their risk logics are viewed as 

context-dependent and fluid and as arising out of their ongoing, emergent experiences and 

interactions within their social milieu. Correspondingly, risk decisions may be subject to 

various pressures or constraints, which obscure or diminish young people’s power and control 

in the context of negotiating risk.

The emphasis in this ethnographic study on the perspectives of the young people, stressing an 

‘insider’ view, necessitated regular contact and communication with community members 

within their ‘natural setting’, that is, the area where they live. The study’s methodological 

approach, characterised by participation and regular interaction with young people within the 

study site, relied on individual in-depth interviews and focus group discussions as core data 

collection methods. Two phases of fieldwork were undertaken; the first in 1998, during 

which 57 individual in-depth interviews were conducted, and a second in 2001, when contact 

was re-established with 42 of the study’s young people. The study emphasised lived 

experience in an attempt to demonstrate the meaning and significance of drug use and non

use in its social context. The focus then was clearly not one of measurement or quantification 

but, instead, sought young people’s first-hand accounts, impressions and interpretations of 

their everyday social and drug-related experiences. Neither biography nor identity (as drug 

user or non-user) can be properly understood in isolation from the local context in which they 

evolve. Ethnographic research that foregrounds the biographical narratives of young people 

can provide insight into the processes related to their drug transitions, including both the 

social experiences that structure their biographies and their role as active agents in their own 

destinies.

The literature review setting the backdrop against which the data are considered is divided 

into two chapters. Chapter 1 examines a broad sweep of literature pertaining to youth drug 

scenes past and present, drawing attention to the radically changed ‘formations’ that have 

come to characterise contemporary youth drug scenes. This chapter also sets out the rationale 

for the study’s conceptual focus on ‘risk’. In Chapter 2 the contribution of various theoretical 

approaches to risk and risk behaviour are examined in detail. Linking the sociology of risk 

with recent theorising on ‘youth’ and ‘drugs’, this review pinpoints the need to situate young 

people’s drug- and risk-taking in the context of their unfolding lives. Specifically, it is argued

3



that in order to account for young people’s variable relationships to drugs and to ‘risk’, it is 

necessary to consider the range of subjectivities that surround drug consumption, including 

the ongoing flow of experience that accompanies everyday life. This perspective on risk pays 

great attention to the lived experience of risk, emphasising a critical, reflexive notion of 

agency, whilst simultaneously recognising the socially and economically bounded nature of 

individual action.

The task of recruiting, engaging and following up on a sizeable group of young people in a 

community context is not a straightforward task. Methodologically, there are clear problems 

of access as well as difficulties related to the maintenance and re-establishment of contact 

with research respondents. Chapter 3 outlines the central methodological premises of the 

study and describes how the research was undertaken and conducted. It discusses the 

difficulties encountered in the field, the positioning of the researcher within the study site and 

the relationships established with study participants. This chapter also describes the analytic 

task and the presentation -  and representation -  of young people’s stories.

Chapter 4 is the first of five to report the study findings. It introduces the study’s young 

people, profiling the sample in terms of age, gender, housing and living situation, educational 

achievement and employment history. The remainder of the chapter describes the 

neighbourhood’s drugs landscape in considerable detail, highlighting the challenges, anxieties 

and tensions that characterise the daily lives of community residents of all ages. This chapter 

also documents a number of important changes to emerge in the area’s drugs landscape over 

the course of the study; it documents young people’s perceptions of the community life, 

drawing attention to the ways in which they analyse and take meaning from specific 

neighbourhood ‘scenes’ and from very local circumstances and events.

Chapter 5 reports the young people’s tobacco, alcohol and drug use behaviours. It traces their 

substance use (including tobacco and alcohol use) across time and identifies the key drug 

transitions and pathways to emerge over the course of the study. This chapter draws attention 

to the myriad of drug ‘choices’ available to young people and to an array of different 

orientations toward drugs. The identification of ‘upward’ and ‘downward’ drug transitions 

provides the raw material for a detailed analysis of the circumstances, contexts and 

subjectivies influencing changes in young people’s drug use behaviour over time.

Chapter 6 places the lives and biographies of the study’s young people centre-stage in an 

attempt to locate their changing drug and risk-related behaviours in the context of their multi

dimensional lives. Drawing on a wide array of stories about friendships and peers, family
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life, experiences of school and the labour market, and daily life in the neighbourhood, the 

analysis identifies an array of ‘turning point’ experiences and life events that impact on young 

people’s drug journeys. This analysis avoids causal inferences, whilst simultaneously 

drawing attention to ways in which young people’s life circumstances and transitions 

influence their drug use behaviours at various junctures.

In Chapter 7 the analysis shifts to explore the relationship between self-identity, drug-taking 

behaviour and social context. This chapter examines several frequently neglected aspects of 

risk-taking, drawing attention, in particular, to how drug use offers the possibility of gains as 

well as losses. By demonstrating how ideas and strategies around risk operate at a symbolic 

level, organised around notions of ‘se lf and ‘other’, this analysis highlights the centrality of 

consumption, and indeed risk, to the process of defining lifestyle and identity.

Chapter 8, the fmal empirical chapter, returns to young people’s drug transitions, using the 

‘scripts’ metaphor as an analytic tool. It examines how young people relate their movement 

between drugs and ‘into’ or ‘out o f  various styles of drug consumption. This chapter pays 

close attention to various permutations in the drug-taking practices of the study’s young 

people and, in particular, to the onward transition to ‘hard’ drug use. It examines young 

people’s drug ‘journeys’ from the vantage point of locally specific circumstances and 

conditions and considers the parameters of rationality and choice in the process of drug- 

related decision-making.

Chapter 9, the fmal chapter, draws the study findings together, focusing in particular on risk 

contexts, gender, identity, drug transitions and the negotiation of risk. The discussion revisits 

the structure/agency debate and considers what has been gained from the study’s attempt to 

‘look afresh’ at the drug use practices of young people who live ‘high risk’ socially marginal 

localities. This chapter includes suggestions for possible areas of future research and 

discusses the policy implications arising from the study findings.
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CH APTER 1

YOUNG PEO PLE, DRUGS AND ‘R ISK ’

INTRODU CTIO N

A central aim of this research, as outlined in the introduction to this work, is to present an 

ethnographic and theoretical understanding of drug use by young people who have grown up 

and live in a social context characterised by social deprivation. The young people under study 

are a group considered to be more ‘at risk’ for drug involvement than their middle-class, like- 

aged peers on the grounds that they experience more intense exposure to drugs within the 

immediate context of their everyday lives (Advisory Council on the Misuse of Drugs (ACMD), 

1998). This chapter examines a broad sweep of literature pertaining to drug use amongst the 

young. Specifically, the chapter asks: What does the youth-drugs-risk nexus mean for current 

understandings o f the youth drugs phenomenon? This review takes a deliberately broad focus 

initially in an effort to illustrate the complexity of the youth drug use phenomenon. Attention is 

drawn to the growing diversity of contemporary drug use ‘careers’ and to the fluidity that has 

come to characterise the youth drugs landscape. This chapter also examines dominant 

explanations for the phenomenon of ‘urban clustering’, that is, the well-documented relationship 

between urban drug problems and social deprivation. This issue is of critical importance given 

the study’s focus on young people who live in a community that has borne the brunt of 

concentrated drugs problems since the early 1980s. Highlighting the centrality of ‘risk’ to 

contemporary discourses on ‘youth’ and ‘drugs’, tliis chapter proposes a conceptualisation that 

moves the focus towards a consideration of what young people do and say about their everyday 

experiences of drugs and of ‘risk’, without losing sight of the way in which accounts are learned 

and constructed in, and through, the wider patterns of social life. Specifically, it is argued that a 

detailed analysis of risk, prioritising young people’s interactions within their social 

environment, can provide a useful counterbalance to representations of young people as overly 

passive or ‘cultural dupes’ to external forces regarded as largely beyond their control.

YOUNG P E O PL E  AND DRUGS: PREVALENCE AND PATTERNS OF USE

In Ireland, drugs epidemiology has been evolving over approximately thirty years and studies in 

this field have produced a considerable amount of information on illegal drug use. Nonetheless, 

significant gaps remain and any attempt to assess trends in drug use amongst young people is 

immediately hampered by an absence of routinely gathered statistics. We depend almost 

exclusively on a limited number of school surveys for estimates of drug use prevalence among
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the young. The dearth of available survey research, coupled with methodological 

inconsistencies in the design of these surveys, makes it difficult to generalise about changing 

drug trends countrywide. This section reviews available research pertaining to drug use 

prevalence rates amongst the young across several countries including Ireland, drawing 

attention to the radically changed ‘shape’ of the youth drugs landscape.

The first official documentation of drug use by Irish adolescents appeared in the mid-1960s, 

when Walsh (1966) reported that sixteen young patients were admitted to St. Loman’s Hospital 

(Dublin City) between 1964 and 1966 with a diagnosis of amphetamine dependence. At this 

time, practically nothing was known about the possible extent of drug use among young people 

or about the social and personal background of individuals engaging with illegal substances. It 

was, in fact, some time (Carney et al., 1972) before any clear knowledge about the possible 

extent of substance use (including tobacco and alcohol use) was to emerge. During the 1970s 

and early 1980s, a number of surveys investigating the prevalence of smoking, drinking and 

other drug use among post-primary school pupils (Nevin et al., 1971; Shelley et al., 1982) 

indicated that the rate of illegal drug use among adolescents was relatively low but nonetheless 

climbing.' Less than a decade later, a series of studies conducted by Grube &, Morgan (1986, 

1990) revealed a substantial increase in contact with and use of illicit substances by young 

people.^ In addition, research concentrating exclusively on tobacco and alcohol consumption 

(O’Connor, 1978; Grube et al., 1984; Grube et al., 1989) uncovered an increase in the rate of 

use of both substances by school-going young people. The publication of a national study of 

substance use Irish teenagers, completed as part of the European School Project on Alcohol and 

Drugs (ESPAD) during 1995, and involving the administration of a questionnaire to a random 

sample of sixteen year olds nationwide, drew attention to Ireland’s rapidly changing youth 

drugs landscape (Hibell et al., 1997). In particular, the lifetime prevalence rate for cannabis use, 

regarded as inordinately high at 37%, attracted considerable media attention. While prevalence 

rates for other drugs were much lower, averaging 9% and 13% in the case of ecstasy and LSD, 

respectively, the overall picture signalled a dramatic upward shift in rates of drug trying. Clear 

evidence of a narrowing of the traditional gap between young women’s and young men’s 

reported lifetime drug experience also emerged for the first time. Compared to the other 

twenty-five participating countries, both Ireland and the UK reported relatively higher levels of 

drug experimentation and use. Ireland’s new status as a country evidencing high rates of

* Nevin et al.’s (1971) study, for example, revealed low rates o f  lifetime use o f  illegal substances: 1.3% of  
pupils aged under sixteen years and 4.9% o f  pupils over sixteen. A  decade later, Shelley et ai’s (1982) 
survey revealed a significant increase in lifetime prevalence rates, with 9% o f those under 16 years and 
20% o f those over 16 years reporting the use o f an illegal drug.
 ̂Grube & Morgan’s (1986, 1990) surveys found that just over one-fifth o f  their school-going sample had 

tried drugs other than tobacco and alcohol, with cannabis and inhalants being the most popular 
substances.
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tobacco, alcohol and drug use amongst the young received further confirmation in Brinkley et 

a l’s (1999) study comparing rates of licit and illicit drug consumption in five European cities, 

including Newcastle (England), Bremen (Germany), Groningen (Holland), Rome (Italy) and 

D ublin/ Although a slight down turn in the numbers reporting lifetime use of cannabis and 

other illicit substances has been documented in ESPAD’s more recent survey of 15/16-year-old 

school-goers, Ireland, along with the UK, remains at the top of the league table o f drug trying in 

Europe (Hibell et al., 2000).'* The majority of surveys administered in Ireland have targeted 

school-goers in the Dublin meti'opolitan district and it is important to note that there are 

inconsistencies in the prevalence rates recorded in locally administered surveys countrywide.^ 

Whilst rates o f illicit drug consumption in rural localities have traditionally been substantially 

lower than those recorded in Dublin, more recent survey research suggests a gradual erosion of 

this urban/rural divide. For example, Gleeson et al’s (1998) study o f 13-18 year olds in the mid

west found that 29.8% had used at least one drug in their lifetime. Nonetheless, the rural 

situation contrasts sharply with the drug use phenomenon within densely populated urban 

localities, particularly in the Greater Dublin area, where heroin and other drug problems are 

spatially concentrated (Dean et al., 1983; O ’Kelly et al., 1986; McKeown et al., 1993;

Comiskey, 1998).

Ireland is not unique in revealing a dramatic escalation in the numbers of young people 

reporting contact with and use of illicit substances; this same trend has been noted throughout 

Europe, particularly since the mid-1990s. There is general consensus that young people are 

more likely than previously to come into contact with and use illicit drugs (Economic and Social 

Council, 1999) and survey data from several European countries demonstrate that the use of 

drugs associated with the club scene has increased significantly (Calafat et al., 1999;

EMCDDA, 1997, 1998, 1999). This shift towards increased worma/waf/ow of drug-related 

behaviour is particularly evident in the UK, where figures from a range of data sources.

 ̂Brinkley et al. (1999) reported lifetime prevalence rates o f 77%, 59% and 30% for tobacco, alcohol and 
illicit substances, respectively, and concluded that both the availability and rate o f  legal and illegal drugs 
was high for Irish adolescents. This survey’s sample consisted o f  983 second-year pupils in 16 schools in 
the Dublin metropolitan area.

Survey research indicates that lifetime use figures for cannabis account for the largest increase in drug 
consumption rates among the young in Ireland. Compared to other participating European countries (30 
in total), the use o f  cannabis was twice as common in Ireland than the average for all other countries (32 
versus 16%). The use o f  illicit drugs other than cannabis was also slightly above average (9 versus 6%) 
(Hibell et al., 2000).
 ̂For example, H eyw ood’s (1996) survey o f second-level students in Co. Tipperary found that 22% o f  15- 
19 year olds reported the use o f  cannabis. A year later, Jackson’s (1997) survey o f  smoking, alcohol and 
drug use in the general population in counties Cork and Kerry revealed lower rates o f  cannabis 
consumption, with lifetime prevalence rates recorded at 18% for 15-16 year olds. Appendix I contains a 
more detailed account o f  the Irish youth drug use ‘situation’ using a range o f  data sources. Table 4 
(Appendix I) includes comparative data for Dublin-based and rural school surveys o f  drug use conducted 
between 1996 and 2000.



et al., 1994; Measham et al., 1998a; Parker et al., 1998a). This same trend has been 

acknowledged in the United States, where Agar & Reisinger (2000: 146, emphasis in original) 

note that, for young people, “drug use is not an event that occurs outside their normal social 

world”.

Reporting on the UK component of a European-wide survey. Miller & Plant (1996) found that 

over 40% of the overall sample had tried an illicit drug.^ The British Crime Survey (Ramsay & 

Partridge, 1999; Ramsay & Percy, 1996), which is the primary source of UK drug use 

information (MacDonald, 1999), has documented a steady growth in drug trying among 16- to 

29-year-olds during the 1990s.’ School-based surveys reveal a similar upturn in the numbers 

engaging in drug trying and use (Balding, 1996; 1997, 1999). Although the majority of these 

surveys have been administered in Northern England and Scotland, where higher rates of drug 

use tend to be recorded (Aldridge et al., 1999; Parker et al., 1998a; Barnard et al., 1996; Meikle 

et al., 1996), the general picture suggests that, compared with earlier decades, drug consumption 

has become a significant defining feature of ‘being young’ in Britain in the 1990s. Available 

figures also indicate that the UK has now ‘caught up’ with the US, where far higher rates of 

illicit drug involvement have traditionally been recorded (Parker, 200la).^ Whilst it is clear that 

not all young people engage in drug use and that there are many who refuse drugs (Fountain et 

al., 1999a; Shiner &. Newbum, 1997; 1999; Shildrick, 2002), it appears nonetheless that many 

who turn down drug offers tolerate drug use by their friends (Makhoul et al., 1998; Parker et al., 

1998a; Perry, 1997; Wibberley, 1997). In Ireland, non-users of illicit drugs have also been 

found to accommodate certain drug use, particularly cannabis use, by their peers (Mayock, 

2000a). British survey figures at the end of the century have begun to show a decrease in

* This survey revealed some regional variation with 60% of boys in Scodand reporting having tried a 
drug, compared with 44% of English males and 38% of males in Northern Ireland and 35% in Wales. 
The rates for females were a few percentage points lower in each jurisdiction, with the exception of 
Northern Ireland where they were substantially lower (Miller & Plant, 1996).
’ According to figures recorded in 1998, 49 per cent of 16-19 year olds, 55 per cent of 20-24 year olds 
and 45 percent of 25-29 year olds reported lifetime use of an illicit substance. The past three bi-annual 
surveys o f 16- to 24-year olds have shown increases from 45 per cent (1994) to 48 per cent (1996) to 52 
per cent reporting illicit drug experience, with the figure for young men now standing at 58 per cent 
(Ramsay & Partridge, 1999). Other household surveys in England reveal a similar picture: for example, 
the Health Education Authority’s survey, covering the 11-35 year age group, reported lifetime rates of 58 
per cent for 20-24 year olds and 52 per cent of 25- to 29-year-olds in 1996 (Health Education Authority, 
1999).
* The most extensive surveys of drug use among U.S. adolescents are the annual assessments conducted 
by the National Institute on Drug Abuse: one called Monitoring the Future and the other, the National 
Household Survey o f  Drug Use (Newcombe, 1995). In the U.S., marijuana is by far the most commonly 
used of the illicit substances: for example, there was a 33 percent lifetime prevalence rate among high 
school seniors in 1992 (Johnston et al., 1993). The National Household Survey on Drug Use indicates 
lifetime prevalence rates o f 37.2 percent for all illicit drugs; 33.7 percent for cannabis and 11.3 percent 
for cocaine in 1993 (Harrison et al., 1996). Illicit drug consumption among the young has risen 
dramatically in the US since the early 1990s. According to national figures in 1998,54% of high school 
seniors report ‘ever’ trying an illicit substance (Johnson et al., 1999).
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prevalence rates (Balding, 1999; Plant & Miller, 2000), suggesting the beginnings of a plateau 

or perhaps a downturn in drug experimentation. However, overall levels of drug consumption 

remain high (Shapiro, 1999; Parker 2001a; South, 1999) and there seems little reason to believe 

that the number of young drug experimenters and users will drop significantly, certainly during 

the coming decade.

It is important to relate illicit drug prevalence rates to those pertaining to the use of licit 

substances, particularly alcohol. Although illegal drug use has become more commonplace, 

alcohol remains the most popular mood-altering substance used by young people, and it has 

been long recognised as such among the population at large. This is borne out consistently by 

survey data in Ireland (Hibell et al., 1997; Hibell et al., 2000), the UK (Boys et al., 2003; Brian 

et al., 2000; Brian & Parker, 1997; Measham, 1996; Parker et al., 1998a; Roberts et al., 1995), 

across Europe (Kloep et al., 2001), and in the United States (Harrison et al., 1996) and Australia 

(Saunders & Baily, 1993). Many young people in Ireland and the UK have their first taste of 

alcohol prior to their teenage years and over 90% have tried alcohol by the age of sixteen 

(Hughes et al., 1997; Hibell et al., 1997; Hibell et al., 2000; Friel et al., 1999). In Irish society 

the popularity of alcohol -  by far the most widely used psychoactive substance -  is hardly 

surprising given its high degree of social acceptance. However, alcohol consumption has 

attracted intense media attention in recent months, with a particularly strong focus on the ‘out of 

control’ drinking behaviour of young people.^ However, the recently published National Health 

and Lifestyle Surveys (Kelleher et al., 2003) suggests relatively little change in the drinking 

behaviour of young people since 1998 (Friel et al., 1999). The numbers reporting past month 

drinking indicate a downward turn for 10-11 and 12-14 year olds and little change was recorded 

in the 15-17 year age group. There was practically no evidence of a class or gender effect in the 

numbers reporting lifetime or more recent alcohol consumption (Kelleher et al., 2003).

Alcohol, frequently described as the ‘favourite’ drug of young people (Parker et al., 1998a; 

Royal College of Psychiatrists, 1986), is a significant component of youth drug repertoires 

(Brian & Parker, 1997; Parker, 1996). It is argued that starting to drink alcohol is a cultural rite 

of passage to adulthood (Plant & Plant, 1992; Sande, 2002) and that alcohol plays a central role 

in teenagers’ leisure experiences (Dean, 1990). Some work has acknowledged that young 

people grow up in a “wet culture” (Beccaria & Guidoni, 2002) and that excessive alcohol 

consumption is commonplace among college-goers (Snow et al., 2003). Moreover, drinking 

appears to be both integral and endemic to drug scenes. Recreational drug users and cocaine 

users, in particular, make constant reference to alcohol when they relate their drug experiences

® See, for example, Irish Times, April 3"*; Irish Times, April 15“*’, Holland (2003), Donnellan (2003), Lally 
(2003), Holmquist (2003), Browne (2003).
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within a variety of social settings (Boys et al., 1999a; Brian & Parker, 1997; Calafat et al., 1999; 

Hammersely et al., 1999; Measham et a l, 2001a; Mayock, 2001a; Nabben, 2000).

Across ail of the aforementioned societies, drug use prevalence rates differ markedly for various 

drugs. There are striking differences, for example, between lifetime drug prevalence rates and 

more recent use of these substances, with the latter figures generally being much lower.

Lifetime prevalence figures need to be interpreted with caution since they do not reflect the 

regularity of use and include, for example, intermittent users and ‘one-off experimenters who 

may never again use the substance(s) in question. Consequently, the interpretation of the high 

lifetime prevalence figures as evidence of a drug problem may be entirely inaccurate since 

lifetime use makes no allowances for differences in use frequency across age groups and 

between different drugs (Moore & Saunders, 1991). Survey research is fraught with 

methodological difficulties (Hay, 1998) and the use of different sampling and data collection 

techniques makes cross-country comparisons difficult (Langemeijer, 1997). Moreover, surveys 

cannot easily monitor drug trends at community leve l .Final ly ,  prevalence measures are 

extremely limited in their ability to access ‘special’ or ‘excluded’ categories including school 

drop-outs, young offenders and homeless youths (Kandel, 1980; Bauman & Phongsavan, 1999), 

who tend to report higher levels of drug involvement than their like-aged peers (Howard & 

Zibert, 1990; Hammersley & Pearl, 1997; Klee & Reid, 1998; Lloyd, 1998) whose drug use 

behaviour may place them at ‘high risk’ for a range of health-related problems (Greene et al., 

1997; Krai et al., 1997; Clatts & Davis, 1999). Despite these limitations, survey research has 

provided clear evidence of increased contact with and use of psychoactive substances across all 

sectors of the youth population in several European countries, particularly over the past decade. 

Recent claims regarding the pervasiveness of drug use among the young have emanated 

primarily from UK-based research, where researchers have described young people as ‘drug 

wise’ (Parker et al., 1995) and “very drug-experienced” (Measham et al., 2001a: 2). Two 

consecutive ESPAD studies (Hibell et al., 1997; 2000) have uncovered close similarities in drug 

use prevalence rates among 16-year-olds in Ireland and the UK. This, coupled with the close 

geographical proximity of Ireland and the UK and the obvious similarities between youth 

cultures in both jurisdictions, suggests considerable correspondence in recent drug trends 

between both nations. As noted by Parker (2001a: 3): “It is interesting that Ireland comes closer 

to the UK drugs profile than any other European country but there is no authoritative literature 

which attempts to explain this extraordinary status”.

Qualitative studies are better suited to identifying specific patterns o f  drug-related behaviour at 
community-level and are particularly useful when seeking to access and profile difficult-to-reach and 
‘hidden’ groups who tend not to be ‘captured’ by survey research (Grund, 1993; Power, 1999; Rhodes, 
2000; South & Teeman, 1999).
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BEYOND PREVALENCE: DRUG USE CONTEXTS AND PATTERNS OF USE

As already indicated, drug and alcohol use among the young has been measured primarily by 

‘snapshot’ surveys of school- and college-going students, providing, at best, only very basic 

measures of drug trying rather than more regular use which researchers have, in any case, 

struggled to measure effectively (Egginton et al., 2001; Aldridge et al., 1999). Even if 

consistent information on use frequency was available, these data are not sufficient in 

themselves to describe the youth drugs landscape and need to be supplemented by other 

indicators of use patterns and by indicators of the social context of drug use. This section seeks 

to broaden the scope of the literature and to provide a more textured account of drug use among 

the young. Drawing on a wider, though by no means exhaustive,*' range of research studies, 

this review draws attention to the diverse drug practices that have come to characterise the 

youth drugs landscape. By documenting a broad range of types, levels and ‘styles’ of drug 

consumption, this section highlights the heterogeneity of the youth drug use phenomenon. In 

particular, the discussion draws attention to the disintegration of traditional class and gender 

boundaries in relation to many aspects of illegal drug use.

Cannabis Culture?

Cannabis continues to be the most widely used of the illegal drugs in the United States (Adams 

& Martin, 1996),‘̂  Australia (Lynskey & Hall, 1998; Reilly et al., 1998; Spooner et al., 2001), 

the UK (Egginton et al., 2001; Balding, 1999; Health Education Authority, 1999; Parker et al., 

1998a), and elsewhere throughout Europe (EMCDDA, 1999, 2000), including France 

(Boekhout van Solinge, 1997), Ireland (Brinkley et al, 1999; Bryan et al., 2000; Friel et al., 

1999; Hibell et al., 1997; 2000), and the Netherlands (Cohen, 1989; Cohen & Sas, 1997a;

Cohen & Sas, 1998). It is also the most likely drug of initiation and the age of first use has 

fallen quite substantially over the past decade (Balding, 1997; Measham et al., 1994; Brinkley et 

al., 1999; Hibell et al., 1997; 2000; Hall & Slolwij, 1998; Degenhardt et al., 2000). Although 

surprisingly little is known about how young people first encounter the drug, recent studies 

indicate that initial cannabis offers are made by friends and that young people smoke their first 

‘joint’ in the company of known peers (Brinkley et al., 1999; Coffield & Gofton, 1994; Parker

“ There are literally thousands of articles documenting various aspects of substance use among 
adolescents and young adults. This review draws on research that helps to build a picture of 
contemporary youth drug scenes. Due to the dearth of research on drug use amongst the young in an Irish 
context, the review relies heavily on selected UK, American, Australian and European literatures.

Throughout the 1970s, both the Monitoring the Future and Household surveys in the US indicated a 
dramatic increase rates o f cannabis use. Rates of use peaked in 1979 when the Monitoring the Future 
survey o f students in their last year of high school found 16.4% reporting that they ever use marijuana. 
Declining rates of use were recorded throughout the 1980s but by 1993 this trend began to reverse as 
figures revealed an upsurge in cannabis use among the young from 1993/1994 (Harrison et al. 1996).
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et al., 1998a; Mayock, 2000a)/^ These initiation rituals are frequently unplanned and usually 

take place within familiar settings, including the schoolyard, young people’s homes, the street 

or at other outdoor locations.

If we examine the drug histories of young drug users across a diverse range of studies, cannabis 

frequently appears in the ‘list’ of most recently used drugs, suggesting that it plays a distinctive 

role in young people’s drug repertoires (Coffield & Gofton, 1994; Miller & Plant, 1996; Parker 

et al., 1998a; Roberts et al., 1995; Young & Jones, 1996). As is the case with other drugs, the 

regularity and intensity of caimabis use among lifetime users varies. Some cannabis triers 

discontinue use after a period of use (Measham et al., 1998b), while others become regular or 

daily users of the drug (Reilly et al., 1998; Sifaneck & Kaplan, 1995; Cohen & Sas, 1997b). 

Research on longer-term cannabis smokers suggests that many regular users reduce their intake 

of the drug or quit use altogether as they grow older (Cohen & Sas, 1997b). Recent research 

has consistently shown that young people rate cannabis as a relatively ‘safe’ drug and, over the 

past decade in particular, young people, including non-users, appear to be increasingly tolerant 

of cannabis and accept its use in a variety of social settings (Bell et al., 1998; Glassner & 

Loughlin, 1987; Mayock, 2000a; Measham el al., 1998a; Parker el al., 1998a; Wibberley, 1997). 

There is considerable evidence, therefore, to suggest that carmabis use has become ‘normalised’, 

certainly if normalisation is understood as a social as well as a behavioural process (Parker, 

2001a), where cannabis use is regarded as commonplace and “part o f the range of lifestyle 

choices available in contemporary culture” (Taylor, 2000: 341).

Recreational Repertoires and the Dance Drug Scene

Recreational drug use, associated primarily with rave and the dance/drug scene, has been a 

major preoccupation among 1990s drugs researchers throughout Europe (Calafat et al., 1999; 

McDermot et al., 1993; Korf & Wurth, 1995), Australia (Solowij et al., 1992; Topp et al., 1998) 

and the United States (Sloboda, 2000). The late 1980s saw the culture of ecstasy use 

undergoing major expansion in the UK, with the ‘rave scene’ occupying an increasingly 

important role in popular youth culture (Cohen, 1992; McDermott, 1993; Smith & Maughan, 

1 9 9 8 ) .Ecstasy use grew from relative obscurity in the early 1980s to feature prominently in 

the list of recreational drugs used in the UK and Ireland during the 1990s (Balding, 1996;

The traditional notion that ‘evil pushers’ coerce young people into drug use has been largely dismissed 
in recent years and there is general consensus that, irrespective o f  their age, people’s first contact with 
illicit substances tends to be through their peers. Indeed, recent research demonstrates that dealers are the 
least likely source o f drugs in the case o f  new users (Sherlock & Conner, 1999).
'■* According to Smith & Maughan (1998), the emergence o f the acid house and rave party scenes was a 
new and unforeseen development in British youth culture. Abbott & Concar (1992) estimate that a half a 
million Britons used ecstasy each weekend during the late 1980s and early 1990s.
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Bisset, 1997; McDermott, 1993; Mott & Mirless-Black, 1992; McElrath & McEvoy, 1999; 

Parker et al., 1995; Ramsay & Percy, 1996). It is widely agreed that dance parties and clubs are 

the most common contexts for ecstasy and other stimulant drug use (Forsyth, 1996; Webb et al., 

1996; Lenton & Davidson, 1999; Sherlock & Conner, 1999; Topp et al., 1999). Indeed, the 

effects of ecstasy, dubbed the ‘hug’ or ‘love’ drug, appear to have been central to defining the 

initial dance/drug culture (Henderson, 1996).^  ̂ The link between music, dance clubs and drug 

consumption has been consistently emphasised in studies of ecstasy users in Ireland (McElrath 

& McEvoy, 1999), the UK (Collin & Godfrey, 1997; Forsyth, 1996; Henderson, 1997; 

Measham et al., 2001a) and Australia (Solowij et al., 1992), and throughout Europe recreational 

drug use is strongly associated with socialising, clubbing and ‘going out’ (Calafat et al., 1999; 

2001). A key characteristic of the rave/dance club scene that distinguishes it from previous 

youth cultures relates to women’s participation since the first ‘wave of rave’ and their high rate 

of ‘dance’ drug consumption (Measham et al., 1994; 2001; Henderson, 1993; 1996; 1999). 

Lifetime prevalence rates show that gender is no longer a significant predictor of, or protective 

from, drug use (Measham, 2002). Moreover, today’s dance drug users come from a wide range 

of socio-economic backgrounds and the vast majority are either employed full-time or in higher 

education (Kohn, 1997; Measham et al., 2001a; McElrath & McEvoy, 1999; Parker et al., 

1998a). This picture deviates strongly from previous profiles of young drug users as primarily 

working class and male.

Studies focusing on use frequency and intensity have found pattems of ecstasy use to vary from 

more moderate intake levels to heavier consumption patterns (Forsyth, 1996, Webb et al., 1996; 

Webb et a l, 1996). One Glasgow-based study found that a sizeable proportion of their ecstasy 

users consumed the drug at least once weekly (Hammersely et al., 1999) and other research has 

raised concerns about heavy use pattems and ‘binge’ ecstasy use, in particular (McElrath & 

McEvoy, 1999; Topp et al., 1998, 1 9 9 9 ) . To date, no large-scale study of club drug use has 

been conducted in an Irish context and ioiowledge about the role of ecstasy and other drugs 

within the club/dance scene remains extremely limited (Bisset, 1997). Murphy et al.’s (1998) 

comparative study of Irish and European drug policies pertaining to ecstasy included a small- 

scale qualitative study of ecstasy use by adults aged between 17 and 27. This research found 

ecstasy use to be synonymous with the rave/dance scene, although it was usually consumed in 

conjunction with alcohol and/or other drugs, including amphetamine and/or carmabis. A larger

Studies have consistently documented the emphasis placed by users on the positive effects of the drug, 
including feeling of well-being, elation, confidence, heightened sensations, closeness to others, love 
toward one’s fellow human beings and the ability to dance energetically (Beck & Rosenbaum, 1994; 
Solowij et al., 1992; Collin & Godfrey, 1997; McElrath & McEvoy, 1999).

‘Bingeing’ is a term used to denote the practices of taking multiple doses o f ecstasy over a period of 
hours or days. Research indicates that a large number of ecstasy users consume several ‘tabs’ of ecstasy 
during the same episode of use (McElrath & McEvoy, 1999; Measham et al., 2001a; Topp et al., 1999).
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qualitative study of patterns and levels of ecstasy use in Northern Ireland (McElrath & McEvoy, 

1999) found a high proportion of ‘heavy’ users in their sample of ninety-eight respondents as 

well a strong tendency for young users to consume ecstasy in conjunction with other substances, 

including alcohol, amphetamine, cannabis and, for smaller numbers, cocaine. This and other 

more recent studies of recreational drug users have, in fact, found ecstasy to be integrated into 

polydrug use patterns of intoxication of which alcohol is a strong component (Calafat et al., 

1999; Measham et al., 2001a; Sherlock & Conner, 1999; Topp et al., 1999). This suggests that 

the ‘ecstasy scene’ has diversified to include a broader range o f illicit substances. While 

‘bingeing’ on drugs is a more common practice than previously, heavy recreational drug use 

appears to be generally confined to particular social events, holiday periods or particularly 

social and outgoing phases of life (Beilis et al., 2000). As far as youth social scenes are 

concerned, the past 10-15 years has witnessed the rise to prominence of illicit drug use within 

contemporary ‘going out’ scenes. Importantly, young women and men from all social classes 

are a part of these increasingly diverse and somewhat elusive leisure/pleasure landscapes. As 

Thornton (1995: 15) puts it; “Going out dancing crosses boundaries of class, race, ethnicity, 

gender and sexuality” .

‘Poly’ and ‘Combi’ Drug Use Practices

Young people appear to be increasingly susceptible to new patterns of polydrug use, that is, they 

have a repertoire of drugs they have tried (Bailey, 1988; Measham et al., 1994; Parker et al., 

1995; Parker et al., 1998a). This practice is at least partly the result of a proliferation of the 

range of substances currently available for use.'’ Recent research in the Netherlands (Cohen, 

1989; Nabben & Korf, 1999; Wijnaart et al., 1999), Belgium (Decorte, 2000) and the UK (Boys 

et al., 1999a; Parker et al, 1998a) points to a definite expansion in the drug repertoires of young 

drug users. Researchers in Britain have aptly characterised this trend as a ‘pick n’ mix’ culture, 

where users select what they prefer from a wide variety of available substances (Parker & 

Measham, 1994). Licit drugs, including tobacco and alcohol, are an important component of 

these mixed patterns of drug use (EMCDDA, 2002a; Leccesse et al., 2000; Nabben, 2000; 

Measham et al., 2001a; Shewan et al., 2000). Further to this growing body of research evidence 

suggesting strong patterns of polydrug use is a less well documented but related practice 

referred to as ‘combi’ drug use, a term denoting the practice of combining two or more 

substances during the same session of use, usually for the attairmient of heightened drug 

experiences. Although by no means a new practice, it is currently the subject of considerable

There is general consensus that illicit drugs are more readily available than previously (South, 1994; 
Parker, 2001b). Drug seizure figures in Ireland, although only a crude indicator o f  illicit drug supply and 
demand (Bottomley & Pease, 1986), reveal a consistent increase in the amounts o f  cannabis, ecstasy, 
heroin and cocaine seized between 1990 and 1999 (An Garda Siochana, 1991-1998).
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attention in a European context, particularly among clubbers, who combine two or more drugs 

for pleasure or a “quick buzz” (Nabben, 2000). Recent attention to combi and polydrug patterns 

of intoxication throughout Europe has coincided with attention to the introduction of ‘new’ 

drugs, including substances referred to as ‘natural’ or ‘eco-drugs’, and with the identification of 

cocaine use as a more likely drug of choice than previously (EMCDDA, 2000, 2001). Studies 

in the UK have also documented a steady increase in various indicators of cocaine use during 

the past 10-15 years (Green et al., 1994; Marsden et al., 1998; Ramsay & Partridge, 1999; Boys 

et al., 1999a; Winstock et al., 2001) and there are claims that the UK may be witnessing the 

rapid spread of new cocaine use (Corkery, 2000). In Ireland, a recent analysis of several key 

indicators of drug misuse points to a definite increase in both the supply of and demand for 

cocaine (Mayock, 2001a). Across Europe, it appears that cocaine is increasingly likely to 

feature among a range of substances used by recreational drug users and clubbers (Boys et al., 

1999a; Decorte, 2000) who use the drug in combination with other substances and, in particular, 

with alcohol (Measham et al., 2001a; Mayock, 2001a).

It is difficult to generalise about the drug use patterns among the young on the basis of available 

studies, be they related to cannabis, ecstasy, amphetamine, cocaine or other drugs. The fluidity 

within drugs scenes and their susceptibility to rapid change compounds this problem, making it 

difficult for research to keep abreast of the diversity of contemporary youth drug scenes. 

Nonetheless, research evidence points to a definite broadening of the drug repertoires of 

‘clubbers’ and recreational drug users and it seems clear that socialising and ‘time out’ is more 

likely than previously to incorporate the use of illicit drugs, although alcohol remains a strong 

component of these diverse social scenes. While cannabis remains by far the most widely used 

of the illicit substances, the range of drugs available and in use appears to be an ever-expanding 

landscape. What is most significant about young drug users at the beginning of the twenty-first 

century is that they are fairly conventional. Apart from being more orientated towards pleasure- 

seeking and ‘going out’, the majority of young drug users are not much different to their non

using contemporaries in terms of their income or level of education (Kaal, 2000; Kohn, 1997). 

They may be early ‘risk-takers’, but are otherwise law-abiding wage earners or college-goers 

(Boys et al., 2000; Egginton et al., 2001; McEhath & McEvoy, 1999; Parker, 2001a; Perry et 

al., 1997), rather than rebellious, non-conformist or ‘deviant’.

‘Heavy End’ and ‘Problem’ Drug Use among the Young

The focus so far has been on patterns of drug-taking associated primarily with social/ 

recreational use and with the dance/drug scene, which are arguably the dominant feature of 

youth cultural formations since the early 1990s. Whilst some young recreational drug users
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clearly engage in heavy and regular patterns of drug consumption, it nonetheless appears that

the vast majority of these young drug-takers do not seek help, advice, or treatment related to
18their drug use. Consequently, it is difficult to assess the extent and nature of problems that do, 

or may potentially, arise as a result of relatively widespread social/recreational drug 

consumption. Research attention has, in fact, only recently begun to investigate the negative 

effects of regular stimulant intoxication. However, within this burgeoning research literature 

there is considerable disagreement as to whether ecstasy, for example, is a relatively benign 

substance (Hammersley et al., 2002; vonSydow et al., 2002) or a dangerous neurotoxin 

(McCann et al., 1998; Parrot & Lasky, 1998).

Attention to the issue of ‘problem’ or dependent drug use European-wide has focused largely on 

heroin consumption and, to a lesser extent, on problems associated with cocaine and/or crack 

cocaine use. In Ireland, the heroin epidemic of the 1980s, coupled with the public health crisis 

of HTV transmission through unsafe injecting practices, resulted in a concentration of attention 

on ‘high-risk’ drug use practices, most notably those associated with intravenous drug use. 

Heroin, being a dominant drug of misuse among individuals receiving treatment, certainly in the 

greater Dublin area (O’Kelly et al., 1988; O’Higgins, 1996; O’Higgins & Duff, 1997), has 

attracted by far the greatest level of interest and attention. This situation is by no means unique 

to Ireland. As Egginton & Parker (2000: 7) have remarked in a British context, “so distinctive 

is the impact of this drug that heroin has its own epidemiology”. Despite the relatively small 

number of individuals who become heroin-involved -  certainly, when examined as a proportion 

of the entire population -  Ireland appears to have more than its share o f drug ‘problems’.*® The 

1997 Annual Report of the European Drug Monitoring Centre for Drugs and Drug Addiction 

(EMCDDA, 1997) found that Ireland has the youngest mean age of treated drug use in Europe, 

at 23.6 years, and that two-thirds of treated drug users were under the age of 25 years.

Of the plethora of risks associated with heroin and other opiate use, the risk of dependence is 

probably the one that generates most concern. Although research has documented the 

controlled use of opiates (Blackwell, 1983; Zinberg, 1984), the dominant use pattern is that 

associated with ‘addiction’ and a plethora of associated negative but indirect health, social,

With the exception o f  Finland and Sweden, where amphetamine users form the majority o f  problem 
drug users, problem drug users throughout Europe are primarily opiate users (EM CDDA, 2001). Heroin 
is the primary drug o f  misuse in Ireland (O ’Brien & Moran, 1997; O ’Higgins, 1996; 1999; O ’Higgins & 
Duff, 1997). In the United Stated, heroin and crack cocaine users account for the largest number o f  
individuals who seek treatment for drug-related problems (Inciardi & Harrison, 1998).
”  It is important to stress that only a minority o f  all young people ever  try heroin and only a proportion of  
these subsequendy become regular of ‘problem’ drug users. Both national and school surveys in Ireland 
indicate that one percent, or less, o f the population report the use o f heroin at any stage (Friel et al., 1999; 
Grube & Morgan, 1990; Hibell et al., 1997, 2000). This figure is similar to those reported throughout 
Europe (EMCDDA, 1997, 1998,1999).
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psychological and economic consequences. Opiate use is linked to a range of risks, including 

the transmission of infectious diseases, particularly HIV and hepatitis B and C (Ball et al., 1998; 

Friedman et al., 1999; Geoghean et al., 1999; Mullen & Barry, 1999, 2001; O’Gorman, 1999; 

Smyth et al., 1995; 1998), as well as other health problems, including bacterial infections, 

abscesses, and collapsed veins, associated with the use and/or sharing of injecting equipment. 

There is also serious risk of drug overdose and premature death, currently the subject of 

concentrated attention European-wide (Byrne, 2000, 2001; Cullen et al., 2000; Fitzgerald et al., 

2000; Neale, 1999, 2000; Neale & McKeganey, 1997). Additionally, heroin use is associated 

with a wide range of social, financial and legal problems. Most obviously, heroin users’ 

constant need to finance their drug habit can result in clashes with the law, family and 

community members. Finally, opiate dependent drug users are likely to experience difficulty in 

seeking, maintaining or obtaining gainful employment within the formal economy, which may 

mean that involvement in drug trafficking and distribution provides the most economically 

viable means of financing their drug consumption.

Whilst heroin users undoubtedly exist among professional, middle-class groups (Gossop, 2000), 

research evidence points overwhelmingly to heroin’s prominence in poor urban neighbourhoods 

where other serious social problems are disproportionately concentrated. Research sparming 

several decades has repeatedly stressed that heroin users come from the poorest areas of large 

towns and cities (Currie, 1993). Heroin users are likely to be aged between 20 and 30 years, to 

have low educational achievements, to be unemployed or employed on a part-time or casual 

basis only, and to live in local authority housing estates (O’Kelly et al., 1988; McKeown et al., 

1993; Parker et al., 1988; Pearson et al., 1986). Recent studies have documented increasing 

numbers of young women entering the drugs market alongside a trend toward more female 

injection (Hando et al., 1997; Maher et al., 1998; Melrose, 1999; Stocco et al., 2000; 2002), 

suggesting a break from previous predominantly male heroin scenes. There is also evidence 

that opiate users are extending their drug repertoires from heroin and methadone to polydrug 

patterns of consumption (Darke, 1994; Darke & Ross, 2000; Fountain et al., 1999b; Ross et al., 

1996). In an Irish context, benzodiazepines have been identified as a primary supplement to 

opiate users’ drug intake (Farrell et al., 2000; Report of the Benzodiazepine Committee, 2002; 

Rooney et al., 1999) and the propensity of cocaine, particularly in its smokeable and injectable 

forms, to appeal to this endemic group of heavy users has become an issue of critical concern 

(Mayock, 2001a). Public health and social concerns over heroin and other serious drug use are 

justified in view of the many potential adverse consequences, which include serious health risk, 

most notably, those associated with intravenous drug use, as well as increased criminal 

behaviour, unemployment and homelessness (Kinlock et al., 1998; Neale, 2002). Young people 

who are exposed to and/or live with high exposure to endemic heroin scenes, including those
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young people targeted for participation in the current study, are likely to experience the brunt of 

the array of potential ‘risks’ associated with heroin and other drug use.

Diverse and Challenging Drug ‘Careers’

There can be no doubt but that drug use among the young is an issue of enormous contemporary 

importance -  whether as symbol, commodity, culture or social problem. Research indicates 

socially and culturally significant shifts in patterns and levels of drug use among young people 

over the past twenty years. While drug use itself cannot be claimed to have become the true 

‘norm’, it has clearly moved from its former exceptional status (South, 1999). As a 

consequence, young people today are more aware of drugs, they are knowledgeable about the 

range of substances available and are far more likely to come into contact with and use illicit 

substances. This is reflected in the substantial increase in the numbers of Irish young people 

reporting drugs knowledge, exposure and use during their teenage years (Brinkley et al., 1999; 

Hibell, 1997, 2000; Hyde et al., 2000). There are clearly many different drug scenes and 

populations, from young drug experimenters to cannabis users, to weekend dance drug users 

and poly-drug users, through to a smaller number who become deeply immersed in ‘heavy end’ 

drug scenes. This picture is further complicated by the ebb and flow of young people’s drug 

intake over time. Young drug-takers do not necessarily maintain stable or fixed use patterns 

across time and there is considerable “starting, switching and stopping” (Meashamet al., 1998b) 

as drug use experience is gained. We clearly know much less than is currently desirable about 

how committed young people are to particular drugs at various junctures or about the processes 

involved in their transition to ‘new’ drugs. What we do know, however, is that those who do 

get involved in serious and enduring patterns of use are more likely to live in areas where drug 

problems traditionally cluster. Despite the apparent diffusion of drug-taking practices from 

‘marginal’ to ‘mainstream’ youth social scenes (South, 1999; Parker, 2001a; Parker et al., 

1998a), drug problems are traditionally associated with, and remain concentrated within, 

localities characterised by social and economic deprivation. Given the current study’s focus on 

young people who reside in one such neighbourhood, it is important to document some 

historical evidence of this phenomenon.

DRUG PROBLEMS AND ‘URBAN CLUSTERING’

The spatial patterning of drug problems has been noted for decades across several jurisdictions 

(Currie, 1993; Ruggiero & South, 1995). In the United States the relationship between heroin 

use and social deprivation has been a matter of concern for many years and there is evidence 

spanning almost half a century pointing to an irrefutable link between the clustering of drug

19



problems and a range of indicators of social adversity (Currie, 1993). The first clear-cut 

indication of a clustering of problem opiate use within specific localities can be found in the 

work of the Chicago School of Sociology. In a study of the social ecology of opium addiction 

in Chicago, Dai (1937) found drug problems to be densely located in the city’s ‘inner zone’, an 

area characterised by cheap rented accommodation, and one evidencing high levels of 

delinquency, mental disorder, tuberculosis, suicide and prostitution. This tendency for opiate 

problems to be most acute within areas of multiple deprivation continued to be observed during 

the post-war years.^° During the 1980s, the crack epidemic in the U.S. came to be deeply 

associated with areas of urban decay and no-hope employment (Bourgois, 1989; Currie, 1993; 

Fagan, 1996; Reinarman & Levine, 1997; Williams, 1989).

Despite the lessons that might have been leamed from the earlier American experience of 

outbreaks of problem drug use, the UK and Ireland were wholly unprepared for the reality and 

consequences of heroin’s ‘grip’ within specific neighbourhoods during the early 1980s. One of 

the first indications of an association between heroin use and concentrated social deprivation in 

the UK emerged in the mid-1980s when Haw’s (1985) Glasgow-based prevalence study found 

that a sizeable majority of opiate users came from the city’s poorest locales. The problem of 

concentrated heroin misuse received considerable research attention during the mid- to late- 

1980s, following official recognition of widespread heroin use within several towns and cities 

nationwide. Pearson et al’s (1986: 36) study of the extent and patterning of heroin use in the 

north of England provided evidence of a strong link between drug use and disadvantage, 

concluding that: “there is a clear relationship between the severity of a local heroin problem 

where the drug has become available and various indicators of social deprivation such as 

unemployment levels”. In a second and more methodologically sophisticated investigation of 

heroin use in Wirral, in the north-west of England, Parker et al., (1988) found the prevalence of 

heroin use within different townships in the region to be strongly associated with pervasive

Chain et al’s (1964) study o f narcotics and delinquency documented a concentration o f  problems in 
New York’s slums, inhabited largely by Puerto Ricans and black workers. This impression was later 
confirmed by Prebel & Casey’s (1969: 22) ethnographic study o f  young people in New York ghetto 
districts where they observed that, given the social conditions and their effects on family and individual 
development, “the odds are strongly against the development o f  a legitimate, non-deviant career that is 
challenging and rewarding”. Using a combination of epidemiological and ethnographic techniques, 
Hughes (1977: 75) traced the onset and development o f  local outbreaks o f  heroin misuse in Chicago 
between 1967 and 1971 and concluded that: “the largest outbreaks occurred in economically 
disadvantaged communities”. This same clustering effect o f levels o f  drug misuse, poverty and a myriad 
o f social problems has since been confirmed in Baltimore, using an area analysis o f  ecological 
correlations (Nurco, 1972; Nurco et al., 1984). Observations echoing this specific patterning o f drug 
outbreaks continued into the 1980s in areas o f  New York City, where heroin problems were experienced 
with exceptional severity (Johnson et al., 1985) despite a marked reduction in overall levels o f  supply and 
demand-related heroin activity in the city between 1970 and 1978 (Des Jarlais & Uppal, 1980).
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economic marginality.^’ Throughout the UK, evidence of concentrated heroin misuse within 

socially deprived neighbourhoods (Giggs, 1991; Plant, 1989) was powerfully reinforced within 

a relatively short time by prevalence estimates in other cities, including Nottingham (Giggs et 

al., 1989) and London (Mirza et al., 1991). Crack cocaine did not emerge in the same epidemic

like clustered fashion in the UK as did heroin and, despite the warnings issued during the late 

1980s (Kleber, 1988; Stutman, 1989), the use of crack did expand some time later (Parker & 

Bottomley, 1996).

While, in Ireland, research on illicit drug use during the 1960s and 1970s revealed some 

evidence of amphetamine (Walsh, 1966), cannabis and LSD use (Masterson, 1970), neither 

these research studies, nor other indicators of drug use (i.e. treatment figures, drug offences and 

drug seizures), provided any indication of widespread drug use. Operating amidst a dearth of 

research evidence on the status of drug use countrywide, The Report o f the Working Party on 

Drug Abuse Report (1971: 34-35) stated that;

... a drug-taking sub-culture does exist which takes the form of closely-knit groups of 
young people many of whom see themselves as distinctively ‘elite’ within the wider 
society ... who express discontent and disillusionment with their parents’ approach to 
living, especially their concem with making money and possessing material things ... 
drug dealing does not yet seem to exist on a large scale commercial basis in Dublin.

The drug use situation depicted in this report was to undergo radical transformation during the 

remainder of the decade and, by the early 1980s, confirmation of a large-scale opiate problem 

had emerged (Butler, 1991; Cullen, 1991). The early 1980s saw a significant increase in rates 

of intravenous heroin use, particularly in Dublin city (Dean et al., 1983), alongside a dramatic 

rise in the numbers of heroin users seeking treatment: from 55 in 1979 to 213 in 1980 and rising 

to 417 in 1981 (Dean et al., 1985). One study estimated that almost 30% of a male cohort, aged 

between 15 and 24 years were using heroin intravenously (O’Kelly et al. 1988). A strong link 

between heroin use and social deprivation was noted in these early investigations of Dublin’s

This analysis compared calculated heroin prevalence rates with several o f  indicators o f  social 
deprivation (using 1981 Census statistics) and revealed a significant positive correlation between the rate 
of known opiate use and all seven indicators o f social deprivation, namely, unemployment, council 
tenancies, overcrowding, large families, single-parent households, and unskilled labour force, and having 
no access to a car. However, a number o f exceptions to heroin/unemployment relationship were also 
uncovered, with four o f the townships revealing high rates o f  heroin use but relatively low  rates o f  
unemployment. These exceptions were explained in terms o f  their close geographical positioning to 
townships with high levels o f  both heroin misuse and unemployment, suggesting that in the geographical 
proximity had assisted the effective working o f local drug distribution networks into areas where there 
was relatively low-level unemployment (Parker et al., 1988). National attention to localised heroin 
outbreaks around this time was fuelled by the constant flow  o f  media stories about young people 
enmeshed in heroin use. These emanated largely from the Wirral, Merseyside, the site o f  the Parker et 
al.’s (1988) study. The number o f  notified drug addicts increased from just over 1,000 in 1968 to nearly 
15,000 by 1989 (Power, 1994).
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heroin problem. For example, Dean et al.’s (1984a) examination of drug trends in the north 

inner-city of Dublin -  an area associated with high levels of poverty -  found that approximately 

10 per cent of 15-24 year olds had tried heroin. By comparing a sample of heroin users with 

non-users of the drug, this research indicated that users were more likely to be unemployed and 

to come from families where one or both parents had a history of alcohol problems. This and 

other studies conducted during the early to mid-1980s (Dean et al., 1984b; O’Kelly et al., 1986) 

focused primarily on identifying the characteristics of heroin users, with typical profiles 

indicating that the majority were male with poor education and employment records who 

initiated heroin use during their teenage years. A large number lived in local authority housing 

complexes and a sizeable proportion had contact with the police and/or had served sentences in 

either a juvenile detention centre or in prison.

In both Ireland and the UK, the relationship between drug problems and social deprivation 

remains strong to the present day. While Ireland’s opiate epidemic was judged to have reached 

a plateau by the mid-1980s (Dean et al., 1987), evidence pointed to a second wave of opiate 

problems in Dublin during the early 1990s (O’Gorman, 1998).^^ Between 1990 and 1995, the 

total treatment cases rose from 2,037 to 3,593 and the total number of first contact clients 

increased from 624 to 1,396 (O’Higgins, 1996).^  ̂ Treatment figures continued to highlight the 

vulnerability of young people living in low-income urban neighbourhoods, where the numbers 

of young drug users seeking treatment rose quite dramatically during the early- to mid-1990s 

(O’Higgins, 1996).^ Irish Government policy recognised a causal link between poverty and 

concentrations of serious drugs problems in the First Report o f the Ministerial Task Force on 

Measures to Reduce the Demand for Drugs (1996). This signalled the first official recognition 

of the role of setting, that is, the impact of environmental and contextual factors on the 

development of drug problems (Butler, 1997).^^

Despite the weight of attention to Dublin’s opiate problem, both at public and Government 

levels, we are some distance from being able to advance reliable estimates of the extent of 

opiate or other drug misuse. Drug prevalence estimation is notoriously complex and is a

Dean et al. (1987) warned about complacency when they documented a decline in heroin uptakes and 
strongly urged that the situation be monitored closely. Unfortunately, we are some distance, even today, 
from being able to produce accurate estimates o f the prevalence o f  opiate use.

It is important to note that this quite dramatic increase in the numbers seeking treatment between 1990 
and 1995 may, in part, reflect improvements in the provision o f  drug treatment services and a greater 
willingness among drug users to access treatment.

The percentage o f  adolescents in the total treatment group rose from 17 per cent in 1990 to 30 per cent 
in 1994 and approximately two-thirds of the total treatment cases used their primary drug o f  misuse, 
usually heroin, during their teenage years (O ’Higgins, 1996).

Recent Irish Government strategies and mechanisms for dealing with the causal link between 
deprivation and problem drug use are reviewed in detail by Butler (1 9 9 7 ,2002a), Loughran (1999) and 
Moran (2001).
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relatively new enterprise in an Irish context (Cox, 2001). Until recently, the only available 

indicator of the number of problem drug users was those figures provided by the National Drug 

Treatment Reporting System (NDTRS). The NDTRS (established in 1990) is the primary 

national source o f epidemiological information about drug misuse, and reports data annually on 

treatment provided by statutory and voluntary agencies nationwide. Although these figures 

clearly help to redress the dearth of knowledge and information regarding the scale of the drugs 

problem in an Irish context, they are limited since they relate only to those problem drug users 

who present to services.^® By the mid-1990s, there was an urgent need to address the 

uncertainty surrounding the prevalence of opiate misuse. However, three studies conducted 

between 1995 and 2000 reveal disparate prevalence rates for heroin use. The first -  a report on 

drug use and related criminal activity in the Dublin Metropolitan area -  estimated that a total of 

4,105 individuals were involved in ‘hard drug’ use (Keogh, 1997).^’ In a later study utilising a 

capture-recapture methodology, Comiskey (1998) estimated that there were between 6, 182 and 

13,460 opiate users in Dublin in 1996.^ Finally, a locally-focused prevalence study carried out 

in Dublin’s north-east inner-city utilising a multi-source enumeration methodology identified 

1,657 individual cases where heroin or methadone was in use, that is, a rate of two per cent of 

the population of that area (Coveney el al., 1999). The most recent prevalence estimate, based 

on a State-wide study on the misuse of opiates, indicates that the number of heroin users has 

dropped by 1,017 since 1996. The findings of this study -  commissioned by the National 

Advisory Committee on Drugs -  have not yet been published but have been reported by the 

print media (O ’Halloran, 2003).^® Despite the inconsistencies in the estimated prevalence of 

heroin use, all available prevalence studies highlight a largely Dublin-based opiate problem, 

located primarily in a number of the City’s inner-city and suburban neighbourhoods.

Clearly, not all problem drug users present themselves to services and, consequently, treatment figures 
are likely to underestimate the true extent of drug dependence (McKeganey, 1998). Studies in the UK 
suggest that between one-fifth (Hartnoll et al., 1985) and one-third (Frischer & Hickman, 1999) o f the 
total number o f  problematic opiate users are in contact with treatment services.

This figure is not considered to be an accurate reflection o f the drug misuse situation. The study 
utilised an extremely open-ended definition of ‘hard drug users’, who were referred to as opiate, 
stimulant, hypnotic and hallucinogen users. Moreover, 407 o f  those included in the estimate, based on 
available police records, were classified as in ‘possession o f  drugs’, a category which does not necessarily 
reflect an individual’s status as ‘drug user’, much less, ‘hard drug user’ (Cox, 2001).

This study utilised three data sources: the methadone treatment list, hospital inpatient data and Garda 
record data. The overall methodology, in particular, the Garda record data, is regarded as problematic by 
some commentators who claim that such prevalence studies are best regarded as ‘an exploratory exercise 
in the development o f methodologies to estimate the prevalence o f problem drug use (O ’Brien, 2001: 51- 
52).

The findings o f  this research, based on a capture-recapture methodology -  and released on May 7“"
2003 -  found that there are 14, 450 heroin users in the Republic o f Ireland, with 12 ,456  o f  them Dublin- 
based. These figures indicate a drop o f 1 ,017 in the number o f  users in Dublin since 1996, when 
Comiskey (1998) found 13,461 users in the Dublin metropolitan area.
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The overall picture with respect to the numbers getting involved in heroin use is suggestive of 

continuity rather than change. This is clearly the case with respect to the localities hosting 

disproportionate numbers of ‘heavy end’ drug users. The continuous stream of new initiates to 

heroin (O’Higgins, 1996; Coveney et al., 1999; O’Brien et al., 2000) is of particular concern. 

However, Ireland cannot be singled out in a European context in recording an upsurge in heroin 

initiates during the 1990s. In Britain, anecdotal evidence suggesting a new wave of young 

heroin users began to surface from around 1994. Parker et al’s. (1998b) ‘rapid audit’ 

investigation revealed several new sites in England associated with new heroin outbreaks.^® 

Although this research confumed the familiar profile of heroin-involved young people as 

“socially excluded, coming from the poorest parts of the affected towns and cities”, it also 

identified signs of a broader penetration, with heroin being found amongst “‘bonded’ in 

education/in work youth from more affluent families” (Parker et al., 1998b: vi). A later study 

(Egginton & Parker, 2000: 27) provided further confirmation of a break from former patterns 

and profiles linking heroin directly to social exclusion:

What these profiles from different geographical areas suggest is that we cannot 
universally correlate heroin uptake with classic social exclusion. These young people 
had diverse family backgrounds and many did not appear to have had damaged 
childhoods. Although they lost their way in mid-adolescence, this was probably 
because heroin became available amongst their peer groups ... Today’s heroin users are 
younger and are from more diverse socio-economic backgrounds than previously seen. 
Social exclusion remains a key issue but the ‘vulnerability’ criteria currently being 
utilised in official policy may need slightly broadening.

Although problem opiate use in Ireland is confined primarily to Dublin, pockets of heroin use 

have recently become apparent in a number of urbanised areas in regional locations outside 

Dublin city (O’Brien & Dillon, 2001). Recent data pertaining to individuals registered on the 

Central Methadone Treatment List indicate that 163 drug users from outside the Eastern 

Regional Health Authority (ERHA) were receiving treatment for heroin-related problems in 

2001 (Correspondence with ERHA, 2001).^' Nonetheless, there continues to be great disparity 

in pattems of drug use throughout different parts of the country. Seven out of ten Irish clients 

receiving drug treatment are residents of the ERHA and most are treated for heroin misuse.

This contrasts sharply with other heath board regions countrywide, where cannabis is the drug 

for which the majority receive treatment (O’Brien et al., 2000).

^  Parker et al. (1998b) used the ‘early warning signs’ methodology in an effort to avoid the recognised 
time-lag between the collection and publication of key drug misuse indicators, including those pertaining 
to drug treatment and law enforcement figures. One o f  the advantages o f  this ‘rapid audit’ methodology 
is its ability to monitor new trends as they unfold.

Both anecdotal and media reports have recently suggested that heroin use has spread beyond traditional 
host communities and that it is currently more prevalent than is officially recorded outside o f  the Greater 
Dublin area. Currently, however, there are no available figures to substantiate such claims.
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There are numerous analyses, focusing on various aspects of both ‘macro’ and ‘micro’ 

social/structural forces, which have sought to explain the relationship between concentrated 

drug problems and social deprivation. Attempts to explain why specific neighbourhoods 

already experiencing multiple social difficulties (Knox, 1989) also become the sites of 

concentrated drug problems have uncovered several important social and economic forces that 

contribute to these clustering effects. A strong case, for example, has been made for the role of 

unemployment in the generation of concentrated drug problems (Peck & Plant, 1986).

However, there are problems with assuming a causal link between unemployment and heroin 

(or other ‘hard’ drug) use (Parker, 1988; Pearson et al., 1986, 1987; Plant, 1994). Indeed, the 

findings of one of the earliest Irish studies to examine heroin use in a Dublin inner-city 

community drew attention to the complexity of the relationship between heroin use and 

unemployment and to the corresponding danger or assuming that unemployment causes heroin 

use. Dean et al’s. (1984a: 11) comparative analysis of heroin users and non-users residing 

within the same inner-city Dublin community recorded higher rates o f unemployment among 

the heroin-using group but also drew attention to the high unemployment rate (over 50%) 

among the non-heroin group, noting that:

The controls live in the same deprived area as the abusers, have a high (50%) 
unemployment rate, are in a social milieu where drug-taking, crime and alcohol abuse 
are common, and yet somehow have not only merely in the main kept completely clear 
of heroin but have very largely kept clear of other drugs too.

Clearly then, as Dean et al. (1984a: 9, emphasis in original) point out, “there is no inevitable 

progression from the first to the second” [i.e. from unemployment to drug-taking]. In a more 

promising analysis of heroin’s association with unemployment, Pearson (1987, 1989) 

considered a combination of factors relevant to the clustering effect of drug problems. Shifting 

the focus to the consequences of unemployment, rather than the simple fact of being 

unemployed, per se, Pearson stressed the different kinds of relationships between heroin and 

unemployment, drawing attention to the high degree of local complexity characterising the 

relationship. This analysis highlighted the potential rewards that individuals may accrue from 

becoming heroin-involved, suggesting that heroin use can take on a new significance as an 

effective resolution of a range of problems associated with unemployment. In the absence, for 

example, of structured routines -  associated with unemployment -  heroin “quite literally, 

imposes its own rigid time-structure” (Pearson, 1987: 87). W hilst refuting the notion of the 

heroin user as passive, or as engaging in heroin use for solely escapist purposes centred on the 

achievement of oblivious states, heroin use, Pearson (1987: 83) suggested, “can nevertheless 

offer a sort of ‘solution’ to some of the problems experienced by people who are unemployed”.
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Taking a locally-focused perspective on individual localities, and focusing on the patterning of 

social deprivation within these neighbourhoods, other commentators have drawn attention to the 

non-uniform way in which social disadvantage is cast within urban communities and to the 

tendency for poverty and unemployment to be more deeply rooted within particular sub

localities, in some cases, within a small number of streets or within one or a number of local 

authority flat complexes. Several commentators, for example, have demonstrated the existence 

of pockets of extreme deprivation within more generally deprived geographical locations 

(Pearson, 1987; Ruggiero & Vass, 1992; Forsyth et al., 1992; Crum et al., 1996) and the 

tendency for these sub-localities to have a higher density of drug distribution networks and drug 

uses. This suggests that drug and other social problems unevenly penetrate different regions 

and localities (Pearson, 1991; Pearson & Gilman, 1994). As Pearson (1987: 71) remarks:

Social deprivation does not cast its shadow evenly across a single town or city, nor does 
it spread itself uniformly across even a single housing estate. Poverty and 
unemployment tend to dwell in small huddles of a few streets, and we were able to map 
these sharp local gradients for our identified neighbourhoods and to match these against 
‘target areas’ where the local heroin network was at its highest density.

A strong case for the role of the housing market in shaping local variations in crime and other 

social problems has been made by Pearson & Gilman (1994: 109), who identify a considerable 

role for ‘problem’ and ‘hard-to-let’ estates in the generation of locally clustered drug problems.

... when an area begins to develop a reputation as an undesirable neighbourhood or 
‘problem estate’, people are unprepared to settle there unless they have the most urgent 
and pressing housing needs; for example, the poor, the homeless, single-parent 
households, discharged mental patients, and other groups who are marginal to the 
housing m arket... It is in this way that the so-called ‘problem estate’ gathers together 
multiple social difficulties -  including high rates of crime and drug misuse.

Considerable support for this argument has, in fact, emerged in an Irish context (Fahey, 1999; 

McCarthy, 2001). Indeed, one of the earliest attempts to investigate the clustering of heroin 

problems within a suburban Dublin community (Dean et al., 1984b: 17) uncovered what the 

authors described as a “surprisingly dramatic” difference between the prevalence o f heroin use 

within local authority flat complexes in the locality, compared to nearby housing estates. Dean 

et al. (1984b: 17) concluded:

A young person growing up in the local authority flats blocks would seem to be more 
likely to come in contact with heroin abuse than would a young person elsewhere in the 
area studied.
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A recent study o f social housing across seven local authority estates in urban areas throughout 

Ireland highlights a range of problems in the estates studied (Fahey, 1999). Reporting on the 

social order problems identified by residents, O’Higgins (1999) documented considerable 

variation in the nature of the problems experienced across the seven estates studied. At one end 

of the scale, social problems consisted of relatively minor ‘nuisance behaviour’, while at the 

other, a number o f estates endured more serious problems, ranging from illicit drug use and 

dealing to intimidation and harassment. O’Higgins (1999) also found that the use of heroin and 

other ‘hard’ drugs was confined primarily to Dublin estates, and was particularly acute in one 

large, ‘hard-to-Iet’ local-authority flat complex located in Dublin’s south inner-city. The 

question of ‘bad’ estates and localities invariably raises questions about who resides in them, 

and family problems, whether related to unemployment or other forms of social 

impoverishment, have been the subject of considerable research attention. Sullivan (1989) 

illustrated the negative impact of long-term economic decline on families, children and 

communities as a whole in a study of three disadvantaged Brooklyn neighbourhoods. Focusing 

on the kinds of families most ‘at risk’ for drug use, research has also shown how family 

pressures, difficulties and conflicts can foster drug use (Anderson & Henry, 1994; Rutter & 

Giller, 1984; Brook & Brook, 1996). Moreover, high-risk behaviours such as drug involvement 

may be transmitted across generations within the family (Dunlap et al., 1996; 2002; Johnson et 

al., 1998) and drug use by a parent or sibling is considered to be a strong predictor of drug 

involvement among other family members (Hundleby & Mercer, 1987; Needle et al., 1986).

Drug trafficking and supply factors have also been strongly implicated in other analyses of the 

clustering effect of drug problems within areas where mass unemployment is a dominant feature 

(Auld et al.,1986; Peck & Plant, 1986; Johnson et al., 1985; Burr, 1987).^^ Auld et al., (1984, 

1986) argue strongly that heroin becomes a commodity with an exchange value within the 

‘irregular’ or ‘hidden’ local economy of many poorer localities. The economic activities of 

heroin users become, not only a means of sustaining a habit, but also a significant contribution 

to the local economy of an entire community, offering goods for purchase at a fraction of the 

normal retail price and thus enlarging the purchasing power of poor families. The role of heroin 

distribution within the informal economy has similarly been demonstrated in Johnson et al’s, 

(1985: 184) research in east Harlem, New York, which uncovered what they describe as the 

“jarring realization” that, when viewed in purely economic terms, more people stand to benefit 

from heroin-related activities, including crime, than suffer by it:

In New York City, crack distribution became a major part o f the informal econom y, where the 
unemployed could achieve economic returns well beyond those availably through low-wage jobs 
(Bourgois, 1989; Bourgois, 1995; Hamid, 1990; Williams, 1989).
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... from a purely economic standpoint, the heroin-abuser criminality is not all bad. In 
fact, although crime victims sustain important economic losses (not to mention non
economic considerations such as fear of crime, anger, frustration), more persons gain 
than lose.

Additionally, or alternatively, it has been suggested that drug markets enable young people to 

insert themselves into the global economy in ways that their lack of formal skills would not 

permit (Bourgois, 1995; Davis & Ruddick, 1988). This informal economy may offer tangible 

rewards to those prepared to take risks and to exercise sufficient entrepreneurial skills (Ricardo, 

1994; Williams, 1989) and thus provide a sense of status (Feldman, 1968), ‘success’ and even 

‘respect’ (Bourgois, 1995).

As is the case with other social problems, the clustering of drug problems appears to have its 

own distinctive social ecology. The mechanisms that support and sustain such clustering effects 

are numerous and include an array of interrelated social and economic forces that take effect 

once heroin availability, a crucial factor in the diffusion of patterns of use, increases. Deprived 

neighbourhoods provide a ‘home’ for drug problems for a range o f complex reasons and the 

relationship between the clustering of heroin problems and social deprivation cannot be 

attributed to one-to-one connections based on simple correlations. High degrees of local 

complexity and variation exacerbate the difficulties associated with identifying clear-cut causal 

mechanisms related to heroin’s prominence within areas characterised by social adversity. A 

focus on one aspect of this complex social patterning in isolation from a myriad of other social 

processes is unlikely to explain how and why heroin problems develop and are sustained within 

specific neighbourhoods. Furthermore, the mechanisms that encourage the incubation of 

serious drug problems within specific communities may differ substantially from those that 

sustain its presence and prominence over years, if not decades. W hat we do know for sure is 

that once drug problems get a ‘grip’ on communities, it is difficult to break the cycle of inter

connected processes that support the maintenance of concentrated drug problems.

Heroin use is not simply an ‘eighties’ problem, nor one, for that matter, that has diminished 

significantly, much less disappeared. It is significant that in Ireland heroin and other social 

problems remain spatially and geographically concentrated within their traditional sites, despite 

the country’s recent unprecedented economic growth, coupled with dramatic reductions in 

unemployment levels during the past decade (National Economic and Social Council, 1999; 

Nolan, 2001; Nolan et al., 2000). Ireland’s economic prosperity has been accompanied, 

however, by a widening gap between the earnings of the more versus less skilled and educated 

(Nolan, 2001). Moreover, drug availability, as Fagan (1992: 132) notes, is likely to remain
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strong within traditional sites where there is a well-established illicit drug trade, despite relative 

improvements in income-earning opportunities:

... simply improving the social circumstances of a neighbourhood may not eliminate 
drug markets. ... To the extent that selling is spatially concentrated in a few areas, the 
interdependence of those areas with the larger city will sustain a drug market regardless 
of efforts to improve the material circumstances of neighbourhood residents.

Historical evidence indicates that illegal drugs are more easily available at street level in areas 

of high social disadvantage. This situation holds solid to the present day. However, while drug 

availability lays the basis for the possibility of use, it “cannot in itself explain why people 

choose to use drugs” (Pearson, 1987; 76). Analyses focusing on the macro-environment have 

provided valuable insights into the role of wider social and economic factors in the generation 

of concentrated drug problems. However, there are clearly aspects of an individual’s 

interpersonal milieu that contribute to differential levels o f drug use and non-use by young 

people who reside in such communities. Despite this, surprisingly few studies have sought to 

examine the experiences of young people -  including non-users and drug users who never 

present for treatment -  who co-exist within these same ‘high risk’ communities. Social 

environments are as much about the surround of ideas and perceptions as about physical 

structures (ACMD, 1998), so that access to drugs involves both material access and access in a 

cultural and symbolic realm. Hence, whilst in objective terms, the ‘risk’ posed by high levels of 

drug availability may appear uniform, individual experience of, and response, to their social 

milieu are likely to be diverse, mixed and in some cases, conflicting. Simplistic assumptions 

about impact of ‘risk environments’ (Rhodes, 2002) are unlikely, therefore, to define and 

delineate experiences of young people who navigate these settings on a daily basis.

TH E YOUTH, DRUGS, RISK NEXUS

The drugs issue has a tendency to generate intense public anxiety, much of which centres on the 

dangers or risks posed to young people. Risk anxiety, as Beck (1992a, 1998) points out, is a 

prism through which we anticipate possibilities, imagine outcomes of present actions and 

attempt to control the future. The realization that drug-taking is not confined to marginal or 

excluded groups has arguably intensified public anxiety about illegal drugs since it denotes a 

more equal distribution of ‘risk’; the widespread availability of illicit substances raises the 

stakes of becoming drug-involved and it appears that being ‘more privileged’ is no longer a 

reliable safeguard against drug-involvement. The notion that youth are a problem to society.
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and to themselves, permeates both academic and public discourse on the young.^^ Indeed, youth 

as a ‘category’ has remained a key site for social and political anxiety throughout most of the 

20̂ *" century, and the activities of young people have been the focus of concern for academics 

and policy makers alike. As McRobbie (1994; 180-181) puts it:

[Youth is] one of the areas for concerted government attention right across the spectrum 
of social affairs: in law and order, where there have been moral panics about the ‘new 
juvenile crime’; in education, where there is an endless debate about declining 
standards; in the family and in the field of public morality where both marital 
breakdown and the growth of teenage motherhood are taken as symptoms of social 
decay; and finally in leisure where rave parties and particularly those organized by 
young squatters and travelling people are subjected to intensive policing and 
surveillance.

Within sociology, subcultural perspectives, which came to occupy a prominent position during 

the 1970s, provided the dominant explanations for post-war youth formations. Researchers 

hung around on street comers, they infiltrated youth ‘gangs’ and studied schools and 

workplaces in an effort to identify and portray the significance of youth cultures. This 

approach, characterised by participation, yielded rich and complex accounts of ‘spectacular’ 

youth styles (Mods, Skinheads, Punks, Hippies, Headbangers and Casuals, among others), 

accompanied by a dense Marxist theorization of these styles and a reading that highlighted class 

resistance to the dominant culture (Corrigan, 1979; Hall et al., 1976; Hebidge, 1979; Willis, 

1977; Young, 1971). "̂* Debates focused to a large extent on the relationship between youth 

culture and socio-economic class, emphasising the dislocation of working-class communities 

amidst growing post-war affluence. Working class youth cultures were thus seen as symbols of 

post-war social change and, simultaneously, as sites for cultural class conflicts (Cohen, 1972; 

Clarke & Critcher, 1985). However, many now see such perspectives as obsolete in late 

modem times (Furlong & Cartmel, 1997; McDonald, 1999; Miles, 2000), an era characterised 

by uncertainty, insecurity and ‘risk’ (Beck, 1992a; Giddens, 1991). By the end of the twentieth 

century, rave and other forms of drug use associated with the dance/drug scene became central 

to many commentaries on ‘new’ youth lifestyles (Smith & Maughan, 1998; Miles, 2000).

Indeed, rave culture, by itself, revitalised a waning sociological literature on youth culture 

(Shapiro, 1999). According to MacDonald et al., (2001: 3), this “new cultural turn” within 

youth studies “coalesced around a common interest in vibrant and diverse club cultures and the 

proliferation of fragmented and ephemeral youth cultural styles and identities”. In particular, it

The pessimism that permeates much discourse on youth is not unique to the western societies at the end 
of the twentieth century (Pick, 1993). For decades, the framing o f  youth issues has echoed concerns 
about the problem  o f  youth (Measor & Squires, 2000) rather than concerns for their welfare and this 
frequently parallels a certain demonisation o f  young people (Brown, 1998; Cohen, 1980).

Key reviews o f  this U.K. research on youth culture are provided by Brake (1980), Cohen (1986), Hall 
et al., (1976), Roberts (1983) and W illis (1977).
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stimulated a revisionist view of the history of youth culture, challenging the hegemony of the 

key writers o f previous decades (cf. Redhead, 1990, 1993; Merchant & McDonald, 1994; 

Thornton, 1995). While the threads of working-class culture were identified within the early 

rave scene (Reynolds, 1997), it did not “much resemble a victim culture” (Kohn, 1997: 140). 

Without the distinct socio-economic base of previous cultural forms, the rave scene was a clear 

break from preceding youth cultures. Indeed, ‘rave’ was the first youth culture to be viewed as 

spanning all social classes (Kohn, 1997; Garrant & Baker, 1989).^^ As such, older 

conceptualisations constructed in terms of class, “are of little use” when attempting to convey 

the complexity of contemporary youth lifestyles (McDonald, 1999: 203). Commenting on the 

demographic characteristic of their sample of clubbers, Measham et al. (2002: 114) similarly 

notes that “we cannot call upon class-based or social-exclusion-type analyses”. Traditional 

analyses of youth subcultures, bound up in notions of class and resistance appear to have lost 

their relevance and appeal in a world where subculture itself has been commodified and “made 

palatable for popular consumption” (McRobbie, 1993: 411).

Several recent analyses of social change and of the cultural contexts in which young people 

interpret such change prioritise the impact of post-modem fragmentation, risk society and 

globalisation (Beck, 1992a; Giddens, 1990, 1991). Indeed, one of the most influential 

sociological debates cuirently centres on the centrality of risk to contemporary social and 

political life (Beck, 1992a, 1994; Giddens, 1990, 1991; A dam et al., 2000). Furlong & Cartmel 

(1997), draw attention to a range of changes within the social and economic spheres of young 

people’s everyday experience which affect their relationships with family and friends, their 

experiences of education, the labour market, leisure and lifestyles and their ability to become 

established as independent adults. It has been suggested that employment opportunities, 

certainly in terms of moving directly from school into the workforce, have become increasingly 

precarious and that young people are less and less able to rely on traditional pathways and 

structures to establish their livelihood (Furlong & Cartmel, 1997; MacDonald, 1998; Wyn & 

Dwyer, 1999; Wyn & White, 2000). A major consequence of these changes is that “young 

people today have to negotiate a set of risks which were largely unknown to their parents; this is 

irrespective of social background or gender” (Furlong & Cartmel, 1997: 1). In many respects, 

the upsurge in levels of illicit drug trying and use among the young, exemplifies the centrality of 

risk to the lives of young people. This development has also generated widespread debate as to 

whether the use of illicit drugs has become ‘normalised’.

By the late 1990s, the pre-eminence o f ‘rave’ and dance/drug clubbing was being discussed in terms of 
a new cultural classlessness, or at least a new consumer dance culture, where subcultural capital 
overshadowed socio-economic capital (Bourdieu, 1984; Thornton, 1995).
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The normalisation thesis has been most clearly advanced by Howard Parker and his colleagues 

in the UK in the context of a longitudinal study of youth aged 14-18 years in the North West of 

England (Measham et al., 1994; Parker & Measham, 1994; Parker et al., 1995; Measham et al., 

1998a; Parker et al., 1998a).^* In an early statement regarding the omnipresence of drugs in 

society, Parker et al. (1995: 14) suggested that, for young people growing up in urban north

west England during the 1990s, “exposure to drugs is the norm”. The basic proposition of the 

normalisation thesis is that the unprecedented spread of illicit drug use to all sectors of the youth 

population -  irrespective of gender and social class -  suggests that drug use is part and parcel of 

present-day youth culture. The argument does not imply that drug use is ‘normal’ per se, but 

instead draws attention to the way in which youth culture has assimilated and legitimated drug 

use (Parker et al., 1998a).^^ Parker et al. (1998a: 28) relate the quite dramatic increase in drug 

use among the young to broader societal changes, particularly, to those impacting on the 

transition from adolescence to young adulthood. Young people, they suggest, are confronted 

with “a new set of risks and expectations, new cultural pressures, new pathways to ‘identity’ 

and ‘adulthood’”. Risk-taking, according to Parker et al. (1998a: 157), is simply a life skill, 

since young people today live in a ‘risk society’ (Beck, 1992a). In quite a dramatic departure 

from conventional wisdom portraying risk-taking as hazardous, foolish and/or irresponsible, 

Parker et al. (1998a: 158) suggest, by contrast, that: “There is a sense in all this that risk 

management has become routinised. Because the world owes you no favours and camiot 

tolerate indecision then perhaps taking no risks is simply too risky”.̂ ®

The claim that the contemporary social world we inhabit is centrally a world of consumption 

(Featherstone, 1991) rather than production underlies many recent analyses of the contemporary 

world of youthful drug use (Measham et al., 2001a; Parker et al., 1998a; Taylor, 2000; vanRee,

The Northwest Longitudinal Study was a five-year investigation (1991-1996) into the role of alcohol 
and illicit drugs among 700 14-18 year olds in two regions, incorporating both urban and suburban north 
west England. The data collection procedure involved five annual, confidential self-report questionnaires 
administered within eight schools. In Year Four, in-depth individual interviews were conducted with 86 
volunteer subjects, aged 17 years. The interviews permitted a more detailed exploration of key issues 
thrown up by the survey findings as well as more extensive and ‘open’ answers to ‘why’ and ‘how’ 
questions about drug use (Parker et al., 1998a: 44).
 ̂ The term normalisation has generated considerable debate and it is arguably the terminology of Parker 

et al’s (1998a) thesis -  and the propensity for the value-laden term ‘normal’ to generate response -  that 
has fuelled much o f the debate arising from the normalisation thesis (see Footnote 38).

A number of researchers and commentators have argued strongly against the normalisation thesis, 
claiming that it exaggerates levels of youthful drug use and fails to account for the large numbers of 
young people who do not use drug (Shiner & Newbum, 1996; 1997; 1999). Shildrick (2000) only found 
partial support for the normalisation thesis in her study o f young people from a range of social and 
economic backgrounds and MacDonald & Marsh (2002: 36) have challenged the homogeneity of the 
normalisation thesis, arguing instead for the notion of “differentiated normalisation”. However, 
irrespective of recent disagreements over the significance and meaning of drug use in the lives of young 
people, there is practically no denying that, by the end of their teenage years, a large number will have 
encountered illegal drugs and a significant proportion will have experimented with one or more substance 
(Blackman, 1996; South, 1999).
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2002). Within this burgeoning literature, drug use has come to be associated with youth 

consumer lifestyles (EMCDDA, 2002b). Measham et al. (2001a; 182), for example, depict the 

clubbers in their study as “sensation-seekers” and “risk-takers”, noting that “their before, during 

and after clubbing drugs repertoires make them the ultimate post-modern consumers”. At a 

broader level, it is argued that consumption plays a key role in young people’s daily navigation 

of an ever-changing world (Miles et al., 1998; Palladino, 1996; Starkey, 1989; Stewart, 1992). 

Miles (2000: 128) goes as far as to suggest that “the meanings which young people endow in 

their lives as consumers represents a fundamental building block in the construction of who it is 

they are”. Increasingly, it is argued that self-identities are structured through consumption 

(Collison, 1996) and that the consumption of different kinds of commodities -  clothes, music, 

leisure activities and drugs -  enables particular identities to be constructed.^^ These identities, 

in turn, signal that one ‘belongs’ (or does not belong) to a particular social group, lifestyle 

sector or ‘imagined community’ (Anderson, 1991). Of course, the prerequisite of a lifestyle 

based on, or constructed through, consumption is sufficient money to consume and it is clear 

that the economic resources required to engage in consumption are not equally available to all. 

Furthermore, the social structural changes resulting from globalised markets have spawned 

serious “economic exclusion amongst sections of the youth population” (MacDonald, 1997: 

170), leaving many without the wherewithal to consume. Recent research highlights the way in 

which changes in employment markets and societal institutions have combined to produce 

powerful patterns of social exclusion and it has been argued that ‘excluded’ youth have been 

cast to more extreme margins within our current ‘global’ market societies (Blackman, 1997a; 

Carlen, 1996; Coles, 1995; Craine, 1997; MacDonald, 1997; Roberts & Parsell, 1994; Roche & 

Tucker, 1997; Young, 1999). Whilst in agreement that consumer lifestyles are stressful in 

nature and that the sense of risk experienced by young people is very much a product of the 

consumer society, Furlong & Cartmel (1997) argue that consumption and style have not 

succeeded class as the main determinant of young people’s lives. Furthermore, it is suggested 

that young people who use drugs, but who are not as vulnerable as others who bear the brunt of 

social exclusion and disadvantage on a daily basis, are able to sustain ‘diverse narratives of self 

(Collison, 1996: 433; Giddens, 1991: 54). That is, they may go to raves and take drugs at the 

weekends but on Monday morning they resume their ‘normal’ roles in work, education and 

families (Collison, 1996; Parker et al., 1998a). Vulnerable young people, on the other hand, 

may find that they do not have the ability or resources to move between lifestyle sectors in the 

way that their not-so-vulnerable, drug using peers do because they have already been excluded, 

or excluded themselves from work, school and families. In this situation drug use may move

Ball et al’s (2000a) recent South London study reveals how youth are involved in constructing their 
identities through their consumption patterns and increasing fetishism in relation to fashion, style and 
concern with the body and self.
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from being recreational to becoming problematic -  ‘a palliative to poor quality of life’ (Hough, 

1996) -  providing an attractive escape route from the routine pressures of everyday life.

Plant & Plant (1992) argue that risk-taking behaviour such as drug and alcohol consumption is 

simply a way in which young people react to the structural conditions which operate around 

them (Plant & Plant, 1992) so that risk is the product of poverty, inequality and discrimination 

(lessor et al., 1990). This kind of argument is implicit in the analyses of many commentators 

who draw attention to the association between problem drug use and social structural problems 

including poverty, poor housing and unemployment (Dean et al., 1983; Dean et al., 1984a,b; 

Parker et al., 1988; Pearson, 1987).'”’ From this viewpoint, those most at risk of becoming 

dependent drug users are those who come from the most marginalized and deprived family and 

community settings (Downes & Rock, 1998; Spooner et al., 2001). Indeed, it is claimed that a 

new “science of risk” has supplanted older categories such as ‘delinquency’ and 

‘maladjustment’ that were foundational to the sociology of deviance (Bessant, 2001: 31-32).

There is a danger, however, in accentuating the image of ‘excluded’ or ‘at risk’ young people as 

the social group most likely to expose the full force of society’s social ills (cf. Jones & Wallace, 

1992), including drug use, unemployment, juvenile crime and teenage pregnancy. Discussions 

of drug use among excluded or marginalized young people often veer dangerously towards 

depictions of youth as victims and are prone to sweeping generalisations about what it means to 

be ‘at risk’. In such contributions, drug use is explained by embedding it in structural 

circumstances not of the user’s own making. Whilst moving the focus away from notions of 

drug users as culpable, these perspectives can entrench the idea that young people who grow up 

in generally deprived localities are entirely separate from the rest of society (White, 1999), 

reinforcing the notion that their activities are aberrant or ‘strange’ and markedly different from 

the mainstream. Many commentaries and analyses of the urban envirormients in which young 

people move and mature are prone to an undifferentiated cast (McLaughlin, 1993) and tend to 

make drug use (or other ‘deviant’ activities) the defining feature of their lives. Such 

representations can promote ill-founded images of young people responding indiscriminately to 

drug availability and to the lure of drug intoxication, giving the impression that they are either 

helpless victims or irresponsible offenders; they are either ‘risk-takers’ or ‘risk-makers’.

Many explanations for juvenile delinquency and drug (ab)use are related to broader theories o f 
criminality. Sociological theorising about crime began at the end o f  the nineteenth century with 
Durkheim (1938) but only became influential as the twentieth century progressed. A number o f  different 
theories, including strain theory (Merton, 1938), subculture theory (Cohen, 1972), labelling theory 
(Becker, 1963), Marxist theory and new realism (Lea & Young, 1984), emerged, all o f  which point to the 
structure o f society playing a crucial role in the behaviour o f  young people ‘in trouble’. In these theories, 
it is patterns of economic, social and political inequality, which marginalize som e groups o f  young people 
and configures their deviant and criminal response.
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Within considerations of youth and ‘risk’, ilHcit drug use is a prominent concern, frequently 

depicted as a threat to young people and, for those who use them, as symptomatic of ‘disorder’, 

immaturity and/or passivity. However, the notion of drug misuse as a passive, retreatist activity 

(c.f. Chein et al. 1964; Cloward & Ohlin, 1960)"“, even within settings characterised by 

social/structural constraints, has, in fact, been challenged for some time. There is a rich 

tradition, spanning several decades, which has sought to make sense of drug use, including 

‘heavy’ and dependent patterns of use, from the perspective of those engaged in the activity. 

Operating primarily within the qualitative or ethnographic research traditions, whereby the 

researcher takes a more locally-focused view, these studies emphasise the perceived normality 

rather than deviancy of drug use. There are several notable early contributors to this 

perspective, which has sought to explore people’s meanings and motivations for drug use in its 

wider social context. In the United States, Becker (1953, 1963) is one o f the most noteworthy 

contributors to a body of work “that has assumed almost iconic status among successive 

generations of scholars” (Hobbs, 2001: 206). His research, emphasising the purposive pursuits 

of drug users, inspired and guided a body of literature that remains influential today.“*̂ In these 

studies, retreatist theories were abandoned and drug addicts were portrayed as self-determined 

individuals who were participating in a lifestyle that became known as the drug-using ‘career’ 

(Faupel, 1991; Stephens, 1991).'*  ̂ Finestone (1957) and Hughes et al. (1972), for example, 

described how the Chicago heroin epidemic was associated with the ‘cool’ life-style adopted by 

young ‘black cats’ in the context of the jazz culture. From San Francisco, Sutter’s (1966) 

research also failed to support the notion of a passive drug subculture, pointing instead to the 

status enjoyed by the ‘righteous dope fiend’, a successful drug user rarely seen by either 

psychiatrist or law enforcement officers. Research in Boston and New York by Feldman (1968)

Gang members who engaged in drug use were classified as ‘retreatists’ by Cloward & Ohlin (1960) in 
their theory of delinquent subcultures. They were described as ‘double failures’, who could compete 
successfully neither in the conventional world, nor in the ‘criminal’ and ‘conflict’ subcultures. Chein et 
al. (1964) also adopted ‘escapist’ assumptions in order to explain why heroin use should be most densely 
concentrated in the socially and economically disadvantaged ghetto areas. Young people in these 
neighbourhoods, it was suggested, developed a ‘sense of futility’, which made them more susceptible to 
experimentation with narcotics because of the escapist attractions they promised.

Becker (1963) was amongst the first to draw attention to the process of ‘labelling’ so-called ‘deviants’. 
While drug users were previously viewed as retreating or withdrawing into their own privatised space and 
experience (cf. Cloward & Ohlin, 1960, following Merton, 1957), new perspectives such as labelling 
theory began to locate drug users either in the cultures and social contexts that they moved in or else 
within conceptualisations of the alternative or subterranean value systems. The ‘deviant’, according to 
Becker (1963), was not an individual type but a socially constructed label arising from the interaction 
between ‘deviants’ and society, a construction and application over which society’s ‘moral entrepreneurs’ 
held great sway.

The concept of career deviance originated in the work of Becker (1963) and was premised on the belief 
that drug users actively adopted the street addict identity and role and organised their behaviour, self
perception, daily life and sense of personal worth around this “master status” (Stephens, 1991: 67). 
Researchers have outlined a number of career ‘stages’ through which individuals pass in becoming a drug 
user (Becker, 1953; 1963; Faupel, 1991; Rosenbaum, 1981; Stephens, 1991). A  major advantage of 
career models of drug use is that they emphasise the purposeful pursuits and resourcefulness of drug 
users, providing a useful counterbalance to depictions portraying them as passive and retreatist.
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confirmed the view that becoming involved in heroin was an important way in which ‘action- 

seeking’ youth in slum neighbourhoods could demonstrate their manhood and claim status as a 

‘stand up cat’. Shifting the focus away from notions of psychological predisposition or social- 

structural weaknesses of slum neighbourhoods towards procedural issues of how drug users 

interact with members of their social network, Feldman (1968: 137-138) concluded that:

... drug experimentation can be seen as growing out of an ideological seed-bed where 
rewards of high status and prestige are conferred upon action-seeking youth who strive 
to become stand-up cats by becoming involved in behaviour that is exciting, daring, 
tough and dangerous. Rather than viewing drug experimentation as the result of acting- 
out internal problems or the consequence of failure in legitimate or illegitimate social 
structures, drug users play an active, conscious role in their introduction into drug use 
by striving toward the high status of stand-up cat.

Perhaps the most explicit departure from the ‘retreatist’ view of heroin use was that offered by 

Preble & Casey (1969:2) in their analysis of the life-style of the New York street addict. Here, 

the heroin user was depicted as someone “aggressively pursuing a career that is exacting, 

challenging, adventurous and resourceful”, for which it was necessary to remain ‘alert, flexible 

and resourceful’ in order to remain successful in “taking care of business”:

Their behaviour is anything but an escape from life. They are actively engaged in 
meaningful activities and relationships seven days a week ... The surest way to identify 
heroin users in a slum neighbourhood is to observe the way people walk. The heroin 
user with a fast, purposeful stride, as if he is late for an important appointment -  indeed, 
he is. He is hustling (robbing or stealing), trying to sell stolen goods, avoiding the 
police, looking for a heroin dealer with a good bag (the street retail unit of heroin), 
coming back from copping (buying heroin), looking for a safe place to take the drug, or 
looking for someone who beat (cheat) him -  among other things. He is, in short, taking 
care o f  business.

This account, highlighting the everyday struggle of maintaining a ‘drugs lifestyle’ -  involving 

the continuous activity of obtaining money, locating and buying drugs, avoiding the police and 

using drugs -  highlights the multiple risks involved in sustaining a drug habit, risks that were 

worthwhile in the context of the users’ lifestyle. Several other studies in both the United Stated 

and Britain have demonstrated the value of drug use and other so-called ‘problem’ behaviour 

among both mainstream and ‘at risk’ youth, whether as a social ritual (Agar, 1977a; Grund, 

1993), as a means of upholding a ‘righteous dope fiend’ status (Sutter, 1966), or a way of 

resolving identity and social roles through a variety of devices, be it outwitting the police 

(Parker, 1974) or creating symbolic style through music and fashion (Hebdige, 1979). Youth 

have featured strongly within a body of literature challenging the notion that individuals initiate 

drug use indiscriminately, or simply in response to environmental ‘pressures’. Focusing on 

young people who experience high exposure to a strong drugs culture, Coombs’ (1981) study of
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180 adolescents in Los Angeles indicated that many young people asked to be allowed to try 

drugs in the company of sophisticated companions. Similarly, Dembo et al. (1986) found that 

initiates carefully navigated their involvement in substance-using scenes and selectively 

embedded themselves in social networks that reinforced their choice of social roles. Together, 

these studies portray initiates into drug use as motivated actors in the selection of specific 

behaviours and social settings in which to practise them.

Noticeably absent from much of the analysis and theorising on the role of drugs in the lives of 

users, certainly until recently, is the presence of women. Ethnographies of drug use have tended 

to sideline women and their role within both recreational and ‘heavy end’ drug scenes (Auld et 

al., 1986). The literature on drug initiation, in particular, has invariably portrayed women as 

passive ‘dupes’ (Hser et al., 1987; McCallum, 1998; Maher, 1995; Rosenbaum, 1981) and 

female heroin users are most often characterised as needing a man to support their drug 

consumption (File, 1976; Henderson et al., 1994; Hser et al., 1987; Sutter, 1966). According to 

Fagan (1994), women’s participation in drug consumption has been characterised as double 

deviance: social deviance from normative behaviours and gender-role deviance from the 

expected role of ferrule nurlurer. As Maher (1997; 3) puts it; “For the most part, women are 

seen as victims of a ‘dual dependence’ -  drugs and men”. However, during the past decade, in 

particular, several feminist researchers have contributed to a body of research challenging 

previous conceptions of women drug users as victims."*  ̂ Following the ethnographic tradition, 

these studies reject traditional representations of female drug-takers as passive and/or dependent 

on men and highlight women’s agency in relation to their drug-taking (Maher, 1997; J. Moore, 

1990; Morgan & Joe, 1996; Rosenbaum, 1981; Taylor, A., 1993; Taylor, C.S., 1993).'*̂  Much 

of the early literature on women’s drug use focused on ‘heavy end’ drug scenes. However, the 

visibility and participation of young women in the dance/drug scene has prompted attention to 

women’s recreational drug use, challenging, in particular, the notion that women take fewer 

risks than their male counterparts.”*̂ In her seminal work on young women’s recreational drug

** Rosenbaum’s (1981) work on women heroin users was the first major study to challenge standard 
conceptions of women drug users as passive and self-destructive. She argued that women drug users 
were as actively involved in ‘taking care o f business’ as their male counterparts but that because o f a 
different set o f concerns, their lives as drug users were different to those o f men.

Taylor’s (1993) Glasgow-based ethnographic study illustrated the active role o f  women drug users in 
both procuring and using illicit drugs, revealing evidence o f  a shared ethos among female intravenous 
drug users, who supported each other in activities related to accessing and financing their drug use. 
Maher’s (1997) authoritative work on the economic lives o f  women drug users has challenged several 
widely held assumptions about women’s role and participation in the drugs economy.

This development coincided roughly with the dramatic rise in reported drug use among the young 
throughout Europe (Calafat et al., 1999). Nonetheless, serious research attention to young women’s drug 
use did not emerge until the mid-1990s. Commenting on recreational drug scenes, Henderson (1993:
128) noted that: ‘T h e recreational aspects o f drug use, the role o f  drugs within consumer culture and the 
pleasure principle involved are all overlooked particularly with regard to women”. Likewise, treatments
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use, Henderson (1997) portrayed female drug users as active consumers in pursuit of pleasure 

for themselves, rather than the more usual stereotypes of women giving or receiving pleasure. 

An important conceptual shift in Henderson’s (1999) more recent work lies in her portrayal of 

young women as cultural consumers rather than addicts. Feminist writers feature prominently 

among a relatively small number of researchers who emphasise the active, purposeful pursuits 

of young drug-takers, drawing attention to diversity and difference among them and challenging 

class, race and gender-based stereotypes. The structure/agency debate lies at the heart of many 

recent treatments of substance use and other health-related behaviours (Lyndbladh & Lyttkens, 

2002; Melrose, 1999; Murji, 1999; Neale, 2002; Pavis et al., 1998). Commenting on drug use 

amongst black and ethnic minority youth, Murji (1999) argues that the long-standing emphasis 

on structural determinants of drug use misses out, for example, on differentiation and detail 

within categories such as gender. Neale’s (2002) recent and noteworthy study of heroin use in 

an urban context highlights the complex interplay of individual choice and social/structural 

constraint influencing people’s drug ‘journeys’, emphasising diversity, difference and subjective 

experiences as crucial to understanding the drug use phenomenon in late modernity.

Based on the evidence presented earlier in this chapter, there is little doubt that the linkage 

between social exclusion and drug use is very real. There is both theoretical and practical value 

in mapping how multifaceted aspects of disadvantage, including problem drug use, cluster in 

particular areas. An emphasis on the relationship between structural issues and drug problems 

cautions us not to blame individuals and to keep in mind the larger systems of social inequality 

associated with the presence of drugs and other social problems. Yet, while the risk criteria of 

social exclusion are important, they are by no means definitive. The simple association between 

concentrations of drug misuse and disadvantaged communities does not do justice to the 

complexity of how young people live their lives, with or without drugs, in these settings. As 

Bourgois (1989: 6) points out;

These analyses address the structural confines of the inner city dynamic but fall prey to 
a passive interpretation of human action and subscribe to a weakly dialectic 
interpretation of the relationship between ideological processes and material reality, or 
between culture and class.

Human beings are creative and responsive agents involved in a continual flow of conduct 

(Ritzer, 1992). Even when confronted by limitations or constraints within their social worlds, 

young people act in ways that affect the contexts and relationships in which they are embedded.

of risk have been criticised for failing to capture how women’s activities can include risk-taking (Miller, 
1991; Chan & Rigakos, 2002) and for ignoring several important gendered dimensions o f  risk perceptions 
and risk-taking (Stanko, 1997; Walkgate, 1997).
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An engagement with the complexity of young people’s lives and with the fluidity that has come 

to characterise youth drug scenes enables us to think in terms of different kinds of creativity in 

relation to their construction of social reality. The contours of social life for those living at the 

margins clearly need attention. Young people themselves, their experiences, perspectives and 

explanations, need to be carefully moulded into an analysis of what it means to experience risk.

This study is not centred solely on the dialectic between larger structures and drug using groups 

and, instead, seeks to inform perspectives on youthful drug use that take account of how 

individuals interact with their social settings. The question of how young people navigate 

‘risky’ environments has specific relevance in this context and the question of how they 

negotiate ‘risk’ is a central plank of this thesis. There are important justifications for this 

conceptual shift, both of which centre on the proposition that social position alone is not 

sufficient to explain serious drug involvement among young people who live in ‘high risk’ 

localities. First, while illicit drug use and problem drug use, in particular, certainly clusters 

within poor neighbourhoods, this situation can no longer be regarded as the dominant 

characteristic of the youth drugs landscape. As outlined earlier, current increasing trends 

include cannabis, ecstasy and polydrug use among nuddle class youth, so that drug use clearly 

occurs amongst groups who are not socially marginal (Agar, 1996; Parker et al., 1998a; 

Measham et al., 2001a,b). Secondly, the majority of young people who live in localities 

characterised by social and economic deprivation do not become deeply entrenched in drug use, 

indicating that they somehow avoid or avert the negative influences at work within their social 

milieu. Little is currently known, however, about how young people negotiate the negative 

social forces presumed to be omnipresent and influential in their everyday lives. There has been 

a tendency to reduce the concept of risk in the domain of drug-taking to sound bites portraying 

‘at risk’ young people as passive respondents to hazardous structural influences. Within these 

discourses there is a fine line between being portrayed as ‘endangered’ or ‘at risk’ and being 

perceived as ‘dangerous’ and in need of ‘control’ (Bessant, 2001; Kelly, 2000; 2001). Due to 

their overwhelming focus on ‘heavy end’ drug use, many studies of ‘marginal’ drug scenes have 

tended to skirt over several formal and substantive concerns. The majority of studies conducted 

within inner-city localities are skewed towards the extremities of drug-taking behaviour and 

they do not incorporate, much less account for, the experiences of young people who do not 

become drug dependent. Moreover, few studies have attempted to trace drug use and non-use 

within so-called ‘risky’ settings alongside other significant life events and transitions. 

Correspondingly, the sociological significance of the drug transitions o f ‘high risk’ young 

people remains underdeveloped. This point is emphasised strongly in a recent contribution by 

MacDonald & Marsh (2002), in which they highlight the co-existence of young drug users, non

users and problematic users in the same deprived neighbourhood.
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The research strategy in the current study places a critical emphasis on local circumstances and 

local knowledge. The concept of risk is a key analytic resource, acting as a prism through 

which to view young people and their relationship with a range of psychoactive substances.

This approach permits the ‘pawns’ or ‘dupes’ of larger structural forces to emerge as real human 

beings who shape their own futures, albeit within constrained circumstances (Bourgois, 1995). 

This conceptualisation does not represent a rejection of the youth/social marginalisation couplet 

nor does it ignore the plight of young people living with social adversity. Rather, knowledge 

about how people respond to risk helps us to understand the relation between individual action 

and unequal opportunity structure (Jones, 1997). As will become clear in the following chapter, 

this approach does not see social reality as reducible to individual action and hopes to avoid 

what Boudon (1982) calls the ‘fallacy of composition’: what is possible or reasonable for some 

individuals may not be possible or reasonable for all.

CONCLUSION

This chapter has demonstrated the quite dramatic changes that have taken place in the overall 

shape of the youth drugs landscape and the consequent need for alternative explanations and 

ways of understanding young people’s drug ‘choices’ in the constantly changing world of the 

present. As the individuals in society at the ‘cutting edge’ of social and cultural activity, young 

people’s behaviour may well be a barometer for changing social and economic circumstances. 

Indeed, it appears that their lifestyles, consumption patterns and drug ‘careers’ are more 

complex than many conventional approaches to the drug use phenomenon actually allow. There 

are clearly many different orientations to drug use amongst the young, including those living ‘at 

the margins’, and there are many individuals who grow up with adversity who reject all, or 

certain, illicit drugs. However, we know much less than is desirable about how and why these 

young people engage in drug use at varying levels of use frequency and intensity. This chapter 

has proposed a conceptualisation founded on the concept of risk as a way of analysing young 

people’s relationship with drugs over time. The utility of ‘risk’ as a conceptual tool for 

understanding drug use within an array of social contexts, including those characterised by 

social and economic adversity, is discussed in detail in the following chapter.
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CHAPTER 2

THEORISING ‘RISK’

INTRODUCTION

The previous chapter has emphasised the diverse range of drug-related behaviours and ‘styles’ 

of consumption that have come to characterise the youth drugs landscape. Irrespective of social 

positioning, it appears that drug-related ‘risk’ is omnipresent; young people are likely to 

experience multiple and sustained opportunities for drug use and these are likely to increase as 

they progress through the teenage years. The ‘risk’ of becoming drug-involved is especially 

acute for those who live at the margins, particularly those living in neighbourhoods where drug 

problems traditionally cluster. Within these environments, young people experience more 

intense exposure to drug use, they are likely to be familiar with diverse drug scenes and to 

experience early opportunities for drug use through routine encounters with friends and 

acquaintances. It could be reasonably inferred that they live in a ‘risk environment’. 

Nonetheless, the way in which young people experience and engage with risk in the course of 

their everyday lives is likely to be highly differentiated. Diversity and variability in individual 

perceptions of and responses to drug-related ‘risk’, are, however, neither well represented nor 

well documented within the drugs literature.

For decades, the concept of risk has occupied a central position within drugs discourse, 

providing a framework for the identification of drug ‘problems’, the mapping of causal factors 

and the identification of ‘at risk’ populations. Estimates of risk have been driven primarily by 

public health and epidemiological research focusing on the prevalence and correlates of drug 

use in the population.* These studies show what drugs are being used, in what ways and by 

whom; they show the age at which users initiate illicit drug use and the characteristics and 

factors most likely to be associated with increased risk to initiate drugs. Epidemiological 

research therefore facilitates the monitoring of drug trends and permits the synthesis and 

presentation of data pertaining to emerging drug use patterns and problems, such as that 

presented in the previous chapter.

The popular language of risk, emerging primarily from disciplines such as economics, science, 

psychology, medicine and epidemiology are invariably framed in abstract, numerical terms,

' Epidemiology, the basic science o f  public health (Giggs, 1991), is concerned with measuring and 
monitoring the prevalence, distribution and determinants o f health-related states or events in the 
population. ‘Risk’, as stated by Garmezy (1993), is the language o f  epidemiology. Epidemiologists 
calculate measures of ‘relative risk’ to compare the likelihood o f  illness developing in populations 
exposed to a ‘risk factor’ with the likelihood for populations that have not been thus exposed.

41



offering powerful descriptions of human conduct in terms of statistics. Talk about risk factors 

and ‘at risk’ individuals has strong currency within academic, human services (psychologists, 

youth workers, social workers etc.), policy, media and public discourse and, in recent years, has 

assumed a position of unquestioned and, indeed, unquestionable status. It is the technical 

flavour of much popular risk terminology that endows this scientific language of risk with both 

the authority and credibility it receives. So we have ‘risky’ adolescents, ‘risky’ environments 

and ‘risky’ behaviours and it is an often taken-for-granted objective fa c t  that particular groups 

and individuals are ‘at risk’, generate ‘risk’, or pose ‘risk’. Drug users are clearly a sub-group 

to which the term ‘risk’ is commonly attributed.^ The very mention of the words heroin, 

cocaine or ecstasy immediately conjure up images of danger, and drugs are rarely discussed -  

whether in the media, the living room or by ‘experts’ -  without allusions to ‘at risk’ individuals, 

risk behaviours and ‘risky’ choices. The term ‘risk’ embodies an assumed logic, a sense of 

authority that permits its attribution to particular individuals, groups and social contexts. 

However, many prevailing assumptions pertaining to the ‘facts’ about risk deflect attention from 

what is ‘out there’ in the social world and how it produces the reality of risk (Lupton, 1999a).

In particular, subjective, hermeneutic and symbolic dimensions of risk perceptions and 

responses receive less than adequate attention within dominant risk discourses.

Like other constructs we use to describe social phenomena, risk acts as a lens and can sharpen, 

or alternatively, obscure our understanding of such phenomena. The concept of risk and the 

way it operates has implications for how we think about drugs, about ours and others’ use of 

substances, and about the nature, form and ideology of interventions designed to forestall or 

delay entry into drug use. Risk discourses both delimit and make possible what can be said and 

done about the drug use phenomenon since they serve to organise the way in which we conceive 

of and deal with the ‘danger’ posed by drug-taking, both at the level of the individual and of 

society at large. The following discussion seeks to problematise the dominant risk discourses 

applied to drug use, particularly those drawn on in discussions of youth. As a starting point, 

however, it is apt to discuss the changed nature of the concept of risk at a more general level. 

The discussion will move then to a broadening of the subject matter and introduces a range of 

perspectives and issues in a way that it is hoped will challenge prevalent narrow thinking about 

youth, drugs and ‘risk’. Drawing primarily on sociological theorising on risk and risk 

behaviour, a dual epistemology is proposed, one which identifies risk as a central facet of 

‘living with drugs’ in late modem society (Beck, 1992a; Giddens, 1990, 1991), but one which

2 Epidemiology has sought to establish links between drug-related risk behaviour and health outcomes. 
Within public health arenas, epidemiological risk -  concerned with rates o f  morbidity and mortality in the 
population -  has, since the onset o f the HIV and AIDS epidemic, concentrated heavily on specific risk 
practices, such as injecting drug use, where the aim is to demonstrate significant associations between 
determinants and diseases, providing the basis for hypotheses about causes.
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locates ‘private reflexivity’ in relation to risk within people’s social milieu, where their social 

experiences and interactions influence not only how they experience and respond to risk but 

also contribute to the ongoing construction of risk itself.

THE CONCEPT OF ‘RISK’

‘Risk’ is a concept that has gained considerable currency within academic, political and public 

discourse, particularly during the past decade. The study o f risk is a relatively new and 

burgeoning area of research for social scientists (Canter et al., 1985). While on the one hand, 

the risk concept has been used in the wider domain of social theory to identify, define and 

organise analyses of ‘post’ and ‘late’ modem industrialised societies (Beck, 1992a; Giddens, 

1991; Adams, 1995), ‘risk’ and the associated concepts of ‘risk factors’ and ‘risk behaviour’ 

have become key words, if not central concepts, in the study of a diverse range o f subjects 

including health and health behaviour. Several writers have identified risk as a key issue 

underlying life in the twentieth century (Furedi, 2002; Green, 1997), and risk assessment and 

management now permeates all areas of human interest. Risk has become central to our social 

lives, providing a means of assessing the dangers ahead and serving the needs of an increasingly 

individualistic culture within a global society (Beck, 1992a; Douglas, 1992; Giddens, 1991).

Over the centuries the meaning of the term risk has changed quite dramatically (Douglas, 1990; 

Lupton, 1999a) and its use and application have extended considerably. Earlier concepts 

perceived risk to be a natural event -  for example, a flood, earthquake or outbreak of disease -  

and since such incidents were viewed as beyond the control o f individuals and society, the 

notion of human responsibility was largely excluded. Consequently, attitudes to risk were 

generally fatalistic and ‘threats’ of various kinds were managed through prayer, sacrifices and 

other rituals (Herzlich & Pierret, 1987).^ Modem-day risk, by contrast, is associated with 

human beings, with their conduct and with their association with society (Ewald, 1993) and, in 

this context, there is “little place for divine influence” (Giddens, 1990: 111). Accordingly, a 

major distinguishing feature of pre-modem notions of ‘hazard’ or ‘danger’ and modem day 

conceptions of ‘risk’ relates to individual and societal responses, so that hazards and dangers are 

not assigned to predestined paths, hinging on providence or fate. More than this, the problem of 

risk, according to Scott & Williams (1992), has come to constitute modernity’s paradox: while 

we seem to be less vulnerable to the vicissitudes of fate, we inhabit at the same time a culture 

that is hyper-sensitive to risk.

 ̂This view is, o f  course, not totally lost with modernisation. Prayer, in particular, retains a stronghold on 
many who believe in its power to lessen or remove danger and threat. Magic and cosm ology are 
practiced to a lesser extent, particularly, at vital points in people’s lives.
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The concept of ‘risk’ is generally used to relate to negative, not positive consequences, the 

dominant concern being with ‘managing’ and reducing undesirable outcomes. Risks, according 

to Giddens (1999: 22) “are actively assessed in relation to future possibilities”. The essence of 

risk “is not that it is happening, but that it might be happening” (Adam & vanLoon, 2000: 2, 

emphasis in original). Risk, then, is often presumed to dwell ‘in’ the individual even though it 

has not yet overtly manifested itself in some act (Castel, 1991). Asking why it is that the word 

‘risk’ has come to prominence in Western societies, replacing concepts such as danger, Douglas 

(1992: 14-15) suggests that risk concems have emerged as a part of a complex of new ideas, 

incorporating heightened sensitivity to danger.Indeed , contemporary preoccupation with risk 

suggests that our lives are now either less secure or less oriented to hopeful possibilities than at 

any other point in history. It would be wrong, however, to presume that risk is viewed 

exclusively in negative terms. On the contrary, society positively embraces some types of risk 

with enthusiasm, as a condition of excitement linked to sensation seeking, pleasure and personal 

enrichment (Short, 1984; Lyng, 1990). Sporting activities, for example, provide an excellent 

example of a form of risk that is widely endorsed and viewed as admirable. Moreover, a 

positive view of risk-taking is adopted in many employment situations, where people are 

encouraged to demonstrate ‘creative’ and calculated risk-taking in the context of a more general 

strategy of career advancement and achievement. Framed in this way, risk-taking is valued in 

the domains of self-improvement, achievement and self-realization (Lyng, 1990). A vast array 

of activities, including gambling, drug-taking, sexual adventure and high-risk sporting activities, 

are just a number of common risk-taking pursuits that form an important element of diverse and 

iimovative societies (Giddens, 1999). As O’Malley (1996: 204) puts it:

... risk by no means is to be understood as indicative of an imperfectly governed world.
Rather, risk is a source or condition of opportunity, an avenue for enterprise and the
creation of wealth, and thus an unavoidable and invaluable part of progressive
enviroimient.

Nonetheless, in contemporary Westem societies, the term risk, now pervasive within both 

popular, media and expert discourse, has strong negative connotations within everyday 

parlance. People speak daily about economic, social, personal and political risks -  about the 

risks posed by BSE, HTV, AIDS, genetically modified foods, foot and mouth disease.

'' Theorists of risk, modernity and postmodemity see many of the risk processes they are discussing as a 
product of globalisation, which results in a sense of vulnerability to being part of a world system. 
Douglas & Wildavsky (1982b: 51) express the idea that public concern about the environment in general 
and the threat of harm from science and technology, in particular, is increasing: “in the amazingly short 
space of 15-20 years confidence about the physical world has turned to doubt. Once the source of safety, 
science and technology have become the source of risk”.
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nuclear weapons and, more recently, the risk posed by terrorism, biological warfare and SARS.^ 

These and other risks are commonly referred to in a variety of discussions about the potential 

hazards associated with harm to individuals as well as more general ‘dangers’ perceived to 

threaten the moral fabric of society. For some time, the contemporary language of risk has been 

associated with the economic world of trade and insurance, the medical world of health 

professionals and their clients, as well as professions where individuals risk their lives. In these 

risk situations, people assess the risk potential of certain actions and make decisions and choices 

in light of their appraisals. This kind of risk assessment and behaviour is largely a question of 

mathematics, irrespective of whether the risk is explicitly or implicitly calculated (Adams,

1995). Similarly, risk assessment has become a major issue in the health field as 

epidemiologists seek to calculate the relative risk of a population developing various illnesses. 

Governments implement mass health education campaigns warning the public of the danger of 

certain activities (e.g. smoking, alcohol consumption, the consumption of certain food stuffs, 

unprotected sex and so on) in the hope that various kinds of ‘risky’ behaviours can be reduced 

or eliminated as a result of the information transmitted.

The terms ‘at risk’ and ‘risk factors’, now pervasive in media, academic and political discourse, 

are derivatives of the risk concept. Individuals or groups are described as ‘at risk’ when 

particular indicators suggest that they might potentially engage in behaviour(s) that pose a threat 

of negative prospects for health and/or personal well-being. Because risk represents a threat to 

‘normal’ functioning, socialisation or living, the term is generally applied to individuals or 

groups considered to be vulnerable to undesirable outcomes, including psychopathology, 

offending behaviour, school failure, drug abuse, HIV and AIDS. Indeed, certain groups have 

tended to be singled out as ‘at risk’ of a constellation of potential harms; children and young 

people, the homeless, sex workers, gay, lesbian and bisexual individuals and the mentally ill. 

Risk is a central discourse among those that surround young people and young drug users: there 

is a public health imperative in most countries to assess the population rates of tobacco, alcohol 

and illicit drug use. In the drugs research field, studies seeking to identify those individuals 

who are ‘at risk’ for drug involvement, occupy a central position in the literature. It is 

important, therefore, to address this body of research before examining a number of broader 

theoretical perspectives that inform how the notion of risk is understood in contemporary 

western societies.

 ̂The implications and responses to the terrorist attacks o f September 11'*', 2001 in the United States 
exemplify the primacy o f  risk within contemporary western societies. According to Beck (2001), the 
suicide bombs in the U.S. expose, not only exemplify the vulnerability o f  western civilisation, but also 
give a flavour of the conflicts that globalisation can bring. Both official and public responses to these 
events -  including heightened security precautions at airports and a decline in air travel -  illustrate the 
numerous ways in which both governments and individuals attempt to regulate risk.

45



YOUTH ‘AT RISK’ FOR DRUG USE: WHO ARE THEY?

The category of youth ‘at risk’ has come to occupy an almost common-sense status in the minds 

of social scientists, practitioners and policy makers alike (Bessant, 2001; Dowsett & Aggleton, 

1999). There is a voluminous literature on ‘at risk’ young people, taking a variety of 

perspectives and adopting a range of theoretical orientations (Bell & Bell, 1993; Davis, 1999; 

Dryfoos, 1990; Kronick, 1997; Measor & Squires, 2000; W ollons, 1993). Indeed, risk has 

arguably become a lens though which all youth are viewed, raising the question of whether 

present-day talk about risk and young people ought to be seen as “just the latest expression of a 

long tradition of fear and anxiety” (Bessant, 2001: 34). There are ‘low risk’, ‘moderate risk’ 

and ‘high risk’ groups of young people, according to Dryfoos (1990), and the latter category is 

frequently associated with those identified as suffering the full force of social structural 

disadvantage.

For some time, the study of youthful drug use has been dominated by literature investigating 

drug-taking primarily in terms of factors which place young people ‘at risk’ for drug 

involvement. Explanations for drug use and other ‘problem behaviours’ (e.g. youthful 

offending and school failure) arising from this perspective are founded on the developmental 

model of adolescence (Wyn & White, 1997).^ The North American literature, in particular, is 

replete with studies attempting to identify factors which place young people ‘at risk’ of using 

drugs (for reviews see Hawkins et al., 1992; Swadi, 1999). These studies are concerned 

primarily with identifying those elements (factors) presumed present in persons or environments 

that may dispose towards drug abuse. Risk factors, then, occur prior to drug initiation and are 

associated with increased probability or likelihood of drug using behaviour.’ Those young 

people identified by epidemiological models as ‘high risk’ for drug use are usually defined as 

constituting a ‘problem’ and are of interest to planners and policy makers concerned with 

limiting the ‘damage’ or ‘risk’ posed by drug use to both individuals and to society. The

 ̂The youth development model “has arguably become the master narrative or discourse in popular 
cultural expressions regarding child-rearing, adolescence and youth” (Moore, 2002: 16). This model uses 
the concept o f adolescence to define a series o f ‘stages’ -  essentially a set o f inherent biological and 
psychological processes -  through which ‘normal’ development progresses. This highly individualised 
notion o f  youth development legitimates the identification of young people who are apparently ‘at risk’ 
for negative outcomes. It has been the subject o f much criticism due to its insistent focus on the 
individual, as a deficiency, or with fam ily relations, which are seen in terms o f social pathology or illness 
(Wyn & White, 1997; White & Wyn, 1998).
’ Clayton (1992: 15) defines risk factors as “an individual characteristic, situational condition or 
environmental context that increases the probability o f  drug use or abuse or a transition in level o f  
involvement with drugs”. In studies that aim to identify factors associated with heightened risk for drug 
involvement, analysis takes the form of selecting drug-taking behaviour (in its various forms) as the 
dependent variable(s), with cross-tabulations and multivariate analysis identifying which o f  the selected 
independent variables (e.g. low  self-esteem, poverty, single parent family, peers who use drugs etc.) 
correlate with increased likelihood o f  drug use.
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proliferation of risk and more recently, protective factors of drug use,* exemplifies the drive to 

identify and ‘target’ those groups and individuals considered to be vulnerable to engaging with 

drugs. By using risk factors to identify those most vulnerable to drug initiation and use, 

education and prevention programmes seek, in principle, to ‘target’ those most at risk for drug 

involvement and to bring them ‘into line’ with the mainstream. Risk factor research remains the 

building blocks o f drug prevention campaigns (Davies & Farquhar, 1995) despite the apparently 

limited impact of the majority of drug programmes and initiatives aimed at reducing the number 

of young people who use drugs, including alcohol and tobacco (Dorn & Murji, 1992; Wysong et 

al., 1994; Hawthome et al., 1995; Morgan et al., 1996).

A wide range o f enviroiunental, behavioural, psychological and social influences have been 

found to correlate with or casually influence drug use (Bentler, 1992; Hawkins et al., 1992).® 

Drug use among young people has been found to be associated with a range of psychosocial, 

family, demographic and environmental factors, including poor self-image, negative peer 

influence, a non-conforming disposition, absent fathers, and knowledge and beliefs about drug 

use, to name but a few. Of the plethora of risk factors identified, those relating to the role of 

peers in drug use are probably the most prominent. It is useful, therefore, to discuss the 

association between peer and individual drug use in greater detail: not only is the peer group the 

most widely endorsed factor associated with drug consumption; it is also the ‘variable’ which 

best illustrates some of the most conspicuous limitations of risk factor approaches to drug use, 

particularly in the realm of youthful drug-taking.

* In an attempt to redress what might be regarded as the pessimistic fatalism o f risk-based research, the 
latest wave of research in this area has turned to the question of resilience and has attempted to identify 
protective factors and processes associated with positive developmental outcomes. This interest in 
protective factors also derived from the observation that many adolescents who appear to be at ‘high risk’ 
do not become involved in drug use (Masten et al., 1990; Jackson et al., 1996). Protective and risk factors 
have been conceptualised as representing opposite ends o f the same continuum (Newcomb & Felix-Ortiz,
1992). However, as Davies & Farquhar (1995: 44) point out, “it is still unclear how far protective factors 
exist as independent entities in their own right or merely as opposite poles o f identified risk factors” .
This conceptualisation, they suggest, is most problematic when applied, for example, to deprived areas 
since it is of questionable value to expect people in such communities to adopt middle-class values, 
attitudes and behaviours - regarded as protective factors - in the interest of reducing drug use.
 ̂In excess of 70 risk factors have been (statistically) identified as contributing to increased likelihood of 

involvement in drug use (Swadi, 1999). The expansive literature on risk factors for drug use can be 
divided into four broad sub-sections, including personal, family, interpersonal and social and 
environmental factors. Family factors associated with heightened risk for drug involvement include 
parental and sibling drug use (Hundleby & Mercer, 1987; Johnson et al., 1984; Kandel, 1974; Needle et 
al., 1986), poor family bonding (Brook et al., 1986; Brook & Brook, 1996), marital discord (Rutter & 
Giller, 1983; Simcha-Fagan et al., 1986), and poor parental control behaviour (Anderson & Henry, 1994; 
Baumrind, 1991). Of the range of personal risk factors identified, some of the most frequently cited 
include low self-esteem (Caroll, 1981), sensation-seeking tendencies (Teichman et al., 1989; Hughes,
1993), low educational attainment (Jessor, 1976; Newcomb et al., 1986; Getting & Beauvais, 1987;) and 
early onset of illicit drug-taking (Anthony & Petronis, 1995; Ferguson & Horwood, 1997; Sheehan et al., 
1988). Interpersonal risk factors have tended to focus primarily on the role o f  peers and studies have 
consistently demonstrated strong correlations between individual and peer drug use (Jenkins, 1996;
Kandel & Andrews, 1987; Getting & Beauvais, 1986; Swadi, 1992).
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Research has consistently demonstrated a link between adolescents’ friends’ and their own use 

of drugs (Jenkins, 1996; Kandel & Andrews, 1987; Getting & Beauvais, 1986; Swadi, 1992) 

and this strong correlation between individual and peer drug use has consistently been viewed 

as clear evidence of the (negative) influence of peers in the formation and maintenance of 

commitments to drug-taking. The notion of peer pressure generally underlies the interpretation 

of this relationship.'” The appeal of the peer pressure argument is, of course, understandable; 

drug use is a reproachable activity and one considered to have tangible negative repercussions 

for health and well being. The inclination to blame others, thereby portraying the drug user as 

victim, is both appealing and attractive. This interpretation -  which depicts the drug user as a 

person with low self-esteem and as unable to resist temptation or ‘pressure’ to engage in drug- 

taking -  is one which strongly implies inadequacy on the part of the individual. While some 

research has attempted to refme concepts of the peer group by distinguishing between ‘peer’ 

and ‘friend’ and by introducing the notion of ‘peer clusters’ (Getting & Beauvais, 1987), there 

has been little improvement in this essentially static concept which fails to account for the 

complexity and fluidity characteristic of most youth peer groups. However, a number of 

commentators on the role of peer pressure have recently questioned its dominant position within 

drugs discourse, challenging its acceptance as an accurate assessment of how drug-taking 

practices and preferences transpire (Bauman & Ennett, 1996; Coggans & McKellar, 1994; May, 

1993). Commenting on the weaknesses of peer pressure explanations for drug use, Coggans & 

McKellar (1994: 16) draw attention to the need to address the role of the individual drug user 

within a dynamic set of relationships, including those involving peers, in shaping personal drug- 

taking behaviour:

To put it more bluntly, there is a need to reassert the role of the individual in their own 
development. Their motivation and choice of drug using peers should not be seen 
simply in terms of personal and social inadequacy.

One of the problems with typical interpretations of the association between peer and individual 

drug use is its failure to address drug use in its social context (Moore, 1990).*' The risk factor 

literature tends to view both drug use and the factors associated with use as constant and

Concern about the role of peers has been encouraged by the observation that the behavioural patterns 
young people exhibit, including, smoking, drinking and drug use, are very similar to those o f their friends 
(Kandel, 1978; Billy et al., 1984; Tolson & Urberg, 1983). Varying explanations for this close 
association have been forwarded, with some suggesting that young people select their friends (Fisher & 
Baumann, 1988), and others stressing both selection and socialisation processes in equal proportions 
(Kandel, 1978). Whilst the notion of ‘selecting’ friends implies an active role for young people, many 
discussions o f the role of peers nonetheless pathologise so-called ‘bad’ friendship networks.

Moore (1990: 335-336) describes the social context of drug use as “the setting of drug use, the 
underlying symbolism of drug use, the shared understandings which organize and make sense out of the 
objective ‘reality’ of drug use, and the way in which these shared understandings are shaped by social 
class, ethnicity, gender and age”. This insistence on the importance of the social context o f drug use has 
been advanced for several decades (Becker, 1953; Young, 1971; Zinberg, 1984).
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unaffected by time and place. This raises particular problems in view of cross-cultural variation 

in drug use practices and takes little account of the diverse ways in which drugs (including 

alcohol) are used and viewed by different people within diverse social contexts (Pearson, 1992; 

Grund et al., 1993). An important consequence of this separation of the individual from the 

social -  a strong feature of the risk factor literature generally -  is that young people are 

positioned as vulnerable (at risk) to influences that hamper their chances of growing up in 

accordance with established developmental norms. Individual difference, particularly in the 

realm of risk-taking, is viewed negatively and the primary focus is on deficiencies or 

inadequacies within the individual. Put differently, drug use threatens ‘normality’; in this sense, 

the designation of the label ‘at risk’ can serve to reinforce the marginalized or powerless status 

of individuals (Lupton, 1999a).

Equally problematic is the assumption that it may be ‘obvious’ or ‘empirical’ that a particular 

individual is ‘at risk’ of becoming a drug user. The model’s reliance on invisible abstract 

correlations o f factors ignores the active role of young people in the construction of their 

personal biographies and fails to address the processes that influence and shape young people’s 

responses to risk within a range of settings. A central problem, then, with epidemiological 

approaches to risk hinges on the subject’s replacement by a field of statistical parameters 

(Caims & Cairns, 1994). While on the one hand, such studies have been effective in 

highlighting the characteristics of drug users, they tend not to relate those characteristics to 

social action and to the meaning of social action. Bessant (2001: 41) makes a similar point in a 

critical review of the application of the ‘at-risk’ concept to youth homelessness:

Risk-based research authorises researchers as expert speakers about homeless youth at 
the same time as it delegitimates young people as speakers and active subjects capable 
of framing the problem in different ways.

Apart from the model’s failure to address drug use as a social act, occurring within varied 

contexts and social settings, one of the most striking features of the adolescent psychological 

drugs literature is the widespread use of the term abuse, despite a growing body of research 

evidence pointing to an array of levels and types of drug-involvement, including experimental 

and intermittent use patterns. Moreover, as documented in the previous chapter, drug use is no 

longer an activity associated with particular subcultural or social class groupings within society

There is, in fact, ample evidence to suggest that categorises o f ‘high risk’ are often conflated with 
social class. Research on the risks associated with youth homelessness, for example, repeatedly indicate 
that these young people are among the most marginalized in society (Clatts & Davies, 1999; Jones, 1997). 
In this respect, the vocabulary used to typify ‘at risk’ individuals might be thought o f as “re-inscribing 
and re-encoding earlier languages o f  stratification, disadvantage and marginalisation” (Dean, 1999: 156- 
157), albeit couched in more politically sensitive terms.
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and, instead, touches a large number of young people, irrespective of their social positioning. 

With increasing numbers engaging in drug use at some level, doubt must be cast over the 

rationale for treating large sections of the youth population as though their drug-taking is 

necessarily symptomatic of dysfunction.'^ An important implication of the spread of drug use is 

that all young people are potentially at risk for drug involvement at some level. Despite popular 

beliefs, then, the entire population is a locus of risk for drug use.

Traditional positivistic analyses of so-called ‘risk factors’ that correlate with drug use can no 

longer define and delineate drug use by young people. Excessive alcohol and drug use is, of 

course, prevalent among vulnerable young people (Melrose, 1999), young offenders (Graham & 

Bowling, 1995) and other disadvantage groups (Health Advisory Service, 1996; Klee & Reid, 

1998; Ward, 1999), but as indicators of ‘risk taking’ (Plant & Plant, 1992), their use is now 

found in a significant minority of otherwise conventional, conforming young people (Aldridge 

et al., 1999; Parker et al., 1998a; Measham et al., 2001a,b), as well as in higher education 

students (Webb et al., 1996), professional groups (Leitner et al., 1993; Mayock, 2001a), and 

older cohorts of adults who, for example, accept cannabis smoking as ‘normal’ practice 

(Pearson, 2001). Representations of young drug users as deficient, irresponsible or 

developmentally immature, such as those emanating from risk factor literature, presents an 

overly homogenous view of young people and fails to acknowledge the differentiated nature of 

their drug-related experiences. Moreover, they frequently justify ill-conceived and poorly 

planned intervention programmes based on a notion of ‘risk’ that deflect attention from, if not 

ignore, young people’s conceptions and understandings of risk within a variety of contexts 

(Bessant, 2001).'** There is clearly a need to reassess what it means to be drug-involved and to 

consider how social contexts and processes shape both the drug use behaviours of young people 

and the risks they associate with their activities.

Even from within the psychological literature, there are many who claim that developmental 
psychology over-predicts ‘storm and stress’ visions o f adolescence, thus sqeezing out choice and 
decision-making (Rutter, 1989; Coleman & Hendry, 1990). Others argue that risk-taking is is “part o f  
normal transitional behaviour during adolescence” (Jack, 1986: 334). There is also ample evidence that 
young people, even those belonging to the most marginalized groups, can successfully negotiate even the 
most negative personal circumstances and social environments (Coffield et al., 1986).

The over-reliance on epidemiological models o f  drug use and consequent neglect o f  sociological 
factors such as social class, gender, ethnicity and age that serve to shape drug has been noted across 
several jurisdictions. Dorn & South (1989), Moore (1990), Kandel (1980) have documented this with 
respect to British, Australian and North American literature on drug use, as did Blum (1980) for the 
sociology o f  alcohol problems in the United States.
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EXPERT VERSUS LAY RISK DISCOURSES

Many of the problems with epidemiological models of ‘at risk’ individuals and populations 

reflect disagreements about the nature and meaning of risk as well as conflicting views on how 

to identify, assess and manage risk. One of the major tensions in the risk debate centres on 

definitions of actual risk and the distinction made between objective risk -  the kind of risk that 

‘experts’ know about -  and perceived r isk -th e  kind of risk experienced and perceived by lay 

people. The two positions have been shown to diverge in important ways, with the latter 

position -  that of the lay person -  assumed to have less value and significance within dominant 

risk discourses (Brown, 1989; Wynne, 1989; 1992; Grynier, 1995). Lay people are portrayed as 

responding ‘unscientifically’ to risk, and their sources o f knowledge about risk -  presumed to be 

dubiously embedded in ‘intuition’ -  are regarded as unsophisticated and inferior. This tension 

continues to have important implications for the development of conceptual frameworks for 

understanding and responding to ‘risk’ in the lives of young people.

Within technico-scientific discourses, the language of risk is founded on a strong ethos of 

calculation. These approaches, emerging from such fields as statistics, engineering, 

psychology, epidemiology and economics, bring together the notion of danger or hazard with 

calculations of probability and define risk as “the product of probability and consequence 

(magnitude and severity) of an adverse event” (Bradbury, 1989: 382). From this standpoint, 

risk is treated as an objective fact. Accordingly, debates about risk in the technico-scientific 

fields tend to focus on the calculability and identification of risk and the reliability of causal or 

predictive models constructed on the basis of statistical modelling. However, as will be 

demonstrated, risk, as it relates to health-related behaviours and as it relates to drug 

consumption, in particular, does not fall as readily into the realm of predictability. The world of 

drug use is more messy and unpredictable than can be encompassed by the underlying dualistic 

assumptions of traditional conceptions of risk, taking us beyond probability and challenging the 

security of statistically-based predictive models of drug use and drug-related ‘risk’.

Several studies have demonstrated that the relationships people have with ‘expert’ knowledges 

are highly complex and ambivalent and that lay actors frequently resist or directly challenge 

expert judgements about risk. Health related behaviours exemplify the ambivalence that 

frequently characterises individuals’ responses to expert advice. For example, Lupton et al. 

(1995) found that people’s decisions about undergoing HIV antibody testing were shaped by 

their culturally referenced assumptions about risk rather than by objective statistical or medical 

probabilities of infection. Likewise, in a study of adolescent perceptions of HTV/AIDS 

education, Lupton & Tulloch (1998) found that the importance young people attached to
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medical and educational systems of knowledge was far from absolute. W hile the teenagers they 

interviewed recognised alternative forms of expertise, they drew primarily on knowledges that 

were embedded in their personal and social experience. This and a wide range of other studies 

(Cox & McKellin, 1999; MacGill, 1989; Natalier, 2001; Parsons & Atkinson, 1992; Rapp,

2000; Wynne, 1989) have shown that people’s acceptance (or rejection) of expert knowledge is 

strongly mediated by conflicting and, at times, contradictory cultural reference points, 

suggesting that risk knowledges are the product of different world views. It appears that while 

risks may be debated at the level of expertise and public accountability, most individuals deal 

with them at the level of the local, the private, the everyday and the intimate. What professional 

risk analysts or ‘experts’ may deem a risk is only one among a possible range of understandings 

and perceptions of danger and hazard. Lay knowledges about risk tend to be far more 

contextual and localised, and individuals are reflexively more aware of diversity, change and 

choice than the universalising tendencies of expert knowledges (Wynne, 1996). Moreover, 

what is considered to pose ‘risk’ or to be ‘risky’ is likely to be highly contested (Wynne, 1992). 

At the simplest level then, we may reasonably conclude that, “risk is in the eye of the beholder” 

(Fox, 1998: 666).

The realization that lay people perceive ‘risk’ and ‘riskiness’ in a different way to experts 

prompted psychologists to incorporate public perceptions of risk into their risk analysis 

frameworks (Brown, 1989; Turner & Wynne, 1992). A number of psychological approaches 

have considered ways in which individuals’ perceptions of risky activities are related to broader 

beliefs and value systems. From this standpoint, consideration is given both to beliefs and value 

systems and to the nature of individual differences in allegiance to them. Kronenfeld & Glik 

(1991) include several psychological approaches to the study of health behaviour in their review 

of the field, including the ‘theory of reasoned action’ (Fishbein & Ajzen, 1975), ‘social leaming 

theory’ (Bandura, 1977) and Weinstein’s work on the ‘precaution adoption process’ (Weinstein, 

1988). However, the Health Belief Model, which seeks to examine factors that predict health 

behaviour, is the most important and influential of these psychological approaches. This model 

views health behaviour as arising out a number of interlinked perceptions (Scambler & 

Scambler, 1984; Kronenfled & Glik, 1991). External events, that is, cues (or ‘triggers’), are 

seen as a necessary precursor to action since they are perceived and appraised by the individual 

prior to deciding on a course of risk behaviour or risk avoidance (Ogden, 1995).'^ Accordingly,

The Health B elief Model derives originally from the theories o f the social psychologist, Kurt Lew-in, as 
Rosenstock, an early exponent o f the approach has acknowledged (Rosenstock, 1960 ,1966 ,1974). The 
model stipulates that a person’s health-related behaviour depends on the person’s perception o f  four 
critical areas: the severity o f a potential illness, the person’s susceptibility to that illness, the benefits o f  
taking preventive action, and the barriers to taking that action (Rosenstock, 1960, 1966). Despite its 
widespread use and application, the model is still subject to scrutiny and amendment (Scambler &
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it is argued that in order for individuals to engage in health behaviour, such as drug avoidance 

or safer sex, an individual must perceive him/herself as susceptible to a health threat, that such a 

health threat must be perceived as having negative consequences, that the available protective 

action has to be viewed as effective, and finally, that the benefits of the action must be seen as 

outweighing the potential costs. The Health Belief Model is founded, therefore, on the 

assumption that human beings are generally quite rational and that they make systematic use of 

available knowledge and information. In particular, it assumes that people’s actions are guided 

by the utilitarian principle of maximising personal gain and minimising loss. Like other 

psychological approaches, the model has been criticised for its conceptual focus on individuals 

as free agents in terms of their response to risk and for ignoring social factors which shape 

and/or constrain choice (Bloor, 1995a,b; Bloor et al., 1992a; Denscombe, 1993; Flowers et al., 

1997; Hart & Boulton, 1995; Joseph et al., 1987; Nelkin, 1989; Rhodes, 1997). Bloor (1995a,b) 

is critical of the model’s conception of risk behaviour as volitional and as shaped by perceptions 

of invulnerability. Drawing attention to how risk behaviour frequently involves two parties, not 

a lone individual (e.g. sexual risk behaviour), Bloor (1995a,b) highlights the considerable 

influence of both power and constraint in the sexual practices of young male prostitutes, factors 

not accounted for by the Health Belief Model.’® The Health Belief Model’s interpretation of 

risk behaviour as irrational, or as arising out of lack of attention to, or knowledge about, 

potential health risks, fails therefore to capture the complexity of the ‘risky’ activities of some 

of society’s most vulnerable individuals.

RECASTING THE NET: CULTURE AND RISK

The very problems that critics have raised in relation to the “top-down empiricist assumptions” 

(Tulloch, 1999: 37) of techico-scientific and many psychological models of risk have become 

the focus of culturalist positions on risk. Cultural scholars start from the premise that risk and 

technology are social processes (Thompson & Wildavsky, 1982) rather than physical entities 

that exist independently of the humans who assess and experience them. In particular, they 

have criticised psychometric paradigms for advancing a realist ontology of risk (Wynne, 1982).

Scambler, 1984). The construct of self-efficacy, or a person’s confidence in his or her ability to 
successfully perform an action, has been added to the model (Rosenstock, 1990), perhaps permitting it to 
account better for habitual behaviours.

Similarly, Robinson & Davies’ (1991) study contrasting two groups of male sex workers -  ‘rent boys’ 
and ‘call-men’ -  demonstrated how systematic differences between the two groups in relation to risk 
behaviour was related to their differing access to material resources, which in turn diminished ‘rent boys’ 
control over the content of sexual encounters. Illustrating similar power dynamics as affecting risk 
behaviour, McKeganey et al’s (1990) Glasgow study of rent boys found that those young men who 
received payment after the sexual act, with little or no negotiation prior to the encounter, had little control 
to determine the content and nature of the sexual activities undertaken.
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Cultural perspectives emphasise the social and cultural contexts in which risk is located, 

understood and negotiated, the very aspects that technico-scientific and cognitive approaches 

are criticised for ignoring. The viewpoint that risk is socially constructed rather than a 

physically given attribute is expressed succinctly by Otway & Thomas (1982: 70, emphasis in 

original);

It is clear that truths do not exist independently of people, whether taken to be 
individuals, significant social groups in the general public, professionals or 
political/industrial groups. It is people, and not independent facts, who constrain the 
way concepts are framed, questions posed, and research goals s e t ... Once the criterion 
of an absolute truth is abandoned, then surely no one can avoid the inference that 
people see the world differently and that these differences emerge from different 
experiences of differently constructed social worlds.

The anthropologist Mary Douglas is the pre-eminent figure among those who see risk as a 

culturally variable product (Douglas, 1985; 1992; Douglas & Wildavsky, 1982a). Central to her 

argument is that variations in risk recognition, perception, assessment and response are a 

product of local cultural variation; they are the outcome of differential socialisation processes 

within various sub-cultures and complex social organisations.’’ Douglas (1985) delivers a sharp 

critique of cognitive scientific and other technocratic approaches to risk and is particularly 

critical of the individualistic approach taken by psychological researchers and their focus on 

process of cognition and choice.'* Douglas emphasises the cultural relativity of judgements 

about risk, including differences between groups within the same culture, in terms of how risk is 

conceived and acted upon. In Risk and Culture, Douglas & W ildavsky (1982a) confront what 

they consider to be the primary political questions: How can we know the risks we face? and 

What kinds of risks are acceptable to what types of people? In response, they question the 

ontological status of risk as an objective measure and redefine risk as socially constructed, 

suggesting that since there is no single correct conception of risk, there can be no unanimous 

agreement about either the causes or consequences of risk. Knowledge about, and responses to, 

risk are therefore seldom complementary, since people disagree over “what is risky, how risky it 

is, and what to do about it” (Douglas & Wildavasky, 1982a: 1). Douglas & Wildavsky 

(1982a,b) construct a cultural theory of risk which conceptualises the perception of risk as a 

socio-cultural process. In so doing, they attribute considerable weight to the historical and

Douglas’ writings on risk (Douglas, 1985,1992; Douglas & Wildavsky, 1982) build on ideas 
forwarded in her earlier writings, in particular, her influential work Purity an d  D anger (Douglas, 1966). 
This work focused on cultural ‘pollution’, including uncleanliness, food taboos and risky behaviour with 
reference to ritual in tribal societies. Douglas argued that many types o f  risk avoidance in tribal societies 
could be explained in terms of their role in creating order out o f contradictory experiences and moral 
confusion. B eliefs about defilement, animal taboos and forbidden food helped to maintain a sense o f  
order (Krimsky, 1992).

The “professional discussion o f  cognition and choice”, according to Douglas (1985; 3), “has no 
sustained theorising about the social influences which select particular risks for attention”.

54



cultural contexts relevant to the construction of risk. Group and social context, not individual 

cognition, play the primary role in the selection and response to risk. Since “[r]isk is always a 

social product” (Thompson & Wildavsky, 1982: 160), the choices people make about risks 

cannot be segregated from the kinds of social institutions with which they associate. 

Correspondingly, there is an insistence that differences observed between ‘expert’ and ‘lay’ 

perceptions of risk are based, not on lay people’s ignorance and/or inability to think in terms of 

probabilities, but rather in the way that other concerns influence how they assess risk. These 

concerns, according to Douglas (1992: 69), are cultural rather than individual. Despite 

Douglas’s culturalist analysis, however, she is keen to note that “the dangers are only too 

horribly real” (Douglas, 1992: 29). This position demonstrates a ‘weak’ rather than ‘strong’ 

constructionist approach to risk (Lupton, 1999a). Put differently, Douglas sees risk as a socially 

constructed interpretation and response to a ‘real’ danger that objectively exists, even if 

knowledge about it can only ever be mediated through sociocultural processes.

Among cultural theorists, grid/group analysis (Douglas, 1985; Douglas & Wildavsky, 1982a) 

has been the most prominent explanatory schema for connecting social context and 

organizational affiliation to individual risk selection (Rayner, 1992). According to the 

grid/group model, variations in risk behaviour can be represented schematically given the 

degree to which the individual is integrated into bounded groups (‘group’) and the variable 

degree to which those groups require adherence to particular rules of conduct ( ‘grid’). Douglas 

& Wildavsky (1982a: 138) explain:

[Grid/group analysis] is a way of checking characteristics of social organisation with 
features of the beliefs and values of the people who are keeping the form of 
organisation alive. Group means the outside boundary that people have erected 
between themselves and the outside world. Grid means all the other social distinctions 
and delegations of authority that they use to limit how people behave to one another.

Variations in risk behaviour are represented schematically in a four-box table where one axis 

represents the variable degree to which the individual is integrated and bonded in groups (the 

‘group’ axis) and the second, the variable degree to which those groups require adherence to 

particular rules of conduct (the ‘grid’ axis). According to this schema (see Figure 1), the 

various elements combine to produce four ‘world views’ that structure the organizations and 

perceptions within societies (Vaughan, 2000). To elaborate, within this typology, the group 

variable represents the degree of social incorporation of the individual in a social unit. Where 

group is weak, social networks are open-ended, while interactions with the same people tend to 

be infrequent and limited to various specific activities in each case. Weak-group individuals 

tend to fend for themselves and are therefore highly competitive. By contrast, where the group
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is strong, people interact frequently in a wide range of activities and strong-group people’s 

dependence on each other promotes stronger values of solidarity. The grid variable, then, 

describes the nature of the interactions within a social unit. Grid is defined as a measure of the 

constraining classifications that bear upon members of any social groupings, and might include 

characteristics such as gender, ethnicity, age, and so forth. Low-grid is indicative of an 

egalitarian state of affairs in which one individual is not privileged over another by virtue, for 

example, of age or gender. Conversely, high-grid signifies circumstances where access to all 

social activities is dependent on discriminations associated with characteristics (age, gender, 

race etc.) of the individual. By linking grid and group Douglas & Wildavsky (1982a) identify 

four distinct ‘cosmologies’ or world views of risk: hierarchist (high grid/high group), egalitarian 

(low grid/high group), fatalist (high grid/low group) and individualist (low grid/low group).

Figure 1; Grid-Group Classiflcation and Modalities of Risk and Blame*’

High grid, low group High grid, high group

Fatalism

Risk perception: Omnipresent but 

unavoidable

Blame strategy: Resigned to fate

H ierarchy

Perception of risks: Tolerable within 

communities

Blame strategy: Violation of rules

Individualism

Perception of risks: Manageable

Blame strategy: Unpreparedness

Egalitarianism

Perception of risks: Everpresent at the 

border

Blame strategy: Incursion of outsiders

Low grid, low group Low grid, high group

Adapted from Vaughan (2000). In a recent application o f  Douglas’ work, Vaughan (2000) maps 
contemporary debates on the transformation o f  punishments onto grid-group theory. Arguing for the 
need for “models o f  justice and punishment that reflect the complexity o f  the social relations in which 
they are currently embedded”, Vaughan (2000:426) suggests that Douglas’ work is “a good starting point 
for recognising this complexity and reflecting on the strengths and weaknesses o f various modalities o f 
blaming and punishment”.
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Although highly influential at a theoretical level, there are relatively few existing empirical 

applications of Douglas’ cultural approach (Gabe, 1995; Rayner, 1992).^° Douglas’ own 

application o f an elaborated version of the ‘grid-group’ approach to HIV-related risk behaviour 

(Douglas & Calvez, 1990) has drawn criticism from a number of commentators. In particular, 

the model has been criticised for its categorisation of people according to essentially fixed 

perceptions and relationships, thus, permitting no movement between categories (Bellaby, 1990; 

Bloor, 1995a,b; Monaghan, 2001; Wight, 1999). While Douglas & Calvez, (1990) recognise 

that any choices that occur in relation to risks with personal health occur not in a vacuum but in 

a social context which makes certain options more feasible than other, the essentially static 

typologies cannot, according to Bellaby (1990: 481), explain how individuals or organisations 

move from “one risk culture to another”.^’ This criticism has particular resonance in the context 

of the current study, which traces young people’s drug use and non-use as they make their 

journeys towards young adulthood. Drug use and other risk behaviours have been demonstrated 

to alter across time (Aldridge et al., 1999; Boys et al., 2000; Measham et al., 1998b; Parker et 

al., 1998a). Furthermore, perceptions of acceptable risk expand and/or contract as individuals 

gain experience within specific sub-cultural settings (Hunt, 1995). Douglas’ grid/group model 

fails, however, to account for changes in people’s risk positions.

Despite the criticisms of the grid/group model and the difficulties in attempting to apply this 

typology empirically, the approach does offer the opportunity to explore how conflicts over risk 

can be understood in terms of differential social constructions of culturally framed meaning 

(Gabe, 1995). It therefore provides a perspective on risk “that sets up an im.portant counterpoint 

to the individualistic focus that predominates in the reahst perspective” (Lupton, 1999a: 56). 

Quite apart from the grid/group approach to risk, a major contribution of scholars adopting a 

cultural perspective is their focus on the moral and political dimensions of risk and their 

attention to the ways in which notions of risk are used to establish and maintain conceptual 

boundaries between ‘se lf and ‘Other’. In her most recent work on risk, Douglas (1992)

It is worth noting that a number of psychometric and other psychological researchers have incorporated 
some of Douglas’ insights into their models o f  risk perception. However, a number o f  contributions 
(Kemshall, 1997) have interpreted Douglas’ writings as implying that lay perceptions, due to their 
proneness to bias, lead to errors in judgement, which is attributed to the ‘contaminating’ influence o f  
cultural ad social processes. This privileging o f ‘expert’ over ‘lay’ judgements is precisely the 
perspective that Douglas strongly contests.
' From a somewhat different standpoint, and focusing on the way in which Douglas & Calvez (1990) 

characterise injecting drug uses as ‘isolates’ or ‘fatalists’, Bloor (1995a: 25) is critical o f  the model’s 
emphasis on normative expectations and cosmologies, which, he suggests, “may be a less important 
determinant or risk than aspects o f  the situation itse lf’. Drawing on a Glasgow-based study o f  male 
prostitutes, Bloor argues that the failure o f men to contest client domination within the commercial sex 
encounter may be wrongly characterised, according to Douglas’s model, as arising out o f  a fatalist 
cosmology, since these young men were, in fact, concerned about HIV risk; they simply lacked the power 
and resources to implement risk avoidance strategies.
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highlights the political use of the concept of risk in attributing blame for danger threatening 

particular social groups and she argues that risk is intimately related to notions of politics, 

particularly in relation to accountability and responsibility. Risk, according to Douglas (1990), 

acts as a “forensic resource” in providing explanations for undesirable societal conditions, and 

is used by contemporary westem society to maintain cultural boundaries from the ‘risky other’. 

Carter (1995: 142-43) argues a similar point, suggesting that failure to abide by societal norms 

may lead to victim-blaming:

Those groups facing danger which can become defined as ‘other’ often face controls 
which work in the interests of the powerful ‘same’. Thus a range of social practices 
exist, connected with risk assessment, which, historically, have often targeted specific 
groups. Whether the target group refers to those eating fatty foods, people engaging in 
particular sexual practices, or those found to be carrying a coded genetic ‘taint’, the 
effect is to push the group in to a space of danger -  the place of the ‘other’. As long as 
they are ‘good’, as defined by the expert assessor, then the danger is elsewhere, not part 
of the ‘se lf.

Victim blaming, as Fox (1999: 18) notes, is particularly rife concerning aspects of life deemed 

societally deviant, including drug use. In a seminal paper, Crawford (1994) demonstrated how 

people deemed to be ‘at risk’ of HTV infection, or those already infected with the virus, are 

routinely constructed as contaminated. Others have also argued that a positive HTV test result, 

the discovery of a cancerous lesion or the presence of other diseases are regularly construed as 

signs of the person’s failure to comply with directives to reduce health risk, implying that the 

person is responsible for his/her predicament (Becker, 1986; Marantz, 1990; Sontag, 1989). It 

is easy to see how drug users might be viewed as ‘dirty’, ‘undesirable’, ‘dangerous’ (Finnigan, 

1996; Hughes, 1999) and/or ‘to blame’ by societies that value cleanliness, hygiene and ‘self- 

respect’ . Indeed, a recent Irish survey examining knowledge, attitudes and beliefs about drug 

use among the general population (Bryan et al., 2000) reveals predominantly negative attitudes 

towards drug-takers, as well as social avoidance and fear of drug users and those addicted to 

drugs. The notion of the risky ‘other’ provides powerful insight into how the distinction 

between ‘those at risk’ and ‘those posing risk’ frequently becomes blurred. The implications of 

this relationship between risk and blame will be returned to later in this chapter. Douglas’ 

(1982a,b; 1990, 1992) work represents a clear departure from perspectives prioritising 

rationality and cognitive processes. The emphasis placed within the culturalist model of risk 

perception upon the social construction of risk has particular relevance for the understanding of 

evolving drug use practices and related risk behaviours of people of all ages.
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RISK AND REFLEXIVE MODERNIZATION

As discussed earlier, modem day life and living has been characterised as constructed in a 

framework o f risk, so that thinking in terms of risk has become a stable and almost ever-present 

exercise (Douglas, 1992; Giddens, 1991; Beck, 1992a). The w ork o f Ulrich Beck has provided 

a major impetus to  recent sociological examinations of risk, and his book Risk Society (Beck, 

1992a) has influenced and shaped recent discourses on risk. For Beck, modem  society has 

changed fundamentally from a society characterised primarily by inequalities o f wealth and 

income to a society where (although such inequalities remain) the ch ief problems are 

envirorunental hazards, which cut across traditional class boundaries. B eck’s (1992a) original 

argument refers to a particular set o f social, economic, political and cultural conditions 

characterised by the increasingly pervasive logic o f manufactured  uncertainty and which entail 

the transformation o f existing social structures, institutions and relationships towards an 

incorporation o f more complexity, contingency and fragmentation. In the contemporary world, 

certainly in the W est, society is increasingly characterised by risks such as nuclear and chemical 

pollution, which -  while not affecting everyone equally -  nevertheless affect people according 

to new pattem s o f inequality that are only partially related to those o f income and wealth. Older 

industrial society, according lo  B eck (1992a), whose axial principle was the distribution of 

‘goods’ has been displaced by a new ‘risk society’, stmctured and characterised by the 

distribution o f  ‘bads’ (Beck, 1996). Largely on this basis, he argues that we are in the process 

o f transformation from ‘industrial society’ to a ‘risk society’ (Beck, 1992 a, b).^^ Beck (1992a) 

describes the constant state o f concern, anxiety and even dread people in western societies feel 

in relation to envirormiental risks to human health, including air and w ater pollution, ionising 

radiation and food contamination. Indeed, Scott (2000) reminds us that since the publication of 

Beck’s Risk Society, many more incidents -  most notably, the Chernobyl disaster, the effects of 

global warming, the depletion o f the ozone layer, and the intensification o f the threat o f AIDS -  

serve as constant reminders o f the centrality o f risk in contem porary society.

Beck (1992a: 21, emphasis in original) defines risk as “a system atic way o f  dealing with hazards 

and insecurities induced and introduced by modernization i t s e l f Risk is not produced by

Beck (1992a: 24, emphasis in original) asserts that, “Risk society is a catastrophic society. In it the 
exceptional condition threatens to become the norm”. According to Beck (1996:27), the concept of risk 
“describes a phase of development of modem society in which the social, political, ecological and 
individual risks created by the momentum of innovation increasingly elude the control and protective 
institutions of industrial society”.

Beck (1996: 31) proposes three-point rationale for the weakening of society’s traditional safety net of 
risk calculation: first, risk can no longer be limited in terms of time or place; secondly, risks are not 
accountable in terms of established rules of causality and liability and, finally, risks can no longer be 
compensated or insured against: since they are systematically produced by society, they balance ‘beyond 
the insurance limit'.
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nature but is manufactured by human activity, most notably, by the rapid pace and vast array of 

technological developments and inventions. This point is central to Beck’s thesis; in sharp 

contrast to traditional notions of scientific certainty and security, today’s world of risk caimot be 

grasped through the rules of causality, and cannot be safeguarded, compensated or insured 

against. The rapid pace of economic and technological development and the process of 

detraditionalization in the social and value spheres, generate risks and insecurities in all aspects 

of life. For Beck, the naive uncertainties of early modernity and its claims to human progress 

have disintegrated, resulting in individuals’ need to seek and invent new certainties for 

themselves. Modem society becomes reflexive because it becomes a ‘problem for itself (Beck, 

1998: 11). For the individual, this floating free from both security and tradition means being 

faced with choices in place of established paths. In this sense, we are ‘forced to be free’; to 

reflect where reflection was not previously required. This reflection is an existential state since 

it runs deep into the private recesses of our lives, as adults, children or young people, work 

colleagues, parents, and friends. A major characteristic of risk society, then, is that it produces 

reflexive modernization.

The term reflexivity is used to denote the response of people in contemporary western societies 

to risk; it is a defining characteristic of human action, involving the continual monitoring of 

action and its contexts. Although Beck authored the term ‘risk society’, Giddens (1991: 2) 

similarly describes late modernity as a “risk culture”, one in which there is greater awareness of 

“risk as risk”.^  In a similar way to Beck, Giddens proposes that new risks arise from the nature 

of modem social organization, from the created environment, and affecting the lives of millions. 

Hazards and dangers are now conceptualised as ‘risks’ rather than as givens, things over which 

humans are seen as potentially exerting control: “it is a society increasingly preoccupied with 

the future (and also with safety) which generates the notion of risk” (Giddens, 1998: 27). For 

both Beck (1992a) and Giddens (1991), modem reflexivity, for both individuals and institutions, 

involves awareness of the contingent nature of expert knowledges and social activity, and their 

susceptibility to revision and change (Giddens, 1991: 20). One result of this is a breakdown of 

tmst in expert systems of knowledge, which, during earlier eras, were largely accepted and 

trusted. This fragmentation of trust in expert knowledge systems is evident in many routine

^  Giddens’ discussion of risk is embedded in a thorough theoretical discourse of modernity and 
globalisation. For Giddens, however, there is no fundamental rupture between ‘modemity’ and 
‘postmodemity’. The continuities of modem society are more important than the discontinuities. But if 
Giddens denies any radical historical rupture in his analysis of risk, he certainly identifies the features 
under discussion as novel characteristics of ‘late’ modemity, emphasising the degree to which we are all 
caught up in countless risk scenarios: “On the global level, therefore, modernity has become 
experimental. We are all willy-nilly, caught up in a grand experiment, which is at the one time our doing 
-  as human agents -  yet to an imponderable degree outside our control. It is not an experiment in the 
laboratory sense, because we do not govem the outcomes within fixed parameters -  it is more like a 
dangerous adventure, in which each of us has to participate whether we like it or not” (1994: 59).
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decisions made by people in relation to lifestyle and living. For example, many parents, who 

now question the merits of immunizing their children, exercise reflexivity when they ask if the 

risks associated with the procedure and possible adverse side-effects are roughly equal or higher 

than those associated with non-immunization (Scott et al., 1998). The question of immunization 

is a good example of how previous certainties surrounding ‘standard’ recommended health 

precautions have fragmented into differing ‘expert’ opinions, which lay people are left to 

choose from.^^ The same may be said for reconunendations from health professionals not to eat 

butter and/or not to consume alcohol in the interest of health preservation, advice which is 

overturned within a mere matter of months by others’ insistence that a ‘sensible’ or ‘moderate’ 

amount of butter is ‘safe’ and that it is healthy to consume up to a glass of wine daily. As 

Giddens (1991: 133-134) puts it:

... on the level of everyday practice as well as philosophical interpretation, nothing can 
be taken for granted. What is acceptable/ appropriate/recommended behaviour today 
may be seen differently in the light of altered circumstances or incoming knowledge 
claims.

Both Beck and Giddens single out reflexivity as a primary response to uncertainty in late 

modernity. They identify a greater awareness on the part of lay people that the claims of 

‘experts’ about risk are often uncertain or contradictory of each other, leading to a willingness 

on the part of lay people to challenge experts (and governments) on risk concerns.^® 

Nonetheless, the reflexivity thesis, as outlined by the ‘risk society’ exponents implies that 

individuals develop and exercise reflexivity primarily in response to expert knowledge, rather 

than generating their own risk knowledges through their personal experience of the world 

(Lupton, 1999a; Petersen, 1997). Giddens (1991), in particular, argues that the reflexive project 

requires “consideration of risks as filtered through contact with expert knowledge” (Giddens, 

1991: 5) and sees trust in abstract systems as crucial to the reflexive fashioning of self. Beck 

(1992a: 59), by contrast, is critical of experts’ positioning of lay people as ignorant or as merely 

requiring more information about risk to respond appropriately and highlights the social 

processes by which understandings and perceptions of risk are mediated. However, despite 

Beck’s (1992a) critique of the pseudo-objectivism of scientific risk analysis, he does not break, 

as Douglas (1992) does, with the notion that risk is ‘out there’. For Beck (1992a), risk

This developm ent, according to Scott et al., (1998: 6 90 ), “produces a tendency to trust no one and to 
becom e our ow n experts, drawing on whatever sources o f  information are available to us” .
^  Both theorists extend their discussion o f  reflexivity, noting numerous w ays in which risk and its 
associated reflexivity have permeated the realms o f  private life. Giddens (1 9 9 1 ), for exam ple, addresses 
the issues o f  personal relationships and sexual intimacy. In the domain o f  the personal or private, Giddens 
(1991 ) has been criticised for the cognitive bias apparent in his idea o f  reflex iv ity  and, in particular, has 
been criticised for adopting a positivist eg o  psychology which is hostile to any notion that the se lf  is 
com plexly structured and differentiated (Lash & Urry, 1994: 42).
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consciousness reflects ‘real risk’ (Scott, 2000). Beck (1994, 1996) spells out that reflexive 

modernisation is characterised as much by ‘reflex’ as by ‘reflection’ and sees reflexive 

modernization as, for the most part, propelled by social processes. According to Beck (1992a: 

23), the inescapability of interpretation makes risks infinitely malleable and “open to social 

definition and construction” . Beck thus points to the importance of risk in terms of ‘relations of 

definition’, stressing that there is no one truth, that there are no facts outside the relativizing 

influence of interpretation based on context, position, perspective, interest, and the power to 

define and colour interpretation. Yet, he remains firmly realist in his analysis (Dean, 1999; 

Lupton, 1999a; Szersznski et al., 1996), noting that ‘real’ and ‘genuine’ risks have taken 

industrial society beyond its own limits of calculability.^’ Beck’s (1992a) focus on reflexivity is 

therefore at the level of the organisation, “not upon the hermeneutic sense-making activities of 

subjects” (Fox, 1998: 668). Wynne (1996: 50) is critical of the ‘risk society’ theorists’ 

emphasis on expert knowledge systems, and depicts their analysis as “a ‘cultural dupe’ model of 

the place of lay people in relation to expert systems”. Neither Beck nor Giddens afford much 

recognition to how lay actors draw upon their situated knowledges of the world in constructing 

risk understandings and responses (Wynne, 1996; Lupton, 1999a). This, as will be 

demonstrated in the following section, has important implications for how the consequences of 

risk decisions and risk-taking are viewed and interpreted and, in particular, for how 

responsibility and blame are apportioned in contexts where risk is a dominant feature of 

behaviour within complex and changing social worlds.

RISK, C H O IC E AND RESPONSIBILITY

Risks always depend on decisions, that is, they presuppose decisions (Beck, 1992a). For Beck 

and Giddens, one of the major consequences of modernization is a trend towards 

individualisation, or the progressive loss of traditional structuring of the life-course, so that 

increasingly more aspects of life are considered the subject of human agency. Accordingly, the 

contemporary self is placed in a position of making choices about a myriad of aspects of life. 

According to Giddens (1991: 80-87), all elements of ‘life planning’, such as decisions about 

careers, involve complex issues of choice that run to the very core of self-identity, especially in

Lupton (1999a,b) notes that Beck moves somewhat confusingly between a realist and a weak social 
constructionist position on risk, whereby he sometimes presents risks an objective phenomenon and at 
other times draws attention to how risk is mediated by social and cultural processes. In Ecological 
Politics in the Age of Risk (Beck, 1995), Beck sets out to a position that lies between realism and social 
constructionism. Here, he proposes that ‘real risks’ can be objectively and scientifically assessed and 
simultaneously supports the notion that what are considered to be ‘risks’ vary across different social and 
cultural contexts.
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relation to ‘lifestyle’.̂ * The process of individualisaton. Beck writes, means that the “standard 

biography becomes a chosen biography” (Beck, 1997: 96, emphasis in original). Giddens 

(1991: 28) talks about the “reflexive project of the se lf’, the idea that in a post modem society it 

is more up to the individual to shape ones own identity, to make decisions:

Living in a “risk society” means living with a calculative attitude to the open 
possibilities of action, positive and negative, with which, as individuals and globally, 
we are confronted in a continuous way in our contemporary social existence.

All of this signifies a repositioning o f  se lf in relation to risk, since individualisation increasingly 

places responsibility on the individual for taking risks and for making risk-related decisions. It 

also represents a shift in the way in which we conceptualise and deal with ‘risk’, since 

individuals are increasingly positioned as choosing agents. What implications do such 

assertions have for young people’s use of both legal and illegal substances?

Before addressing this question directly, it is important to examine the recent rise to prominence 

of notions of choice and decision-making within the youth drugs literature. This development 

was undoubtedly prompted by mounting recognition of the range of possible modes and styles 

of drug involvement amongst the young. For example, reporting on the findings of follow-up 

qualitative interviews with twenty-four young people in Northumbria and West Yorkshire, 

Measham et al. (1998b) noted that in the case of over half of their sample of regular/poly drug 

users and moderate/occasional drug users, use did not continue along lines reported by them at 

the time initial interviews were conducted.^® This research is one of a number of studies that 

have recently drawn attention to the range of substance use behaviours chosen by young users 

(Aldridge, 1999; Boys et al., 1999b, 2000). The fluid, changeable and unpredictable nature of 

drug-taking amongst the young has probably been best demonstrated in Parker et al’s (1998a) 

longitudinal study in North-West England. This research found that young people’s drug 

preferences altered as they gained experience and learned more about the effects, benefits and 

risks of individual drugs, drawing attention to a decision-making process in relation to drug use. 

Placing the high rate of drug consumption uncovered in their research in the context of broader 

societal changes rendering ‘risk’ an ever-present feature of contemporary life (Beck, 1992a), 

Parker et al. (1998a) emphasise the cost/benefit assessments that inform young people’s drug- 

related decisions. Correspondingly, the study draws attention to an array of influences on their

Giddens’ (1991: 81) use o f  the term ‘lifestyle’ does not merely refer to “superficial consumerism” but 
is “a more or less integrated set o f  practices which an individual embraces, not only because such 
practices fulfil utilitarian needs, but they give material form to a particular narrative o f  se lf identity”. In 
this sense, it is central to one’s biography o f  self.

For eight out o f fourteen moderate and poly drug users interviewed in Measham et al’s (1998b) study, 
their 1996 status was not an accurate reflection o f their drug use in 1997: seven o f  the eight had moved to 
a lower category (i.e. they had reduced their drug intake) and one had increased usage.
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drug choices and to the range of factors -  pleasure, family response, friends’ and partner 

behaviour and response, health risks and bad drug experiences -  that young people consider 

when assessing the potential risks and benefits of consuming drugs. Hence while the authors 

recognise the contingency of drug decisions, the study’s young drug users are portrayed as 

adopting a primarily rationalistic cost/benefit approach to drug-related decision-making.

Cost/benefit or ‘benefit of risk behaviour’ approaches, such as the one advanced by Parker et 

al., (1998a), emphasise the situated rationality of risk behaviour (Bloor, 1995b; Rhodes, 1997). 

Accordingly, what is considered a cost, a benefit or a risk is not static nor is it necessarily 

shared among all individuals; instead, it is situated within different social contexts of belief and 

behaviour. Whilst highlighting the context-dependent nature of risk-related decisions, such 

accounts advance a thoroughly rational approach to the appraisal of benefit and risk. Action is 

founded, therefore, “on the intentional choice of the actor who is himself or herself 

economically and socially unconditioned” (Bourdieu & Wacquant, 1992: 123). This 

sociological approach attempts to locate risk behaviour in the individual’s immediate social 

context but, like psychological models, has been criticised for treating individuals as free agents 

in terms of their response to risk (Denscombe, 1993) and for viewing behaviour as a 

characteristic of the individual rather than as varying between social relationships (Friedman et 

al, 1999). Situated rationality approaches have also been criticised for their lack of attention to 

the habitual nature of much risk-taking (Bloor, 1995a, b; Bloor et al., 1992; Hart & Boulton, 

1995; Rhodes, 1995, 1997) and for assuming “a shared, even single, rationality of risk 

avoidance, wherein rational behaviour is viewed as synonymous with risk avoidance” (Rhodes, 

2002: 86). The daily routine of many drug users, which necessitates scoring drugs, is a good 

example of how attendant risks may not be calculated since they become routine, necessary and 

perhaps, mundane. Furthermore, rationality in relation to risk-taking may operate according to 

different ‘standards’ under conditions characterised by constraint, including the absence or 

shortage of economic resources. Social location and access to material resources are, in fact, 

fundamental to how people perceive, interpret and manage risk. Numerous studies have 

demonstrated risk behaviour and action to be strongly influenced by personal vulnerability and 

constraint, even among those individuals who make strong claims to personal agency in their 

narratives of risk-taking (Bloor et al., 1992; Barnard, 1993; Hart & Boulton, 1995; Plumridge, 

2001; Whittaker & Hart, 1996). Rational choice perspectives fail to pay attention to how 

people’s embeddedness within particular contexts influences how they account for their risk 

behaviour. In the words of de Haan & Vos (2003: 50), rational choice theorising pays only “lip 

service” to the complex explanations people advance for their behaviour, thereby distancing 

itself “from the ethnographic starting point that the agent’s reasons themselves have a kind of 

explanatory primacy”.
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Returning to Beck and Giddens’ assertions regarding the consequences o f living in a ‘risk 

society’ for how individuals manage and respond to the range of choices available to them. The 

reflexive individual, as presented by Beck and Giddens, is a socially and economically 

privileged person who has the cultural resources to engage in self-inspection. Many people, 

however, simply lack the resources and techniques to engage fully in the project of self- 

reflexivity (Dingwall, 1999; Elliott, 2002). Lash (1994: 20) is critical of the suggestion that it is 

possible, in light of today’s increasingly class-polarised society, for all individuals to be 

‘reflexive’ in the manner suggested by Beck and Giddens and asks:

... just how ‘reflexive’ is it possible for a single mother in an urban ghetto to be? ... just 
how much freedom form the ‘necessity’ of ‘structure’ and structural poverty does this 
ghetto mother have to self-construct her own ‘life narrative’?

The notion o f individual choice, according to Kerr & Cunningham-Burley (2(X)0: 297),

“remains a chimera given the range of constraints on people’s choices”. This issue is taken up 

by Furlong & Cartmel (1997) in their treatise of young people and social change, when they 

argue that individualistion obscures the continued influence of class, gender and ethnicity on 

young people’s life opportunities and chances. Whilst they agree that young people’s life 

experiences are increasingly characterised by ‘risk’, Furlong & Cartmel (1997) question Beck’s 

and Giddens’ emphasis on individuals’ capacity to direct and shape their life trajectories, 

arguing that, because the old social cleavages associated with class and gender remain intact, 

individuals are not ‘free’ to determine their futures.^®

Beck’s (1992a, b) and Giddens’ (1991) notion of reflexivity implies that people are calculating 

actors, choosing rationally between various perspectives on risk. As such, their reliance on 

cognitivist and non-cultural notions of reflexivity (Lash, 1994; Lash, 2000) assumes “the 

subsumption of object by subject, of contingency by order” (Lash, 1993: 9). At the core of 

Beck’s reflexive modernization thesis is the assumption that agency is progressively freeing 

from structure, that people are increasingly able to define their own lives (Lash, 1994; Lash & 

Urry, 1994). The process of individualisation, emphasising personal responsibility for life 

outcomes, is, in fact, dominant within late modem society and is particularly apparent in the 

health field. According to Lupton (1993, 1994, 1999c), the proliferation of advice in relation to 

health risks is central to the pervasive ideologies of ‘healthism and lifesytleism’. People are 

increasingly expected to balance an array of possible risks as part of a rational and responsible

Elliott (2000: 305) takes this point further, arguing that people who are do not have the adequate 
resources and capabilities to “count as ‘player[s]’ in the privatisation o f  risk-detection and risk- 
management”, are likely, if  anything, “to find themselves further disadvantaged and marginalized in the 
new world order o f reflexive modernisation”.
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existence; they are encouraged to inform themselves of the risks associated with a range of 

lifestyle activities and choices and to act in accordance with the advice o f experts with a view to 

diminishing or eradicating the impact of risk on their lives. Hence, the abundance of risk 

discourses that portray humans as more able to exert control over their risk environments than 

previously. Because the self is seen as a reflexive project in late modernity, there is more 

emphasis on the flexibility of the self and, concomitantly, on the responsibility that one takes for 

one’s life t r a j e c t o r y . I t  is easy to see how an emphasis on the role of the rational actor, who 

makes rational sic sensible choices, provides an ideal platform for government health promotion 

campaigns which seek to encourage self-appraisal and self-monitoring o f ‘risk’. This emphasis, 

on responsibility, according to Castel, (1991: 281), is on the governance o f  risk through 

preventive strategies, which “dissolve the notion of the subject or a concrete individual, and put 

in its place a combinatory oifactors, the factors of risk” (Castel, 1991: 281, emphasis in 

original). In this sense, most risks are regarded as “the product of pathology or incompleteness” 

(O’Malley, 1996:203). Through processes of self-governance, individuals are increasingly 

required to take personal responsibility for their own futures and to purchase goods and services 

designed to meet their personal requirements (Nettleton, 1997a, b; Petersen, 1996).^^

Drawing on the writings of Foucault (1973, 1977, 1982, 1991), exponents of ‘govemmentality’ 

perspectives on risk have drawn attention to the increasing focus in contemporary neo

liberalism on personal responsibility for assessing, managing and avoiding risk.^^ From this 

standpoint, risk may be understood as a governmental strategy of regulatory power by which 

populations and individuals are monitored and managed through the goals of neo-liberalism.^"* 

Rose (1993) observes that neo-liberal rationality emphasises the free individual, endowed with 

rationality and the capacity to care for him or her self. Accordingly, neo-liberalism calls on the

The notion o f taking personal control and responsibility for risk appears to be acculturated early on in 
life. Research conducted by Green (1997), for example, found that among children as young as seven 
years, the notion that accidents can be prevented was dominant, as was the belief that accidents must have 
a cause; that there must be someone to blame. Jones (1997) has similarly noted that even homeless youth 
who feel they have no control over their lives may claim responsibility for their actions.

Dean (1997: 220) claims that the ‘risk technologies’ of governments seek to enhance our possibilities 
of agency, and that these “technologies o f citizenship engage us as active and free citizens, as members of 
self-managing communities and organizations, and as agents capable of taking control of our own risk”.

Neo-liberal societies are characterised “by a form of political rationality that reactivates liberal 
principles: an emphasis on markets as regulators of economic activity; scepticism over the capacities of 
governments to properly govern; and the replacement of ‘welfare dependency’ by active 
entrepreneurship” (Petersen, 1997: 193).

Although Foucault did not address the issue of ‘risk’ directly in his writings, his work on 
govemmenatlity laid the building blocks for an analysis of risk as political technology (see for example 
Castel, 1991; Ewald, 1991). According to Foucault (1991), govemmenatlity as a strategy and rationale 
has dominated political power in western society since the eighteenth century. Foucault, like Giddens & 
Beck, emphasises the role of expert knowledges. For Foucault, however, these knowledges are not 
merely a means to engage in reflexivity but rather are pivotal to govemmentality, providing a means 
surveying and monitoring populations and training them to conform with designated norms (see Foucault, 
1991: 100).
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individual to act in the interest of oneself through processes of self-care and self-improvement. 

“The prudent subject of risk”, according to O’Malley (1996: 202), “must be responsible, 

knowledgeable and rational. To rely on the State to deal with the harmful effects of known, 

calculable and individually manageable risks appears feckless and culpable” . Failure to abide 

by societal expectations and ‘rules’ lead easily to victim-blaming, as Carter (1995: 142-43) 

explains:

... those groups facing danger which can be defined as ‘other’ often face controls which 
work in the interests of the powerful ‘same’. Thus a range of social practices exist, 
connected with risk assessment, which historically have often targeted specific groups 
... the effect is to push the group into a space of danger -  the place of ‘other’. Here 
they become a useful repository for our cultural ideas o f danger. As long as we are 
‘good’ ... then danger is elsewhere.

These perspectives highlight a moral dimension to risk assessment as well as ways in which the 

perpetrators of risk may be held accountable for their behaviour (Douglas, 1992, 22-25). Those 

who act responsibly avoid risk, whereas those who behave irresponsibly are themselves to 

blame for the risks they take. One of the potential negative manifestations of this reinforcement 

of already existing divisions is the attribution of blame, danger and misfortune to individuals or 

groups in already marginalized social positions: the poor, the homeless, homosexuals, 

unmarried mothers, refugees, asylum seekers, drug users and so forth. “What has gone wrong”, 

Douglas (1992: 40) writes, “is that the public response to risk has become individualised”.

The recent emphasis in the research literature on active decision-making on the part of young 

people in relation to drug use signifies a positive move away from  notions of personal 

inadequacy and passivity. In particular, this development signals a rejection of deterministic 

and pathological explanations for drug use in favour of explanations which give the goal- 

orientated, rational and everyday aspects of drug-taking activity a central place. Nonetheless, it 

is easy to see how talk about the role of choice in drug-taking, however well-intentioned, can 

inadvertently dovetail into moral arguments about the need for grater individual responsibility 

as a means of solving the drugs ‘problem’ (i.e. ‘blame’ the victim approach). Paradoxically, the 

benefits o f risk approach, with its emphasis on rational decision-making, can serve to reinforce 

the notion of drug users as ‘other’, seeing them not simply as outside of the ‘social order’, but as 

‘outsiders’ who refuse to conform with the advice of ‘experts’. The idiom of choice, if viewed 

in purely rational terms without addressing the social and often-habitual nature of risk (Bloor, 

1995a, b; Rhodes, 1995; Rhodes, 1997), can encourage a culture of blame in the domain of 

drug-taking. Giddens (1991: 20) notes that modem reflexivity, for both individuals and 

institutions, involves awareness of the contingent nature of expert knowledges and social 

activity, their susceptibility to revision and change. But what about the contingency o f
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subjectivityl Beck’s and Giddens’ focus on reflexivity seems to suggest that certainty is 

possible, a stance which flies in the face of the continually changing risk positions that people 

adopt in relation to a range of issues, from drug consumption to their preferred mode of travel. 

Furthermore, ‘risk society’ theorists pay little attention to how risk positions vary between 

contexts and over time. Individuals can adopt different -  and, in some cases, opposing -  risk 

positions at various junctures and under variable circumstances. Moreover, whilst individuals 

may engage in calculative risk judgements, such rationalistic assessments are but one 

component amidst a complex array of influences on risk decisions. By failing to pay attention 

to aesthetic and henneneutical subjectivity (Lash, 1993; Lash & Urry, 1994) and to 

acknowledge the embodied nature of the ‘self (Petersen, 1996, 1997), both Beck and Giddens 

neglect the affective dimensions of subjectivity. As members of social groups and networks, 

people are embedded in the social contexts and relationships that surround them. Interpretations 

of risk are therefore collective as well as developed through individual biographies (Wynne, 

1989; 1996). It follows that responses to risk are both social and cultural, reflecting different 

ways of understanding such phenomena as agency, predictability and control.

RISK, SYMBOLISM AND SUBJECTIVITY

If risk is an organising construct of late modernity -  as indeed, it appears to be -  what is the 

effect of individual subjectivities on a wide range of risky activities, including drug-taking? If 

‘private reflexivity’, as Lash & Wynne (1992) suggest, is multi-layered, what principles, 

rationalities, concepts and contradictions do people draw on as they experience ‘risk’ in their 

everyday lives? This review has drawn attention to the problem of assuming that individuals 

systematically calculate risk. Correspondingly, there is a need to consider the range of 

knowledges that people may potentially utilize as they develop their understandings of risk. 

Drawing on research investigating ways in which individuals construct their risk knowledges in 

the context of their everyday lives, this section examines how people engage reflexively (or 

otherwise) with risk. In particular, it addresses the question of how risk logics are established, 

maintained and revised by individuals as members of social and cultural settings.

A strong case has been made for the cultural and aesthetic aspects of judgement in relation to 

risk (Lash, 1993; Lash, 1994; Lash & Urry, 1994), whereby refle.xivity is understood, not 

simply as a process of rational self-monitoring, but as incorporating self-interpretation and 

interpretation of social processes. As such, reflexivity relies upon an individual’s membership 

of a community and involves culturally learned and shared assumptions, differentiations and 

‘categories’ (Douglas, 1985, 1992). Aesthetic reflexivity (in comparison to cognitive
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reflexivity) is a contingent component of subjectivity and is rooted more in the social and the 

habitual. This kind of reflexivity, according to Lash (1993), is practiced through aesthetic and 

hermeneutic understandings and it involves the processing of signs and symbols rather than 

‘information’. It is a product of the individual’s ‘being-in-the-world’, in which knowledge 

about the world is developed through -  and not just in relation to -  the body (Merleau-Ponty, 

1962). Aesthetic judgements are subjective rather than objective and do not operate from a set 

of ‘rules’ or determinate logic. In ‘reflexive judgement “we must fin d  the rule”, as Lash (2000: 

52, emphasis added) explains, “subjectivity must go in search of a rule to judge the object, to 

judge the event” .̂  ̂ An example of the hermeneutic dimension of risk responses is the way in 

which people define others as ‘risky’, as posing a threat to them, or to wider society. For 

example, research has demonstrated that people’s choice of sexual partners is influenced by 

their conceptions of individuals as ‘safe’ or ‘risky’ (Maticka-Tyndale, 1992). The ways in 

which people delineate what is ‘acceptable’ to them, and consequently distance themselves from 

the more ‘risky’ behaviour of others, is another example of the hermeneutic dimension of risk 

appraisal. Research has, in fact, shown how differing conceptions of ‘se lf  and ‘other’ serve as 

‘markers’ for those drug users who legitimate their own drug-related behaviour by 

distinguishing between their ‘sensible’ drug use and the ‘dangerous’ behaviour of “junkies” 

(Finnigan, 1996; McElrath & McEvoy, 2001; Monaghan, 2001; Monaghan et al., 2000).

A growing body of ethnographic research on risk, particularly those risks engaged in by illicit 

drug users -  including needle sharing practices and other HTV risk-related behaviours -  have 

focused on the processes relevant to individual interpretations of risk, drawing attention to how 

context shapes risk perceptions and risk behaviour (Bloor, 1995a,b; McKeganey & Barnard, 

1992; McKeganey et al., 1998; Rhodes, 1995, 1997; Monaghan et al., 2000). By focusing on 

the social lives of drug users, and incorporating detailed accounts of the “rites, rituals, chaos and 

boredom of ‘lived experience’” (Rhodes, 1995: 130), these studies demonstrate the critical role 

of the social meanings attached to risk-taking. Although attention has been drawn to the 

importance of social context in shaping drug-taking preferences for some time (Becker, 1953; 

Blackwell, 1983; Young, 1971; Zinberg, 1984), social action theories of risk extend our 

understanding of context by focusing on the social dynamics of particular relationships or 

situations. Adopting an interpretative or phenomenological approach, these studies locate risk

Aesthetic or hermeneutic reflexivity, according to Lupton (1999a: 118), “is embodied in such aspects o f  
life as taste and style, sense o f time and space, consumption, leisure and popular culture and membership 
o f subcultural groups. It is rooted in background assumptions and unarticulated practices and in intuition, 
feelings, emotion and the spiritual” . This kind o f reflexivity is founded not on rationalistic self
monitoring, as suggested by Beck (1992a) and Giddens (1991), but is developed through people’s 
membership o f  social groups and networks, their access to material resources and their location within the 
life course.
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behaviours in the context of everyday social interactions.^® Drawing on the work of Schutz 

(1962; 1970), Bloor (1995 a, b) argues that the social world can be divided into two modes of 

social action: the world of considered alternatives and the world of routine action.^’ Through an 

investigation of the sexual risk behaviours of male sex workers, Bloor demonstrates that the 

risks taken by the study’s young men in the context of their commercial sexual encounters were 

a product of the relational dimensions of their transactions in which much of their risk 

behaviour was habitual rather than calculated. Shiner & Newbum’s (1996: 24) exploration of 

the attitudes of young people to drugs and to drug use draws attention to a similar dynamic, 

leading them to argue that routine and familiarity are key factors in how young people respond 

to risk and to risk-taking; that it is the “automatically at hand” knowledge about the world that 

offers them “rough but sufficient rule of thumb for typical behaviour in typical situations” .̂ *

Like Bloor, Rhodes (1995, 1997) makes a strong case for the socially habituated nature of risk, 

providing important insights into how drug-takers define and interpret the risks they take. In 

particular, the concept of ‘risk boundary’ (Rhodes, 1995; 1997) is helpful in elucidating the 

different ‘limits’ that people impose on their drug use: whilst one individual may restrict his/her 

drug intake to cannabis, others may extend their drug repertoires by, for example, using ecstasy, 

amphetamine and/or other substances.^® However, although ‘risk boundaries’ may signify 

limits beyond which ‘sensible’ users do not venture, “the boundaries or limits which determine 

risk behaviour differ for different people” (Rhodes, 1997: 220). As social constructs, risk 

boundaries are contingent and are both dynamic and permeable. This means that behaviours 

once deemed ‘out of bounds’ or ‘too risky’ m^y become integrated and redefined some time

Although critical of many aspects of Douglas’ (1985, 1992) work because of its failure to account for 
intra-group variation in risk perceptions (Bloor, 1995b), these theorists draw on the ‘culture of risk’ 
approach and, in particular, on the notion that “social interaction does a large part of the perceptual 
coding on risk” (Douglas, 1985: 67).

Schutz’s (1962,1970) work on ‘social action’ places emphasis on the conscious activity of the 
individual but locates the ‘social actor’ in a society wherein s/he may be constrained by social rules, 
norms or values. This does not mean, however, that the individual is constrained by external forces in the 
sense of causal laws proposed by positivists. On the contrary, people are seen as active agents who create 
and react to society rather than as ‘puppets’ who act in accordance with some external constraints. It 
assumes that individuals actively engage in interpreting, in terms of making sense of themselves, others 
and social and physical situations. Nonetheless, at the heart of Schultz’s (1962: 91) approach is an 
emphasis on the habitualised nature of human action. Although he claims that people do evaluate and 
choose between alternatives that are “obtainable with the same effort”, he also notes that choice, 
involving a dramatic rehearsal and calculation, only occurs in relatively rare situations and almost never 
in the context of everyday life.

Like Bloor (1995a,b), Shiner & Newburn (1996: 24) draw on Schutz (1962) to explain young people’s 
behaviour around drugs: “Schutz’s explanation of human behaviour has clear implications for the way in 
which people use the various information available to them” since “[in] the context of everyday life, 
informal sources of information take on great significance”.

Such differential levels of drug involvement amongst the young are relatively well documented in the 
research literature, certainly in the sense that young people have been found to report varying levels of 
drug involvement (Aldridge et al., 1999; Bell et al., 1998; Boys et al., 2000; Parker et al., 1998a; Mayock, 
2000a, 2002; Measham et al., 1998a,b).
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later as routine practice. Boundaries of ‘acceptable’ risk-taking wax and wane over time and 

shift in accordance with new and changing life experiences. This kind o f movement involving, 

in some cases, the violation of former ‘rules’ or codes of conduct, is suggestive of a 

socialisation or acculturation process in relation to risk (Hunt, 1995) and has particular 

significance for understanding the ‘onward transition’ to heavier and more ‘dangerous’ 

substances and/or routes of drug administration. Famed in this way, ‘normal’ risk practices 

(Hunt, 1995) -  those considered to coincide with the views of acceptable risk -  are open to 

expansion since they are continually revised in light of new experiences. An important 

implication of this finding is that “the boundaries of creative and destructive action are 

sometimes blurred and can only be known retrospectively in the context of a mistake or failure” 

(Hunt, 1995: 458).

Social definitions of risk among drug users deviate, in many cases, from the scientific 

definitions of ‘experts’, who tend to present risk as self-evident danger to be avoided (Harding, 

1997). Moreover, risk definitions are leamed informally, in many cases, through observation, 

participation and social interaction. All of this suggests that understandings of risk are far more 

contingent and fluid than is routinely recognised. Bourdieu’s (1977; 1984) notion of habitus 

provides a useful means of exploring the habitual, acculturated nature of risk-related action and 

has particular application to health-related behaviours (Williams, 1995). In essence, habitus is 

that form of social construction that makes up all the members of society: ‘T o  speak of habitus, 

is to assert that the individual, and even the personal, the subjective is social, collective.

Habitus is a socialised subjectivity” (Bourdieu & Wacquant, 1992: 126). It is “at once 

intersubjective and the site of the constitution of the person-in-action” (Postone et al., 1993: 4), 

a system that generates action, but not one that corresponds to any definable rules. Formulated 

in this way, a focus on habituation does not detract from the sense-making activities of 

individuals. Drug users, as McKeganey et al. (1998: 35) point out, “are not simply passive 

recipients of their social contexts; they are actively engaged in shaping those circumstances by 

their decisions and actions”. Moreover, people’s risk positions are not necessarily fixed, but 

may alter in response to new knowledge and new experiences. Individuals, as social actors, are 

members of ‘social fields’ (Bourdieu, 1998), where they formulate schemes of appreciation, 

perception and action. The habitus of agents, together with the trajectories and strategies they 

produce, are operative within the context of the opportunities and constraints afforded by the 

structure of the field itself, where lay actors adapt and modify cultural frameworks in order to
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interpret risk in an intersubjectively meaningful way (Bourdieu, 1977).'*°

In constructing ‘private reflexivity’, people struggle with the reconciliation of different and 

often conflicting interests and identities: they informally but incessantly problematise their own 

relationships with expertise of all kinds, as part of their negotiation of their own identities 

(Wynne, 1996: 50). This proposition might be extended to include ways in which individuals’ 

problematise the very notion or risk by ascribing alternative meanings and definitions to so- 

called ‘risky’ activities. Such (alternative) readings of risk might be usefully viewed as 

representing ways in which young people “produce, stage and cobble together their 

biographies” (Beck, 1994: 13). Youth, a population inherently in transition, incessantly revise 

their ‘position in the world’ as part of a larger project of constructing their self-identities. 

Indeed, in many respects, youth and drug-taking exemplify the centrality of risk for the forging 

of identities within socially and economically risky environments. Others agree and draw 

attention to the significance of risk (whether taken or rejected) in the negotiation of identity 

(Green, 1997; Green et al., 2000; Mitchell et al., 2001; Plumridge, 2001; Plumridge & 

Chetwynd, 1999; Monaghan et al., 2000). In the case of young people, ‘risk’ and ‘the se lf are 

frequently interwoven with negotiated status passages and complex processes of ‘self- 

actualisation’ (Mitchell et al., 2001: 230). Moreover, discourses on risk can serve broader 

functions, since many of the ideas that surround risk enable people to rationalise and justify 

their behaviour. Risk accounts speak as much about wider perceptions of acceptability 

associated with risk behaviours as the reasons why these behaviours occur (Boulton et al., 1995; 

Rhodes, 1996). Since accounts also illuminate the presentation of ‘se lf  (Goffman, 1959; 1963), 

a grounded analysis (Glaser & Strauss, 1967) of young people’s talk about drugs and about 

‘risk’ may reveal how identities are forged within contexts of uncertainty. From this 

perspective, drug use is not simply a stable or one-off ‘life choice’ but rather a transitory 

‘process of becoming’ (Fox, 1998, 1999). An emphasis on ‘becoming’, not ‘being’, prioritises 

young people’s multiple layers of experience, including the ongoing relations that connect 

everyday life with drug use; it draws attention to the shifting positions that generally 

characterise young people’s relationship to drug use and to risk over time, and creates the 

analytical space to explore how changing risk positions relate to young people’s wider and 

continuing interaction and communication as members of a social milieu.

The habitus, according to Postone et al. (1993: 4), “is the dynamic intersection o f  structure and action, 
society and the individual”. Wacquant (1992: 23) argues that it is through the use o f  concepts such as 
habitus and field that Bourdieu is able to forsake the false problems o f “personal spontaneity and social 
constraint”, “freedom and necessity”, “choice and obligation”, and to side-step the common alternatives 
of “individual and structure” that force a polarised, “dualistic social ontology”.

72



YOUTH AND DRUGS: REASSESSING THE PARAMETERS OF ‘RISK’

‘Drug use’ is a multi-dimensional category covering a range of types and styles of drug 

involvement, multiple patterns of use intensity, modes of administration, use contexts and 

rationales for use (Gossop, 2000). The previous chapter’s review drew attention to the vast 

array of drug use behaviours associated with contemporary youth drugs landscapes. Young 

people have broadened their drug repertoires and are more likely than previously to have e\er 

tried or to be regular consumers of one or more illicit substance. For an array of complex 

reasons, those who grow up ‘on the margins’ appear to be more susceptible to drug- 

involvement. It is hardly surprising, then, in view of the omnipresence of illegal drugs within 

contemporary youth scenes, that risk occupies a dominant position within present-day drugs 

discourse. ‘Drugs’ and ‘risk’ have arguably become synonymous; they are virtual flip sides of 

the same perilous coin. It is important to note, nonetheless, that whilst there may be some 

consensus on the existence of risk, opinion is clearly divided on levels and/or sources of risk. 

Indeed, it is increasingly evident that scientists or ‘experts’ cannot agree on the ‘facts’ about 

risk (Petersen, 1997: 201).

Like other consumers, young drug users, make distinctions: they discriminate between 

individual drugs and varying styles or modes of use (Coffield & Gofton, 1994; Glasner & 

Loughlin, 1987; Mayock, 2002). Furthermore, research pertaining to drug use functions and 

benefits (Boys et al., 1999, 2001; Glassner & Loughlin, 1987), and to users’ ‘vocabularies’ of 

motives for illicit drug use (Weinstein, 1980), suggest that drug takers advance differential drug 

‘accounts’. In other words, they formulate complex rationales for their drug use practices. The 

ebb and flow of drug use amongst the young defies a simple ‘ordering’ of their drug use 

trajectories or, for that matter, the generation of linear predictive models. It is necessary instead 

to adopt a relatively broad, multi-dimensional approach to the complexity of the youth drug use 

phenomenon. In relation to youth, in particular, current drugs discourse reflects a lack of 

attention to, and understanding of, how young people make their drug ‘journeys’. With the 

exception of a number of notable contributors (Parker et al., 1998a; Measham et al., 1998b; 

Boys et al., 2000), there is currently relatively little research to draw on when seeking an 

understanding of the processes influencing young people’s negotiation of risk. Moreover, 

relatively little is currently known about how young drug users, particularly those who reside in 

localities deemed to be particularly ‘risky’, construct their risk knowldges in relation to illicit 

drug consumption. Clearly, not all young people who find themselves in ‘risky’ situations 

respond by engaging with risk. Others, on the other hand, may positively endorse risk-taking. 

These different responses can only be understood by paying attention to how drug users 

articulate their drug experiences.
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Throughout this chapter, attention has been drawn to the flawed assumptions underpinning the 

category ‘high risk’, as a means of neatly grouping individuals who take risks. Such 

categorisation assumes the existence of homogenous groups whose experiences can be 

somehow set apart from others who may or may not share the same personal, social or 

psychological characteristics. Such attempts to categorise young people (and indeed, adults) are 

facilitated by the sophisticated techniques of epidemiology and advanced statistical risk 

calculations. However, an appreciation of the risks young people take necessarily removes us 

from the accessible world of social ‘facts’. Epidemiology’s focus on individual characteristics 

detracts attention from risk contexts, that is, features of the physical and sociocultural 

environment that also shape risk (Bourgois & Bruneau, 2000; Bourgois et al., 1997; Clatts & 

Sotheran, 2000; Clatts et al., 2001). Risk is not simply an ‘object’ to be identified and 

measured. Formulated differently, risk provides a way of investigating the contingent nature of 

social life. As Marske (1991: 4) puts it:

Risk ... is perhaps best portrayed as a sensitising concept, one directing attention to the 
elusive connection between social living and human vulnerability. There are no 
obvious indices or thresholds that are readily apparent when risk is experienced.
Clearly, risk is a matter of degree. Simply put, risk and social structure are dialectically 
related, being both independent and dependent with respect to each other.

The notion of risk, by its nature, incorporates lived experience and perceptions of risk are 

intimately tied to understandings of what constitutes danger, threat and hazard, and for whom. 

Risk, therefore, is not simply “a thing out there” (Adams & vanLoon, 2000: 2), but is 

necessarily socially constructed. Whilst the way in which societies and communities are 

organised help to determine ‘levels’ of risk, once experienced, risk tends to bring about changes 

in how people organise their thoughts, actions and responses. This does not imply that risks do 

not exist or that they are created on the basis of some imagined ‘reality’. Clearly, in the case of 

drug use, the possibility of harm to individuals is present, and has been demonstrated in a vast 

array of studies. Equally, however, research has demonstrated that ‘risk’, as understood in 

terms of negative consequences, need not be the outcome of drug involvement by young people. 

The question of how and why risks are perceived, negotiated, rejected or embraced remains 

largely unexplored. Ethnography, which ‘problematises’ the effects of the physical and social 

environment (Agar, 1997), can facilitate a view of ‘risk’ from the perspectives of those who 

engage with, or alternatively, avoid drugs within their ‘natural’ settings. Importantly, a 

methodology such as ethnography, which prioritises accounts can be applied to non-users of 

illicit drugs (Weinstein, 1980), a group likely to have a repertoire of drug-related experiences 

given the omnipresence of illicit drugs. Ethnography’s commitment to accessing the complex
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and nuanced facets of lived reality (Agar, 1980, 1997; Moore, 1990) clearly provides a way to 

redress the imbalance generated by more objectivist conceptions of drug-related risk. There is 

an urgent need to recognise the diversity of young people’s social and drug-related experiences 

as well as the contribution that their ‘stories’ and accounts can make to a more ‘grounded’ 

understanding (Glaser & Strauss, 1967) of the drug use phenomenon.

This ethnography hopes to further current knowledge and understanding of the complex social 

phenomenon we call ‘drug use’. In so doing, the concept of risk is utilised, not as a way of 

‘objectively’ determining who is ‘at risk’ and under what circumstances; rather risk is viewed as 

a sensitising concept, alerting us to the social nature of risk-taking and to the contingency of risk 

subjectivities. By allowing young people from one socially excluded ‘zone’ of Dublin city to 

relate their experiences of drug use and non-use, we can access otherwise neglected dimensions 

of their risk biographies and subjectivities, providing the conceptual space to develop and 

understand alternative ideas about drugs and about risk.

CONCLUSION

Risk is clearly a concept that contributes to how we think about modem life, about drugs, their 

use, non-use and misuse. There is no unified social science theory of risk, but rather a number 

of approaches and methodological tools that are used to identify the social processes associated 

with various definitions of, responses to, and ways of managing risk. These are not mutually 

exclusive, nor do they maintain strict disciplinary boundaries; instead, they are overlapping and 

mutually informing. The analyses of ‘risk society’ theorists focus largely on macro-structural 

forces influencing what they see to be an intensification of concern in late modem societies 

about risk. While the notion of the risk society is a potentially useful and intriguing one, much 

of the debate over the extent to which it adequately describes the ontology of contemporary life 

has taken place at the level of what Beck (2000) calls ‘bold theories’ rather than being 

empirically explored. The same can be said for the other major sociocultural perspectives on 

risk -  those of culturalist and govemmentality scholars. This chapter has drawn on the views of 

proponents of all three perspectives in order to problematise the dominant risk discourses 

applied to drug use amongst the young. In particular, the discussion has highlighted the 

limitations of technico-scientific formulations of risk and ‘at risk’ individuals and groups. The 

perspective on risk offered in this discussion incorporates some of the conceptual notions 

advanced in all three major perspectives on risk. For example, it has been argued that ‘risk’ is a 

pervasive condition of modem society (Beck, 1992a; Giddens, 1990, 1991), that the notion of 

‘individualization’, emphasising the ‘power’ invested in individuals as ‘free agents’ has gained
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ascendancy, and that drug users’ and non-users’ notions of risk are used to establish and 

maintain conceptual boundaries between self and Other (Douglas, 1992).

It is clear that risk discourses position social actors in varying ways (Lupton, 1999a). The 

sociological understanding of risk encompasses the historical goal of much sociology -  to 

establish the link between individuals and the broader social structure, making that link 

plausible thorough empirical and theoretical coherence. This entails an approach that does not 

take the individual as an isolated unit acting without reference to his/her social surroundings, 

other people or the larger environment. The perspective favoured in this discussion draws 

heavily on a phenomenological or interpretative paradigm, turning attention strongly towards 

the lived experience of risk. This entails a detailed exploration of how social actors construct 

their risk knowledges as part of their everyday lives. It is a conceptualisation that favours a 

perspective on the construction of drug ‘journeys’ as an active process, and one which 

simultaneously prioritises the habituated nature of much risk-taking, thereby drawing attention 

to how action is ‘socially bounded’ (Bourdieu & Wacquant, 1992: 126). Within this 

framework, private reflexivity in relation to risk is viewed as a contingent component of 

subjectivity, linked to the negotiation of identity in a world of uncertainty. Finally, this study 

explicitly seeks to avoid portraying youth as ‘cultural dupes’ or victims of circumstance. 

Equally however, it recognises the considerable constraints imposed by social conditions that 

produce risk and in no way seeks to uphold the notion of unrestricted volition.
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CHAPTER 3

RESEARCH METHODS AND TECHNIQUES

INTRODUCTION

This study of drug use relies on ethnographic methods and techniques -  a methodology which 

seeks to preserve the integrity of those under study by prioritising their categories, definitions 

and worldviews. In its broadest terms, the research sought to examine the lives and drug- 

related experiences of young people who live in a locality considered to be ‘high risk’ for 

drug involvement. The study site -  located close to Dublin’s city-centre -  was chosen on the 

basis of having a history of concentrated drug problems. Like other communities in the 

Greater Dublin area identified as hosting a disproportionate number of problem drug users, 

the clustering of drug problems within the research site has a twenty-year history and can be 

traced to the 1980s heroin epidemic. This study is small-scale and longitudinal and involved 

two separate phases of intensive ethnographic fieldwork: the first, conducted in 1998 and the 

second, undertaken in 2001. Fifty-seven young people -  all aged between 15 and 19 years -  

were recruited into the study during Phase I. Forty-two of these young people were re

interviewed during the follow-up phase, conducted in 2001.

The chapter commences by discussing the nature of ethnography and briefly outlines the 

research methods utilised in the study. Issues pertaining to the conduct of research within 

community settings are then addressed and the processes of access and recruitment are 

presented in some detail. The discussion moves then to outline the parameters of the study, 

documenting the study definitions, sampling techniques and the processes and constraints 

influencing the selection of study participants. The challenges of conducting research within 

a neighbourhood setting over time are diverse, as are the practical and ethical dilemmas 

encountered throughout the fieldwork process. The implications of these and other issues that 

impinged upon and shaped the production of data are discussed in some detail. Although the 

specifics of access, recruitment and ethics are tiresome and mundane, at times, there is merit 

in discussing these issues detail: first, it helps the reader to grasp the complexity of 

conducting community-based ethnography; secondly, and importantly, it helps to make the 

theoretical assumptions and wider values underpinning the research explicit. This chapter 

draws on a wide body of literature in documenting the research practices and techniques 

utilised throughout the conduct of the study. In doing so, it raises important questions about 

relationships between researcher and researched in the generation of data, all of which are 

salient to the conduct of research on inner-city social problems.
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ETH NO GRA PH Y: AN ‘EPIDEM IOLOG Y’ OF CO N TEX T AND M EANING

This chapter takes as its starting point the anthropologist Clifford Geertz’s (1973) definition 

of doing ethnography as being an interpretive act of ‘thick description’. He writes that, “what 

we call our data are really our own constructions of other people’s constructions of what they 

and their compatriots are up to” (1973: 9). What ethnographers do, he suggests, is to try to 

analyse or make sense of the “structures of signification” and determine their “social ground 

or import” (1973: 9). This interpretive understanding is gradual and evolves through 

immersion in the lives of those we seek to understand. Thick description is a “written 

representation of culture” (van Maanen, 1988: 1), or what Fetterman (1989: 20) calls the 

“emic perspective”, where descriptions emanate from the insider’s views. In thick 

description, as Denzin (1989: 83) explains, “the voices, feelings, actions and meanings of 

interacting individuals are heard”. Ethnographic thick description proceeds on the 

assumption that context is not an obstacle to understanding but a resource for it (Emerson, 

1983). Accordingly, fieldwork seeks immersion in the natural settings of those under study as 

a way of attaining direct experience of everyday life (Douglas, 1976: 123).

Although ethnographic research is characterised by participation, and by intimate and 

reciprocal involvement with community members, ethnography is not a method of data 

collection. It is a style o f research distinguished by its objectives, which are to understand the 

social meanings and activities of people in the setting under study (Brewer, 2000).' The 

‘doing’ of ethnography may involve a range of qualitative research techniques from casual 

conversations through to more structured interviews, from simple observation of everyday 

activities and interactions to deep immersion in the lives of participating subjects, sometimes 

involving living with, or in very close proximity to, those under study^. Ethnography’s 

research agenda of engagement moves beyond objectivity to immersion in lived reality by 

speaking directly to the practical circumstances and processes of everyday life, thereby 

revealing their internal logic and symbolism. Ethnography is committed to describing the

‘ This research orientation can be traced to the verstehen tradition in European sociology and has 
strong roots in the American school o f symbolic interactionism. Blumer (1969: 56) argues that “in 
order to treat and analyze social action one has to observe the process by which it is constructed”. 
Similar statements abound in the field-work literature. For example, Lofland (1971: 7) claims that: “In 
order to capture the participants ‘in their own terms’ one must leam  their analytic ordering o f  the 
world, their categories for rendering explicable and coherent the flux o f  raw reality”.
 ̂In several o f  the early classic ethnographies, the researcher resided within the study locality and had 

daily contact with research informants. Whyte’s (1943) Street C om er Society, a study o f social order 
and organization, hinged largely on his relationship with ‘D o c’, his gatekeeper to the world o f  
‘Comerville’ where he him self resided for a number of years. L iebow ’s (1967) Tally’s Corner is based 
on 18 month’s o f participant observation in a black neighbourhood in Wahshington. Shuttles (1968) 
lived on Chicago’s West Side for three years and worked as an assistant at a boys club in order to gain 
access to a slum neighbourhood under threat o f  demolition. More recently, Bourgois (1995) spent 
three years in East Harlem where he became acquainted with crack dealers and users.
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social and cultural worlds of ‘ordinary’ people, or what Goffman (1959) refers to as the ‘self 

in everyday life’. These descriptions are sensitive to the interpretations recognised and acted 

on by members of that social world.

Contemporary ethnography is characterised by diversity, and as involving “a camivalesque 

profusion of methods” (Atkinson et al. 2001: 2).  ̂ The research methods utilised in the 

investigation of any given phenomenon are naturally determined to a large extent by the aims 

of the research. Other considerations, including the characteristics of the study population 

and those of the researcher(s), as well as issues pertaining to gender, class, ethnicity, and so 

forth, also influence the choice of research methods. Irrespective of the precise 

methodological techniques employed within ethnography, ‘being there’ and experiencing 

‘their worlds’ first-hand are privileged facets of the research process (Geertz, 1973; Agar, 

1997; Gubrium & Holstein, 1997). In the current study, participation denotes an active role 

on the part of the researcher within the research site, regular contact with prospective and 

participating subjects and a degree of sympathetic understanding between the researcher and 

subjects, where there was sharing, in part, of the situated meanings and experiences of those 

under study.

The role of qualitative and ethnographic research in understanding and responding to drug use 

(Lambert et al., 1995; Pearson, 1999; Power, 1989; Agar, 1980; 2002; Weppner, 1977) and 

informing the development of drug policy (Brooks, 1994; Feldman & Aldrich, 1990; Moore, 

1993b; Hughes, 1977; Rhodes, 2000) is well-recognised within the drugs field. The 

clandestine nature of drug use has provided an ideal landscape for the development of what 

are now classic ethnographies of drug use and deviance (Agar, 1973; Becker, 1953; Preble & 

Casey, 1969; Sutter, 1966). Ethnography has proven its worth over several decades by 

uniquely accessing subcultures of drug use and documenting the social contexts of drug 

consumption. Moreover, ethnography’s commitment to accessing and interpreting the 

complex and nuanced facets of lived reality reflects an orientation to understanding the 

working intricacies of human agency and circumstance. As a complement then to 

epidemiological research in the drugs field, which traditionally centres on the interplay 

between ‘agent’, ‘host’ and ‘environment’, the role of ethnography (and qualitative research) 

has been described by Agar (1997: 1166) as an attempt to provide closer understandings of

 ̂Denzin (1981) has similarly referred to ethnography as “a curious blending o f methodological 
techniques”. According to McCall & Simmons (1969:1), it involves “some amount of genuinely social 
interaction in the field with the subjects o f the study, some direct observation o f relevant events, some 
formal and a great deal o f informal interviewing, some systematic counting, some collection of 
documents and artefacts; and open-endedness in the direction the study takes”. The latter point 
concerning the direction of the study is important, since it draws attention to the processual nature of 
fieldwork.
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how ‘host’ interacts with ‘environment’, where ‘environment’ ranges from the inunediate 

situation (micro-cultural) to the political economy (macro-structural)/

The need to restore the importance of host and environment, then, requires the study 
of meaning and context. And the investigation of meaning and context is exactly the 
research task that ethnography is designed to accomplish.

This focus on the interplay o f context and meaning makes ethnography suited to studying 

those who live at the margins of society and, in particular, to studying individuals and groups 

who engage in socially and legally prohibited behaviour^ As Maher (1997: 208) points out: 

“It is, after all, somewhat unrealistic to expect that those involved in underground or illegal 

activities will politely provide full and accurate disclosure of their income-generating 

strategies to a stranger with a survey questionnaire”. Others agree and suggest that while 

research methods which stand outside the lived experience can sketch the parameters of a 

given phenomenon or ‘problem’, they fail to uncover its nature and to thereby produce 

meaningful understanding (Becker, 1963; Douglas, 1972; Polsky, 1967; Shaffir & Stebbins, 

1991).^ In order to access information on sensitive, hidden and, sometimes, quite notorious 

activities, the research endeavour necessitates the establishment o f working relationships with 

those who have ownership of, and privilege over, the information being sought. In effect, the 

researcher must carve out a complementary position of his/her own by establishing rapport 

and gaining the confidence o f the individuals under study.

This study of drug use sought detailed knowledge and understanding of young people’s 

exposure to drugs, and of their use and non-use of a range of substances across time within 

their ‘natural’ setting, that is, the community where they live. The research task required 

close contact and collaboration with community members as a means of understanding the 

social, cultural and economic circumstances that shape and influence their drug use as they 

move through their teenage years towards young adulthood. The research strategy involved 

the use of several methods in an effort to reveal multiple aspects of a single empirical reality 

(Denzin, 1978). These included individual in-depth interviews, focus group discussions, a 

small-scale structured questionnaire and the use of photography, alongside a high level of

'* Agar (1996: 391) argues that in an era when epidemiology is changing “from clean disciplinary 
boundaries to [a] fluid interdisciplinary collage”, ethnography is not simply a methodological adjunct. 
On the contrary, contemporary ties between epidemiology and ethnography represent a conceptual shift 
and a transformation in epidemiology that recognises that agent and single cause cannot explain most 
modem health issues, including alcohol and drug-related behaviours and problems.
 ̂Hobbs (2001) comprehensively reviews ethnographic studies of deviant behaviour within the 

sociological genre, within which ethnographies of drug use occupy a distinctive position.
® Bourgois (1995: 12) goes as far as to suggest that “most of the criminologists and sociologists who 
painstakingly undertake epidemiological surveys on crime and substance abuse collect fabrications”.
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participation within the research site. While each individual research technique made a 

distinctive analytic contribution, they were mutually informative in seeking to ‘make sense’ 

of the complex social worlds of the young people under study. The use and success of these 

methods (discussed in detail later in this chapter) hinged on my active presence and 

participation within the community and on the formation of relationships with members of 

that community.

STUDYING A NEIGHBOURHOOD OVER TIM E: GAINING ACCESS TO AND 

M AINTAINING A PRESENCE W ITH IN  A COM M UNITY SETTIN G

Entering a community for the purpose of conducting research on a sensitive area of human 

behaviour can be a daunting experience. Establishing a presence within a community is a 

complex process which demands planning, on the one hand, and the ability to respond to 

unanticipated and unpredictable developments and problems, on the other. Special 

considerations arise within research which requires respondents to divulge personal details, 

not routinely discussed -  and in some cases, concealed -  during the course of routine social 

interaction. The unique issues raised by the conduct of research on sensitive topics affect 

almost every stage of the research process from formulation through to design, and to 

implementation, dissemination, and application of study findings (Lee & Renzetti, 1990; 

McCosker et al., 2001; Renzetti & Lee, 1993; Sieber & Stanley, 1988).

The locality under study, as indicated earlier, has a lengthy history of drug problems spanning 

back to the early 1980s and has endured more than its fair share of social problems related to 

poverty and social deprivation.’ It has also been subjected to negative media attention related, 

in particular, to the problems of drugs and crime. Drug trafficking, and the activities of anti

drug and vigilante groups operating in the locality, has also received extensive media 

coverage. This negative public attention understandably generates suspicion of ‘outsiders’, 

cultivating a ‘culture of silence’ (Rabinow, 1977: 129) around topics and issues bearing 

highly contentious overtones. Questions pertaining to drug use, a highly emotive topic within 

any society, are likely to evoke an air o f distrust among individuals living in communities 

labelled as black spots for drug use and drug acquisition. Moreover, the illegality of drug use 

places a fundamental constraint on young people (and adults) disclosing details of their drug- 

taking. Additionally, young drug-takers are not readily identifiable, since the vast majority do 

not come to the attention of drug treatment agencies. The question, then, o f how to access

’ Chapter 4 provides a descriptive account of some key demographic characteristics of the research site.
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young people and penetrate the obvious barriers to open communication influenced the 

planning, design and conduct of the study.

In sharp contrast to quantitative research designs, which emphasise detachment and 

objectivity and adhere to a set of strict procedural rules for data collection and analysis, 

ethnographic research does not proceed along a fixed or linear sequence of segmented 

activities (Hammersley & Atkinson, 1995; Taylor & Bogdan, 1998; Brewer, 2000). Instead, 

earlier ‘stages’ of the research process may be revisited, as new and important revelations are 

uncovered. In this sense, the research endeavour involves the active construction of an 

evolving story: it builds on ideas formulated throughout the research process and allows for 

the adaptation of ‘new’ and unexpected data throughout fieldwork (Moore, 1993a). The 

research experience within ethnography, and the contributions made by both researcher and 

researched to this experience, means that no one formula for the successful negotiation of 

variable field situations can be prescribed prior to entering the field. On the contrary, 

unforeseen developments can reshape the course of data collection and lead to the 

abandonment of earlier plans and expectations. The ‘field’, a rather alluring and serene 

metaphor for what is frequently a messy, unpredictable and chaotic experience, is described 

succinctly by Coffey (1999: 39):

[The field is] a heterogeneous group of locations and contexts. Everyday life as an 
arena of social enquiry makes the boundaries of observation and analysis almost 
limitless. While generalisations about the field are difficult, and often unhelpful, all 
fieldv/ork sites will have at least one common factor. The field is a site peopled by 
social actors and, implicitly, by the social researcher. The primary task of the 
fieldworker is to analyse and understand a peopled field. This task is achieved 
through a social interaction and shared experiences. It follows, therefore, that 
fieldwork is dependent upon and guided by the relationships that are built and 
established over time.

The problems associated with gaining access to individuals often considered to conduct their 

lives ‘behind closed doors’ are well-documented within the ethnographic literature 

(Armstrong, 1993; Emerson, 1983; Fountain, 1993; Goode, 2000; Hobbs, 1988; Whyte, 

1943). However, apart from a few notable exceptions (Parker, 1974; West, 1980; Willis, 

1977; Glassner & Loughlin, 1987; Burman et al., 2001), there are relatively few accounts of 

the process of engaging young people in community or agency-based research.* The 

mechanisms of gaining ‘entry’ to communities differ from those associated with accessing 

formal settings such as schools, drug treatment services or prisons (Agar, 1977b; Power, 

1989). In the current study, relevant ‘gatekeepers’ were not always obvious, access routes

* Perhaps surprisingly, Corrigan’s (1979) study o f working-class youth in the North East o f  England 
provides very little account o f his fieldwork practice.
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were not clearly marked and it took time to identify individuals who were in a position to 

facilitate my presence within a variety of setting. Social acceptance had to be negotiated 

(Whyte, 1984), and the process of gaining and maintaining access was ongoing throughout 

the entire course of fieldwork. The identification of relevant gatekeepers was a critical first 

step. Initially, I spent a great deal of time informing key community members of the purpose 

of the study. Following numerous visits to youth projects and other community-based 

interventions, I gained the co-operation of several adults -  youth workers, drug counsellors, 

outreach workers and community residents -  who had regular contact with young people. 

These adult informants acted as ‘ambassadors’ to the research by introducing me to young 

people and vouching for me in a variety of situations, particularly during the early stages of 

fieldwork. This, in turn, helped to bridge the ‘gap’ between myself, as researcher, and the 

young people, who were understandably suspicious of my role initially.

In addition to establishing a field presence, the early months of fieldwork enabled me to 

gather various sources of ‘local knowledge’, including information about types of drug using 

groups and locations where young people hung out. A preliminary social and spatial 

topography of drug-using and non-using young people was constructed during this period, 

based on information gleaned from professionals working in the locality (youth workers and 

drugs workers) and from many casual discussions with young people. These informal 

meetings also enabled me to incorporate the interests and concerns of community members 

into the research instruments (interview schedules and focus group discussion guides), which 

were designed during this period.’ At a conceptual level, this period enabled me to identify 

sources o f key theoretical contrasts, thus enabling the study of variability. Existing 

descriptions of drug-involved young people in ‘high risk’ localities tend to be fragmented, 

considering only single subgroups of this diverse population and ignoring the overlap and 

interaction of drug users and non-users who co-exist within these social environments. While 

the study anticipated exploring variability along dimensions such as age, gender, youth 

venues, drug use and risk behaviours, this early phase of fieldwork was designed to identify 

additional salient contrasts that might inform data collection and data analysis. Beyond its 

utility in the development of ethnographic selection and sampling procedures, this three- 

month exploratory phase was of considerable descriptive utility.

’ This period also allowed me to ‘test’ various questions and angles o f  inquiry and to familiarise myself 
with issues that had specific relevance to young people living in the community. Interview schedules 
were not finalised for at least three months and underwent further revision during the early months of 
fieldwork.
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The relationships I formed with adults in the community were maintained throughout both 

periods of fieldwork. However, as time progressed, I became less dependent on the 

introductions and endorsements of adult gatekeepers. By the time I returned to the field in 

2001 to conduct the second phase of fieldwork, these relationships played a less critical role, 

for example, in accessing and engaging young people. However, the continued co-operation 

and support of professional workers undoubtedly facilitated ray efforts to re-establish contact 

with the study’s p a rtic ip a n ts .M y  relationships with adult gatekeepers also continued to 

serve important practical functions when seeking general information, for example, on young 

people’s whereabouts. The first phase of fieldwork and data collection was more demanding 

than the second for a variety of reasons. First, I was entering new territory ‘cold’."

Secondly, it was the period that required intensive recruitment efforts, the establishment of 

trust and rapport and the negotiation of acceptance. Finally, from a methodological 

viewpoint, it was imperative that I was well versed on several key aspects of local culture in 

order to navigate the social terrain and appropriately select and engage study participants. For 

these reasons, the remainder of this discussion will focus heavily on issues of access that 

arose during the first phase of fieldwork.

During Phase I of the study the establishment of appropriate research relationships was a 

major preoccupation. The need for good rapport and dialogue is persistently stressed 

throughout the ethnographic literature (Hammersely & Atkinson, 1995; Jorgensen, 1991; 

Lowney, 1984) and having what Bourdieu (1984:2) calls “cultural competence” is important 

when seeking access to well-guarded activities. My meetings with young people took place 

in a variety of settings -  local youth clubs, drug treatment services, satellite clinics, the street 

and the ‘Block’.H o w e v e r ,  the ease and confidence required to interact naturally with young 

people in these settings only transpired gradually following multiple field encounters. 

Irrespective of the precise nature of individual points of contact, maintaining an unobtrusive 

presence was important. Polsky’s (1967: 121, emphasis in original) advice -  “keep your eyes 

and ears open but keep your mouth shut” -  is instructive in this regard. During my early field 

encounters, ‘being there’ did not necessarily involve a high level of verbal communication in

During the two-year time-lapse following the completion of the initial phase of fieldwork and the 
initial stages of re-establishing a field presence, I visited the locality regularly and maintained contact 
with a number of young people and adults. The publication of Choosers or Losers? Influence on 
Young People’s Choices about Drugs in Inner-City Dublin (Mayock, 2000a), a research report 
documenting selected findings from the first phase of the study, also assisted in maintaining the interest 
and support of both adults and young people within the community.
" Although my own professional background as a teacher meant that I had considerable experience of 
working with young people in disadvantaged communities, I was not familiar with the geographical 
area under study and my research role differed markedly from my prior one as interventionist.

Local authority housing within the research locality is concentrated in three large flat complexes. 
Within these estates, young people congregated at particular sites, which they invariably referred to as 
‘the Block’.
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the form of questioning or probing and, instead, I allowed young people to determine the pace 

and quality of communication and interaction. This approach proved positive and also helped 

to avoid the consequences of “coming on too fast and blowing it” (Adler, 1990: 103). It 

should be stressed that it took weeks, and in some cases months, of participation within 

various settings to gain the acceptance of individual members. The passing of time, coupled 

with perseverance, aided this process and it goes without saying that acceptance had to be 

earned.

In the field, the positioning of researcher and researched is always a delicate balance and 

research relationships cannot be maintained in the absence of reciprocity. Hammersley & 

Atkinson (1995: 91) note that it is “hard to expect ‘honesty’ and ‘frankness’ on the part of 

participants and informants, while never being frank and honest about oneself’. During the 

course of fieldwork, participants asked me numerous personal questions (e.g. ‘where are you 

from?’ ‘are you married?’ ‘do you have children?’, ‘did you ever try a drug?’), as well as 

questions related to the research (‘why are you doing this?’, ‘who will read this?’, ‘do you 

like your job?’). While such exchanges facilitated the generation of much useful and 

important data, they required careful handling. During fieldwork, I tried to answer all 

questions with openness and honesty, whilst simultaneously aware of the need to maintain 

some kind of ‘distance’.’̂  As time progressed, young people became accustomed to my 

presence and they gradually became familiar with my role and intentions. Initiative was 

required, however, when it came to approaching young people directly regarding their 

participation. At this stage, I provided a detailed explanation of the purpose of the research 

and encouraged young people to ask questions about the study, which most did, without 

reservation. Those who appeared to have any reservations were encouraged to take time to 

consider the option of taking part. Many agreed to participate spontaneously. In other cases, 

agreement was undoubtedly swayed by the recommendations of peers, illustrating the 

importance of the researcher’s personal reputation in the field.

Whilst returning to the field to conduct follow-up interviews presented a new set of 

challenges, the foundations of trust had been built during the initial phase of the study and this

Apart from the threat to analytic astuteness posed by over-identification and rapport (Hammersley & 
Atkinson, 1995), it is unwise to form field relations that cannot be maintained in the future. This is a 
particularly thorny issue in the conduct o f research involving the participation o f  minors. The 
investment o f  personal identity in research relationships can be precarious and exploitative, unless 
handled with extreme care (Burman et al., 2001: 448). James et al. (1998) argue that vulnerabilities 
may put young people ‘at risk’ in the research relationship by their placing ‘too much’ trust in the adult 
researcher. I was anxious to avoid this kind of betrayal, whilst aware, at the same time that the quality 
of the data depended, to a large extent on my investment in and commitment to the maintenance of  
field relations.
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meant that less time needed to be invested in the establishment of rapport. During Phase II of 

the study, the major challenges centred on finding Phase I participants. The passing of time 

and consequent changes in how young people spent their leisure time meant that fewer spent 

time ‘hanging out’ on the street. This meant that the possibility of meeting young people 

incidentally had greatly diminished. However, once initiated, the process of re-locating 

young people gradually gained momentum. Several young people helped out and/or 

suggested ways of contacting current or former peers. My presence in the community and 

regular participation within two local youth projects was critical to the re-establishment of 

contact and rapport. Finally, once contact was made, I was able to arrange a suitable 

interview time and location with relative ease because most owned a mobile phone.

The process of access, spanning both phases of the current study, underscores the need for 

personal investment on the part of researchers in studies of this kind. In community-based 

ethnographies the process of gaining ‘entry’ is unpredictable and the ethnographer must be 

prepared to reschedule and rethink former plans as new circumstances and contingencies 

arise. Whilst ethnographic work is frequently subject to constraints of access, fieldwork 

difficulties are also informative. In this sense as, Pearson (1993) notes, the problems of 

negotiating access provide a way of learning to navigate the field.

STUDY PARAMETERS AND DEFINITIONS

Despite ample documentary evidence of a concentration of drug problems within the study 

locality at the time of initiating this research, practically nothing was known about how young 

people living in this and other ‘high risk’ urban localities experience and respond to high 

levels of drugs exposure. Unlike previous studies of drug use among working class youth, 

which have focused primarily on heroin and/or other ‘problem’ drug use (Brian et al., 1998; 

Dean et al., 1984a,b; Parker et al., 1988; Pearson et al., 1986), this research aimed to include a 

range of drug use ‘statuses’, including non-use or abstinence. This is important, since 

research conducted within inner-cities and other densely populated urban localities has 

traditionally been oriented to opiate and other drug users who seek treatment.

The question of who to select for participation in the study and why, was one v/hich 

dominated both the planning and operational workings of the fieldwork process. This issue 

was inextricably linked to problems of definition and to the lack of consensus among 

researchers on how to define drug use and/or abuse in the case of young people (Cole & 

Wiseburg, 1994). Within the contemporary drugs literature, we find a variety of terminology
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to designate substance use by young people. Among otiiers are the terms drug abuse, 

substance misuse, dependent use, harmful use, recreational use, experimental use, occasional 

use, problem use, addiction, chemical abuse and substance dependence. One of the most 

widely used approaches in defining and conceptualising problematic substance use is the 

fourth edition o f the Diagnostic and Statistical Manual of Mental Disorders (DSM- IV; 

American Psychiatric Association, 1994). The DSM-IV classifies individuals with substance 

use problems into two distinct categories -  substance abuse and substance dependence -  

where abuse implies maladaptive use leading to failure to fulfil work, school or social 

responsibilities, and where dependence is a more severe form of abuse, often involving 

increasing use of a substance, high tolerance, withdrawal syndrome, and a strong desire to use 

a substance despite clinical and social impairments. Both categories o f the DSM-IV contain 

extensive diagnostic criteria. However, the definitions omit by far the most common pattern 

of use within communities, that is, individuals who engage in experimental, recreational, 

occasional or periodic use of one or more substance.

Whilst there is some consensus that the use of mood-altering substances by children up to the 

age of eleven years constitutes a ‘problem’ of some kind (Newcombe & Bentler, 1989), 

agreement about what constitutes ‘use’, and/or ‘problem use’ tends to breaks down when 

adolescents are considered. Young people use drugs for a variety of reasons and, as 

illustrated in earlier chapters, their use of illicit substances, in terms of type, frequency and 

quantity of drug(s) consumed, varies enormously. Furthermore, young people’s drug use 

does not remain constant and consumption levels fluctuate over time (Measham et al., 1998a). 

Consequently, it is difficult to arrive at a definite typology and this is reflected in the lack of 

uniformity of definition across a range of studies. Earlier studies considered drug ‘use’, 

certainly in the context of illicit drugs, to be drug ‘abuse’ (Smart & Fejer, 1972). However, 

there has been an appreciable shift in how drug-taking is conceptualised and defined in recent 

years, attributable, at least in part, to the fact that occasional drug use by adolescents is 

increasingly regarded as an appropriate manifestation of the more general drive to explore and 

experiment (Newcomb & Bentler, 1988; Plant, 1987; Shedler & Block, 1990). This shift is 

reflected in the identification o f discrete groups of young drug users. For example, Shedler & 

Block (1990) studied the psychological characteristics of adolescent drug users by dividing 

participating subjects into three non-overlapping groups -  abstainers, users and frequent 

users. Other studies have distinguished between occasional users o f marijuana, heroin and 

other drugs (Tang et al., 1996). The ‘users versus non-users’ dichotomy was expanded 

further in a study identifying four separate groups of young drug users -  ‘resistant’ and 

‘vulnerable’ non-users and ‘experimental’ and ‘repeated’ users (McCusker et al., 1995).

These developments reflect a move away from ever versus never used conceptualisations
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towards the recognition of the utihty of viewing young drug users as a heterogeneous group, 

composed of numerous and distinctly different subgroups. Of course, disagreement still 

prevails since there is considerable variation in how categories such as ‘occasional’, 

‘experimental’, ‘moderate’ and ‘frequent’ drug users are defined across a range of studies 

(Goldberg, 1999). Most existing research has rated drug use behaviour incrementally from 

‘never used’ to ‘regular’, ‘frequent’, or ‘problematic’ use in accordance with predetermined 

criteria. Within such a framework, for example, Shilts (1991: 614) defined drug users as 

“adolescents who reported drinking 1-4 glasses of alcoholic beverages, smoking marijuana, or 

using other drugs at least once a year but not more than once a month”.

If viewed on a continuum, there are clearly a group of abstainers at one end and a (smaller) 

group of chronic, dependent or problem drug users at the other. In between, are the more 

elusive group who together constitute young people who engage in some level of drug use; 

they might be once-off experimenters, intermittent drug takers, or more regular users of one 

or more substance. Unlike most previous studies which have, at the outset, proposed precise 

and rigid classifications to designate, for example, dependent drug use or abuse, this study did 

not impose strict or binding definitions. Instead, a focus was maintained on broad 

‘categories’ to facilitate the inclusion of non-users, as well as drug users who consume drugs 

at varying levels of use frequency and intensity. In keeping with this orientation, I nominated 

and defined three ‘categories’ of research respondents -  abstainers, drugtakers and problem 

drugtakers -  for participation in the research. Deliberately broad definitions were applied to 

each (see b e l o w ) . I t  is important to note that throughout the study, the term drug is used to 

refer to solvents, inhalants, cannabis, amphetamines, ecstasy, hallucinogens, tranquillisers, 

cocaine and opiates, most of which are regarded as illicit drugs. Tobacco and alcohol use are 

referred to independently throughout the research.

Abstainers: Young people who are not using drugs at present. They may have 
experimented with a soft drug, i.e. cannabis, at some stage but must have not done so 
for a minimum of six months.
Drugtakers: Young people who use drugs for recreational or experimental purposes. 
Frequency of use varies among this group as does the type and number of drugs used. 
In recognition of the widespread availability of stimulants and amphetamine-based 
drugs, young people who experiment with or use these drugs may be included in this 
category. These young people do not consider their drug use to be problematic. 
Problem Drugtakers: Young people who experience difficulties as a result of their 
drug-taking. They may be dependent on opiates (heroin, methadone) or other drugs 
(stimulants, cannabis) and may or may not be receiving treatment at present. These 
young people consider their drug use to be problematic.

''' The study definitions were devised following a thorough review o f the literature on drug and alcohol 
use by young people and were informed by the insights gained during the exploratory phase of 
fieldwork.
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Throughout the study, research respondents defined the parameters of their drug use, so that 

‘categorisation’ was based on young people’s views and perceptions of their drug status at the 

time of interview. In other words, classification hinged on “the categories of distinction that 

actors recognize and respond to” (Wax, 1967: 329). This is important since predetermined 

rigid definitions may impose meaning by failing to pay proper attention to participants’ 

interpretations (Silverman, 1985). Gilbert (1990: 135) has similarly noted that one of the 

times when “conceptual dissonance” is likely between the researcher and researched is in the 

definition and assessment of problems related to alcohol use or ‘problem’ drinking. Aware 

that different cultures and systems of beliefs govern what are considered appropriate and 

inappropriate forms of drug use (Grund et al., 1993; Pearson, 1992: Plant & Plant, 1992), the 

classification of research participants was organised and constructed in accordance with the 

personal views of the study informants. ‘Categorisation’ emerged, therefore, through a 

process of self-nomination: the views of young people, not those of the researcher or other 

professionals, determined participants’ drug status -  be it abstainer, drugtaker or problem 

drugtaker -  within the parameters of the study. This was achieved through questioning, and 

was based on young people’s perceptions of the risks, benefits, effects and consequences of 

their drug use, thereby precluding the imposition of ‘outsider’ judgements. All three 

‘categories’ (and definitions) were retained throughout the course of the study to ensure 

continuity between Phase I and II. During follow-up interviews, young people were 

questioned again about their views on the nature and consequences of their drug use. This 

approach permitted transitions between categories and/or subcategories to be traced across 

time and provided the scope to examine the ‘logic’ underpinning young people’s risk 

definitions as they moved ‘into’ and ‘out o f  drug use of various kinds.

The decision to recruit roughly equal numbers of young people who self-nominated as 

‘abstainers’, ‘drugtakers’ or ‘problem drugtakers’, respectively, was at no stage intended to 

reflect local representativeness in terms of the number of youth who engage ‘problematically’ 

or ‘non-problematically’ with illicit drugs or, alternatively, those who abstain from all illicit 

substances. At the time of initiating the study, no data were in fact available to guide such a 

systematic selection process.*^ By this I mean that, apart from one estimate of the prevalence 

of opiate use in the Greater Dublin area indicating that the study locality had the highest 

number of male opiate users in the State (Comiskey, 1998), no similar indicator or estimate 

existed for young people who use illicit drugs in ways they consider to be ‘social’, 

‘recreational’ or ‘non-problematic’ within this or, indeed, other neighbourhoods where drug

Appendix I summarises the Irish drug use ‘situation’ using a range o f  data sources, thereby providing 
national context figures upon which to locate the current study’s sample and it’s findings pertaining to 
illicit drug consumption.
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problems are known to cluster. According to Comiskey’s (1998) estimate, there were 293 

male opiate users between the age of 15 and 24 years residing in the study locality in 1996. 

Out of a total population of 2,738 people aged between 15 and 24 years, this represents an 

opiate use prevalence rate of 10.7%. This rate is extremely high compared to the general 

population in Ireland, where lifetime opiate use is estimated to be around 1% (Friel et al., 

1999; Hibell et al., 1997; 2000). Notwithstanding the absence of estimates for non-treatment 

or ‘non-problematic’ drug using groups in the study locality, the deliberate targeting of 

‘drugtakers’ was thought to be appropriate in light of available prevalence estimates for ‘soft’ 

drug use in the general youth population. By the mid-1990s, there was mounting evidence in 

Ireland -  as elsewhere throughout Europe -  that more young people than previously were 

reporting some level of drug experience and involvement. Recent school survey data in fact 

suggest that we can expect up to one-third of school-going 16 year olds to report lifetime 

illicit drug experience (Hibell et al., 1997; 2000).*^ Given our relatively poor understanding 

of the social context and social organisation of such ‘non-problematic’ drug use, close 

attention to social/recreational drug users’ motivations for drug consumption and to the 

‘controls’ they impose on their drug intake was considered critical to understanding possible 

points of similarity and difference between two relatively broad ‘categories’ (i.e. ‘drugtakers’ 

and ‘problem drugtakers’) of drug-involved youth. Finally, by giving an equal voice to 

‘abstainers’, ‘drugtakers’ and ‘problem drugtakers’ at the outset o f the study -  and at the same 

time seeking variability in their respective life experiences, whether social, educational or 

drug-related -  the opportunity existed to investigate the ‘evolution’ or social course of such 

diverse drug use and non-use ‘careers’.

There are both limits and advantages to this kind of selection and recruitment strategy. The 

sample is clearly not a stratified one based on random selection, and the particular sub-groups 

or ‘categories’ selected for participation do not necessarily represent all youth in the locality. 

The shortcomings arising from such a strategy are apparent insofar as, in the absence of a 

large random sample, it is not possible to make direct analyses of factors that differentiate 

drug users from non-users or ‘recreational’ from ‘problematic’ users that are generalisable to 

the locality’s youth population. The techniques and methods o f sampling do, however, have 

compensating advantages. Though the sample is not representative, perse,  it is interactive; in 

other words, it was not simply individual patterns of drug use and non-use that were recorded

The European School Survey Project on Alcohol and Other Drugs (ESPAD) published its first 
survey results in 1997 based on data collected in 1995 (Hibell et al., 1997). This study found a rate of 
37% for lifetime cannabis use among a representative sample o f  16-year-old school goers nationwide. 
Although a slight downturn was recorded for Irish school goers in the most recent ESP AD survey 
(Hibell et al., 2000), Ireland, along with the UK, remains at the top o f  the league table o f drug trying in 
Europe.
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but, additionally, the social context of participation, whether within street, pub, club or home- 

based settings. Consequently, the data are not merely intensive self-reports but also reports 

by young people about their peer groups, daily routines, leisure activities and relationships.

THE SAMPIJNG AND SELECTION OF RESEARCH PARTICIPANTS

The ‘hidden’ natiu'e of non-institutionalised drug use precludes the selection of a random 

sample the population of drug users within any given community (Clatts et al., 1995; 

Heckathom, 1997; Watters & Biemacki, 1989).’  ̂ Drug users and other so-called ‘deviants’ 

are, as emphasised earlier, more difficult to locate, befriend and investigate than other more 

conventional subjects who do not insulate themselves as readily or completely from the 

‘straight’ world (Wiebel, 1990). Since the research site extends over a considerable 

geographical area, it was important to devise ways of quickly extending my circle of contacts 

with young people during the early stages of fieldwork. For a single ethnographer, this was a 

daunting task so I originally selected and prioritised certain locations within the 

neighbourhood for careful examination. This territorial ‘mapping’ worked effectively as an 

early access strategy and, as time progressed, I extended the number of locations selected for 

observation and contact. During this period, ‘snowball’ sampling facilitated my movement 

into new groups of prospective informants and, once this process was instigated within a 

number of key social networks, a ‘domino effect’ created new avenues o f access. Young 

people were instrumental in this process and engaged surprisingly well in efforts to recruit 

their friends: several, in fact, offered to encourage others to participate without a formal 

request. It should be stressed, however, that I did not actively pursue all offers made by 

young people to recruit their peers. Close attention to age, gender and drug use status guided 

the selection of participants, so that the sample was not simply one of ‘convenience’. During 

the initial phase of fieldwork, the basic inclusion criterion was that young people had to be 

aged between 15 and 19 years. The recruitment effort also aimed to include roughly equal

van Meter’s (1990: 32) comparison o f ‘descending’ and ‘ascending’ methodologies is instructive 
here. The former involves “strategies that are elaborated at the level o f  the general populations”, 
usually necessitating “highly standardized questionnaires and rigorous populations sample”.
Ascending methodologies, in contrast, “involve strategies elaborated at a community or local level and 
specifically adapted to the study of selected social groups”. In the current study, it was not feasible to 
apply a sampling frame that worked from  the population to the sample because o f  the dearth o f  
knowledge and information about the target population.

‘Snowball’ or chain referral sampling, a term used to denote the practice o f  securing additional study 
participants via the introductions and recommendations o f  participants previously interviewed (Robson, 
1993), is one o f  the most widely used strategies for ‘reaching’ and researching hidden groups o f drug 
users (van Meter, 1990). Countless studies have used ‘snowball’ sampling techniques to access and 
recruit drug users (Atkyns & Hanneman, 1974; Becker, 1963; Decorte, 2000; Feldman, 1977; Hanson 
et al., 1985; Lindesmith, 1968).
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numbers of young men and young women. Finally, with respect to the intersection of age and 

drug use status, it was hoped to achieve a roughly equal spread of 15-19 year olds in each of 

the participating ‘categories’ of respondents -  abstainers, drugtakers and problem drugtakers, 

respectively.

The search for ‘good’ informants was driven by a commitment to including and representing 

a range of social and drug-related experiences. This meant that the technique of snowballing, 

whilst invaluable, was not sufficient to ensure access to a diverse range of informants. This 

was achieved through ‘targeted sampling’ (Watters & Biemacki, 1989), whereby particular 

groups or individuals were ‘marked’ for recruitment, as time progressed. The implementation 

of this technique was driven largely by my attention to snippets of information, acquired 

incidentally or in passing, in many cases, during the course of field contact and interaction. It 

was not uncommon, for example, for young people to make reference to groups or individuals 

who engaged in particular drug use practices but with whom they had no direct or day-to-day 

contact. In such instances, I requested additional information and sought new routes of 

access. The use of both ‘snowball’ and ‘targeted’ sampling helped to circumvent the risk of 

bias arising from the exclusive use of snowball sampling and other chain referral techniques.'’

Above all else, the process of recruitment and selection was a social one, involving 

negotiation and renegotiation throughout the entire course of fieldwork. This necessitated 

searching through networks of friends, sympathetic acquaintances, and sometimes, complete 

strangers for possible routes of access (Werner & Schoepfle, 1987). Since much o f the 

recruitment endeavour was street-based, knowledge of the social terrain was central to the 

process. This local knowledge also allowed me to differentiate between informants who 

might potentially add to the scope of the data and those whose opinions and views were more 

likely to endorse those of others previously interviewed. With the achievement o f variability 

as a guiding principle of the recruitment effort, the resulting sample included a broad range of 

young people with variable drug repertoires, different peer group affiliations and a 

constellation of differential experiences of everyday life.

Erickson (1979) notes that chain-referral samples tend to be biased towards the more cooperative 
subjects, a problem which has particular relevance in studies involving minors. I was acutely aware, at 
times, o f the enthusiasm of some young people and the relative disinterest or scepticism o f  others. 
Simply depending on co-operative informants would have seriously limited the scope o f  the sample.
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MOVING THROUGH THE FIELD: GATHERING ‘STORIES’

So far, I have concentrated on some critical aspects of the fieldwork process, including field 

access, the maintenance of field relations and the recruitment of research participants. Before 

discussing a number of specific fieldwork challenges, it is important to outline the techniques 

and methods of data collection developed and utilised throughout the fieldwork process. It 

should be emphasised that while the primary techniques of data collection were planned for 

and designed during the exploratory phase of the study, other approaches to data gathering 

emerged in response to new contexts, events and changing circumstances in the field.

The individual in-depth interview -  referred to variously as the unstructured interview, the 

long interview  (McCracken, 1988), a guided conversation (Lofland & Lofland, 1994) or a 

conversation with a purpose (Burgess, 1984) -  was the core method of data collection.^” A 

life history approach, based on the collection of stories that speak to events and turning points 

in young people’s lives (Denzin, 1989), strongly influenced the design of the interview 

schedules. This approach had the advantage of locating events and experiences in time 

(Hubbard, 2000). As personal narratives, life histories reveal respondents’ subjective 

accounts o f events, both past and present.^' Furthermore, as Richardson (1990: 23) notes, 

“[p]eople organise their personal biographies and understand them through the stories they 

create to explain and justify their experiences”. This “autobiographical reasoning”, involving 

“an attempt to relate one’s personal past and present” (Habermas & Bluck, 2000: 749), was 

important given the study’s longitudinal focus. The aim of tracing drug use practices across 

time meant that the construction of a chronology of events was critical to understanding 

transitions in drug use behaviour. However, this emphasis on the sequencing of events did 

not transform the interview into a collection of ‘facts’ along a linear path. On the contrary, a 

discursive approach, privileging young people’s accounts, located their drug ‘stories’ within 

their social worlds.^^ Correspondingly, subjects were not merely conceived as 

epistemologically passive vessels o f answers (Holstein & Gubrium, 1997). Young people felt 

confident and comfortable enough to ‘talk back’ (Blumer, 1969: 22) and, during interview, 

were encouraged to recount their ‘stories’ in considerable detail and in their own way.

^  Since I was unlikely to achieve the status of ‘full’ or ‘active’ member in the street culture of youth in 
the locality for the purpose of full participant observation, in-depth interviewing was opted for as the 
primary method of data collection.

For interviewers in the interactionist tradition, interview subjects construct not just narratives, but 
social worlds. Accordingly, “the primary issue is to generate data which give an authentic insight into 
people’s experiences” (Silverman, 1993: 91).

Miller & Glassner (1997: 109) note two prominent ways in which interviewing permits a better 
understanding of the social worlds of young people. First, interviews permit a “re-vision of cultural 
stories” as respondents draw on the narratives emanating from the social world around them to convey 
their own position. Secondly, the privileging of their social world over the discourse of larger society 
affords them the opportunity to challenge stereotypes. The latter point has particular resonance in light 
of the study’s attempt to reveal drug use and non-use within a community from the perspective of 
young people who experience the ‘reality’ of concenuated drug use first-hand.
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The interview schedule, not strictly adhered to in terms of the order of topics, was designed to 

elicit detailed information on a range of life events and social experiences under the following 

headings: demographics, education, training and employment, tobacco use, alcohol use, drug 

use history, current drug use, peer relationships and peer drug use, stressful life event, family 

relationships, drug attitudes, motives for use/non-use, knowledge of the local drug scene and 

perceptions of community life. Young people were encouraged to discuss their experiences 

o f ‘growing up’, including their family relationships, school experiences and any key events 

or ‘milestones’ during their childhood and teenage years. Additionally, a number of questions 

focused strongly on young people’s ‘social worlds’, including their housing and economic 

situation, the important people in their lives (e.g. family members, friends and romantic 

partners), their current ‘hang outs’, health, current concerns and future aspirations. The
23interview schedules used during both phases of data collection are included in Appendix II. 

In-depth individual interviews were conducted within a variety of settings, including young 

people’s homes, a neighbour’s home, local drug services, youth projects and less frequently, 

at an outdoor location. In all cases, the young person nominated a preferred setting and time 

suited to their daily routines. All interviews were tape-recorded and varied in duration from 

between 90 minutes to three hours. Young people received no remuneration for their 

participation during Phase I of the study. However, all follow-up participants received a gift 

token from a high street retail outlet of their choice for the sum of £15. W hilst the ‘payment’ 

acted as an incentive, thus maximising the opportunities for conducting follow-up interviews, 

the decision to ‘reward’ respondents was prompted equally by the belief that young people 

deserved some compensation for their time and co-operation. Since no cash transaction took 

place, the ‘exchange’ signified a gesture of appreciation rather than payment, per se, for 

participation.^ A total of 57 young people were interviewed individually during the first 

phase of fieldwork and 42 were re-interviewed during Phase II.

^  Separate interview schedules were used for abstainers, drugtakers and problem drugtakers during 
both phases of fieldwork. The major areas of questioning (e.g. drug use practices, family, friends etc.) 
included in Phase I interviews were adhered during Phase II of the study. However, appropriate 
adjustments were made to accommodate expected life transitions (e.g. the move from school to work). 
Phase II interviews incorporated one additional area of questioning related to sexual risk behaviour not 
included in Phase I interviews.

The payment of research participants, particularly in studies that require the participation of minors, 
is a controversial issue. It is nonetheless standard practice in the field of drug research and several 
ethnographic studies have provided incentives in the form of cash remuneration to participating 
respondents (e.g. Maher, 1997; Rosenbaum, 1981). Some of the issues and problems raised by paying 
drug users for their involvement in studies have been discussed in a recent issue o f Addiction 
(McKeganey, 2001; Fry & Dwyer, 2001). McKeganey (2001: 1238) rightly notes that our lack of 
knowledge about the way in which money paid to respondents influences their involvement in research 
is regrettable. During my attempts to re-establish contact with the study’s Phase I participants, the issue 
of remuneration was not instantaneously proposed to prospective participants, nor was it used explicitly 
as an incentive. On the contrary, I found that the mention o f ‘payment’ needed to be handled with care, 
as some young people appeared initially to be somewhat offended by the suggestion. Young people’s 
response to the prospect of receiving some form of recompense was, more often than not, one of
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Six focus group discussions were conducted during Phase I o f the study. A total of twenty- 

four young people took part in these discussions and, with the exception of one young man, 

all focus group participants were interviewed individually. These discussions deliberately 

veered away from topics requiring the disclosure of personal details and focused primarily on 

young people’s thoughts and feelings about growing up in the locality, with particular 

attention to their perceptions of community and community life.^^ Whilst the issue of drug 

use was discussed in some detail, young people were not encouraged to provide details of 

their personal drug use practices. The six focus group discussions were staggered throughout 

Phase I. Those conducted during the early months acted as an exploratory tool by uncovering 

issues and topics relevant to young people. Group discussion also proved useful in 

uncovering similarities and differences in attitudes, thereby revealing potentially different 

viewpoints on drug use and related activity (Morgan, 1996). They therefore played an 

important role in the generation of data by permitting an analysis of significant points of 

divergence and agreement in the views and attitudes of abstainers, drugtakers and problem 

drugtakers, respectively. The organisation of group discussions was time-consuming and care 

had to be exercised in ensuring that the group dynamic was a workable one. This meant that 

single sex discussions were the preferred option in most cases.^^ Groups of abstainers, 

drugtakers and problem drugtakers were interviewed separately for the most part in an effort 

to avoid potential tensions arising from conflicting experiences and views. All group 

discussions were tape-recorded and ranged in duration from between 45 minutes to 1 hour. 

Focus groups were not conducted during Phase II of the study due to practical problems of 

access, the restricted availability of young people and difficulties in arranging a venue and 

designated time suited to several young people concurrently. The focus group discussion 

guide is included in Appendix IQ.

The collection of ‘stories’ throughout the course of fieldwork was an ongoing and dynamic 

process. Although the stories recounted in the context of in-depth interviews and focus group

surprise. In all cases, young people expressed their appreciation but a large number promptly insisted 
that they were happy to be re-interviewed without ‘reward’. Perhaps surprisingly, a considerable 
number suggested that the money be donated to charity. My experience o f dealing with this issue in 
the field suggests that researcher/respondent relationships have a much stronger influence on 
individuals’ willingness to participate than payment, money or other ‘rewards’.

Some unique ethical considerations arise in conducting focus groups with minors (Morgan & 
Krueger, 1993). These arise out o f the social and interactive context in which the input o f participants 
occurs and the fact that the researcher does not have control over what participants may disclose to 
non-participants after they leave the focus group. This presents an obvious threat to confidentiality 
(Smith, 1995). Consequently, the issues and topics addressed during group discussions were 
deliberately broad.

The fu'st focus group discussion conducted was mixed gender. However, I found that the young men 
dominated the discussion and that young women, despite encouragement to participate, were reluctant 
to voice their opinions. In an effort to ensure that the views of young women were adequately 
represented, four of the five remaining focus group discussions were single sexed.
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discussions formed the bulk of the data, these data were informed by numerous, less formal, 

discursive transactions and interactions in the field, providing insights into the complexities of 

life in the inner-city, hideed, the lessons learned from these informal encounters provided 

much of the impetus for implementing ‘new’ strategies aimed at ‘capturing’ something of the 

essence of transition and change within the research locality at the time o f returning to the 

field. On returning to the locality, it was noticeable, for example, that street-level drug 

dealing was not as visible as previously and 1 was anxious to access information on whether 

and how this change had impacted on young people’s perceptions and experiences of 

community life.^’ To this end, I decided to engage in collaborative work with a small number 

of the study’s participants (four in total) and initiated a small-scale photography ‘project’. 

Photography has a lengthy and varied history in ethnography and is especially suited to 

capturing community members’ perspective on everyday events (Pink, 2001).^* The primary 

aim of this exercise was to generate discussion about visible and experiential changes in 

community life since the time of conducting Phase I interviews. The young people were 

given disposable cameras, which they returned to me for processing. During field visits I met 

with the young people involved and we discussed the photographs informally, hi addition to 

providing an additional mechanism for accessing their views on the impact o f ‘structural’ 

changes within the locality, this exercise proved to be an effective way of re-establishing 

rapport. Appendix IV contains a selection of the photographs taken by the young people.

Finally, a brief questionnaire was used during both phases of fieldwork to record biographical 

details relating to age, gender, schooling, employment record, housing, and living 

arrangements (see Appendix V). This questionnaire also recorded respondents’ drug-taking 

history by requesting them to state the drugs they had ever taken, those they had taken during 

the past month, the past week and those they intended to use in the future. This information 

was recorded for each respondent following the completion of the in-depth interview.

CHALLENGING FIELDWORK AND THE NEED FOR INNOVATION

Not surprisingly, given the nature of the investigation, a number of problems arose during the 

course of fieldwork. As outlined earlier, the recruitment task was not a process based simply 

on ‘convenience’. In the effort to include a wide range of young people with differing drug- 

related experiences, the research sought local ‘representativeness’ with respect to the drug use

A more detailed account o f  this and other visible changes in the social landscape is provided in 
Chapter 4.

The anthropologist Margaret Mead used photography as a means o f  recording and representing 
Balinese culture (Bateson & Mead, 1942). Contemporary anthropologists continue to use photography 
in their in-depth studies o f culture, form and literature.
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status (i.e. abstainers, drugtakers, problem drugtarkers), age and gender. The sample’s gender 

breakdown during Phase I (33 females and 24 males), however, is noticeably tilted towards 

females. This imbalance relates to methodological issues of recruitment and, specifically, to 

issues pertaining to gender.

It is rare to read any ethnography conducted by a woman without reference to gender issues.^’ 

The notion of the ethnographer as a person without gender or historical location does not 

reflect the nature of relationships in the ‘field’ any more than it does out of it. According to 

Warren & Hackney (2000: 8), “ gender shapes the interactions in our settings; it shapes 

entree, trust, research roles, and relationships -  the entire epistemological field through which 

we, as fieldworkers, identify our methodological experiences” . The precise effects of gender 

within research settings and on research relationships will, of course, vary depending on the 

nature of the setting, the aim of the investigation and the age, social class and ethnicity of 

both researcher and researched. The literature on gendered fieldwork, however, is not well 

developed and much ethnography does not acknowledge the impact of gender on fieldwork 

interaction and participation.

Despite the suggestion that female researchers may have fewer problems negotiating access to 

research settings because, as women, they are perceived as ‘powerless and non-threatening’ 

(Easterday et al., 1977), it is something of a fallacy to assume that being a woman provides a 

passport to male, or for that matter, female youth social scenes. During the course of 

fieldwork, I found young women to be more open and communicative and, in general, they 

appeared less suspicious about my role as researcher. Compared to young men, they were 

less inhibited in my presence and more inclined to engage in informal banter. They were also 

more direct in communicating any reservations they had about my presence and/or marking or 

clarifying the boundaries of my participation. This openness proved both useful and helpful 

to the research endeavour and enabled me to interact with young women with confidence and 

ease. At a practical level, then, I found that it was considerably easier to arrange interview 

times with young women. Relative to their female counterparts, prospective male participants 

tended not to ‘hang around’ youth projects for lengthy periods; they often simply stopped by 

and left after a short time. Many were involved in sporting activities and were naturally 

reluctant to forego these recreational pursuits in favour o f chatting to a researcher. As a 

consequence, I found it more difficult to develop strong research relationships with “the lads” 

(Corrigan, 1979) or “the boys” (Parker, 1974) within some social settings. Despite ‘hanging 

around’ at the local football pitch and striving to strike up conversations at any available

For example, Maher (1997) described how the issues of gender and race impinged on her fieldwork.

97



opportunity, young men did not view me as a likely a ‘player’ in many of their chosen 

recreational activities. Unlike Bloor & McKeganey (1991: 199), who described the 

relationships they established with the young men they researched as “culturally approved 

male-to-male relationships” -  involving participation in sporting and other social activities, 

including social drinking - 1 relied on different kinds of settings (and roles) in order to access 

and engage prospective male participants. Although I did stand at the ‘Block’ chatting to 

groups of young men and women, my relationships with young men depended to a greater 

extent on one-to-one interaction either on the street or at indoor locations where youth 

congregated. None of this is altogether surprising since fieldwork is ultimately influenced -  

and often constrained -  by gender, as it is by age, social class and a vast array of personality 

traits. These factors undoubtedly limited the parameters of my participation in male-only or 

male-dominated social activities.

Nonetheless, it would be a mistake to regard the gendered expectations and behaviour of 

research subjects (and indeed researcher) purely as constraints on the establishment of 

empathic field relations in the longer term. There are different ‘stages’ or moments in 

dynamic field relationships. As fieldwork progressed, I had regular contact with several of 

the study’s male participants and a number acted as ‘ambassadors’ to the research, helping 

me, in many cases, to make contact with their male peers. In reality, researcher roles and 

relationships -  whether those established with males or females by a male or female 

researcher -  are continually negotiated and renegotiated within a range of available settings. 

This brings me to the issue of the relationships I established with young women and the 

contexts within which many of these relationships were formed. Specifically, in relation to 

the study’s female participants, it is perhaps important to acknowledge the neighbourhood 

settings from which they were recruited and the impact that these settings may have had on 

the lifestyle characteristics and risk-taking orientation of participating young women. As 

already noted, the recruitment strategy depended to a considerable extent on my street-based 

contacts, a situation which may have encouraged more outgoing, assertive and street-involved 

young women to participate in the study. It is probably fair to say that I was less likely to 

make contact with young women who opted for indoor leisure activities or those who, 

alternatively, adhered to parental rules restricting their participation in neighbourhood street 

scenes. Additionally, those young women who invested heavily in street-based social scenes 

may well have been more willing to impart their life story and experiences than some of their 

less outgoing like-aged counterparts whose leisure time was not street-based.

Cultural expectations about appropriate or acceptable gender roles have a pervasive and often 

unappreciated impact on the settings where we, as ethnographers, operate and gain
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acceptance, the people we recruit, and the nature and type of data we collect. In this study, 

these influences extended to male and female participants and they undoubtedly played a role 

in the gender imbalance in the study’s final sample. However, this gender imbalance also has 

benefits. Research on working class youth culture has traditionally concentrated on the 

activities of males, with young women being ignored or portrayed as marginal (Gaetz, 1993; 

McRobbie, 1991; McRobbie & Garber, 1976). In contrast, the high representation of young 

women in this study permits an analysis of the gendered nature of drug involvement and 

directs analytic attention to issues relevant to the drug transitions of young women.

Moreover, since ideas and definitions of what constitutes ‘risky behaviour’ have traditionally 

been filtered through a masculine lens (Chan & Rigakos, 2002; Miller, 1991; Stanko, 1997), 

the voice of street-involved young women provides the scope to explore the extent to which 

their everyday lives incorporate risk-taking activities.

A second significant fieldwork challenge centred on the identification and recruitment of 

heroin-involved youths aged between 15 and 17 years. These young people were a more 

hidden and resistant group than their slightly older (aged 18-19 years) heroin-using 

counterparts who were ‘known’ users and/or had accessed treatment.^” The process of 

identifying this ‘subgroup’ of informants and gaining their trust was complex, fragile and 

time-consuming (Mayock, 2000b). However, a combination of strategies led to some 

eventual success in engaging a number of young heroin initiates. The main contact point for 

achieving this was the street, which is the most difficult contact situation (Farrant & 

Marchant, 1971). The identification of a small number of suitable recruitment sites was an 

important first step and this was followed by regular visits to a number of carefully selected 

settings within two local authority flat complexes. Success in engaging these young people 

rested largely on a readiness to create and maximize opportunities for contact and interaction 

whenever possible. Acceptance was only achieved following a period heavy investment of 

time, during which workable research relationships gradually developed. Interviews with 

younger heroin users were conducted towards the latter stages of Phase I fieldwork.

A number of young ‘problem drugtakers’ were recruited from community-based drug treatment 
settings, so that a proportion of these participants had received or were currently receiving treatment 
for their drug problem. It is important to note, however, that despite receiving treatment many, in fact, 
continued to use drugs at some level and remained involved in local drug scenes. This is not 
unexpected since many drug users seek treatment “only as a way of to moderate their habits and bring 
them under conU-ol” (Friedman et al., 1999: 121). Other problem drug users had succeeded in 
achieving periods of abstinence. However, none of the ‘problem drugtakers’ interviewed during Phase 
I were ‘drug free’. While treatment settings provided access to a range o f types o f ‘problem’ drug 
users, I was anxious to reach younger ‘street’ users who were engaged in early heroin involvement in 
order to provide a perspective on the transition to ‘hard’ drug use.
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Finally, a number of special ethical considerations arose during both the planning and conduct 

of the study. The nature of ethnographic fieldwork, founded as it is on relationships, raises 

important questions pertaining to the rights and autonomy of individuals who enter into 

research relationships. Specific ethical considerations arise in the conduct of research 

involving the participation of minors (Alderson, 1995; Allen, 2002; James et al., 1998; Hill, 

1998; Christensen & James, 2000; Burman et al., 2001); these converge around the power 

differentials that inhere in relationships between researcher and researched, a dynamic which 

is, if anything, magnified in the context of adult/youth research relationships (Hey, 2002; 

McRobbie, 1982). The young people ‘targeted’ for recruitment had not previously 

participated in research and this position, in itself, was a potential source of vulnerability. In 

addition, they were required to disclose highly personal information and to discuss potentially 

painful life events in the context of in-depth individual interviews. The principle of voluntary 

informed consent was pivotal to the recruitment process. All prospective and participating 

informants received a full, frank and detailed explanation of the purpose of the research, the 

expected duration of participation and a description of the interview procedures. They also 

received assurances of confidentiality except in the event of them disclosing information that 

suggested that their or others’ personal safety was under threat.^' Having agreed to partake, 

each young person signed a consent form, which I countersigned prior to the conduct of the 

individual interview. Young people were assured that their name would at no stage appear in 

any dissemination of research findings and that they would not be identifiable in any oral or 

written discussion of the content of interviews. Concern for the dignity and well being of 

participants was central to the planning of the research from the outset. This is reflected in 

the time invested in the fieldwork endeavour. Phase I fieldwork extended over an eleven- 

month period (January-October 1998) and Phase II over eight months (January - August 

2001).

One of the more challenging ethical concerns in the conduct of ethnographic research involving 
minors is that of over-disclosure and the possibility that the young person may reveal information of a 
highly sensitive and personal nature during the course of data collection. In particular, the disclosure 
of legally reportable incidents (e.g. child abuse) meant that the safety and well being of participating 
subjects required close consideration. Due to the risk of potential harm to participating subjects, it was 
not possible to guarantee absolute confidentiality in the context of formal data collection. This was 
made known to young people prior to the commencement of in-depth interviews. As suggested by 
Mahon et al. (1996), young people were informed that no steps would be taken to address any such 
issues outside the context of the interview without their prior consent and collaboration as to an 
appropriate course of action.
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RESEARCHER ROLES AND THE GENERATION OF DATA

Irrespective of the specific method(s) of data collection utilised in research approaches 

characterised by participation, the researcher him/herself is the most critical resource in the 

generation of data. As Polsky (1967: 119) puts it;

Successful fieldwork ... does not depend fundamentally on some impersonal 
apparatus, such as a camera or tape recorder or questionnaire, that is interposed 
between the investigator and the investigated.

The people in the field and our relationships with them provide the bulk o f our data. It is 

these relationships that give ethnographic research its intensity, quality and insight into the 

everyday social world (Coffey, 1999). Because fieldwork is unavoidably interactive, and not 

passive, questions as to where precisely the researcher is positioned within the field, and the 

effect of this positioning on the production of data, are recurrent within the literature. This 

issue is widely discussed within ethnography, where there is a long-standing debate on 

‘insider’ versus ‘outsider’ researcher positions, familiarity versus strangeness, involvement 

versus detachment and closeness versus distance. In much of the literature, a dichotomy is 

created between ‘insider’ and ‘outsider’ roles, as if one must adopt one position or the other 

and remain true to a chosen status throughout the course of collecting data.^^ However, field 

relationships are rarely so clear-cut or unambiguous and, like other relationships, are 

formative, unstable and subject to change (Herod, 1999). Although all fieldworkers who are 

not members of the setting under study must ‘find a place’, this position may alter and 

generally fluctuates throughout the course of fieldwork. Furthermore, relationships with 

individual members are not uniform in nature and strengthen and wane throughout the 

fieldwork process. Bloor (2001: 183) describes this dynamic succinctly with reference to the 

role of trust:

. . .  the trust between ethnographer and collectivity member is similarly a social 
accomplishment, subject to disruption and re-examination; it is not an indissoluble 
bond.

During the course of conducting fieldwork, I encountered and established some level of 

contact with literally hundreds of young people. In some cases, these were one-off meetings, 

amounting to nothing more than a fleeting exchange. In other cases, casual and unexpected 

conversations led to repeated encounters with study participants within a range of settings. At 

the other end of the ‘relationship continuum’, I had near-daily contact with a sizeable number

For example, Adler & Adler (1987) argue that the researcher takes a stance and chooses a place 
along a continuum between distance or immersion, a stance o f  observer or participant, alien or native. 
This proposition suggests that the researcher’s relational position with research subjects remains stable 
over time, unaffected, for example, by events, incidences and decisions that are not and cannot be 
planned for at the outset.

101



of young people during both phases of fieldwork. These relationships were more 

personalised and familiar and were characterised by a high level of rapport. They developed 

gradually, and only following consistent visits to specific locations, including their own 

homes in many cases. As noted earlier, research relationships involve some form of exchange 

between the parties involved (Douglas, 1976). Indeed, whether one is distant or familiar, 

stranger or friend, the formation of relationships is both inevitable and desirable. My 

relationship with some (not all) research respondents involved some aspects of what a routine 

friendship might entail: letters on their behalf to authorities, routine favours (e.g. passing on 

or delivering messages), help with writing job applications, visits to see newborn babies, and 

so on. The processes related to the selection of close informants in the field are often elusive 

and it is not easy to describe, let alone explain, how or why researchers often come to rely on 

a core group of respondents for specific information, knowledge and insights. This is not 

surprising since “the choice of close friends in the field depends on subtle and often intangible 

personality qualities which underlie friendships anywhere” (Powdermaker, 1966: 290).^^

Despite my close contact with individual young people and with specific peer groups, at no 

stage did my relationships constitute an ‘insider’ status, certainly if ‘insider’ is taken to mean 

being perceived as a member. As diligent and persistent as one may be, age alone is likely to 

restrict total access to the social worlds of young people.^'* Even when in the company of 

respondents with whom I had a strong relationship, there were many instances of discrete 

interaction and subtle gestures between group members from which I was clearly excluded. 

Young people are well attuned to the benefits of concealing their private activities from adults 

and the total breakdown of status and age barriers is, consequently, an unrealistic expectation. 

Williams (1989: 4) similarly writes that “some important distances could not be breached”, 

despite his 1,200 hours of fieldwork with teenage cocaine users. It is, indeed, questionable 

whether it is appropriate to seek to violate such barriers in the first instance in view of the 

power imbalance that inheres within adult/youth relationships.

There is always a danger for fieldworkers of paying too much attention to their role and 

position, without adequate attention to the roles designated by those with whom we interact. 

Whatever role or position the researcher adopts, members actively engage in assigning or

Coffey (1999: 39) expresses the same sentiments somewhat differently, suggesting that: “Fieldwork 
relationships are at once professional and personal, yet not necessarily readily characterized as either”.

In her study of heroin-using women, Rosenbaum (1981: 141) similarly notes that “regardless of how 
much we tried to pass as the hippest of non-addicts, we were still taken as straights”.
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imposing a role on the researcher (Warren & Hackney, 2000).^^ Like Parker’s (1974) and 

Hobbs’s (1993) account of researching within working-class areas, it was not uncommon, for 

example, for adults and/or young people to seek my advice. Whilst responding to such 

requests, at no stage did I embrace an interventionist role. Despite the potential benefits 

(Lowney, 1984), the adoption of an interventionist role was, I felt, likely to impinge on the 

authenticity of research relationships by creating a ‘social distance’ (Miller & Glassner,

1997). There are numerous examples of ways researchers try to mould the perceptions of 

research respondents: some, for example, have reported dressing in ways that help them to 

integrate with those with whom they hope to form field relationships (Maher, 1997; Power, 

1989; Plant, 1975). However, the question of how participants respond to us as fieldworkers 

is based, not simply on our outward appearance or ‘chosen’ role, but also on the social 

categories to which we belong, such as age, gender, class and race (Miller & Glassner, 1997). 

Despite the best efforts of ethnographers to adopt appropriate or authentic fieldwork roles, it 

is not possible to control the impressions and perceptions of those under study, nor is it 

necessarily desirable to seek to do so.

Fieldwork is full of incongruities and contradictions and the very presence of a researcher 

within particular settings is arguably an enormous problem in itself. Ethnography, often said 

to be a way of looking at the social world of subjects ‘from the inside’, over-simplifies the 

relations between researcher and researched or ‘se lf and ‘other’. The main task is to be 

accepted but there is always a distinction between oneself and those studied. As 

Powdermaker (1966) puts it: “The ethnographer must be intellectually poised between 

familiarity and strangeness, while socially, he or she must be poised between ‘stranger’ and 

friend’”. The maintenance of this paradoxical poise is something that is managed and 

negotiated throughout the entire course of fieldwork. It is an activity that is jointly 

accomplished and, ultimately, one both shaped and constrained by social and cultural codes of 

behaviour and interaction within the setting under study.

DISCLOSURE AND TRUTH

The quest for ‘truth’, and the question of what constitutes ‘truth’, lies at the heart of 

methodological debates about the adequacy of both individual and combined methods and 

techniques of data collection and analysis. Within both qualitative and quantitative research 

paradigms, responses (or answers) to questions are regarded as a primary method, if not the

As Goffman (1959: 242) puts it: all individuals “knowingly and unwittingly projects” as s/he appears 
before others. It follows that ‘others’ in the field may, either ‘knowingly or unwittingly’, form 
impressions, make judgements and assign roles to the researcher.
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means of finding out the ‘truth’ about some situation, set of circumstances or pattern of 

behaviour. While positivists claim to access objective ‘facts’ about the world, qualitative 

methodologies have come to recognise that research into the lives, personalities and 

experiences of people involves the inevitability of contradiction and the existence of parallel 

and opposing truths within accounts. Returning momentarily to Geertz’ (1973) ‘structures of 

significance’, the methodological starting point of this chapter. The analysis of ‘webs of 

significance’ -  shaped and fashioned, as they are, by informants themselves -  is not, 

according to Geertz (1973: 5) “an experimental science in search o f law but an interpretive 

one in search of meaning”. Rabinow (1977: 151-2) elaborates further on this position, 

arguing that the quest for objectivity, and consequent denial of individual consciousness, runs 

counter to the very task of interpretive research paradigms.

[T]here is no privileged position, no absolute perspective, and no valid way to 
eliminate consciousness from our activities or those of others. This central fact can 
be avoided by pretending it does not e x is t... We can pretend that we are neutral 
scientists collecting unambiguous data and that the people we are studying are living 
amidst various unconscious systems of determining forces of which they have no clue 
and to which only we have the key. But this is only pretence.^^

All of the study’s participants were requested to disclose personal details about their lives, 

their activities and their relationships. The majority provided detailed information on their 

participation in a legally prohibited activity -  drug consumption -  and many others related 

their involvement in other unlawful activities including drug trafficking, acquisitive crime and 

prostitution. Some readers may question whether such a methodological stance is biased 

toward the views of ‘deviants’. This study could be said to be biased insofar as it privileges, 

to a large extent, the personal accounts of young people who do not necessarily adhere to the 

social and legal boundaries o f legitimate activity.^’ From a methodological standpoint, 

however, this approach is arguably no more biased than one that presupposes that drug use 

and other ‘deviant’ activities can be understood by measuring such behaviour, an approach 

that assumes accuracy and legitimacy with reference to abstract statistical tests of validity and 

reliability. Becker (1963: 174) is instructive on this point:

Claims by some ethnographers that they have ‘privileged’ or ‘special’ access to insider accounts of 
people’s world views is a position Hammersley (1990, 1992) describes as ‘naive realism’. Dey (1993: 
15) similarly argues that all data, regardless of method, are ‘produced’ by researchers, who by virtue of 
the choices they make about research location, design and approach, are not distant or detached since 
they create the data they end up with.

It should be noted that the current study is not confined to the reports of young people who engage in 
drug use at some level and also incorporates the experiences of young people who avoid and/or reject 
drug use.
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What we are presenting is not a distorted view of reality but the reality that engages 
people we have studied, the reality they create by their interpretation of their 
experience and in terms of which they act. If we fail to present this reality, we will 
not have achieved full sociological understanding of the phenomenon we seek to 
explain.

Similarly, others many may ask: Are their accounts to be believed? Did the young people 

disclose the truth about their drug use? Addressing a similar question -  “can we believe the 

kids?” -  Glassner & Loughlin (1987: 32) rightly point out that neither qualitative or 

quantitative research traditions have “resolved the question of the meaning of responses to 

researchers’ questions”. Concomitantly, there is no definitive means within either 

quantitative or qualitative research paradigms of confirming the accuracy of self-reported 

behaviour. In the drugs research field, scholars have long since concerned themselves with 

the methodological challenge of attaining ‘accurate’ and ‘honest’ answers to questions 

concerning individual drug use practices and, more specifically, with how to ensure valid and 

reliable responses to questions about type, frequency, and recency of use.^* However, the 

strong emphasis on subjective experience (both of the researcher and researched) within 

ethnography and other qualitative research approaches means that the vision of an objective 

observer is untenable (Guba & Lincoln, 1994). The sharing of lives and biographies of social 

actors in the field serve as a constant reminder that we as ethnographers are part of what we 

study; we, in effect, help to construct the observations that become part of our data and the 

ongoing analytic task.^^ If there are ‘facts’ out there, these are only true within the social 

context of their discovery (van Maanen, 1995: 22-23). The notion of a single, static or 

objective truth fails to encapsulate the multiple realities of community members. Since the 

naturalistic researcher makes the assumption of multiple constructed realities, conventional 

criteria for ‘truth value’, which assume a “single tangible reality” (Lincoln & Guba, 1985: 

295), are not directly applicable.''®

38 A number of studies investigating drug users’ responses to face-to-face requests for information 
have revealed significant researcher effects (Ball, 1967, Davies, 1987; Davies & Baker, 1987). 
However, others have demonstrated accurate and reliable reporting of drug use behaviours on the part 
of drug users. Barnea et al. (1987) found a high rate of stability and consistency, both cross-sectionally 
and longitudinally, in self-reporting of substance use by adolescents. Reviewing twenty studies o f the 
reliability and validity of self-reported drug use in populations o f young illicit drug users between 1980 
and 1991, Spooner & Flaherty (1992, cited in Loxley & Ovenden, 1995), concluded that self-reported 
illicit drug use is generally accurate and truthful.

Feminist researchers have forwarded strong critiques of the notion of ‘objectivity’, arguing that no 
research is value-free. These critiques, which place the researcher as positively present in empirical 
enquiry, reject the goal of seeking objective descriptions based on the separation o f researcher and 
researched (Stanley, 1990; Stanley & Wise, 1993; Coffey, 1999).

Lincoln & Guba (1985) are critical of the naive realist assumptions of qualitative methodologists 
such as LeCompte & Goetz (1982) who wish to sustain a commitment to the conventional criteria of 
truth and objectivity.
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While fieldworkers invariably strive to access accurate portrayals of social life, this 

endeavour is not simply a fact-finding mission fixed on the attainment of confessional 

statements of truth. ‘Reality’ in ethnographic research is concerned with the negotiation of 

‘truths’ through a series of subjective accounts and necessarily involves contradiction and the 

existence of parallel and opposing truths. The ‘symbolic interaction’ that inheres in the 

methods of data collection does not discount the possibility that knowledge of the social 

world beyond the interaction can be obtained. In the current study, the duration and intensity 

of my involvement and participation within the study site provided the optimum conditions 

for the accessing, not simply of the ‘facts’ about young people’s drug use, but additionally, 

knowledge and insight into the often-elusive social benefits, risks and consequences of drug 

use for those who engage in the activity.

AUTHENTICITY, TRUSTW ORTHINESS AND RELEVANCE

Some of the most serious challenges to the value and worth of ethnographic research have 

emerged from critiques forwarded by researchers who are, themselves, experienced users of 

ethnographic methods. These critiques have emanated from the postmodern climate of the 

present, which has affected all disciplines and gained ascendancy in the humanities, 

philosophy, the arts, and the natural sciences. The core of postmodernism is the doubt that 

any method or theory, discourse or genre, has a universal claim to, or the ‘right’ or privileged 

form of authoritative knowledge (Richardson, 1998). Hence, social researchers increasingly 

face a problem of radical scepticism and doubt, arising from a lack of trust in authority -  in 

this case, scientific authority -  to speak the truth. Emerging from the writings of 

anthropologists and sociologists (Atkinson, 1990; Atkinson & Hammersley, 1998; Clifford & 

Marcus, 1986; Marcus & Cushman, 1982; Hammersley, 1990, 1992; Denzin, 1997; van 

Maanen, 1988), this ‘ethnographic critique of ethnography’ (Brewer, 1994) or ‘double crisis’ 

(Denzin & Lincoln, 1998) has questioned the grounds on which ethnographers claim 

legitimacy for the validity and accuracy of their data. Refiexivity has become a chief solution 

offered to this ‘crisis’, signalling the development of a methodological approach which 

identifies some of the social, biographical and practical contingencies that impact upon and 

help to produce data. Instead of trying to eliminate the effects of the ethnographer, we must 

be reflexive in trying to set data against this context (Hammersley & Atkinson, 1995: 17). 

Accordingly, researchers in the field and out of it have developed forms of research that fully 

acknowledge and utilise subjective experience as part of research.
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In an attempt to address some of the issues raised by reflexivity and, in particular, to enhance 

awareness of possible methodological biases, a process of returning findings to the field was 

undertaken during Phase II of the study. This exercise is one referred to in the literature to as 

‘host verification’ (Schatzman & Strauss, 1973), ‘member verification’ (Gould et al., 1974), 

‘member tests of validity’ (Douglas, 1976), and ‘respondent validation’ (Bloor, 1978). In the 

context of the current study, the process involved the co-operation and participation of three 

small groups of research participants (13 young people in total) and was undertaken during 

the mid- to latter months of the second phase of fieldwork. All of those who participated had 

completed their follow-up interview at the time of returning findings to the field.'*' The 

process aimed to present some emergent findings from Phase I of the study (e.g. different 

types and styles of drug use, drug attitudes, motives, drug use circumstances, perceived 

benefits and risks of drug use) in an effort to generate further dialogue and appraisal. 

Following Bloor (1978, 1997) and Emerson & Pollner (1988), the process was not viewed as 

a ‘validity check’, per se, but as providing the scope for further elaboration, thus enhancing 

reflexive awareness*^ In this way, members’ responses were understood as resources in the 

construction of comprehensive representations (Emerson & Pollner, 1988) and as providing 

an impetus for deeper and richer analysis (Bloor, 1997).''^ A presentation was prepared on 

PowerPoint 4.0 outlining the major discussion points on eighteen slides (see Appendix VII). 

Accessible language, containing no jargon, was used throughout and the use of colour and 

animation helped to make the material engaging and comprehensible to young people. 

Discussion groups were held at venues within the community and ranged in duration from 

between 60 and 90 minutes. Each was tape-recorded and transcribed. For the sake of brevity, 

I will concentrate here on two specific issues arising from the discussions.'^ The first relates

This order of events is important since participants’ knowledge of my formulations prior to the 
completion o f their second interview may have resulted in the ‘contamination’ of data.

Bloor (1978, 1997) and Emerson & Pollner (1988) undertook a comparable, though not identical 
exercise and reported on the outcome. In both cases, numerous problems pertaining to the use of 
‘member checking’ or ‘host validation’ as a straightforward test of validity were highlighted. Bloor 
(1978) draws attention to several problems, in particular the difficulties researchers face in framing and 
presenting the analysis in a form that respondents fully understand. In his critical appraisal o f member 
checking as a validation technique, Bloor (1997: 48) suggests that such an undertaking is better viewed 
“as an occasion for extending and elaborating on the researcher’s analysis”. Emerson & Pollner (1988: 
195) make a similar point when they suggest that “it is exacdy because episodes of member validation 
allow a setting to further reveal aspects of its organisation that they are o f value and interest”.

More importantly, the process was viewed as an important vehicle in the production of a ‘reflexive 
account’. This is important since the practical implications of reflexivity for field research, including 
techniques that help to produce reflexive awareness, are rarely discussed, much less implemented (Cant 
& Sharma, 1998). Unlike Emerson & Pollner (1988) and Bloor (1997), who sought to elicit responses 
from participating subjects and to assess the extent to which members endorsed or opposed their 
conclusions, the purpose at hand was not to seek positive endorsement, or otherwise, o f the study 
findings. While I was naturally interested in how my formulations might be received, the primary 
motivation for bringing back findings to the field centred on the scope for elaboration.
** A more detailed account of the outcome of this process has been presented elsewhere (Mayock, 
2001b, 2001c).
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to the longitudinal design of the study and the question of how to account for transition and 

change. Altheide & Johnson’s (1998: 228) point about the nature of ethnography provides a 

useful starting point:

The social fact of ethnography is that it is conducted by human beings who witness 
numerous contexts, layered one upon -  and through -  the other.

The complexity of these ‘layered contexts’ (Altheide & Johnson, 1998) emerged strongly 

from my double-encounter with participants in the field. In particular, the ‘new’ 

interpretations and meanings to emerge during Phase II of the study compounded the 

complexity of the layered contexts one might anticipate in any one-off field study. The 

process of bringing back finding to the field created a ‘space’ for the discussion of the ‘then’ 

and ‘now’ as participants’ responded to, for example, my descriptions of their use of 

particular drugs three years earlier. This, in turn, helped to highlight the processes relevant to 

changing behaviours, meanings and understandings. A second benefit of the process, one 

relevant to the issues of ‘legitimation’ and ‘representation’, relates to young people’s 

perceptions of my role within the research setting. In particular, their responses to questions 

concerning my presence and ability to understand their lives highlight the importance of 

prolonged engagement in the field. The dialogue below provides considerable insight into the 

evolving nature of field relationships and to the critical role of trust:

[Do you think it’s hard for someone coming from the outside to understand?]
Sandra: Well yeah, especially like, you were never on drugs and you’re listening to 
us, like, and you haven’t got a clue ... we’re tellin’ you like, what the rush was like, 
what the buzz is like and ...
Brian: You’re wondering what is a rush and what do ya expect outa it and what’s it 
like and why we want ta do i t ...
Brenda: And sure ya tell some people about these things and they’re just goin’ ‘I 
don’t wanta hear it, I don’t wanta listen to that’. But you ^  wanta listen.

The sustained critiques of conventional ethnographic writing have produced a new 

consciousness about how ethnographers reflect on, and account for, their field relationships. 

However, these critiques do not rule out the possibility of ethnography and, instead, 

“reconstruct ethnography rather than deconstruct it” (Brewer, 1994: 242). It is clearly 

possible to address the challenges of postmodern critiques, as indeed numerous scholars have 

successfully done (Brewer, 1994, 2000; Hammersley, 1990; Seale, 1999; Silverman, 1989), 

without discarding credibility as a concept (Sanders, 1995; Taylor, 2002; Willis & Trondman, 

2000) and without dissolving the practice of ethnography into “the morass and 

meaninglessness of postmodern relativism and scepticism” (Brewer, 2000: 50).
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Quality clearly matters in ethnographic research but different ‘rules’ are required (Clifford, 

1986) since positivistic terminology does not embrace the range of issues raised by a concern 

for quality within ethnography. Moreover, ‘quality’ cannot be pre-specified by a single list of 

methodological rules and procedures (Seale, 1999).'*  ̂ Nonetheless, the need for some kind of 

qualifying check or measure is reflected in the range of new terminology suggested as more 

appropriate to the ethnographic enterprise.'^ Among the numerous well-rehearsed procedures 

for ensuring the adequacy of ethnographic research findings, the technique of triangulation 

(Denzin, 1981; Spradley, 1979; Hammersley & Atkinson, 1993) or the use of multiple 

methods and sites of data collection is one of the most useful. This approach to data 

collection (and analysis) in the current study helped to ensure the ‘authenticity’ and 

‘trustworthiness’ (Lincoln & Guba, 1985) of the data. In addition, the use of ‘snowballing’ 

permitted the comparison and cross-checking of the responses and ‘stories’ of individuals 

from the same peer groups. Above all else, the amount of time invested in the social milieu 

of informants provided the prolonged presence necessary for a thorough and ‘grounded’ 

understanding of young people’s social worlds. The field experience in the present study, as 

in all ethnographic research, was unique and unlikely to be replicated elsewhere. It cannot be 

stressed too much that this study does not aspire to make inferences from a sample of 57 

young people to the entire youth population. The purpose of the study was not to test a series 

of predetermined hypotheses using a representative sample that would allow for extrapolation 

to an entire population. Nonetheless, the study can legitimately claim to have broader 

relevance and application since the circumstances and conditions that characterise the lives of 

the study’s young people undoubtedly exist in similar marginal urban environments.

DATA ANALYSIS

Verbatim transcripts of all in-depth interviews and focus group discussions were prepared. 

The time invested in fieldwork produced high quality data but the sheer bulk o f material 

(almost 4,000 pages of transcript material) meant that it was highly unmanageable in its raw 

form. For both data sets (i.e. data from Phase I and Phase II of the study), analysis

This is not to suggest that ethnographers are not concerned with issues o f  theory and methodology.
On the contrary, there is a vast literature on these subjects (Agar, 1980; Becker, 1958; Fetterman, 1989; 
Glaser & Strauss, 1967; Hammersley & Atkinson, 1995; Lofland & Lofland, 1994; McCall &
Simmons, 1969; Miles & Huberman, 1993; Rainbow, 1977; Schatzman & Strauss, 1973; van Maanen, 
1988). Within this literature, however, theoretical and methodological issues tend not revolve around 
the question o f  how to yield ‘objective’ accounts, a concern with is the hallmark o f  positivism.

There is a perplexing array o f  new terms and concepts in this field o f  methodological writing (see 
Altheid & Johnson’s (1998) for a review of interpretivist positions on validity, for example). Among 
others are the terms ‘trustworthiness’, ‘credible’, ‘relevant’, ‘plausible’ or ‘confirmable’ (Denzin & 
Lincoln, 1998; Lincoln & Guba, 1985; Hammersley, 1987; Wolcott, 1990).
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commenced with a thorough reading and rereading of transcript material. In keeping with 

grounded theory methodology (Glaser & Strauss, 1967; Strauss & Corbin, 1990), this process 

was initiated during data collection, at which stage topics and themes were identified. In this 

way, “analysis [was] carried on sequentially” (Becker, 1979: 26-27) and several key analytic 

insights arising from fieldwork observations informed this process. The procedures for 

sorting and selecting relevant transcript material for the purpose of analysis were formalised 

subsequent to Phase I fieldwork and a coding system was developed to guide the analysis of 

transcript material. The initial stage of the coding process again involved a thorough reading 

of data as well as extensive annotation (Dey, 1992; Seale, 1999), leading to the identification 

of key themes and concepts. In other words, the data itself was a primary source of 

generating coding categories (Dey, 1993). This process of data reduction (Miles & 

Hubennan, 1994) transformed the data into more manageable chunks. Data from Phase 1 and 

Phase n  of the study were coded manually and entered into a computer database to facilitate 

easy retrieval of required segments of transcript material.

It should be noted that attempts to analyse the data were continually confronted by diversity 

and variability. A total of 99 in-depth interviews were tape-recorded over the course of the 

study, focus groups were conducted, biographical details collected, a ‘feedback’ process 

undertaken and photographs developed. The insights gained from hundreds of hours of 

fieldwork were woven into and throughout these ‘formal’ data. Not surprisingly, the resulting 

data set revealed a range of behaviours, trajectories and positions, both over time and across 

topics. The problems of analysis were exacerbated by the fluidity, change and instability of 

the life and drug transitions of the study’s young people. Like the fieldwork experience, the 

analytic task was an ongoing and constantly transforming process. In keeping with grounded 

theory development (Glaser & Strauss, 1967), young people’s own concepts and ideas formed 

the core building blocks of the analysis, thereby permitting a perspective on the data founded 

on theoretically relevant constructs. The approach to data analysis was essentially one of 

comparing all items of the data assigned to the same coding category and resembles the early 

stages of the ‘constant comparison method’ (Glaser & Strauss, 1967; Strauss & Corbin,

1990). The process of constant comparison -  which leads to both descriptive and explanatory 

categories -  had the advantage of analysing what precisely informants do and relating this to 

the meanings ascribed by them to a range of drug use behaviours. Analytic memo writing 

was used throughout the analysis to record thoughts and ideas, to document emerging trends 

in the data and to record instances of a general concept. The final stage in the process of 

making sense of the data centred on the clarification and integration of concepts and themes, 

the stage at which all of the research evidence was confronted, not just the ‘bits’ that ‘fit’ the 

analysis (Dey, 1993). Accounting for negative instances (Becker, 1970; Becker, 1998; Seale,
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1999), that is, data that contradict emergent or dominant ideas and views was a core strategy 

used to seek out evidence that both challenged and extended existing themes and arguments. 

The analytic tasic aimed to generate a perspective on drug use and related risk behaviour that 

reflects young people’s own interpretations and meanings. The findings documented in later 

chapters are constructed around young people’s narratives, allowing a range of conceptual 

themes to emerge from the similarities and differences in their stories.

W ORDS AND DEEDS: REPRESENTING THE LIVES OF YOUNG PEO PLE

Throughout this chapter, my proximity to, and participation within, the research setting has 

been emphasised as key characteristics of the study. It is precisely this level of involvement 

that generates some of the most hotly contested issues within ethnographic research. As 

Emerson (1981: 351) notes, “participation both generates the richness of observation and 

produces the distinctive methodological and theoretical problems of field research”. These 

range from ethical to procedural issues associated with the conduct of ethnography to the 

epistemological challenge of postmodernism. The postmodern challenge concerns not just 

the relationship between the observer and observed, but also the relationship between the 

ethnographer-author and the ethnographic text (Bloor, 2001). Hence, there are concerns 

about the relationship with the page or written account as well as with the research subjects 

(Atkinson, 1992).̂ *̂

In the chapters that follow, we encounter young people as social actors relating their 

experiences. For the most part, written representations of their lives, actions, explanations 

and views are supported by displays of excerpts from the transcripts. All quoted excerpts are 

presented as close as possible to participants’ spoken narrative so as to retain the distinctive 

linguistic properties of their stories.'^* Whilst not losing sight of dominant themes and 

patterns of communication, action and behaviour, the analysis tries to convey “the 

multiplicity of coexisting, and sometimes directly competing, points o f view” (Bourdieu, 

1999: 3). Efforts have been made to ensure that the voices of the majority of the study’s 

participants are heard. In some cases, the account of one participant is elaborated to maintain 

continuity in the presentation of empirical data and/or to strengthen the conceptual focus. A 

short case study is presented in one instance to illustrate the complexity of one young

The ‘postmodern turn’ in ethnography, and in the social sciences generally, has led to the critical 
appraisal o f ethnographic writing and texts in response to the destabilization o f  formerly taken-for- 
granted methods o f  representing the outcomes of social research (Brewer, 2000; Hammersley, 1990; 
Sanders, 1995).

A glossary o f common terminology used by the research participants is provided in Appendix VI.
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woman’s drug story. Fictitious names are used throughout the text to preserve the anonymity 

of research participants. All major identifiers (e.g. local place names, names of friends, 

neighbourhood ‘hangouts’, and so on) are removed from the narratives as a further measure to 

preserve confidentiality.

In the chapters that follow every possible measure has been taken to present data in a way that 

reflects the lives of the study’s young people. Despite this, the account presented is 

necessarily a partial one. Narratives are fractured in the written representation and 

transcription decisively transforms the oral discussion. Pronunciation and intonation, accent 

and inflection, gestures, silences, innuendoes and awkward moments are lost in written 

versions of oral communication. Furthermore, the analytic task -  the coding, categorization 

and classification of ‘stories’ -  fractures individual and collective accounts. The data 

presented in the following chapters can only hope, therefore, to provide a glimpse into the 

complex lives of the young people and they reflect my own subjectivity in the same way as 

did the initial selection of study participants. In a general sense, attempts have been made to 

represent the young people as rounded and socially embedded characters. Interview and other 

relevant data are not static entities and it is hoped that the kind of analysis achieved reflects 

the subtlety and flexibility of the young people’s lives and narratives. Importantly, the 

accounts presented are snapshots of lives i?i progress and it must be remembered that the 

young people’s stories are unfinished. The lives of the young people who participated in this 

study have moved on and changed since the time of my contact with them. No doubt, they 

will continue to do so.

CONCLUSION

Ethnography in general and fieldwork, in particular, is a messy business that does not 

conform easily to static rules or neat procedural strategies. This is not surprising given 

ethnography’s commitment to the first-hand experience and exploration of social and cultural 

settings. The “raw material of ethnographic research”, as Agar (1997: 1157) puts it, “lies out 

there in the daily activities of the people you are interested in, and the only way to access 

those activities is to establish relationships with people”. As documented in this chapter, 

participation in the social milieu of those under study generates unforeseen experiences, 

producing challenges that shape and rewrite the course of fieldwork. As a consequence, 

unanticipated decisions are frequently made to facilitate unfolding developments in the field. 

Solutions to the challenges and dilemmas of fieldwork require creativity and sensitivity.
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Above all else, field decisions need, at all times, to consider the dignity and well-being of 

both participating and non-participating subjects.

Field research, said to be “an excruciatingly human experience” (Ferrell & Haam, 1998: 12), 

has the potential to yield the richness and detail necessary for a grounded understanding of 

drug use among the young. The impact and consequences of participation are vexed issues 

for ethnographers. However, the researcher, in Clarke’s (1975: 99) phrase, ought to be 

viewed as “a source for the result, not a contaminant of it” . For decades, ethnography has 

contributed to the advancement of perspectives on drug use by ‘situating’ the experiences of 

drug users in the contexts where use occurs. The current study hopes to contribute to this 

tradition by advancing current knowledge and understanding of the complex activity we call 

‘drug use’.
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CHAPTER 4

THE STUDY’S YOUNG PEOPLE AND THEIR COMMUNITY 

INTRODUCTION

This chapter -  the first to report on the study findings -  provides a detailed introduction to the 

study locality, the young people who participated in the research and some important facets of 

the social circumstances and relations that constitute everyday life in the community under 

study. The early sections describe the sample recruited and followed-up over the three-year 

research period, profiling the study’s participants in terms o f age, gender, education, training, 

employment, housing and living situation. As might be expected, the lives of the young people 

have changed quite dramatically since the time of initiating fieldwork in 1998. This chapter 

does not map these changes in great detail but nonetheless identifies some key life transitions 

and events for further exploration in later chapters of this work.

The study locality -  an area immersed in the drugs culture, and a social environment where the 

boundaries of legality and illegality are often blurred -  has a complex social geography.

Aspects of the physical and social environment therefore provide a major focus of this chapter. 

Despite concentrated and continued research attention to ‘heavy end’ drug scenes in an Irish 

context, there remains a conspicuous absence of knowledge and understanding of young 

people’s everyday experiences within areas described alternatively as ‘high risk’, ‘socially 

disadvantaged’ or ‘marginal’. In particular, there have been few attempts to understand the 

nature and working intricacies of local drug scenes within areas where drug problems 

traditionally cluster. Insights gained from longitudinal fieldwork observations, coupled with in- 

depth interview and focus group data, suggest a number of clear shifts in the study area’s drugs 

landscape between 1998 and 2001. The data presented in the later sections o f this chapter -  

based primarily on young people’s accounts of everyday life -  strongly suggest that the 

contours of environmental risk are by no means uniform across this ‘high risk’ locality. Neither 

do they remain stable across time. In particular, a number of conspicuous changes in the 

‘structure’ of the local drugs market appear to have important implication for how young people 

perceive and experience ‘risk’, how they interpret and respond to new circumstances and events 

and, finally, for how they assimilate ‘old’ experiences with ‘new’, but equally challenging 

realities in their social milieu. The accounts offered by young people not only exemplify their 

awareness of material change within the study site; additionally, they demonstrate their astute 

‘sociological’ assessments of how and why these changes have occurred.
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THE STUDY’S YOUNG PEOPLE

Fifty-seven young people between the age of 15 and 19 years inclusive were originally recruited 

into the study between January and October 1998. The sample selected for individual in-depth 

interviews included 33 young women and 24 young men, with 18 participants ‘categorised’ as 

abstainers, 21 as drugtakers and 18 as problem drugtakers. Twenty-four of the young people 

who were interviewed individually (14 young women and 10 young men) also participated in 

focus group discussions during the initial period of fieldwork. During Phase II of the study -  

conducted between January and August 2001 -  contact was re-established with 42 of the study’s 

participants and all agreed to participate in a follow-up interview. The Phase II sample included 

12 abstainers, 15 drugtakers and 15 problem drugtakers. Of the 42 follow-up participants, 

constituting almost 75% of the original sample, 26 were female and 16 were male.*

Demographics, Housing and Living Situation

The mean age for the entire sample at the time of conducting Phase I of the study was 17.2 

years: 17.2 years for abstainers, 16.8 years for drugtakers and 17.2 years for problem 

drugtakers. Hence, the three ‘categories’ of research participants were roughly similar in age at 

the time of initial contact. In addition, roughly similar numbers of respondents aged fifteen 

(n=12), sixteen (n=14), seventeen (n=6), eighteen (n=13) and nineteen (n=12) years were 

recruited to the sample. Approximately three years later at the time of follow-up, the mean age 

of the sample was 20.5 years (20.8 years for abstainers, 20 years for drugtakers and 20.8 years 

for problem drugtakers). The youngest participant at the time of follow-up was 18 years and the 

oldest, 23.5 years.

No formal measure of socio-economic status was utilised in the conduct of the study. However, 

information was sought on the occupational status of participants’ parents at the time of 

conducting Phase I. These data indicate that 50%, 44.4% and 22.2% of the fathers of abstainers, 

drugtakers and problem drugtakers, respectively, were employed full-time. Far fewer mothers 

worked outside of the home in a full-time capacity (16.7% in the case of abstainers and 

drugtakers and 5.6% of problem drugtakers’ mothers). However, nearly one-third (28%) of the 

mothers of abstainers were employed part-time. This figure was substantially lower for 

drugtakers (11.1%) and problem drugtakers (16.7%). Cumulatively, these data suggest that the 

family income of the study’s abstainers was relatively higher than that o f either drugtakers or 

problem drugtakers.

’ This gender breakdown is tilted even more toward young women than during Phase I, an outcome 
resulting from methodological problems o f  access and recruitment (See Chapter 3).
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At the time of conducting the initial phase of data collection, 75% of all study participants 

resided in one of the three local authority housing complexes and a further 13% lived in other 

forms of local authority rented accommodation. Only seven of the 57 study participants, six of 

them abstainers, lived in a privately owned dwelling. Compared to abstainers, then, 

substantially more drugtakers and problem drugtakers lived in dwellings rented from Dublin 

Corporation (17 of the eighteen problem drugtakers and 20 of the 21 drugtakers, compared to 12 

of the 18 abstainers).

Data pertaining to young people’s living situation, that is, persons with whom they resided 

during Phase I of the study, indicate that a large proportion of the entire sample (61.4%) lived 

with both parents. A further 22.8% lived with their mother only, two young people lived with 

their father and one with grandparents. Finally, three lived with a romantic partner and two 

with friends. Comparing the three groups of research participants, a higher percentage of 

abstainers lived with both parents (77.8% of abstainers compared to 52% of drugtakers and 

55.6% of problem drugtakers). Only two abstainers, compared to six drugtakers and five 

problem drugtakers, lived with their mother only. Three drugtakers, two problem drugtakers 

and one abstainer lived with individuals outside the nuclear family, that is, with a grandparent, 

romantic partner or with friends.

At the time of conducting Phase II interviews relatively little change had taken place in relation 

to the young people’s housing status and the living situation of 40 of the 42 follow-up 

participants remained unchanged.^ Only two young people lived out of the family home at the 

time of follow-up: one had moved to private rented sector accommodation and one lived with 

her partner in a suburban local authority housing estate. Two additional young people (one 

abstainer and one drugtaker) rented a house or apartment in the private sector for a period but 

subsequently moved back to their family residence, due primarily to financial difficulties they 

experienced living out of home. Although reports of homelessness were relatively low across 

the sample, three young people -  two originally categorised as drugtakers and one as a problem 

drugtaker -  reported a period of homelessness and/or having accessed shelter or Bed and 

Breakfast accommodation some time after their initial interview. All three reported an 

escalation in their drug-taking subsequent to their initial interview and all reported heroin 

involvement.

 ̂While a small number o f  respondents left the family home for a period, either o f  their own volition or by 
request, periods away from the family home tended to be short-lived. Most o f those who left and took up 
residence elsewhere returned to the family home within six months.
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Education, Training and Employment

N ot surprisingly, the study participants’ ‘status’ regarding education, training and employment 

changed quite dramatically over the study period, as young people moved from  school into 

further education and training or into the labour market. At the time of conducting Phase I of 

the study, 22 .8% were attending school, a low percentage considering the sam ple’s average age 

o f 17.2 years. Nonetheless, at that time, a large number (n=24) were eighteen years or over, 

well beyond the legal requirem ents for school attendance, w hich is sixteen in Ireland. However, 

there was marked disparity between the three categories o f participants in term s o f the numbers 

attending school: 50% o f abstainers, compared to 19% of drugtakers and none o f the problem 

drugtakers, were in full-time education at the time of conducting initial interview s. Marked 

differences also emerged in the educational qualifications o f school leavers across the sample. 

Fourteen o f  the eighteen problem  drugtakers left school w ithout any formal qualifications and 

only four completed a State examination (three their Junior Certificate and one their Leaving 

Certificate). In contrast, o f  the seventeen drugtakers not attending school, seven had completed 

their Junior Certificate and three their Leaving Certificate. Finally, only one o f  the study’s 

abstainers reported leaving school without any formal qualification. O f the remaining eight 

who had left at the time o f their initial interview, five com pleted their Junior Certificate and a 

further three, both their Junior and Leaving Certificate exam inations. Hence, problem  

drugtakers and drugtakers were substantially more disadvantaged educationally than their 

abstainer counterparts at the point of leaving school. Across all three categories o f participants, 

the m ajority o f those who left school early sought employment. At the time o f  conducting 

Phase I interviews, 23.8% o f drugtakers (n=5) and 22.2% o f problem  drugtakers (n=4) were in 

full-time employment. An additional two drugtakers and four problem  drugtakers were 

em ployed in a part-time capacity at the time of conducting Phase I.

The vast majority of the study’s young people had moved out o f school into further education/ 

training or into the workforce at the time o f conducing follow -up interviews in 2001. 45% were 

em ployed full-time (75% o f abstainers, 46.6% o f drugtakers and 20% of problem  drugtakers) 

and a further 16.6% had part-time jobs. Hence nearly two-thirds of the entire sample were 

em ployed in some capacity at the time o f conducting Phase II o f  the study. A  further six young 

people (14.2% ) were attending college or a skills training programme. H ence, employment 

rates across the sample at Phase n  indicate a marked im provem ent on Phase I figures, a 

developm ent undoubtedly related to the quite dramatic drop in unemployment nationally during 

the late 1990s (O’Reardon, 2001). Nonetheless, 26.1% o f the entire sample w ere unemployed, a
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figure which is well above the national average of 3.7% in 2001.^ The study’s problem 

drugtakers accounted for a high proportion of the total number of young people who were 

unemployed, with seven problem drugtakers, compared to one abstainer and two drugtakers, 

stating that they depended on social welfare payments. Five of the study’s problem drugtakers 

had not worked for a period of up to two years. Cumulatively, the data pertaining to education, 

training and employment indicate that the study’s abstainers were more advantaged than 

drugtakers or problem drugtakers in terms of both their past and ongoing educational 

attainments. The financial status of both abstainers and drugtakers was considerably better than 

problem drugtakers, who found it difficult to secure and/or maintain full- or part-time 

employment.

Life Transitions

Significant change might be expected to take place in the lives of individuals as they move 

through their teenage years and into young adulthood. We have already seen that during the 

course of the study a large number of young people made the transition from school or training 

programmes into the workforce, either as full- or part-time labour market participants. Others 

were actively seeking employment and a number had not worked for a significant period of 

time. Few had moved out of their family homes, due primarily to economic constraints 

converging around low income and high rents in the private rented sector. The majority, 

therefore, continued to live with a parent(s) or other family members (sibling, grandparent), 

making a financial contribution to the household on a weekly basis. This contribution varied 

between individuals, ranging from between £20 and £50 per week, depending on the their 

earnings and personal agreements with parent(s), siblings or grandparents.

The most striking life event reported across the sample related to pregnancy and the birth of 

children. At the time of conducing Phase I of the study, only one young person (a young man) 

was a parent. By Phase II, fourteen young people (almost 25% of the initial sample or one-third 

of the follow-up sample) had made the transition to parenthood. O f the fourteen parents in the 

study at the time of conducting Phase II, three were young men and eleven were young women. 

The birth of children was recent in most cases and all of the pregnancies were unplanned. 

Although the majority maintained a relationship and regular contact with the father/mother of 

their child, practically all of the young people continued to live in the family home following 

the birth of their child. Pregnancy and childbirth impacted in various ways on young people’s

 ̂According to Central Statistic Office (2002a), national unemployment rates for the quarterly period 
December-February 1998 stood at 8.5%, with long-term rates at 4.5%. For the same period in 2001, these 
figures stood at 3.7% and 1.2%, for short and long-term unemployment, respectively. The figure o f 4.4% 
for unemployment rates for December-February 2002 signalled a national increase in unemployment.
This figure had risen to 4.5% by September-November, 2002 (Central Statistics Office, 2002b).
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lives and, indeed, on their drug and alcohol consumption. These issues will be explored in 

detail in later chapters.

For the total sample, the overall picture is one of quite substantial disadvantage. The brunt of 

this disadvantage fell on young people in the drugtaking and problem drugtaking categories, 

who were more likely than abstainers to live in one of the three large local authority flat 

complexes and to have left school before completing their formal education. Unemployment 

levels were substantially higher among problem drugtakers, compared to other respondents, at 

the time of conducing Phase II of the study. Abstainers in the sample were more likely to have 

formal educational qualifications, to be employed full-time and to have grown up in two-parent 

homes. In addition, they were more likely to have had the benefit of additional income from 

fathers in full-time employment and mothers employed outside the home during their teenage 

years. To a considerable extent, the findings illustrate how “internally differentiated” socially 

excluded populations can be (MacDonald & Marsh, 2001: 384). This is not altogether 

surprising since different dimensions of exclusion impact on disadvantaged groups to different 

degrees (Burchardt et al. 1999). Clearly, as MacDonald & Marsh (2001) argue, a context of 

social exclusion does not generate just one sort of trajectory among young people who 

experience social disadvantage.

TH E STUDY LOCALITY

The study’s young people were recruited from two adjacent communities, both of which lie 

within three kilometres of Dublin’s city centre. They are referred to in this work as Whiteville 

and Castletown.'* Each has a history of concentrated drug problems and both communities are 

well known, both locally and nationally, for their ‘high profile’ drugs problem. The Dublin 

postal district in which they are located is thought to host the highest number o f male opiate 

users in the Dublin Metropolitan area (Comiskey, 1998). Whiteville and Castletown are part of 

a larger geographical district designated for inclusion in the Irish Government’s Local Drugs 

Task Force Initiative in 1996.^ The close proximity of both communities to Dublin’s city-centre

Fictitious names have been assigned to the neighbourhoods, sub-localities, local authority flat 
complexes and adjacent streets in order to preserve anonymity and confidentiality.
 ̂The Irish National Drugs Strategy, which aims to provide an integrated response to the problems posed 

by drug misuse, can be characterised as supporting general initiatives to tackle social exclusion and 
specific locally-based initiatives targeted at drug-related problems (Moran, 2001). Following the 
publication o f the First Report o f  the Ministerial Task Force on M easures to Reduce the Demand fo r  
Drugs (1996), Local Drugs Task Forces were established in twelve areas where drug misuse was 
considered to be a serious social problem (Butler, 1997, 2002a). These Local Drugs Task Forces 
consisted o f  “partnerships between statutory authorities and local community groups, with the intention of 
using them as a vehicle for targeting resources at areas where there was a high prevalence o f  problem 
drug use” (Butler, 2002a: 202).
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means that they are relatively well-serviced by public transport, small retail outlets, schools, 

public houses, churches and hospitals. During the latter years of the 1990s, both 

neighbourhoods, like other economically marginal communities throughout the greater Dublin 

area, received substantial Government funding in the form of a host of regeneration 

programmes aimed at enhancing youth services and facilities and including a Programme for 

Young People at Risk, established in 1998.^ At the time of retuming to the study site in 2001, 

the extensive renovation of the area’s two largest youth projects was completed, providing 

greatly enhanced services for youth in both neighbourhoods.

In addition to a high concentration of drug problems, the research locality has a lengthy history

of multiple social problems and has suffered long-term economic decline.^ At the time o f the

1991 census, unemployment was almost twice the national average. Data from the 1996 census

suggest further deterioration relative to the national picture. While national unemployment rates

fell from 16.9% in 1991 to 14.8% in 1996, it remained at 29% in the study locality, with both

male and female rates of unemployment remaining well above regional and national averages.

The locality is largely working class and the majority of those in full- or part-time employment

are involved in skilled, unskilled or semi-skilled manual work. A large percentage of family
• 8units (between 30% and 48% depending on the precise locality) are headed by a smgle parent. 

Educational attainment levels across the area are low and only a small percentage of people 

achieve Leaving Certificate level compared to national figures. To further illustrate such low 

levels of educational attainment, a 1998 study of one local authority housing complex in an 

economically disadvantaged area close to Dublin’s city-centre found that over 30% of residents 

were early school leavers. This study categorised just over 74 percent o f its respondents, all 

residents of the estate, as unemployed (Morley, 1998).

Differing patterns of housing tenure exist throughout the area. 30% of all households rent from 

the local authority, a figure that is over three times the national average of 9.7%. This high 

proportion of social housing, which by definition caters for individuals who are welfare- 

dependent or on lower incomes (Lee & Murie, 1997; Redmond, 2001), is itself indicative of 

high levels of poverty and deprivation. Local authority housing is concentrated in the area’s 

three large local authority flat complexes, two constructed during the 1950s and one in 1970.

* Central to this programme was a Young People’s Facilities and Services Fund designed to finance a 
variety of capital and non-capital projects. This £30 million fund includes £20 million targeted at those 
areas particularly affected by the heroin problem (Kennedy, 1999).
’ Ethnographic description is supported here by data from the following sources: Central Statistics Office, 
2002; Corcoran, 1998, 1999; Fahey, 1999; McAuliffe & Fahey, 1999; Morley, 1998; O’Higgins, 1999; 
Brennan et al., 2001; Sheehan & Walsh, 1988.
* At the time of writing, data were not available on unemployment rates for the study area based on the 
2002 Population Census.
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These estates are renowned as centres for heroin trafficking and, like others in the Greater 

Dublin area, draw a steady stream of drug users from adjoining and outlying neighbourhoods 

(O’Higgins, 1999). As noted by several researchers and commentators, the poor conditions in 

these estates contribute to higher than average levels of crime and social disorder (Corcoran, 

1999; Fahey, 1999; McAuliffe & Fahey, 1999; Morley, 1998; O’Higgins, 1999). Over the past 

decade, in particular, the relatively well-publicised bleak conditions within local authority 

housing complexes country-wide has led to a series of regeneration policy initiatives, including 

the physical improvement and renewal of estates, the improvement o f estate management and 

promotion of tenant participation (Redmond, 2001). Since the time of initiating the study in 

1998, plans have been instituted, following lengthy a consultation process with local residents, 

for the refurbishment of one of the estates within the study site and for the demolition and 

reconstruction of a second.®

Despite the high concentration of social housing in the study locality, there is considerable 

diversity in housing type and occupancy within Whiteville and Castletown. Both communities 

have a mixture of older, primarily red brick, terraced pre- and post-war housing as well as the 

three large local authority housing complexes. In many cases, privately owned dwellings lie 

within close proximity, or adjacent, to the local authority housing complexes. Visually then, the 

area is quite diverse, with some neighbourhoods attractive and well maintained and other 

locales clearly suffering severe physical and social deprivation. All three of the local authority 

flat complexes -  referred to here as Townsend Villas, Raven House and Rockwood Flats -  have 

considerable reputations as neighbourhoods where drugs are easily procured. Visible 

deprivation is particularly acute within these estates, where the physical landscape is quite 

depressing.'” In two of the local authority estates, in particular, several ‘blocks’ are partially 

vacant and many dwellings boarded up. Other residential units within the flat complexes are 

well maintained, with white net curtains and china ornaments providing a welcome relief from 

an otherwise dense brick outer facade. Exterior walls are graffitied and many of the modest 

amenities available to children are in a state of disrepair, following repeated vandalism. The 

stairways and stairwells in all three estates are particularly rundown and a strong smell of 

disinfectant only partly conceals an otherwise oppressive ambience that makes for a depressing 

passageway to residents’ dwellings. Outside, many of the large open spaces between the blocks 

of flats stand gaunt and deserted, making unsuitable play areas for children. Colour is 

noticeably absent from the physical environment, with graffiti providing the only break from a

’ At the time of returning to the study site in 2001, the first phase of the regeneration plan for 
Castletown’s local authority housing estate was in progress.

Many o f the photographs taken by the young people capture this depressing physical environment, 
particularly within the area’s three large local authority housing complexes. A  selection o f  photographs is 
provided in Appendix III.
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predominantly grey surround. Weather permitting, residents of all ages stand outside their flats, 

scanning the environment, supervising children at play or talking to neighbours. The summer 

sunshine invariably brings life to the housing complexes, as adults sunbathe amidst the screams 

of children playing. The presence of adults and children transforms the open spaces within and 

between the ‘Blocks’, making them sites of social interaction. A strong sense of everybody 

knows everybody abounds and the ‘Blocks’ are often very much alive with sociability. Whilst 

watching out and monitoring the comings and goings within these estates is a pastime for some, 

it is a prerequisite to ‘survival’ for others; the exchange of gossip and rumour clearly helps to 

bestow a sense of personal knowledge and awareness of various neighbourhood activities. For 

many young people, ‘hanging around’, scanning the environment and keeping abreast of local 

rumour are routine leisure activities. These young people are well-versed on local events, 

familiar with people’s routines and alert to the arrival of strangers. A chance event, street 

quarrel or the sudden appearance of uniformed police helps to relieve the monotony of daily 

life. If something -  rather, anything -  happens, ‘news’ spreads quickly along the vibrant local 

grapevine.

While there is ongoing activity within the estates -  people coming and going, returning with 

shopping or running routine errands -  at times, silence is a conspicuous feature of the social 

landscape. Many people clearly opt to stay indoors. Indeed, several residents commented on 

the dwindling sense of community within all three of the estates during casual conversation. At 

the time of conducting the initial phase of fieldwork, drug-related activity was highly visible, 

particularly within two of the local authority housing estates, where it was common to see adults 

and young people ‘dealing’ and ‘scoring’ drugs. Nonetheless, open street dealing was largely 

confined to particular times of the day or night and was far more intense within certain ‘Blocks’ 

of each of the flat complexes. These sites were easily identifiable and much discussed among 

residents, young and old, who frequently referred to the area’s well-known ‘scoring’ locations. 

Indeed, residents of the estates alerted me on occasions to the danger of walking into certain 

areas and Blocks, even during the day, usually by casually remarking: “Be careful down there 

love. The drugs, ya know”. The tensions surrounding the area’s drug problem are palpable at 

times, with large painted signs in all three of the estates reading “Drugs Out” and “Pushers Out” 

serving as a constant reminder of the level of anxiety and conflict surrounding the area’s drug 

problem.

The remainder of this section focuses on the accounts of the study’s young people in order to 

convey their perspectives on the conditions and circumstances that characterise the area where 

they live. In particular, it draws attention to issues and developments identified by young 

people as having impacted on social life within their community. Longitudinal data permit an
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analysis of aspects o f perceived continuity and change within their neighbourhoods and draw 

attention to a number of local developments singled out by study participants as having 

impacted on the local drug market and, consequently, on everyday life within their community.

A Land Fit for “Junkies”

Data from Phase I of the study -  conducted between January and October 1998 -  revealed a 

high level of consistency in young people’s perceptions of the area where they live, with the 

‘drugs problem’ dominating practically all conversations pertaining to community life. The 

majority expressed their views on the social environment by describing the activities of drug 

users and dealers and practically all accounts emphasised the presence o f  a thriving drugs 

culture. Young people consistently drew attention to the ease of availability of illegal 

substances, the regularity of drug offers and to the violence frequently generated by the 

activities of drug users and dealers. The dialogue below is typical o f the exchanges to emerge 

from the focus group discussions conducted in 1998 when the topic of community life was 

broached.

Interviewer; How would you describe the area to someone who didn’t live here?

Sandra: A rough area, a rough area.

Lorraine: A rough down area. There’s a lot of violence in it.

Interviewer: What kind of violence do you mean?

Lorraine: Junkies, syringes, everything, always fights over drugs, money or something. 

Belinda: Like if there’s a fight going on in Rockwood Flats, we watch it! Stand on the 

Block and watch!

Philip: Every day I see it, people taking drugs and lookin’ for drugs. Like they go in 

and say, ‘Have ya got any gear on ya or anything’. They’re always asking ya if you’re 

selling it. And they’re always saying, ‘Have ya got any hash’. All of that sort of thing.

A large number of young people ascribed what they perceived as a marked deterioration in the 

area’s character to the problems associated with drug availability, drug trafficking and use. 

Many others attributed a range of other social problems -  high crime rates, violence, vandalism 

and perceived ‘danger’ to their person -  to the sheer volume of drug users within the 

community. Such assertions were usually corroborated by accounts depicting the ‘drug scenes’ 

they routinely observed as they walked to school, visited friends or ran routine errands for 

parents or neighbours: “Like this morning when we were over there loads of junkies came over 

to us, ‘Are ya lookin’’. We get that every day ‘Are ya lookin’ for gear’, an’ all. And when 

you’re walkin’ down the flats they’re havin’ their turn ons there. Brutal it is. It [the estate] has
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turned into a kip”(Belinda, 15.9 years). In many accounts, young people framed the area’s 

drugs problem with strong reference to ‘danger’ and ‘risk’ as they narrated stories about their 

personal experiences of drug exposure, and highlighted the presence of drugs paraphernalia in 

the street and on the stairwells of the area’s housing complexes. Concern was frequently 

expressed about the presence of discarded syringes, with particular emphasis on the risk posed 

to children’s health and safety.

Like you get a pain in your face with all of them, their works and all, people screaming, 

like the junkies an’ all. There’s a little young fella and he picked up a works in the flats 

and he was playing with it in the Block. Yeah, like when you’re walking downstairs in 

G Block or H Block, they do be banging up on the stairs, like syringes and that left 

lying around for the kids. Sharon, 16.10 years.

In addition to highlighting the risk posed to physical safety by the presence of dangerous 

‘others’ and dangerous ‘places’, several young people drew attention to the problem of 

children’s daily exposure to a social world where drug use was the norm. Lorraine voiced anger 

as she described a web of social circumstances that effectively ‘taught’ her younger siblings 

how to use drugs.

I don’t want to see my brothers and sisters growing up like this, d’ya know what I 

mean? They’re living with it now every day of the week and they’re living with it and 

they’re seeing it. Like you could ask my little sister Amy, ‘What do ya do with gear?’ 

and she’d tell ya about it. She’s seen it. And she’s only ten. Lorraine, 16.9 years

Others viewed the drug scene and the presence of drug users rather more resignedly as part and 

parcel of everyday life. Denise (15.7 years), who grew up in Rockwood Flats, recalls a time 

“before the drugs” when things were different but held little hope for relief from a social 

landscape where drug use had the appearance of being endemic to everyday life.

Before the drugs was here, everybody was out. Ya know, we used ta play football, 

games, go swimming and all that. It was brilliant, it was, before the drugs. Since the 

drugs came it fucked the whole place up. That’s just the way it is now and it’s not 

going to change. Denise, 15.7 years.

Young people’s Phase I accounts point overwhelmingly to a thriving street-based drug scene. 

This open scene was highly visible, particularly within the three local authority flat complexes, 

where it was common to observe large groups of youths congregated within specific area or
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‘blocks’. The three large flat complexes emerged as the areas worst affected by street-based 

drug selling. However, Townsend Villas and Rockwood Flats were the housing estates singled 

out as the neighbourhoods where drug trafficking was most visible. Debbie described the 

intensity and blatancy of drug-related activity within Townsend Villas as “a totally different 

world”.

Ya wouldn’t see as much selling in Raven House as other places. Go into Townsend, 

stand in Townsend for half an hour and Jesus Christ you’ll see it. It’s a totally different 

world, ya know. Even when the people who live in the flats are standing out, the 

dealers are there just selling it so open. Just running around doin’ it right in front o f ya. 

It’s unbelievable! Townsend Villas should be bleedin’ knocked down.

Debbie, 19 years

Although drug-related activity in Raven House was thought to be less conspicuous than in 

Rockwood Flats or Townsend Villas, young people who lived there conveyed a strong 

awareness of the spatial patterning of drug use within the estate. Helen, for example, explained 

that the ‘Block’ where she resided was one of three within the estate where ‘clusters’ of heroin 

users resided.

Like in the Wide Block there are loads of people on heroin and in the other Blocks there 

aren’t as many. And in my Block, there’s my two brothers and there’s loads of other 

people on drugs. Then there are people in the first Block as well. So there’s three 

Blocks mainly -  people in my Block, the Wide Block and the one beside it. It’s weird 

(pause). I don’t know why it happens like that but it is just weird that it’s just the three 

Blocks and not the other Blocks. Helen, 16.9 years.

Neil, another resident of Raven House, also differentiated between the different ‘Blocks’, using 

the number of visible heroin users within each as a ‘yardstick’: “The way I judge Raven House 

is by the Blocks. The nearer you are to The Well" the more likely you are to be on heroin. And 

as you come down the Blocks, I live in the nearest to Whiteville, and there are no junkies living 

in it. It’s probably the best Block in terms of people, they’re nice people. I haven’t been up to 

the far Block in about two years”(Neil, 19.4 years). Neil had clearly identified a number of ‘out 

of bounds’ areas within the large flat complex where he lived and, like many others, he used

“ Raven’s Well, usually referred to by young people as ‘T h e W ell”, is a site close to one end o f  Raven 
House considered notorious for drug dealing activity. It was a major scoring location for heroin users 
during Phase I o f the study. Several young people like Neil distinguished between the quality o f  life in 
the Raven’s W ell and Whiteville, and associated the latter with greater affluence and, consequently, less 
‘risk’.
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local housing status division as a reference point for the identification o f ‘safe’ and ‘risky’ 

neighbourhoods. In general, the three local authority housing complexes were perceived as 

more risky than other neighbourhood housing estates or adjacent streets. Later, Neil explained 

that he deliberately avoided specific locales associated with concentrated drug use and related 

activity.

I wouldn’t hang around in Townsend Villas. I never go in there. I’d be afraid to. They 

would all slag you an’ all in there if you went in. The hard men, ya know. And it’s all 

drugs, drugs, drugs. I wouldn’t like to be seen in there. People would think you were 

in there to buy drugs.

In Neil’s case, the concept of ‘risk’ clearly structured where he ‘hung out’. Like several others, 

he steered clear of particular neighbourhoods because of fear of intimidation and concerns for 

his personal safety. His reluctance to “be seen” in Townsend Villas also illustrates the powerful 

role of conceptions of ‘se lf  and ‘other’ that frequently underpinned young people’s territorial 

mapping of public space within their community. To some extent, the narratives of young 

people who avoided particular spaces and places in the locality conveyed a resistance to “ghetto 

life” (Giddens, 1991: 86). However, while some of the study’s young people may have 

successfully avoided contact with open displays of drug use, for the majority -  the 75% who 

lived in one of the three local authority flat complexes -  exposure to open drug scenes was an 

unavoidable reality. Many had become quite accustomed to the activities of drug users and 

dealers and simply “walked by”, “ignored them” and “kept to themselves”. Chloe, one o f the 

study’s committed abstainers, who adopted a strategy of “doing her own thing”, largely ignoring 

the ‘wheeling and dealing’ that characterised life in Townsend Villas, explained that despite the 

apparent disadvantages, she had no ambitions to leave the neighbourhood where she grew up. 

Her account suggests a degree of socialisation into, and acceptance of, ‘alternative’ ways of 

“everyday life”, despite her own commitment to a drug-free lifestyle.

I love the flats. I’ve grown up in the flats, I know me neighbours and I have friends. 

This is part of my everyday life. I wake up in the morning, I open the door, I see drug 

users. That’s what I’m used to. I’m not sayin’ it’s on me doorstep but, yeah, it’s there 

and I suppose I just don’t see it anymore. Chloe, 18.2 years.

Unlike Chloe, a large number of the study’s young people participated actively in street scenes. 

The street -  by far the most exciting of ‘playgrounds’ -  provided the main arena for the study’s 

drug users in their pursuit of pleasure, leisure and entertainment. These young people made 

frequent reference to “buzzing around”, an activity incorporating a range of pursuits including
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“hanging out”, calling for friends, dropping into the local youth club, snooker hall or 

amusement centre and observing and scanning the locality for news of the latest gripping event. 

Their narratives -  awash with the jargon a ‘drugs world’ -  indicated high levels of drugs 

knowledge and exposure. A large number recounted stories about people “scoring drugs”, 

“getting ripped”, “chasing” and “banging”, activities viewed largely as part and parcel of street 

life. By their early teenage years, young people who participated in street scenes appeared to 

have drawn a quite sophisticated ‘map’ of the social terrain and were well informed about the 

locales where drugs were easily procured. Their accounts confirm that particular sites within 

each of the three local authority estates, as well as several other outdoor locations on adjacent 

streets, were clearly ‘marked out’ for drug distribution and use. The ease of availability of a 

wide range of substances, including cannabis, ecstasy, amphetamine, heroin and prescription 

drugs, emerged strongly from their accounts. However, reports on where they went to purchase 

the drugs they used varied, depending on the drug type. Cannabis use was so widespread that 

young users simply bought the drug from friends, usually within close proximity to their homes. 

Indeed, the majority depicted the practice of sharing “a joint” while having a chat or kicking a 

football as normative. Since use was a strong feature of the daily activities of many peer 

groups, “scoring” cannabis did not require a great deal of advance planning. Instead, routine 

interaction with peers provided the most reliable access route to cannabis: “Loads of people 

smoke hash. They stand at the block selling and ya can get a five deal or whatever” (Philip,

16.4 years). Buying ecstasy and amphetamine, on the other hand, usually required some degree 

of prior planning. Despite this, both drugs were easily available locally through networks of 

known users. Others purchased ecstasy from a local dealer or from users/dealers outside city- 

centre clubs. At the time of conducting the first phase of fieldwork, amphetamine was in 

plentiful supply, particularly in Rockwood Flats. There was little talk about cocaine during 

Phase I of the study, referred to by the majority as “a rich man’s drug” and considered to be 

beyond the financial reach of the majority of the study’s drug users. LSD accessibility was 

much more limited, although a number of the study’s drug-takers reported sporadic availability. 

The ease of availability of prescription drugs was particularly striking, with the street being the 

most convenient site for the purchase of benzodiazepines, referred to by the majority by their 

brand names (e.g. Valium®, Dalmane® and Rohypnol®). Portraying the flat complex where 

she lives as a kind of ‘drugs bazaar’, Sandra depicted her purchase of prescription drugs from 

heroin users as a kind of ‘good deed’, with mutual benefits for both buyer and seller: “You see, 

junkies come into the block and they do be selling tablets to get enough money up for their gear. 

So you take them from them and you’re helping them out”.

While young people’s accounts of everyday life in the community emphasised the 

omnipresence of illegal drugs, most distinguished between localities where drugs were ‘more’
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or ‘less’ available. As demonstrated earlier, these distinctions frequently played a role in 

whether, and how regularly, they ‘hung out’ in particular neighbourhoods. Moreover, a large 

number singled out areas where they did not socialise because of the presence of particular 

types of drug users. Non-heroin users, in particular, were keen to point out that they confined 

their activities (whether or not they were drug-related) to areas where “junkies” did not 

congregate.

I’ve seen people having turn-ons. I just walk past them. Block 8 -  that’s where we 

stand -  you won’t get that there. Like there would be people that’d be selling hash and 

that, but ya won’t get junkies at that Block and that’s the Block that we hang around. 

And the junkies wouldn’t have their tum-ons there. Brenda, 15.3 years.

The prominence of drugs and drug use in young people’s accounts o f daily life will be 

illustrated further in later chapters. The narratives suggest that an overwhelming majority of 

study participants experienced regular, if not daily, exposure to the drug scene from an early 

age. Both field observation and interview data confirm that a large number of individuals 

engaged in street-level drug use and sale. Although this ‘freelance’ market was perceived to 

vary in intensity from one sub-locality to another, it’s highly visible character was held largely 

responsible for the area’s bad ‘public’ reputation. Despite this, it would be wrong to assume 

that respondents spoke only of the negative dimensions of life in their locality. On the contrary, 

their accounts signalled a clear sense of belonging and strong attachments to their community. 

This is reflected in the dual articulation of pride in their locality, on the one hand, and 

resentment of outside representation of the area, on the other. Young people frequently 

complained that their neighbourhood was portrayed by outsiders and by the media, in particular, 

as a “drug-ridden community”, a “junkies paradise” and other such disparaging and pejorative 

depictions.

Some people do think this area is a low life, ya know, and say, ‘I wouldn’t live in them 

flats like, everyone in them is a junkie’. But they don’t, like they don’t know everyone, 

do you know what I mean? Like, they’re only reading the like o f newspapers and what 

they have in the papers or listening to other people’s stories. Like you’d have to live in 

the flats to know what it’s really like. Jim, 18 years.

In a number of cases, professionals working with young people within the community were also 

implicated in the production and maintenance of highly pejorative ‘outsider’ stereotypes.
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Janice drew attention to the potency of place-based stereotypes -  invoked, at times, even by 

professional workers -  as she recounted her efforts to seek additional training with a view to 

joining the workforce.

With me, people say, ‘Where are you from?’. I say, ‘Townsend Villas’ and then it’s, 

‘Aaahaa’. It goes by what they think they know. Even when I went up to FAS [training 

programme] and she says to me, ‘Where are you from?’, and I says ‘Townsend’. And 

then she goes, ‘Did you do your Junior Cert?’. I said, ‘Yeah, of course. I’m just after 

finishing college’. She just looked at me, like really surprised! And says, ‘Someone 

from Townsend after finishing college!’. Janice, 18.1 years

Simultaneously, a large number highlighted many ‘ordinary’ features of social life, claiming 

that the majority of the area’s residents were “decent”, hard-working and law-abiding citizens. 

These young people did not want to be set apart or “dislocated from the [larger] city of which 

they were a part” (Fraser, 1996: 44). Nonetheless, it does seem that, in some fundamental ways, 

a large number of the study’s young people were dislocated from the would-be activities and 

opportunities lying just streets away within more affluent neighbourhoods. Against the visible 

opulence of Dublin’s city-centre streets and the rhetoric of Ireland’s ‘Celtic Tiger’ economy, the 

rundown physical landscape of their neighbourhood was, itself, a constant reminder of their 

‘otherness’. Young people were acutely aware of the high level of drug availability in their 

neighbourhood and of its notoriety as a focal point for the sale and distribution of illegal drugs. 

Equally, however, they were conscious of their own marginality, which in their view, was 

exacerbated by negative and offensive outsider representations of their community.

Changing ‘Geographies’

On returning to the field in January 2001 to initiate the process of re-establishing contact with 

the study’s young people, it quickly became apparent that the ‘shape’ of the drugs landscape 

had altered conspicuously since the time of conducting Phase I of the study in 1998. Although 

it was initially difficult to pinpoint the nature of these visible transformations, the social process 

of tracking down the study’s young people, which necessitated active participation in the 

community (e.g. spending time in various neighbourhoods, visiting young people’s homes and 

paying regular visits to youth clubs and other community-based youth services), enabled me to 

identify some broad issues for further exploration. In terms of visible change, there was a 

noticeable decline in street-level drug trafficking at previously notorious and conspicuous 

‘scoring’ locations. This shift was particularly marked in Rockwood Flats, Raven House and at 

other outdoor locations, particularly at “The W ell”, an area long-associated with intensive drug
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trafficking. Secondly, a number of the ‘hang outs’ previously well-frequented by young people 

appeared to be deserted, suggesting that they had fallen into disuse as gathering places or that 

alternative locations were now being used. Finally and importantly, although social deprivation 

remained conspicuous within the three local authority housing estates, there were some signs of 

improved physical conditions, including cleaner streets, refurbished buildings and improved 

local services and facilities. The number of cars parked outside residential units was another 

noticeable ‘symbol’ of material prosperity. Young people commented at some length on these 

changes during follow-up interviews, with the majority reporting a perceived downturn in the 

number of visible drug users as well as a radical shift in the organisation of ‘open’ drug scenes. 

Not surprisingly, perhaps, given the knowledge required to successfully navigate drug scenes, 

drugtakers and problem drugtakers presented a more scrupulous account of the ‘drug changes’ 

that had taken place within their community. This section will map these changes in some 

detail.

Across the three groups of research participants -  abstainers, drugtakers and problem drugtakers 

-  there was virtually unanimous agreement that drug-related activity in the area was less visible 

than previously. This view was expressed variously, with some young people suggesting that 

the area had “quietened down” and that drug dealing was no longer the dominant feature of 

social life.

Oh it has quietened down big time. The last time you interviewed me the drugs scene 

would have been really big, I mean, there would be a lot of selling of heroin, heroin 

dealing everywhere. But you don’t see people hanging around The Well that much 

anymore. Like I don’t be in Townsend Villas much anymore so I don’t know much 

about what’s going on in there. Joan, 18.9 years.

Others drew attention to the absence of the familiar visible signs of heroin use, including the 

presence of drug paraphernalia and “junkies”.

Like in the flats, they [heroin users] used to be banging up on the stairs just in front of 

the kids, like didn’t give a shit or anything and you used to walk down through the flats 

and you’d see needles all over the place and that. Not anymore. You hardly even see a 

junkie anymore. You just see them walking by The Well or something the odd time. 

You don’t see them as much in the flats. Ruth, 17.9 years.

Noting that the locality had “cleaned up”, Linda attributed this development to a decline in the 

number of “new” heroin users.
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Well drug-wise I would say, yeah, the area has cleaned up an awful lot. There’s not as 

many people on it [heroin]. You get the old junkies but I don’t see many new junkies, 

you know. Just old ones walking around. You get used to them walking in and out.

Linda, 20.5 years.

In practically all accounts, perceptible improvements in the physical environment were 

attributed to a decline in the visibility of heroin users as well as fewer obvious signs of 

widespread heroin use. Despite this, a smaller, but nonetheless significant number of young 

people, expressed deep scepticism about the ‘reality’ lying behind this “clean” facade.

Claiming that younger teenagers had not learned from her generations “mistakes”, Leslie (22.2 

years) insisted that not much had changed.

It hasn’t changed, probably got worse. It quietened down a while back but now it’s all 

back again. All the kids now, 14 and 15 growing up, well, they are all the way we were 

when we were that age. So they are not learning, not learning by our mistakes.

By far the most commonly noted transformation in the locality was the decline in prominence of 

open drug scenes. This trend appeared to be particularly strong within two of the three local 

authority estates. For example, young people who had previously ‘hung out’ at certain ‘Blocks’ 

in Rockwood Flats reported that these teenage haunts no longer functioned as scoring locations. 

While some illegal substances remained relatively easily available within the flat complex, 

street-level markets appeared to have undergone quite a radical transformation. Heroin and 

cannabis were less likely to be sold on the street; speed was no longer available and ecstasy was 

available only to those who were “well connected” . Brenda, who had considerable experience 

as a street-level dealer, described the changed drugs landscape within Rockwood Flats 

succinctly: “You can’t get speed anymore, you can hardly even get E, you’d have ta know 

someone. You can still buy hash and gear yeah, but there’s not as much gear as there was a few 

years ago. It’s gone really quiet now” (Brenda, 18.2 years). Similarly, Raven House was 

described as having declined in prominence as a scoring location; the estate’s ‘economy’ of 

illegal drugs had clearly moved off the streets, as Sylvia explained.

Raven House has quietened down a lot I find towards what it was years ago. But it’s 

still around. Years ago it was on every comer, now you have to go lookin’ for it. But 

there’s no dealing on the street now. There used to be girls sellin’ it every step. Now 

you have to go lookin’ but you’ll get it alright. Sylvia, 21.5 years.
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Townsend Villas then, the worst o f the three estates in terms o f  visible deprivation, was 

considered to be the best in terms of illicit drug availability. It was also one o f the relatively 

few neighbourhoods where open drug dealing remained visible. Nonetheless, Julie, one o f the 

study’s young heroin users and a resident o f the estate, explained that although heroin was still 

easily available in Townsend Villas, the decline in street-level dealing meant that users had less 

“choice” when selecting a supplier.

You will get gear yeah, and coke in this Block but the hash and all them and the E and 

all, you would have to go over to the far Block for it. Even for selling it between 

ourselves you would hardly see anyone out selling it themselves. That’s all gone 

because the police came down heavy on us and now i f  they are in your Block there is 

nowhere to run. So you can’t really have it here. If you walk the Block, yeah, you’ll 

always get someone around with it. But before, the way you had a choice like who to 

go to and that. You haven’t really got a choice like that now. Julie, 20.2 years

When questioned about the perceived reasons for the visible decline in street-level dealing, a 

number o f explanations were forwarded. Like Julie, those who were experienced drug users 

and/or dealers spoke about the impact of the presence of highly visible uniformed police within 

areas previously ‘marked out’ for drug trafficking. Vigilante activity'^ was a second factor cited 

by young people as having influenced change, particularly in Raven House. Helen, one o f the

Although the 1980s heroin epidemic in Ireland was followed by a period of relative calm, renewed 
attention to the plight of families, parents and children living in neighbourhoods with high concentrations 
of drug problems emerged following suggestions of a ‘new’ wave of heroin users in the early 1990s 
(O’Gorman, 1998). With public awareness of drug use and related criminal activity increasing quite 
dramatically around this time (O ’Donnell, 1999; O’Donnell & O ’Sullivan, 2001), the situation intensified 
when community members in a number of Dublin city areas mobilised and engaged in direct action, 
marching on the homes of suspected drug dealers, with the intention o f ‘cleaning’ their communities of 
drug ‘pushers’ (Mayock & Moran, 2001). Much of this activity was led by Concerned Parents Against 
Drugs (CPAD), a group established in 1983 at the height of the heroin epidemic, and whose activities 
concentrated on the eviction of individuals judged to be drug dealers (Cullen, 1990). Unfortunately, there 
is relatively little available research documenting the perceived impact of this activity on the communities 
where it took place. Bennett’s (1988; 22, 37) early analysis of CPAD’s activities, investigative work and 
procedures for establishing guilt, concluded that CP AD “established proof flawlessly” and that “[t]hey 
were, without any possibility of doubt, never wrong”. This particular assessment has since been 
undermined to a considerable extent by the widespread negative public view of vigilante activity, a 
development which coincided with the murder of heroin addict, Josie Dwyer, in Dublin’s South-West 
inner-city. When commenting on the activities of local vigilantes, several young people portrayed the 
death of Josie Dwyer as a watershed event, which altered community perspectives on the vigilante 
activity. The controversy surrounding CP AD has centred not only on its vigilantism but on allegations 
that it was a front for Sinn Fein (Butler, 2002a). An important point requires clarification given this 
historical context: young people used the term ‘vigilante’ to describe the activities of individuals who 
they perceived to use excessive force in their efforts to remove drug users from the community. It is also 
worth noting that young people identified various degrees of ‘intervention’ by individuals involved in this 
movement. For example, one young man referred to the presence of “mini-vigilantes” in one area of the 
estate where he lived and distinguished them from “real vigilantes” . In general, however, the study’s 
young people were extremely critical of vigilante activity.
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study’s abstainers, who had first-hand experience of the “pressures” exerted by vigilantes, 

explained that their “targeting” of young heroin users had been effective in moving them off the 

streets, due primarily to the fear instilled by their scare tactics.

Like there was pressure, see the vigilantes used to tell the junkies, they used to throw 

people out of their houses and off the stairs. Sure me brother often used to get a hiding 

off them. They just targeted the ones that were unfortunate enough to go and buy 

heroin like and be the way they were. So there was a lot of fear. Helen, 19.9 years.

Likewise, Steve described how the “fear factor” helped to “clean up” the locality: “I think the 

vigilantes had a major role, the biggest role. The fear factor came in and people moved out of 

the area. I think that is a major influence on getting the area cleaned up and getting all the 

junkies and dealers out”. A smaller but nonetheless significant number of young people drew 

attention to the eviction of drug users, particularly within two of the local authority housing 

estates.'^

Its gone very, very quiet in the flats because everyone has been evicted an’ all, you 

know. And people are saying that too many people are at it [taking drugs] in the flats 

and all like, you know, and certain people are getting evicted. Edel, 18.1 years.

Referring to other aspects of local housing policy, Luke partly attributed the community’s ‘new 

face’ to the Local Authority’s closer monitoring and control over the allocation of housing units 

in particular estates. Nonetheless, he remained sceptical about the ‘reality’ of the perceived 

decline in the area’s drug problem.

The area seems to be better now. But I’d say now if I went into the flats looking for 

drugs tonight I’d get whatever. It’s just that there’s less people living in the flats 

probably now. They’re being housed out of it. When people get taken out of 

Townsend Villlas now they get put somewhere else. [Dublin Corporation] realise that it

It is likely that references to the eviction o f  drug users from local authority estates are linked to the 
implementation o f  the Housing (Miscellaneous Provisions) Act, 1997. This legislation was one o f  several 
measures taken to strengthen and extend existing the statutory framework for the control o f drugs 
(Loughran, 1999) in the wake o f intense public anxiety about drug use and related criminal activity (see 
footnote 11). The legislation enables local authorities to evict individual believed to be engaged in anti
social behaviour (Silke, 1999) and remains strongly criticised by several sectors involved in the care and 
rehabilitation o f  drug users (Mayock & Moran, 2001). Reporting on a study o f  women drug users’ 
experience o f parenting. Woods (2000) found that respondents described the Housing Act, 1997, as ‘anti
woman’ and ‘anti-family’. Several women recounted cases where drug uses had been delivered the 
ultimatum to either access treatment or leave their communities. Drugs workers interviewed for the 
purpose o f this research also expressed anger at this situation, which they regarded as an additional 
exclusionary measure against extremely vulnerable individuals.
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hasn’t worked putting them all together, that that has never worked. They [the local 

authority] have a big hold over everyone in the area now. Luke, 22.5 years.

Finally, a number of respondents explained the area’s improved material and social landscape 

by invoking a broader perspective on social and economic change. Suggesting that today’s 

teenagers have assimilated into a ‘new’ youth culture, Linda depicted the ‘lifestyle’ of the area’s 

younger generation as incorporating drug use, but simultaneously embracing aspirations beyond 

drugs. She characterised this alternative, more conventional, set of aspirations as comprising of 

a job, a romantic relationship and a “life”.

I am looking at the kids now, like I know they are smoking hash. I would say some of 

them are probably popping a few E but I wouldn’t say any of them are touching gear, 

none of them at all. Like, I am looking at my brothers, I am looking at all them, and 

there are other groups of people in the flats around their age and they are all just into 

going dancing whereas years ago we were all like, “Oh yeah, go and get a bit of gear” 

or, “Go and get a naggon of vodka”, or whatever. They go out dancing in town, have 

girlfriends, have fucking lives, have jobs, whereas we wouldn’t have jobs!

Linda, 20.5 years.

Linda’s attention to ‘structural’ change, including greater job opportunities and improved 

quality of life, is significant. Others similarly suggested that improved economic conditions had 

impacted on the overall ‘shape’ and ‘mood’ of the community. Referring directly to the 

Ireland’s “Celtic Tiger” economy, Vicky suggested that one of the positive consequences was 

that more people had jobs.

Generally around this area the drugs don’t seem to be as bad. Before you used to see 

people and they would be on the comers, dealing an’ all. But it’s not as bad. People 

used to think, ‘Raven House, Townsend Villas, full of drugs’. Maybe it still is but I 

haven’t noticed much. Maybe since the Celtic Tiger an’ all that. People are not on the 

dole anymore, they don’t let them stay on the dole anymore. They try to get them jobs.

Vicky, 19.9 years.

Despite the numerous accounts directing attention to positive change within the community, the 

mechanisms identified by young people as having influenced these changes received heavy 

criticism in many cases and a large number of young people perceived certain facets of recent 

systems of response to the local drugs problem in a negative light. The activities of vigilante 

groups came under particular scrutiny, as young people commented on community life, past and

134



present. Depicting the tactics of vigilantes as a form of arbitrary ‘social control’, Janice, one of 

the study’s drugtakers, is not willing to “forget” the damaging effects of their activities.

They’re picking and choosing who they target, that’s the way it was. And they think 

they’re above everyone else. Some of them think they’re hard men and it’s all control. 

They knew they could control [drug users] so they did. And some of the were using it 

just to batter people. There’d be no need for half of it, just all control. Like they were 

saying it was for drugs but it wasn’t. And you don’t forget the things they done as well.

Janice, 20.9 years.

Several others invoked the notion of “control” as they advanced critical commentaries on 

vigilante activity in their community. Natalie, who felt personally victimised by vigilantes, 

offered a lengthy appraisal of their extreme approach to “doing a job”.

I thought they were scumbags, to this day I hate them. They were trying to do a job but 

they weren’t doing it right. Doing it in an angry way rather than a proper way [...] 

Some of them, like if they came into the flats and you were standing in the hall they 

would say, ‘You keep out of these flats or we will break your legs’, and all of this. It 

was harmful for some people. Sure they killed people. Disgraceful, I hate it. I can’t 

stand them. A lot of people can’t either. Not a lot of people liked them over here [in 

Raven House]. It shouldn’t be allowed, especially the way they go about it. Certain 

people don’t get on with you and they think they can run your life. If they see you 

having someone in your house they tell you, ‘You shouldn’t have that person in your 

house’. Who are they to tell you? It’s your house, you pay the rent, not them. It’s 

weird. Who do they think they are? Natalie, 23.2 years.

Other young people highlighted what they perceived as the influence exerted by local residents 

committees in the allocation of local authority housing and a number insisted that too much 

power was invested in community groups who greatly influenced ‘official’ Local Authority 

decision-making. Sylvia, an ex-heroin user who had applied for local authority housing, felt 

strongly that she had little chance of being allocated a flat in the housing complex where she 

grew up: “It would be hard for me to get a flat now because I’m not a daughter of someone on 

the committee. It’s all friends of friends. If I was on the committee I would get a flat no 

problem. They would get someone else out and get me in. Only certain people get their own 

flats” (Sylvia, 21.5 years). It is interesting that, compared to commentaries on the effects of 

vigilante activity and other local responses to the community’s drugs problem, there was far less 

spontaneous criticism o f official policing. This suggests that young people distinguished

135



between ‘formal’ and ‘lay’ interventions. The practice of policing the community from within 

was viewed by a large number as ‘dangerous’ since it legitimated bias, victimisation and 

violence, in some cases. Vigilantes, in particular, were perceived as ‘taking the law into their 

own hands’.

The ‘New’ D rug Scene

The drugs are still there just as much as when I was eighteen, when I was going around 

selling it and buying it. It’s just the same now, but it’s more upper class, they are not 

walking around selling it. The older ones still do but the ones that I knew are gone 

bigger now, moved up with the big boys now. You just get your mobile and ring.

Sabrina, 21.5 years.

Sabrina was quite confident that continuity, not change, characterises the community’s drugs 

landscape in terms of the ease of drug availability, but with one important point of clarification: 

it has become “more upper class”. According to the vast majority of the study’s young drug 

users, including both former and current users, the decline in prominence of open or ‘freelance’ 

drug markets in the locality had not greatly affected the availability and supply of the illegal 

substances for which there is most demand -  heroin, cannabis, ecstasy and more recently, 

cocaine. Like Sabrina, a large number of young people reported that the majority of dealers had 

moved their business off the streets in order to minimise the greater risk of detection and 

apprehension arising from the stronger police presence in the locality. Although street-level 

dealing had not completely disappeared, the most commonly cited means of procurement was 

through the use of mobile phones. In practical terms, this development, while certainly creating 

the impression of a “cleaner” environment, was not perceived to have significantly reduced 

access to a range of illegal substances. As one young woman commented during her Phase II 

interview: “I know if I wanted drugs, I would know where to go. There’s loads of options, 

loads of fellas that sell them” (Lisa, 19.9 years). Likewise, Linda portrayed the mechanisms for 

procuring drugs as relatively straightforward: “If I was going to get me gear like I would to go 

down and buy it off a fella, ring him and get him to meet me”. Moreover, a number of young 

people suggested that more recent modes of drug acquisition involving, for the most part, the 

use of mobile phones were ‘safer’ from the point of view of the both dealers and buyers since 

they reduced the risk of detection and/or apprehension by police.

Yeah, The Well has cleaned up an awful lot but if you really actually want heroin you 

just ring them and meet them. Whereas years ago you would get nicked for standing 

around, you could definitely get arrested for standing around in those days. But now
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they give you a number and you ring them and they meet you. And that is it.

Natalie, 23.2 year.

The introduction of new modes of drug dealing and distribution emerged as one important 

consequence of the decline in street-based dealing within the study locality. Fieldwork 

observation also suggests that the collapse of the ‘freelance’ drugs market within the study site 

had simultaneously fuelled the geographical displacement of street-level drug markets to 

adjacent streets and neighbourhoods. Aidan is one of several young people who described how 

drug market participants, including users and dealers, were currently more visible than 

previously within neighbouring locales. He further suggested that the unrelenting demand for 

illegal drugs continues to ensure a strong supply of illegal substances on the ground.

I have been around drugs for years. It’s around here for as long as I can remember 

really. Junkies everywhere. Now Brewery Street is the worst area, you can’t walk 

around Brewery Street without seeing junkies everywhere. They used to be here in this 

area but not as much anymore. And The Well is clear. It is around New Square and 

Brewery Street now, they are full of it, flooding with it. It has spread around. It will 

come back here, it will come back to The Well. You will never get rid of drugs. Too 

many people on them.’'* Aidan, 22.2 years.

The Phase II collective reports of abstainers, drugtakers and problem drugtakers strongly 

suggest that that the local drugs market has adapted well to external pressures. In particular, it 

appears that the visible decline in open drug markets in the wake of initiatives aimed at reducing 

overall levels of drug trafficking in the locality have been off set by the introduction of 

alternative methods and techniques of drug distribution. Both dealers and users appear to have 

found ways of adapting to a drugs landscape that has come under increased scrutiny and 

surveillance from both within and outside the community. The heroin market in both Whiteville 

and Castletown has proven itself, therefore, to have considerable capacity to respond and adapt 

to change. This is not only apparent from the numerous reports confirming the maintenance of 

the heroin market, but also from widespread reports of a dramatic rise in cocaine availability 

and use. Since the time of conducting the initial phase of fieldwork, cocaine had made a 

conspicuous breakthrough on the drug scene. Previously coined “the rich man’s drug”, cocaine

Brewery Street and New Square are locales no more than a fifteen minute walk from the study site. 
Both lie closer to Dublin’s city-centre. Brewery Street is a busy commercial street full o f  retail outlets 
and is a main artery to the city centre through a neighbourhood with a high density of private rented 
sector apartments and houses and a smaller number o f privately owned dwellings.

137



was easily available and widely used, as Helen, one of the study’s committed abstainers, 

explained.’̂

Cocaine is just everywhere now. It used to be like “Oh, that’s a rich man’s drug”, like it 

wasn’t even heard of. Now it’s just nothing, there is nothing to it. It came in last year, 

it was all the go last year. Why, I don’t know, like it just started. Everyone was on it. 

Like it was all heroin like but then it was cocaine. “I’m going over to get me coke”. 

Like everyone went from heroin to coke and then back again, like mixing the two.

Helen, 19.9 years.

While there was no suggestion among the study’s drug users that the demand for heroin had 

decreased due to cocaine’s increased share in the market, cocaine was reported to have dropped 

in price and to be widely used by both social/recreational and ‘heavy end’ drug-takers. 

Moreover, compared to Phase I fieldwork, when there was no mention o f smoking cocaine, 

several of the study’s problem drugtakers were familiar with the technique of “rocking”.'^ Five 

of Phase II’s problem heroin users reported smoking cocaine since the time of their initial 

interview and, although none were regular users of the drug, they considered this mode of 

administration to be far more popular then previously: “Oh yeah, it’s [“rocking”] more around. 

Definitely out there and it’s easy to make. All you need is a load of coke, baking soda and you 

can make as much as you want. And people love it. I’ve seen my mate’s brother, he’s doin’ 

that all the time, him and his mates. Just sit there like that [demonstrates], have a pipe each and 

then do another” (Andrew, 23. 5 years). It is perhaps interesting that when recounting 

experiences or views related to the rise to prominence of the technique o f smoking cocaine, two 

young people stated that the practice had been introduced by immigrants and asylum seekers 

who lived in the community: “It the Nigerians, they have a crack house down there on the 

comer. Disgraceful, it is. It’s them that’s bringing it in” (Martina, 20.1 years). These accounts 

suggest an awareness of, and corresponding need to explain, ‘new’ neighbourhood risks and 

risky individuals. Moreover, the blaming of ‘others’ frequently accompanies the mobilisation 

of fear and people’s corresponding attempts to ‘tame’ uncertainty (Douglas, 1992).

Despite her corrunitment to abstinence, H elen had remarkable knowledge and insight into 
developments and changes in the local drugs market, probably due in no small part to having lived with 
an opiate-dependent brother for most of her teenage years.

The smokeable form o f cocaine is know as free-base, rock or crack cocaine. The cocaine powder is 
converted into base and smoked, usually through a pipe. Crack cocaine is processed with ammonia or 
sodium bicarbonate (baking soda) and water, and heated to remove hydrochloride. Because crack is 
smoked, the user experiences a shorter but more intense high than by snorting the drug (Corrigan, 1997; 
National Institute on Drug Abuse, 1999). W hen the study’s young people talked about smoking cocaine, 
they rarely referred to the drug as “crack” and, instead, used the terms “rock” or “rocking”. A 
considerable number were not familiar with the term “crack”, suggesting that the drug was not being 
marketed as such within the study site. The majority talked about the technique o f  “rocking” simply in 
terms o f  an alternative mode o f ingesting cocaine.
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The rise to prominence of cocaine as a drug of choice also appeared prominently in the accounts 

of patrons of city-centre pubs and clubs: “I think the drugs are kind of becoming more 

sophisticated. It’s not ecstasy or hash anymore, it’s cocaine. And I think there’s a fair bit of 

that going around” (Luke, 22.5 years). Like several others, Luke spoke at length about drug use 

outside the confines of his home neighbourhood. As young people moved from school or 

training into the workforce, a large number began to socialise in city-centre pub and club venues 

and their regular participation in these settings appeared to inform new perspectives on the 

‘drugs issue’. Indeed, much of the ‘talk’ about drugs during Phase II of the study focused 

heavily on drug scenes outside of their home neighbourhoods. Tony, an abstainer, framed his 

observation of widespread drug consumption within middle-class pubs and clubs with strong 

reference to contemporary culture and lifestyle in a “modem” Ireland.

I think the drugs culture is kind of coming along, it’s stronger than it was three years 

ago. I think as Dublin becomes more of a modem city and a bigger city, I think there 

will be more scope for dmgs to come into the city. If you could compare it, I know not 

size-wise, but I think development-wise, I think it’s going to become like London. 

London is obviously, there’s drugs everywhere in London, and I think as Dublin 

becomes bigger I think it’s going to be hard to stop them coming into it. The lifestyle, 

definitely the culture. Tony, 22.3 years.

Likewise, Janice spoke at some length about city-centre drag scenes, drawing attention to the 

lack of public recognition o f the drug use phenomenon beyond areas traditionally associated 

with concentrated drag problems.

[...] In nightclubs now, nobody goes into a nightclub to hear the music. Even the 

bouncers are selling Es! I don’t think it will ever be stopped. I think it will always be 

like that. All along Russell Street [south city-centre street], all the coke in there. That’s 

all hidden. And the Blue Room [city-centre club], that’s full of B. But you don’t hear 

about it. Trying to cover it up with drink but it’s full o f people out of their heads on 

drags. It’s not just here that there’s drags. Janice, 20.9 years.

Drag use clearly remains an everyday and ‘real’ fact of life for the study’s young people, both 

within and beyond their neighbourhood of residence. Levels o f visible risk, in the form of open 

street dealing and high drags exposure, appear to have declined to a greater or lesser degree 

within specific sub-localities across the study site. However, these changes are experienced in a 

wide variety of ways and are not necessarily considered to have reduced overall levels of drag 

accessibility. At the level o f the everyday, or the ‘real’, drugs remain easily available, not least
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because of young people’s increased exposure to thriving drug scenes within more affluent 

social settings outside of their home neighbourhoods.

LANDSCAPES OF ‘RISK’: ASSESSING THE EVIDENCE

The quality of the ‘environment’ has important implications for drug availability and 

accessibility and is widely acknowledged to strongly influence drug use behaviours (ACMD, 

1998). It is extremely difficult to assert the ‘true’ nature of drug scenes within any given 

locality, a goal, which in any case, the current study did set out to achieve. Nonetheless, 

prolonged observation within the study site, coupled with the insights gained from longitudinal 

data, suggest some ‘new’ and complex developments in the drugs market locally that have 

important implications for understanding the continuity and change that frequently characterises 

endemic drug scenes (Fagan, 1992). Additionally, young people’s acute awareness of the 

working intricacies of local drug markets suggest that there are many lessons to be learned from 

their grounded knowledge of landscapes of ‘risk’.

Whiteville and Castletown continue to endure more than their fair share of social and economic 

deprivation in addition to a drugs problem that has dominated both local and wider public 

discourse on the area’s character for approximately two decades. On the basis of young 

people’s reports, one might reasonably conclude that they live in a ‘risk’ environment. Indeed, 

one of the most striking features of life within the study site is the ubiquity of risk settings and 

discourses within which young people find themselves and respond to on a daily basis. 

Nonetheless, risk is not a physical entity that exists independently of those who assess and 

experience it (Thompson & Wildavsky, 1982). While the accounts of study participants point to 

the continued presence of a thriving drugs culture, not all neighbourhoods in the research 

locality were perceived to be equally ‘risky’. On the contrary, some spaces and 

neighbourhoods, streets and times of day and night were considered more risky than others. At 

an early age, young people developed an understanding of various spatial aspects of their social 

environment and learned to read it “in specific ways that [were] at once personal, cultural and 

social” (Cahill, 2000: 251). Moreover, both observational and interview data strongly suggest 

that drug-related activity was concentrated within a number o f enclaves within the community. 

Within this social landscape, with its own distinctive social and cultural geography of risk, 

young people operated with mental maps of the locality, by which some neighbourhoods and 

their residents were deemed ‘good’ or ‘bad’, ‘safe’ or ‘dangerous’. In other words, young 

people contextualised risk and acted accordingly (Green et al., 2000). This territorial mapping 

offered them a distinct “sense of [their] place but also a sense of the other’s place” (Bourdieu,
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1990a: 131); it defined the areas where they ‘hung out’ and permitted them to mark out certain 

pockets as ‘no-go’ areas. Their recognition and differentiation of safe versus risky places might 

be viewed as their way of controlling the local using “an ordered geographical imagination 

through which to frame the world” (Massey, 1998: 126). Correspondingly, some young people 

interacted with and immersed themselves in the drugs culture to a greater degree than others, so 

that active engagement with risk was not equal across the sample. Living in Whiteville and 

Castletown is apparently a social experience “where a series of social terrains collide, 

converging in the social meanings of place” (McDonald, 1999: 125). Throughout this chapter 

we have encountered different kinds of urban experience as well as different perspectives on 

structural, material and symbolic changes in the social landscape.

As active drug market participants, a large number of the study’s participants demonstrated a 

sophisticated understanding of developments in the drugs market locally. Their collective 

accounts illustrate elements of both continuity and change. While on the one hand, a high level 

of mobility and flexibility in the local drug market is suggested by both ethnographic 

observation and interview data, it appears that drug-related activity remains firmly ingrained in 

the social structure of the community under study. In particular, ‘no questions asked’ dealing 

and availability (Dorn & South, 1987) continues to characterise the drugs landscape within the 

study site despite the replacement of open drug scenes with more ‘hidden’ drug dealing and 

distribution mechanisms. This trend toward more closed systems of drug distribution, involving 

the use of mobile phones, pre-arranged drop off points and/or house deliveries, mirrors recent 

developments in local drugs markets within several deprived areas in England (Lupton et al., 

2002), in Melbourne, Australia (Aitken et al., 2002) and in Manhattan’s Lower East Side 

(Curtis, 2002). The decline in open street-level dealing, coupled with a considerable reduction 

in the visibility of ‘heavy end’ drug users, has undoubtedly contributed to a perception among 

young people that they live in a ‘cleaner’ environment. By the time of conduction Phase II of 

the study, the activities related to the distribution of illegal drugs in both Whiteville and 

Castletown were impinging less than previously on the everyday experiences of young people. 

Despite this, the systems identified as having accomplished this cleaner community were 

perceived by many to have introduced ‘new’ risks. This is evident from the many reports 

portraying some local systems of response to the area’s drug problems as having contributed to 

feelings of insecurity. Indeed, Mulgrav (1985:13) has noted that heightened feelings of 

insecurity frequently arise when drug dealing moves from the street to indoor locations. When 

drug trafficking activity suddenly becomes more secluded, removing it from everyday scrutiny, 

people may feel less confident about their ability to observe, assess and quantify the attendant 

risks. The community’s ‘clean’ face, then, whilst reducing visible risk, appears to have 

simultaneously instituted a new set of contingencies and uncertainties. Moreover, the large
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number expressing scepticism about the reality lying behind the neighbourhood’s new facade 

illustrates the strong cultural dimensions of reflexive lay responses to ‘expert’ interventions in 

everyday life (Wynne, 1996).

Risks are not absolutes and neither are the ‘hazards’ which are supposedly the circumstances 

that constitute risk (Fox, 1998). As members of a distinctive social and cultural setting, the 

study’s young people demonstrated a strong awareness of the construction of risk by both 

‘insiders’ and ‘outsiders’ and were acutely aware of how ‘others’ viewed them as ‘risk-makers’. 

They, in turn, utilised their own risk knowledges to convey both personal and collective 

alternative readings of risk within their community. These knowledges -  products of being 

embedded in a social world (Lash, 2000) -  were grounded in their everyday experiences. 

Importantly, young people’s narratives reveal two broad categories of ‘dangerous others’; 

dangerous ‘insiders’ and dangerous ‘outsiders’. Dangerous ‘insiders’ who live in the 

community include some categories of drug users, primarily heroin users, who were perceived 

to pose a threat to personal safety and to the area’s reputation. Perhaps surprisingly, however, 

those individuals who utilised tactics deemed to be morally and socially unacceptable in order 

to rid the community of “junkies” were also considered to be ‘dangerous’. Dangerous 

‘outsiders’ then -  individuals and groups from other ‘imagined communities’ (Anderson, 1991) 

who depicted their neighbourhoods and the people who lived there in negative terms -  

presented an equally threatening set of hazards by tainting the reputation of the neighbourhood 

and its residents. Popular media discourse provided an ideal vehicle for young people to expose 

the naive and unfounded perceptions of the ‘outside world’, thereby asserting their knowledge 

of a different reality. Young people were clearly anxious to set the record straight by 

highlighting the flawed assumptions underpinning outsider representations. This blaming of 

outsiders can, according to Douglas (1992), serve wider and more positive functions, namely 

restoring or maintaining coimnunity loyalty. Moreover, while the majority of the study’s young 

people articulated a strong awareness of the risks posed by high levels of drug availability and 

use within their community, equally, they drew attention to the largely hidden risks within more 

affluent social settings, suggesting that they did not equate affluence with an absence of drug- 

related risk.

CONCLUSION

This introduction to the lives and narratives of the study participants has briefly documented 

some of the constantly changing transitions that characterise the lives of young people as they 

move towards young adulthood. Although practically all of the young people recruited into the
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study in 1998 still reside in the study locality, the sample profile presented in the opening 

sections of this chapter highlights a number of important changes in the lives of those followed- 

up over a three-year period. The move from school/training into the workforce and the birth of 

children feature noticeably in their life transitions. These and other significant life transition 

will be explored in greater detail in later chapters of this work.

Whiteville and Castletown are neighbourhoods within a broader geographical area that suffer 

from several “joined up” problems of social exclusion (MacDonald & Marsh, 2001), including 

long-term concentrated poverty, high unemployment and crime rates, poor housing and a drugs 

problem spanning a twenty-year period. This chapter has devoted considerable space to a 

detailed exploration of young people’s perspectives on community life in order to provide a 

context for a later in-depth examination of their drug use and their drug transitions. Among 

other issues, the data demonstrates the highly complex structure of drug scenes within ‘high 

risk’ localities. Such a detailed understanding of local drug scenes, with particular attention to 

transition and change, can, in both practical and theoretical terms, contribute to a more thorough 

understanding of ‘risky’ environments.

Despite suggestions that in ‘late’ or ‘post’ modernity, social relations are “disembedded” 

(Giddens, 1991: 18), or ‘lifted’ out of their local context, this chapter illustrates the importance 

o f local places and spaces, confirming that the study’s young people remain a crucial “mediator 

o f lived risk experiences” (Green et al., 2000: 112). Rather than having an independent 

‘objective’ existence, risk is bound up in the social, cultural and historical contexts in which it is 

experienced (Douglas, 1985, 1992). The data presented in this chapter highlight alternative 

readings of risk based on first-hand knowledge and experience. Many o f these readings 

challenge some prevailing assumptions about the nature of risk within communities where drug 

use is concentrated. In particular, their interpretation of some aspects of local systems of 

response as ‘risk’ strongly suggest that “definitions of risk are an expression of the tensions 

inherent in given social and cultural contexts” (Nelkin, 1989; 96). This dimension of risk 

emerged particularly strongly from young people’s expressions of insecurity and fear, in some 

cases, as they narrated the negative effects of the locality’s drugs culture, on the one hand, and 

the management of this problem, on the other. Moreover, it appears that drug-related ‘risks’ are 

frequently experienced and addressed individually even though they may result from wider 

socio-economic processes beyond the control of each individual. W hile we cannot ignore the 

social and structural determinants of risk that remain within late modernity, it is clearly 

important to consider young people’s perceptions of risk and the discourses or vocabularies 

through which they are represented. This chapter has demonstrated the continuing importance 

within late modem society of situationally specific discourses of risk in neighbourhoods like
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Whiteville and Castletown, providing a complex backdrop to their accounts of alcohol and drug 

consumption, which is the subject of the next chapter.
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CHAPTER 5

DRUG PATHWAYS AND TRANSITIONS

INTRODUCTION

This chapter reports the substance use behaviours of the study’s young people. The analysis 

traces their tobacco, alcohol and drug use and identifies the key transitions to emerge in their 

substance-related behaviour over the study period. If anything resonates from this chapter it is 

diversity. The sheer volume of ethnographic and interview data presented numerous challenges, 

raising the question of how best to represent the host of drug-related experiences reported. 

Variability across the sample, in terms of types, frequency and overall levels of drug 

involvement, whilst, in itself, a testimony to the complexity o f the drug use phenomenon, meant 

that it was difficult to categorise and/or classify the myriad of changing drug use practices. By 

allowing young people to speak for themselves, the following sections document drug use and 

non-use across the sample, with close attention to types and styles of drug involvement. 

Although highly descriptive, the analysis maintains a strong focus on context, documenting 

typical alcohol and drug use settings and highlighting differences in how young people 

articulate their drug and alcohol-related experiences.

TOBACCO USE

At the time of conducting Phase I interviews, nearly two-thirds (63.2%) of the sample reported 

regular tobacco use. This high overall percentage of smokers was not evenly distributed across 

the three groups of study participants. While 22.2% of abstainers were current smokers, 71.4% 

of drugtakers and 94.4% of problem drugtakers reported regular (daily) tobacco use. Consistent 

with other Irish studies indicating early onset of tobacco use among school-going teenagers 

(Brinkley et al., 1999; Grube & Morgan, 1994), a large number of the study’s young people 

tried their first cigarette well before their teenage years, with almost one quarter initiating at or 

before the age of ten. On average, drugtakers smoked their first cigarette at age 11 and problem 

drugtakers at 11.2 years. Abstainers were older, averaging 12 years, at the time they first tried 

tobacco and their stated daily intake of tobacco was only half that reported by drugtakers and 

problem drugtakers. Friends featured centrally in the majority of accounts of first smoking 

experiences, and feeling part of the group was a significant feature of their reports. This 

corresponds with other research suggesting that peer group identification and social interaction 

are closely linked to the smoking behaviour of teenagers (Allbut et al., 1995; Bell et al., 1999; 

Pearson & Mitchell, 2000).
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At the time of conducting second interviews, the picture pertaining to tobacco had not altered 

significantly. Of the 15 drugtakers followed-up, 12 (75%) were current smokers and all of the 

problem drugtakers continued to use tobacco. Consistent with Phase I reports, far fewer 

abstainers (n=3 or 20%) were current smokers. Overall rates of smoking across the sample 

were extremely high. However, general population surveys in Ireland and the UK have noted 

that young people in the lowest socio-economic groups are more likely to smoke (Friel et al., 

1999; Plant & Plant, 1992; Stead et al., 2001).' The majority of the study’s smokers had not 

tried to quit and most felt they would find it difficult to give up cigarettes. There were few 

disincentives for smoking; tobacco use was extremely prevalent among friends and family 

members and young people rarely mentioned disapproval by adults or like-aged peers.

Although a number acknowledged the health risks associated with smoking, few stated that they 

worried about the potential negative health-related consequences of cigarette smoking. Non- 

smokers were far more likely to express concern about health risks and several conveyed a 

strong aversion to smoking, typically using the words “horrible” and “disgusting” when voicing 

their views on cigarette smoking.

ALCOH OL USE

Recent research across a range of countries suggests that alcohol consumption is playing an 

increasingly significant role in the social and recreational activities of young people (Boys et al., 

2003; Brian & Parker, 1997; Hibbell et al., 1997, 2000; Measham, 1996; Parker et al., 1998a).

In the current study, alcohol -  by far the most popular substance of use — featured centrally in 

the drug repertoires of young people. As the socially accepted ‘drug’ in Irish society, this is 

perhaps unsurprising. At the time of conducting Phase I of the study, only one young person in 

the sample had never tried alcohol, with the majority reporting first use between the age of 

twelve and thirteen years. For drugtakers and problem drugtaker, the average age of drinking 

onset was 12.9 years and 12.2 years, respectively. Abstainers were slightly older, averaging 

13.2 years, at the time they fu'st tried alcohol. These figures are broadly consistent with other 

Irish studies, which demonstrate first alcohol use to occur prior to the onset of adolescence 

(Grube & Morgan, 1990; Brinkley et al., 1999).

The majority of young people recalled their first drinking experience vividly, an event which 

typically took place in the company of friends, as Karen and the majority of other young

’ The recently published National Health & Lifestyle Surveys (Kelleher et al., 2003) found a drop in 
prevalence rates for smoking rates among teenagers. This research also indicates a widening in the social 
class gradient among 15-17 year olds, suggesting that young people living in disadvantaged communities 
are more likely to smoke.

146



drinkers explained: “Me and me friend were just walking around and we had two pounds each. 

So we asked me friend’s sister to go in the off licence for us. She got us two cans and we went 

to the back of the church and drank them” (Karen, 15.9 years). In contrast to drugtakers and 

problem drugtakers, who almost always reported drinking for the first time at an outdoor 

location, nearly half of the study’s Phase I abstainers (n=8) first consumed alcohol during a 

family gathering or celebration of some kind. Across the sample, the most common first 

alcoholic beverages were cider (49%) and lager (36%). Accounts of first drinking experiences 

invariably emphasised the excitement and sense of adventure surrounding the event, with fewer 

drawing attention to the intoxicating effects of alcohol on this occasion. Young people 

invariably recalled the thrill of not conforming to the rules and expectations of parents and most 

described feeling “big”, that is, more adult or mature. Retrospectively, several marvelled at 

their naivety as they recounted their first drinking experience; “We used to be around in the 

fields getting pissed on two cans! When I think of it now it was so stupid. We were big, we 

thought we were big, d’ya know what I mean. But now I know it’s nothing. Drink is nothing” 

(Sylvia, 18.5 years).

Street-based Drinking

Alcohol consumption during the period following first use was generally sporadic or 

intermittent but this pattern had changed dramatically by mid-adolescence. At the time of 

conducting Phase I interviews, nearly two-thirds of the sample reported weekly alcohol 

consumption, that is, they drank at least once weekly, usually at weekends. Abstainers were 

considerably less likely to report regular alcohol consumption during their early teenage years: 

44% of abstainers, compared to 65% of drugtakers and 78% of problem drugtakers, reported 

drinking weekly. A large number of the study’s drugtakers, and the majority o f problem 

drugtakers, quickly developed a regular drinking pattern which revolved around meeting friends 

at well-known outdoor locations. Referred to as “knacker drinking” by the majority, street- 

based alcohol consumption took place at specific neighbourhood locations: The “Block”, “The 

Barge” , “The Playing Field”, “The Pit”, “The Park”, and the stairs or stairwells of local 

authority flat complexes were the main outdoor sites marked out for peer drinking. Anna 

described how she and her friends regularly “blew” whatever money they had at their disposal 

on alcohol.

We used to buy cans and sit out on the street or in a park or whatever. W e’d go, not

every night, whenever we had the money like. W e’d blow it on drink, spend it all on

drink. Like we wouldn’t go out and spend it on something good or anything like that.

We used it on drink. There’d be a big crowd of us that’d meet up, boys and girls.

Anna, 16 years.
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In these contexts, drinking was valued above all else, for its sociability. Drinking scenarios 

provided a strong basis for peer group membership as well as ample opportunity to meet friends 

and romantic partners. The study’s younger respondents, in particular, portrayed outdoor 

drinking as having a unique set of rewards. Like several others, Karen, who was 15.9 years at 

the time of her first interview, expressed a preference for street drinking: “I prefer drinking out. 

W hen you’re in a pub you can’t have a laugh. When you’re on the street you can run amok.

You can’t in a pub or you get barred”. Young people’s outdoor drinking ‘haunts’ were 

attractive for a range of reasons. As ‘adult-free’ social spaces, they permitted young people to 

create their own leisure using minimal material resources (Pavis & Cunningham-Burley, 1999). 

The only requirement was the presence of friends and enough money to buy “a few cans”; a 

portable sound system, if available, was a bonus. The vast majority of the study’s drinkers had 

experimented with a range of alcoholic beverages including beers, lagers, spirits and wines. 

Considerations of cost, availability and maximum effect, rather than preferences for specific 

drinks, determined young people’s early choices of alcoholic drinks. Like most others, Sabrina 

pooled financial resources with friends and usually purchased alcohol in a nearby off-licence.

I would have tried anything that was cheap, you know, ‘cause like a bottle of cider was 

like £2.50 or something, you know what I mean. And when you drink that you would 

be locked like. So any cheap drink like that you could afford is what you would get. At 

that stage we would all probably be drunk on a few cans! Sabrina, 18 years.

At the time of conducing Phase I interviews, most (65%) stated that their preferred drink was 

lager; 20% preferred ‘alcopops’  ̂and the remaining 15% typically drank cider, spirits (usually 

vodka) or wine. More young women expressed a preference for alcopops and they were also 

more likely than their male counterparts to report drinking spirits, either as their preferred drink 

or as a second choice. The benefit of intoxication, or drinking for “the buzz”, received more 

attention in the accounts of 17-19 year olds and was more commonly mentioned by drugtakers 

and problem drugtakers. Most regular drinkers recounted numerous occasions of drunkenness 

and openly admitted to having consumed volumes of alcohol far exceeding their tolerance 

levels. Frequently unable to estimate the number of units of alcohol consumed on such

 ̂The young people in the study used brand names -  including ‘Hooch’, ‘W oodies’ and ‘Biccardi 
Breezer’ -  when they talked about their consumption of ‘alcopops’. These beverages are alcoholic fruit 
juices frequently referred to as “designer drinks” (Brian et al. 2000; Brian & Parker, 1997). There is 
some disagreement regarding the role o f alcopops in the drinking repertoires o f teenagers, with some 
research claiming that the introduction o f alcopops has contributed to an overall increase in alcohol 
consumption among the young (Roberts et al.,1999). Other researchers, however, have questioned the 
legitimacy o f this claim (Brian & Parker,1997; Forsyth et al., 1997). According the recently published 
N ational Health and Lifestyles Surveys (Kelleher et al., 2003), the consumption o f  alcopops among girls 
has more than doubled from 3.1% in 1998 to 8.1% in 2002.
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occasions, one young man explained that: “you loose count of what you drink” . In some cases, 

outdoor peer gatherings led to confrontations with the residents of local housing estates.

That was a couple of summers ago, all through the summer we all went on a mad one. 

All summer, drink, drugs, a big gang of us in the flats. There would be killings^ in the 

flats. There would be oul’ones coming out screaming an’ all because their kids were in 

bed. Denise, 18 years.

Outdoor locations have been described by researchers as among the most ‘risky’ drinking 

settings, usually frequented by younger or more regular drinkers, who consume strong cheap 

alcohol products for intoxicating effects (Forsyth & Barnard, 2000). Heavy sessional outdoor 

drinking emerged as a significant social activity for a large number of the study’s young people 

during their early- to mid-teenage years. Strong elements of ‘unbounded’ lifestyles (Brian et al., 

2000), where excessive consumption and offending behaviour merged, resonated from the 

accounts of several of the study’s regular drinkers. Natalie, a young heroin user, explained that 

the early stages of their teenage “mad game”, involving street-based alcohol and drug use, 

incorporated ‘delinquent’ activity in the form of vandalism and petty crime.

At the time when we were out drinking and all that I use to see it as big like, years ago. 

All me friends and the fellas. We used to smash cars and rob the radios to get our 

money an’ all. It’s a mad game. Natalie, 19.9 years

For the majority, however, street-based drinking was not connected with offending behaviour. 

Laura portrayed her phase of “knacker drinking” as a period o f innocent fun: “There used to be 

about twenty-one of us that used to hang around in a gang together and we used to drink down 

at the bridge and we grew out of it. It was never a bad thing for us to do, we never abused, we 

never went mental and started wrecking everything. We were real innocent about it, you know 

what I mean and then we grew out of it”. As a display of maturity, associated largely with role- 

and code-breaking, street drinking had all the appearances of a ‘rite of passage’ (Sande, 2002). 

Furthermore, as a symbolic action, consuming alcohol permitted young people to step into an 

adult world on their own terms.

Among the study’s drugtakers and problem drugtakers, reference to illicit substance use, 

particularly cannabis use, was commonplace. The close proximity of young people’s drinking 

settings to ‘open’ drug scenes meant that they had easy access to a range of substances. Drugs

 ̂The term “killings” should not be interpreted literally. The expression was used frequently by young 
people to indicate “trouble” with, or between adults, usually involving verbal, not physical altercation.

149



gradually penetrated the peer gatherings of many who subsequently became heavily immersed 

in street scenes: “Well the knacker drinking went on for a while and at that time we’d get a few 

cans and stand on the landing or whatever. Just standing about. Then boredom actually set in 

and we got fed up of drink and we tried something else” (Declan, 19 years). Regular or habitual 

alcohol consumption was especially common among the study’s drugtakers and problem 

drugtakers, and both alcohol and drugs featured centrally and excessively in the social lives of 

several of these early risk-takers. Nonetheless, a considerable number of young people reported 

a more moderate drinking ‘style’, placing less emphasis on the benefits of intoxication and, in 

some cases, openly voicing their disapproval of drunkenness. Vivien, one of the study’s Phase I 

abstainers, distanced herself from excessive, hedonistic drinking.

I never go over three drinks ‘cause I see others and I’d never like to be in the state that 

they’re in. I don’t know me limits and I wouldn’t like to find out. I’m happy with my 

three. In fact. I ’m happy with two. When I see people drunk I think, ‘Why does she let 

herself get in that state, there’s no need for it’. When I wake up in the morning I don’t 

go, ‘Oh God, I need a drink and I want to go out this weekend’. If I go out, I go out and 

I mightn’t even drink anyway. Vivien, 17 years.

For others, close parental monitoring of their whereabouts and activities acted as a strong 

deterrent to regular and/or excessive alcohol consumption.

Like I wouldn’t go out drinking every Friday night but then I would do it for a while. I 

would often be drunk but not falling all over the place. I’ve never been falling all over 

the place. There was always a good crowd of us around and it would always take me 

ages to drink the two cans, probably all night. But I was never that drunk and I was 

never caught doing it either. God! Ma and da would have killed me.

Fiona, 18.9 years.

While the frequency of alcohol consumption varied across the sample during Phase I of the 

study, some noteworthy patterns emerged. The majority of young people initiated alcohol 

consumption at an early age and a large number were regular drinkers by the age of sixteen. 

Early drinking invariably took place outdoors, which is not altogether surprising given that a 

large number were too young to gain admission to licensed premises. Patterns of street-based 

drinking varied, with some young people more moderate in their alcohol intake, due in part, to 

the constraints of parental rules. Others reported strong affiliations with a street ‘culture’ that 

prized peer group solidarity and pushed out the boundaries of expected behaviour in the 

construction of leisure and excitement. While many street drinkers claimed to maintain
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‘control’ over their alcohol intake, a large number openly celebrated the benefits of “getting out 

of it”. Abstainers reported substantially lower levels of alcohol-involvement during Phase I of 

the study than either drugtakers or problem drugtakers. Problem drugtakers, in particular, 

engaged in regular ‘heavy’ street-based drinking from their early teenage years.

Drinking in Pubs and Clubs

There were strong indications, even during Phase I, that by the age of seventeen young people 

opted to drink in licensed premises. At the time of conducting follow-up interviews, practically 

all of the study’s young people reported the transition from street- to pub- and club-based 

drinking. Indeed, several voiced opposition to “knacker drinking”. Denise, who previously 

drank at ‘The Block’ on a regular basis, was among a large number who, at the time of follow- 

up, portrayed street drinking as childish and immature: “I wouldn’t drink a can out on the street 

now. I’d be ashamed of my life. I am not into it anymore. It’s stupid. You are just making a 

show of yourself. I just copped on. I wouldn’t drink out now, none of us would drink out 

anymore” (Denise, 18 years). The move into pub and club-based social settings generally 

marked the end of street drinking. During Phase II interviews, young people also reported more 

home-based drinking and problem drugtakers, in particular, frequently opted to drink at home in 

the company of friends, family members, or a romantic partner. Indeed, several problem 

drugtakers reported that they rarely socialised with friends in pubs or club and many had not 

been part of a youth ‘social scene’ for some time. As with other recovering heroin users, 

regular peer-based drinking no longer characterised Leslie’s social life.

I don’t really go out much, not like years ago when I was always out drinking. Now I 

go around to the local maybe on a Saturday night and have a few pints with me ma and 

her friends. I don’t have friends me own age. Leslie, 22 years.

In marked contrast, the majority of abstainers and drugtakers depicted alcohol consumption as a 

major component of their leisure time. Both groups reported a dramatic increase in the 

frequency of their alcohol consumption and in the quantity of alcohol consumed per session. 

Eight of the twelve abstainers re-interviewed during Phase II stated that their level of alcohol 

consumption had risen dramatically, a development closely associated with their more regular 

attendance at city-centre bars and clubs. Tony, who considered himself to have “a high 

tolerance for alcohol”, partly attributed his regular ‘binge’ drinking to the practicalities of 

navigating crowded city-centre social settings.'*

'* ‘B inge’ drinking, that is, the practice o f  consuming large amounts o f alcohol per session, has recently 
attracted considerable media and academic attention. The term is generally used to depict the excessive
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Well the one thing I will say is that whenever (pause) ... if we do go out in a big gang, 

the way I think Dublin is now at the minute, or the clubs in Dublin are with the crowds 

that go to them; if you don’t go to a club early you’re not going to get in and you are 

going to struggle. And people don’t want to stand in a queue for an hour, or I certainly 

don’t. So the way I look at it is that I think I have to go into town at 8.30 to get into a 

club. And you obviously drink a lot more if you go into town at 8.30 than you would if 

you go in at 10.30 or 11.00. And there has been nights when you would drink an 

inhuman amount [...] Tony, 22.3 Years.

A large number of the study’s abstainers and drugtakers reported a pattern of heavy weekend 

drinking. Indeed, during Phase II interviews, several described their recent alcohol 

consumption as “heavy” or “over the top” and reports of heavy weekend sessional drinking, or 

bingeing for maximum psychoactive effect, were widespread: “At weekends a gang of us go out 

drinking together. We usually end up in a club somewhere and end up pissed out of our heads. 

Ya know yourself the way it is on these nights out, drinking pints, shorts, everything” (Neil,

21.2 years). For a large number, drinking was their preferred way to relax, socialise and unwind 

after a week’s work. Luke was not unusual in depicting his alcohol use as a ‘reward’ for a hard 

week’s work. As a discriminating consumer, he considered the psychoactive properties and 

effects of individual beverages when choosing his preferred drink.

I drink more than I used to. I suppose it’s to relax, take it easy, have a bit of craic^ after 

the week at work. If I went out and started drinking Smirnoff Ice all night that wouldn’t 

get me drunk, wouldn’t do anything for me. Whereas if you go out and have say a 

couple of pints of Budweiser and then go on to vodka and Red Bull, you’re going to be 

drunk. Luke, 22.5 years.

There was little difference between the study’s young women and men in terms of their general 

orientation towards alcohol; alcohol consumption played a central role in their social lives and 

both women and men stressed the importance of their Friday and Saturday nights out.

However, young men were more likely to describe their drinking as “heavy” or excessive.

Some gender differences also emerged in the types of alcoholic beverages consumed. A large 

number of young men continued to drink lager, although a number frequently switched to spirits 

or alcopops as the night progressed, particularly if their drinking was club-based. By Phase II,

drinking behaviours o f young people (and adults). Schulenburg et al. (1996) argue that binge drinking is 
common or even normative behaviour for adolescents, whilst also noting that such behaviour is far less 
frequent in adulthood.
 ̂The term “craic” is uniquely Irish and carries the same meaning as “having a laugh”. It is invariably 

used to denote enjoyment and gratification, usually in the context o f  social gatherings.
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young women were more likely then previously to drink spirits or alcoholic fruit drinks and/or 

to use high-energy beverages as mixers. Vodka and Red Bull was an extremely popular 

cocktail, consumed by some as their preferred drink and by others as an “upper” as the night 

went on. Lisa praised Red Bull for the extra “buzz” or “high”, in a manner similar to many of 

the study’s stimulant drug users.

I’d drink about 4 bottles of Smirnoff Ice and then I’d start going on to the vodka and 

Red Bull. That makes me hyper, the Red Bull. I just am as high as a kite. I don’t be 

locked, falling around. I’d be just real giddy, real hyper, real energy, loads of energy 

because I do be wrecked after work because every first week of the month I work from 

half eight until seven o’ clock, Monday to Friday. And I do be wrecked and I just need 

something to give me energy at the end of the week. So I just drink that.

Lisa, 19.9 years.

The combination of working long hours and maintaining a hectic social life appeared to strongly 

influence the use of high-strength bottled ‘designer drinks’ and high-energy non-alcoholic 

beverages. For a large number of young people in full-time employment, the working week was 

followed by a weekend of socialising on alcohol, an orientation similar to that described by 

Measham (1996) as a ‘big bang’ approach for maximum impact. When questioned about the 

number of alcoholic drinks typically consumed, the “loosing count” factor featured strongly in 

many accounts. However, a large number stated that they sometimes consumed in excess of ten 

units of alcohol per session. While there were several reports of more ‘moderate’ dinking 

patterns, alcohol consumption maintained a strong position in all account of socialising. For a 

large number, drinking was integral to going out and its legitimacy and acceptability was at no 

stage questioned. On the contrary, alcohol consumption was described as “normal”, “sociable” 

or an “everyday thing”; it was simply part and parcel of “having the craic” in a variety of social 

settings.

Well, you can have a laugh, you know a joke. It’s a very sociable thing, drinking, the 

drinking scene. You get to meet people and all and have a bit o f a laugh. I think that is 

the main craic you can have. Neil, 21.2 years.

It was rare to come across accounts of drinking events that did not emphasis the importance of 

“buzzing” and, for a large number, drinking for a “buzz” or psychoactive ‘hit’ was vital. Within 

these drinking scenes -  whether neighbourhood- or city centre-based -  getting drunk was a 

taken-for-granted part of having a good night out, as Laura explained: “I like to start off with a 

couple of bottles of M iller and then I would probably have a few vodkas. Then I would be
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twisted. I love getting twisted. I probably drink a lot when I go out. I just go out to have a 

laugh, like you know”(Laura, 21.9 years). Although Janies presented a more cautious view of 

going out and “getting out of it”, he equally admitted that there were countless occasions when 

his personal aim of drinking moderately was not realised.

I don’t get stupid drunk, you know. When you’re having a good night and you just 

keep drinking and you don’t realise it and then you come out of the club or whatever 

and you’re bollixed and you’re falling all over the place. I don’t like to get like that but 

it happens and you don’t realise. James, 21.5 years.

At the time of conducting Phase II interviews, drinking occupied a central position in the leisure 

activities of the majority of abstainers and drugtakers. The benefits of drinking “for a buzz” 

converged around ‘time out’, winding down and having a good time. The vast majority of the 

study’s young people had established a regular drinking pattern by the age of eighteen and 

practically all reported a significant increase in their consumption levels between Phase I and 

Phase n  of the study. This stronger investment in a drinking was particularly apparent among 

abstainers, who previously reported more modest drinking patterns. Drugtakers, who also 

stressed the benefits of going out ‘on drugs’, remained firmly committed to alcohol and most 

reported an escalation in their alcohol intake since the time of their initial interview. Finally, for 

a range of complex reasons, which will be discussed in greater detail in later chapters of this 

work, only a relatively small number of the study’s Phase II problem drugtakers were regular 

pub- or club-based drinkers and few socialised outside of their home neighbourhood.

DRUG INITIATION

Drug initiation, representing the move from non-use to use, has both material and symbolic 

significance and is generally regarded as a key drug transition (ACMD, 1998). As documented 

in the previous chapter, virtually all of the study’s young people experienced high exposure to a 

strong neighbourhood drugs culture. Young people’s accounts of initial drug use confirm the 

omnipresence of illicit drugs within even the most unspectacular of meeting places. The 

average age of initiation into drug use was 13.3 years for drugtakers and 12.4 yeais for problem 

drugtakers. A considerable number, thirteen in total (8 problem drugtakers and 5 drugtakers), 

initiated drug use at, or prior to, the age of twelve. Hence, 44% of problem drugtakers and 23% 

of drugtakers sampled their first drug prior to leaving primary school. Cannabis was the drug of 

initiation of the majority of drugtakers (n=18) and problem drugtakers (n=l 1), with fewer (n=8)
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reporting that they first tried solvents. Finally, one young person initiated with LSD and 

another with tranquillisers.

Numerous studies have previously identified the peer group as the most likely setting of 

initiation, irrespective of drug type (Faupel,1991; McIntosh & McKeganey, 2002; Parker et al., 

1988; Parker et al., 1998a). Typical accounts of first drug use in the current study confirm this 

trend: close friend or more distant member of the peer group invariably introduced young 

people to cannabis and friendship networks provided the main training ground for drug 

experimentation. In a smaller number of cases, a family member -  usually an older sibling -  

provided first drugs. Most young people spontaneously recounted the circumstances 

surrounding their initial drug experience, an event commonly reported in unremarkable terms.

In general, first drug use was not planned and despite the voluntary nature of initial drug trying, 

the event was largely context-driven. Like many others, Joan and Janice casually described 

scenarios involving the sharing of a ‘jo in t’ between friends.

We were around at the old flats and it [cannabis] was getting passed around and a 

young fella was saying, ‘Here, do ya want some of this?’. ‘No’, I said. And then I just 

goes, ‘Ah, go on, give us a blow’. Joan, 15.9 years.

I was with me friends and they said they had enough for a joint and they asked did I 

want it and I said, ‘Sure I’ll try’. Janice, 18.1 years.

Only one young person reported buying cannabis directly from a local dealer at the time of 

initiation. However Karen, the young woman in question, was not approached by a drug 

‘pusher’ on this occasion. Instead, she and two of her friends contacted a known dealer, having 

first sought the advice of a slightly older male peer.

We asked a young fella where we could buy hash and he told us the house. And he said 

to ask for a five spot and ask for a nice one. So we just knocked at the house and said, 

‘Can we have a nice one’. So he thought we were there already [i.e. that they had made 

a previous purchase]. So he gave us a nice one. He had two bags, one of stingy fives 

and one of nice fives and we got a nice five off him. Karen, 15.9 years.

Trying a drug for the first time was not an activity embarked upon alone and invariably took 

place in the context of a peer gathering of some kind. From their early teens, the majority of 

young people were exposed to cannabis use as a matter of course. Feelings of personal
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vulnerability did not feature in young people’s accounts of initial cannabis use. On the contrary, 

having a “blow off a joint” was perceived to be a ‘normal’ and relatively risk-free activity.

ABSTAINERS’ DRUG-RELATED EXPERIENCES

This section is the first of three to report on the drug-related experiences and transitions of the 

study’s young people. It is important to stress at the outset that considerable variation emerged, 

both between and within the three participating groups of young people -  abstainers, drugtakers 

and problem drugtakers, respectively -  in terms of types and levels of reported drug use. While 

the three ‘categories’ of participants could be said to broadly represent differing levels of 

commitment to drug consumption, a high degree of variation emerged within each. The 

following sections attempt to capture this diversity. While this analysis of drug-taking 

maintains a clear focus on documenting the specifics of young people’s drug use over time, their 

narratives give a strong flavour of the role of drug consumption in their lives and of the complex 

social processes surrounding their drug transitions.

Apart from a number of notable exceptions (Fountain et al., 1999; Glassner & Loughlin, 1987; 

Parker et al., 1998a), the ‘stories’ and experiences of young people who self-identify as non

users of illicit substances have received relatively little attention in the academic literature.

Even less attention has focused on non-users of illicit drugs within ‘high risk’ localities. This is 

surprising since their experiences can provide considerable insight into the avoidance strategies 

of young people who experience strong incentives for drug use. The following sections 

examine abstainer accounts over the course of the study.

Abstinence: A Diverse ‘Status’

Contrary to what might be expected, six of the eighteen young people who self-nominated as 

abstainers at the time of conducing Phase I of the study reported a drug history.^ All six had 

tried cannabis at some stage and two were relatively more experienced drug users, having tried 

cannabis, ecstasy, speed and solvents. Given the proportion of abstainers, totalling one-third of 

the sample, who reported a drug history at Phase I, it is critical to examine their perspectives on 

these early drug experiences.

 ̂The inclusion criteria for ‘abstinence’ allowed for the possibility that a young person may have 
experimented with an illegal drug a t some stage. However, to be ‘categorises’ as an abstainer, the young 
person must not have used an illicit substance for a period o f  at least six months. At the time o f  
conduction Phase I interviews, all former drug triers who self-nominated as abstainers stated that they had 
no future drug intentions. Most had not consumed an illicit substance for over one year.
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Four of the six young people who used cannabis at some stage reported a brief period of 

experimentation. Consistent with numerous other reports of initial drug use, their first drug 

using events were unplanned and invariably took place in the company of friends. Another 

strong feature of their accounts, and one which distinguishes them from their drug-using like- 

aged counterparts, is that they did not report the experience in positive terms. Narrations of the 

event tended to be short and concise and expressions of apathy and indifference were common: 

“I tried hash once and didn’t find it any big deal”. Other reports uncovered more negative 

overtones:

I didn’t like it [cannabis] at all. It was a real dopey buzz, ya know. You’re going round 

real stupid or something. I didn’t like it at all. Laura, 18.9 years.

It was alright. I didn’t get stoned or anything. I only took a few puffs. I felt sickish 

and I had a dry feeling in my mouth. Jim, 18 years.

Most abstainers who reported past cannabis use described a relatively brief flirtation with the 

drug after which they promptly discontinued use. However, two of the six former drug triers in 

the Phase I sample reported a higher level of past drug involvement. One seventeen-year-old 

described a former pattern of daily use which extended over a period of approximately six 

months. Another young man stated that he smoked cannabis intermittently for a number of 

years subsequent to initiation at the age of twelve. Claiming never to have enjoyed smoking 

cannabis, Jason, who had easy access to the drug within his family home, depicted his past use 

of the drug as a kind o f ‘trophy’ he shared with friends.

Smoking hash (pause)... it was just like thinking you were mad and taking it down to 

the lads. Like, I’d rob some from my Da and give it to them more than anything else, 

more that than smoke it myself like. It just didn’t appeal to me ‘cause I was never a 

[cigarette] smoker. Jason, 19.9 years.

Like all of the six former drug triers who self-nominated as abstainers during Phase I, Jason was 

adamant that he had no interest in future drug use. Indeed, former triers frequently expressed a 

clearer commitment to non-use than young people who had never experimented with an illegal 

drug. However, two of the study’s Phase I abstainers who reported no past drug involvement 

were clearly ambivalent about their future drug intentions. Lisa, who was fifteen at the time of 

first interview, did not commit to future abstinence despite her simultaneous anti-drugs stance.
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Like I’d be against drugs but if the opportunity came I probably would smoke hash. I 

never actually say, ‘I’m never going to take drugs’. Sometimes I think about it and then 

other days I say, ‘No, it’s not worth it’. It depends what humour I’m in.

Despite such expressions of curiosity, the majority of abstainers resolutely stated their intention 

not to use drugs and most spontaneously rejected any suggestion that they might try an illegal 

substance in the future. Older abstainers (those between eighteen and nineteen years) were 

particularly strong in their assertions regarding future drug use. For the majority of abstainers, 

the potentially negative consequences of drug use far outweighed any possible benefits. Several 

referred to their personal experience of a family member’s drug-related problems as they 

conveyed a strong anti-drug sentiments. Five abstainers reported that an immediate family 

member (either a parent or sibling) had experienced heroin-related difficulties and a further six 

stated that a more distant family member (usually a first cousin) had a heroin problem. Thus, in 

excess of 60% of the total sample o f abstainers had direct contact with an individual(s) who 

experienced drug-related difficulties. It cannot be assumed, therefore, that this group of young 

people were ‘protected’ by low levels of drug exposure during childhood. On the contrary, the 

majority were exposed to drugs on the street, at school and, in come cases, in their own homes.

Abstainer accounts during Phase I of the study reveal a diverse range of drug-related 

experiences. Variation among the group relates mainly to past drug use but it is significant that 

in a small number of cases, future drug intentions served as an additional distinguishing feature 

of their accounts. It is possible, therefore, to identify a number of ‘sub-categories’, even within 

this relatively small number of young people who self-nominated as abstainers at the outset of 

the study. The term ‘former experimenter’ could, for example, be used to describe those young 

people (n=4) who tried a drug on one or a number of occasions but discontinued use.

Individuals who quit drug use following a more prolonged period of experimentation (n=2) 

could be described as ‘ex-users’, and the term ‘current abstainer’ might be applied to the 

majority (n=12) who had not used a drug at any time. The two young women who expressed an 

interest in, or curiosity about, drugs could be described as ‘in transition’, a term assigned by 

Parker et al. (1998a) to young people who conveyed an interest in future drug use, despite their 

status as non-users.’ Collectively, Phase I abstainer accounts suggest numerous possible 

pathways to becoming an abstainer. They also demonstrate that that the boundaries between 

drug use and non-use may be far more blurred than is routinely acknowledged.

’’  In Parker et a l’s (1998 ) study, the term ‘in transition’ was also used to describe young people who  
reported past month drug use but did self-identify' as drug users.
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Maintaining and Abandoning Abstinence

Contact was re-established in 2001 with twelve of eighteen young people categorised as 

abstainers during Phase I interviews. At the time of follow-up, four of the twelve reported the 

transition to drug use and the remaining eight had maintained their abstainer status. All who 

reported the transition to drug-taking -  constituting one-third of the follow-up sample -  were 

young women. Two were former drug triers and the remaining ‘new’ initiates reported no drug 

use during Phase I, although one (Lisa, quoted earlier) had expressed an interest in drug 

experimentation during her first interview.* All initiated with cannabis, three had used ecstasy, 

two reported amphetamine use and one was a cocaine user. For these young people, drug 

initiation did not take place at ‘the Block’, by far the most frequently reported location for first 

drug use during Phase I. Instead, all four stated that their initiation into, or resumption of, drug 

use occurred outside their neighbourhood of residence, that is, outside the study site. For 

example, Laura, who started to smoke cannabis approximately two years subsequent to her first 

interview, had moved out of home into private rented accommodation, where she shared an 

apartment with her brother. She described the effects of the cannabis as “relaxing” and 

restricted her use of the drug to her own home, where she sometimes shared a ‘jo int’ with her 

brother and/or his friends.

It relaxes you. It is not a very heavy feeling, not something that overtakes me. It is just 

like, ‘Oh’, and then I can get up and wash the dishes or something. I don’t smoke it in 

front of people. It is probably just when I’m with Tony [brother] or a couple of his 

friends, I wouldn’t smoke it out; it would be in the house, you know what I mean.

Laura, 21.9 years

Lisa was also sharing private rented sector accommodation with a friend at the time she started 

to smoke cannabis. During the interview she was keen to point out that she had already ‘moved 

on’ from regular cannabis use, having gone through a phase of smoking the drug on a near-daily 

basis: “Yeah, last year I really started smoking hash. That’s when I was living with the girl who 

was renting the house; my boyfriend’s sister. So we used to sit around and smoke hash. And 

my boyfriend smokes hash now but I wouldn’t now as much as I did then ... I ’m not really into 

it as much as I was last year, just went through that stage” (Lisa, 19.9 years).

Lisa later described her initiation into ecstasy use.

® Strictly speaking, the two former triers who self-nominated as abstainers at Phase I should not be 
described as ‘new’ initiates, since they reported lifetime drug experimentation.
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I was in college, I was only after starting college that September and it was in October I 

met this girl Sophie. And we went to [a night club] and she did E and I didn’t. It never 

occurred to me. And then one night I said, ‘Have you got an E’, and she says, ‘Yeah’. I 

says ‘Give us one’. So I got one and took half o f it, completely forgot about it. They’re 

so small, you just do that [indicates putting it in her mouth]; you’d eat the things. She 

didn’t know I’d never done E. So I went into town and I got real confident, you know 

all this and that. I thought, ‘This is great. I’m going to have a great night’ [...] Went 

down [then] to the dance floor and I was dancing, the sweat was pumping out of me. I 

was on a completely big love buzz, it was just a mad experience.

Lisa estimated that she had taken ecstasy approximately twenty times between the age of 18 and 

19 years when went through a phase of regular weekend use. She remained positive about 

ecstasy despite her more recent pattern of intermittent use. New initiates to drug use usually 

framed their drug consumption in terms o f curiosity and sensation-seeking aspirations. It is also 

significant that their initiation into drug use coincided with their more regular attendance at city- 

centre pubs and clubs. While alcohol remained their substance of choice, ‘doing drugs’ became 

attractive and acceptable, for some, in these ‘going out’ scenes. Nonetheless, a higher 

proportion of Phase I abstainers foliowed-up in 2001 reported continued avoidance and/or 

rejection of drug use, despite socialising in settings where drugs were frequently in use. Tony’s 

continued abstinence was not, as he put it, related to “lack of opportunity” .

No I haven’t done any drugs since the last time I talked to you. And it’s not from lack 

of opportunity, you know. I have been offered. I’m still in a kind of environment 

where you come across it often and I have no interest in it and the older I get the less 

and less I feel tempted. Like when I was talking to you a couple of years ago I know I 

didn’t want to try it but there is always that curiosity I think when you are still at that 

age and you’re saying, ‘Maybe the once’, or something like that. But once you get 

older I think you know. Tony, 22.3

years.

Tony’s commitment to maintaining a non-user identity was common among those who 

continued to avoid or abstain from drugs. Luke expressed a similar staunch commitment to 

abstinence: “I don’t take drugs, I don’t need to take drugs. I ’ve no interest in drugs at all” . 

Despite such expressions of resistance, the majority of committed abstainers accommodated 

drug use in a variety of social settings and appeared to accept drug use as the ‘norm’. Framing 

drug use as an individual choice, Neil readily accommodated drug use by his peers.
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When we went away for two weeks, we were in the Canaries and I never felt 

uncomfortable. I knew the two guys were going to be taking E before we went. They 

don’t really do it much back here but they said that on holiday they were just going to 

run riot [...] I think people in and around our age are old enough to make decisions 

about whether they want to take drugs. And if they want to take drugs, well that is their 

decision and I’m not going to try and change that. Neil, 21.2 years.

Helen, who grew up in Raven House and strongly equated “drugs” with “heroin”, was less 

inclined to attribute drug-taking to individual choice-making capabilities. Perceiving her 

abstinence as a personal strength, she portrayed drug users as weak and vulnerable.

Heroin could have appealed to me like, but NO. I am not into anything like that. 

Because I never did and I never was. But then, they [heroin users] probably are a lot 

less strong than me because I always said I wouldn’t go on drugs. They probably just 

said, ‘Well, I will try this’, and they just kept on trying and they ended up the way they 

are. Helen, 19.9 years.

However, Helen was an exception among her abstainer counterparts. During Phase II 

interviews, in particular, most abstainers portrayed drug use as an inevitable part of going out, 

socialising and having friends. Indeed, a large number of abstainers reported more, not less, 

exposure to drug use in the context of city-centre pubs and clubs than in their home 

neighbourhoods.

I have seen a lot more drug use since I left school. Going out to night-clubs and even 

people I know, they might go out and take a few E. Or you would be sitting down with 

friends and someone will take out a joint and start smoking it. Vicky, 19.9 years.

Abstainers who made the transition to drug use did not report stable or fixed patterns of 

consumption and appeared, instead, to alternate between use and non-use as they moved ‘into’ 

and ‘out o f various social scenes. All considered themselves to be social/recreational drug 

users, and they generally restricted their drug consumption (with the exception of cannabis) to 

weekends and/or special occasions. In many respects, their drug use supplemented and 

complemented a ‘recreational repertoire’ (Parker & Measham, 1994) that prioritised alcohol 

consumption. Among the study’s committed abstainers, there appeared to be a mellowing of 

attitudes (Measham et al. 1998b) despite their personal decision not to use drugs. With the 

majority socialising regularly in club and pub settings, meeting with and socialising with 

ecstasy and other stimulant users was unavoidable, making it difficult to publicly uphold an
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unyielding anti-drug stance. The widespread belief in the inevitability of differential decision

making around drugs highlights the notion of individual choice as a pertinent value affecting the 

acceptance of illicit drug use among individuals who choose not to take drugs.

TH E STUDY’S DRUGTAKERS

As explained in Chapter 3, those young people who self-nominated as drugtakers during Phase I 

did not consider their drug use to be problematic and none had sought help or advice concerning 

their drug use at any stage. However, as a ‘category’ of respondents, these young drug users 

were not a homogenous group, either in terms of their level of drug experience or their general 

orientation towards drugs. The following sections demonstrate highly differentiated patterns of 

drug consumption among this group of drugtakers who defined their drug use as ‘social’, 

‘recreational’ or ‘normal’. The first section examines their reported drug use at Phase I.

Types and  Patterns of D rug Use

Twenty-one drugtakers, thirteen young women and eight young men, were interviewed during 

Phase I of the study. The mean age for the sample was 16.8 years. Table 1 (below), which 

presents druglakers’ lifetime and more recent drug use at Phase I, provides a useful introduction 

to the group’s drug-taking.

Table 1; D rugtakers Lifetime D rug Use (n=21) Phase I (1998)

Ever Used* Past Month 
Use

P ast W eek 
Use

F u tu re  Drug 
Use

C annabis 100.0 95.2 76.2 85.0
Ecstasy 47.6 23.8 4.8 10.0
LSD 42.9 — 5.0
Am phetam ine 61.9 33.3 9.5 20.0
Cocaine 9.5 4.8 — —

H eroin 9.5 — — —

Psilocybin 19.0 — — 5.0
Solvents/Inhalants 40.9 9.5 — —

Tranquillisers 28.6 11.1 — 5.0
M ethadone 4.8 — — —

*Figures are presented as percentages for lifetime, past month, past week and future drug use.

All of the study’s drugtakers had used cannabis and a large number reported lifetime use of 

amphetamine, ecstasy, tranquillisers, LSD, solvents and inhalants. Only a minority had tried 

cocaine, heroin, methadone or psilocybin (magic mushrooms). Cannabis, amphetamine and
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ecstasy were the only drugs used during the week prior to interview. Over three-quarters 

reported cannabis use during the previous week and the majority stated that they intended to use 

the drug in the future. This level of consistency was not apparent in the case of other illicit 

drugs, with percentages dropping steeply from lifetime through to past week use. It is 

interesting, however, that the percentage of young people stating that they ‘may use in the 

future’ rises from past week use in the case of a number of drugs, namely, ecstasy and 

tranquillisers, indicating that young people’s recent drug use does not necessarily reflect their 

future drug intentions.

The table above is useful in summarising the number and range of drugs tried and used by the 

study’s drugtakers. However, individual accounts revealed quite dramatic differences in young 

people’s level of drug involvement and in their commitment to drug-taking. Although cannabis 

was by far the most popular and frequently used of the illicit substances, clear differences 

emerged in how young people engaged with the drug. Additionally, there was considerable 

variation in drugtakers’ overall level of experience with and use of other drugs, including 

amphetamine, ecstasy, LSD and tranquillisers. In order to present an accurate picture of the 

types and styles of drug-taking evidenced across the group, the initial analytic task focused 

heavily on the generation of drug use profiles and typologies.’

Drug use typologies were generated on the basis of the number of drugs tried and the frequency 

of use. However, while ‘quantity’ and ‘frequency’ proved useful as broad ‘measures’ of drug 

consumption, respondents’ style of drug use played a more critical role in the generation of drug 

use typologies. Reported affiliation with local drug scenes was particularly important in 

informing the development of two discrete drug use profiles, referred to here as ‘frequent’ and 

‘less frequent’ drugtakers.'” While sharing some common traits, ‘frequent’ and ‘less frequent’ 

drugtakers represent opposite ends of the spectrum insofar as drugtakers’ reported level of drug 

involvement might be represented. ‘Frequent’ drugtakers’ reported very different patterns of 

consumption to those of their ‘less frequent’ counterparts. The ways young people engaged 

with drugs, incorporating recognised conduct norms and use contexts, became critical reference 

points in advancing accurate typologies of drug use among those who self-nominated as

® Profiling is not without its difficulties and raises complex issues about what might be appropriately 
viewed as ‘more’ versus ‘less’ serious drug use (Brian & Parker, 1997). These difficulties are 
exacerbated by the fact that drug-taking practices are subject to change. Despite these limitations, 
profiling was considered to have the most potential in attempting to unpack som e o f the complexities of 
the group’s drug-taking. Numerous studies have used this technique to ‘categorise’ drug users 
(Blackwell, 1983; Ditton & Hammersley, 1996;Waldorf et al., 1991).

The terms ‘frequent’ and ‘less frequent’ were chosen on the grounds that they convey an understanding 
o f  relative levels o f  drug involvement, thus avoiding use o f more value-laden terminology such as ‘abuse’ 
or ‘misuse’.
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drugtakers. The major distinguishing features of ‘frequent’ and ‘less frequent’ drugtakers are 

presented in Table 2.

Table 2 ; Drug Use Profiles: ‘Frequent’ and ‘Less Frequent’ Drugtakers

‘Less Frequent’ Drugtakers 
(n=10)

‘Frequent’ Drugtakers 
(n = ll)

Cannabis Use
Once or twice weekly or incidental 
use. Reliance on friends/situational 
factors for supply.

Daily, habitual use in most cases. 
Purchased a regular personal 
supply of cannabis.

Other Drug Use
A large number had not 
experimented with or used other 
drugs besides cannabis.

Most had tried a range o f drugs, 
including amphetamine, LSD, 
ecstasy and tranquillisers. A 
smaller number had tried cocaine 
and heroin.

Use Frequency 
(Cannabis)

ExperimentaiyOccasional.
Social/recreational use of ecstasy 
and amphetamine. Use contexts 
included parties, clubs, pubs and 
outdoor locations.

Combidrug Use* Cannabis and alcohol only.
Amphetamine & Ecstasy, Cannabis 
& Alcohol, Ecstasy & Cannabis; 
Cannabis & Speed.

*Combidrug, sometimes referred to as multi- or concurrent drug use, denotes the practice of 
combining two or more drugs during the same episode of use.

‘Frequent’ drugtakers smoked cannabis on a daily or near-daily basis and the majority ensured 

that they had a personal supply of the drug, which they purchased locally, often by pooling 

financial resources with peers. They “scored” (i.e purchased) cannabis within close proximity 

to their homes, usually at the ‘Block’, where the drug was easily procured, in many cases, from 

like-aged peers. For this group, cannabis use was a taken-for-granted recreational activity. 

Drug-taking was a clear staple of their routine activities had all the appearances of occupying a 

distinctive position in their daily lives. In Lorraine’s account, drug use matched the pace and 

rhythm of her daily routine and slotted easily into her meeting with peers.

[Can you tell me how you spent yesterday?]

Yesterday morning I woke up at ten. I knocked for Brenda and we met a few friends. 

They were at the Block. So we went over and had a few joints and then we came up [to 

the youth club] and we stayed (pause), we stayed here. I left here at half four yesterday 

and I stood down there at the Block.

[So, did you smoke hash there again?]

Yeah, we did. And I went in then for a while and had something to eat. And then I 

came back out and straight back over to the Block and smoked hash. I left the Block 

and was in bed by eleven o’ clock, quarter to eleven last night. Lorraine, 15.9 years
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Cannabis use merged easily with Lorraine’s daily activities, all of which took place within a 

relatively compact geographical area. Like many of her friends, Lorraine was not overly 

concerned about concealing her drug use, which she and her friends easily masked as they 

huddled at the ‘Block’, on the stairs or at a street comer. This ‘open’ drug-taking appeared to 

proceed largely unnoticed, and certainly unchallenged, by adults who passed by as they went 

about their daily business. It was common to see groups of youths congregated at particular 

neighbourhood locations and these gatherings were focal points for the sharing of drugs. There 

was a distinct predictability surrounding these cannabis-using events: they took place at specific 

locations, at expected times of the day and they invariably involved friends and acquaintances.

In fact, the presence of others was central to drug-taking scenarios and several young people 

stated that had no interest in using the drug alone: “I wouldn’t smoke it [cannabis] if I was on 

me own and that. I’d have to have someone with me to have a smoke with” (Joanne, 15.6 

years).

Most of those who reported daily cannabis use acknowledged the drug’s importance in their 

lives. Drug-taking events facilitated peer interaction, enabled them to “buzz” with their friends 

and enhanced opportunities for social interaction. In these distinctive street-based use contexts, 

the psychoactive ‘hit’ was only one aspect of the pay-off, with several young people placing 

heavy emphasis on the benefits accrued from participating in a predictable, sociable and 

familiar activity. Equally, however, several referred to “walking around stoned” as they related 

the benefits of cannabis use. This pattern of daily or near-daily cannabis use was reported more 

frequently among fifteen and sixteen year olds and was particularly common among young 

women.

An equal number of the study’s drugtakers (n=10) -  described here as ‘less frequent’ drugtakers 

-  reported a pattern of drug consumption that was far less regular, consistent and involved. For 

example, when asked to describe a typical day, ‘less frequent’ drugtakers seldom made 

reference to drug use and had not assimilated drug-taking into their daily activities. These 

young people did not purchase a personal supply of carmabis and relied to a far greater extent on 

situational factors for “a smoke” or “a drag”. The majority were far less enthused by cannabis 

effects and several did not experience the ‘benefits’ that cannabis was reputed to afford. Joan’s 

account captures the ‘mood’ of several other youths who reported intermittent cannabis use.

[Can you tell me what you think about hash?]

Hash. Like, I was smoking it last night and nothing happened like. Everyone else gets

a buzz like and I do be sitting there (laugh) ... I don’t smoke it often. I used to buy it
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with me cousins an’ all but now I wouldn’t. If someone had it I’d say, ‘Can I have a 

blow off that’.

[Why did you stop buying it?]

A waste of money ‘cause it does nothing for me like so why buy hash like? I get a 

better buzz off drink than off hash. Joan, 15.9 years.

Despite Joan’s relative indifference to cannabis, she continued to use the drug at times when it 

was available. Like other ‘less frequent’ drugtakers, her interest in cannabis use centred largely 

on the sociability of the activity. Although ‘less frequent’ drugtakers did not, at the time of 

interview, invest heavily in street-based drug scenes, for most, peer gatherings involving the use 

of cannabis were a ‘normal’ and accepted feature of their leisure landscapes. Most expected to 

spend time in the company of cannabis smokers when they ‘hung out’ on the street or outside 

their local youth club.

Moving away from cannabis to other drugs, a large number of the study’s drugtakers had used 

amphetamine (speed), ecstasy, LSD and tranquillisers. Drugtakers who reported daily cannabis 

use were far more likely than intermittent users of the drug to have tried or regularly used other 

drugs. ‘Frequent’ drugtakers were more drug-experienced and the majority had tried two or 

more illegal substances in their lifetime. Indeed, their regular presence at the ‘Block’ provided 

ample opportunity and scope for drug experimentation. Tranquillisers, for example, were in 

plentiful supply on the street and were relatively inexpensive, as Belinda (15.7 years) explained; 

“We were standing at the Block when we took them. There was a few of us standing at the 

Block and we just bought them. You’d get two for £2”. Of the ten young drugtakers who 

reported lifetime use of tranquillisers, the majority were one-off or experimental users who 

described the drug effects as “stupid” or “pointless” . However, three young people, all young 

women, reported regular tranquilliser use over an extended period. Two of these young women 

explained that they first acquired large quantities of tranquillisers from their local doctor under 

false pretences. Lorraine described being “strung out” on this medication for a four-month 

period:

[When did you start taking these tablets?]

Am, I was fifteen, I was strung out on them then. Before I took E I  was strung out on 

them. We were going down to the doctors for our ma, ya know, we’d be writing letters 

‘cause someone told us about it. So I went down and tried it. We got loads of tablets 

and we took loads of them, we did. We were stoned out of our faces for days. Stoned. 

We took about ten each that day. And then the next day after that we took more and 

then the next day after that more again ‘cause we had sixty. So we were stoned. It was
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great, it was! Then I got strung out on them. I couldn’t get off them and then I just got 

off them. That went on for about four months last year. Lorraine, 16.9 years.

Although Lorraine’s story is the most extreme example of the use of prescription medicine 

(among the study’s drugtakers), and is by no means typical o f tranquilliser use across the 

sample, it is nonetheless illustrates young people’s easy access drugs in the context of street- 

based social scenes. It also demonstrates how young people can quickly become captivated by 

the “anything and everything goes” dimension of street life (Collison, 1996: 430). Young 

people who ‘hung out’ on the street were exposed to a myriad of potential drug using 

opportunities. Low cost and easy availability clearly encouraged drug experimentation and/or 

more sustained use of some substances.

The majority of drugtakers who reported ecstasy use (n=10) during Phase I interviews 

consumed the drug in the context of more ‘formal’ social settings, including parties, raves and 

clubs and, in general, use was noticeably restricted, certainly compared to cannabis. Although 

there were some reports of street-based ecstasy use, several users insisted that the drug was not 

suited to “standing around the flats”.

E? I only take them when I’m going to parties or going out dancing. I don’t take them 

just to take them. I don’t do it unless I’m going out somewhere like. I wouldn’t do it 

just to stand around the flats. Let’s put it this way -  an E is a party occasion.

Sandra, 18.2 years.

Dance drugs, including ecstasy, amphetamine and LSD, were praised for their euphoric effects 

and for their energising qualities. Most users talked about the ‘rush’ or sudden surge of energy, 

increased emotional awareness, heightened sense of confidence and enhanced ability to interact 

with others. Of the ten drugtakers who reported lifetime ecstasy use, four reported weekend use 

of the drug and only two became deeply immersed in the ecstasy scene over a sustained period. 

Interestingly, several stated that ecstasy was not always easily accessible in the locality and that 

its acquisition required travelling to the city-centre or to an adjacent neighbourhood. This 

inconvenience, coupled with the cost of ecstasy-using events, which required the financial 

resources to gain access to clubs and dance events, meant that many users restricted use to 

special occasions. Amphetamine, on the other hand, was in plentiful supply, particular in 

Rockwood Flats, and was better suited to outdoor drug using scenarios. Indeed, the strong 

availability of amphetamine, both prior to and during the conduct of Phase I of the study, helps 

to explain the high proportion (62%) of lifetime users o f the drug. The most common mode of 

ingesting speed was by snorting; a smaller number of young people rubbed speed on their gums
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or dropped it into an alcoholic beverage. Speed was more likely than ecstasy to be used in the 

context of outdoor neighbourhood-based peer gatherings involving alcohol and cannabis use. In 

these contexts, speed enhanced street-based ‘consuming’ events dominated by cannabis and 

alcohol. For Karen, speed had the added advantage of being “safer” alternative to ecstasy:

Speed? Yeah, I’ve taken it at the Block. W e’d be drinking and smoking hash as well.

Its not a real E, buzzy feeling. It’s more a head buzz and you’re full of energy. It was 

pure speed we had, real sweet, it’s better than E and safer. Karen, 15.10 years.

LSD was the least likely of the dance drugs to be used over a sustained period and several of 

those who reported LSD use appeared to have experimented with the drug during one particular 

period of strong availability. A number simultaneously commented on LSD ’s disappearance 

from the drug scene: “I took acid, half a tab when I was thirteen. Like I was taking halves here 

and there and then I just got fed up with it. It’s not really around anymore anyway”(Crystal, 

15.6 Years).

Finally, cocaine and heroin use was rare among drugtakers and the vast majority of the study’s 

drugtakers expressed strong opposition to both drugs. Heroin use, in particular, was firmly 

rejected, even by experienced users of a range of other psychoactive substances. As Mark (17.2 

years) commented: “I wouldn’t touch it. I don’t like anyone that’s on heroin either”. For the 

vast majority of drugtakers, heroin acted as a ‘risk boundary’ (Rhodes, 1997). However, two of 

the study’s drugtakers, both young women, reported heroin experimentation. Linda smoked 

heroin for the first time approximately six months prior to interview and subsequently used the 

drug intermittently for a period.

Gear (pause) ... I didn’t really get anything out of it the first time so it was just really 

like, ‘W hat are yous all goin’ mad over gear for?’, an’ all that. But then the second time 

when I tried, it was a mad feelin’, just like taking Valium, you ju st feel real weird [...]

It was all right, it was, but like, I done it a few times after that and then I stopped. I was 

mainly doin’ it with a girl I was hanging around with, so it was mainly her. And I was 

sort of getting’ into it, you know. So I’ve stopped hangin’ around with her now so I’m 

not doin’ it anymore. Linda, 17.7 years.

Linda did not experience withdrawal symptoms following her cessation of heroin use; neither 

did she make a commitment to non-use during her Phase I interview: “I could feel like it today 

if I went back over to the flats”.
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The collective reports of the study’s Phase I drugtakers reveal an eclectic array of drug-related 

experiences and activities. Consistent with other studies of ‘non-problematic’ young drug users, 

polydrug use was the norm (Coffield & Gofton, 1994; McElrath & McEvoy, 1999; Parker et a l, 

1995; Power et al., 1996; Wibberley & Price, 2000). Only four of the study’s drugtakers 

restricted their drug use to cannabis and the majority had a sizeable repertoire of drug 

experiences. Fifteen young people (71.4%) had used three or more drugs in their lifetime and 

nine (42.9%) reported the use of five or more drugs. Older and more ‘seasoned’ drugtakers 

reported stronger patterns of polydrug use, suggesting that young people extend their drug 

repertoires as they move through their teenage years. Combi-drug use, that is, the concurrent 

use of two or more substances during the same session of use, was widespread. This practice 

was invariably related to the attainment of enhanced or more intense drug experiences; a “better 

buzz”, as many put it. Sharon’s account illustrates the ‘pick and mix’ approach to drugs (Parker 

& Measham, 1994) that dominated many accounts of recreational drug use.

I would do speed and E sometimes. Like, we’d get an E and if we weren’t really 

getting anything out of E we’d go and do a bit of speed and then again we might do the 

two of them together for a better buzz. Sharon, 16.10 years.

Nonetheless, ‘frequent’ and ‘less frequent' drugtakers described different, if not opposing, 

‘styles’ of drug use. ‘Less frequent’ drugtakers engaged in patterns of intermittent consumption 

and they did not invest as heavily in street-based drug scenes. ‘Frequent’ drugtakers, on the 

other hand, described patterns of heavy, regular, and purposeful use and could be appropriately 

described as representing the ‘deep end’ of recreational drug use. A small but nonetheless 

significant number had incorporated heroin and/or cocaine -  substances strongly rejected by the 

majority -  into their drug repertoires. The contrasting styles of drug-taking evidenced in the 

drug repertoires of the study’s ‘frequent’ and ‘less frequent’ drugtakers are similar in many 

respects to Agar & Reisinger’s (2000) “ordinary” and “edge” users.'' In particular, they reveal 

different degrees of openness and commitment to the act of drug-taking.

While the accounts of ‘frequent’ drugtakers suggest a strong personal investment in drug 

consumption, not all young people who reported this pattern of regular use maintained this level 

of commitment to drug consumption. At the time of conducting Phase I interviews, four of the 

study’s ‘frequent’ drugtakers, all between the age of 17 and 19 years, described significant

Agar & Reisinger’s (2000) sample of teenage drug users were also aged between 15 and 19 years. 
Among the small group they interviewed, young people differentiated between two types o f users. Most 
-  the “ordinary” users -  adhered primarily to alcohol and cannabis. However, for others -  those the 
authors describe as “edge users”, the range of acceptable drugs included ecstasy, special K and ‘harder’ 
drugs, including cocaine and heroin.
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modification to their drug intake following a period of persistent and heavy drug use. Mark and 

Janice, for example, described how they had moved from daily to weekly cannabis use.

Yeah well I used ta smoke hash nearly every day and I stopped that then. You’re just 

walking around stoned and I didn’t want to do that anymore. Now I just smoke a 

couple times a week. Mark, 17.2 years.

I got a big mad turn off and I just don’t smoke it [cannabis] much anymore. The last 

time I smoked it was probably two weeks ago, just a blow when I was drinking.

Whereas before I was smoking it all day and all night [...] When you’re smoking it a 

lot you just get sick of it. Then I was cutting down and I was smoking it only three 

times a week. And then about two months ago I got a big mad turn off.

Janice, 18.1 years.

Such reports -  referred to here as ‘changed’ drug use -  are suggestive o f a deliberate and 

purposeful shift from more regular to ‘less frequent’ drug consumption. Two other young 

people explained that they had significantly reduced their intake of ecstasy following a period of 

regular use. Annie, who was a weekend ecstasy user for a period, curbed her intake of the drug 

in order to minimise the negative side-effects of use.

Ya see I always enjoyed the E, had a great time an’ all out dancing on it. But then I was 

doing Es more and more, like every weekend and it was just getting too much with the 

pains an’ all that after. I’d be in bits for days. So I just, I just stopped takin’ them so 

often. It wasn’t worth it. Annie, 18.3 years.

At the time of interview, all of the young people who reported a downturn in their drug intake 

continued to smoke cannabis on a weekly or monthly basis and two expected to use ecstasy and 

amphetamine at some time in the future. However, their deliberate move out of regular drug 

consumption suggests a process of ‘maturing out’ of drug use. Other studies have documented 

this pattern of ‘growing out o f  regular use patterns (Graham & Bowling, 1995).

The drug use typologies used to aid the analytic process -  leading to the identification of 

‘frequent’, ‘less frequent’ and ‘changed’ drug use -  proved useful as a technique for ‘sorting’ 

and ‘classifying’ the drug use practices of the study’s drugtakers at Phase I. The narratives of 

‘frequent’ and ‘less frequent’ drugtakers uncovered both quantitative and qualitative differences 

in their patterns of drug consumption. Nonetheless, since fluidity rather than stability 

characterised the drug-taking practices of the majority, these typologies should not be viewed as
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static entities. Even at the time of conducting Phase I interviews, a large number of the study’s 

drugtakers reported the transition to new drugs. Others moved into new ‘styles’ of drug 

consumption as they gained experience within drug scenes. Young people’s drug journeys are 

clearly complex, variable and difficult to predict. The following sections examine how their 

drug ‘careers’ developed between 1998 and 2001, illustrating further change in the direction and 

flow of their drug use as they neared young adulthood. As we hear young people describe 

changes in consumption patterns and practices, it becomes clear that volatility, not stability, 

characterises their drug journeys of young drug users.

Three Years Later: New Drugs and New Repertoires

Fifteen of the study’s drugtakers (five young men and ten young women) were contacted and re

interviewed during Phase II of the study. Seven of those followed-up in 2001 had been 

previously characterised as ‘frequent’ drugtakers and five as ‘less frequent’ drugtakers (see 

Figure 2). The remaining three follow-up drugtakers had, at the time of their initial interview, 

reported a downward turn in their drug intake, one broadly constituting a ‘move’ out of 

‘frequent’ or daily drug consumption (referred to as ‘changed’ drug use in the previous section). 

Not surprisingly, practically all of the drugtakers followed-up at Phase II reported considerable 

modification to their drug intake and/or changes in their orientation towards drugs. It is useful, 

therefore, to comment on some of the overall transition patterns to emerge from Phase II data.

Eleven of the fifteen drugtakers had broadened their drug repertoire, that is, between 1998 and 

2001 they incorporated ‘new’ substances into their drug repertoire. By far the most commonly 

reported ‘new’ drug of use was cocaine, with nine of the fifteen follow-up drugtakers reporting 

cocaine initiation. Four young people reported ecstasy initiation since the time o f their first 

interview, two had tried magic mushrooms, one young woman reported the uptake of 

tranquillisers and two reported heroin initiation. Hence, the majority of follow-up drugtakers 

had expanded their portfolio of drug experiences as they moved through their teenage years.

The uptake of cocaine stands out as a significant development and is of particular importance, 

given that three years previously only two (9.5%) of the twenty-one drugtakers reported lifetime 

use of the drug. At the time of follow-up, lifetime use of cocaine stood at 67% among the 

follow-up sample.'^ In general, however, cocaine was not used regularly and several young 

people reported only one or two separate occasions when they tried the drug. First use often 

transpired in the context of a house party or other social gathering with peers. More often than

This dramatic increase in the uptake o f cocaine between 1998 and 2001 is consistent with several 
reports o f increased cocaine availability and use throughout Europe (Boys et al., 1999a; Corkery, 2000; 
Ramsay & Partridge, 1999; Mayock 2001a).
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not, the event was described casually: “Did coke, yeah, tried that around when I was trying 

everything else” (James, 21.5 years). James went on to describe a typical cocaine experience.

I did coke for the first time when I was 19. It’s a completely different buzz. You feel 

good for 15 minutes and then its gone and you’re like, ‘Give me more’, or whatever.

But it’s totally different. With E you’re completely out of your head, people tell you 

you’re out of your head. With this you don’t, you can just walk around in clubs or 

anything. I thought it was great. You think you’re a king walking around clubs. Drink 

like a fish. Coke is very good with drink. James, 21.5 years.

Like James, more ‘seasoned’ users of cocaine frequently commented on the benefits of drinking 

and snorting cocaine concurrently. However, despite the large number who praised cocaine- 

effects, the cost of cocaine, coupled with the poor quality of available supplies, meant that many 

restricted their use to special occasions: “It’s £60 a gram and it’s shit. I don’t do it much, just 

do it occasionally ” (Aidan, 22.2 years).

Ecstasy was the second most common drug of initiation among Phase II drugtakers, with the 

number of new users rendering lifetime ecstasy use among the follow-up sample at 87%, 

compared to 47.6% during Phase I. Among Phase II drugtakers, lifetime use of amphetamine 

was 80%, LSD 80%, tranquillisers 53% and heroin 20%. Collectively, these figures represent 

an overall increase in lifetime use of practically all of the psychoactive substances, with rates 

almost doubling in the case of some drugs over the course of the study. Despite this, young 

people’s drug transitions cannot be adequately represented by simply examining lifetime 

prevalence rates or, for that matter, by counting the number of ‘new’ drugs. For example, a 

number reported very little real change in the frequency and intensity of their drug involvement, 

despite incorporating ‘new’ drugs. In other words, despite extending their drug repertoires, they 

retained the same overall ‘style’ or orientation towards drugs. Others who did not add new 

drugs to their existing repertoires reported a significant upward turn in the frequency with which 

they consumed drugs between 1998 and 2001. Yet others, who increased their overall level of 

drug intake, reported several modifications to their drug use as their drug ‘journeys’ evolved. 

Finally, discontinued use of particular substances and/or a downward transitions in drug 

consumption were also reported.

Given the complexity of the drug ‘changes’ to emerge across the sample, for the purpose of 

clarity, they will be discussed in the following sections in terms of downward and upward drug 

transitions. Attention will also focus on the smaller number of young people who maintained 

their Phase I drug status and reported little change in their drug-taking between 1998 and 2001.
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Figure 2 provides a useful summary of the major drug transitions to emerge among the study’s 

drugtakers between Phase I and Phase II of the study. Over half o f the follow-up sample (n=8) 

reported an upward turn in their drug consumption. Three young people reported a stable 

pattern of use between 1998 and 2001 and four reported a downturn in their drug consumption. 

Finally, at the time of follow-up, three of the study’s Phase I drugtakers self-nominated as 

‘problem drugtakers’. All three reported the transition to heroin use between Phase I and Phase 

n  of data collection.

Figure 2 ; Drugtakers’ ‘Upward’ and ‘Downward’ Drug Transitions
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‘Downward’ Drug Transitions

Four of the study’s Phase II drugtakers (that is, over 37% of the follow-up sample) -  three 

‘frequent’ drugtakers and one ‘less frequent’ drugtaker -  reported a clear downward turn in their 

drug intake. For most, this transition occurred during the year prior to their Phase II interview 

and appeared to be related to broader lifestyle transitions. The gradual dispersal of teenage 

street scenes and/or young people’s deliberate distancing from former peer groups, emerged as 

significant ‘turning points’ in their drug ‘careers’. Among those who reported a significant 

downturn in their drug intake, most expressed less interest in drug-taking. For some, drug use 

had simply lost its appeal; others had outgrown the “buzz”. In Ruth’s account, we find a 

number of factors contributing to her move away from cannabis: “I haven’t smoked hash in ages
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now. The last time I smoked hash I think it was when I was on my holidays last year. I just 

took a drag off it. I didn’t like have a joint or anything and it did nothing for me. I couldn’t be 

bothered smoking any more like” (Ruth, 17.9 years). As one of the study’s ‘less frequent’ 

drugtakers, Ruth had never immersed herself deeply in street-based teenage social scenes. Yet, 

at the time of her Phase I interview, she was familiar with various modes of drug acquisition 

and was well-versed on drug acquisition routes. At the time of her second interview, however, 

she was out of touch with the local drug scene and no longer had ‘ready made’ contacts to 

facilitate easy access to cannabis.

I used to know like where to go if I wanted it. I wouldn’t have a clue who to go to now. 

The people who used to sell it to us don’t sell anymore. They are after wising up. They 

just couldn’t be bothered anymore, not as stupid as the use to be. The know the risks 

now of getting caught. And anyway none of me friends or anything smoke hash. It’s 

not really around us anymore.

In many of the accounts of reduced or discontinued drug use, young people appeared to have 

reorganised how they spent their free time. Their socialising routines and activities had altered 

significantly and, in general, they conveyed a clear shift in their views on the benefits of drug 

consumption. All spent less time with drug using peers and they no longer sought out drug use 

scenarios. The changes many reported in their orientation towards drugs appeared to involve a 

distinctive and deliberate stepping out of street-based drug scenes.

‘Upward’ Drug Transitions

Reports of upward drug transitions among the study’s drugtakers varied. However, ecstasy 

played an important role in many accounts of increased drug involvement, with four reporting 

ecstasy initiation between 1998 and 2001. Several reports of a transition to ‘heavy’ weekend 

drug use also implicated the drug ecstasy. In general, young people’s upward drug transitions 

were associated with increased alcohol consumption and more regular attendance at city-centre 

social venues, where poly-drug use was synonymous with partying, clubbing, and ‘time out’. If 

anything, alcohol featured more prominently than during Phase I interviews, and drug 

consumption was rarely described without constant reference to drinking. For a large number, 

binge drinking and drug use were strong features of their ‘going out’ routines. More regular 

ecstasy use was associated, therefore, with a more general trend towards combined drug and 

alcohol consumption. Like the study’s abstainers who ‘moved’ to drug use, Phase II reports 

indicate that ecstasy initiation typically took place in pubs, clubs or at house parties.
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representing a marked departure from Phase I accounts of drug initiation, which were invariably 

street-based.

I was buckled [drunk] and we went to some party and my friend Joyce, I was only 

hanging around with her now and again, she was doin’ E and I asked her for one and I 

took a half of it [...] Then I took the other half because I couldn’t feel anything and 

when I took the other half, it was like, it just hit me and I just wanted to dance like.

And its mad, you know, much different to hash. Joan, 18.9 years.

Young people’s narrations of upward drug transitions frequently included reports of ‘bouts’ or 

more sustained periods of heavy drug and alcohol intoxication. Referring in the main to dance 

clubs events, a number, for example, reported increasing the number of ecstasy tabs per episode 

of use. Linda explained:

Ah now if I went dancing 1 would have to have E, have to have E. Like before it used 

to be one E. Now I would take about seven E to get a buzz out o f it. 1 could do one E 

and snort a bit of coke or something and I would get a nice buzz out of it. Whereas if I 

just did one E on it’s own I’d have to do about five more to get a buzz.

Linda, 20.5 years.

When young people related these stints of intense socialising and drug consumption, several 

also described ways in which they ‘relaxed’ or ‘curbed’ their drug intake as time progressed. 

Consistent with a number of recent studies of social/recreational drug use (Akram & Galt, 1999; 

McElrath & McEvoy, 1999; Moore, 1993b; Shewan et al., 2000), young people reported a range 

of harm reduction strategies that they implemented at various junctures o f their drug ‘careers’. 

For example, several regular party-goers and clubbers deliberately reduced their ecstasy intake 

following bouts of ‘heavy’, regular use. James, who stated that he was drinking and using 

ecstasy excessively for a period subsequent to his Phase I interview, is one of a number who 

made deliberate attempts to alter his mode of drinking and drug-taking.

I went, the same as with the drink, I went a bit overboard into E as well. I just backed 

off a bit and now I just do them whenever. The last time I done E was probably about a 

month ago and I’ll probably do one this weekend because my mates are having a party 

on Saturday. I did go a bit mad on them. Backed off. James, 21.5 years.

Even among those who reported a clear increase in their drug intake between 1998 and 2001, 

reports of systematic periods of reduced drug use were common. Regular users of dance drugs.
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for example, frequently moved between ‘higher’ or ‘lower’ levels of consumption, as they 

become more drug-experienced. Attention to unintended negative consequences, including 

fatigue, nausea and feelings of depression, appeared to strongly influence these drug decisions. 

The practice of alternating between use and non-use was also common among cannabis users.

At the time of her second interview, Karen, a seasoned cannabis smoker, explained that, even in 

recent months, she moved between different use patterns.

Well you see sometimes I just say, ‘Right I’ll give it [cannabis] up’, and I won’t smoke 

it for about a week. And then your head would just get wrecked all of a sudden, you 

know, you’re sitting in all the time and you can’t go out and you just say, ‘Ah, fuck 

this’. And then you start smoking it again and then your fucking head is just fucked up. 

Sometimes I smoke it all the time and then I just say, ‘Ah fuck this’, and then I just 

relax on it again. It depends really how you smoke it and how long you smoke it for an’ 

all. My head is always fucked up. Karen, 18.5 years.

The large number of drugtakers who reported significant modification to their drug 

consumption between Phase I and Phase II of the study demonstrates the fluidity, contingency 

and uncertainty of young people’s drug ‘careers’. This instability was also apparent in many 

accounts of recent drug use. However, three young people reported that their drug consumption 

had not altered significantly since the time of their initial interview. Interestingly, all three were 

‘frequent’ drugtakers who reported a pattern of ‘maturing out’ of regular drug use at the time of 

their 1998 interview. Apart from a few reports of ‘breaking out’ of a relatively consistent 

routine of intermittent use, all three had largely maintained a stable pattern of drug consumption 

involving some cannabis use and occasional stimulant use.

[What about hash now and E? Anything different since I talked to you last?]

It’s still much the same except I was probably smoking more hash then. I used to love 

hash. I hate it now, wouldn’t go near it now. I’d still take the odd E though.

Janice, 20.9 years.

While many accounts of upward drug transitions converged around ecstasy, cocaine and alcohol 

use, heroin use featured in the account of four young people. The transition to heroin use 

among drugtakers is particularly noteworthy and represents the most ‘radical’ or ‘serious’ 

modifications to previous drug use practices. Two drugtakers, both young women, initiated 

heroin use approximately 18 months subsequent to their first interview. In addition, both of the 

study’s Phase I heroin-triers reported a resumption of heroin consumption. Linda, whose
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account of initiation was presented earlier, described a recent phase of heroin use, including 

“getting o f f ’.

About three months ago I was still taking it and then I stopped for about four weeks I 

would say, could have been longer. I would stop. Then I started again. It was only at 

night and then it started in the daytime [ .. .] !  was just dabbling, I just don’t know what 

happened. I really don’t know how I got into it. I just don’t know how? Like every 

day I was using it I would say to myself, ‘Ah no, I won’t do this long, I won’t get strung 

out’. You just don’t realise it and there you go [...]  I wanted to do it. Like I wasn’t 

forced or anything to do it, it was something like I wanted to do. That is just the way I 

am, if I want to do something like I have to do it. I think it is just the same as like 

getting off it. Like I wanted to get off it so I got off it. I think that is why I am not 

strung out. Like I think so. I don’t know. Linda, 20.5 years.

Linda had not smoked heroin for approximately four weeks at the time she related the account 

above. Her drug history is unusual among the study’s more committed drugtakers in that she 

had, over a period of years, intermittently embarked upon heroin use but at no stage considered 

her drug use to be ‘out of control’. While Phase II data strongly indicates that drug-taking 

activities had moved off the streets, new initiates into heroin (i.e drugtakers who reported the 

uptake of heroin) reported more prolonged engagement in street scenes, the settings where their 

heroin initiation, in fact, took place. Both of the study’s Phase I drugtakers who made the 

transition to heroin between 1998 and 2001 stated that their heroin consumption had resulted in 

a range of ‘problems’, including personal, family, legal and peer-related difficulties.

To summarise, just over half (n=8) of the follow-up drugtakers reported increased drug 

involvement and the remaining seven reported an overall decrease, or little or no change, in 

their drug consumption since the time of their initial interview. Although two drugtakers 

reported no recent drug use, neither expressed a firm commitment to non-use in the future. 

Hence, there was no reported transition to total abstinence among the study’s drugtakers 

between Phase I and Phase II of the study. Four of the five ‘less frequent’ drugtakers 

interviewed during Phase I reported some increase in their drug consumption. These upward 

transitions generally involved ecstasy, cannabis and, in a smaller number of cases, cocaine. The 

uptake of cocaine use is one of the most distinctive of the ‘drug changes’ reported by Phase II 

participants and strongly suggests the integration and acceptance of cocaine as a recreational 

drug of choice. Three of the study’s drugtakers self-nominated as ‘problem drugtakers’ at the 

time of follow-up and all three reported health, social and/or legal problems arising from their 

heroin involvement. Two had been previously categorised as ‘frequent’ drugtakers and one as a
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‘less frequent’ drugtaker; all reported early drug involvement and a strong investment in street- 

based drug scenes.

THE STUDY’S PROBLEM DRUGTAKERS

Eighteen problem drugtakers were interviewed during Phase I of the study, the mean age for the 

group being 17.9 years at the time of first interview. The majority of those who self-nominated 

as problem drugtakers (n=15) reported heroin as their primary drug of misuse. The three 

remaining respondents expressed serious concern about their use other drugs: one young woman 

reported difficulties with cannabis and tranquillisers and a second experienced problems arising 

from her use of amphetamines and other stimulant d rugs .F ina lly , one young man considered 

his use of solvents to be problematic. Since the majority reported heroin as their main drug of 

use, the analysis of Phase I data focuses heavily on young people’s transition to heroin and on 

their progressive heroin involvement.

Early Drug Use and the Transition to Heroin*'*

Table 3 provides an overview of problem drugtakers’ reported drug use at Phase I, documenting 

lifetime use, past month and past week drug consumption, as well as future drug intentions.

Table 3; Problem D rugtakers’ Lifetime Drug Use (n=18) Phase I (1998)

Ever Used* Past Month 
Use

Past Week 
Use

Future Drug 
Use

Cannabis 100.00 81.3 56.3 75.0
Ecstasy 87.5 6.3 0.00 6.3
LSD 75.0 6.3 6.3 6.3
Amphetamine 68.8 18.8 18.8 12.5
Cocaine 87.5 18.8 11.1 0.00
Heroin 81.3 31.3 51.0 51.0
Psilocybin 18.8 0.00 0.00 0.00
Solvents/Inhalants 81.3 12.5 6.3 6.3
Tranquillisers 75.0 25.0 18.8 12.5
Methadone 81.3 50.0 37.5 55.5

*Figures are presented as percentages for lifetime, past month, past week and future drug use

The data above bears some resemblance to that presented earlier for the study’s drugtakers 

(Table 1). Cannabis use was reported by all of the problem drugtakers and the vast majority

Both young women reported heavy ‘bouts’ o f  polydrug use in addition to regular (habitual) use o f  
cannabis and sporadic but heavy use o f prescription medicine.

This section reports on Phase I data and is concerned primarily with young people’s ‘entry routes’ to 
heroin consumption and their ‘journey’ towards dependence.

178



reported ecstasy, LSD, cocaine, tranquilliser and amphetamine use. Compared to the study’s 

drugtakers, lifetime use is substantially higher for each individual drug and a far greater number 

reported the use of heroin, cocaine and tranquillisers. Two-thirds had sought or were receiving 

treatment at the time of their initial interview. Despite this, over half reported past week use of 

heroin.

The majority of the study’s problem drugtakers stated that cannabis was their initial drug of use. 

It was noticeable, however, that several ‘younger’ problem drugtakers (i.e. informants aged 

between 15 and 17 years during Phase I) reported inhalants as their drug of initiation. While 

most stated that they quit inhalant use following a period of experimentation, two young people 

reported sustained use of these easily accessible intoxicants. Christy, who considered his use of 

inhalants to be problematic at the time of interview, described his use of aerosols and other 

volatile substances:

Four years ago I done Tippex, me and a mate. I just done that once and that’s it. I

never done glue, just aerosols -  gas, fly killer, air freshner, body spray, anything.

That’s everyday now. I still do it every day. Christy, 15.7 years.

In general, problem drugtakers reported a rapid escalation in their drug intake following first 

drug use. Reports of early and regular alcohol and cannabis use were common and most 

reported strong patterns of polydrug use prior to the age of fifteen. The intensity of their early 

drug and alcohol consumption was a striking feature of their reports; by their mid-teenage years, 

most had experimented with four or more drugs (in addition to alcohol). More noteworthy, 

perhaps, was the pace at which these young people became immersed in street-based drug 

scenes. The majority left school at or before the age of fourteen and subsequently located 

themselves within social networks where drug consumption was a core activity. The street 

provided ideal terrain for learning the ‘techniques’ of drug-taking and for establishing reliable 

drug acquisition routes. It is perhaps significant that, in the case the study’s ‘older’ problem 

drugtakers (i.e. those aged eighteen or above), their heavy investment in street scenes occurred 

between 1992 and 1995, a period associated with an upsurge in the number of young heroin 

users (O’Gorman, 1998).

For the majority, heroin initiation took place within a social context where the drug was easily 

available and accessible through networks of friends or ‘known’ users. Most had a considerable 

drug repertoire prior to smoking heroin for the first time and several accounts suggest that their 

already high level of investment in drug use obscured the significance of the move to heroin.

For many, peer drug using activities already structured their day and these routine drug-using
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events permitted the gradual introduction of ‘new’ and more ‘dangerous’ substances.

Moreover, there was strong evidence to suggest that a large number sought out social scenes, 

not o f youthful experimentation, but of experienced users who valued and endorsed drug use. 

Within these street-based settings, a strong ethos of solidarity, coupled with a gradual 

acceptance of ‘hard’ drug use, supported the transition to heroin. Young people’s first heroin 

‘hit’ was invariably supplied by an older and more experienced user of the drug; it took place 

within relatively close proximity to their homes, often on the stairs or landing of a nearby 

‘Block’, and was usually acquired free of charge. The majority found it difficult to articulate 

their first heroin experience and surprisingly few reported a positive experience. Like Pearson 

et al’s (1986) young heroin users, feelings of nausea, not euphoria, were typically reported: “ I 

just took it. I think I smoked four lines and I was out of it. I said, ‘I’m going home’. I was 

green. I walked down the stairs into the block and puked” (Debbie, 19.1 years).

Among those who reported a pleasurable first heroin experience, gratification was attributed to 

immense feelings of relaxation. As Andrew (19.9 years) put it: “Brilliant. Really relaxed, 

didn’t care about anything. It just felt the ultimate, do you know? It was brilliant”. While 

heroin initiation coincided with a gradual immersion in, and acceptance of, ‘heavy end’ drug 

scenes, the event nonetheless remained a heavily guarded secret and the assimilation of heroin 

use into routine peer-based activities was by no means instantaneous. On the contrary, a 

significant number of young people deliberately concealed their heroin use from friends, 

suggesting a strong awareness of both the seriousness of, and stigma associated with, heroin. 

For young women, the ‘move’ to heroin represented an even more serious transgression and 

their narratives revealed a strong awareness of the views of others, whether family, friends or 

neighbours. Contrary to the findings of other research on young heroin users (Parker et al., 

1988), the majority of the study’s heroin-using young women initiated use in the company of 

female friends.'^ Several, in fact, stated that heroin use was simply “not allowed”, certainly 

initially, by their male peers.

[Can you tell me about the situation you were in the first time you tried heroin?]

Ah, we were in (pause) ... A friend of mine was after getting it [heroin]. She as after 

robbing it ‘cause her fella was on the gear. She was after robbing us a few Qs an’ all 

and we were over in the snooker hall just there. And I am saying, ‘Come on, we’ll just 

do it, we’ll just do it’. And me other friend was saying, ‘NO, we just drink, you know, 

we don’t have any of that, we just drink’. It was just not allowed, you know what I

Rosenbaum (1981) similarly found that young women were ore likely to initiate heroin use in 
association with female peers. A. Taylor’s (1993) study of female intravenous drug users emphasised 
that both female and male friends introduced the women to drug use.
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mean. Like the fellas were allowed to do it, but the young ones'^, no like. And I mean 

if we wanted it, it was just NO, you know. So I started going on sly smokes with these 

other few friends of mine. Sabrina, 18 years.

Sabrina and her friends ultimately broke the ‘rule’ imposed by their male peers and continued to 

smoke heroin surreptitiously in the company of female friends only for a period. Secrecy 

emerged as an even stronger theme in the accounts of the study’s younger and more recent 

heroin initiates (i.e. those aged 17 years or below during Phase I), who invariably initiated use 

in the company of one or two close friends. Brian was introduced to heroin by two male 

friends, one a “wild child”, who was already a ‘seasoned’ user of the drug.

I’ll never forget the first time I smoked it. It was just down in the shed down the road 

there. A young fella that was staying with me at the time, he was a bit of a head case, a 

wild child. And another fella, the two of them were doing it in the shed and I was 

sitting there having a drink and I said, ‘No, Fm  not going to do it’. And then I says, 

‘Right, I will take a blow of the tooter’. And I took a blow of the tooter and I didn’t get 

anything out of it. I wasn’t stoned or anything and then I was lookin’ at me two mates 

and the two of them, their chins was nearly in their laps, they were that stoned. And I 

was saying, ‘Why am I not like that because I am after doing what they’re doin?’. So 

basically, I went over myself and bought a bag of gear just to see what it was like so 

that was it. But it was a big hush, hush, like nobody knew. Brian, 15.8 years.

While the majority of the study’s 18-19 year old heroin users reported a quite rapid transition to 

daily use, younger heroin users tended to engage in intermittent patterns of use during the 

months subsequent to initiation. A number also reported a period of “staying o f f ’ heroin during 

the early stages of their heroin using ‘career’.

When I started smoking it, it was early 1995. But I didn’t get into it then. The first 

time I tried it I said, ‘No way am I getting into this’. I used to hide it and me and me 

friend would go out and do it [...] After that I was kind of getting into it, you know, 

every week. Then I was getting it twice a week. Then I was getting it a good few 

nights a week. I was off it then for a while. W e got off it there for about six months, 

we didn’t want it then, we weren’t hooked on it. We just stopped. We were saying that 

we’ll have to get off it before we get hooked and we did. Connie, 16.3 years.

The study’s young people (including both young men and young women) frequently used the term 
‘young ones’ when they referred to young women.
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Like other younger heroin users, Connie’s account suggests a greater awareness of the risk of 

addiction than was apparent in the reports of many of the study’s 18-19 year old heroin users, 

who initiated use at least 3-4 years earlier. Despite this awareness, Connie reverted to heroin 

smoking in the company of her close friend, Elaine. Again, the account below reveals 

considerable solidarity and commitment to keeping their activities a secret.

[...]  So then was me and Elaine smoking it together. Just us two. I used to be always 

wishing I could stop. That’s when I started hanging round with Elaine like, yeah. And 

one night me and Elaine were looking for tin foil and Rita caught us. ‘What are ya 

lookin’ for tin foil for?’. And we pretended we wanted to wrap hash, sayin’ that ta her. 

W e didn’t want her to know but she found out in the end.

As time progressed these ‘cultural silences’ (Rabinow, 1977), and the effort required to conceal 

a growing habit, became increasingly difficult to sustain. Somewhat ironically, several young 

people discovered some time later that a number of those from  whom they had concealed their 

activities were also heroin-involved. Peer knowledge and acceptance of the individual’s heroin 

use surfaced only slowly. One important consequence of this ‘openness’, however, when it did 

emerge, was that it permitted use to proceed without the constraints imposed by former efforts 

to mask their activities. Consequently, the period following ‘disclosure’ to friends frequently 

marked the onset of more regular patterns of use. It also signalled the onset of more frequent 

contact and interaction with a larger network of heroin users, providing additional access routes 

to the drug. As time progressed, young people supplemented their heroin intake by increasing 

their intake of other drugs, including cannabis, street methadone, cocaine and tranquillisers. 

Concurrent drug use was a commonly reported practice. Like many of her peers, Sabrina’s 

experience-based drugs knowledge structured her approach to concurrent drug use.

I used to always like do Phy and gear together and then like. I’d do E and I’d smoke 

heroin after it. Or other times I’d smoke gear and smoke hash and then if I done coke 

I’d smoke gear after it, you know what I mean. Like, all these are come downs I mean. 

W hen ya smoke gear like, when I take E, the gear brings me down off the E and when I 

do coke the gear brings me down off the coke. Sabrina, 18 years.

As young people recounted their progressive drug involvement, many stated that the 

‘seriousness’ of their heroin use was not clear to them or indeed, to others, for a considerable 

period of time. This gradual and imperceptible ‘drift’ (Pearson et al. 1986) is captured well in 

Declan’s report.
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I was saying, ‘I’ll have one more and that’s it’. And then it just started getting more 

frequent an’ all. I was dabbling for ages, taking it on the sly an’ all, a weekend thing, 

ya know. And then you’d ask someone to go halves with ya and smoke it. You just 

keep on saying that you’ll never get strung out. Declan, 18.9 years.

At this juncture, young people’s daily routine revolved firmly around the acquisition and use of 

heroin. It was noticeable that, at this point in their accounts, young people framed their 

consumption increasingly in terms of “addiction”; there was much less talk about peer meetings 

and far fewer references to the pleasure and thrill associated with their earlier drug-related 

activities. For most, however, ‘addiction’ came as a shock and several initially attributed classic 

withdrawal symptoms to a ‘flu or some other common ailment.

I didn’t know I was strung out you know. I though it was the ‘flu or something I was 

coming down with but then which I would smoke it [heroin] the pains would go and 

everything. I was back to myself. So that’s when I knew I was addicted to it so I 

started injecting then. Leonda, 19.9 years.

Like Leonda, a number of the study’s problem drugtakers made the transition to intravenous 

(IV) drug use subsequent to recognising the problems associated with their drug consumption. 

At the time of conducting Phase I interviews, five of the study’s fifteen problematic heroin users 

reported intravenous (IV) drug use. However, only two reported regular or sustained injecting 

behaviour. Two others injected intermittently and one stated that she injected on three or four 

occasions and then reverted to ‘chasing’.'^ Typical accounts suggest that the transition to 

injecting coincided with a period of extremely chaotic drug consumption. The need for greater 

quantities of heroin, coupled with an inability to secure adequate financial resources to feed a 

growing drug habit, meant that injecting was a more efficient and economically viable mode of 

administration. At this juncture, the financial pressures of sustaining access to a daily supply of 

heroin led several into the arenas of drug dealing and/or acquisitive crime. In Andrew’s case.

M ost o f  the study’s heroin users adhered to smoldng practices during the early stages o f  their heroin 
careers. Referred to as “chasing” (an abbreviation for “chasing the dragon”), smoking is the dominant 
mode o f  administration among young heroin initiates in Ireland (Gervin et al., 1998,2001; O ’Higgins & 
Duff, 1997). A recent investigation o f trends in treated opiate misuse, and o f  the factors associated with 
route o f  heroin use, indicate a move towards heroin chasing (Smyth et al., 2000). The reasons for the 
popularity o f  ‘chasing’ are unclear but reflect patterns evident elsewhere in Europe (Hartgers et al., 1991; 
Strang et al., 1992a; De La Fuenta et al., 1997). Neaigus et al. (1998) relate the increase in non-injected 
heroin use to the growth in supply and purity o f heroin and to increased knowledge among users o f  the 
health risks associated with injecting. Many heroin smokers do go on to become injectors (Strang et al., 
1992b) but there is no inevitability about the transition from non-injecting to injecting practices (Griffiths 
et al., 1994).
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legal difficulties arising from his involvement in drug dealing, and the subsequent loss of 

income to finance his heroin use, strongly influenced his transition to injecting.

You see I was selling heroin, so like if I bought an eighth of an ounce right, for £200 

and I cut 45 Qs out of it. I’d say I would get back £400. So £200 would be in me 

pocket and £200 for the next eighth of an ounce. But then I got caught sellin’ the stuff 

so I had to put a stop to that. So I was dyin’ sick and then, then I went on the needle. I 

had to use needles to feed me habit because if I had two Qs it would be like smoking 

five [... ] Andrew, 19.9 years.

During Phase I of the study, the majority of young people who self-nominated as problem drug 

users strongly rejected the notion of injecting any drug, a practice they commonly described as 

“filthy” and “dangerous”: “Oh! I wouldn’t put a needle in me arm. O.D., that’s what I think if 

it. It’s horrible, ya know! Putting a needle in your arm, banging up. Oh, it’s horrible” (Debbie, 

19.1 years). For young people like Debbie injecting meant engaging in shameful behaviour 

against which there was a strong taboo. Others characterised IV use as “going over the edge” or 

“going too far”. Expressions of abhorrence towards the act of injection were far more frequent 

among the study’s young women, who were less likely than young men to have progressed to 

intravenous drug use at the time of conducting Phase I interviews. Importantly, the duration of 

young people’s heroin ‘career’ at Phase I varied, ranging from nine months to six years. The 

study’s longer-term and older heroin users who reported more costly heroin habits were far 

more likely to have made the transition to intravenous use. This is consistent with other 

research, which suggests that ‘heavy’, longer-term users are more likely to inject than newer or 

shorter-term heroin initiates (van Ameijden et al., 1994; Des Jarlais et al., 1992).

‘Getting Off’ and ‘Staying Off’

At the time of conduction Phase I interviews, ten of the study’s problem heroin users had 

attempted to address the issue of their drug dependence. By Phase II of the study, all fifteen 

follow-up heroin users had sought or received advice and/or treatment related to their heroin 

consumption. Before exploring young people’s efforts to “get o f f ’ and “stay o f f ’, an important 

point requires emphasis. Young people adopted vastly different approaches to addressing their 

drug-related difficulties and were at various ‘stages’ in the recover)' process at the time of 

conducting both Phase I and Phase II interviews. Differential accounts of relative success 

and/or failure with a range of programmes and interventions, coupled with variable reports of 

relapse, add further layers of complexity. The main focus here is on the early stages of the 

recovery process and, in particular, the challenges and difficulties young people encountered in
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their initial attempts to “get o f f ’. Other aspects of the journey to recovery, encompassing 

concepts and notions of ‘se lf  and ‘identity’, will be explored in later chapters of this work.

At the time of conducting Phase I interviews, eight of the ten heroin users aged between 18 and 

19 years had sought help and a considerable number were receiving methadone treatment. For 

several, this initial attempt to access treatment was recent and the majority reported several 

failed attempts to ‘get o ff  and ‘stay o ff  heroin. Periods of reported abstinence ranged from a 

few days to several months and most expressed only cautious optimism, amidst anxiety, fear 

and uncertainty, about their ability to stay “clean”. Several could hardly contemplate the future. 

Overwhelming feelings of anxiety and existential doubt dominated the daily experiences of 

several young people who had only recently accessed treatment.

[How do you think things are going for you now?]

Well, I don’t feel as if I can cope or anything like that. I just feel physically, physically 

a bit stronger because you can be so weak. Even now at this stage I still haven’t control 

over the drugs. Like I’m able to manage a bit better than I was like. I know that there’s 

always the danger that I could just slip back down like straight away. Like, there’s no 

guarantees ... Alan, 19.5 years.

Adapting to the radical lifestyle changes that necessarily accompanied the ‘move’ away from 

heroin presented one of the most serious challenges to “getting o f f ’. Natalie explained that, for 

her, the sudden absence of the business of “ripping and rolling”, and a range of other 

responsibilities associated with maintaining a drug ‘career’, presented the greatest challenge to 

‘staying o ff  heroin.

Heroin kept me busy. It was something to do. Like, I think that’s the hardest think like 

when ya get off it as well. Like, you’re sitting there and usually you’re straightening 

the foil or like, you’re ripping and rolling. When you’re off it you’re doing nothing 

like. You’re just sitting there doing nothing so ... (pause). Everyone even says it, the 

addiction is a problem but ya love doin’ it as well. Its ‘cos you’ve nothing to do then.

Natalie, 19.9 years.

At the time of conducting Phase I interviews, fewer of the study’s five younger heroin users had 

sought treatment or other professional advice regarding their drug use. Their reported heroin 

consumption, in terms of the frequency, quantity and duration of use, was not as high as among 

‘older’ heroin users and these young people appeared to acknowledge the seriousness of their 

drug use at an earlier juncture. A number, in fact, indicated that they were acutely aware of the
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risks associated with their drug consumption before becoming deeply entrenched in the heroin 

‘culture’. Two, for example, attempted to regulate their drug intake by quitting for a period. 

Younger users were especially reluctant to make their drug problem ‘official’ by seeking help 

from local drug treatment services. The risk of being labelled with the abject social identity of 

“junkie” acted as a strong deterrent to publicly disclosing of their drug-related activities. 

Consequently, a number initially tried to self-regulate their daily or weekly heroin intake by 

purchasing street methadone. In Julie’s case, however, her attempt to substitute heroin failed 

due to the irregularity of street supplies of methadone.

[When did you realise you were strung out?]

Ages ago, ages ago. Well, a good few moths ago. Before Christmas anyway (pause) ... 

I was only off gear for four months in the two and a half year since I started. I got off it 

early on by taking Phy [i.e. methadone], that’s how I got off it.

[Were you on a programme?]

No, I was buying the Phy. Like I wasn’t really strung out. I was only a bit. And I was 

off it and used to take the Phy then. Ya know, taking Phy and smokin’ hash. And then 

one night I couldn’t get the phy, so I just started all over again.

Julie, 17.5 years.

This cycle of ‘on’ and ‘o ff  heroin was by far the most common pattern of consumption 

following heroin users’ first attempts to address their drug-related difficulties. In general, a 

pattern of alternating between heroin use and non-use characterised the reports of the vast 

majority of follow-up heroin users. At the time of conducting Phase II interviews, only one of 

the study’s problem heroin users described themselves as “drug free”.'* The majority reported 

at least one major relapse and a large number stated that their heroin-related difficulties had 

intensified during the period spanning their Phase I and Phase II interview. Additionally, at the 

time conducting second interviews, nine of the thirteen follow-up heroin users reported 

intravenous drug use. Hence, nearly 70% reported an injecting history at Phase II, compared to 

33.3% during Phase I. This clearly indicates a higher level of drug-related risk behaviour at 

Phase n, compared to Phase I.

Heroin ‘careers’ are clearly complex. Although some common ‘pathways’ to problem drug use 

emerged, young people’s accounts equally reveal differences in when and under what 

circumstances specific transitions occurred. However, the majority of the study’s problem

“Drug free” invariably meant heroin-free. When young people stated that they had been “drug free” for 
a period o f time, they invariably continued to use cannabis, tranquillisers and/or other illicit substances at 
various levels o f  use frequency and intensity.
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drugtakers reported extremely early drug initiation and strong patterns of polydrug use prior to 

heroin initiation. Additionally, they were immersed in social networks that valued and endorsed 

drug consumption and provided strong solidarity around the benefits of drug use. This analysis 

also suggests that complex social processes are involved in the gradual acceptance of more 

‘risky’ drug-taking activities. This issue will be taken up in later chapters in the context of a 

detailed analysis of the ‘structures’ and processes influencing drug transitions.

DRUG TRANSITIONS AND PATHWAYS

The data presented in this chapter highlight a number of themes that help to further our 

understanding of young people’s drug ‘journeys’. Most obviously, perhaps, the drug transitions 

of the study’s young people are extraordinarily complex. They do not convey a simple, 

straightforward ‘pathway’ and, instead, involve a multiplicity of changing statuses over time. 

These were not connected in a linear or orderly fashion. Furthermore, some of the drug use 

statuses were recurrent, so that different levels and types of drug use transpired over time and, in 

some cases, at the same time. Secondly, we can observe the unpredictability, insecurity and 

contingency of drug transitions. If we were able, for instance, to ‘freeze frame’ any of the 

young people’s drug histories, it would be difficult to foresee with any certainty the next step 

along the way. Finally, the narratives of young people remind us of the importance of 

considering use contexts and settings when we seek to unravel the complexity of young 

people’s drug ‘careers’.

Figure 3 is a diagrammatic representation of the dominant drug pathways to emerge from young 

people’s accounts spanning both phases of the study. The black lines represent the drug 

pathways to emerge from Phase I data; blue lines indicate ‘new’ and recurring pathways arising 

from Phase II data. This representation should not be interpreted as depicting an inevitable 

progression from first drug use towards dependence. Instead, the ‘model’ is non-linear, 

permitting transition between categories and sub-categories. In keeping with the reports of the 

majority, it allows movement out of a particular drug status and/or a return to former patterns of 

use. However, the ‘categories’ and ‘sub-categories’ (e.g. ‘drugtaker’, ‘frequent’ drug use, 

‘recreational’ drug use) identified in Figure 3 -  although continually open to change -  broadly 

represent different levels of commitment to drug use, signifying the degree to which young 

people integrate drug use into their lives at various junctures. For example, ‘frequent’ 

drugtakers conveyed a strong orientation towards street-based drug scenes and recounted a large 

repertoire of drug experiences. ‘Less frequent’ drugtakers, on the other hand, communicated a 

far more cautious approach to drug-taking and did not immerse themselves deeply in peer
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gathering involving the use of drugs. In this sense, the model represents a continuum o f  

commitment to drug use and drug scenes, with the frequency, intensity and ‘style’ of drug 

consumption broadly determining each point along that continuum. Although the position of 

any young person along this continuum may be more or less stable over time, the data suggest 

that the period spanning the mid-teenage years is characterised by continuous change in the 

drug-taking activities and behaviours of young people. Based on typical reports of drug-taking 

over the course of the study, an upward rather than a downward trajectory or ‘pathway’ seems 

more likely during the early to mid- and mid- to late-teenage years. While there were some 

signs of a ‘settling down’ or ‘maturing out’ among both drugtakers and problem drugtakers, 

many had extended their drug repertoires by the time of conducting Phase II interviews. For the 

majority of study’s drugtakers, non-use or abstinence from all illicit substances did not feature 

as an aspiration, certainly in the short-term.
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Despite the complexity and variability of young people’s drug journeys, it is possible to identify 

a number of critical ‘moments’ in young people’s evolving drug ‘careers’. The move from non

use to use clearly has symbolic significance as a point of ‘entry’ into the world of illegal
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substance use. Nonetheless, the ‘act’ of drug initiation -  usually involving cannabis -  appears 

to have little bearing on young people’s subsequent use o f either cannabis or other drugs. All of 

the study’s drugtakers and problem drugtakers, and a considerable number of the study’s 

abstainers, reported lifetime use of cannabis, whilst simultaneously reporting very different 

orientations towards illegal drugs. Consequently, the study findings do not support the popular 

‘gateway’ or ‘steppingstone’ theory commonly invoked to explain the ‘pathway’ to addiction. 

Gateway theories posit that cannabis use leads to more serious, dangerous and7or dependent 

drug use and, therefore, imply a causal link between ‘soft’ and ‘hard’ drug use. This study 

points clearly to an array of reasons why young people may experiment with other drugs 

subsequent to using cannabis; the mere ‘fact’ of smoking cannabis can hardly, in light of their 

drug stories, be ranked factor related directly to their later drug consumption patterns.'^ The age 

of drug initiation, on the other hand, does appear to be significant. The study’s drugtakers and 

problem drugtakers reported earlier drug and alcohol use than their abstainer counterparts. The 

age of first drug use has been decreasing across several countries (Degenhardt et al., 2000; 

McKeganey, 1999; Hibell et al., 1997; 2000) and early drug initiation is associated with 

increased risk for continued alcohol and drug use (Fergusson & Horwood, 1997; Morrison & 

Plant, 1991), more illicit drug use over the lifetime than those who initiate later (Caulkins et al., 

1999) and greater risk o f developing drug problems (Anthony & Petronis, 1995).

The uptake of ecstasy and other stimulant drugs emerged as a significant transition in that it 

marked a definite extension of young people’s drug repertoires. The transition to ecstasy use 

was frequently followed by a phase of regular stimulant drug use, often in association with 

polydrug and alcohol consumption. Rather than standing out as the drug of choice, ecstasy was 

incorporated into quite diverse polydrug repertoires, certainly by Phase II of the study. This 

finding corresponds with other research noting the expansion of drug repertoires amongst the 

young and an increased trend towards poly and combi drug use (Decorte, 2000; McElrath & 

McEvoy, 1999; Measham et al., 2001a,b; Nabben & Korf, 1999; Shewan et al., 2000; Wijnaart 

et al., 1999). Among this study’s drug users, stimulant drug use was invariably, although not 

uniquely, associated with the dance/drug scene. While a large number described pub- and club- 

based drug use, stimulant drugs were also consumed at outdoor locations, particularly during the 

early to mid-teenage years when young people could not gain access to licensed premises. By

‘Gateway’ and ‘stepping stone’ theories of drug use, despite their popular appeal and widespread 
application in drug prevention programmes, are not grounded in empirical evidence (Rosenbaum, 1998). 
Several studies have, in fact, demonstrated that many cannabis smokers do not progress to the use of 
more dangerous substances (Zimmer & Morgan, 1997). Dutch drug policy’s tolerance o f  retail cannabis 
sale and use is probably the best example of a dramatic policy-based re-defmition of cannabis risks. As 
Sifaneck & Kaplan (1995: 485) note: ‘The epidemiological intent of this new policy was that regulated 
cannabis use could be transformed from a risk factor for hard-drug use into a protective factor in 
preventing hard-drug use”.
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the time of conducting follow-up interviews, a large number of the study’s drugtakers 

(including abstainers who made the transition to drug use) had incorporated cocaine into their 

mixed ‘combi’ and polydrug repertoires. The uptake of cocaine use between Phase I and Phase 

n  signals quite a dramatic shift and signifies a radical collective redefinition of the risks 

associated with cocaine. Finally, the incorporation of heroin into young people’s drug 

repertoires marked a serious departure. This is evident from the sustained efforts of the 

majority of young heroin initiates to conceal their activities from friends, family and the wider 

community. In general, the study’s heroin users reported quite a rapid transition to regular use 

and, by Phase II of the study, nearly seventy per cent of the study’s problem drugtakers reported 

the onward transition to injecting.

CONCLUSION

On the basis of the findings presented, it seems reasonable to suggest that a large number of 

young people who grow up in areas where drug use is concentrated will experiment with and 

use drugs at some level. Drugs featured centrally in young people’s narratives of social life and 

drug consumption had all the appearances of occupying a distinctive place in their cultural 

worlds. Even those who consistently refused drugs conveyed a strong awareness of the 

presence of drugs within a range of social settings. Across the sample, drug use ranged from 

occasional or moderate use through to regular, heavy and problematic levels of drug 

involvement. The large number reporting intensive mixed polydrug use is of particular concern. 

Overall levels of drug experience and use were high, certainly compared to the general 

adolescent population in Ireland (Hibell et al., 1997; 2000) and the UK (MacDonald, 1999; 

Health Education Authority, 1999). However, there was little in the narratives to suggest that 

even the more regular users viewed their drug use as unusual. Indeed at times, even the more 

extreme drug-related risk behaviours were presented as “disarmingly ordinary” (Collison, 1996: 

436). Comparable levels of drug experience and involvement have, however, been found in 

studies focusing on ‘vulnerable’ groups, including young offenders (Howard & Zibert, 1990; 

Newbum & Elliott, 1999; Hammersley et al., 2003), homeless youth (Klee & Reid, 1998; 

Wincup et al., 2003), young people looked after by social services (Ward, 1998), and among 

disadvantaged (Melrose, 1999) and socially excluded groups (MacDonald & Marsh, 2002). 

Moreover, it is a documented experience -  and clearly the case in the current study -  that many 

young drug users who engage in regular or ‘heavy’ pattern of drug consumption may not 

perceive their drug use as problematic (Lloyd, 1998; Parker et al. 1998a; Verees, 2000).

At the other end of the spectrum, there were young people who consumed drugs moderately or 

not at all, groups who rarely receive attention in studies of drug use within marginal
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communities. The findings presented in this chapter demonstrate the diversity of drug use and 

non-use within this inner-city locality. Co-existing within the same disadvantaged 

neighbourhood are young people who maintain clear anti-drug sentiments and adhere to an 

ethos of abstinence, while across the street or next door is a like-aged counterpart who has 

become fully absorbed into problematic drug use. In some cases, young people at opposite ends 

of the drugs spectrum share the same personal space within their family home.

For many young people the narrative was one of navigating a terrain of risk and pleasure. The 

role o f alcohol merits particular attention in this regard. Irrespective of the individual’s status as 

abstainer, drugtaker or problem drugtakers, the vast majority of the study’s young people were 

regular drinkers. Additionally, typical reports suggest that alcohol assumed a stronger position 

in young people’s recreational lives as they moved towards young adulthood. Although young 

men described a stronger pattern of heavy sessional drinking, young women appeared to be 

equally committed to drinking “for a buzz”. On the whole, gender did not emerge as a dividing 

‘category’ in relation to young people’s orientation towards alcohol, cannabis or stimulant 

drugs, including ecstasy, amphetamine and cocaine. Young women described high levels of 

drugs knowledge and involvement, higher than many of their male counterparts, in some cases. 

To a large extent, their reports confirm that “something is going on” (Melrose: 1999: 93) in 

relation to gender and drugs. This finding reflects recent trends towards increased drug use 

among young women and a narrowing of the gender gap between women’s and men’s illicit 

drug use (Hibell et al., 1997, 2000; Parker et al., 1998a; McCallum, 1998; Measham, 2002; 

Measham et al., 1998b; Melrose, 1999).

Traditionally, the drugs literature has tended to treat ‘problematic’ and ‘social/recreational’ drug 

use as separate entities, viewing the two categories of drug use as largely distinct. The former 

status -  more specifically, problem opiate use -  is associated primarily with socially 

disadvantaged people living on the margins (Dean et al., 1984a,b; O’Kelly et al., 1986; 1988; 

Parker et al., 1988; Parker et al. 1998b). This is understandable given the far higher prevalence 

of heroin and other ‘hard’ drug use within socially deprived communities. Conversely, the 

notion that ‘recreational’ drug users do not, for the most part, ‘cross over’ into more persistent 

and/or problematic patterns of drug-involvement has recently gained considerable support, not 

least because of the quite compelling research evidence in its favour (Parker et al., 1998a).

This analysis has shown that young people who live with the same objective conditions o f social 

disadvantage can possess markedly different orientations to illicit drug use. It appears, 

therefore, that traditional representations of ‘disadvantaged’ young people and ‘drugs’ as 

homogenous entities gloss over a number of substantive issues.
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First, in relation to the drug use/social disadvantage couplet, it seems clear from the findings 

presented that responses to the risks posed by high drugs availability and exposure are 

extremely diverse. Some young people articulated a strong anti-drug stance and remained 

committed to abstinence; others used drugs moderately and did not consider their drug use to be 

problematic. In fact, a large number of the study’s drug users (including former abstainers who 

moved to drug use) described patterns of drug consumption that correspond broadly to those of 

social/recreational drug users spanning a range of social classes in both Ireland and the UK 

(McElrath & McEvoy, 1999; Mayock, 2001a; Measham et al., 2001a,b). Secondly and 

importantly, while Parker et al. (1998a: 132) rightly claim that the majority of young people 

view hard drugs as anathema, “a Rubicon they will never cross”, this study shows that in some 

cases, recreational drug users can, in fact, go on to invest in ‘heavy end’ drug scenes, eventually 

incorporating heroin into their drug repertoires. It seems clear, therefore, that some young 

people living in socially deprived neighbourhoods overcome local cultural barriers to opiate and 

other ‘hard’ drug use (MacDonald & Marsh, 2002). The critical question of how this “Rubicon” 

or “risk boundary” (Rhodes, 1997) from recreational to more problematic drug use (Gilman, 

1992; 1998) is crossed is taken up in later chapters of this work.

It is difficult to comprehend the multitude of drug choices open to young people without 

adopting a longitudinal perspective on individual drug careers (MacDonald & Marsh, 2002). 

The data presented in this chapter confirm the myriad of drug use practices and patterns open to 

young people who experience high exposure to endemic drug scenes. They also demonstrate 

ways in which different sections of a youth population within the same ‘high risk’ locality are 

oriented towards different forms of drug-using behaviour. As Blumer (1969; I I )  puts it;

“people may be living side by side and yet be living in different worlds” . The ‘world’ of drug 

use within ‘high risk’ localities is more diverse than it routinely recognised, incorporating 

highly differentiated patterns of use and non-use, amidst high levels of fluidity, contingency and 

change. People can react quite differently to apparently similar places and these reactions are 

not fixed, clear or predictable. Put differently: “A static view of ‘underclass culture’ ignores the 

complex and changing life experiences of young people who find themselves living in difficult 

circumstances” (MacDonald & Marsh, 2001: 283).

The next chapter broadens the parameters of the analysis and examines young people’s lives 

and biographies in considerable detail. In this way, young people’s drug ‘journeys’ and 

‘careers’ will be set in the context of other critical life experiences, including their relationships 

with family, friends, romantic partners and their educational and labour market experiences.
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CHAPTER 6

TH E SO CIA L W ORLDS O F YOUNG PEO PLE AND TH E CONSTRUCTION OF

DRUG JOURNEYS

INTRODUCTION

The previous chapter’s detailed account of the drug use behaviours o f the study’s young people 

over the course of the two separate periods of fieldwork, including the identification of key drug 

transitions and emerging drug pathways, has provided a longitudinal perspective on drug use 

and non-use across the study’s sample. Throughout this analysis contextual details pertaining to 

young people’s preferred drug use settings, the individuals present during episodes of use and 

some standard mechanisms used to procure illicit drugs, helped to situate young people’s drug- 

related experiences within the wider spectrum of their everyday experiences. However, drug- 

using and non-using lifestyles tend to be bound up in several aspects of social life and are 

invariably connected to broader features of lifestyle and living. Hence, it is difficult to 

understand changing patterns of drug-taking and drug-related risk behaviour without locating 

them within young people’s multidimensional lives, that is, the social, personal, and economic 

milieux within which they experience and make sense o f the world. By focusing on some 

fundamental aspects of young people’s social worlds -  their friendships and peers, family and 

romantic relationships, their experiences of school and the labour market, and life ‘on’ and ‘o ff  

the street -  this chapter places their lives and biographies centre-stage in an effort to construct a 

rounded picture of who the young people are and what their lives are like. By drawing these 

critical life minutiae into the picture we gain a wider perspective on their drug use and drug 

transitions. We also see that young people who use drugs are not completely defined by their 

drug consumption, as some popular descriptions would have it. The kinds of cultural 

stereotyping that portray young people as passive victims of their circumstances and/or drugs 

are challenged to a large extent by the stories and experiences recounted. Throughout this 

chapter, attention is drawn to stories told by young people about events that they have come to 

see as critical incidences or ‘turning point’ experiences in their drug ‘careers’. The aim is not to 

document each and every ‘transition story’ but to use those selected to highlight the range of life 

experiences and contexts that impact on drug use and non-use as young people ‘journey’ 

through adolescence. More than anything, this chapter seeks to capture a sense of how young 

people experience the world, and to examine drug use and non-use in light of the social activity, 

interactions and relationships that make up their daily lives.
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FRIENDS AND LOVERS

Although the peer group emerges as a key dimension of social relationships well before the 

teenage years, friendship networks generally assume a more prominent role during 

adolescence.' Peer interaction and support play a critical positive role in learning about the 

world. Moreover, the peer group provides an ideal context for exploring new and uncharted 

territory, a process that brings with it a range of new experiences, including the pursuit of 

‘risky’ activities. In much of the literature, ‘peers’ are the target o f negative attention and in 

relation to drug and alcohol use, in particular, friends are represented as the chief protagonists of 

undesirable, unhealthy, ‘dangerous’ and ‘risky’ behaviour.^ This analysis uncovers a rather 

more complex and variable set of peer dynamics and relationships. Apart from documenting 

important changes in the role and ‘status’ of friends, peer groups and romantic partners, the 

following sections demonstrate that the ‘risks’ routinely associated peer groups are both 

variable and changeable. More radically, this analysis demonstrates ways in which peers 

encourage ‘safer’ drug use practices within a range of contexts and settings.

Drugs and Peers: A Variable Relationship

During Phase I interviews, in particular, young people talked repeatedly about their good 

friends, best friends and the people they ‘hung out’ with. Several also mentioned individuals 

and groups from whom they maintained a ‘distance’. Not surprisingly, there was a lot of talk 

about romantic relationships and much peer-based gossip centred on recent romantic ‘rumours’ 

and sagas. W hether describing events in the schoolyard, the local youth club or gatherings 

outside the local chipper or pool hall, friends received unrelenting attention. Within contexts 

where young people congregated, expressions of familiarity, intimacy and trust influenced the 

ebb and flow of young people’s interactions. Peer groups embodied strong codes of behaviour 

and ‘thinking’, often communicated and reinforced by the exchange of a glance. During my 

interactions with young people within both indoor and outdoor locations, the mix of individuals 

present dictated the essence and quality of both their verbal and non-verbal interactions. At 

times, the arrival of a particular individual or group changed the mood of the gathering,

* The peer group is one of the most widely researched areas o f  adolescent life across a range o f  
disciplines, including psychology, sociology and anthropology. Irrespective of differing epistemiological 
standpoints and perspectives, it is widely accepted that peers come to occupy a distinctive position within 
the social worlds o f teenagers, and that young people look increasingly to their friends for reinforcement 
and guidance as they actively seek out a social and personal identity (Coleman & Hendry, 1990; Feldman 
& Elliott, 1990; Hey, 1997).
 ̂As documented in Chapter 2, much theoretical work concerning teenage drug/alcohol use has been 

rooted in a form o f individualism which suggests that some young people are socially incompetent (May, 
1993). In particular, the statistical association between individual drug use practices and peer drug use 
(Bahr et al., 1993; Boyle et al., 1992; Huba & Rentier, 1980; Jenkins, 1996; Kandel & Andrews, 1987) is 
frequently interpreted as supporting the notion that young people use drugs simply because their friends 
do, that they are pressured  into drug use.
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occasionally, by introducing an air of exuberance and at other times, by exacerbating fleeting or 

more enduring tensions that lingered from prior quarrels or disagreements. Over the course of 

the study, a considerable number of young people reported short or extended periods of 

animosity between friends. In general, however, young people described and displayed fierce 

loyalty to their close friends and peer groups. Among the study’s young women, best friends 

stood out as the individuals with whom they shared their private feelings, ‘secrets’ and personal 

problems: “My best friend Tanya, she’s the one I trust out of all my friends. I tell her 

everything because I know she won’t go around telling everyone else” (Helen, 16.9 years). 

Having a best friend also meant being entrusted, at times, with highly personal and confidential 

information;

My best friend, Jill, is a girl that I only met when I started in Youthreach [training 

programme] and we weren’t really good friends but then we started getting really close. 

She tells me everything and I tell her everything. She brought me down to her house 

one lunch time and she said, ‘Karen, I’m going to me brother’s house for a week’.

Then she told me she was nibbling at the gear^. I couldn’t believe it! She’s all right 

now though, she’s not on gear anymore. Karen, 15.9 years.

Karen’s friend had broken one of the most heavily enforced ‘rules’ of the peer group: heroin 

was “not allowed”. Karen did pardon this transgression, however, and most of their peers never 

learned about the episode. This kind of reciprocation, involving a sharing of secrets and 

personal problems, served as an important ‘marker’ of the strength of particular friendships. 

Irrespective of gender, the majority of young people distinguished between their best friends 

and other friends: “I have like a few close friends and then like I have a lot of other friends” 

(Damian, 16.5 years). However, young men placed far less emphasis on best friend(s) when 

describing the dynamics and activities of their peer groups and several stated that there was no 

one individual whose friendship they valued above others. In John’s words: “I just buzz around 

with everybody”. Others stated that they rarely confided in their male friends and preferred to 

keep their thoughts and concerns private, particularly in the realm of personal relationships. 

Steve, who was 16 years old at the time of his fost interview, explained: “You couldn’t say 

anything personal, you’d just get abuse, get slagged” . The study’s young men rarely discussed 

peer, family or romantic relationships with their male friends and many, like Steve, were not 

willing to risk losing face by exposing themselves to potential ridicule by peers. Young women, 

on the other hand, regularly confided in best friends, particularly on occasions when they felt

 ̂ Karen used the term “nibbling” to describe what most young people called “dabbling” when she talked 
about her friend’s early or experimental use o f heroin use. This ‘stage’ or level o f  heroin involvement is 
also referred to as “chipping” (Gould et al., 1974).
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upset, troubled or depressed. Sandra’s account, like many others, illustrates how young 

people’s close friendships helped to buffer feelings of personal vulnerability resulting from 

painful life experiences and events.

Seven years this year we’re [referring to best friend] hanging round together [...] See, 

she was there for me when I had a bit of trouble with me family an’ all. She helped me 

through all that and she’s helping me trying to forget it now. So it’s easier on me 

having someone there for me, ya know. She’s been there through everything and I’ve 

been there for her. Just the two of us help each other. Sandra, 18 years.

Although more powerfully expressed by the study’s female respondents, friendships dominated 

the social lives of practically all of the study’s young people. It is hardly surprising, then, that 

peers emerged as the key ‘players’ within settings where drugs were in use. Preceding 

discussions have repeatedly drawn attention to the importance of friends in drug use scenarios: 

peers or more distant acquaintances emerged as the principal suppliers of first drugs and, for the 

majority of the study’s drug users, the peer group provided the most reliable access route to a 

range of illicit substances. Friends featured centrally in virtually all accounts of drug use, 

irrespective of young people’s commitment to drug-taking. Apart from the shared solidarity 

experienced through the presence of friends, group participation provided an ideal contcxt for 

learning how to use drugs and how to perceive and appreciate their effects. It was common, for 

example, for young people to report negligible benefits from initial drug experiences, with 

second and subsequent use of the same drug(s) frequently perceived to be more pleasurable: “It 

was better the second time. I knew what to expect. The first time I though it [cannabis] would 

be like drinking but it just relaxes ya” (Ruth, 16 years). Ecstasy and other stimulant drug users 

drew regular attention to the role of peers, portraying them, in many cases, as crucial to 

enjoying a night out ‘on drugs’. The need to ‘connect’ with others “on the same wavelength” 

emerged strongly from several reports:

You’d go off your head, you would, if you took E on your own. You have to have 

someone that understands, that knows what’s there and is in the same buzz and is on a 

happy love buzz. Someone on the same wavelength. James, 18.4 years.

For new initiates to ecstasy, in particular, the presence of close friends, whether fellow-initiates 

or more experienced users, provided an important measure of support by monitoring the 

physical and psychological effects of the drug during episodes of use, thus reducing feelings of 

anxiety and enabling first-time users to feel ‘safe’. The presence of friends remained important, 

even for experienced or ‘seasoned’ ecstasy users, who clearly felt the need to feel comfortable.
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relaxed and secure: “Even now when I’m taking E, or if any of us are taking E, we make sure 

that we are together so if someone goes on a bad one [i.e. a bad ‘trip’] they’re not on their own. 

We take care of each other that way” (Aidan, 22.2 years). Aidan’s remarks draw attention to 

the widespread perception of peers as a shield against harm within a range of drug use settings. 

Social networks were an important source of their drugs knowledge (Gamble & George, 1997; 

Grund, 1993; Moore, 1993b) and several young people described ways in which they received 

support from friends, both during and subsequent to initiation. Seasoned users frequently 

passed on information and advice informally to other less experienced users. These rules or 

“cultural recipes” (Maloff et al., 1982) helped to guide young people in their efforts to ensure 

‘safer’ drug use.'* More than anything, the presence of peers facilitated positive drug 

experiences in a variety of use contexts -  whether on the street, at the ‘Block’ or in pubs and 

clubs -  by creating convivial, relaxed and secure conditions for consumption. This is evident 

from the heavy emphasis placed on the sociability of drug use. The predictability of drug- 

taking events was an added bonus for ‘frequent’ drugtakers, a group whose drug use helped to 

structure their day, thereby producing a unique set of social and personal rewards.

[At what times of the day do you smoke hash then?l

The morning. You get up and then when you’re walking out of your gaff ya get hash 

handed to ya. You just go off and smoke it.

[So how many joints would you say you had yesterday?]

(pause) ... Loads, too much (slight giggle)! Loads ‘cos there’s a few people that sells 

hash at the Block and that. They just keep on buying more and more and then they’re 

still smoking hash, ya know. Ya see, they just get handed to ya and ya pass them.

Belinda, 15.9 years.

Belinda’s account calls attention to the importance of membership, friendship and reciprocity 

within drug use contexts: drugs were sometimes acquired free of charge in the context of 

collective meetings; in other cases, available supplies were shared between friends; 

alternatively, young people pooled their financial resources at particular times of the day or 

week and shared a communal supply. This blurring of dealer-user boundaries served an 

important practical function by facilitating access to illicit substances. More importantly, as a 

symbolic sign of friendship, drug buying, selling and sharing provided an ideal conduit for

4
Previous research has highlighted the importance o f the drugs ‘knowledge’ that circulates among user 

networks (Zinberg, 1984; Grund, 1993; Moore, 1993b; Neaigus et al., 1994; Power et al., 1996; Gamble 
& George, 1997; Southgate & Hopwood, 2001). Young drug users value the presence o f  trusted friends 
(Gamble & George, 1997) and lean heavily on “user folklore and myth” (Hansen et al., 2001: 197) on 
occasions when they socialise ‘on drugs’.
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expressions of solidarity. Drug users frequently described a shared cohesion and a sense of 

loyalty to fellow drug-takers, one closely linked to mutual favours and agreements. One young 

opiate user explained how she and her friends shared the financial burden of securing a supply 

of heroin.

[Are you usually with friends when you smoke heroin?]

Yeah, because most of my friends like only get paid on the weekends and I always have 

money during the week from, robbing an’ all. So I can fix them up until they get their 

money and then they fix me up, ya know what I mean. Julie, 17.5 years.

Like Julie, a large number of the study’s drug users formed friendships with like-aged peers 

who engaged in similar patterns of drug-taking. The majority of the study’s Phase I drugtakers, 

for example, routinely interacted with others who engaged in similar drug-taking activities and 

‘frequent’ drugtakers, in particular, stated that the majority of their close friends used at least 

one illicit drug. Phase I abstainers, in contrast, appeared to avoid or distance themselves from 

drug-involved young people.

One of my closest friends was Robbie when I was very young [...] I was only thirteen 

and I found out he was sniffing glue. And that was when I sort of disassociated myself 

from him. I kind of said, ‘That’s not what I want to do’. And obviously then he 

progressed from glue to whatever and then he ended up on heroin.

Tony, 19.5 years.

For Tony, Robbie’s progression to ‘hard’ drugs appeared “obvious” or inevitable, given his 

early orientation towards mind-altered states. Like Tony, a large number of the study’s Phase I 

abstainers found themselves in situations where drugs were in use and most were aware o f the 

drug-taking activities of their contemporaries. However, regular drug-taking was relatively rare 

among abstainers’ close circle of friends. As more distant observers of a youth culture that 

endorsed drug use, many remained on the periphery o f drug scenes during their early to mid- 

teenage years. Like several others, Chloe was alert to her classmates’ use of illegal drugs but 

was content to remain an ‘outsider’.

The majority of kids in school now would take drugs but not anyone I ever hung around 

with. I was really to myself in school, kept to myself. It was never put to me like that, 

‘This is what I’m smoking’ or, ‘This is what we do’. It was really behind closed doors 

to me. We did our own thing, the people I was with. Chloe, 18.2 years.
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The most consistent evidence of affiliation with peers involved in similar drug-taking emerged 

from the accounts of the study’s problem drugtakers. During Phase I o f the study, the vast 

majority of young people who considered their drug use to be problematic reported that a large 

number of their friends had become heroin-involved. As the previous chapter’s discussion of 

opiate initiation suggests, the move to heroin took place against a backdrop of escalating levels 

of drug involvement, coupled with a gradual and often-imperceptible captivation with the local 

drug scene. Declan (18.9 years) described how his curiosity about the heroin “buzz” grew as he 

hung out with heroin using peers.

I didn’t want to try it [heroin] at first. Like, I used to go and watch them nearly every 

day smoking heroin. That was going on for ages, nearly a year. I thought it was too 

heavy a drug for me but (pause)... it was just when I used to go with them like and 

they’d be all passing out and you’d be looking at it. You wouldn’t want to take it but I 

don’t know? You’d be wondering what buzz they’re on, you know.

Declan’s original belief that heroin was “too heavy a drug” altered as he gradually observed 

heroin’s effect on his friends. This kind of socialisation into ‘new’ or more ‘risky’ drug-taking 

activities was common, irrespective of drug type, and several young people described how their 

friends effectively ‘taught’ them that some drugs were safer than they had previously imagined. 

In other instances, fears about the dangers of particular drugs were dismissed or forgotten as 

familiarity with ‘new’ drugs increased. This learning process influenced young people’s 

transition to new drugs, as the following accounts of ecstasy initiation illustrate.

[Did you take ecstasy straight away then?]

No ‘cause I didn’t know what they were or what to expect from them. But when people 

became familiar with them I tried it just to see what it was like. Janice, 18 years.

[What made you change your mind about ecstasy?]

‘Cause everyone that I knew, they had been taking E for a while so one of them just 

came up to me and said, ‘Do you want half an E?’, and I was a bit hesitant at first but 

then I said, ‘Go on’. Ray, 18.5 years.

Social interaction, incorporating complex learning and socialisation processes, contributed to 

the crossing of risk boundaries, in many cases, and the recommendations and endorsements of 

peers undoubtedly provided an important measure of support on occasions when young people 

encountered opportunities to try new drugs. Despite this, the relationship between individual 

and peer drug use was by no means clear-cut. Most o f the study’s young people had contact
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with both drug using and non-using friends and acquaintances. Moreover, several reported that 

they socialised with particular friends for the purpose of drug-taking, whilst simultaneously 

maintaining regular contact with abstainer friends. Alternating between drug-using and non- 

using peers was a common practice among young people who wished to exercise their 

preference for drugs in some, but not all, social settings. James, a weekend user of ecstasy and 

amphetamine, moved between abstainer friends, confining his drug use to settings that 

permitted him to share drug experiences with like-minded individuals. His account is highly 

suggestive of a process of peer selection (Coogans & McKellar, 1994) for the purpose of drug- 

taking

[Do your other (abstainer) friends know that you take E and speed?]

Some do, some don’t. I don’t want them to know because I don’t want like (pause) ... I 

do take them myself but they’d look down on me like. James, 18.5 years.

James’ choice of drug using and non-using peers was purposeful and deliberate. Alternating 

between friends meant that he could accommodate the negative drug attitudes of his non-using 

peers who, he felt, would “look down” on his activities. James did not want to be ‘othered’ by 

his abstainer friends and consequently adopted strategies that circumvented “distancing” by 

“normals” (Goffman, 1963). Linda, a polydrug user, negotiated a very similar set of ‘rules’ and 

choices as she moved between abstainer and drug-using peers. Like James, she had 

‘categorised’ her friends, distinguishing between drug users and non-users. Whilst accepting 

both group’s ‘standards’, she simultaneously exercised her personal preference for drugs within 

certain contexts and settings.

[So your other group of friends, they don’t take drugs then?]

No, they don’t do nothing at all.

[What if you felt like going out dancing and taking E?]

I wouldn’t tell them.

[Why is that?]

Because they’d leave me, they would. Like, they’re not into anything like that. That’s 

mainly why I wouldn’t go out dancing with them. I’d rather go then with me other 

mates. Linda, 17. 6years.

It is interesting that as Linda negotiates ‘risk’, she is more attentive to the consequences for her 

peer relationships than to any potential health risks. These kinds of risk deliberations -  

dominated by considerations of social rather than personal risk consequences -  are rarely 

considered within dominant risk discourses. While the ‘expert’ voice may expect so-called
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‘risk-takers’ to consider personal health risks as they rationally assess the benefits and costs of 

particular behaviours, young people may be more concerned about their self-presentation 

(Goffman, 1959) and/or the perceptions and judgements of others. It appears that young drug 

users try on many different identities and personas as they negotiate their relationship with peers 

and with drugs. Linda had arrived at a strategy that enabled her to use drugs and simultaneously 

maintain valued friendships with like-aged peers who disapproved of drug-taking.

While a large number of young people presented the ‘lure’ of drugs as persuasive, not least 

because of a plethora of peer-based incentives, the majority distinguished between the appeal of 

drugs and “pressure” to engage in use. Ray explained this dynamic: “No one really pressures 

you to do anything, it’s not like that. If you want to take it, they let you, but they are not going 

to make you take it”. Like many others, Ray asserted his ability to choose drugs and insisted 

that he was the author of his drug ‘biography’. In general, young people asserted and 

maintained a strong sense of agency as they narrated peer drug scenarios and several recounted 

occasions when they refused drugs, despite the drug preferences and choices of their peers.

Like I know loads of people who have done E and coke and speed and coke, you know. 

The night of my debs there was people doing coke but like, I wasn’t minding it, you 

know what I mean. I didn’t even smoke hash that night. My friend Lee was snorting 

coke that night and she only told me a couple of weeks ago. Joan, 18.9 years.

Contrary to what might be expected, strong evidence emerged, particularly during Phase II of 

the study, to suggest that some young people experienced peer disapproval on occasions when 

they used drugs and a number recounted occasions when they experienced pressure not to “do 

drugs”. When questioned about the regularity of her ecstasy use, Karen explained that the 

constant “lectures” from friends effectively deterred consistent use of the drug.

[So did you go through a phase then of doing E after that?]

No, not really. It was only (pause) ... I kind of stopped doing them. I think I did it two 

or three times and then I didn’t do them for months because I used to hang around with 

two friends and used to get lectures off them even if I smoked hash. So when I went 

out with them, they never did it, so I didn’t do it. Karen, 18.9 years.

Similarly, Laura, one of the study’s Phase I abstainers who subsequently made the transition to 

drug use, explained that her drug involvement met with the reluctant acceptance of a number of 

her abstainer friends: “They don’t like it but they listen to what I have to say. They laugh at me
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and blah, blah, blah. They would prefer if I didn’t take it but they wouldn’t say it to me. But I 

know that they really don’t like the idea of it”.

It appears that ‘peer pressure’ is neither a necessary nor a sufficient condition for drug use. 

Friends, often presumed to exert only a negative influence on drug-using activities, play a 

variety of roles in young people’s lives. While friends acted as advocates for drugs by teaching, 

approving and endorsing drug use in a variety of settings, peers also helped to regulate the 

boundaries of ‘safe’ drug use by providing advice and support to novice and less experienced 

users. To a considerable extent, young drug users relied on their friends for social support and 

endorsement of their behaviour around drugs. However, the absence of positive reinforcement 

did not always deter drug use and there were many examples of young people acting 

independently, irrespective of the views of their friends. Young people claimed a high degree 

of self-determination in their narrations of illegal drug use. For some, this meant breaking the 

‘rules’ specified and adhered to by some of their friends, highlighting the importance of 

individual meaning-making, initiative and agency in relation to drug use (Plumridge, 2001).

Peer Group Fragmentation

While the peer group assumed a core position in the narratives during Phase I interviews. Phase 

n  data revealed a distinctive shift in emphasis, with several of the study’s young people 

indicating that the peer group no longer functioned so centrally in their lives. Friends remained 

important but there were other people and matters to consider: romantic partners, jobs, college, 

children, and for a considerable number, the continued challenge of dealing with drug-related 

difficulties. The shift from a former preoccupation with peers was particularly strong among 

study participants aged 20 years and above. A large number articulated this change by 

explaining that their peer group had “split” or that people had “gone their separate ways”. This 

did not mean having no contact with former friends but, for several, it did mean that peer 

meetings were less frequent and predictable than previously. As time progressed, individual 

interests, priorities and routines impacted more and more on the amount of time young people 

spent with their friends, as Tony explained:

[When do you usually meet your friends now?]

When do we meet up? Well, it can depend, you know. We try to go out as a crowd as 

often as we can but different people do different things. Some of the lads are with their 

girlfriends, some of them, a couple of them play football and don’t want to go out on 

Saturday night because they have matches on Sunday. So it’s difficult sometimes. But
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we try to go out as a group as often as we can, definitely. I think it’s more fun.

Tony, 22.9 years.

The transition from school to the workplace, college or to training programmes emerged as an 

important factor in bringing about change in the composition and dynamics o f peer groups. In 

the workplace, for example, many young people began to socialise with new networks of 

friends: “I’m not hanging out with anyone from Townsend now. There is this one guy around 

the comer like but other than that, no. Now I socialise with people I work with. There was a 

load of us years ago an’ all but we all split up” (Aidan, 22.2 years). For the majority of the 

study’s young people, street-based congregations of peers had dispersed by the age of eighteen, 

a development attributed largely to the process of growing up: “We all have changed, really 

changed. Back then we were all on the comer an’ all ... It’s all part of growing up. There 

comes a time when you go your own way. We’re a lot more grown up now, we all have more 

sense” (Fiona, 21.1 years). “Growing up” clearly meant different things to different people. 

Despite this, a large number invoked the notion of growing up when describing both lifestyle 

and drug-related transitions. Lorraine articulated her gradual maturation out of drug use in 

incremental stages of “growing up” and “growing up again”.

[Did your problem with the tablets (prescription drugs) ever come back?]

No, never came back, never. I don’t know what happened? I think I grew up from the 

tablets, grew up [...] We had that buzz and now we’re all after growing up again. Anita 

is gone away, she’s after sorting herself out and all her dmg charges are gone. Dee is 

working. Every one of us is after doing something except the boys, they are all bleedin’ 

(pause)... I think they’re all still at it. Lorraine, 19.9 years.

For a considerable number, ‘growing up’ meant embracing new responsibilities and becoming 

more adult or mature. In contrast, then, to former displays of maturity celebrating resistance to 

adult mles and expectations, and enacted largely through early street drinking and/or dmg use, 

several young people described their current (and, in some cases, more modest) approach to 

illicit dmg use as an expression of their ability to engage in ‘responsible’ consumption. At the 

time of her follow-up interview, Janice did not advance one specific reason for reducing her 

ecstasy intake and, instead, framed this transition in terms of the “new responsibilities” arising 

from career commitments, lifestyle changes and her personal investment in a romantic 

relationship. These developments meant a changed role for drug-taking, one more focused on 

‘control’ than on hedonistic risk-taking.
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[Was there a particular reason why you stopped doing E regularly?]

Can’t really remember. I suppose we kind of got out of (pause), everyone kind of 

separated. I suppose when you were with me the last time I wasn’t going out with 

anyone and I was in college and the only thing that we had to do was to go out.

Whereas now a few of my friends are after having babies, they have to put them first. 

People are putting their jobs first or they’re buying cars or just doing their own thing. 

They have other responsibilities as well. Not all of them go out for the whole night.

We would go out to the pub but we wouldn’t stay out for the whole weekend.

The discourse of embracing ‘responsible’ young adulthood was particularly apparent among the 

study’s young women and young mothers, in particular, consistently emphasised their need to 

adopt a more adult role. All of those who made the transition to parenthood drew attention to 

the ways in which being a parent had impacted on their lives: “Before I had the baby nobody 

had a say in my life, it was only me. Now it’s completely different, it’s like being 15 again, me 

ma being able to tell me what to do and what time to come in at” (Karen, 18.5 years).

Pregnancy and childbirth brought about quite dramatic changes in the spheres of both the 

personal and the social, and as a critical turning point, marked their entry into a new ‘social 

state’ (McRobbie, 2000). Radical lifestyle changes -  including less regular contact with peers 

and more structured and constrained daily routines -  invariably and necessarily ensued. 

Pregnancy also marked a dramatic downturn in young women’s drug intake and a number 

discontinued all forms of drug and alcohol use during pregnancy.

Around the time I got pregnant I was just smokin’ hash, that’s all I was doing. And 

then when I was pregnant I just stopped everything. I was thinking about the baby and I 

didn’t touch nothing at all. Martina, 20.1 years.

For others, the “no drugs rule” did not extend to cannabis. Denise (18 years), who was pregnant 

at the time of her second interview and was previously heavily drug-involved explained: “I 

found out I was pregnant and then everything had to stop. I know I still smoke a bit of blow but 

I can’t stop that, that’s my only thing”. While practically all of the study’s young mothers 

terminated or significantly reduced their illicit drug use during pregnancy, this did not signify 

the end of their drug ‘career’. Abstinence or near-abstinence was a temporary status for those 

who resumed some form of drug involvement subsequent to childbirth: “I got pregnant so for 

the nine months then 1 never, I never took nothing while I was pregnant and then I had her eight 

months ago and then I started takin’ E again” (Karen, 18.5 years). Among those who resumed 

drug-taking, use was typically less regular and more ‘cautious’ than it was prior to pregnancy.
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Aware that their ‘new’ status as mothers placed them in an officially ‘risky’ social category 

(Mitchell et al. 2001), several felt constrained by the scrutiny of a watchful public audience.

I take E now when I go out to the pub or mostly in clubs. So much people is doing 

them now, you just, I don’t know? They’re good, sometimes they’re good. But the 

next day you’re in bits (pause) ... I don’t think I should be doing them. I think a lot of 

people would think I was being selfish now that I have a baby and doing them. But I do 

do them. I don’t really care what other people think, to be honest with you. It’s my 

life. They don’t understand anyway. I’m still young. I can’t just sit in the house for 

the rest of my life. Karen, 18.5 years.

Karen was self-consciously aware of the value judgements surrounding young mothers and, in 

light of these, even conceded that she shouldn’t take ecstasy. Yet, she remained assertive about 

her own needs, characterising public attitudes as refusing to recognise her needs as a young 

woman, outside of the responsibilities of motherhood. Despite such protestations, however, she 

subsequently depicted the responsibilities of childrearing as having introduced positive 

constraints directly related to her substance use.

[How would you say that the baby has changed your life?]

In a big way, for a start. I’m after quietening down an awful lot. That’s because I had 

to. I only get out once a week now, get to the pub once a week. I’m sort of glad though 

because probably if I hadn’t had her now I don’t know where I’d be today? Probably be 

an alcho or something? Don’t know where I’d be? There’s more to life than pubs.

Karen, 18.5 years.

Young people’s entry into new settings and roles meant that former peer group cohesion 

diminished somewhat, even if temporarily, for a large number. This ‘separation’ from friends 

emerged most conspicuously in the narratives of problem drugtakers who, at the time of 

conducting Phase II interviews, had come to recognise peers as a risk. Specifically, they 

regarded continued contact and interaction with former heroin using friends as hazardous to the 

process of “getting o f f ’ and “staying o f f ’. Most emphasised the benefits of steering clear of 

friend with whom they previously socialised.

There are a few of my friends still on it [heroin] but I don’t think I have any friends 

now. I haven’t got any friends now because I don’t want to have friends that are on 

gear. You are just going to end up going back on it. I don’t think anyone can have a 

friend that is on gear and stay away from it. You would end up taking it [...] It is a very
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hard thing to do because being on your own is very lonely. I am very lonely now but I 

just take each day as it comes now, you know. Edel, 18.1 years.

A striking number of the study’s young heroin users recounted the profound sense of isolation 

they experienced in their efforts to avoid former peers who were or remained heroin-involved. 

Having only weak relationships with people outside of the heroin-using community, and lacking 

the confidence to re-enter youthful pub and club scenes, most confined their social activities to 

their own homes. Furthermore, talking about their friends frequently evoked sombre realities, 

as several found themselves narrating painful memories of lost friends: friends who had died, 

often due to a drug-related illnesses or a fatal drug overdose.

Me and my friend were only talking the other night and we were saying how many of us 

are left. There are four dead. We are only 21 (pause) ... we were all the same ages and 

we always hung around together in Townsend Villas. Sabrina, 21.5 years.

Despite the changes in the composition and role of peer groups, friends maintained their 

prominence in the lives of the majority. By Phase II of the study, a large number of young 

people had embarked upon a more intense period of pub and club-based socialising where they 

met with new friends, romantic partners and new opportunities for drug use. These more 

transient and free-floating peer relationships permitted young people to locate within more 

diverse peer groups and social scenes. During Phase II interviews, the study’s drugtakers 

(including abstainers who made the transition to drug use) described extremely mixed patterns 

of drug use and non-use among their friends. Karen, whose earlier account indicated a 

downward shift in the regularity with which she socialised with friends following the birth of 

her child, described mixed styles and patterns of drug use among her peers: she had “mad” 

friends who take drugs (she herself is not “as mad”), and she has friends who “don’t touch 

anything”; others had only recently initiated drug use.

You see I have different friends that I go out with. Some are mad, they’re mad into 

drugs. I’m not as mad into drugs as they are. And then I’ve other friends who don’t 

touch anything like that and then I’ve other friends that’s only starting to touch things 

like (pause) ... One of them never did anything like in her life but she started at 

Christmas. I wasn’t with her when she did it. Karen, 18.5 years.

Young people’s accounts of their social lives and friendships, their ‘going out’ routines and 

their movement between peer groups, point to a high level of social integration of users and 

non-users of illegal substances as they moved towards young adulthood. Abstainers were no
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exception in this regard. Most described regular contact with peers or acquaintances who used 

drugs and the vast majority casually accepted social/recreational drug use as the ‘norm’. For the 

majority of the study’s young people, friendships remained central to their social lives. 

Moreover, friendships continued to be sites for expression and negotiation, whether in the social 

arena o f the neighbourhood, the workplace or within the more diverse social scenes of the city.

Romantic Partners and Relationships

By their late teenage years, young people’s involvement in stable or long-term romantic 

relationships emerged as a key development. At the time o f conducing follow-up interviews, 

half (n=6) of the study’s abstainers, eleven drugtakers (73%) and nine o f the study’s problem 

drugtakers (64%) were involved in romantic relationships. One young man had “come out”, 

having recently disclosed his same-sex attractions and relationships to family members and 

friends. At the time of his second interview he was socialising regularly in gay city-centre bars 

and clubs but was not involved in a long-term relationship. In general, involvements with 

romantic partners brought about considerable change in how and where young people spent 

their leisure time. Fiona is among a number of young people whose former preoccupation with 

peers gradually dissolved as a romantic relationship assumed a dominant role in her daily life.

Me and me fella, we go to the pictures an’ all. Now don’t get me wrong, I still go out.

It’s just that I don’t do it all the time. I’m not a party-goer or one of those. I’m just

happy enough with my fella and all I want is him. And all I want is to be happy and

that’s all. And I love being with him. I go up to his house all the time.

Fiona, 21.1 years.

A large number o f young people (including young men and young women) talked about the 

importance of their romantic partners in terms of the physical and emotional support they 

provided. In several instances, sexual partners were singled out by young people as the most 

important and trusted individual in their lives: “He is my little friend, I tell him everything” 

(Lorraine, 19.9 years). Young people who were romantically involved spent a large amount of 

their leisure time with their boyfriend/girlfriend, either alone or in the company of friends. In 

general, their meetings took place their own homes, in pub and club settings, house parties 

and/or family gatherings. This meant drinking together, and shared drug-taking also entered the 

‘fram e’ for many of the study’s drug users: “I can’t roll joints myself. My fella [boyfriend] 

would roll them and he’d pass it to me then, like he’d smoke it and then he’d give it to me.

W e’d have one each and by the end of it I’d be cabbage, wouldn’t be able to move” (Lisa, 19.9 

years). However, a number of young people preferred to keep their drug and romantic

207



relationships “separate” and adopted a strategy of using drugs only when in the company of 

same-sex peers. Mark (20.5 years) explained: “I don’t do drugs with my girlfriend. She knows 

I smoke hash and she probably knows about the E but we don’t talk about it. I go with me 

mates when I’m doin’ E or coke, you know that way. Prefer to keep things separate”.

Retaining one’s independence and personal identity within a relationship was a consideration 

for a significant number of young women: “Well, I’ve kind of kept my friends separate. We all 

do go out so I wouldn’t go out with him all the time. I’ve kind of kept it separate, kind of kept 

my own friends and I’m friends with his mates as well. Because you just can’t be dependent on 

fellas altogether” (Janice, 20.9 years). Like Janice, most of the study’s young women continued 

to socialise regularly with their female friends and there was some evidence to suggest that they 

sometimes socialised with female friends for the purpose of drug-taking:

[Do you often go out for a drink with your boyfriend?]

Sometimes we do, yeah, but I don’t really drink. Anytime I go out with my fella I’m 

never in the humour for drinking and he doesn’t let me do E.

[He doesn’t? Why is that?]

He just doesn’t. Like he doesn’t know I do them, you know that kind of way. That’s 

why I don’t go out with him on the weekends, I go with my friends.

Karen, 18.5 years.

Another young woman described how she continued to use drugs despite the open disapproval 

of their romantic partner: “He [boyfriend] wants me to stop taking drugs, thinks I have a drug 

problem (laugh). I s a y ,‘Fuck off, cheek of you’. He doesn’t even smoke hash. So he would 

say, “Stop taking drugs, that is stupid like”. An’ I would say, “Stop fucking drinking” !” (Linda, 

20.5 years). Contrary to many popular perceptions and stereotypes, the study’s young women 

were not lured into drug use by their male peers or romantic partners and a considerable number 

engaged in drug use despite the disapproval of male friends. The tendency for young women to 

initiate heroin use in the company of female friends was noted in the previous chapter, as was 

their concern with keeping their drug-related activities a secret. Significantly, however, several 

subsequently became romantically involved with a heroin user and this development frequently 

marked the onset of more regular heroin use. One young woman explained that her boyfriend 

“supported” her habit throughout her heroin using ‘career’.

My boyfriend always supported my habit. I never had to go out robbing or anything.

He is still on it. He is on it a long time, for years. He has never been off it. He was off 

it for only about 4 or 5 months in the whole time I’ve been with him. He is still
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dabbling but not strung out. He wouldn’t smoke it every day, maybe once on the 

weekend. Sylvia, 21.5 years.

Romantic relationships, past and present, whilst on the one hand, providing enormous social, 

emotional and personal support to young people, also emerged as a significant source of stress, 

particularly among the study’s young women.^ Laura portrayed a past romantic involvement as 

upsetting and harmful: “I broke up with him last new years eve. That was a big bust up and it 

took me months to get over that. I am probably still not over it, I am still protecting myself.

But it was an abusive relationship so I got out of there”. Whilst arguably a ‘normal’ part of 

growing up, relationship difficulties were depicted by a number of the study’s young women as 

having serious and damaging effects. This pattern was particularly apparent among the study’s 

problem drugtakers; three of the study’s heroin-using women had been involved in physically 

abusive relationships.

I mainly lived in fear when I lived with him. I was only a kid. He was twenty-three 

and he knew what he was doing. I was only sixteen when I first got into the 

relationship with him. And then it was my birthday and about four months after that 

was when he started to beat me. He would blame me, I would get boxed [...] He 

became very aggressive. I never got him charged or anything (pause)... At the time 

sometimes he would make me believe that it was my fault, that I was getting a hiding 

for something. But he was doing it for nothing. That was what he pumped into my 

head for a while, but as I grev/ older I started thinking about it. Leonda, 23.3 years.

Romantic involvements introduced a range of potentially challenging and ‘risky’ situations, 

particularly in the domain of sexual risk-taking. The number of unplanned pregnancies reported 

across the sample is, in fact, suggestive of a high level of sexual risk-taking. Irrespective of 

their drug ‘status’ as abstainer, drugtaker or problem drugtaker, a large number of young people 

openly admitted to having unprotected sex on numerous occasions. Several attributed this risk- 

taking to diminished judgement following excessive alcohol and/or drug consumption.

Yeah, I have had unprotected sex and if you’re drunk you think, ‘Ah, we won’t bother 

with condoms’, an’ all that, ‘Just leave it’. Where if you’re sober, if you have a level 

head, you’d know better and say, ‘No’. Luke, 22.5 years.

 ̂ I acknowledge here that young men may have been less inclined to discuss relationship difficulties and 
problems in the context o f  individual in-depth interviews.
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For some, having a good night out meant “scoring” or “meeting” a sexual partner and these 

brief sexual encounters were likely contexts for unprotected sex. A large number of young 

people stated that they rarely carried condoms and even if they did, many were too embarrassed 

or inhibited to suggest, or insist on, their use. For young women, in particular, carrying a 

condom carried connotations of promiscuity. In the following excerpt, Joan framed her 

reluctance to carry condoms in terms of the ‘norms’ and expectations governing male versus 

female sexual behaviour.

[Would you feel comfortable about carrying condoms yourself?]

If I was going out with a fella for a while I would, but not going to a nightclub, no. You 

would be classed as a slapper^, you know what I mean.

[Who would class you as a slapper?]

Oh, fellas like. I was talking to Joey last night when we were out and he was saying, 

‘They are all nothing but slappers that’s over there’, you know, talking about girls that 

were there. So they [the fellas] go over looking for their hole, do you know what I 

mean, and girls can do that as well but we are called slappers and they get a pat on the 

back. That is sexist that is, you know what I mean. Joan, 18.9 years.

Joan’s narrative demonstrates a strong awareness of the contradictory gendered discourses that 

penalise female sexual activity and simultaneously reward men for engaging in the same 

behaviour. The category “slapper” is significant, since Joan and others like her refuse to carry 

condoms in order to avoid negative labelling and categorisation. Like other risk-taking, young 

people’s deliberations on how to manage potential sexual risk focused heavily on aspects of 

‘se lf  presentation (Goffman, 1959). Moreover, within a variety of contexts, the negotiation of 

risk involved the negotiation of gendered discourses on sexual and other risk behaviours, thus 

presenting a myriad of conflicts and dilemmas for both young women and men.

The benefit of longitudinal research is demonstrated in the analysis above, which has 

documented the flow of young people’s peer relationships over time. We have seen that friends 

were almost always present on occasions when drugs were in use. This is hardly surprising 

since drug use is an inherently social act (Gossop, 2000; Grund, 1993). With the passing of 

time, friends and peer groups altered as did young people’s daily routines and personal 

priorities. These and other normative lifestyle transitions sometimes prompted a changed role 

for drug use. The dynamic and variable relationship between drugs and peers uncovered here 

highlights the peer group as an ongoing site of social interaction, not simply a one-dimensional

 ̂The term “slapper” carries the same connotations as “slag” or “tramp”, all o f which convey the notion of 
a ‘loose’ or ‘easy’ woman in the sexual sense.
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and static, or wholly negative, ‘influence’. Finally, we have seen that young people negotiate a 

range of potential risks in association with their contemporaries. Sexual risk clearly becomes a 

challenging and difficult issue as young people move through their teenage years. Drug and/or 

alcohol use was implicated in the sexual risk-taking stories of a large number of the study’s 

young people, suggesting some overlap between risk behaviours as well as the possibility that 

risk- and sensation-seeking behaviours emerge simultaneously across several domains of the 

individual’s social life and social behaviour.

FAMILY RELATIONSHIPS AND FAMILY DRUG USE

Not surprisingly, family relationships featured strongly in young people’s accounts of daily life. 

This section does not attempt to present every aspect of the young people’s family lives and 

relationships. Instead, it considers young people’s depictions of family life and examines how, 

for some, family was articulated as having influenced their use and/or non-use of all or certain 

illicit substances. This section also documents young people’s reports o f serious drug use and 

drug problems by family members, an issue that dominated many discussions of family life.

Family Relationships, Problems and Challenges

Young people’s readiness to talk about family life and family relationships varied and some 

were more frank and open than others when the issue of family was broached.’ This is not 

surprising since family is a sensitive and emotive topic, particularly for those who grow up 

and/or live with stressful family dynamics and relationships. A large number talked 

spontaneously about their parents, siblings and extended family members as they recounted 

everyday stories and events. Family expectations, attitudes and values also featured strongly 

when young people expressed their views on community, drugs and everyday life.

Data from both phases of the study indicate that family tensions ranged in severity from general 

disagreements to more severe forms of family disruption. During Phase I interviews, in 

particular, practically all of the study’s young people reported quarrels and disagreements with 

parents arising from their desire to spend more time out of the family home in the company of 

friends. Arguments over school, homework and a range of household rules became more 

frequent as young people asserted their independence and spent more time outside of the family 

home. During the early to mid-teenage years, social life outside the home and domestic life

’ During interview, young people were questioned about various aspects o f  family life including their 
relationship with parents and siblings, parents’ occupation, family alcohol and drug use, parental ‘rules’ 
and expectations, and family stresses and/or difficulties. In general, the topic o f  family needed careful 
handling. Family relationships and tensions were particularly sensitive areas o f  questioning.
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within it clashed to a large extent and the negotiation of parental rules was an almost constant 

feature of young people’s daily lives. Many protested their parents’ lack of “understanding” 

and close monitoring of their activities. However, despite such opposition to parental 

supervision and rules, many simultaneously drew attention to the positive influence of their 

“upbringing”, a term used by some to denote aspects of family life that they considered to have 

positively influenced their lives, and their commitment to “staying away” from drugs, in 

particular. Families were clearly important for young people in forming social perspectives; a 

considerable number of young people emphasised ways in which their parents had influenced 

their drug-related behaviour and attitudes. Neil framed his abstinence from drugs explicitly in 

terms of the values and expectation instilled by his parents.

[What would you say was your main reason for not using drugs?]

It had a lot to do with how I was brought up because I was taught drugs were wrong. 

Drugs are wrong but heroin is very wrong and that’s more than likely why I stayed 

away from drugs and all because I would be afraid of what they’d [parents] say and I 

would be afraid I would hurt them as well. Neil, 21.2 years.

Neil’s reluctance to betray or hurt his parents by using drugs was a sentiment expressed by a 

large number of the study’s abstainers. For Jim, taking drugs was the material equivalent of 

“throwing away” all of the opportunities that his parents had worked hard to afford him.

I think it [staying away from drugs] has a lot to do with my parents. I wouldn’t want to 

let them down. If I went on dmgs and they found out I did drugs they would be very 

disappointed, they really would. And I wouldn’t want to do that to my parents after all 

they done for me, you know. I don’t want them to think, after them putting in so many 

years, that I just threw it all away. Jim, 18 years.

This internalisation of parental aspirations and expectations was not confined to abstainers. 

Several drug-involved young people also drew on similar frames of reference to explain their 

non-use of particular substances. Fiona, a Phase I abstainer who reported recreational drug use 

at the time of her second interview, considered the use of prescription drugs to be off limits, a 

boundary she largely attributed to her mother’s expectations.

I never ever took a table like Roche or any of them. I would not. When I was growing 

up my friends did but I just wouldn’t, just totally against it. It think the reason I am the 

way I am is because of my ma, because I think if my ma. I think of what my ma would
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say if I was to do this and I think of what my ma would be Uke if she found out. I hate 

my ma going through anything so I just wouldn’t do it to her. Fiona, 21.1 years.

In the narratives above, having a “good” family was portrayed as a kind of ‘protective factor’ by 

young people who abstained from, or ‘controlled’, their drug intake. This narrative style 

frequently incorporated comparisons with ‘others’, in many cases, less fortunate others. Luke, 

who clearly perceived a disparity between his experiences and those of heroin-involved 

individuals, partly attributed this experiential ‘gap’ to economic factors. He simultaneously 

depicted heroin users as lonely and distressed individuals who resorted to drugs as a mechanism 

for coping with family difficulties.

Me and all my friends have families, good families. These people that are on heroin 

don’t have anyone, they’ve no one and they’re (pause)... they think everyone is against 

them. My friends, they have everything, they have money and they have stuff. These 

people that are on drugs don’t have anything. Problems in their families and drink, all 

in the house. Most of that all starts in house, beating and sexual stuff and all that, that’s 

where it all starts. Then to stop thinking about it they go out robbing and doing drugs.

Luke, 22.5 years.

Drugtakers and problem drugtakers were far less likely than abstainers to state or imply that 

their “upbringing” or family situation had a direct role in their drug use and they rarely 

attributed their drug-taking explicitly to family problems or lack of parental discipline. It was 

rare, in other words, for either drugtakers or problem drugtakers to frame their family 

circumstances or relationships as a ‘risk’. There were exceptions to this overall trend, however. 

In the following excerpt, Brenda described a complex relationships with her mother, one she 

held partly responsible for her heroin use.

[Do you think life has been hard for you Brenda?]

Yeah (pause) ... like I used to rob money on me Ma and she used to kill me and I used 

to say to me Ma, ‘I wonder why it always has to be me’. And she would say, ‘Don’t 

fuckin’ blame me’. It used to always think I went on heroin because I used to be killed 

the most. It used to always be me. Brenda killed, just Brenda.

[So you think you had a harder time than the others (i.e. her siblings)?]

Like yeah. Like I know when me Ma was twelve she lost her Da, she lost her Ma first 

and then a few months later she lost her Da. She was in a mental hospital an’ all. But 

like she shouldn’t take it out on me, it’s not my fault. And I would say to me Ma, ‘You 

are always taking it out on me, it’s not my fault’, and still pitying her like. She has
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loads of problems like but so do I. I think we are just alike you know, always fighting.

Brenda, 18.2 years.

Alan’s childhood memories also suggest traumatic family experiences as a major underlying 

source of anxiety and distress.

I was in fear of her [mother] all the time. She used to clatter the fuckin’ head off me, 

things like that so it wasn’t a relationship at all. She’s ill as well. Well, I don’t really 

know? She doesn’t seem to think she is but I can fuckin’ see it. She’s mentally (pause) 

... mentally fuckin’ disturbed really. She’s totally messed up and she doesn’t 

understand what life’s about at all as far as I can see. Alan, 19.5 years.

Although Alan did not single out his mother’s behaviour as a factor contributing to his heroin 

dependence, he did state that he used drugs to gain respite from painful feelings: “I don’t really 

want to face what’s out there, you know, what’s out there, even though it’s still there when 

you’re on drugs like. But you imagine it’s not there, that, you know, your problems are solved”. 

While some accounts, like those of Brenda and Alan, suggest a direct or circuitous relationship 

between problematic family relationships and serious drug involvement, this association was 

complex and highly variable. Indeed, a number of the study’s problem drugtakers stressed the 

normalcy of their upbringing and family life.

I came from a good home. We always lived in a [privately owned] house. Me Ma 

came from a good family in the country and she knew nothing about drugs. They gave 

me everything, me Da runnin’ around brining me to football matches, buying me 

tracksuits an’ all that sports gear. So I had no excuse there. They did everything, did 

all they could for me. Andrew,19.1 years.

Conversely, a large number of the study’s abstainers and drugtakers drew attention to a range of 

stresses within their family homes, including family illness and/or death, parental separation, 

little or no contact with one parent (usually their father) and family drug problems. Keith, one 

of the study’s committed abstainers, who had two heroin-addicted brothers, described his 

relationship with his father in extremely negative terms.

[...] see my Dad was never there so my Ma, she was on her own so she had to do 

everything by herself. When I was smaller he used to hit us an’ everything and he is 

probably one of the reasons why Jack and Chris [brothers] went on drugs [heroin]. He 

left when I was young but he still comes back sometimes. But he’s not changed, he’s
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still an alcoholic. He will never change so (pause) ... like if he’s in the house or 

something I wouldn’t talk to him. Well, I would but I wouldn’t know what to say to 

him because I just don’t know him like. I don’t want to know him. He’s nothing, he’s 

bad news. Keith, 18.5 years.

While Keith partly attributed his brothers’ heroin involvement to his father’s violent behaviour 

and prolonged absence from the family home, he simultaneously drew attention to how his 

brothers’ heroin use “turned him away” from drugs: “Most kids my age shouldn’t have to see 

that but once you see it (pause)... I’m happier I did because it turned me away from all that and 

I hate it. Like I wouldn’t touch it [heroin]. So I’m happier I did see it”.

Despite an array of family problems and challenges, the majority of young people described 

strong family ties and strong attachments to parents, siblings and to members of their extended 

family. W hen asked, “What are the important things in your life?”, young people nominated 

“family”, almost without exception. The vast majority continued to partake in family life and 

many socialised with their parents and siblings. It was not uncommon for young people to meet 

with a parent(s) for a drink in the local pub and young men, in particular, frequently portrayed 

“having a pint” with their father in almost ritualistic terms. Aidan (22.2 years), whose father 

died three months prior to his second interview, missed the routine of meeting with his dad 

every Saturday afternoon.

I miss him an av/ful lot, yeah. I used to be with him a lot, we always went to the 

bookies on a Saturday and had a few pints. So yeah, it’s hard. It’s still a shock and it 

really makes you think life is short really, you know, and you shouldn’t put things off.

A considerable number of the study’ young people were financially dependent on family 

members, particularly parents. To a considerable extent, this extension of adolescence and 

prolonged responsibility for parents (Brannen, 1996; Furlong & Cartmel, 1997) was a product 

of economic circumstances. The vast majority of the study’s young people had not moved out 

of their family home due to the economic constraints imposed by their relatively low incomes, 

coupled with the exorbitant cost of private sector rented accommodation. Additionally, many 

who made the transition to parenthood depended on their own parents for financial and 

emotional support and constantly looked to their families for advice and help with everyday 

parenting responsibilities.
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Drugs and Disruption to Family Life

Across all three groups o f research participants, direct family experience o f the ‘reality’ and 

consequences of drug problems featured strongly in young people’s accounts of family life.*

An extremely high proportion o f young people (45%) reported that a family member (either 

sibling or parent) had experienced drug-related (usually heroin-related) problems and an 

additional 36% reported less direct experience of heroin-related problems through extended 

family members, including first cousins, aunts or uncles. Among the study’s abstainers, five 

reported that that they had a heroin-involved sibling and a further four stated that a cousin, aunt 

or uncle had experienced heroin-related difficulties. These figures were even higher among the 

study’s drugtakers, with a total of seven (one-third) reporting that a sibling was heroin-involved 

2.nd s  further eight sta.ting thst a cousin, aunt or uncle experienced drug-related difficulties 3.t 

some time. Family drug problems were most frequently reported by problem drugtakers, with 

half (n=9) reporting that a sibling (n=7) or parent (n=2) experienced heroin-related difficulties. 

A further five stated that an extended family member had a drug problem. Hence, only 19% of 

the total sample of young people had no direct experience o f drug dependence through 

immediate or extended family members.

The study’s abstainers and drugtakers depicted heroin use by family members in extremely 

negative terms as they narrated its damaging effects on family life. The presence o f a heroin- 

using sibling(s) in the family home was an almost constant source of anxiety and stress for those 

young people who experienced it directly and a number were visibly upset when they discussed 

this issue during interview.

I’ve two brother that are addicted to heroin. Me brother Jack is still on it. Me brother 

Rob is off it, he’s locked up now. I found out a long time ago, probably a year and a 

half ago or more. But Rob was on and off it all the time. He was getting like a 

methadone course and then he’d get back on it [heroin] and he’d be on it for one night. 

H e’d try it again (pause)... hard for him (upset). Joan, 15.9 years.

Several who experienced heroin use by a family member became aware o f the problem at a very 

early age, in some cases, during childhood. Throughout her early teenage years, Helen

* Family life and family relationships have received considerable attention in the drugs literature. Chaotic 
or dependent drug use by a family member has been demonstrated to bring about considerable disruption 
to family life (Neale, 2002; Rosenbaum, 1981). Regarding drug users’ relationships with family 
members, it is frequently assumed that drug-dependent individuals are rejected by their families (Morris, 
1985). However, research has demonstrated that family members provide important emotional and 
practical supports to individuals who become drug dependent (Donoghoe et al., 1987; Dorn et al., 1987; 
Neale, 2002).
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witnessed constant bickering within her home and the problems arising from her brothers’ drug 

use dominated family life.

Like they’d come in mad out of their faces and sit there and move around, scratch, jump 

up, talking, keep talking for ages. Just wouldn’t shut up. So I’d just go out, out of the 

flat or go into the room and play the radio or something instead of sitting there listening 

to them. And there was always fights. Me other brother would kill Joe [heroin-using 

brother] and me ma and da then would fight with him and there’d be ructions in the 

house. The smaller ones weren’t getting enough attention. Like, I wasn’t getting much 

attention. It was all them and what they’re doing and where they’re going.

Helen, 16.9 years.

Helen attributed a marked deterioration of her mother’s health to her brothers’ heroin use and, 

like others, stated that her mother resorted to the use of prescription medicine as a coping 

mechanism. In fact, several of those who lived with a heroin user claimed that the stress caused 

by family drug use had seriously jeopardised their mother’s health: “It rips your ma apart like. 

She can’t handle it anymore. It gets to the stage where they are doing it in the house and your 

ma just gets sick of it and then she starts losing the head. It just causes a lot of problems” 

(Keith, 18.5 years).

For the study’s heroin users, parental knowledge of the seriousness of their drug involvement 

was a major milestone. Although this knowledge transpired in various ways, m.ost young 

people had, until that time, gone to great lengths to conceal their heroin use from family 

members, particularly parents. Several reported initially refuting parental accusations but later 

gave up on denial and admitted that they were, in fact, “on drugs”. A number of young people 

indicated that, at the time of disclosure their family members, they wanted their parents to know 

about their activities. In some cases, this need appeared to coincide with financial, legal and/or 

physical problems arising from an extremely chaotic period of heroin use. However, a smaller 

number experienced the continued concealment of their activities from their parent(s) as an 

intolerable betrayal in light of street-based rumours about their drug-related activities.

I came out and I said, ‘Yes, I’m on drugs’, because he [father] was trying to block it 

out. He didn’t want to believe it. Like, everyone was telling him and calling him stupid 

and everything and I just got pissed off and I said it. Julie, 20.2 years.
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As Julie’s account suggests, parents were frequently the last people to become aware of their 

son’s or daughter’s heroin involvement, a ‘fact’ attributed by several young people to their 

parents’ denial of ‘reality’.

Jesus, I was on it a couple of years before she [mother] knew. Ma would just say, ‘No, 

not my daughter, not my sons’, you now what I mean. They don’t want to know that 

their dear daughter or dear sons is taking heroin, like they just don’t want to know.

Like, my Ma knows I am no angel but it just takes a while for it to sink into them. Then 

my ma tried all the help she could get me, like you know what I mean, like she never 

gave up. Sabrina, 18 years.

Shock and devastation were the most commonly reported parental responses following 

disclosure. However, like Sabrina, the majority of the study’s heroin users described how their 

parent(s) immediately set about seeking help from a local doctor or drug service. Indeed, most 

stated that their parent(s) continued to provide physical, financial and emotional support, despite 

their repeated failed attempts to “get o ff’ and “stay o f f ’ heroin. Only five of the study’s 

problem drugtakers voluntarily left or were asked to leave the family home and, in most cases, 

those who moved out were absent for a short, rather than extended period. In general, heroin 

users conveyed strong feelings of guilt, shame and embarrassment, as they recounted the effects 

of their drug use on their families. They talked about breaking their parents’ trust and about the 

difficulties of re-establishing positive and secure family relationships. Those who had stolen 

money or goods from their family home harboured strong regrets and feelings of shame. For a 

significant number, dealing with the suffering and humiliation they inflicted on their family was 

an ongoing and painful issue. At the time of her second interview, Edel (18.1 years) expressed 

deep regret about the hardship that her parents endured as a consequence of her heroin use; 

“Like for every parent it is hell. I would say my parents were going through hell because it 

wasn’t only me, my brother was on heroin as well. Like it is me Ma really that I am sorry for 

[upset] ... sorry, it’s just talking about me Ma, I find that hard”.

It is enormously difficult to assess the relative effects of family relationships and ‘problems’ on 

drug use and non-use. This analysis has uncovered claims by young people that having a 

“good” family and a superior “upbringing” deterred serious drug-involvement. Equally, 

however, many of the study’s abstainers and drugtakers reported heroin use by one or more 

siblings. The association between drug-taking and family relationships is complex (Neale, 

2002). However, across the sample, reports of family life consistently indicated that heroin use 

by a family member had a dramatic and negative impact on family life and relationships. Both
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the study’s heroin users and non-users narrated the damaging effects o f serious drug use on the 

quality of life within their family homes.

JOBS, TRAINING AND LABOUR MARKET ‘IDENTITIES’

The discussion turns its attention now to some of the normative structures and processes like 

schooling and other forms of education and training designed to effect entree to legitimate 

labour, consumption and leisure. The profile presented in Chapter 4 uncovered low overall 

levels of educational attainment. Across the sample, large numbers left school before the legal 

school-leaving age and among those who completed their full-time education, relatively few 

pursued third-level qualifications. None, for example, registered in any o f the large mainstream 

Universities or Institutes of Technology. Just over one-fifth (21%) of the follow-up sample 

registered in vocational/technical skills training programmes. Additionally, there was 

considerable disparity between the three categories of participants in terms of the numbers 

leaving school early, their level of educational achievement and reports o f success in gaining 

secure, meaningful and/or full-time employment. The brunt of educational disadvantage fell on 

young people in the problem drugtaker category, who were far more likely to leave school early 

without formal educational qualifications and to report negative school experiences. Leaving 

school early very frequently set the scene for a train of events that resulted in further 

disadvantage vis-a-vis entry into the labour market. The following section briefly examines the 

school experiences of the study’s young people.

School and the Construction of Life ‘Stories’

Irrespective of how long young people remained in full-time education, practically all 

complained about school and the demands placed upon them, whether academically, socially or 

personally. Even those who completed their Junior and/or Leaving Certificate examinations 

continually found fault with school and many only remained in full-time education on their 

parents’ insistence. Nonetheless, the majority of those who remained in school acknowledged 

the benefits of completing their education.

[Do you think school is important?]

Yeah, like you’re going to need certificates for when you get older, for jobs and that.

Keith, 15.6 years.

Yeah, it is important. I mean unless you have an education you can’t get a proper job. I

don’t want to end up on the labour. Luke, 19 years.
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School provided young people like Keith and Luke with a rationale they found acceptable.

They expected a beneficial chain o f events to ensue from their personal investment in the 

educational system: if they worked hard in school, they would achieve the necessary 

qualifications to get a good job and thereby secure the financial wherewithal to have a ‘good 

life’. Across the sample, however, declarations of abhorrence for school were widespread. 

While some did not extend their grievances beyond statements like, “I hated school”, others 

complained that their teachers were “boring”, “too strict” or “didn’t teach us anything”. Helen, 

whose account reveals a strong awareness of her marginal social and economic status, felt 

compromised by the low expectations and prejudices of two of her teachers.

No, I didn’t get on with the teachers ‘cos they never gave us enough opportunities.

Miss Black, she told us that we were all going to just be housewives with loads of kids 

and that we weren’t going to get nowhere, that was one of them. And Mr. James, he 

just had no time for fuckin’ people who came from the flats, he had no time for them.

Helen, 16 years.

Sources of positive identity were not available to Helen at school, where she experienced the 

limited expectations of her teachers -  founded on class and gender-based stereotypes -  as 

deeply humiliating. Helen left school at the age of fifteen despite her belief in education as a 

‘way forward’. She enrolled in a FAS course and successfully completed three Junior 

Certificate examinations. At the time of her second interview, she had no regrets about leaving 

school and was actively seeking employment as a receptionist. W hile blatant negativity about 

teachers and their perceived prejudices emerged conspicuously in the narratives, an 

overwhelming sense of indifference towards schooling and education was an equally powerful 

factor underlying many young people’s decision to leave. Many stated that they lost interest in 

school and that their continued participation seemed futile. For others, opportunities to join the 

work force and earn money meant that school held even less relevance and appeal. For Ian, one 

of the study’s drugtakers, the opportunity to start an apprenticeship was a far more attractive 

option.

I wanted to start work. I planned on getting an apprenticeship and I got one. It’s work I 

want to do - 1 do welding and all that, metalwork like. So I left school and started 

doing it. Ian, 17.9 years.

Ian did not report major school difficulties and had always attended school regularly. In his 

case, future plans and aspirations, not school ‘problems’, provided the catalyst for his leaving. 

At the time of his second interview, Ian had completed his apprenticeship and was in full-time,
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secure employment. Ian’s ambivalence about school was commonplace. Many of the study’s 

young people saw their fathers and brothers working in jobs that did not require school 

credentials. Hence, staying on or completing their schooling was a risky investment; it might 

pay off but could turn out to be a waste of time and effort. Although Helen and Ian described 

very different sets of circumstances surrounding their departure from school, both left with 

other plans in mind. However, they were somewhat exceptional among the study’s early school 

leavers in this regard. A large number dropped out following a sustained period of academic 

and/or behavioural difficulties and their departure was usually preceded by a period of chronic 

truancy. For many of these young people, the onset of truanting coincided with their entry into 

second level education, where the demands of a larger workload, new classes and subjects, and 

the absence o f friends quickly led to feelings of inadequacy, alienation and insecurity.

[What was it that you didn’t like about secondary school?]

The hours were much longer. You have to keep moving around the school go to 

different classes. Sometimes you’d forget a book and you’d get mixed up and you’d be 

given out hell about it. And the work was a lot harder. John, 15.7 years.

We all got split up after primary. Some people went to Greenmount and me and five 

young ones I hang around with went up to Fairwell. We all had to split up into different 

classes ‘cos there was five first year classes. I didn’t like that.

Sandra, 18.1 years.

A large number of those who subsequently gave up on the school ‘project’ appeared not to 

overcome the difficulties they experienced in making the transition from primary to secondary 

school. For the majority of early school leavers, school lacked meaning and relevance and 

many felt unable to cope with the academic demands of secondary school, in particular. 

Drugtakers and problem drugtakers were markedly more likely than abstainers to report poor 

school attendance record and/or multiple suspensions and expulsions from school. Many stated 

that they were constantly “in trouble” and a number orchestrated their suspension by 

deliberately opposing school rules or “making a laugh of teachers” . Indeed, the reputation of 

“troublemaker” served many well as a way of diverting attention from an otherwise negative 

school identity as a ‘failure’ or ‘poor achiever’. Nonetheless, several young people blamed 

themselves for the negative relationship they fostered with the school: “I was a real messer. I 

never done anything in class. I never fuckin’ learned anything. We used ta go on the hop most 

of the time. It was me own fault” (Belinda, 15.9 years). A large number regretted leaving 

school and were aware of the barriers to gainful employment created by their lack of formal 

educational qualifications.
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The early-socialising institution of the school served many badly and disengagement from the 

school project left many young people seeking alternative ways to expend time and energy. 

While Julie was drifting away from school, she was simultaneously drifting towards a social 

world that, in her reckoning, had more to offer.

I wasn’t goin’ to school every day at the time. Like I used always sit in, never go out or 

anything. Like, I used ta go up to FAS [training programme], sit in or go to school and 

come home and sit in. Go out then in the night-time. I was always just in the house so I 

just got pissed off and wanted something ta do. Like, ‘cos me sister used always bring 

her mates up to the flat. That’s when I really like, got to like it [heroin], ya know. 

Watching all a them and the smell of it an’ all and I was saying, T’d love ta taste it’. 

And seeing what way they’d be like, ya know. Julie, 17.4 years.

Julie did find “something to do”, and within a relatively short period spent in the company of 

heroin users, she initiated use. Perhaps surprisingly, only two young people (both problem 

drugtakers) stated that their drug use was a factor that directly influenced their decision to leave 

school.

School was all right. I liked it really. It was the heroin that made me leave really. I 

was only dabbling in it at the time. I wasn’t heavy on the gear. But I was fed up of 

school ‘cos I was going in (pause) ... I was taking tablets, not knowing where I was, I 

was falling asleep in class. Like, it was mad, it was. I just ended up leaving and I got 

on a FAS course. Andrew, 19.11 years.

At the point of severing their ties with school, a large number of young people had not 

considered their future options. Many like Sabrina found themselves moving between low-paid 

jobs and youth training schemes, whilst simultaneously developing strong ties with street-based 

drug scenes.

I went to FAS a while after leaving school. Oh, I was just (pause) ... in FAS I was just 

a mess, you know what I mean. So that was a waste of time. Then at 15 I started 

working in a sewing factory with me auntie. That went on for a while and then I started

getting into the gear, so you know what I mean, so ... Sabrina, 18 years.

Among the study’ problem drugtakers, drug consumption per se was not the catalyst for leaving

school. For many, however, ‘dropping out’ was a significant turning point and marked the 

onset of an intense period of drug involvement. Those who began to affiliate with street-based
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drug scenes were particularly vulnerable to encountering a plethora of risky situations and 

options that they were ill-prepared to manage and control.

Challenging Futures

As documented in Chapter 4, 45% of the study’s young people, including a considerable 

number o f the study’s early school leavers, were in full- or part-time employment at the time of 

returning to the field. A further 16.6% had part-time jobs. Although this picture is a marked 

improvement on the employment status of study respondents at the time of conducting Phase I 

of the study, unemployment nonetheless remained high across the sample. It should be noted, 

however, that the extremely high unemployment rate among the study’s problem drugtakers 

(80%) skews the overall unemployment figure to a considerable extent. With 75% of abstainers 

in full-time employment, compared to 46% and 20% of the drugtakers and problem drugtakers, 

respectively, the relative economic status of abstainers was superior that of either drugtakers or 

problem drugtakers.

Young people who had secured full-time employment conveyed a strong positive orientation 

towards the future. For example, several talked about their future hopes for career 

advancement, promotion and additional income: “My job is very important to me regardless of 

what is happening. I am the type of fella that wants to get settled into a career. I am optimistic. 

I definitely think if I put my mind to whatever career path I choose that I definitely could make 

something of it and be successful” (Tony, 22.3 years). Young people like Tony believed that a 

positive and rewarding future was not just possible, but probable. Aidan, who worked full-time 

and simultaneously maintained a hectic social life, incorporating heavy drinking and drug use, 

looked forward to the future but preferred not to plan too much too far ahead.

I am looking forward to the future. I think I have a nice future ahead of me, you know.

I can go places, I have a good job and I want to save a few quid. That is life. Whatever

happens happens, like you know. Aidan, 22.2 years.

Aidan did not consider that indulging in alcohol and illicit drug use impinged on his working 

life. Whilst prioritising work, several young people simultaneously recognised the desirability 

of a social life and, for a considerable number, drug use as a routine way of winding down or, 

alternatively, stepping up the pace, hi many ways, these young people had constructed a 

“choice biography”, which mixes work and leisure (Wyn & Dwyer, 1999: 8). However, this 

orientation towards work and leisure did not feature in the lives of many. Several, who did not 

have regular well-paid employment, navigated insecure and risky working lives characterised
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by informal employment, ‘subemployment’ and “fiddly work” (MacDonald, 1998). Others 

moved into and out of low-paid manual service sector jobs (factory assembly lines, fast-food 

outlets, retail outlets, hairdressing salons, construction sites and bars), having few, if any, 

guarantees for the future. Conscious of their marginal status within the labour market, several 

young people who depended on poorly paid irregular work expressed strong desires for a better 

job: “Fm  sick of working in shitty little jobs, you know that kind of way” (Joan, 18.9 years). 

Like Joan, Karen had previously worked several part-time jobs. Currently a full-time Mum, she 

aspired to having a “good” job in the future:

I would like a good job, something that I (pause) ... like not just a cleaning job or 

working in Dunne’s Stores or anything like that, something like a secretary job, even 

with computers. Karen, 18.5 years.

However, in the absence of formal educational qualifications and/or technical skills training, 

young people like Karen will find it difficult to escape the cycle of unskilled, badly paid work. 

Many who felt dissatisfied with the employment opportunities available to them regretted 

leaving school early and several felt seriously constrained by their lack o f formal educational 

qualifications. Others, who were poorly educated and spent considerable periods out of work, 

accepted their position rather more resignedly. When questioned about the difficulties he had 

experienced in gaining employment, Damian (19.5 years) did not complain about his youth, 

from which he learned that there was always somebody less well off than himself: “Well, it’s 

hard, yeah, always lookin’ for work but its worse for other people. I’m better off than a lot of 

them. I’m not on drugs, I don’t have all them problems” . Many of the study’s young people 

did not experience their rejection from, or lack of participation in, the labour market as a major 

trauma. This was because holding a stake in a well-paid job liable to guarantee a modicum of 

security had never really been part of their horizons or expectations. Aware of their lack of 

economic and cultural ‘capital’, others found it difficult to integrate into workplaces where the 

presence of more educated and/or affluent young people exacerbated their sense of ‘otherness’.

After I left school the first job I had was doin’ the newspapers and magazines, just 

puttin’ them in order and sending them out to shops. That was for about two or three 

months, but I gave it up, 1 got sick of it. I gave it up. Then I got another job in [a 

factory]. Then I got a job in town, I was working there for a while and I left. I get sick 

of jobs.

[Do you get bored?]
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Yeah, sometimes. All depends on what kind of people I am working with. I find it hard 

to mix. I don’t know what it is, I can’t mix properly. And the job in town, they were 

snobs really, they knew I was from Castletown. Denise, 18 years.

The world of work was both challenging and ‘risky’ for those who feel ill-equipped to deal with 

its everyday demands. Denise found it difficult to move between lifestyle sectors (Collison, 

1996) and to settle into a regular work routine. As she struggled to create and maintain a labour 

market identity, she came to recognise the workplace as a threatening environment. Denise 

subsequently gave up her city-centre job, a not altogether surprising decision since she could 

maintain a more positive sense of ‘se lf  by staying at home. Poorly educated and/or 

unemployed, young people like Denise have not, as Beck (1992a) and Giddens (1991) suggest, 

been freed from structure and their ability to self-construct their own life narratives thorough 

conventional ‘institutional’ processes is seriously constrained.

The ‘future’ was clearly important to the majority of the young people but for some, making 

sense of the future was subordinated to dealing with the ‘reality’ of the here and now. 

Preoccupied with the present, a large number of the study’s problem drugtakers found it 

difficult to adopt a prospective outlook, due primarily to the continued challenge of living with 

a drug problem. For Leonda, moving beyond the immediate barriers to daily life was difficult 

and she consequently eschewed any ‘imagined future’.

Every day is hard so I just take it day by day, ya know. I don’t know what’s going to 

happen, I can’t say. I just have to keep trying to keep goin’ with this. I can’t take a job 

now or anything because I get very tired on the methadone an’ that. I wouldn’t be able 

to work , I would be too tired. Leonda, 23.3 years.

Drug dependence had led most of the study’s problem drugtakers progressively away from the 

world of employment. W hile several had worked intermittently throughout their drug ‘careers’, 

a strong sense of contingency inhered in their narratives. In the main, their relationship with 

mainstream employment was fragile and, for most, their work careers were characterised by a 

cyclical movement around various permutations of government training schemes, low-paid, 

low-skill temporary jobs, in between recurrent, and often lengthy, periods of unemployment. A 

small number reported practically no engagement with the formal economy and appeared to be 

caught up in a routine of “getting by” (Ball et al., 2002a). Nonetheless, three of the study’s 

young heroin users (two young women and one young man) had successfully reintegrated into 

the labour market at the time of conducting Phase II interviews. Throughout her second 

interview, Debbie (22.2 years) stressed the importance of her job: “I think I’d go mad if I hadn’t
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got my job. I complain about getting up in the morning but Jesus, I’d be lost without my job. 

I’m so used to going to work now”. Furthermore, the majority of the study’s problem 

drugtakers did have hopes and desires for a ‘normal’ biography, comprised of a job, a romantic 

partner, a ‘decent’ home and children. Most clung on to their personal hopes and aspirations 

and they thought in terms of future possibilities. Only a minority, therefore, could be described 

as wholly or permanently disconnected from society’s conventional roles.

“I want to get a good job and get out of the flats” (Brenda, 18.2 years)

“For myself, well I am hoping that by the end of next year now that I will be clean and I 

will have a place of my own and I will be working away, you know what I mean”

(Brian, 18.4 years).

“I want to get my own place, settle down, have a family” (Martina, 20.1 years).

These are hard-core drug users talking. In most respects, their aspirations were similar to those 

of their contemporaries who were at no stage heroin-involved. Despite their lengthy and costly 

drug ‘careers’, most adhered to quite conventional cultural values with respect to work: most 

wanted, above all else, to be “nonnal” and to live an “ordinary” life. To a considerable extent, 

several of the accounts of schooling and labour market expectations and experiences describe 

ways in which biography and lifestyle are “(re)invented in forms that produce structural 

exclusion” (Collison, 1996: 429). While strictly speaking several young people did make 

choices, for example, as to whether or not to stay on at school, for some these decisions were 

heavily influenced by their perceptions and the reality of the available alternatives, as well as 

their previous educational experiences and levels of achievement. Moreover, leaving school 

early left many without the requisite skills to find secure, reasonably paid employment. Apart 

from its direct provision of skills and credentials that might lead to employment, schooling, as 

illustrated in the following section, also played a part in producing differential socialisation into 

legitimate and illegitimate labour markets.

SOCIAL LIFE ‘ON’ AND ‘OFF’ THE STREET

The previous sections have concentrated on a range o f life experiences, covering various 

domains -  peer and family relationships, education and the labour market -  that impacted on 

young people, albeit in various ways, as they made their ‘journey’ towards young adulthood. 

This final section returns to the neighbourhood, the setting where young people negotiated and 

made sense of their ongoing social and drug-related experiences. Like other urban settings, the 

neighbourhood provides an array of social ‘spaces’ for young people to locate themselves

226



(Massey, 1998; Watt & Stenson, 1998). Since the negotiation of ‘risk environments’ 

necessarily involves an interaction between ‘host’ and ‘environment’ (Agar, 1997), the question 

of how and why young people locate within, or affiliate with, particular ‘places’ within their 

neighbourhoods can potentially provide insight into how people respond to the social and 

cultural landscapes available to them. In addition to providing insight into a number of 

gendered dimensions of life ‘on’ and ‘o ff  the street, this section highlights the street as a site of 

pleasure and risk, one negotiated variously and, in some cases dangerously, by young people.

The findings presented in Chapter 4 uncovered several complex and variable dimensions of 

young people’s perceptions of ‘risky’ and ‘dangerous’ places and people. Young people 

described different ‘hanging out’ routines, and abstainers, in particular, avoided several areas 

they perceived to be ‘dodgy’ (Watt & Stenson, 1998). Like others, Martin deliberately veered 

away from particular localities. Several of those he identified as ‘risky’ were, in fact, within 

close proximity, or adjacent, to his home.

I think I preferred not hanging around the fiats when I was growing up. Obviously, 

they’re an awful lot rougher and there is an awful lot more exposure to drugs around 

there. And it was my own choice and also my parent’s choice. They really didn’t want 

me kind of hanging around. Martin, 22.5 years.

For Martin, “hanging around the flats” aroused a particular set of identifications: he associated 

the flats and other local ‘places’ with groups and activities that neither he nor his parents rated 

as appropriate or ‘safe’. Several others like Martin did not cross certain spatial borderlines or 

“zones of distinction” (Goffman, 1961) and stringently avoided certain localities within the 

neighbourhood. Others, however, engaged in a more flexible style of ‘distancing’ from 

particular individuals and locations. While Anita did not immerse in street ‘scenes’, her 

personal knowledge of others who did helped to counteract place-based stereotypes, enabling 

her to participate, if and when she pleased, without feeling uncomfortable or ‘at risk’: “Like 

living in the flats I know loads of people who are into everything [i.e. all kinds of drug use] but 

like I don’t be with them all the time. Sometimes I go over to the Block and have a smoke of 

hash for the buzz but that’s not something I do every day” (Anita, 18.4 years). Alternating 

between local spaces associated with different activities and orientations towards drugs and 

other risky activities was a common practice. Moreover, young people’s gathering places 

changed as time progressed, sometimes in response to community change (e.g. a more visisble 

police presence and/or ‘policing’ by local residents) but, more frequently, to accommodate new 

interests, aspirations or changed daily routines. The move from street to pub- and club-based 

drinking scenes is one example of how young people sought out new settings for personal
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and/or social gain. Practical and legal constraints also influenced this process of locating and 

re-locating the ‘se lf . For Sharon, reaching the legal drinking age provided many more options 

when it came to socialising with friends.

It’s kind of at the stage now when we can kind of go to a night club, go to a party and 

go to a pub. That spreads out to Saturday, and on Sunday we go to [a city-centre pub] 

or to this gay pub on the quays that we go to. When we were younger we had to drink 

on the street, there was nowhere else to go. Sharon, 20.2 years.

Economic factors also impacted on where and how young people spent their leisure time. The 

vast majority of those who socialised regularly in city-centre pubs and clubs were in full-time 

employment and had considerable disposable income. Well-resourced with strong labour 

market ‘identities’, they participated easily and readily in city-centre consumer culture. These 

young people navigated the cityscape beyond their home neighbourhood with considerable 

confidence and ease. However, young people who did not have stable employment or other 

forms of social ‘capital’ confined their leisure activities largely to their home neighbourhood. 

Indeed, for a large number, ‘time out’ was indistinguishable from an unstructured daily routine 

spent alternating between home and the wider community. Many of the study’s unemployed 

and/or poorly educated young people who left school early allocated part of their day to the 

local youth club, which afforded the opportunity to meet friends and to, perhaps, avail of the 

counsel and advice of youth workers. ‘The Club’, as many called it, provided temporary relief 

from the world outside and the regularity with which many attended suggests that they placed a 

high premium on the amenities on offer.^ Although young people sometimes complained about 

their local club and/or intermittently squabbled with staff over club rules and codes of conduct, 

a large number formed strong relationships with youth workers. Indeed, a number were almost 

permanent fixtures in their local youth club. Others dropped into the club sporadically and only 

participated superficially. They generally departed having had a cup of tea, talked to peers or 

relayed a message to a friend or sibling. While young men spent a great deal of their time 

outdoors, young women always appeared to have home-based responsibilities: running errands 

for parents and neighbours, collecting younger siblings from school or taking care of a niece or 

nephew. Several spent large amounts of their free time babysitting for neighbours and family 

members. Babysitting duties, however, were not simply undertaken as a means of earning 

money; they also provided young women with an indoor ‘space’ where they enjoyed private

’ The two largest youth clubs in the research locality offer young people a range o f  recreational and skills 
training facilities. They target ‘at risk’ young people, whether due to their family circumstances, early 
departure from school or their participation, or potential for involvement in, drug use. Both have 
designated drugs workers, a drop-in facility for young drug users and designated programmes for drug- 
involved young people.

228



time together. Young women frequently babysat in twos or threes in their own or a neighbour’s 

home, where, having fulfilled the duty of overseeing the children, they were free to watch TV, 

chat or listen to music. The houses and flats where they babysat were also sites for 

consumption. Having “a few cans” or smoking a joint after the children were soundly asleep 

was not regarded as irresponsible or negligent. This activity was related without reservation, 

albeit prefaced, in most cases, by the caveat, “when the kids are in bed”.

I would smoke hash during the day, just walking around or at the Block, anywhere 

really. And sometimes when we’re babysitting and the kids are in bed we have a few 

joints and a few cans. That’s good craic, it is, ‘cos there does be just two or three of us.

Belinda, 15.9 years.

These ‘all girl gatherings’ (Griffiths, 1995) created private or ‘safe’ spaces for young women, 

where they could interact without male interruption. Like Blackman’s (1997b) ‘New Wave 

Girls’, their meetings involved any or all of the following: long conversations, smoking 

cigarettes, drinking alcohol, taking drugs and sleeping together in the same room. Indeed, 

physical closeness was part and parcel of their intimate group relationships, which permitted the 

sharing of personal stories and secrets.

In their own homes, young women were expected to help with routine house keeping duties, 

including cooking and cleaning. Many who were out of school and/or unemployed undertook 

household tasks as a way of earning their keep and they fulfilled these obligations in between 

calling to the youth club and meeting peers at the ‘Block’. These chores in no way disrupted the 

drug consumption routine of daily cannabis smokers who prioritised stopping off at the ‘Block’ 

for “a smoke” . Indeed, several of the study’s young women consumed psychoactive substances 

in tandem with their daily chores. A number who became deeply iimnersed in ‘heavy end’ drug 

use talked about going on a “cleaning buzz” subsequent to consuming drugs. Extraordinarily 

perhaps, some used “the buzz” to fulfil their domestic responsibilities with even greater 

efficiency and gusto.

Like when you’re smokin’ gear you’d tell anyone anything, you could talk your feelings 

out to anyone, just sitting there relaxing. Then you do a good bit of cleaning an’ all, go 

on a cleaning buzz. It’s not like you’re lazy, you do all sorts of things when you’re 

stoned. Loma, 16.5 years.

Although the study’s young women negotiated different leisure and personal spaces from those 

inhabited by boys (McRobbie & Garber, 1976), their activities were not confined to indoor 

locations. Several inhabited a world where street life, domesticity and drug use were
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interwoven; they actively participated in street-based scenes and, like their male counterparts, 

they too hung out at the ‘Block’. During my many visits to the ‘Block’ and other sites marked 

out for peer gatherings, it quickly became apparent that the same groups o f youths hung out, for 

the most part, at these neighbourhood locations. A distinctive feature o f their gatherings was 

that nothing apparently happened; typically, young people chatted, kicked a football about, 

listened to music and complained about being bored, in between smoking a cigarette or sharing 

a joint. However, behind these seemingly uneventful get-togethers, there was a great deal at 

stake. By strategically locating on the street, young people learned the ‘lie of the land’. 

Constantly on the look out, and always asking, “what’s the story?”**̂, they made connections 

with various local networks and scenes and quickly came to terms with the range of options 

available to them. For many, including young men and women, the role o f ‘active participant’ 

soon replaced that of ‘participant observer’. These young people came to recognise the street as 

a site of entertainment, pleasure, excitement and challenge. Reflecting on her early heavy 

investment in street-based drug and alcohol use (during her Phase II interview), Lorraine’s 

account reiterates the ‘scene’ at the Block where drug and alcohol consumption brought 

predictabihty into a world of uncertainty.

It was just a thing we done at the time and it made us happy, we loved it. We never 

thought about it or anything. W e’d sit at the Block and we’d all have a few drinks an’ 

all and the buzz used to be flying. It used to be just, you’d wake up in the moming and 

you wouldn’t even know what you were going to do and you’d go over to the Block and 

there’d be someone there drinking. And you’d say, ‘Right, I ’m going to get a few 

cans’, and that’s the way it all started. Lorraine, 19.9 years.

Lorraine is one of a number of young people whose largely unstructured day supported her 

gradual drift into daily cannabis use. Between the age of 14 and 16, she went through ‘bouts’ of 

heavy polydrug use and experienced difficulties following a heavy phase o f tranquilliser use. 

During this time she had various part-time jobs, but her enthusiasm centred mainly on street life 

and all it had to offer -  friends, excitement, a sense of belonging and drugs. At the age of 

seventeen, Lorraine entered into the precarious business of street-level heroin dealing. Her 

participation in the drug trade continued for approximately eighteen months, although she 

herself was at no stage heroin-involved. In a quite dramatic shift, and despite her apparent 

commitment to street-based drug scenes, Lorraine moved ‘o f f  the street at the age of eighteen. 

She managed to secure full-time employment at a local factory and also got involved in a long-

The phrase “what’s the story?” is an expression that corresponds loosely to “what’s up?” or “what’s 
going on?”.
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term romantic relationship. Lorraine’s description of the sequence of these life events is 

strikingly succinct.

I met up with him [boyfriend] and then it was just me and him and we stuck together.

We were still smoking hash then but we weren’t running amok. I was working as well.

Then I got pregnant.

Pregnancy marked the end of an era for Lorraine: she discontinued all drug consumption and 

had not, at the time of her second interview, reverted to regular drug use of any kind. By the 

age of 19, Lorraine’s life centred on caring for her child and maintaining a part-time job. 

Subsequent to her second interview, she told me (informally) that she was expecting her second 

baby and was hoping to be allocated local authority housing for her family and partner in, or 

near, the area where she grew up. Lorraine’s story illustrates the challenges, choices and 

possibilities facing young people who grow up in many inner-city neighbourhoods and speaks 

to the innovative ways many respond to uncertain futures. Lorraine removed herself from the 

arena of the street and gave up on its former attractions. For others, however, pathways from 

street life, supported by a job, a relationship and no investment in ‘hard’ drug use, prolonged 

their street ‘careers’, making continued and/or heavier investment in drug use and drug 

trafficking the most viable and rewarding of the limited available options.

Entrepreneurial Street Life

While there were many less spectacular places where young people hung out -  youth clubs, 

school, the snooker hall, their own or a friend’s home, the local chipper, youth training 

facilities, and pubs and clubs -  the street stood out as a social arena where a range of risk 

situations and opportunities potentially awaited young people. For an array of reasons -  the 

absence of alternative rewarding activities, boredom and a gradual ‘dislocation’ from 

conventional lifestyle options -  several young people became deeply immersed in street culture. 

As documented in the previous chapter, many of the study’s problem drugtakers were 

introduced to ‘hard’ drug in these settings. Of the eighteen problem drugtakers originally 

recruited into the study, thirteen reported playing a central or peripheral role in local drug 

distribution networks. For many, the transition to heroin street-dealing coincided with financial 

difficulties arising from the pressures of maintaining a heroin habit. The drug trade is certainly 

illegal, but it is also the most lucrative and the most accessible element of the ‘underground’ 

economy of many inner-cities (Anderson, 1999; Bourgois, 1995).
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During the early stages of their heroin ‘career’, the majority of the study’s young heroin users 

managed to meet the financial demands of securing an adequate supply o f heroin through a 

mixture of legitimate and illegitimate activities. Many were employed part-time or could pick 

up cash-in-hand jobs intermittently. Others supplemented this income with illegitimate 

‘earnings’ from quasi-criminal activity or acquisitive crime. However, as time progressed, the 

task of securing an adequate supply of heroin became more difficult, not least because of the 

larger quantities of the drug required to ward off withdrawals. For many who found themselves 

struggling to raise the money to purchase a daily supply of heroin, the realisation that their ‘no 

hope’ urban landscape was a market place with considerable earning potential was one which 

marked their entry into the illicit drug trade. Well-equipped with the imperatives of street life, 

these young people stepped into the world of drug dealing with relative ease: “I used to rob.

But then I got to the stage where I didn’t have to rob. I was selling it [heroin]. It was the easiest 

way of getting money. I never got arrested, not even once” (Leonda, 23.3 years). The lucrative 

economy of the neighbourhood drug trade was close to home, where the transactions and 

agreements required to embark on street dealing were easily negotiated through contact with 

higher-ranking drug suppliers who lived close by. This was a profitable business, as Edel (18.1 

years) explained:

You’d have the batch, you’d get a batch of 15 bags of heroin and you’d give [the 

supplier] back £200 for 10 bags and the price of five was yours. Or else you’d get two 

batches at a time, put them all into one bag like, give him [the supplier] £400 and we’d 

keep £200 ... [And how long would it take you to sell it?] An hour, just stand at the 

Block for an hour, sometimes maybe a bit longer.

The relative ease of the transition to drug dealing speaks volumes about the life circumstances 

of inner-city young people; for some, the drug trade offered a ready-made niche, and a viable 

way to ‘get by’, if only temporarily. A large number described their entree to illicit drug selling 

as a process of “drift” (Adler, 1995; Waldorf et al., 1991), rather than a sudden or conscious 

decision. While economic pressures provided a sound rationale for Leslie’s involvement in 

dealing, equally, her regular contact and interaction with a local heroin supplier, led her to view 

street-dealing as a practical and productive way to supplement her income.

We were at someone’s gaff. He [dealer] was cutting the stuff and bagging it and we 

says, “Would you not let us sell it for you”, ‘cause we had nothing to support our habit. 

The FAS money is nothing. He looked at us and he threw us two Qs. Me and Joanne 

used to clear the stuff like that [meaning swiftly]. Joanne was well-known down there
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[on the Block], He started giving us more batches then and he was delighted because 

they were flying out. Leslie, 19.1 years.

Street-level dealing promised excitement, action and status, a point frequently emphasised by 

the study’s young men. For Brian, the street was the arena where day-to-day ‘thrills’ got played 

out (Feldman, 1968) and where the risk o f “living on the edge” provided an alternative and 

compelling source of challenge and purposeful activity.

Pulling one over on the police, that was enjoyable. Like I was living on the edge sort of, 

you know what I mean, because at one stage there was two exits on the Block and one 

of us would be standing around at one exit while the coppers were around the other 

side. And we would sell the gear, always looking over your shoulder but if the copper 

did come around we knew we would have a chance to run. Brian, 18.9 years.

As reported in other studies, the onset of heroin or other ‘hard’ drug use usually preceded 

participation in drug dealing (Fagan & Chin, 1990; Inciardi, 1990). Despite this, a small 

number of the young people reported dealing drugs prior to heroin initiation and their accounts 

suggest that their easy access to, and regular handling of, heroin contributed in no small way to 

their subsequent initiation. Brenda, who made the transition to heroin between Phase I and 

Phase n  of the study, was heavily invested in heroin distribution in the flat complex where she 

lived prior to initiating use.

Like I used to sell it [heroin], 1 used to sell it and not smoke it. Started sellin’ when I 

was sixteen. And then last year I started smokin’ it meself. Every time I went out after 

that it was just like, when I had the money, it was, ‘Yeah, I’ll get gear, I’ll get gear’ 

(pause) ... I don’t know? Everything has changed from three years ago.

Brenda, 18.2 years.

Finally, two young people with no history of heroin-involvement sold heroin for a period. 

Lorraine, whose partial account was presented earlier, is one of a smaller number of young 

people who sold heroin but never used the drug. Her story is worth revisiting as a graphic 

display of how some young people respond to the character of inner-city urban environments. 

Lorraine’s ‘career’ as a street-dealer commenced at the age of 17 when she seized the 

opportunity, as she saw it at the time, to make money.

I was on the labour, on the labour at the time and then we started selling gear [...]
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I don’t know what happened? I think one of our mates, they started and they were 

sayin’ they were getting loads of money an’ all so we were saying, ‘Right, have to get 

into this’."

Lorraine made contact, and established a working relationship, with a local heroin dealer 

without difficulty: “They are all known in the flats like, just go up to them and ask them”. Like 

any business enterprise, the drug trade requires prior agreements between supplier and dealer.

In general, however, the verbal ‘contracts’ between higher-ranking dealers and the study’s 

young street-level sellers appeared casual and haphazard. The priority, from the perspective of 

young people, and one clearly communicated by their supplier, was to sell the drugs in their 

possession as quickly as possible. It was then the street sellers responsibility to return the 

greater proportion of the takings to their supplier, having taken his/her ‘cut’ of the proceeds. 

Readily admitting to feeling fear for her personal safety and legal status, Lorraine was 

constantly aware of the need to safeguard against detection by law enforcement agencies. The 

protective strategies utilised by Lorraine and her peers to reduce the risk of apprehension by 

uniformed or undercover police centred largely on collective agreements between drug-dealing 

‘partners’ friends or other like-aged dealers. For these young people, the ‘code of the street’ 

was founded on broad understandings between peers, encapsulated in the phrase “everyone 

watched out for everyone”.

[Were you ever afraid?]

Ah yeah, all the time. Every single time I was sellin’ gear I had a fear of getting caught 

or getting ripped. You always had that fear like if you were selling gear. You’d always 

have someone beside you, you’d never go out sellin’ on your own. You couldn’t go out 

and stand at the Block on your own selling gear. But when everybody was selling gear 

you knew everyone, you know, all the junkies that was coming up. Everyone knew 

them so it wasn’t as if there was strange people cornin’ in because you’d know them. 

There’d be always someone that that would know and say, ‘Yeah, he’s all right’, or 

something. Like everyone watched out for everyone.

‘Stranger danger’ was the most prominent threat on the street. Unknown drug users or other 

individuals were treated with suspicion and, if in doubt, young people waited for the positive 

affirmation of peers. Laying claim to and ‘controlling’ space was therefore an important part of

" Lorraine’s initiation into street dealing occurred shortly after her first interview. She related this 
account during her second interview.

Many of the study’s young women operated in pairs, certainly initially, and a number stated that they 
rarely sold drugs alone. Having a reliable and trustworthy partner afforded protection or, at the very least, 
endowed a sense o f  personal confidence and security.
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protecting oneself from ‘outsider’ intrusion, intimidation and/or apprehension. Despite these 

risks, Lorraine depicted her involvement in dealing in extremely pragmatic terms; it was an easy 

way to make money and, as a commercial enterprise, ‘moral’ considerations did not enter into 

the frame: “It was just money, it was money, money, money. That’s why we done it, money. 

We never really thought that you might end up killing people or anything. It was just money, 

money, money”. Lorraine abandoned street dealing just as suddenly as she ventured into the 

‘business’: “Just stopped. I wouldn’t go over and ask him for a batch. Don’t know what 

happened? I think we just all went our own ways at that time, after the dealing an’ all”. When 

recounting her story of street-dealing, Lorraine reflected on the serious dangers and 

consequences that she considered herself to have only marginally escaped.

[Do you think it takes a lot of courage to sell heroin?]

A lot of stupidity, really stupid.

[Why do you think it’s stupid now?]

It’s just a bad thing to get into, to get into selling gear. Lucky enough we got away 

from it because we were drinking bad and we were getting batches of gear and we’d 

lose it. And then you’d have to go out and get £200 from somewhere to pay him 

[dealer]. So your head would be wrecked. You’d be killed.

As ‘careers’ in drug dealing progressed, the risks increased. Those who reported involvement 

in the drug trade knew that the risks were high but, given the financial stakes, many felt that 

they were up to the challenge. These young people, to use Bourgois’ (1995: 326) words, “take 

risks, work hard, and pray for good luck” . Mistakes and mishaps had serious ramifications, 

particularly if young people defaulted on payments to their suppliers. Many found balance hard 

to achieve and maintain when it came to navigating the tough territory of the street. Incentives 

for spending profits (whether on drugs or other commodities) were high and getting roughed up, 

beaten or worse were strong possibilities in the event of failing to make payments to their 

supplier. It is interesting that despite Lorraine’s open recognition of these and other risks, and 

her ultimate rejection of street dealing, she retained the pragmatic, no-nonsense stance that 

enabled her and many like her to embark upon this precarious enterprise in the first instance: “I 

think if it’s a drug scene and you know you can get easy money, why not go for it”.

Negotiating ‘Drugscapes’

Throughout this chapter we have seen the pace, diversity and electricity o f the study locality’s 

‘drugscapes’. The neighbourhoods where young people grew up and ‘hung out’ presented a 

range of options, many of them ‘risky’. We have seen how some young people strongly
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adhered to “invisible barricades” (Ruggerio & South, 1997) of risk within their home 

neighbourhoods and stringently avoided particular locations. Others immersed themselves in 

street scenes. In between the two extremities of rejection of, or engagement in, street culture 

were young people who ‘stepped in’ and ‘stepped out’ of street-based drug scenes. For these 

young people, the boundaries between ‘safe’ and ‘dangerous’ places were flexible. Yet, they 

avoided total immersion in drug street-based drug scenes by maintaining a ‘safe distance’ from 

risky settings. Moreover, the risk deliberations of young people who rejected drug dealing 

opportunities differed from others who participated in the illicit drug trade. Ian depicted the 

drug dealers he knew as “risk takers”.

I know younger people that are selling drugs and they are out in the flats and making a 

fortune out of it. Going around, not a bother. They’re getting away with it. They are 

risk takers. They are making a fortune for themselves. Their financial status then? 

Maybe they are not working? So it’s the only way to make money.

Although Ian did not identify with this level of risk-taking, and did not see himself as a likely or 

suitable candidate for participation in the illicit drug trade, he had a clear perspective on 

alternative rationales for dealing drugs: drug markets provided “work” for displaced young 

people (Fagan, 1996). Most young people, however, were far less sympathetic as they 

commented on the activities of drug dealers.

I used to see these little young fellas years ago and see them now they are huge, going 

around stealing cars. Drug dealing brats. And they think they are hard men now with 

drugs. It’s ridiculous. And here am I working five or six days a week and these little 

cunts running around in their cars. Aidan, 22.2 years.

Young people’s stories revealed variable levels of involvement in, and engagement with, the 

local drugs economy, suggesting that drug or other criminal ‘careers’ are not stable entities. 

Previous research has taught us that there is no hard and fast rule between those who deal and 

those who use illegal drugs (Parker et al., 1998a; Neale, 2002). In this context, it is worth 

noting that drug users who did not ‘deal’ drugs directly had strong coimections with local (and 

city-centre) drug sellers. Even those who restricted their drug consumption to cannabis had to 

position themselves within the drugs market and establish contact with reliable dealers. 

Consequently, a large number of the study’s young people -  probably the majority -  had a 

‘natural’ or acquired knowledge, wisdom and insight into the workings of the local drugs 

economy. Moreover, most of those who reported some level of involvement in the illicit drug 

trade maintained connections with the world of legitimate work. Many, for example, were
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employed in a part-time capacity for periods and others moved back and forth between drug 

dealing (or alternative illegal ‘work’) and other legitimate income-generating activity. In other 

words, they seized both legal and illegal opportunities intermittently and commuted from 

legality to illegality and back again, with both spheres contributing income and shaping 

lifestyles (Ruggerio & South, 1997).

The largely ‘deregulated’ zone of the street emerged as a vivid and versatile social environment, 

within which all of the study’s young people shaped their daily routines, orientations to 

schooling, income generating strategies and social relations. Within this milieu, young people 

responded differently to the opportunities available to them. Their responses to street-based 

incentives and risks were rehearsed and overturned, reinforced and undermined as they gained 

experience in the world. In this sense there was nothing absolute or fixed about young people’s 

involvement in street-based scenes. Nonetheless, levels of involvement in street ‘culture’ 

served to distinguish between more versus less conventional lifestyle orientations. For those 

who immersed heavily in street-based drug scenes at an early age, the action, status and, indeed, 

the risks, all provided strong incentives for continued participation. For many of those who 

became involved in ‘heavy end’ drug use, the street provided both the opportunities and 

resources to sustain a drug ‘career’.

CONCLUSION

There is always a danger with research concerning drug use by young people that the sole focus 

becomes their drug ‘biographies’, with little or no reference to young people’s life 

‘biographies’. Such partial depictions, apart from frequently and erroneously portraying drug 

use as the defining feature of young people’s lives, lend credence to an overly individualistic 

view of drug users, their actions, preferences and choices. This chapter has attempted to 

provide knowledge and insight into broader aspects of young people’s social lives. Their stories 

about friends, family, leisure and occupation give us the phenomenological texture of how they 

experience the world. These autobiographical narratives do more than simply reveal the 

pleasures and pains of ‘growing up’; young people’s richly textured stories of everyday life 

reveal how their experiences relate to and/or influence their drug use and non-use as they make 

their ‘journeys’ towards young adulthood.

Many of the narratives reiterate familiar themes uncovered in previous ethnographies and 

commentaries on working class youth, with many of the study’s young people “in school but 

not at school” (McRobbie, 2000: 64), spending large amounts of time “doing nothing”
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(Corrigan, 1976) and hanging out in groups with reasonably tight boundaries based around 

particular activities (Clark et al., 1976). A number of not so familiar themes have also emerged. 

While many of the stories recounted reveal ways in which young people accommodated or 

resisted the ‘structures’ of their life-situation (Clarke, 1976; Hall & Jefferson, 1978; Parker, 

1974; Willis, 1977), they also point to variable approaches to negotiating the social arenas of the 

inner-city. The importance of ‘territory’ and of the ‘territorialization’ o f particular spaces and 

places within their everyday experiences of risk emerged strongly from their stories. To a large 

extent, the findings suggest that young people were embedded differently in their locality (Ball 

et al., 2000b) and that they positioned themselves differently in relation to the conventional 

world of production and consumption. A large number integrated work and leisure, 

incorporating alcohol and/or drug use into their recreational routines, whilst simultaneously 

avoiding settings they perceived as ‘threatening’ to their ‘imagined futures’. Others, including 

many who lost out on educational and/or employment opportunities, came to see the street and 

all of its attractions as an ideal setting within which to negotiate relationships. Street 

membership and roles gave these young people a stake and identity in the inner-city, if only 

temporarily; “ [t]here is a level of ontological security and trust to be found on the street”, as 

Collison (1996: 429) puts it, “which obviates some of the uncertainties and insecurities” of 

living on the margins. In a fundamental sense, these young people were not free to pick and 

choose reflexively between an infinite number of life opportunities or lifestyles. Many were 

preoccupied with the present and apprehensive, rather than hopeful, about the future. For some, 

street involvement provided the opportunity to engage in alternative forms o f production and 

consumption and the informal drugs economy allowed these young people to generate ‘capital’, 

whether to support a heroin habit or to finance everyday needs. Yet, most who engaged in 

street-level dealing and/or heavy end drug use were not fully or permanently ‘disconnected’ 

from the formal economy. Many simultaneously worked part-time jobs for a time and moved 

between legitimate and illegitimate lifestyle sectors. Yet others gave up on the ‘informal’ 

economy following a period of participation. In this sense, all of the study’s young people, 

including those who adhered to the ‘straight law’, continually negotiated a landscape of 

opportunity and risk as they moved towards young adulthood.

This analysis has deliberately avoided causal ontologies on the grounds that it is more 

productive to think about how young people, as social actors, subjectively interpret and make 

sense of complex everyday experience. In this way, their relationships with friends, parents and 

siblings, their intensions, aspirations and problems form part o f ‘a matrix o f perceptions’ 

(Bourdieu, 1990b). Within this ‘matrix’, the choreography of drug ‘careers’ and decision

making around drugs is clearly enormously complex. The ‘transition stories’ of each young 

person who participated in the study are, of course, unique. Nonetheless, those selected for
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presentation in this chapter sketch out some key experiences of growing up in localities like 

Whiteville and Castletown and reflect underlying experiences that were common. Much of the 

data presented in this chapter demonstrate that drug-taking is lived out though meetings and 

interactions with others, as part of the person’s ‘being-in-the-world’ (Merleau-Ponty, 1962). 

Young people learned to “negotiate different roles in different places” (McLaughlin, 1993: 38), 

including the home, school, the street, the workplace and in various leisure settings and these 

roles or statuses did not remain stable across time. Moreover, as young people reflexively 

constructed their drug biographies, agency was visible as more than just the exercise of 

predetermined or programmed choices (White & Wyn, 1998). We have seen, for example, how 

young people actively and creatively responded to the opportunities available to them and 

‘made do’ using everyday items (Willis, 1990). Much of the data presented in this chapter 

uncover dimensions of both ‘structure’ and ‘agency’ as influencing their orientation towards, 

and engagement with, drugs (Neale, 2002). While structural reasons emerged for example, in 

young people’s accounts of negative school and labour market experiences, a large number 

actively engaged in drug use in the absence of these and other constraints. The majority of the 

study’s drug users claimed a high level of initiative and self-determination in their narrations of 

illegal drug consumption. This chapter has demonstrated that the neighbourhood, the school, 

the family, the workplace, and peer groups provide crucial contexts for young people’s activity 

around drugs and for their drug transitions. The diverse and overlapping layers o f experience 

within each, however, makes it difficult to assess the relative impact of any one these 

‘environments’ in isolation. Rather than responding to a single experience or social milieu, 

young people construct their drug ‘careers’ through the negotiation of multiple social 

environments: these may be structural (as in educational achievement and employment) and/or 

personal (relating to family, social or sexual relationships). When explaining their drug-related 

behaviours, young people frequently contextualised their actions, emphasising their social 

contexts and the changes taking place in their lives. A large number referred to particular life 

events as influencing both their life and drug biographies. Leaving school, entering into the 

workforce, new romantic involvements, pregnancy and childbirth are among the range of 

‘turning point’ stories or experiences narrated by the study’s young people. Importantly, their 

‘turning point’ stories typically identified a number of concurrent life transitions. For example, 

the move from school to the workforce brought about changes in their peer relationships, 

economic resources, their social lives and their domestic arrangements with parents. New 

subjectivities around drugs developed, therefore, through several concurrently changing social 

and material conditions and experiences.

Throughout this analysis, the risk-taking activities of young women, a much neglected topic 

within both the drugs and risk literatures (Green et al., 2000; Henderson, 1999; McRobbie,
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2000; Skelton & Valentia, 1998), have come to the fore. While young women are often 

portrayed as playing a subordinate role in the domain o f risk-taking, this study has demonstrated 

young women’s enthusiasm for, and active participation in, ‘risky’ activities. Young women, it 

appears, have ‘reclaimed their right to pleasure’ (McCallum, 1998); far from being passively ‘at 

risk’, a large number positioned themselves within the pleasure/leisure arenas available to them 

and actively pursued risky activities, whether for ‘spectacular’ or ‘ordinary’ gains. Indeed, the 

street provided a milieu for many to explore, and possibly rebuff, the bounds of traditional 

femininity. Everyday life clearly involves risk for both sexes but young women’s risk-taking 

appears to be acted out and negotiated differently, at least in some domains. Of particular note 

is the way in which young women integrated risk and domesticity. Pregnancy and motherhood, 

in particular, necessitated new ways of negotiating risk. Moreover, their narratives of drug and 

sexual risk-taking draw attention to the ubiquity of gendered discourses within which young 

women find themselves and seek to manage on a daily basis. This issue is taken up in the 

following chapter, which examines the link between risk and identity construction.

Finally, much of the autobiographical narrative material presented in this chapter provides 

considerable insight into drug-taking and other risk-taking as ‘normal’ behaviour. Across the 

sample, and irrespective of individual orientations towards drugs and local drug scenes, there 

was a normative tolerance of drug use (Coffield & Gofton, 1994; Parker et al., 1998a; Young & 

Jones, 1996). W hether young people endorsed or rejected some or all forms of drug-taking, the 

majority accepted drug consumption as a widespread practice.
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CHAPTER 7

DRUG USE AND ‘RISK’: FORMING AND ‘RE-FORMING’ IDENITY 

INTRODUCTION

Preceding discussions have demonstrated that ‘risk’ is indeed a central facet of the everyday 

lives of the young people who live in communities like Whiteville and Castletown. The 

previous chapter, in particular, drew attention to the neighbourhood, the school, the family, the 

workplace and peer groups as crucial contexts for young people’s activity around drugs and for 

their drug transitions. However, understandings of risk are shaped, not only by social context, 

but also by individual subjectivity (Lupton, 1999a; Plumridge, 2001). While each individual 

brings their own personal biography, life history, family history and personal resources to 

‘risky’ situations, young people learn about, talk about and acquire new knowledge about risk 

within these settings. This chapter examines how young people think and feel about drug- 

related risk and how the meanings attached to risk-taking help them to bring order to social 

experience. In particular, the analysis draws attention to how cultural and aesthetic aspects of 

‘judgements’ about risk are used to construct social identity. Relationships between self- 

identity, behaviour and social context are clearly complex (Plumridge & Chetwynd, 1999). At 

the outset, therefore, it is important to emphasise that the lives and subjectivities of the study’s 

young people are ongoing ‘projects’ and that identities are incomplete in this process 

(Grossberg, 1996). Over the course of conducting this research, young people’s attitudes to, 

and perspectives on, drug-related risk altered to a considerable extent. They are likely to have 

altered, yet again, since the time of conducting the second phase of fieldwork and will, in the 

future, undoubtedly be subject to modification and/or revision as the young people near 

adulthood.

THE BENEFITS OF RISK

Risk-taking by young people, often conceptualised as involving danger, loss of control,

‘trouble’ and inevitable harm, carries strong negative connotations and is rarely discussed in 

terms of pleasurable or positive rewards. Indeed, pleasure is a neglected dimension of young 

people’s risk-taking (France, 2000) and of the drug use phenomenon generally (Mugford & 

O’Malley, 1991). Traditional readings of risk-taking as dangerous and undesirable are 

challenged to a large extent by young people’s narrative espousals o f the benefits of risk. The 

empirical data presented here illustrates both individual and collective rewards derived from 

drug use. Indeed, in much of the narrative material it was difficult to disentangle collective 

benefits from those belonging to the private realm of individual experience. For example, there
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was considerable overlap between expressions of the sociability of drug use and other 

‘vocabularies of motive’ (Mills, 1940; Weinstein, 1980) emphasising the private embodiment of 

pleasure. This discussion identifies three major categories of perceived benefit associated with 

the consumption o f psychoactive substances. The first relates to the social and sensual rewards 

of drug use and the second focuses on narratives linking drug consumption with status 

achievement. The final category of perceived benefit reflects a preoccupation with personal 

needs, within which psychoactive drug use is positively associated with the alleviation of stress, 

anxiety and depression. All three categories of perceived benefit are discussed in the context of 

young people’s changing subjectivities, highlighting how the meanings attached to drug-taking 

alter as young people gain experience in the world and as they learn to appreciate drug effects 

within a range of diverse settings.

Sociability, Pleasure and ‘The Buzz’

Social aspects of drug use dominated practically all narrations of drug using events and for a 

large number of the study’s drug users, the rewards of drug-taking were intimately entwined 

with peer group interaction and socialisation. Whether smoking cannabis, taking ecstasy or 

injecting heroin, drug users conveyed a desire for contact, group interaction, and social 

solidarity. Social drug rituals (Grund, 1993), performed at places where people hung out, 

revolved largely around sharing, as Andrew’s account of smoking heroin with peers suggests.

We would go and we’d put all our money together and we’d buy a load of heroin and 

we’d go down and sit behind an old house, an old broken down house on the river. 

We’d sit together in a circle and we’d all have the tinfoil out and the heroin there and a 

bit of hash as well. And we’d be smoking joints and smoking heroin. And it just went 

around that way in a circle. Andrew, 19.9 years.

Collective solidarity was pivotal to positive drug experiences. For club-goers who used ecstasy, 

the ‘rush’ or sudden burst of energy, increased emotional awareness and heightened sense of 

self induced by the drug enhanced the user’s sense of closeness to peers: “Deadly, mad, real 

clear. Like you’d talk to anybody. Gives you loads of energy. You like everyone and you feel 

great” (Janice, 18.1 years). The sociability of drug use was emphasised, albeit in a less 

sensationalist manner, by young people who simply ‘hung around’ the flats and took drugs. 

These young people had come to recognise certain neighbourhood ‘spaces’ as pleasurable sites 

of social interaction where they met friends, exchanged gossip and had “a laugh” : “We stand 

there at the Block and smoke hash and have a laugh. It’s good fun with the radios an’ all, that’s 

what keeps us going, when ya go over you meet everyone” (Belinda, 15.9 years).
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Irrespective of the drug use setting, recourse to the effects of alcohol and drugs, to being ‘out of 

it’, was a trope that achieved complex ends in the talk of young people. For some, drug use 

simply enhanced casual peer meetings. Social expression and social facilitation was 

emphasised by others, who stated that drugs enabled them to feel less inhibited and more 

relaxed within diverse social settings. Drugs were prized objects for recreation and in many 

depictions of drug-taking, young people presented themselves as motivated by the pleasures of 

the moment.

[How do you feel when you take ecstasy?]

Oh, sociable, right, more sociable than ya usually are but that’s not why I take it. Ya 

get a great (pause) ... If you’re in the mood ya get a great dance buzz off it, a nice head 

buzz. If ya get a good rush outa it, ya get a deadly feeling out a that. It’s hard to 

explain. James, 21.5 years.

Like James, several of the study’s drug users narrated concurrent ‘private’ and ‘shared’ drug- 

related benefits, so that drug-taking scenarios embodied both individual and collective rewards. 

Drug effects could, on one hand, enhance group dynamics and, at the same time, be experienced 

in a highly individualistic manner. Lisa’s account of the ecstasy “buzz” conveys a strong 

individual dimension to the ‘dance drug’ experience:

The music, you can just feel it. It is just pumping and you are real happy, everyone is 

just real jolly, everybody loves each other. Just the feeling, you don’t worry about 

anything, just a real loving feeling. It’s great! I enjoy it, hearing every beat of the 

songs. When you’re up dancing for the night it’s just great. You’re in your own little 

world, not talking to anybody. You’re not communicating with anyone else and it just 

you. That’s it, it’s just a great feeling. Lisa, 19.9 years.

A discourse of self-indulgence, emphasising sensual bodily pleasure and heightened physical 

sensation, underpinned many positive descriptions of the dance drug experience: “You’re just 

sitting there and it’s like you can feel all the blood in your body moving around and feel every 

little thing in your body happening to you, you know that kind of way? And you just get mad 

feelings up and down your body, a real good feeling. Yeah, taking E is a real good feeling” 

(Karen, 18.5 years). In a sense, these young people depicted themselves as actively picking and 

choosing what kind of (postmodern) subject they are/or the moment. For recreational drug 

users, in particular, the consumption of alcohol and drugs, clubbing and meeting sexual 

partners, were embarked upon in the spirit of hedonism.
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The E phase was deadly like, just going out with your mates, going out on rampages, 

meeting girls and going out and coming back two or three days later like. Going to an 

early house and drinking all day and all that stuff. Aidan, 22.2 years.

Drug consumption and pleasure were inseparable in many accounts of socialising and going out. 

Several young people simultaneously indicated interpretations of risk as a positive contributor 

to a sense of self as more confident, outgoing and sociable. This was especially evident among 

the study’s stimulant drug users: “The buzz off coke is brilliant. It’s a real confident buzz. Just 

something comes over you and you feel powerful, you feel respected. You are friends with 

everyone” (Ian, 20.9 years). W hile many of the study’s drug users drew on examples of 

positive drug experiences within public social settings, including pubs, clubs and house parties, 

a smaller number recounted more private drug use scenarios and experiences, commenting on 

how drugs (particularly cannabis) increased their psychological sensitivities, making them more 

aware of, and attentive to, their own and others’ feelings and perspectives. Karen described 

how she sometimes enjoyed the melancholy induced by cannabis as she listened to music in the 

privacy of her bedroom.

You mellow out, me friend is Bob Marley mad and we lie on the bed listening to the 

songs about hash. They just go into your head ... It’s good, just sitting down relaxing. 

And when you smoke hash you cop on to what people are saying, you understand.

Once me and me friend were sitting in the house and we were after getting a deal that 

day and we’d been smoking hash all day. We had two joints left. Everything gets into 

your head and you get real sad, you think about everything. Karen, 15.9 years.

Although modern-day risk has become something of a synonym for danger (Beck, 1992a; 

Douglas, 1992; Gidden, 1991), the accounts of drug-taking proffered by the study’s young 

people suggest a counter discourse, in which risk-taking is positively embraced in association 

with pleasure. This discourse is one which “rejects the ideal of the disembodied rational actor 

for an ideal of the se lf’, emphasising the pleasurable rewards accrued from “walking on the 

wild side” (Lupton, 1999a: 149). Linda expressed this sentiment succinctly as she conveyed a 

thoroughly motivated endorsement of the psychoactive ‘hit’: “Oh, I like the buzz I get off drugs. 

You know, 1 really do like that. I am not going to say I don’t. I would tell anybody that. Hike 

the buzz I get off ecstasy. That is why I am still doing it”.
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Group Membership, Status and Belonging

As documented in the previous chapter, street life offered an array of social and economic 

rewards and many of the narratives drew attention to ways in which drug-taking helped to bring 

animation to an otherwise tedious daily routine. For a considerable number who were out of 

school and/or work, drug-taking helped to fend off boredom. Depictions of drug use as 

alleviating the mundane reality of everyday life frequently elaborated a depiction of self as a 

streetwise risk-taker and survivor in a world where drug use was endemic: “I’m streetwise. I 

know what’s going on out there and you have to learn how to survive. That’s what it’s about 

really. You’re nothing unless you have that” (Brian, 18.4 years). Young people like Brian 

developed a case for drug use (and drug dealing) that gave it an extremely positive gloss. Street 

life was understood as an escape route from the impasse of lacklustre reality and drug use an 

accepted and valued part of a range of strategies aimed at making daily life more manageable, 

fruitful and exciting. Moreover, several narrative depictions of street-based drug consumption 

drew attention to personal rewards associated with status and prestige, so that risk-taking was 

closely allied to the ‘action-seeking ideology’ (Feldman, 1968: 132) that dominated street life. 

For these ‘heroic risk takers’ (Featherstone, 1995; Mitchell et al., 2001), transcending the 

mundane presented opportunities for self-actualisation and self-defmition. Young men were 

particularly likely to invoke this narrative style as they recounted and/or reflected on their ‘life 

and times’ on the street. Several, for example, described how they modelled their behaviour on 

older and more experienced males who were already involved in heavy-end drug use. These 

young men described wanting to be “big”, a status similar to that of the ‘macho’ male described 

in several studies o f male working-class culture (Collison, 1996; Willis, 1977; Mac an Ghaill, 

1994). Andrew was one of a number of young people who framed his heroin initiation as a rite 

of passage to a particular ‘sector’ of street culture.'

The reason I started on the heroin was I wanted to be a big man. I’d say I wanted to be 

one of the big fucking boys. I wanted to be going, ‘Ah yeah, I was on the gear. I 

smoked the gear the other night’, an’ all that. Like I wanted to be able to talk about 

shite, you know, talk about what 1 fuckin’ done and what I didn’t do. That’s the way it 

was for me, wanted to be a big man. Andrew, 19.9 years.

Smoking heroin permitted Andrew to talk about ‘heroic’ events within a social and cultural 

milieu where there was considerable status attached to knowing about and having tried different

‘ It is important to state that not all street-based scenes were associated with ‘hard’ drug use. On the 
contrary, street-based youth scenes were highly differentiated and many adhered to standards that 
strongly rejected heroin and other ‘hard’ drug use. However, young heroin users frequently emphasised 
the attractions o f  street life and the personal status rewards associated with street participation.
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drugs. This story-telling contributed to the meaningful mixture of unpredictability, excitement 

and boredom that underpinned the leisure time of many who became deeply immersed in street 

culture. For Andrew, participation in a social world where drug use constituted a great deal 

more than pleasurable ‘escape’ meant pushing the parameters of risk further to the edge. The 

economic logic of treating heroin as a commodity with favourable exchange value introduced 

new ‘status’ dimensions to street life, as he later explained;

[...] I didn’t care about anything, just drugs, that’s all I seen was open to me [...] The 

drugs were like power in my hands when I was selling them. And I had all the 

attention. It was all people just trying to get in with me so I’d look after them with 

drugs. And then the girls an’ all. Since I was about 13 to about 151 was only with 

three girls but then the minute I lost all that weight and I was selling drugs an’ all I just 

kind of (pause) ...well, lets put it this way, there was a lot of girls around. I though, 

‘this is great’, not working and having £200 and £300 in your pocket and able to go and 

stay wherever you wanted. ‘I don’t have to go home, don’t have to ask my ma for 

anything’. Driving cars an’ all that weren’t even taxed or insured, all that. And that 

was just (pause) ... that’s what I seen every man doing -  the few bob [money], have his 

car, with his kids, with his bird or whatever, doing well and that’s what I thought drugs 

was doing for me. Andrew, 23.5 years.

For Andrew, status achievement incorporated a complex mix of aspirations. While, on the one 

hand, using and dealing drugs won the admiration of like-aged male and female peers, 

endowing him with a strong street reputation, he simultaneously perceived the economic 

rewards o f street dealing as a way to achieve “every man” status -  money, a car and other 

commodities associated with the conventional ‘good life’. Perhaps surprisingly, Andrew’s 

account demonstrates how active risk-taking may be related to the simultaneous achievement of 

‘irregular’ and mainstream status success. However, the narratives of the majority who aspired 

to status via drug consumption uncovered rather more modest goals, namely, the desire for 

group membership. In some accounts, representing oneself as ‘daring’ was part of conforming 

to peer group norms. Brian’s description of his initial phase of heroin use conveys a strong 

desire to participate and share in the activities of his peers who were already heroin-involved: 

“You see like the environment I was in, I suppose I was the odd one out like. Everyone else 

was doing it [smoking heroin] and I was the odd one out. And I suppose I just done it to be one 

of the gang. Just to be one of the gang, one of the lads”. Although many of the stories told by 

young women did not introduce aspirations linked to ‘heroic’ risk-taking, a number did 

articulate elements of perceived heroism as a positive upshot of drug consumption. As Edel 

(15.5 years) reflected on her heroin initiation, she described wanting to be a “hard woman”.
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Brenda (18.2 years) also articulated the achievement of personal and group status as an 

attractive dimension of the heroin ‘buzz’: “I felt (pause) ... felt great like, I felt real confident. I 

don’t know how to explain it? It just felt deadly like, ‘I am one of them ’, like, ‘I am real mad’”. 

However, rather than overtly striving for heroic status, many of the study’s young women 

framed their heroin initiation in terms of gaining entry to an esteemed peer group.

When I used ta say to me sister, ‘Give us a line’, she used ta say, ‘No, you’re not goin’ 

near it’. And I’d be sayin’ to meself, ‘W hat’s so big about them? Why can’t I touch 

it?’. Trying to be one of the gang really at the start of it, trying ta be in with the gang 

and then wanting to do it ‘cause I really wanted to. But it was really all because ya 

wanted to be part of your gang. Julie, 17.4 years.

Additionally, and unlike their male counterparts, a considerable number described the sharing of 

intimate secrets, thoughts and feelings with female friends as a valued part of their heroin using 

rituals.

A few of us always smoked the gear together. It was great, it was. We used ta talk 

about everything, tell each other things, all our secrets, an’ all. You listen to everyone, 

what everyone is saying. I used to just sit there and relax and we supported each other. 

Everything was great. It was the company I was smoking it with that was great.

Denise, 18 years.

It is significant that the majority o f accounts narrating status or membership rewards for drug- 

taking were associated with heroin consumption. In other words, it was rare to find an account 

of cannabis, ecstasy or amphetamine use that emphasised status achievement. While some 

cocaine users alluded to a “magnified sense of s e lf ’ (Lyng, 1990), closely linked to cocaine’s 

status as the “rich man’s drug”, this altered state of consciousness was generally a fleeting 

desire, not one aspired to or sought after as part o f everyday life.

Personal Gratification and Coping with Everyday Life

While a large number of young people highlighted several thrilling and exciting aspects of street 

life, equally, many depictions of street scenes drew attention to the stark reality of navigating 

the concrete and symbolic meeting ground of the ‘Block’. Daily life on the street undoubtedly 

presented an array of ‘alternative’ lifestyle options but opportunities for action were often 

sporadic, leaving lengthy periods of time spent hanging around or waiting for something to 

happen. Within the ‘anything goes’ landscape of the street, drug use provided a helpful solution
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to what some young people depicted as ongoing and challenging personal states characterised 

by feelings o f alienation and personal inadequacy.

W e were just bored being around. I’d say that had a good bit to do with it like. Like 

that’s how I went back on it [heroin] over and over again. You’re sitting there and ya 

say, ‘Fuck sake’, and then ya have a smoke and then everything’s new, d’ya know what 

I mean? That’s the difference between being stoned and not being stoned. Like, when 

you’re not stoned you have nothing ta do and when you’re stoned, you’ve lots a things 

ta do, ya know. Sabrina, 18.1 years.

Taking care o f the ‘business’ of drug use (Preble & Casey, 1969) provided ‘work’ for some 

young people who sought out new ways of bringing life to the monotony of everyday existence. 

Quite apart from alleviating boredom, drugs were portrayed as having therapeutic value in a 

variety o f contexts and situations. For some, ‘getting out of it’ was a way of counteracting 

negative self-thought, anxiety and worry, and young people sometimes stated that they used 

drugs to escape immediate situational stress. Crystal, who reported intermittent periods of 

conflict with her parents and siblings during Phase I of the study, described how cannabis 

smoking helped her not to worry: “Ya don’t think about anything, you’re on your own buzz.

You don’t want to know about anything and ya don’t have to worry or do anything. That’s it 

when ya smoke hash”. Like Crystal, a considerable number of regular or ‘heavy’ cannabis users 

emphasised the ‘cocoon-comfort’ they experienced, particularly when they smoked alone. 

Young heroin users were especially likely to report reduced anxiety and intense psychological 

relief as a leading incentive for use: “Just a very mellow buzz, you’re very relaxed and it make 

me feel really good. It’s like a heavy tiredness and very mellow. It takes you away, especially 

if you’re upset. You don’t have to think about a thing” (Gerald, 19.1 years). For these young 

people, drug consumption opened up a new world and provided emotional well-being, calm and 

a “warm immunity from danger” (Feldman, 1968: 136). Taken for their pharmacological 

effects, the use-value attached to illicit drugs was instrumental: drug consumption was a means 

to an end. The use of illicit substances to cope with negative affect, or to overcome feelings of 

depression, has been noted in other research on youthful drug use (Johnston & O ’Malley, 1986; 

Glassner & Loughlin, 1987). These ‘vocabularies of motive’ were more commonly reported 

among the study’s ‘frequent’ drugtakers and problem drugtakers. This orientation towards 

drugs -  emphasising psychological relief from anxiety, stress and/or depression -  represents a 

marked departure from depictions of drugs-taking as “interludes, temporary breaks, skirmishes, 

glimpses o f other realities” (Cohen & Taylor, 1992: 45). For those young people who sought 

respite from difficult situations and emotions, drugs provided an escape route in the true sense.
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Fluid and Variable Subjectivities

It is useful to think of the wide variety of endorsements of drug consumption in terms of 

‘vocabularies of motive’ (Weinstein’s, 1980). Vocabularies of motive are “accounts” , that is, 

linguistic devices or stratagems embraced by people to explain ‘deviant’ behaviour or action, 

whether one’s own or someone else’s (Scott & Lyman, 1968). In many of the accounts 

proffered by the study’s drug users, drug-taking was presented an end in itself: the psychoactive 

‘hit’ produced feelings of exhilaration, relaxation and pleasure and this was a primary goal on 

occasions of use. These “self-fulfilment” accounts (Weinstein, 1980: 583) were offered by 

“those who stress[ed] they turn on [use drugs] for personal satisfaction derived from a drugs 

psychological or somatic effects”. Several, for example, championed drug effects, whether as a 

way of achieving psychological pleasure, reducing inhibitions or feeling more confident. Such 

accounts are “a peculiarly modem type of justification”, according to Scott & Lyman (1968:31), 

in that those who invoke them “[do] not appear to find anything wrong with their behaviour”.

In a different kind of account, and appealing to psychological drives and/or social pressures, 

others portrayed drug use as a means to an end within specific situational contexts. For these 

young people, drug-taking appeared to hinge on the need for a protective cocoon of security and 

the reduction of anxiety (Giddens, 1991; 10-19). ‘Edgework’, as we have seen, was sometimes 

a spontaneous search for a dramatic self within a world or alienation and boredom (Lyng, 1990: 

870). Perhaps surprisingly, cannabis and heroin appeared to have some similarity here, with 

both drugs used by young people to feel relaxed, “out of it” and “away from everything”. 

However, irrespective of how young people framed the benefits of drug use, the majority 

advanced “justifications” rather than “excuses” for their drug use (Scott & Lyman, 1968).^ In 

other words, young people accepted rather than denied responsibility for their actions and few 

ascribed their ‘risky’ behaviours or activities to situations they perceived to be beyond their 

control. Additionally, their ‘vocabularies of motives’ generally incorporated multiple perceived 

benefits associated with drug consumption and, in general, drug users cited two or more reasons 

for taking drugs. It would be wrong, therefore, to assume that those who emphasised personal 

gratification linked to the alleviation of stress, anxiety or boredom consumed drugs solely in 

order to counteract feelings of negative self-thought. On the contrary, they too championed the 

embodiment of pleasure and other thrilling and exciting aspects of drug use. Nonetheless, 

‘heavy’, regular and problem drug users were more likely to report using drugs to cope with 

situational or ongoing stressful life events.

 ̂Scott & Lyman (1968: 47) define justifications as accounts that accept responsibility for the act in 
question but deny the pejorative quality associated with it. Excuses, by contrast, are socially approved 
vocabularies in which the actor “admits that the act in question is bad, wrong, or inappropriate but denies 
full responsibility”.
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The numerous accounts drawing attention to positive aspects of illicit drug consumption 

illustrate the importance of ‘risk and pleasure’ as a counter discourse to ‘risk and harm’

(Lupton, 1999a). The study’s drug users advanced persuasive accounts of several positive, 

pleasurable and self-enhancing dimensions of drug consumption. In relation to their appraisals 

of drug effects, however, a number of points require clarification. Perceived benefits -  whether 

related to one or various drugs -  rarely emerged instantaneously. On the contrary, the vast 

majority of the study’s drug users narrated ways in which they learned to appreciate drug 

effects over time (Becker, 1953). Young people arrived at a perception of drug use as positive 

and self-fulfilling as part of an experiential ‘journey’, influenced, not merely by the drugs 

pharmacological properties, but additionally, by the user’s disposition and the situational 

contexts of use (Zinberg, 1984). Linda’s account of her initial and subsequent ecstasy 

experiences is instructive in this regard.

[Can you remember the first time you did E?]

Yeah, I remember the first time. I didn’t enjoy it. I think I was 14 and it was only a 

half one I did. I got mad drunk as well and I wasn’t right in my stomach. Thought my 

head was going to fall off and I couldn’t concentrate, I couldn’t relax. I couldn’t sit 

down and I wouldn’t focus or anything. Didn’t know what way to take it and what way 

to be on the E or anything like that. A bit frightening. See, I had no experience at all. 

[And was it different the second time then?]

I think I was out with a bloke and I was dancing. I was out dancing an’ all and I got the 

rushes an’ all that. I was just relaxed because everyone is on them and you’re not the 

only one on them and you’re with a crowd. You’re on the same buzz and I knew more 

about the buzz then. Everyone is on the same buzz and it’s a bit easier that way.

Linda, 20.5 years.

Viewed through the lens of phenomenology, motives for drug-taking emerged during the course 

of the individual’s experience. Ongoing practical and experiential participation within the drug- 

taking habitus (Bourdieu, 1977; 1984) in time produced the incentives for drug-taking and/or 

the motivation to continue use. Correspondingly, and in keeping with this ongoing flow of 

experience, the social and/or personal rewards associated with drug-taking did not remain 

constant over time. As drug ‘careers’ developed and mutated across time in the direction of 

either increased or decreased drug consumption, different subjectivities entered the frame. 

Seasoned cannabis users, for example, described how the drug’s effect altered since their initial 

phase of use. Previously experienced as a “giggly” and invigorating “buzz”, practically all 

regular and long-term smokers described more recent cannabis effects as “normal” or 

“ordinary”. As Karen (18.5 years) put it: “It’s not a buzz anymore, it’s just normal or
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something” . For others, certain drugs simply lost their former appeal. Janice, who during Phase 

I of the study reported an intensely satisfying phase of ecstasy use, had revised her view of 

ecstasy consumption to a considerable extent by the time of her second interview.

You regret it, you regret taking it (E), it’s not worth it, it’s crap. Especially when 

you’re watching other people on it. I laugh now when I see other people who are on E. 

Saturday night I went out and we went back to a party just around the comer and there 

was this young one and she was out of her head on E, completely out of her head. It 

sounds horrible but when you know what it’s like you see things completely different. 

When you’re on E you think there’s nothing at all wrong with you but what other 

people see is completely different. I’d a great laugh at her! She made my night!

The experiential benefits of drug use expressed by the study’s young people -  sometimes quite 

dramatically -  provide considerable insight into how the meaning of drug consumption is 

mobilised. Young people do not spontaneously embrace an ideology that supports drug use. 

Rather, through everyday interaction, they learn to appreciate, enjoy, endorse and/or later reject 

some or all drug use, as part of their “unfolding lives” (Fox, 1998: 684). As motivated actors, 

young people integrated drug-taking into their leisure and/or daily routine only when they came 

to see drug use as pleasurable and worthwhile. Put differently, becoming and remaining a drug 

user is only possible when the individual arrives at a construction of the meaning of the activity 

as beneficial (Becker, 1963). Drug users, it would appear, are not ‘cultural dopes’ whose 

actions are ‘caused’ by external forces beyond their control. Rather, they are “embodied social 

agents who are communicative, practical and intelligent beings”, drawing diverse interpretations 

and meanings from a common habitus (Monaghan, 1999: 276).

RISKING ‘RISK’?

This section looks beyond espousals of the benefits of risk and examines how young people 

account for their risk ‘positions’. The perspectives, rationales and justifications articulated by 

young people are complex narrative accomplishments, reflecting not simply their views on 

drug-related risk, but additionally, illustrating how they locate themselves within the 

differentiated world of inner-city life and how these varying positions relate to beliefs about 

self, ‘other’, health and lifestyle. This discussion commences by discussing the position of 

those young people who remained committed to abstinence throughout the study period.
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Avoiding ‘Risk’

We know from the data presented in previous chapters that abstainers had a strong awareness of 

the presence of drugs within their immediate locale. Moreover, a considerable number who 

self-nominated as abstainers at the time of conducting Phase I interviews reported some 

experience with illicit substances. Hence, abstainer identities did not necessarily wholly reject 

the world of drug consumption. Correspondingly, risk avoidance was not a one-dimensional 

strategy, nor one that meant little or no contact with drug users. On the contrary, abstainers 

developed their responses to drugs in interaction with a diverse range of individuals, including 

non-users and users of a range of illicit substances. In keeping with the experiences of a large 

number of the study’s young people, risk avoidance is treated here as a relative status with its 

own distinctive continuum, ranging from complete avoidance of illicit substances to selective 

rejection of particular substances. This section examines the stories of young people who never 

used an illegal drug (i.e. those who remained committed to abstinence throughout the study 

period). Later discussions draw attention to a different approach to risk avoidance, where 

young people selectively avoid or reject some drugs.

Committed abstainers forwarded a number of specific reasons for non-use. Of these, health 

concerns emerged as a powerful factor in discouraging drug-involvement. For these young 

people, the prevailing belief was that drug use had serious negative consequences for people’s 

physical and psychological health and well-being.

[What do you know about E?]

Makes people jump around and they’re real happy and have loads of energy. But 

they’re bollixed, just fucking up their system. There’s only so much your system can 

take, your liver or whatever. Luke, 19 years.

[What’s the most reason you wouldn’t try hash?]

Just me health really. That’s the main thing. Hash, that messes up your brain, kills 

your brain cells. Steve, 16.5 years.

When articulating their views on illicit drug use, several non-users referred to media reports of 

drug-related deaths, particularly those associated with ecstasy, and to warnings issued by anti

drug campaigns at both local and national level. It appears, therefore, that many abstainers 

internalised and endorsed ‘expert’ warnings about risk. Expressions of fear, including the fear 

of addiction or “getting hooked”, were among the most frequently expressed concerns. Neil
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drew on his personal experience of “growing up in the flats” to emphasise his considerable 

exposure to the negative consequences of drug use.

I think fear has a lot to do with it, obviously growing up in the flats, not necessarily 

hanging around there but seeing the people who lived there and seeing what happened 

to people who got addicted to heroin and all that. I think I have always said, ‘Ah, I 

would hate to start something and not be able to stop’. One of my fears would be if I 

started to smoke hash I would like it so much that I would move on to ecstasy, on up the 

ladder until I reached heroin and then there is no stopping you there. Fear, I think is the 

main factor. Neil, 18.5 years.

Others expressed concern about their susceptibility to both short- and long-term negative 

consequences as an underlying deterrent to drug use. Jaki worried about responding negatively 

to drugs; Keith was not prepared to leave anything to chance.

[What makes you so sure you would never try hash?]

‘Cause I know myself that I wouldn’t go near them. I wouldn’t be able to ‘cause I 

would be afraid of what would happen. Like if you get a bad trip or something or you 

end up like (pause) ... there are dragons around ya or something. Like you could end 

up killin’ yourself. Jaki, 15 years.

I wouldn’t do ecstasy because I would be afraid of it like. I would be afraid that I would 

be the person that would do it once and die, that it would happen to me like.

Keith, 18.5 years.

These young people are not risk-takers: drug-taking undermines their personal sense of security 

and threatens their understanding of what it means to feel ‘safe’. Nonetheless, while many of 

their narratives indicate a strong aversion to risk, their perspectives on risk-taking were by no 

means watertight. Despite their apparent resistance to drug-related risk, abstainers regarded 

other ‘risky’ behaviours as routine or ordinary. For example, although committed to abstaining 

from drugs, Steve (19.5 years) spontaneously narrated the benefits o f ‘getting out of it’ on 

alcohol; “Drinking gives people confidence. You do things you wouldn’t usually do, it gives 

you confidence to get up and do it. I never did Karoke before until I started drinking”.

Similarly, in the domain of sexual risk-taking, abstainers engaged in ‘risky’ practices for which 

they tended to advance “excuses” (Scott & Lyman, 1968) or “stories of acceptability” (Rhodes 

& Cusick, 2002). When accounting for sexual risk behaviour, many portrayed their actions as 

either alcohol-induced or subsumed in the pleasure of the moment, implying that circumstantial
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factors impinged on their ‘usual’ good judgement. Neil deployed a particular kind of socially 

acceptable reasoning to account for his out-of-character risk behaviour: “Well, in the heat of the 

moment, if you think of using a condom you will. If you don’t, you don’t. When you’ve drink 

on you, well, the chances are you’re goin’ to do something that you usually wouldn’t do” (Neil, 

21.2 years). In many accounts, there was a strong sense in which the space opened by alcohol 

effects constituted a “release from responsibility” (Rhodes & Cusick, 2002: 215).

Although the majority of the study’s committed abstainers tolerated others who used drugs for 

social/recreational purposes, the majority were keen to point out that, at a personal level, they 

did not subscribe to a drug-use ideology. “It’s not for me” or “I’m different” were among a 

number of recurring expressions used to convey this position. Several claimed that drugs were 

incompatible with what they aspired to in life and the overwhelming consensus among the 

study’s committed abstainers was that drug use did not ‘fit’ with their personal and social 

identity: “I wouldn’t know the dangers of them all. I just know they’re not for me. Not that I’m 

not allowed, well. I’m certainly not allowed but that doesn’t mean I wouldn’t do it. But they’re 

not for me” (Chloe, 18.2 years). Others perceived drug-taking to threaten a lifestyle that 

prioritised a job and secure earnings: “I have things going for me at the moment. I don’t want 

to ruin them. Everything seems to be working out for me so I am not going to let drugs drag me 

down. That is the reason I am not doing any. I have seen people losing their jobs because of it 

as well. Not turning up Monday morning. They have obviously been taking drugs and they are 

struggling” (Steve, 19.5 years). For committed abstainers, drug use ran counter to their future 

hopes and aspirations and was incompatible with a lifestyle and ‘identity’ that prized 

achievement and getting on in the world. In this sense, drug avoidance represented more than a 

cautious or reluctant approach to potential danger. As a demonstration of personal 

responsibility, resilience and virtue, it was is a staged “show”; a “presentation of s e lf ’, in 

Goffman’s (1959) sense.

Embracing ‘Risk’

In contrast to non-users who steered clear of the unfamiliar and the ‘strange’, a large number of 

the study’s drug users recognized and embraced unpredictability. To consume drugs 

necessitated exposing oneself to risk and this dimension of drug-taking was an intrinsic part of 

the psychoactive ‘hit’. For a large number, drug consumption was accepted as incorporating 

danger, often in association with the unknown. Joan (18.9 years), a recent ecstasy initiate, 

expressed this idiosyncratic relationship between drug use and risk succinctly: “Oh, don’t get 

me wrong, I think Ecstasy is really dangerous myself, you know what I mean. But sometimes it 

is the risk that gets you”. Placing oneself in danger by using drugs, could, as acknowledged by
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Joan, lead to risk, but ‘risk’ also provided an intoxicating sense of pleasurable excitement.

While not all of the study’s drug users championed drug-taking for the sake or benefit o f  risk, 

the majority openly acknowledged that using drugs involved potential danger. Linda, a 

seasoned polydrug user, catalogued a list of possible risks associated with practically all illicit 

substances, with the exception of caimabis.

I would say hash is the safest drug and all the other drugs are fuckin’ dangerous, 

nothing safe about them at all. You know you are taking the risk. There is not one drug 

out there that is safe because like if you take E, you take heroin, you take speed, you 

take this and you take that, you are risking your life. The minute you take them, you are 

risking your life. You can drop dead. So there are is nothing safe in any of them except 

for hash. Like you can have a blow of a joint and you are not going to fuckin’ drop 

dead from it ... Linda, 20.5 years.

When I asked Linda if she thought about these risks on occasions of use, she squarely asserted 

that she was prepared to take risks: “I am prepared to take risks. See, I am takin’ it [ecstasy] 

years, do you know what I mean. It has gotten to the stage where I have to have it. Like, I 

know that sounds absolutely fuckin’ stupid but it has gone to the stage where I have to have it 

every weekend going out now. Whereas if I didn’t have it, I wouldn’t enjoy myself. I would be 

in a bad humour”. Not all young people embraced risk with such willingness and enthusiasm 

and many articulated feelings of apprehension and trepidation both prior to and during drug- 

taking events. These risk-takers frequently communicated an understanding of risk-taking as 

incorporating luck and chance.

When you take E like, as soon as you take it you are going, ‘Am I going to die or 

what?’. It is a risk. I bless myself every time I take E. Karen, 18.5 years.

Karen’s account draws attention to another version of the risk actor: an individual who may well 

be frightened somewhat of the outcome but is also willing to take some risks because of 

possible benefits. The sense of losing one’s boundaries and partially relinquishing control did 

not mean, therefore, that drug users were fearless individuals. Rather, “fear [gave] way to a 

sense of exhilaration and omnipotence” (Lyng, 1990: 860). In these narratives, chance was 

knowingly entertained in favour of the pleasures of the moment. Moreover, as Karen flirted 

with fate, she was prepared to rely to some extent on chance, a response that suggests a fatalistic 

approach to risk. Such appeals to fate may be interpreted as a form of resistance to prevailing 

discourses in everyday risk culture, which emphasise the need for rational calculation (Petersen, 

1997). Appeals to fate may also be necessary, according to Rhodes & Cusick (2002: 224-225),
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“when danger likelihood is incalculable, when risk advice is contradictory, and when there are 

competing risk choices to be made” . Nonetheless, self-imposed risks cannot be easily theorised 

in terms of cultural isolation or fatalism (Douglas, 1985; Douglas & Calvez, 1990; Douglas & 

Wildavsky, 1982a) since the vast majority of the study’s drug users tailored and monitored their 

drug intake according to standards that incorporated elements of safety. Within these 

polyphonic narratives (Ezzy, 2000),^ young people portrayed themselves as risk-takers and 

simultaneously conveyed a strong orientation towards ‘safer’ risk-taking. Many o f the 

strategies they used to reduce risk hinged on group solidarities:

It was a risk we were taking and we knew. I could have died loads of times but we’d 

always know, we were never that stupid. With E an’ all everyone was watching out for 

everyone because we knew that anything could happen, in the next second anything 

could happen. So if we seen someone going on a bad buzz we’d be over snappmg them 

out of it and all, ‘Get up and dance’, and all this ... To me I’m safe when I’m smoking 

hash. I’m safe when I’m taking E. I know anything could happen but with people I’m 

safe with. I’m safe. So it’s not as if I’d go out and do these things on my own.

Lorraine, 19.9 years.

Other commonly cited strategies for monitoring and reducing risk included drinking water when 

consuming ecstasy, staggering the consumption of drugs over several hours and using a regular 

dealer to help to ensure a reliable supply. However, the presence of peers within appropriate 

drug use settings featured most prominently in drug users’ narratives of self-preservation.

Laura’s account suggests that much collective drug sharing and experience was aimed at 

controlling the drug experience (Grund, 1993; Moore, 1993b).

The second time I took E was in a completely different situation. I was with all my 

friends, you know, and I did half and I knew I was safe and I knew there was nothing 

going to happen to me. And I also knew what E was like and what to expect. I knew 

what to expect so I know just to go and not to worry. It really depends on the situation 

like, you know. Having the right people around you, it makes you feel a lot more 

secure when you’re taking them like. Well, it does for me. I wouldn’t take drugs with 

people I didn’t know. I would be afraid that I couldn’t control the situation like, I

 ̂The term ‘polyphonic’ literally means ‘many voiced’. According to Ezzy (2000: 613), “Polyphonic 
narrative are characterised by overlaid, interwoven and often contradictory stories and values”. For 
example, while many o f  the study’s drug users championed risk-taking, a parallel discourse frequently 
emphasised the need for ‘control’. While these narratives contain contradictory elements, young people 
“embrace[d] many o f the contradictions and tensions in their accounts rather than suppressing them”
(Ezzy, 2000: 613). This is significant since it illustrates the internal logic o f  seemingly conflicting risk 
positions.
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wouldn’t do drugs with with a big crowd of strangers like. The buzz has to be right, the 

crowd has to be right. You know, everything has to be right first and then if it is then 

well, you know. Laura, 21.9 years.

For reasons related to the maintenance of ‘safe’ practices, several of the study’s drug users 

described how they restricted their use of particular drugs. For Sandra (18 years), for example, 

regular ecstasy use was simply too ‘risky’: “No. No I wouldu’t [take ecstasy every weekend] 

‘cause it’s just, well, 1 don’t know whether you can get strung out over them but I wouldn’t take 

them constantly ‘cause that’d be pushing your luck I think anyway, pushing your luck a little bit 

far” . This orientation -  one of selectively avoiding and/or embracing risk -  was also apparent 

among those who used some drugs but rejected others. It appears, therefore, that the study’s 

drug users were unwilling to forego drug use for guarantees of safety. Nonetheless, this did not 

mean that they overlooked the potential for harm. Instead, they developed a variety of 

techniques and practices to manage and neutralise risk (Hunt, 1995). This self-govemance of 

behaviour in the domain of risk-taking is thought to be indicative of the increasing 

responsibility assumed by individuals in privately assessing risk (Green, 1997; Lupton, 1993; 

Nettleton, 1997b). It is important, therefore, to see young people’s involvement and 

relationship with risk as more complex than the indiscriminate pursuit of self-gratification. 

Several accounts focused as much on active risk management as on active risk-taking, drawing 

attention to young people’s awareness of risk and their purposeful response to potential danger. 

This is an invaluable counterbalance, one could argue, to the pathological view of risk-taking, 

which sees risk behaviours as merely irrational behaviour (Bloor, 1995b: 22; Moore, 1993b).

In many respects, young people’s portrayals of the benefits of drug use shift the focus away 

from fear and preoccupation with harm towards the spontaneous, meaningful and often- 

impulsive character of youthful experience. The positive aspects of drug-taking that many 

young people concerned themselves with were connected with pleasure, passion, psychoactive 

intoxication and, to a considerable extent, a willingness to relinquish ‘control’. Drug use 

contributed to integral aspects of selfhood, whether as a way to engage more easily and 

pleasurably in social relationships, a means of achieving status success or as a way of 

transcending the mundane reality of everyday life. While it may not be altogether surprising 

that individuals with youth on their side might readily celebrate risk rather than approach it with 

trepidation^ Beck’s (1992a) and Giddens’ (1991) portrayals of the fearful and risk-avoiding

Risk-taking by young people is frequently regarded as an outcome o f their sense of invulnerability. 
Lyng (1990: 872) suggests that because “adolescents often harbour an abiding sense o f  their own 
immortality”, they are particularly susceptible to “an illusory sense o f control” that is the essence o f risk- 
taking.
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subject of late modernity are challenged to a large extent by young people’s narrations of a host 

of positive aspects of risk-taking. Equally, adults have been found to positively embrace risk- 

taking for purposes of personal gain despite becoming more risk aware as they grow older 

(Lupton & Tulloch, 2002).

‘Normality’ and ‘Control’ as Legitimating Strategies

One of the major advantages of this study’s approach to the ‘categorisation’ of respondents was 

that it allowed young people to define the parameters of their drug use. This permitted young 

people to elaborate on their personal drug-taking and on its meaning and relevance within 

specific social settings. In general, the study’s drugtakers expanded on their ‘position’ vis-a-vis 

illegal drug use by stressing the ‘normality’ rather than the ‘deviancy’ of their drug use. In 

defence of this stance they appealed to both local and global perspectives on drug use, 

challenging many taken-for-granted views about drug use and risk. More than anything, 

drugtakers sought to legitimate their activities. When describing aspects of their social life 

involving drug consumption, these ‘responsible’ narrators claimed that their recreational drug 

use was situationally appropriate and, therefore, relatively iimocuous. James was keen to 

emphasise the recreational nature of his activities, and depicted his drug-taking as normal and 

not ‘deviant’:

I don’t have to take drugs to be social. I don’t take them to go over and talk to a girl. 

It’s just recreational, it’s fun, it’s good. You get a great laugh out of it. Blow, you get 

stoned, you get a laugh. E or acid or anything, coke, the same. It’s recreational. My 

use of it is casual. James, 21.5 years.

Possible suggestions or accusations of transgression were strongly resisted by the study’s 

drugtakers, who emphasised the “social”, “recreational” and “casual” nature of their drug 

involvement: “It’s just social, it’s not drug abuse”, is how Ian (20.9 years) described his 

orientation towards drugs. In addition, claims that drug-taking was not an important part of 

their lives permitted the study’s drugtakers to maintain competent and responsible social 

identities. These young people cited an array of more salient life ‘projects’ that they prioritised 

over the transient and fleeting rewards of drug use.

As I say, I wouldn’t like to see any of my friends doing drugs on a regular basis and I 

know they don’t. I just know that they don’t. We have all tried it, you know what I 

mean, and every single one of us have great, not career, but every single one of us have 

great jobs like and we are all very secure like you know. There is a good buzz off E or
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coke but it is not going to wreck my life, you know what I mean. Well, it doesn’t wreck 

mine because it doesn’t take over my life and like I haven’t done it in months. But like 

I know that on a night that I would do it, I know that I would certainly go back to reality 

again like, you know. It depends on the person really. I am glad that I have 

experienced drugs and I am glad I am able to talk about them but, you know, it is not a 

road I want to go down at all. Laura, 21.9 years.

Laura has no regrets about taking drugs: she sees the risks she takes as a way of extending her 

life experiences and gaining experience in the world. Like several others, she was keen to point 

out that her drug-taking did not hinder her akeady commendable career achievements: while 

drug use provided a break from “reality”, it did not “take over” or “wreck” her life. The 

majority of the study’s drugtakers stressed an array of other interests and commitments that they 

valued above drug use, most notably, their family, peer and romantic relationships. Any or all 

of these valued relationships and commitments might be threatened by excess in the domain of 

drug-taking: “You wouldn’t last in a job if you’re doing E all the time” (Aidan, 22.2 years). As 

a further compelling and persuasive legitimating device, a large number drew on routinized 

attitudes as well as narratives and ‘stories’ which enabled them to reject, or at least question, the 

common-sense claim that all drugs are necessarily dangerous or addictive.

I know that people say that hash leads to this and that, but just because you smoke hash 

doesn’t mean you want to try speed. I know I smoked hash and did speed and acid, but 

it wasn’t because I was smoking hash. People say hash leads to gear, but I’d never 

touch gear. I’ve seen too many of me friends go on it. Karen, 15.9 years.

Drugtakers preserved a coherent narrative of self in Giddens’ (1991) sense by challenging 

taken-for-granted beliefs about the notion of all drug use as hazardous and reprehensible.

To a large extent, they did so by claiming that they maintained control. Drugtakers (including 

abstainers who made the transition to drug use) put personal characteristics centre-stage and 

prized self-will and ?,e\f-control. Their claims about adhering to ‘sensible’ and ‘responsible’ 

drug use formed a key distinction between their drug use and the drug-taking practices of 

“junkies” .

Obviously, people know their limits when they use drugs for recreational use. Whereas 

when you get into heroin like, it’s an addiction, you need it everyday. And I don’t think 

people who use drugs for recreation have to have it. If they want to have it and if they 

think it will make them feel good (pause) ... they might have a better night or it relaxes 

them depending on the drug they do. I’m not sure with heroin. I’m not sure how far
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you can go with getting addicted. It is probably the most addictive drug around but I 

definitely think that the majority of the other drugs, I think you can use them without 

getting addicted. You don’t need to have them. You might want to have them but you 

don’t need them. Laura, 21.9 years.

As long as they maintained control, drugtakers could resist being discredited and keep their 

‘responsible’ reputation intact. Like Hunt’s (1995) deep sea divers, drugtakers rehearsed 

accounts that helped them to neutralise anxiety and maintain moral worth. To this end, 

competent and responsible drug users emphasised the distinction between ‘recreational’ and 

‘compulsive’ drug use, portraying them as opposite ends of the risk continuum. Not only were 

the two ‘styles’ broadly indicative of differential limits of risk acceptability; additionally, they 

signified different lifestyles and everyday needs, as Mark explained.

[So you think that there is a big difference between people who use drugs recreationally 

and those who use heroin?]

Ah huge yeah, totally different. These people are still working. The person on heroin is 

not, that person wouldn't be. Two totally different situations. Both of them could die or 

your man on ecstasy could take one and die as well, but totally different. One is takin’ 

it for a laugh and going out and the other is takin’ it because he needs to take it. He’s 

an addict. Mark, 20.5 years.

Much of the talk about ‘control’ calls attention to an interesting paradox of ‘risky’ activities. 

While on the one hand, drug-taking necessitates some willingness to relinquish control, 

‘responsible’ drug-taking, according to the study’s drugtakers, simultaneously requires the 

preservation of ‘control’. Like Monaghan’s (1999, 2001, 2002) steroid-using bodybuilders, the 

study’s drugtakers engaged in complex “identity work” in “eschewing negative stereotypes” 

(Monaghan, 1999: 271). As they did so, they incessantly problematised the widespread ‘public’ 

assumption that their drug use was comparable to that of a “junkie” on any grounds. By 

portraying themselves as responsible risk actors, drugtakers claimed to engage with drugs 

appropriately and within the parameters of reasonable and justifiable boundaries of risk-taking. 

This does not imply, however, that there was total consensus among the study’s drugtakers on 

the perceived appropriateness or acceptability of individual claims about ‘safety’, ‘danger’ and 

‘risk’. The following accounts, for example, demonstrate two very different readings of the 

benefits and risks of LSD.
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There’s no way I’d do acid ‘cause people I’ve seen on them, they’re just walking 

around and haven’t got a clue where they are. Hallucinating an’ all that stuff, that’s 

dangerous. Some people never snap out of that. John, 15.6 years.

If I could get me hands on acid now I’d take it again. It’s a good buzz, ya know. But 

there’s nothing really going around at the moment. Linda, 17.6 years.

The different perspectives on LSD use presented by John and Linda above suggest that risk 

assessment is a variable project and one that differs between individuals. Differential accounts 

of perceived risk, such as those presented above, are hardly surprising given the array of 

perceived motives for engaging with, limiting and/or avoiding drug use. Moreover, conceptions 

or risk are contingent, varying not simply from one individual to the next but also for the same 

individual during the course of his/her drug ‘career’ (Monaghan, 2001). The study’s drugtakers 

justified their activities by emphasising the situational acceptability of their drug use and their 

ability to maintain personal competency and control. In legitimating and normalising their 

drug-taking practices, they consistently challenged prevailing secular discourses on drug use 

and questioned mainstream assumptions pertaining to drug-related risk. In keeping with this 

ideology, they presented a very different reading of benefit and risk, loss and gain. Their 

emphasis on the management of control is particularly striking and suggests that young people 

make competent risk managers.

THE RISKY ‘SELF’ AND THE RISKY ‘OTHER’

“I am not like people that are on drugs because I hate it and I see things different or 

something”. Steve, 19.5 years.

The themes of ‘se lf and ‘other’ emerged so strongly in young people’s narrative accounts that 

they merit attention. Earlier discussions have demonstrated that many of the study’s young 

people operated with ‘mental maps’ of places in the locality, defining some areas as ‘safer’ or 

‘less risky’ than others. This neighbourhood mapping did not simply rely on geographical 

aspects of space or place but also drew on ideas and assumptions about social relations and the 

kinds of people who inhabit, pass through or use these spaces. In this way, social settings 

established “the categories of persons likely to be encountered there” (Goffman, 1963: 2).

Laura is one of numerous young people who drew attention to the kinds of individuals who 

inhabited specific sub-localities within the study site.
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There was a big gang of us but we were a gang of clean kids. We weren’t the gang, the 

others from Townsend Villas who were robbing cars and doing drugs. So I always 

thought that Whiteville was pretty clean and even the kids that are growing up now in it, 

they are all clean. They are all doing what we did, thank God, you know what I mean.

Laura, 21.9 years.

Laura elaborated on the distinction between “clean kids” (from Whiteville) and “others” (from 

Townsend Villas and Raven House) who were “doing drugs” by invoking a narrative style 

founded largely on place-based stereotypes. Through a process of dissociation from these 

‘places’ and their residents, she maintained social and geographical distance from ‘risky’ 

individuals who were “on drugs”.

[So you didn’t go into Raven House or Townsend Villas when you were small?]

No, definitely not. Not even Raven, but more so Townsend. You would hear more 

about drugs now from Townsend. Raven House was more skanger land, you know, all 

the oul’ ones [old women] giving out shite and you know all that, a common area. 

Townsend was more the junkie area, you know that kind of way.

“Skanger” is a derogatory, and a largely Dublin-based colloquialism, used to denote undesirable 

or ‘bad’ types o f places or people. Laura used the term to differentiate between various 

neighbourhood places—to explain that Townsend Villas is more ‘lower-class’ than Raven 

House, which she ranked as merely “common” (i.e. working class). It is significant that a large 

number of the study’s young people distinguished between Whiteville and other sub-localities 

within it, namely. Raven House and Townsend Villas, which they considered to be more 

‘dangerous’ and less desirable. Conversely a number of residents of Townsend Villas described 

Whiteville (and the people who lived and socialised there) as “snobby” or “posh” . Loma (19 

years), who lived in Townsend Villas, articulated these largely invisible, yet powerful, local 

divisions explicitly: “I wouldn’t drink in any of the pubs in Whiteville. They’re all posh down 

there. I wouldn’t be comfortable goin’ in there” .

All of this suggests a hierarchy of neighbourhood ‘places’ founded on judgements that confer 

status on local residents (Anderson, 1999). Within both Whiteville and Castletown, particular 

places were perceived as exhibiting different types of behaviour around drugs and an 

understanding of these differences -  and the labels applied by residents -  is part of 

understanding inner-city life. For the majority of the study’s young people, the expressions “on 

drugs” or “doing drugs” implied the use of heroin. The use of this terminology is significant for 

a number of reasons. Firstly, if ‘doing drugs’ means ‘doing heroin', this conceptualisation
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suggests that other illicit drug use is normalised or accepted. Janice’s account underscores this 

dichotomous relationship between heroin and other illegal drugs. In particular, her evaluation 

suggests that cannabis and ecstasy users, unlike heroin users, were unlikely to be ‘othered’.

I don’t think anything really about hash. Smoking, that’s the best way I can describe it.

I think it’s accepted. The only thing that’s not accepted is heroin. E an’ all is kind of a 

weekend thing or no one would really talk about you. Yeah, it would be allowed, that’s 

fine. You have a laugh and a joke, not mad out of your head. It’s accepted. I think 

when it goes to the stage that you’re on heroin, it turns people. You see people 

different. For me I think it’s drugs. Disgusting. Don’t see the point at all. Just dirty, 

disgusting. But yet the others, well, its drugs but its just not as bad. It is accepted.

Secondly, the study’s abstainers and drugtakers frequently deployed the phrase “on drugs” to 

denote undesirable and/or ‘risky’ behaviour. This use of language as a ‘classificatory system’ is 

noteworthy, not only because it highlights broad consensus on a recognised “risk boundary” 

(Rhodes, 1997), but additionally, because the “on drugs” metaphor imparts the notion of 

difference.^ Consequently, “ doing drugs” (i.e. consuming heroin) meant exposing oneself to 

risk, not simply in the literal sense, but to the extent that it opened up the possibility of being 

judged by others. The following section explores the constructs used by young people to define 

the parameters of ‘acceptable’ and ‘unacceptable’ drug use, demonstrating how risks are recast 

as boundaries between self and other as young people seek out ways of making sense of the 

complex social world they negotiate as part of everyday life.

The Body, The ‘Self’ and the Risky ‘Other’

Non-heroin users’ narrative espousals on risk and ‘risky’ individuals invariably drew on images 

of themselves as ‘healthy’ and ‘ordinary’ and heroin users as ‘unhealthy’ or ‘other’.

‘Otherness’, according to Lupton (1999a: 129), is a product of observations of difference or 

strangeness. The images manifest during interviews with both drugtakers and abstainers 

imparted a picture of heroin users as sick or unwell and a large number presented the 

‘symptoms’ of heroin involvement as a “diminution of the se lf’ (Sontag, 1989: 100).

People on heroin, you can see the sickness in them. Aidan, 22. 2 years.

Their eyes are different, weird and they are sweating. It’s horrible, very ugly.

Keith, 18.5 years.

As with literary metaphors, everyday metaphors can be used as devices for understanding and 
experiencing one kind o f thing in terms o f  another (Lakoff & Johnson, 1980).
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You can spot someone who is on heroin a mile away. They are in another world. 

Definitely disorientated. You often see heroin users walking around with (pause)... I 

think I would compare it to being a zombie, eyes in the back of their head and they have 

lost all sense (pause) ... a zombie is about as accurate as I can put it. Neil, 21.2 years.

In the accounts above, all three narrators refer to visible physical manifestations of heroin 

consumption. This dimension of their observations calls attention to ‘public’ versus ‘private’ 

aspects of perceived risk. The visibility of heroin use was the source of considerable ‘dis-ease’ 

for non-users because of the blatancy of outward signs of ill-health. In contrast, the activities of 

ecstasy users rarely imposed upon public sensitivities, as Linda explained.

It is just that heroin is more out there. E is just like, if you are taking E, you are just like 

going to nightclubs all the time. Whereas heroin, you are just smoking it and walking 

around the streets like a fucking zombie. So people would notice heroin more that they 

would E. Linda, 20.5 years.

Abstainers and drugtakers did not usually advance such disparaging appraisals of each other in 

relation to their respective practices and ‘positions’ vis-a-vis illicit drug use. For example, 

several committed abstainers who were accustomed to socialising with ‘dance’ drug users 

expressed ambivalence rather than repulsion. Few outwardly rebuked the activities of 

social/recreational drug users and they rarely drew attention to aspects o f physical 

unattractiveness as they described their observations of ecstasy, amphetamine or cocaine users.

[Do you feel different to ecstasy users?]

No, I just (pause) ... because I would be drunk really easily like so, I wouldn’t even 

notice like. And then it’s just when you are going home and you if you look at them, 

you can spot the ones who are taking drugs. But it doesn’t really bother me. I don’t 

think they’re much different. They just take stuff and I don’t. Keith, 18.5 years.

Correspondingly, several drugtakers socialised regularly with abstainers. Although some 

considered abstainers to be “quieter” or more reserved, at no stage did the abstainer position 

come under scrutiny or attack.^

 ̂As documented in the previous chapter, a large number o f  the study’s drugtakers reported that they had 
both drug using and non-using peers. While some stated that they preferred to socialise with drug-takers 
on occasions when they opted to use drugs, they also maintained strong relationships with their abstainer 
friends.

264



[What about young people at the Block who didn’t smoke hash then? How did you see 

them?]

I wouldn’t have seen them any different because they’d still be there buzzing with us 

an’ all. They’d probably be saying to us, ‘You’re stupid’, an’ all that but because we 

were all mates it was all the same. Each and every one of us made our own decision. If 

we didn’t want to we didn’t have to. We wouldn’t have even noticed who was after 

taking it or who didn’t take them. Like, we never used to do E every day in the flats or 

anything but hash, yeah, if you were passing a joint and they say, ‘No’, you just pass it 

to another person. Belinda, 15.9 years.

hi marked contrast, abstainers and drugtakers set themselves apart from individuals who 

engaged in heroin use. This was achieved discursively through lurid depictions of heroin users. 

Attention to the outer appearance or look of the body was central to how these young people 

formulated and conceptualised the ‘problem’ of, and ‘risks’ associated with, heroin. In 

particular, their depictions of heroin users drew heavily on images that emphasised degeneration 

and decay. Heroin users, described variously as “dirty” , “scumbags” , “dirt bags”, “zombies”, 

and a litany of other disparaging terminology, were depicted as digressing from normative 

images of healthy individuals. Throughout their narrative accounts, the concepts of 

‘cleanliness’ and ‘dirty’ had important symbolic significance as ‘markers’ of potential risk. Just 

as people’s appearance -  often represented as ‘clean’ or ‘dirty’ -  has been found to exert 

influence on perceived HIV risk (Hughes, 1999), perceptions of ‘safe’ behaviour (McKeganey 

& Barnard, 1992) and people’s choice of sexual partners (Matika-Tyndale, 1992), the ‘unclean’ 

image of heroin users signified ‘danger’ for many young people.^ Frequently portrayed as ‘risk 

devils’ (Mitchell et al., 2001), heroin users were disparaged by those who regarded their 

behaviour as unacceptable, irresponsible and out of control.

When they get hooked on it [heroin], they start robbing everyone. Going out muggin’ 

people and robbing their M a’s an’ all. Bleedin’ stupid. No one goes muggin’ anyone 

for hash or E. Ray, 21.3 years.

Heroin users are low life. Their lives are just drugs, drugs, drugs. Like, they rob. They 

rob and do things that I, that we wouldn’t do. Mark, 17.2 years

 ̂ In a study comparing the views and perspectives o f heroin users and non-users, Finnegan (1996) found 
that non- users perceived heroin users to be ‘dangerous’. Similarly, Crawford (1994) has documented 
how people deemed to be ‘at risk’ o f HIV infection, or who already are infected with the virus, have been 
routinely constructed as contaminated and polluting.
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When I look at me friend, right, that went on gear (pause)... she went downhill. She 

went scruff like. Out on the game, selling her body for gear. She went lower than the 

low, robbed her own Ma, her sisters, brothers, everything. Anna, 16.9 years.

Much of the dialogue about heroin use and risk played a role equivalent to ‘taboo’ and ‘sin’ 

(Douglas, 1992), highlighting the moralistic dimension of many narratives and discourses 

pertaining to unacceptable risk. As the accounts above suggest, critical commentaries on the 

lives of heroin users sometimes extended to moral odium and, in these instances, the notion of 

blame was frequently invoked. Ideas about blame were particularly apparent in accounts 

drawing attention to aspects of heroin users’ lifestyles perceived as unacceptable and morally 

indefensible. As a further charge of culpability, a number of young people proffered the view 

that people ought to “know better” than to try heroin. Karen was sympathetic to those whose 

heroin use pre-dated knowledge and understanding of the risks associated with opiates, but she 

held no such understanding of the activities of ‘new’ users.

I have a lot of pity for people that are strung out or got strung out years ago and they 

didn’t know nothing about heroin and didn’t know nothing about HTV and all this crap. 

But see people that go on it now, I have no sorrow for them. I think they deserve what 

they get, they just deserve to be strung out after seeing everyone walking around and 

hearing about people going through this and dying over it. They know all about it, 

everyone knows about it now. Nobody knew about it years ago. And it’s still not 

stopping them. I think that’s a bit stupid. Karen, 18.5 years.

Young people like Karen appear to have taken on the tenets of individualization as they are 

described by Beck (1992a) in their representations of ‘unacceptable’ risk-taking (i.e. heroin- 

related behaviours and problems) as self-produced and the product of personal biography. 

Correspondingly, drugtakers and abstainers frequently referred to personal characteristics that 

enabled them to claim that they did not need to take “drugs”: “I always think, ‘Why do they 

smoke it (heroin)?” To get a buzz? I do say, ‘Look at me I don’t need it to be happy’. I can 

laugh and jump around. I’m a real happy person, I don’t need that” (Joan, 15.9 years).

Several young people ‘managed’ the everyday presence of ‘dangerous individuals’ through 

distancing and/or the use of exclusionary practices. In the case of the former, young people 

avoided contact with heroin users by steering clear of certain neighbourhood ‘spaces’. 

Exclusionary tactics were utilised by others, who terminated contact with a friend or 

acquaintance once they learned of their heroin-involvement. Like Hunt’s (1995) divers who 

engaged in excessive risk, those who ‘crossed the line’ and became enmeshed in the world of 

heroin use experienced direct and, in some cases, severe sanction. Fiona described how she
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withdrew from a neighbourhood peer group and terminated contact with her friend, Cormie, 

once she learned about the seriousness of her drug involvement.

I stopped going up to that end of the flats once I realised that they were doing so much 

drugs and then I found out that Connie was on the gear. So, I had to, I just stopped, I 

didn’t see her anymore. Fiona, 21.1 years.

Fiona harboured deep regret about having severed contact with her friend who subsequently 

died of a drug-related illness. She related her last meeting with Connie:

I was coming home from work and I was sitting downstairs on the number 21 bus and 

she was seemingly upstairs so I didn’t see her. And I hadn’t seen her in I don’t know 

how long? The two of us was getting off the bus at the same stop then, stopped down in 

Whiteville. And the two of us were shocked. We walked up to the shops and I said,

‘Do you want to go in for a drink?’. So we went into the pub just to catch up on 

everything. I wouldn’t tell that to any of my own friends now. It was just the way I felt 

about Connie, I’d do anything for her. And we were in the pub and, I swear to God, it 

was only when she died that I thought about it (long pause). She opened up and 

everything to me and then she turned around to me and said, ‘Fiona, I love you’. And I 

said it back to her. It was a real heart to heart. She was hugging me and I was hugging 

her an’ all and I was saying, ‘Now Connie, you keep yourself well’. Two-and-a-half 

weeks later she died.

While, for a considerable number of young people, the boundaries o f dissociation were flexible 

and open to negotiation, the standpoint of others on this matter was rigid and unwavering. Luke 

is one of a smaller number of young people who articulated a particularly unyielding stance 

regarding contact with heroin users: “Most of them are scumbags. I just stay away from them. 

No time for them. They can take drugs all they want, they’ll be still there next week when I 

come back”. Those who distanced themselves completely from the world of heroin use and 

permitted no contact with heroin users presented a lay version of Giddens’ (1991: 4) argument 

about the ‘protective cocoon’ that people may use to support ontological security about the 

dangers and hazards they identify in the world around them. A fear of spoiling the social self 

(Goffman, 1963) underpinned many narrative accounts of risk avoidance.

[Have you ever wondered what heroin is like?]

Gear? NO. Noway. I’ve been told what it’s like. I know F ve tried E, I’ve tried 

everything but I’ve never tried heroin. No way, never. Would never occur to me.
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Everybody is walking around like skeletons and zombies around here. I don’t want to 

look like that. I don’t know what possesses people to try heroin because when you look 

at the state of half of the people around here, it’s horrible. I mean girls that are lovely 

looking and they’re just like skeletons now. They’ve no teeth, they’re just dying 

looking, it’s horrible. Lisa, 19.9 years.

However, a considerable number of abstainers and drugtakers who had a heroin-using family 

member or friend struggled to a articulate clear and unambiguous perspectives on individuals 

who are “on drugs”. Hence, their narratives oscillated between sympathy and blame as they 

attempted to reconcile two very different sets of emotional responses to the heroin-use 

phenomenon. In Joan’s case, there is evidence of conflict between wanting to distance herself 

from ‘others’ and at the same time wanting to maintain solidarity and to avoid contributing to 

the stigmatisation of heroin users.

I don’t associate with heroin but the only reason I know so much about heroin is 

because of Pat [brother], you know what I mean. They’re junkies except for my 

brother. They need help. Like, if my brother wasn’t on drugs I probably wouldn’t be 

sayin’ that but I KNOW they need help. They need help, a lot of help. People always 

say they’re just junkies and that makes it harder for them. Joan, 18.9 years.

The language and imagery used to depict heroin users was harsh, if not pejorative in many 

cases, in its potent generality. It is important, therefore, to situate young people’s critical 

commentaries in the context of their attempts to negotiate a ‘risky’ social environment that, at 

times, threatened their sense of ontological security. For a person to have an image of him/her 

self as “healthy”, they need to have a counterposed image of an “other” as “unhealthy” 

(Crawford, 1994).* It is “through, not outside difference” (Hall, 1997: 4), that identities are 

constructed, and going about one’s daily life in urban environments like Whiteville and 

Castletown involved constant assessments of other people.® The symbolic boundaries of ‘clean’ 

and ‘dirty’ helped young people to construct the parameters of ‘safe’ behaviour. From this 

perspective, young people’s dichotomous or oppositional ‘categorisation’ of heroin and other

* Crawford (1994) argues that contemporary conceptions o f  se lf and health are inextricably connected 
with issues o f  morality and responsibility to such an extent that “heath has become a key organising 
symbol for the good, moral, responsible se lf ’. As Frank (1997:103) puts it: “Inscribing the body as 
‘healthy’ or ‘diseased’ requires stories o f how the body stayed healthy or became ill, stories o f  who has 
what responsibility for maintaining health and fixing disease, stories about what is moral and what is 
dangerous, about what is virtuous and what is risky”.
’ Hall (1997: 2, emphasis in original) elaborates: “.. .it is only through the relation to the Other, the 
relation to what it is not, to precisely what it lacks, to what has been called its constitutive outside that the 
‘positive’ meaning o f any term -  and thus its ‘identity’ -  can be constructed”.
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drug use served them well as a “separating practice” in their attempts to bring order to social 

experience (Lupton, 1999a: 129). Individuals that were seen to transgress or blur culturally 

important boundaries of ‘acceptable’ and ‘unacceptable’ behaviour and appearance evoked 

feelings of unease, discomfort and even revulsion. In this sense, heroin users became a 

repository for social anxieties about vulnerability, control and identity. Many of the narratives 

underscore the tensions and anxieties that persist within ‘high risk’ environments as young 

people attempt to negotiate the ‘spaces’, ‘places’, choices and relationships available to them. 

Distinctions between self and other therefore become a major structuring feature of their 

schemes of interpretation, helping them to “maintain a feeling of personal worth and self- 

control” (Balchem et al., 1992). Moreover, the technique of distancing served many well as an 

assertion of ‘normality’. For some of the study’s young people, feeling ‘normal’ and ‘in 

control’ required strategies that enabled them to maintain a safe distance from ‘risky’ 

individuals. In Keith’s words: “I don’t want to be like everyone else, I don’t want to end up on 

drugs. I want to keep away from all that”.

Coping With and Challenging the “Junkie” Stereotype

During the course of everyday experience, young heroin users were constantly confronted with 

the negative “junkie” stereotype and most conveyed a strong awareness of their exposure to the 

naked gaze and moral judgement of others. Aware of having been discredited, Brian (18.4 

years) framed his interactions in terms of the danger or risk he posed to others: “Oh, people 

don’t want to know you. They just look at you and, ‘He’s a junkie’, and, ‘You hang around 

with him and you’re heading for trouble, stay away from him’. So most people stayed away 

from us”. Several others like Brian described being “blanked”, that is, ignored by former 

friends, following neighbourhood rumours about their drug-related activities. This 

internalisation of the self as ‘risky’ had a profound implications for heroin users’ sense of 

integrity and worth as persons. In Julies case, the durability of the “junkie” label served as a 

constant reminder of her recent past as well as raising the prospect of always being perceived as 

a “junkie”.

[Would you say your life has changed a lot as a result of your drug use?]

Yeah totally, its totally different, like people look at you different, if someone knows 

you’re on drugs and you meet up with them and you could be off [heroin] for two 

years and they still look at you like that. They think, ‘Once junkie, always a junkie’.

Julie, 20.2 years.
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Several who had tried to “get o f f ’ heroin described their efforts to re-establish themselves as 

‘ordinary’ people. Edel’s sensitivity to the responses of non-heroin users, and the awkward 

silences surrounding any public suggestion of opiate involvement, continued to be a leading 

source of frustration and upset.

Everyone knows that I was on gear and sometimes it makes me feel annoyed. Because 

if you are sitting in company and people is there that never knew about you or about 

your past and then people come over to you and say, ‘How long are you off the gear?’. 

Then the others are looking at you and looking away from you and things like that, you 

know what I mean. And there are people that looks at you as well like and they’re 

saying, ‘Scumbag’. People calling you a brass monkey an’ all, like. So it is difficult 

like, you know. I don’t like people to know that I was on drugs because they can class 

you as scum, you know like. Edel, 18.1 years.

In view of the frequency of accounts drawing attention to this insidious experience of 

‘otherness’, it is hardly surprising that socially stigmatised heroin users opted to spend time with 

heroin-involved peers. For Brian, social contact with like-minded heroin users enabled him to 

share in the convivial mood that characterised their drug using scenarios: “There was always a 

good atmosphere when people had gear, you know like. If you were sick [i.e. experiencing 

withdrawals] and you were with one or two of your mates and then you would get gear, then 

everyone would cheer up all together”. By socialising with ‘their own’ or ‘the wise’ (Goffman, 

1963), heroin users not only experienced a shared solidarity, but also avoided gossip, rejection 

and censure.

[How did your friends react when they found out you were using heroin?]

They didn’t turn completely against me, they just (pause) ... I didn’t feel comfortable 

hanging around with them ‘cause they were saying, ‘Look at her, she’s real thin and 

pinned an’ all’. I felt very uncomfortable. Connie, 16.3 years.

Several of the study’s problem drugtakers drew on a language of self-repugnance as they 

recounted or reflected on their past or present drug-related activities. Young women, in 

particular, articulated feelings of shame, embarrassment and self-loathing, as they reflected on 

recent or past actions that they now perceived to have sullied their moral character and 

reputation.

It wasn’t a life. I was waking up and getting money and getting gear. You wouldn’t 

care where you got your money from. You would do anything. You wouldn’t go home
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for days. And you would walk around manky dirty. You wouldn’t care. It’s horrible, 

it’s just not nice at all. When I look back (pause) ... it’s still hard to face people after 

what I done. Leonda, 23.3 years.

However, rather than falling prey to the negative perceptions of others, a number of the study’s 

problem drugtakers developed strategies to cope with, or counteract, negative stereotyping.

Some who attempted to speak back to the censorious representations of others openly 

challenged the “junkie” typecast. This was a popular strategy among heroin users -  and among 

young women, in particular -  who voiced strong resentment of ‘outsider’ perceptions. For 

example, a number rejected the “junkie” label: “I don’t call myself a junkie, like and I hate 

people that do call me that, you know what I mean. I call myself a drug addict. I know I’m a 

drug addict but not a junkie” (Edel, 15.6 years). Others tackled the popular portrayal of heroin 

users as helpless, unassertive and unable to adhere to mainstream society’s standards and 

expectations. Debbie (22.2 years), who was stable on methadone at the time of her second 

interview, repeatedly asserted that she, like other individuals, maintained a moral, responsible 

lifestyle, as well as her ‘place’ in the mainstream world of work.

I worked, I went to school, I finished school and I worked and I was six years on drugs, 

you know what I mean. People think that you can’t work, you’re a shop lifter or 

(pause) ... and straight away if they found out in work they’d think, ‘Oh, get her out, 

she’s not trustable’. I’ve never robbed a penny in me life off anyone, ever. I was a mad 

borrower, maybe they wouldn’t get it back for six months, but I wouldn’t have it in me 

to rob and that’s the reason I kept working. I knew that I had to get up and go to work 

or I wouldn’t have drugs. I couldn’t shoplift. I just don’t have it in me.

In a different kind of challenge to stereotypical readings, and in much the same way as the 

“healthy” person tends to create a distinction between the ‘se lf  and the ‘unhealthy other’ 

(Crossley, 1997), some of the study’s heroin users drew on the notion of difference to 

emphasise the heterogeneity of heroin users and their lifestyles. This strategy invariably 

involved making a distinction between ‘clean’ and ‘dirty’ “junkies”.

I never in my life walked around stoned like that, ever. I’ve never been in that state. 

I’ve always been clean. There’s no need for any of that. I’ve been on drugs and I can’t 

understand why people would be dirty, there’s no need for it. It doesn’t cost anything 

for water. Debbie, 22.2 years.
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Young people who adhered to the administrative technique of ‘chasing’ (i.e. smoking heroin), 

or who only injected heroin intermittently, were especially likely to draw distinctions between 

themselves and other “junkies”, usually by presenting their adherence to ‘safer’ drug use 

practices as a signifier of ‘cleaner’ and more responsible drug-taking.

I was always a clean junkie. I never let myself get really bad. I was never homeless or 

anything. I think that’s because I never injected. Sabrina, 21.5 years.

For me and the rest of me friends, the people that I was doing it with, we saw ourselves 

as, how can I put it? ... That we weren’t junkies, we were just smoking, we weren’t 

really, really strung out. People that are banging it, they are junkies.

Sandra, 21.2 years.

As the accounts above suggest, these heroin users sought to create a ‘distance’ between 

themselves and other less responsible “junkies” by highlighting differences in their behaviour. 

This strategy frequently permitted young people to raise their sense of ‘se lf . Paradoxically, 

however, their narrative espousals simultaneously both reinforced and perpetuated many of the 

stereotypical images associated with heroin lifestyles.

This analysis has demonstrated that risk beliefs and practices, as they are employed in the 

deportment and presentation of the self, draw heavily on images of the ‘healthy’ body. At a 

symbolic level, the body (and therefore, the self) is conceptualised as being ‘at risk’ when its 

autonomy and integrity are thought to be threatened. This dimension or of risk was frequently 

expressed through talk about others. The study’s young people drew constant attention to the 

behaviour of others as they articulated their personal risk positions and asserted the legitimacy 

of their personal orientation towards drugs. To a large extent, they formulated their ideologies 

on the basis of the inferiority of the ‘discredited’ and the danger they represent (Goffman,

1963). Consequently, heroin users were frequently (and easily) drawn into pejorative 

representations as ‘risky’, dangerous and even culpable. Many presented heroin users as 

negative role models and as graphic and compelling displays of the need to preserve a 

‘controlled’ or ‘safe’ mode of drug-taking. Throughout this analysis, the symbolic meaning, 

uses and consequences of everyday ‘labelling’ of risky ‘others’ has come to the fore, as has its 

profound impact on those labelled ‘deviant’. Ironically, some of the young people who found 

themselves struggling against the negative force of labelling and stereotyping engaged in similar 

‘dividing practices’, highlighting the contradictory nature of notions of ‘purity’ and ‘danger’ 

(Douglas, 1966).
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CLEANSING TH E ‘SELF’: THE M ANAGEMENT OF A ‘SPO IL E D ’ IDENTITY

The narratives of the study’s problem drugtakers have so far revealed ways in which they 

experienced and responded to the stigma of the “junkie” label. This section aims to further 

elucidate this theme in the context of their attempts to address the problem of drug dependence. 

As explained in Chapter 5, the study’s heroin users were at various stages in the process of 

dealing with their drug-related difficulties. While a large proportion were, or had been, on a 

methadone treatment programme, a considerable number maintained some level of drug- 

involvement and/or contact with local drug scenes. Some continued to “dabble” with heroin 

intermittently; others consumed cannabis, benzodiazepines and/or cocaine. Furthermore, the 

majority of the study’s problem drugtakers reported two or more relapse episodes following 

their initial treatment attempt. The picture, therefore, with respect to “getting o f f ’ is one of 

diversity in terms of young people’s length of time in treatment, their experiences of the 

recovery process and their drug use status at the time of conducting Phase II interviews. The 

following sections document some important aspects of problem drugtakers’ efforts to “get off 

drugs” but will not chronicle the ‘recovery’ process in full. Throughout the analysis, much of 

the narrative material converges around young people’s talk about the ‘re-forming se lf . This 

focus on narratives of ‘se lf  and the notion of managing a ‘spoiled’ identity is not new. Other 

researchers (Biemacki, 1986; McIntosh, & McKeganey, 2000; 2002; W aldorf & Biemacki, 

1981; Waldorf, 1983) have similarly discussed aspects of recovery from drug dependences as a 

process linked to the individual’s desire to restore his/her damaged sense of self.'° Moreover, it 

is claimed that narratives of recovery form an important part of “reconstructing a sense of se lf’ 

(McIntosh & McKeganey, 2000: 1508). The data presented in the following sections draw 

attention to the move away from heroin as a process extending far beyond the challenge of 

dealing with the physical problems of addiction. Following their initial contact with treatment 

settings (whether connmunity-based or residential), young people found themselves negotiating 

a range of social relationships in ways that they had not anticipated in advance of assuming the 

‘recovering addict’ role. To a considerable extent, they were confronted with their past 

‘reputations’ as risk-takers (and risk-makers). The experience of relapse -  a consistently 

reported feature of the recovery process -  appears to reflect the ongoing difficulties young 

people experience as they try to reclaim control of their lives, their relationships and their sense 

o f ‘self.

These studies draw on Goffman’s (1963: 8) notion o f “spoiled identity”, which he characterises as 
follows: “The central feature o f the stigmatised individual’s situation in life can now be stated. It is a 
question of what is often, if  vaguely, called “acceptance”. Those who have dealings with him fail to 
accord him the respect and regard which the un-contaminated aspects o f his social identity have led them 
to anticipate extending, and have let him to anticipate receiving; he echoes this denial by finding that 
some o f his own attributes warrant it”.
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Managing ‘Risk Reputations’

The decision to seek help was a difficult one for most of the study’s young heroin users and a 

large number conveyed an almost instinctive drive to initially resist treatment. Most commonly, 

this resistance to seeking help, advice or treatment at an early stage -  despite personally 

recognising their drug dependent status -  was related to the priority of keeping their drug- 

related activities hidden. For Brenda, seeking help was the material equivalent to publicly 

broadcasting her drug use: “I wouldn’t go to the [local] drugs centre because I didn’t want 

anyone to look at me like, ‘Ah, she is a junkie now’. Because I used to say, ‘I will never touch 

that gear’ and I even called the people on it junkies. And then when I was on it, I said, ‘Ah, no’. 

So like no-one knew for ages” (Brenda, 18.2 years). This resistance to ‘going public’ acted as a 

serious barrier to treatment. For Linda, crossing the threshold of the local drug treatment 

service automatically opened up opportunities for others to bestow the “junkie” label.

No, there was no way I was going into that drug’s centre [referring to local drug 

treatment service]. Because like it is all junkies in there. I don’t know? If people are 

walking by they would just say, ‘Oh, she must be on heroin, she must be going in there 

for her Phy [methadone], going into the doctor’. So yeah, I would be embarrassed.

And like with everyone else sitting in there, like, all the others and them saying, ‘What 

are you doin’ in here? You are what [meaning ‘on heroin’]? No way’. They are all 

mouths like, they talk shite when they are on it, so they are going to go back and tell 

everyone. So, no way. Linda, 20.5 years.

The majority of the study’s young heroin users reported a considerable time-lapse between the 

private realisation that their drug consumption had reached problematic levels and their first 

attempt to address their drug-related difficulties. As documented elsewhere (McIntosh & 

McKeganey, 2000; 2002), the decision to seek help was frequently precipitated by a particularly 

chaotic period of drug use or ‘rock bottom’ experience. Debbie, who avoided seeking treatment 

for several years, finally conceded to accessing help following an extremely chaotic period of 

heroin-involvement.

I was a kid and I was afraid of my life to open my mouth because (pause) ... my family 

didn’t know. Nobody knew at that stage. They sort of knew but I never admitted it, I 

never asked for help. No way would I walk into the Drug Centre [...] Then when 

things got really bad, that was during the worst year, I went to one of the counsellors 

there. I explained the situation, ‘Look really private, I don’t want anyone to know’.
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But I was coming to the stage that I didn’t give a shit who knew. I just needed help, I 

was at my wits end. Debbie, 22.2 years.

Several of the study’s young heroin users expressed the desire to be “normal”, “ordinary” or 

“straight”: “When you are on heroin the world is gong on around you but you are not with the 

world. I had to get back into reality” (Andrew, 19.9 years). However, the heroin user or 

“junkie” identity had conferred a variety of statuses and pressures upon young people that 

required management. To a considerable extent, therefore, young people found themselves 

managing their ‘risk reputations’, including those acquired as a result of lifestyle ‘choices’, 

criminal charges and/or convictions, and so forth, and those imposed by stereotypical 

representations of the lives of heroin users. Consequently, self-professed drug “addicts” faced 

an array of social and personal challenges -  many of them invisible to ‘outsiders’ -  as part of 

their ‘joum ey’ to recovery. Peers were strongly implicated in this process since most agreed 

that friends presented a considerable risk to their ability to “stay o f f ’. Young people felt strong 

pressure to discontinue all contact with former heroin-using friends and several experienced 

sadness and guilt because of this dramatic severing of long-standing social routines and 

relationships. Others insisted that they received no support or encouragement from their heroin- 

using friends, claiming that they deliberately made “staying o f f ’ difficult, if not impossible, by 

calling around and offering drugs: “When I was off it, and even now when I am trying to stay 

off it, there is people going, ‘Edel, do you want to go half on a bag?’. People calling up to me, 

‘Edel, do you want to buy any tablets?’ and all, you know what I mean. And all I have to say is, 

‘Yeah’ and I am right back down the same road I came from” (Edel, 18.1 years). Within their 

homes, young people faced the considerable challenge of re-building damaged family 

relationships, following the break down of trust. Perceiving their efforts to “get o f f ’ as 

automatically signalling a dramatic material and symbolic turnabout, a number expressed 

frustration and hurt at the continued suspicion of family members.

Even to this day with me family now, even though I’m off it now, you’re still cast as a it 

[a “junkie”]. They still treat me different and they wouldn’t leave money lying around 

in front of me. And before that they would, ya know, like before 1 was on gear. That 

annoys me, I don’t think they’ll ever trust me. Julie, 20.2 years.

Negotiating and remodelling their tarnished social and moral ‘reputations’ was a constant 

challenge and one with which many of the young people continued to grapple. For a number, 

the pressure of lingering legal difficulties associated with past actions added an additional layer 

to this already-tentative struggle. Julie (20.2 years) described how her reputation as a local 

heroin dealer preceded her, even as she walked around the neighbourhood: “Like I would be

275



walking down the road and a copper knows me and he would pull me in and bring me to the 

station to search me and see if I am clean. Like once you get caught selling you have a name 

and like they put us [referring to her sister] down as the ‘Jones’ Sisters’. Like, we were the 

biggest bleedin’ dealers in Townsend Villas like”. Additionally, for a number, the task of 

remaining within, or re-entering, the world of work was one of concealing their ‘spoiled’ 

identity at all cost. Most of the study’s young heroin users believed that employer knowledge of 

their heroin-involvement would result in immediate dismissal. Debbie described a complex mix 

of strategies aimed at preserving a ‘straight’ image in the workplace.

I go for the methadone on Wednesdays. I’m rushing, I have half an hour. I leave work 

at a quarter to two and have to be back at half two. Everyone else is in work so they’re 

not going to be over where the clinic is, they’re not going to see me. They eat their 

lunch from 1-2 and on a Wednesday I take a late lunch ‘cause the clinic only opens at

two. They think I go to see a sick aunt every Wednesday, that’s what I’ve told them,

that I do cleaning for her. Debbie, 22.2 years.

At the level of the personal and intimate, young people found themselves confronting their 

damaged sense of physical and sexual worth as they attempted to re-build a healthy image of 

self. This aspect of recovery was heavily emphasised by the study’s young women. Previous 

research has taught us that women who are, or have been, users of illicit drugs are prone to 

stereotyping as ‘polluted’ women (Ettore, 1992; A. Taylor, 1993). Moreover, heroin 

involvement implies failure in the expected traditional role for women as carers, mothers and 

moral guardians. As a mother and a heroin user, Sabrina felt doubly stigmatised and ‘othered’.

Everyone thinks that because you were on heroin you’re not able to take care of a child. 

There are different kinds of junkies, they’re not all the same. I love Pearl [her baby], 

now everything just surrounds her. I am who I am and that is it. People around me like 

who I am so everybody else who doesn’t like me, well I don’t care. Everybody else 

doesn’t know me. And the people that knew me when I was on heroin don’t know me 

now. Sabrina, 21.5 years.

Female heroin users had to negotiate powerful gendered discourses if they were to re-fashion a 

competent identity that extended to that of ‘responsible’ mother. As a way of obviating risk, 

Sabrina came to see some of the obstacles, challenges and difficulties she faced as a mother 

with a history of heroin use as a “blessing in disguise” (Goffman, 1963: 11): “I am a lot happier 

than I was before I had the baby. I am a lot more assertive, I have more confidence in myself. 

Pearl brought me a bit of luck. I am enjoying my life now”. The negative language and
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imagery used to depict female heroin users are so powerful and insidious that it is difficult for 

women not to internalise them. This is compounded by the construction of the heroin user’s 

body as ‘dirty’ or ‘polluted’. One young woman told me that her mother had placed a 

photograph of her in a prominent place in the living room to remind her of how “disgusting” 

and “horrible” she looked when she was “strung out”. It is not altogether surprising then, that 

the body became the object of critical self-appraisal for a large number of the study’s female 

heroin users who reflected on the drug-using self in a highly critical manner. Their embodiment 

of a ‘risky’ identity was particularly striking in their narratives o f recovery." Young women 

drew repeatedly on the notion o f cleansing the ‘spoilt’ body.^^ Getting ‘clean’ represented 

much more than “getting o f f ’ heroin; it meant restoring the body to its former state. Much of 

the narrative material focused, therefore, on an expressed need to restore self-respect in a 

corporal sense. Regaining weight and facial colour, and the return of menstruation, all 

symbolised a ‘re-formation’ or return to one’s former bodily self.

For young heroin users, “getting o f f ’ is clearly a social and existential journey that stretches far 

beyond the physical pain of withdrawal. It implicates all of the patterns of social life -  social 

roles and statuses, networks of family and friends, aspects of work and occupation, and ideals of 

moral and social worth. Young people frequently felt overwhelmed by the multiple challenges 

facing them. The pressures associated with confronting their ‘risk reputations’ took many by 

surprise. Edel framed the intensity of this experience as a desire to escape her past: “I would 

like to move because I would be away from the whole thing and it would be like a bit of a fresh 

start for me, you know. Like, I would say, ‘Right, this is a fresh life like now’. You know, a 

different like, a different area where nobody knows about my past so I can make a fresh start to 

my life”.

“In and out of the loop”: Relapse and the Journey to Recovery

Since three years ago, the first time you interviewed me. I’ve been back and forth, on 

and off, in and out of the loop. It was all a loop, I was just going round and round and 

round, it was madness. I know it was all mad, a waste of life. Andrew, 23.2 years.

Without exception, all of the study’s heroin users who attempted to remove themselves from the 

world of heroin use experienced relapse. Several reported multiple relapse episodes, typically 

describing these occurrences as cyclical, or in Andrew’s words, a recurring process “in and out

" Embodied risks “say something about who the person is” (Kavanagh & Broom, 1998; 437) and are so 
called because they are located in the body of the person said to be ‘at risk’.

Whilst I acknowledge that the language o f drug treatment emphasises “getting clean”, the young 
women’s constant reference to “clean” (and to “dirty” when relapse occurred) made it a striking feature of 
their narrative accounts of recovery.
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of the loop”,'^ Based on young people’s accounts, there appear to be several complex and 

overlapping reasons for relapse and many found it difficult to articulate one specific reason for 

resuming heroin use. Lack of commitment to “staying o ff’, lack of will-power and/or an 

argument or upsetting incident with a family member or romantic partner were among the most 

commonly cited explanations for relapse. Importantly, however, the circumstances surrounding 

relapse were strongly associated with the more general challenge of adapting to an almost 

entirely new way of life. Learning to live without the ‘structure’ of maintaining a drug habit 

and re-entering conventional or ‘straight’ life took time, effort and considerable motivation. 

W ith few contacts outside of the drug-using community, most initially feel strange, incompetent 

and lacking in important social skills. For example, several reported intense feelings of 

alienation during their early attempts to ‘make a break’ from former patterns of socialisation. 

Aware of distancing by “normals” (Goffman, 1963), and of their estrangement from the world 

of ‘straights’, recovering heroin addicts faced the daunting task of carving out a new niche 

within social scenes where they could avoid meeting with heroin-using friends. Sabrina, like 

many others, described a period of profound isolation and loneliness during her initial attempt to 

“get o ff’ heroin.

I went through a lot of depression. I used to just sit in the house. That went on for 

months, I wouldn’t leave the house. All I was doing was sitting in the house watching 

TV. I wasn’t living my life, I was just existing. I cut myself off from my friends, 

cousins, everybody. Then people stopped coming down because I wouldn’t go nowhere 

with them. They didn’t know I was depressed, but inside I was crying.

Making a ‘clean’ break from patterns of socialisation that revolved firmly around drug 

acquisition and consumption did not transpire instantaneously. Indeed, several characterised 

their early efforts to “get o f f ’ as a period of time during which they effectively deluded 

themselves by insisting that “having the odd smoke” or “turn on” did not constitute a return to 

their former habits.

Even when I was trying to get off it, I was saying, ‘The odd smoke won’t hurt, just 

every now and again. I am staying away from it but I am having the odd smoke’. You 

can’t do that because that odd smoke eventually leads you right back up to where you 

came from. You just have to get off it. Edel, 18.1 years.

The phrase “in and out o f the loop” is reminiscent o f  the “cycle” or “wheel o f  change” (Sutton, 1996) 
guiding dominant addiction treatment models. The ‘cycle o f  change’ involves various transitional stages 
and processes that the individual passes through en route to recovery (Davidson, 2001; Peteet et al., 
1998).
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Even for young people whose desire to overcome their addiction was genuine and strong, the 

lure of the heroin and the drug-using world remained powerful. Practically all continued to live 

in the area and drew constant attention to the impact of this environmental context on their 

ability to “stay o f f ’: “I went to hospital a few times, went to Beaumont Hospital to do two 

detoxes but they never worked for me. I’d come back out and take drugs straight away again. I 

was moving back into the same environment” (Alan, 19.5 years). Connie’s account illustrates 

how young people’s continued exposure and easy access to the local drug scene made it an all 

too familiar and attractive point of return, even in the face of considerable success in “getting 

o f f ’.

I was off it for about six months. The October just gone, me and Jane were up in a 

house babysitting and your woman used ta smoke gear and she’d be smoking it in front 

of us an’ all. We didn’t care about that ‘cause we were off it for that length of time.

One night then I had a tenner, we weren’t thinking and we were looking over the 

balcony and everyone was sayin’, ‘Are ya lookin’?’, ‘Are ya lookin’?’. And me and 

Jane says, ‘We haven’t done that in ages’. I said, ‘Will we get it?’ and she says, ‘Yeah’. 

That’s when we started getting back once a week and then after a month and a half we 

were doing it every day. Connie, 16.2 years.

The same desire to be part of a group that led many into heroin scenes in the first place made it 

extremely difficult to abandon the world of drug use. Above all else, the study’s young heroin 

users faced the challenge of finding ways to replace the ‘business’ of heroin use. Alan, one of 

the few who managed to secure full-time employment, struggled to fill the gap created by the 

absence of heroin-using routines: “I don’t know what kind of a battle it is really. It’s from one 

day to the other really. You just do one day without and then the next day will follow. Ya go to 

work, ya do your work, go home and you’ve just to find something to occupy you then for the 

rest of the evening (Alan, 19.5 years). For the majority who were unemployed, and stood little 

chance of entering the labour market without considerable skills training, the risk of relapse was 

even greater. The majority portrayed relapse as an extremely depressing set-back and several 

reported that their first relapse episode marked the onset of an even more intense and chaotic 

pattern of use. For example, three young people reported the transition to intravenous drug use 

following their first unsuccessful attempt to “get o f f ’. As a consequence, many faced even 

more challenging times in subsequent attempts to adhere to abstinence. In a graphic description 

of the destruction of self through intravenous drug use, Alan’s narrative is one of almost total 

loss.
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I started injecting then after I went back on. Fucked me up altogether. It destroys life.

It destroyed my relationships with everyone around me, destroyed my insides and my 

physical physique and mental state, destroyed that too. And it destroys your sex life. It 

destroys everything. Alan, 19.5 years.

Young people’s narratives of recovery highlight a construction of “getting o f f ’ in terms of the 

body’s relationship to the self and the se lf s relationship to the world. Moreover, narratives of 

recovery were bounded by, and constructed through, relationships with various individuals and 

organisations -  friends, family members, romantic partners and drug treatment settings. This is 

reflected in the emphasis young heroin users placed on social aspects of recovery from drug 

addiction. Recovery, therefore, was “as much about leaving behind an identity and a set of 

friends as it was about withdrawing from drugs and their effects” (Carstairs, 2002: 110). The 

analytic focus on the management risk ‘reputations’ draws attention to the unexpected 

challenges confronting recovering young addicts. More than this, it underscores how ‘risk 

reputations’ -  formerly endowed with positive meanings -  are difficult to abandon, even when 

individuals come to reinterpret their behaviour as ‘dangerous’ and undesirable. Put differently, 

an uneasy mix o f promise and risk lie equally in the move away from heroin using lifestyles.

CONCLUSION

In this chapter the focus of attention has shifted from the social contexts that structure and 

influence drug-taking behaviour to the question of how young people engage reflexively with 

risk. As a core aim, this chapter sought to unravel young people’s subjective experiences of risk 

by giving them the opportunity to speak about their drug use and non-use in considerable detail. 

The analysis draws attention to varying perspectives on drug-related risk as well as a diversity 

of responses to perceived risk within a variety of settings and contexts. Clearly, individuals’ 

assessments of risk acceptability and susceptibility are not rooted in a single rationality of what 

is healthy or harmful (Douglas, 1992). Risk emerged as a social and thoroughly embodied 

construct that took a myriad o f forms; it varied between young people but was constructed and 

selected by them so as to sustain established or ideally favoured patterns of socialisation. We 

have seen that while some young people avoided all drugs, others enthusiastically embraced 

many of the risks associated with drug-taking. Pleasure featured centrally in these narratives, as 

young people openly championed sensual gratification, whether as a collective or private 

experience. The benefits of risk openly celebrated by the majority of the study’s drug users are 

rarely taken seriously, much less proffered, within public drugs discourse, which assumes 

‘dangerousness’ as the basis for a strategy of deterrence. However, differently formulated, and
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in the right circumstances, a risk to ‘heahh’ can be seen as an opportunity for transformation, 

learning, identity formation and renewal (Fox, 1999). In this context, it seems vital to bear in 

mind that ‘risky’ drug use may be about anything but health; rather it is about such diverse 

concerns as social expression and ‘style’, experimentation, group membership, status 

achievement and/or ‘escape attempts’. Throughout this chapter the voice of young women is 

particularly striking, since female risk-taking is frequently neglected or ignored both within and 

outside the academic literature. Contrary to Lyng’s (1990) assertion, young women do, it would 

appear, engage in ‘edgework’. Indeed, in some instances their risk-taking exceeded that of 

many of their male counterparts. Although less likely than young men to openly celebrate the 

status rewards of drug use, the pleasure- and thrill-seeking aspects of risk-taking emerged 

strongly from their reports. However, those young women who became seriously enmeshed in 

‘heavy end’ drug use found themselves dealing with powerfully gendered risk discourses. In 

particular, the process of recovery exposed a considerable number to the brunt of negative 

public stereotyping, portraying women who take risks as ‘irresponsible’ and ‘dangerous’.

This chapter has shown that ideas and strategies around risk often operate at the symbolic, 

conceptual level, organised around notions of self and ‘other’ (Lupton, 1999a). This frequently 

neglected dimension of risk -  involving the processing of signs and symbols rather than 

‘information’ (Lash, 1993) -  is one which clearly contributes to how young people in localities 

like Whiteville and Castletown formulate, rationalise and justify their positions on drug-related 

behaviour. Through ‘stories’ of various kinds, placing either themselves or others centre-stage, 

young people sought to legitimate and defend their risk positions. In relation to risk, a large 

number introduced alternative readings of risk-related behaviour and, for many, discourse about 

‘se lf  served to “credential the speaker” (Plumridge, 2001). Talk about ‘others’ lent further 

weight to the actor’s position since it frequently drew less desirable and acceptable aspects of 

other people’s behaviour into the frame. Much of the data presented in this chapter has 

demonstrated that risk positions are important to young people’s sense of self-identity, not 

simply as individuals but as part of a social group. Risk positions emerged, not only from 

people’s locations within their social milieu, but also served to position them within this social 

milieu, as a means of developing and supporting social cohesion or group membership (Macgill, 

1989). The construction of heroin users through vocabularies emphasising contamination and 

sickness reinforced these positions in many cases. In this context, the ‘other’ became the 

subject of fear (Douglas, 1966), creating a ‘barrier’ to heroin-involvement for a large number. 

Simultaneously, as ‘divining practices’ (Lupton, 1999a), these self/other distinctions contributed 

to the alienation and stigmatisation of heroin users within the community.
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“The giving-and-taking of accounts of everyday life”, according to Weinstein (1980; 591), 

“represents one of the most fundamental characteristics of the social order”. When people 

attempt to explain what they do and why, they frequently do so with reference to what others do 

and why. Identity construction is a project that involves constant assessment and reassessment 

of one’s position in relation to ‘the other’ (Hall, 1997; Pattman et al., 1998). Drug use can 

therefore be seen as having an important role to play in how young people construct who they 

are (Green, 1997; Green et al., 2000; Mitchell et al., 2001). This is not to say that drug 

consumption is the be-all and the end-all of young people’s identities. On the contrary, drug 

consumption operates alongside other multiple discursive identities derived from the school, the 

family, the media and peers. It is not drugs, per se, that structure young people’s identities, but 

the social meanings, benefits and risks, ascribed to drug use in its various styles and mutations. 

A key word here, and one that can potentially contribute to our understanding of drug pathways 

and decisions, is control. Young people’s narrative accounts drew heavily on the construct of 

control as they elaborated their position in relation to a range of drugs, within which depictions 

of ‘self featured centrally. A large number of the study’s drugtakers asserted their ability to 

maintain control and this was a key element of their identity as ‘responsible’ drug users. 

Control, however, is double-edged since many young people also openly acknowledged the 

benefits of losing control. In particular, the boundaries of control may be fluid and open to 

negotiation. This issue is taken up in the following chapter, which addresses young people’s 

changing risk ‘positions’ in the context of how they construct and ‘de-construct’ risk boundaries 

over time.
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CHAPTER 8

‘SCRIPTING’ RISK

INTRODU CTIO N

This chapter returns to young people’s stories and accounts of their drug transitions and 

explores the ‘scripts’ found in their talk about drugs. The use of the scripts metaphor is an 

analytic tool used to clarify ways in which young people produce and rationalise their drug 

stories.' Where drug transitions and status passages are not linear and are, as demonstrated in 

Chapter 5, characterised by fluidity, synchronicity and reversibility, the question of how 

individuals negotiate the risk situations to which they are exposed becomes increasingly 

important. Since the notion of ‘scripting’ gives priority to young people’s own accounts and 

interpretations, it facilitates an examination of how they revise and edit their drug ‘scripts’ in 

the context of their evolving life experiences. This approach permits the exploration of some of 

the frequently unarticulated complexities of young people’s drug use behaviours and practices. 

Scripts are conceptually useful for getting at how varying patterns and styles of drug use and 

non-use are accomplished in the context of both general and specific social settings and 

interactions. They also leave room for individual actors to actively change and innovate their 

‘scripts’ at every level in light of local social environments, social encounters and experiences. 

This is particularly important in view of the study’s longitudinal focus. The notion of 

‘scripting’ risk is utilised on the assumption that individuals actively leam, employ and innovate 

scripts for their own drug use behaviour, whilst at the same time, acknowledging that there are 

circumstances, both social and personal, that militate against the generation of ‘safer scripts’. 

The chapter connmences by examining how young people define and establish the parameters or 

boundaries of their drug use. The focus of attention shifts then to the question of how both drug 

users and non-users describe changes in their drug-taking in the context of their evolving drug 

‘careers’. Following an analysis of some of the most commonly reported negative or 

unintended consequences of drug use, the role of refiexivity and ‘choice’ in the domain of drug- 

related decision-making is considered.

' ‘Scripts’ have been utilised primarily in the context o f  theoretical discussions o f  the sexual practices and 
behaviour (Laumann & Gannon, 1995; Mutchler, 2000). Sexual script theory posits that individuals 
construct sexualities in direct collaboration with the social and cultural structures shaping their lives 
(Parker & Gagnon, 1995). These theorists view scripts as metaphors for conceptualising the social 
production o f sexual behaviour. The emphasis throughout this work on context as a mediator o f  lived 
experience means that the ‘scripts’ metaphor can be usefully applied to young people’s fluid and 
changing ‘risk’ practices over time.
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THE SOCIAL CONSTRUCTION OF RISK ‘BOUNDARIES’

It is clear from the data presented in earlier chapters that both ‘moderate’ and more ‘extreme’ 

forms o f drug-taking have important cultural and social functions, whether as a form of 

hedonistic self-expression, a way of achieving status success or a means of gaining relief from 

painful experiences or emotions. Whether using drugs instrumentally or for pleasure, a large 

number of the study’s drug users presented themselves as discerning consumers who not only 

distinguished between substances but also implemented a range of strategies to safeguard 

against danger. Correspondingly, the accounts of drug-taking proffered by study respondents 

revealed a diverse range of perspectives on drug-related risk, with variations in risk construction 

and management emerging strongly from their accounts. In general, committed abstainers 

engaged in more conservative risk assessment, emphasising their fear of addiction, a reluctance 

to disappoint their parents and concerns for their physical and psychological health. When 

articulating a case for non-use, many presented themselves as feeling essentially vulnerable to 

harm. Their risk frames, therefore, were largely one-dimensional: they presumed that risk was 

real and significant and behaved according to “practical standards” (Dolan & Davis, 2003) in 

their efforts to avoid all aspects of drug-related risk. These young people found it difficult to 

understand other people’s lack of sensitivity to risk and their accounts broadly support the 

proposition that the greater one’s perception of risk, the more conservative one’s behaviour will 

be (Furedi, 2002). In sharp contrast, the majority of the study’s drug users openly celebrated 

their ‘risky’ exploits and they simultaneously negotiated definitions of risk which supported and 

legitimated their activities. They described the risks associated with drug consumption in terms 

of v/hat v/as deemed important or relevant to their lives. This was evident, for example, from 

the number who emphasised their “escape attempts” (Cohen & Taylor, 1992) through drug 

consumption, whilst simultaneously stressing the centrality of family, career and their 

‘imagined’ futures. Much of their narrative material was suggestive of a range o f social arenas 

in which drug use was normative behaviour and perspectives advancing the notion that drug- 

taking was part and parcel of social life were widespread: “Well, taking drugs is normal now; it 

is everywhere, it is just normal. Well, ecstasy and hash anyway. It is normal life really isn’t 

it?” (Aidan, 22.2 years).

For the majority of the study’s drug users, drug-taking was recognised as involving (and 

necessitating) risk. However, young people’s willingness to engage with risk was contingent, to 

a large extent, on their construction of ‘normal’ risk (Hunt, 1995).^ Put differently, young

 ̂Hunt (1995: 441) defines “normal risk” as involving “practices that specific persons on specific 
occasions formulate as necessary, appropriate, reasonable and understandable”. Risk actors consider 
these practices to be ‘normal’, according to Hunt (1995: 441) “if  they coincide with the cultural views of 
acceptable risk which can be neutralised according to shared accounting practices”.
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people rated drugs differentially in accordance with their associated dangers. For the majority, 

cannabis use posed low or no risk: “Hash is nothing, nothing bad about it. My uncle is smoking 

hash for 20 years and it has done nothing to him” (Denise, 18 years). The majority described 

cannabis use as “safe” or “not harmful” and many of the study’s committed users of the drug 

claimed that cannabis use was “normal”, “nothing” or “an everyday thing”.

“Hash is safe, the rest is a risk” (Ray, 21.3 years).

“Hash is like a cigarette but you get a buzz off it” (Joan, 18.9 years).

“Hash is nothing, it’s just like a cigarette I think” (Anita, 18.4 years).

“Ya laugh on hash, it’s a smaller drug like, an everyday drug” (Christy, 15.6 years)

This widespread classification o f cannabis as ordinary, familiar and routine is highly suggestive 

of its normalisation and acceptance. In sharp contrast, heroin use was seriously questioned 

and/or condemned even by those who expressed tolerant or pro-drug attitudes. This virtual 

unanimous rejection was strongly related to the perceived potential or, inevitability, as many 

framed it, of heroin leading to dependence, a style of drug use characterised as ‘uncontrolled’ 

and characteristic of the behaviour of “junkies” . Moreover, as previously discussed, individuals 

who engaged in drug-taking activities that violated cultural constructions of “normal” or 

acceptable were ‘othered’ and labelled “junkies”. Heroin, therefore, fell into the ‘excessive’ 

risk domain (Hunt, 1995), signifying a limit beyond which ‘sensible’ drug users did not venture. 

Irrespective of young people’s level of drugs knowledge and experience, this clear dichotomy 

between cannabis and heroin use -  the drugs representing opposite poles of the drugs spectrum 

-  was clearly articulated. Many narrative accounts of risk were founded, therefore, on 

distinctions, reflecting a non-generic view of drugs and a corresponding sensitivity to variable 

levels of risk. There was far greater variation, however, in how young people conceptualised 

risk in relation to illicit drugs other than cannabis and heroin, with the perceived danger of 

ecstasy, amphetamine, LSD and cocaine differentially represented by the study’s drug users and 

non-users alike. This is not surprising since “the boundaries or limits that regulate risk 

perception and action differ for different people” (Rhodes, 1995: 135). People disagree over 

“what is risky” and “how risky it is” (Douglas & Wildavsky, 1982: 1). Consider the following 

extracts in which two of the study’s young men articulated their views. Various issues and 

themes emerge, including their shared ability to evaluate and differentiate between different 

types of drugs. By comparing the pharmacological properties of cannabis and ecstasy, Ian 

ranked ecstasy as a “more of a risk” . In the second account, Andrew also drew attention to the 

pharmacological properties of individual drugs but was more attentive to their longer-term 

effects and consequences.
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Hash is safe I would say because you know what’s in it. But E, that doesn’t appeal to 

me. It’s more of a risk. You don’t know what’s in the E. You see the people who take 

it, the effect it has on them. They can die from taking one tablet. You can’t die from 

smoking hash. Ian, 20.9 years.

Hash isn’t a drug. Heroin, coke, ecstasy, speed, Phy [methadone] and fucking 

Rohypnol and Valium, they’re drugs. Hash, no. Acid yeah, a drug. Things like that 

that make your mind go fucking lammy. Speed, they’re all drugs but hash isn’t. It’s 

just like a herb. It’s a herb. It should be legalised in this country. Andrew, 19.9 years.

When young people communicated their views on drug-related risk, their appraisals tended not 

to focus on individual drugs as much as on the relative merits and costs of two or more 

substances: “Speed isn’t safe but I’d say that compared to ecstasy or heroin, it is” (Ray, 18.5 

years). In other words, rather than alluding to a clear set of ‘facts’ about the dangers of 

individual drugs, young people recognised the relativity of risk (Rhodes, 1997). This framing of 

risk as a relative concern was also evident in accounts emphasising settings of use as a factor 

determining ‘safer’ drug use: “I like to be with people I know when I’m taking, well, E 

especially. You need to be in the right company. Once I took E with people I didn’t know well 

and I was freaking out” (Crystal, 18.5 years). While young people varied in their levels of 

endorsement of drugs other than cannabis and heroin, it was possible to identify a broad risk 

hierarchy for the most widely used substances. This ‘order’, or continuum of risk, was 

frequently articulated as a trajectory from ‘lower’ to ‘higher’ levels of perceived risk in the 

following sequence: speed, LSD, ecstasy and cocaine.^ Many ranked alcohol above cannabis 

and below the stimulant drugs. It is significant that much of the talk about risk among the 

study’s drugtakers centred on drug ecstasy. Unlike amphetamine, cocaine and cannabis, which 

were perceived not to pose imminent risk -  “you wouldn’t die straight away” -  ecstasy was 

constantly talked about in terms of on-the-spot dangers. In other words, perceptions of risk 

susceptibility and vulnerability emerged as a function of the perceived immediacy of risk 

(Rhodes, 1995). The endorsement of individual drugs and considerations of ‘safety’ versus 

‘risk’ depended, to a considerable extent, on the individual’s prior experience with the 

substance(s) in question. Like Hansen et al’s (2001) ecstasy users who became less anxious 

about potential adverse effects as they became more drug experienced, those drugtakers who

 ̂LSD was the drug about which young people expressed least agreement. Compared to speed, ecstasy 
and cocaine, fewer had tried the drug. LSD also emerged as the drug most likely to be experienced 
negatively by first-time users and was therefore perceived by many to be “dangerous”. During the period 
1998-2001, overall perceptions o f the risks associated with cocaine altered significantly. Whilst 
invariably ranked next to heroin during Phase I and regarded as highly “addictive” and “dangerous”, 
attitudes to cocaine had softened considerably by Phase II o f  the study.
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had extensive ecstasy-experience tended to minimise the risks while non-users invariably 

portrayed ecstasy use as “dangerous”.

In general, the study’s drugtakers reported commitments to maintaining ‘moderate’ drug use 

and a large number subscribed to ‘rules’ concerning acceptable drug-taking. Young people 

recounted stories and drew on social experiences as they communicated their position on the use 

and/or non-use of individual substances. In the process, many described broad consensus 

among peers on the confines of acceptable drug use. Rules differentiated amongst drug-taking 

activities, individuals and contexts, giving particular meaning to each and functioning as a 

communal strategy for the maintenance of their mutual ‘safer’ drug use practices. Strategies 

were articulated and openly negotiated, rules varied between peer groups and situations, but 

were generated jointly over time to attain an agreement best suited to the individuals involved. 

The extract below is noteworthy both as a source of insight into the significance of group 

boundaries and a display of the narrator’s understanding and internalisation of peer group norms 

and expectations.

[Have you ever thought about taking heroin?]

No, that’s not allowed.

[So, with the people you hang around with there are things that aren’t allowed?]

Yeah, coke and heroin.

[And is anything else alright?]

It’s not that its’ alright, ya know what I mean. It’s just like (pause), most of us like, the 

people we hang out with down in Rockwood Flats, well, they do hash. Down at the 

flats we don’t like anybody that does coke or heroin or anything like that.

[So what drugs are your mates into?]

A lot of them, just hash. Most of them don’t do E. Some of them do. And most of 

them speed. Lorraine, 16.9 years.

This account communicates considerable agreement on the limits of acceptable drug use. 

Indeed, decisions about appropriate risk-taking were frequently conveyed in terms of having 

reached some king of peer consensus (Green, 1997). Nonetheless, it would be wrong to assume 

that all of the study’s drug users shared a unified set of drug attitudes. W hilst bounded to a 

considerable extent by group solidarities and codes of conduct, the social activity of the study’s 

drug users had a strong individual dimension. Ruth, for example, adhered to personal risk 

boundaries that excluded ecstasy use despite her friends’ positive endorsements of dance drug 

experiences.
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[What do you think about ecstasy then?]

I think if  I took an E I would drop dead, like that it would be me that would get the bad 

E and that if I took it I would drop dead. They say if you think bad thoughts you get a 

bad trip or whatever but I wouldn’t be able to think (pause) ... Like people just say you 

have to think happy thoughts when you are taking it and you will have a good trip an’ 

all. But I wouldn’t be able to. I would be worried. What if I dropped dead?

[Who has told you to think happy thoughts?]

Like me friends in Youth Reach [training scheme] used to take them and like I used to 

ask them questions about it like. When they say, ‘I took an E ’, or whatever, I used to 

say like, ‘Would you not be afraid you will drop dead on it’. And they would say, ‘No.

I always take E ’, an’ all that. And then they used to tell me what it was like when they 

were on it and say, ‘It’s bleedin’ deadly’. I wouldn’t take it. Ruth, 17.9 years.

According to this way of framing risk and vulnerability, there is always a chance of misfortune. 

Ruth felt personally vulnerable to risk despite her friends’ alternative framing of ecstasy 

intoxication as pleasurable and appealing. Clearly, each drug user is an individual and 

participation within drug scenes did not entail a loss of self or individuality. Like Ruth, many of 

the study’s drug users presented themselves as acting independently, irrespective of the 

existence of group norms. Despite discussing, requesting information on, and sometimes 

bearing witness to drug use, young people did not necessarily appropriate the views and/or 

practices of their peers. This dimension of risk appraisal has implications for the utility of 

Douglas’ (1992) culture of risk approach. In particular, since differing perspectives impact on 

drug use practices at various junctures, young people’s risk behaviours cannot, as implied in 

Douglas’ grid/group model, simply be theorised in terms of adherence to group norms (Bellaby, 

1990; Bloor, 1995a; Monaghan, 2001).

The language used by young people to define risk was rooted firmly in their social experiences. 

As young people gained experience in, and became socialised into, the world of drug use, they 

learned to distinguish between categories of ‘normal’ and ‘excessive’ risk (Hunt, 1995). 

However, the ‘edge’ or boundary line confronted by the “edgeworker” , as Lyng (1990: 857) 

puts it, can be defined in different ways. In keeping with Fox’s (1999) argument, both hazards 

and their potential effects are constituted through the cultural lens o f the actor. This, in turn, 

produces competing risk logics, as exemplified in the variable risk positions adopted by the 

study’s young people. Moreover, the breadth and diversity of their risk attitudes points to 

rationalisations of differing nature, focus, depth and complexity. This issue is taken up in the 

following section, which examines how young people ‘script’ risk as they extend or, 

alternatively, restrict their drug repertoires.
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RE DRAWING RISK BOUNDARIES

The data presented in Chapter 5 sketched young people’s ‘upward’ and ‘downward’ drug 

transitions, demonstrating a high level of variability in their drug ‘journeys’. Respondents’ 

Phase I reports uncovered considerable movement between drugs and between ‘styles’ of use. 

These dynamic transitions ‘into’ and ‘out o f  drug use of various kinds were consolidated by 

Phase n  data, which indicated further fluctuation in their drug statuses. One-third of the study’s 

follow-up abstainers had moved to drug use at some level by the time of conducting Phase II 

interviews. O f the fifteen drugtakers re-interviewed in 2001, only three could be said to have 

reported little or only modest change in their drug-taking practices during the period 1998-2001. 

Three (14% of the original drugtaker sample) reported a dramatic change in status, self- 

nominating as problem drugtakers at the time of follow-up. The remaining ten follow-up 

drugtakers described transitions in the direction of either increased or decreased drug 

consumption. Finally, by the time of conducting Phase II interviews, the majority of the study’s 

problem drugtakers had sought treatment. Despite this, only one among the sample of problem 

heroin users described her status as ‘drug free’ at the time of follow-up. Although the 

remaining fourteen follow-up problem drugtakers maintained either short or extended periods of 

abstinence from heroin and/or other drugs, practically all reported two or more episodes of 

relapse and six reported the onward transition to injecting drug use.

Chapter 6 documented ways in which new social encounters, events and life experiences -  

whether on the street, in young people’s homes or in the social organisation of their peer groups 

-  acted as turning points in their drug biographies. As an extension of this analysis, the focus 

turns here to how young people fram ed  their altered risk positions. The narratives young people 

told about their drug-related experiences over time compose their drug ‘scripts’. Respondents 

were free to elaborate on their stories during interviews, as they described the contextual details, 

supporting actors and personal motivations associated with changes in their drug use behaviour. 

In some cases, young people added personal reflections on their drug ‘journeys’. All of this was 

frequently expressed without making reference to risk, per se. This analysis commences by 

documenting how young people related the circumstances, individuals, places and perspectives 

associated with changes in their drug use behaviours and practices. The discussion moves then 

to address the complex issue of heroin initiation and examines how the study’s heroin users 

negotiated risk in the context of their progressive drug ‘careers’.
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Expanding Drug Repertoires and Curbing Use Practices

Young people pointed to an array of conditions, situations, and experiences that prompted 

change in their perspectives on drugs and, consequently, in their drug use practices, preferences 

and ‘choices’. In attempting to explore this terrain and demonstrate the shifts and nuances that 

characterise young peoples risk constructions, the role of context cannot be over-emphasised. 

Young people rarely described the incorporation of ‘new’ drugs or drug-taking practices 

without referring to use settings and associated circumstances and individuals. More than this, 

much of the narrative material depicting the incorporation of new drugs highlights the ordinary, 

rather than the extraordinary, nature of these transitions. Put differently, drug-taking was 

‘scripted’ within familiar social settings, where changes in behaviour often emerged 

spontaneously. In keeping with this, a large number of young people explained their drug 

transitions casually, portraying them as standard or unexceptional developments. Denise, for 

example, who during her first interview cited fear as the major deterrent to ecstasy use, had 

added cocaine and heroin, as well as ecstasy, to her drug repertoire by the time of her second 

interview. She explained how her fear of immediate negative repercussions waned as she 

became exposed to more positive renditions of the ecstasy “buzz”.

I used to be afraid to take E. I was afraid I would die. And then I tried a few of them. 

[What made you lose that fear?]

I don’t know? Everybody was just saying that it was a great buzz so I tried it. They 

[friends] seemed to be alright, it wasn’t doing anything bad to them. I only tried half of 

one the first time. It was great! Denise, 18 years.

For the majority who expanded their drug repertoires, prior sensitivities to danger and potential 

harm subsided and were replaced by feelings of relative invulnerability. These shifts transpired, 

often gradually, through immersion in drug scenes, usually in interaction with experienced 

colleagues or mentors. In this way, new definitions of ‘normal’ risk were introduced and 

learned casually through participation. This process, involving the revision or re-drafting of 

previously constructed risks boundaries, is explicitly told in Sandra’s account of her transition 

to ecstasy use.

I used ta hear stories about them (E) and I was very afraid ta take them so, ah, people 

were saying, ‘Just try it, it’s not like the way ya hear it’, and all. And I said, ‘Ah, no’. 

And then one night when were going to a party I says, ‘Just give me a half one and I’ll 

see what it’s like’. And I got a great buzz out of a half a one and then I took the other 

half and got an even better buzz. So, ya know what I mean. Sandra, 18 years.

290



Whether in a club, pub or ‘hanging around’ at the Block, the presence and ‘teachings’ of 

more experienced drug users opened up new ways of framing risk, creating new possibilities for 

the construction of future drug journeys. In many cases, previously established risk frames 

altered in response to new experiences. Even abstainers who remained committed to non-use 

indicated considerable shifts in their ‘thinking’ about drugs over the course of the study. 

Comparing Neil’s Phase I and Phase II narratives, we find quite a radical change in his views on 

‘dance’ drug users. From a standpoint bordering on derision, Neil had, over time, cultivated an 

approach that openly facilitated the values and “choices” of recreational drug users.

[What do you think about people who take E?]

Well if you’re doing E, fuck, well that’s your problem like. You’re the one with the 

stiff jaw. They go like that [demonstrates], their jaw locks when they’re on E. Fuckin’ 

stupid. Phase I

[What is your view on recreational drug use?]'*

Well, I am open minded enough not to really care. It’s not something that I do myself 

but I am open minded enough not to say to people, ‘You’re doing that to your own 

body, your own life’. It’s your own decision that you want to do drugs, so go ahead and 

do whatever you want. I am open minded. Phase II

To some extent, participation within a range of ‘going out’ settings required ‘intolerant’ non

users to modify their anti-drugs stance in order to integrate into social scenes where drugs might 

potentially be in use. As young people neared their late teenage years, going out became 

increasingly important, as did their interest in seeking out new experiences, friends and 

romantic partners. A large number began to explore new social venues, many of them located 

outside of their home neighbourhoods. It was, in fact, in city-centre social venues that two of 

the study’s Phase I abstainers first experimented with ‘dance’ drugs. Laura’s exposure to 

mainstream drug scenes led her to modify her previous anti-drug stance, paving the way for her 

first ecstasy ‘hit’.

[You told me in your last interview that you were afraid to take E ...]

Yeah. I always felt that if I took E I would die. I always just thought that because I was 

always the unlucky one growing up. ‘It would be just like what would happen to me if I 

took one, I would be the one’, that is the way I thought about it. Always afraid of

This question was asked following N eil’s consistent use o f  the terms “recreation” or “recreational” when 
he related his observations o f  young drug users within a range o f  social venues, including pubs, clubs and 
house parties.
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actually just swallowing E, I had a real fear against it. I suppose I was so anti-drugs in 

that kind of way as well. It would have been going against everything I thought about. 

[And how do you think that changed or in what way did it change?]

That night in Greenwood^, well I wasn’t going through a good time with me fella 

[boyfriend] and I just thought if I do this everything will be better and we will get on 

better and blah, blah, blah. So I just did it, I did half an E and his mates were saying, 

‘You won’t die, of course you won’t die, you eejit’, and all this shite. So I did it and I 

didn’t feel anything so I took another half and the two of them came up together and it 

was great. At first a bit weird, but then great.

[Did that experience help you to lose your fear?]

Yeah, it did big time, about all drugs. I didn’t know what to expect. The way I used to 

think about it was, ‘If it take E and then if I realise that I’m freaking out or something or 

get paranoid and start thinking things are happening to me’, what would I do? But 

certainly when I took it, that didn’t happen.

Social interaction within drug scenes led to “positions being confirmed, adapted and, in some 

cases, discovered or expressed for the first time” (McGill, 1989: 57). Simultaneously, many 

young people came to see ‘risky’ drug use as increasingly less unusual and more mundane. In 

this way, behaviours once deemed risky became routinized or habitualized (Rhodes, 1995; 

Bloor, 1995a). Irrespective of individual levels of drug involvement, a large number of the 

study’s young people articulated this process of risk socialisation (Hunt, 1995) as they 

described their drug journeys.^ In many accounts, perceptions of ‘acceptable’ risk-taking were 

presented as broadening in response to new social experiences: drugs previously deemed 

‘dangerous’ gradually moved to a position of greater acceptance, enabling individuals to push 

out the boundaries of risk beyond previously constructed limits of acceptability.

Shifts in constructions of ‘normal’ or ‘acceptable’ drug use practices emerged, not only within 

specific social settings, but also at a broader community level. This extensive and more 

encompassing pattern of risk socialisation was particularly strong within accounts focusing on

 ̂Greenwood is a more affluent neighbourhood with a large student population located approximately 
three kilometres from the study site.
 ̂“Normal risk”, according to Hunt (1995: 442), “is a dynamic category which is continually negotiated”, 

largely in interaction with others. In the case o f Hunt’s (1995) deep-sea divers, the process o f  risk 
socialisation involved learning, making distinctions between ‘normal’ and ‘excessive’ risk and 
developing accounts and techniques that help to neutralise anxiety. Becker’s (1963) account o f  the 
complex learning process involved in marijuana use has many similarities. According to Becker, the 
novice first learns to inhale and later learns to appreciate the effects o f  the drug. This shift from being a 
naive user to becoming an experienced user strongly emphasises a process o f  socialisation associated with 
the adaptation o f behaviour and a subsequent acquired ability to enjoy the drug experience.
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cocaine’s break-through within recreational drug scenes. When I questioned Sharon about 

cocaine’s increased visibility and evident rise in popularity, she explained that cocaine had 

gained a ‘new’ social acceptance within pub and club scenes.

[The last time I talked to you, it was unusual for people like you to take coke?]

Back then it would have been, you wouldn’t have went near it probably, ‘Fuck off, 

don’t want that’. Now it’s just a buzz like. People are more open to it because, as I 

said, everyone has done it, everyone knows what its like. Sharon, 20.2 years.

Whether initiating drug use, experimenting with ‘new’ drugs and/or new modes of 

administration, or moving to increased levels of use frequency or intensity, young people’s 

accounts consistently drew attention to the processual nature of risk perceptions and behaviours 

(Rhodes, 1995). James’ account of how his ecstasy use evolved over time draws attention to 

how ‘rules’ alter in response to growing familiarity with drugs in context, highlighting the role 

of practical experience within the drug-using milieu in the construction of drug joumeys.

In the beginning I did the one and you get your buzz outa that. But now I usually take 

another one straight away. One is great. I think one is enough but you’re on it so you 

say, ‘I’ll have another one’. You say before it, ‘I’m only going to do the one’, but 

because you’re on it you say, ‘I’ll have another’. So that way it got to the stage when I 

was doing three or four. James, 22.3 years.

To a considerable extent, the study’s regular drug users gradually developed an orientation 

towards drug-taking that normalised risk. Within a range of social settings, drug use and drug 

intoxication fell into the realm of the expected and, whilst aware of the potential for harm, many 

participants habitually assumed the role of the risk actor. This ‘style’ of risk-taking emerged 

strongly in the accounts of weekend stimulant drug users.

E is a hard drug because it’s a killer. Yeah, it is a dangerous drug, I do it and I’m not 

saying that it’s not. There’s fact there that it is, you know, what it does to your body. 

It’s a dangerous drug. But you don’t think about it when you’re out there. Only the 

next day. I do think about it when I see it in the paper or something. But you don’t 

think about it until you see it in the paper. My friend collapsed in the shower and his 

dad found him. That was the next day. Stuff like that and you think about it. You go 

off it for a few months maybe and then you go back on. You’re out one night, you 

don’t think about it. James, 21.5 years.
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According to James, the “facts” pertaining to ecstasy risks have little bearing on the reality “out 

there” within drug scenes, where participants frequently take drugs simply without “thinking” . 

Many who engaged in drug use as part of social rituals and routines appeared, at times, to 

temporarily sideline risk considerations in favour of the intoxicating pleasures of the moment. 

This style of drug use bears some resemblance to that recently described as “consumerist” and 

“hedonistic” by a number of British researchers, but with one important distinction: many of the 

study’s young people did not proffer the “rational”, “calculative”, cost/benefit assessments 

strongly emphasised in these studies (Boys et al., 2000; Breeze et al., 2001; Parker et al., 1998a; 

Williams & Parker, 2001). Experienced drug users, in particular, described numerous situations 

in which they consumed drugs routinely, without appraisal.^ This is not altogether surprising in 

view of the rituals and routines that characterise many drug use contexts. When risk is in the 

‘background’, it assumes a lesser degree of relevance and becomes a taken-for-granted aspect of 

everyday life (Cox & McKellar, 1999). Calculation, in other words, becomes “superfluous” 

(Shiner & Newbum, 1996: 24). This orientation to drug use appears, at first glance, to counter 

the legitimating claims made by many of the study’s drugtakers regarding the considered and 

controlled nature of their drug-taking. Alternatively, and more accurately, however, such 

habituated drug-taking is indicative of the risk culture inherent within many drug scenes: drug- 

taking not only endorses risk-taking, it necessitates a willingness to risk. Moreover, this kind of 

habitual drug-taking usually incorporated systems of behaviour and response aimed at 

regulating potential danger. For example, the majority of the study’s dance drug users 

described routine strategies aimed at reducing potential risk. In relation to ecstasy consumption, 

these included “sipping” (but no consuming too much) water, staggering the intake of ecstasy 

over the course of their night out and taking the drug in the company of trusted friends. It was 

possible, in other words, to ‘risk risk’ and to simultaneously endeavour to reduce harm. James, 

whose account above drew attention to the habitual dimension of much drug-taking, equally 

proffered an ideology of harm minimisation:

[So when you’re taking E, you say that there are things that you do ...]

You need to know what you’re doing, to have experience of E. You need to drink 

water. If you’re in a bar and you have a pint, get a glass of water as well. That’s just 

a thing you have knocked into your head. Water, drink a few sups and then you’ll be 

grand.

 ̂Ethnographic observation confirm this orientation towards some drugs. Young people who congregated 
at ‘the Block’, or outside their local youth club, frequently shared a joint or rubbed speed on their gums as 
they chatted and engaged in routine socialisation. These drug-taking activities proceeded casually and 
without any obvious concern about drug-related harm.
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Even when engaging in drug use habitually, young people did not simply rely on some kind 

of ‘cosmic’ protection and, instead, drew on ideas and practices that supported ‘safer’ drug use. 

Some, for example, engaged in ‘preventive telling’, passing on practical advice to novice users 

and “watching out” for first-time experimenters. In this sense, the process of risk socialisation 

(Hunt, 1995) introduced and reinforced elements of safety as well as risk, as expressed by 

James: “That’s just a thing you have knocked into your head” . Contrary to Douglas’ (1992) 

grid/group theory suggestions, these drugtakers were not fatalistic; they were neither 

complacent about risk nor were they risk averse (Bellaby, 1990: 470).

While much of the narrative material pointed to a role for social habituation in the expansion of 

drug repertoires, evidence did emerge of a calculative approach to drug-taking. This approach 

was apparent, for example, in the accounts of abstainers who drew attention to a range of 

potential hazards -  many converging around health concerns -  which they perceived to far 

outweigh any possible benefit that might accrue from drug consumption. Jim was one of a 

number who prioritised the risk of addiction.

[Did you ever wonder what it would be like to take a drug?]

It’s like everything else, you wonder what everything is like. You wonder what’s the

big deal. But you wouldn’t do it, you’d be afraid. Afraid you’d like it, that you’d try it

again and again and next of all you’re an addict. Jim, 18 years.

For Jim and many others who avoided all drugs, the potential costs far outweighted any possible 

or conceivable benefit. A large number of the study’s drug users also articulated ways in which 

their risk appraisals, whether personal or collective, influenced their drug choices. Several, for 

example, who imposed limits or boundaries on their drug use appeared to engage in this process 

as part of a ‘balancing act’ or more general strategy aimed at reducing potential harm: “I would 

only take E or speed at parties and not even at every party. There’s no need for that I think. 

Sometimes I just drink. I wouldn’t want to get to the stage when I was takin’ E  all the time” 

(Ray, 21.3 years). Indeed, the vast majority of the study’s drugtakers placed a high premium on 

remaining safe and conveyed an explicit recognition of the need for some controls over their 

drug consumption. Although some accounts did suggest a drive to experience situations 

“unencumbered by the trappings of caution and safety” (Moore, 1993b: 63), the dominant 

ideology reflected a concern with maintaining ‘sensible’ levels of drug use. In this sense, the 

folk pharmacology (Southgate & Hop wood, 2001) guiding young people’s drug-taking
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incorporated recognised techniques for reducing risk.* In keeping with this orientation, risk- 

taking was almost always balanced with strategies aimed at narrowing the margin for drug- 

related harm.

It was noticeable that many who communicated a more ‘calculated’ approach to the relative 

merit and harm associated with individual drugs appeared to engage in this kind of appraisal 

following  an extended period of use. This pattern of retrospective risk assessment was 

particularly strong among ecstasy users who stated that they modified their use patterns 

following signs of diminished physical and/or psychological well-being. It is also significant 

that narratives revealing cost/benefit assessments appeared more frequently within accounts of 

downward drug transitions. Several, for example, who reported discontinuing or curbing their 

intake of ecstasy, cannabis, amphetamine or LSD, appeared to make this decision following an 

experience-based re-appraisal of previously established risk boundaries. These accounts often 

included experiences or catalysts that undermined the individual’s ability to successfully 

legitimate the risks to which they felt exposed: “You just feel cabbage the next day. After takin’ 

E you could wake up feelin’ great but I have had more cabbage days than feeling great days. 

And I’ve got sick, catching colds an’ all that. So I just stopped” (Sharon, 20.2 years). In some 

cases, downward drug transitions were so significant that they represented “vulnerability 

conversions” (Lejeune & Alex, 1973), or, dramatic shifts in response to heightened risk anxiety 

and awareness.’ Such dramatic and, in some instances, unexpected transitions were reported 

most frequently by drug users who experienced a particularly negative or frightening drug- 

taking episode.

I don’t like acid. I was after taking it once and I kept sayin’, ‘I’m not getting a buzz 

outa this’, and I was in the bathroom and all of a sudden I was jumping up at the walls 

trying to grab the flowers off the bleedin’ wallpaper! And I was afraid of me mate’s 

fella [boyfriend]. I thought (pause)... he has blond hair and I thought he was a 

snowman. Never again! Julie, 17.5 years.

While social settings associated with drug-taking supported the extension of drug repertoires, 

experience within drug scenes led others to curb their drug intake. Janice, a polydrug user, who

* Southgate & Hopwood (2001) use the term ‘folk pharmacology’ to describe the drugs knowledge and 
practices acquired and disseminated among drug users. These ‘informal controls’ (Gamble & George, 
1997; Grund, 1993; Moore, 1993b) constitute strategies or formulae that regulate drug consumption, 
thereby reducing the perceived risks associated with drug use.
® Lejeune & Alex (1973) use the term “vulnerability conversion” to refer to major changes in outlook and 
behaviour associated with critical experiences. Their analysis of such conversations among crime victims 
found that people who were mugged not only changed their views of their own safety, they also changed 
the routes they took to work.

296



reported a sustained period of ecstasy use, had come to view the costs of binge drug (and 

alcohol) use as outweighing the benefits.

[What would you say are the good things about E?]

It depends on the situation as well. If you’re with your friends that you know and 

you’re having a good party it’s brilliant like, it can be absolutely deadly. It sounds 

stupid and it looks stupid but in your mind it’s deadly and you’re full of life and just 

deadly. It has it’s down-side as well though. You’re coming up on E and it’s deadly 

but the down-sides are much harder than the high point. So for me now, it’s not worth 

it. Janice, 20.9 years.

Hence, while some young people extended their risk definitions, incorporating new experiences 

and ideas that justified higher levels of risk-taking, others reported increased feelings of 

vulnerability as their drug ‘careers’ progressed. Indeed, a number of the study’s young people 

reflected on the risks they took as younger teenagers from a position of greater caution. These 

young people sketched a pathway in which they presented themselves as exposing themselves to 

greater risk during their early teenage years, before ‘settling down’ and becoming more 

sensitive to risk as they neared young adulthood. Ian, who was seventeen years old at the time 

of his Phase I interview had, even at this early stage, developed a heightened sense of 

vulnerability to risk following a period of florid drug experimentation incorporating a phase of 

regular ecstasy use: “That’s it now I’d say with ecstasy. Hash’d be the only thing now I’d ever 

take [Why is that?] Just too old like and ya hear too much about it ya know, so much about it 

and the dangers of it now an’ all”. The learning process that accompanies drug use may 

therefore follow different paths, leading to greater tolerance of risk or, alternatively, to a desire 

for a greater sense of control. It appears that some young people may see themselves through 

the lens of invulnerability for a time, only to realise at some later stage that particular types of 

drug-taking are too dangerous. This framing of earlier risk-taking as simply too ‘risky’ 

appeared frequently in the accounts of the study’s young mothers. Sabrina described her early 

risk-taking as reflecting her age, immaturity and naive enthusiasm for risky activities.

[When you started dealing to support your habit were you afraid?]

No, not at all. I just started when I was around 15 or 16. Just getting batches and 

selling score bags. I had no fear. That was what was wrong with me. It’s a pity I 

hadn’t got a bit of fear in me. If I had I wouldn’t have been out on Raven’s Well sellin’ 

gear. God when I think of the things I done (pause) ... I see it as a bad, black time. 

What was normal was just a bad time. I have a couple of fond memories but no good 

came out of it.
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[At the time of your last interview you talked about drinking and taking drugs together 

as if it was fun ...]

Yeah, that was all great but I was naive. I don’t mean naive, that’s the wrong word.

It’s being young and immature. That is immature at 19, saying that. I probably even 

told you I would never be off heroin, I love heroin. I did at the time [...] But at 19 I 

was very immature. We were all hangin’ around together, smoking together, doin’ 

gear. I am a mammy now, I can’t hang around the flats. Sabrina, 21.5 years.

Young mothers repeatedly stressed their felt need to “settle down”, “take responsibility” and 

“grow up”. Emphasising that their responsibilities now extended far beyond personal 

considerations, several young mothers or mothers-to-be had come to view the risks associated 

with drug use as shared, or, as having potential negative consequences for their child(ren) as 

well as themselves. Denise, who was pregnant at the time of her second interview, explained 

why she “wouldn’t run with” (i.e. socialise with) her former friends in the housing estate where 

she grew up: “I will have responsibilities now, it’s not just me, it’s the kid as well”. These 

narratives support Green’s (1997: 476) observation that women are more likely than men to talk 

about their responsibilities for others as part of their risk assessment role.

The study’s young people did not adopt a single point of view about drug-related risk to which 

they remained committed over time. On the contrary, the majority referred to changes in their 

thinking about drugs and in their perceived susceptibility to risk. These observations suggest 

that interpretive frames open and close over time as people encounter new ideas and 

experiences. Shifts in the direction of less perceived risk usually resulted in an upward 

trajectory, associated with narrowing definitions of risk and perceptions of invulnerability to 

danger and harm. Correspondingly, when young people become more sensitive to, or 

concerned about, risk a downward trajectory in their drug-related risk practices appeared likely. 

In the process of defining and re-defining risk in relation to drug use, young people moved 

between different risk logics and positions, sometimes in response to feelings of invulnerability 

and, in other instances, in response to heightened risk awareness and anxiety.

Partial or complete, simple or complex, drug transitions are inextricably bound to social location 

and interaction. Through social identification young people learned to define different types of 

risk more or less positively. As Becker (1963: 56) puts it, “what was once frightening and 

distasteful, becomes, after taste for it is built, pleasant, desired and sought after. Enjoyment is 

introduced by the favourable definition of the experience that one acquires from others”. Young 

people’s socially acquired ways of looking at drugs, their benefits and risks were achieved 

largely through social interaction. Correspondingly, ideas about drugs, their benefits and risks,
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were subject to revision, negotiation and change within diverse social settings. Drug-taking 

appears to involve a heady mix of calculation and spontaneity and, for those operating within 

social arenas that normalise and legitimise risk, the dominant orientation may not privilege a 

‘rational’ calculative approach. Nonetheless, whether knowingly or consciously engaging with 

risk, young people generally attempted to avoid catastrophic or negative consequences. To a 

large extent, an ‘insider ideology’ of harm minimisation (Moore, 1993b) prevailed within drug 

scenes and, for the majority of the study’s drugtakers, heroin remained an unwavering risk 

boundary. It is important, therefore, to examine the accounts of those young people who did 

cross over into this ‘no-go’ risk domain.

The Heroin Transition and the Negotiation of Heavy End Drug Scenes

I’ve always said that I don’t understand it, people on heroin. I’ve seen people and what 

they’re after getting for thirty-five pound, the size of it [referring to a small quantity of 

heroin]. I’d be thinking what I could get for that -  clothes, something for me house. I’d 

be wondering why they’d waste their money of that, just to be stoned.

Chloe, 18.3 years.

Like Chloe, many of the study’s non-heroin users found it difficult to understand why any of 

their like-aged or older friends, neighbours, acquaintances or family members might 

contemplate heroin involvement. Indeed, the strength of negative feelings about heroin was one 

of the strongest and most consistent of the drug attitudes. Even among the study’s most 

‘committed’ or regular drugtakers, the idea of crossing of this boundary was anathema. 

Nonetheless, while cultural ideas about heroin consumption functioned as a powerful 

mechanism of social control and maintained a healthy check on drug-taking behaviour, they 

clearly failed to deter heroin use in some cases. This section attempts to unravel some of the 

complexities surrounding the heroin transition. It also examines the dominant patterns of risk 

behaviour to emerge from young heroin users’ accounts of their progressive drug ‘careers’.

Previous discussions have indicated that, from an early age, the majority of the study’s problem 

drugtakers began to move in circles where all street drugs were easily availability. A large 

number left school early and without formal educational qualifications following a turbulent 

school history characterised by high levels of truancy, multiple suspensions and periods of 

either voluntary or obligatory exclusion from the school environment. Subsequently, many 

were unable to secure even part-time employment due to their lack of formal skills training. An 

important characteristic setting problem drugtakers apart from other study participants, 

including several drugtakers and a smaller number of abstainers who left school at an early age,
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centred on their level of immersion in street-based drug scenes. In particular, their early 

captivation with sensation-seeking and risk-taking meant that they quickly developed a strong 

commitment to street life. Emphasising the boredom that characterised their daily lives, a large 

number referred to a social environment lacking in real and meaningful alternatives to ‘getting 

out of it’ on drugs. Within these narratives, a sense of agency was frequently lacking.

[What else was going on in your life around the time (you initiated heroin use)?]

Noting. All there was was drugs. I was pissed off with having noting to do. I went into 

smoking gear and the only way I could stay with people was to bring someone for a 

smoke.

[What times of the day did you do that in the beginning?]

After five o’ clock. Yeah, that’s when we’d buy a few Qs between us and we’d go 

halved on them and then we’d buy two or three and sit there and smoke them.

Leslie, 19.2 years.

Practically all of the study’s problem drugtakers were early risk-takers who initiated tobacco, 

alcohol and cannabis use during their early or pre-teen years and quickly built an extensive 

repertoire of drug experiences. Sylvia’s Phase II inventory of drug experiences was narrated 

sequentially, with almost casual indifference to any potential adverse consequences.

I was smoking hash at 12 probably. Then I started doing E. I used to do just a half, 

well one E, a full E like and I would get a good buzz out of it all night. At 16 I would 

be still doing E, bit of coke, speed, hash, drinking, everything. And then from 17 on, no 

I think I was 16 when I just started smoking a bit of gear, 16 and then I only banged up 

once, skin popped actually. Never banged up. Don’t remember what age I was when I 

did that. Can’t remember. Sylvia, 21.5 years.

In many respects, the study’s problem drugtakers displayed what Egginton & Parker (2000: 27) 

describe as “the archetypal precursors to becoming regular users”, including school disaffection, 

low educational attainment, unemployment and extremely early smoking, drinking and 

experimental drug use. It is against this backdrop that a large number reported deteriorating 

drug careers, enveloping a drugs/crime lifestyle. Early immersion in street scenes not only 

exposed these young people to a wide range of mood altering substances; additionally, it 

supported perspectives, activities and behaviours that prized excess over moderation. 

Simultaneously, many who articulated the allure o f heroin scenes described an almost 

invigorating interpretation of drug consumption as a way of achieving self-confidence, status
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and even respect. It was within these esteemed contexts that young people pushed out the 

boundaries of risk.

[Did you realise what you were getting yourself into?]

I wasn’t worried about that at all. I thought it was just, I d idn’t think I’d have a problem 

with it, ya know. Where we hung around there was a couple that were on it, but I 

(p au se)...  they never seem ed to have problems ya know, w ith it. They were a year or 

two older and they never had problems so ... Gerald, 19.1 years.

Extending the boundaries of ‘norm al’ risk was relatively easy within contexts where ‘hard’ drug 

use was tolerated. W ithin these fam iliar street-based scenes, ‘cautionary tales’ (Goffman, 1963) 

about the dangers o f heroin frequently lost their significance. Gerald attem pted to make the 

ideas o f risk and control compatible and, like many others, believed in his ability to m onitor and 

control his heroin intake during the experimental stages of use. Such claim s about control were 

effective in marginalizing risk, as the following narrative suggests.

Everyone says, ‘I won’t get strung out, I know when to stop’, everyone says that. 

Fucking hell, ‘Ah now I w ouldn’t get strung out ‘cos I’m not like that’. But we always 

get strung out. When I started smoking [heroin] like I was saying, ‘I can control this’, 

but you can in your bollicks. Sabrina, 18 years.

Am ong the study’s ‘older’ heroin users, in particular (that is, those aged 18 and above at the 

tim e o f conducting Phase I interviews), first and early use heroin was em barked on in 

association with known peers, usually at outdoor neighbourhood locations. Indeed, many 

appeared to have ‘stumbled’ into heroin use amidst a blurring o f soft-hard drug distinctions and 

m ost reported a rapid escalation in their heroin intake. The stories o f  the study’s younger and 

later heroin initiates uncovered a somewhat different picture.”  For exam ple, several reported

When activities are familiar, according to Douglas (1985: 29), there is a tendency to minimise the 
probability of bad outcomes: “ ... people underestimate risks which are supposed to be under their 
control. They reckon they can cope with familiar situations”.
"  Some differences between the initiation rituals of the study’s ‘older’ and ‘younger’ heroin users were 
noted in Chapter 5. In particular, the study’s ‘younger’ and ‘later’ heroin initiates were more concerned 
about concealing their activities. Their preference for smoking or injecting heroin in the company of one 
or two close friends appeared to be related to their efforts to keep their activities a secret. Maher et al., 
(1998) have similarly noted that the younger heroin users (particularly injectors) in their sample were 
especially concerned about concealing their drug use from parents and caregivers. There may be a 
temporal aspect to this trend across the sample of heroin users, suggesting greater stigma associated with 
heroin consumption as time progressed. Most of the study’s ‘older’ problem drugtakers (those aged 18 
years and above at the time of the initial phase of fieldwork) initiated their heroin ‘career’ during the early 
1990s (i.e. between 1992 and 1995). For the study’s younger initiates, first heroin use took place between 
1996 and 1998. Later initiates (i.e. those who made the transition to heroin use between Phase I and 
Phase II of the study) started their heroin ‘career’ post-1998.
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first use o f heroin in the company of a small number of friends, not within larger peer 

gatherings. This pattern was particularly strong among the study’s younger women, who 

described first heroin-using episodes in association with one or two female friends. Whilst 

these “women-centred” initiation rituals (Maher, 1995) were located within the broader context 

of heroin street scenes, many were reported as undertaken at indoor locations, sometimes in a 

neighbour’s flat and, in other cases, in the bedroom of one o f the young women. Within these 

intimate settings informal controls and prior anti-heron sentiments were either neutralised or 

defeated, “partly out of curiosity, partly out of boredom” (J.W.Moore, 1990:138). The dialogue 

below exposes the ambiguity and instability of many situationally-determined risk boundaries. 

This conversation took place during the data feedback process (see Chapter 3) conducted during 

Phase n  fieldwork. Four young women, all residents of Townsend Villas, took part in the 

discussion group from which this extract was taken.

Paula: It seemed to me that a lot of people knew some of the dangers of heroin before 

they tried it the first time?

Leslie: I never really knew.

Julie: No, I wasn’t expecting myself to get strung out, I just wanted one here and one 

next week.

Loma: When you’re startin’ young ya don’t know what you’re in for. You’re just like, 

‘Oh, it’s a buzz’, but ya don’t know like you’re goin’ to be sick from it and you keep 

buyin’ it an’ all.

Paula: So, were you thinking, ‘Will I? Won’t I?’ at the time you first tried it?

Julie: No, it was just like, ‘Give me some of that, can I have some of that?’.

Leslie: It was like (pause) ... I just tried it, ‘Just have one, it won’t hurt me’.

Loma: ‘Cos the first thing I was told is that ya can’t die if you’re smoking’ gear. With 

an E, you can O.D straight away. But smokin’ gear now that never bothered me.

It is significant that the narrators above indicated a lack of real awareness of the dangers of 

heroin at the time of first use despite growing up in Townsend Villas, probably the most 

notorious of the locality’s three housing estates in terms o f concentrated drug trafficking and 

use. Additionally, all four participants were well-versed on several key characteristics of their 

immediate drugs landscape. For example, they had detailed knowledge of the ‘places’ where 

different drug users hung out, the ‘hot spots’ for drug acquisition and the mechanisms for 

‘scoring’ drugs. This dialogue also draws attention to the socially contingent nature of young 

people’s risk deliberations and actions: “Just have one, it won’t hurt me”. This perceived ability 

to resist excessive or regular heroin-involvement evolved within the highly esteemed and
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intimate contexts associated with their early heroin use. The successful navigation of this 

‘risky’ terrain hinged largely, therefore, on the young person’s perceived ability to maintain 

control. Sandra, who voiced strong anti-heroin sentiments during her Phase I interview, was 

self-consciously aware of the shift in thinking implicated in her subsequent ‘move’ to heroin: 

“Now the last time I spoke to you, I know I said, ‘I am dead against heroin”. Claiming during 

her follow-up interview never to have been “really strung out”, she talked repeatedly about 

control, oscillating in the process between somewhat contradictory narratives of ‘se lf .

See the heroin as everyone says controls you, but when you are taking it you can control 

that the way you want. And I didn’t listen to anybody ‘cause I knew I could control it.

I controlled it to a certain stage where it got too much for me to control. But you can 

control it, I know for a fact ‘cause I went through it. And as I said I would never let 

heroin control me. I would never let it control me to the extent that I would let myself 

go scruffy and dirty like a junkie. And unfortunately I did do that.

Sandra, 21.2 years.

Inside this description, much work is being done. ‘Control’ is at once a symbolic safeguard 

against addiction and a signifier of competency: once control is maintained, the “junkie” 

identity is eschewed. The marginalisation of risk was pursued by many like Sandra through 

claims that they could control their heroin consumption, particularly during the period 

subsequent to initiation. Fuelling the idea that it was possible to maintain ‘control’ was the 

notion that “chasing” was relatively safe, certainly compared to injecting: “I knew that injecting 

it was really bad, now, I always knew that. But I was only smokin’ it, that’s what I used to say 

to meself, that I was only chasin’” (Loma, 16.4 years). As a consequence, many young people 

like Connie only constructed ‘excessive’ risk in retrospect.

When I took it first it was really weird like taking it ‘cos I used ta be like totally against 

it. I didn’t know as much as I know now but I knew it wasn’t a good thing ta do like. 

But I suppose that’s life, isn’t it? I didn’t know what I was letting myself in for. I 

thought it was just like a buzz here and there. You keep sayin’, ‘Ah, I’ll just get one 

more, one more, the last night’. We used ta say that nearly every night.

Connie, 16.2 years.

It appears that for the majority of the study’s young heroin users, the ‘normalisation’ of heroin 

was eased by its incorporation into an already well-established repertoire of drug experiences. 

Moreover, the fact that heroin was initially smoked rather than injected circumvented the 

‘needle barrier’ for many young people. Clearly, it cannot be assumed that, at the time of
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initiation, young heroin users will prioritise or, indeed, recognise the risks they potentially face. 

It is perhaps significant that when asked directly how their heroin initiation occurred, a 

considerable number responded with incredulous self-questioning.

[Looking back, how or why do you think you got into heroin?]

That’s what puzzles me like. I was told all the time not to take it [heroin]. Why did I 

fucking take it? Declan, 18.9 years.

I don’t know, ya see ‘cos like me ma was on heroin before she died and I was always 

against it, ya know. I don’t know? I haven’t got a clue. It just happened. I just tested 

it. I didn’t like it the first time but then I tried it again and I kept it up.

Julie, 17.5 years.

As documented in Chapter 5, the weeks and months following heroin initiation were 

characterised by a gradual and imperceptible ‘drift’ towards dependence. Alan (19.4 years) 

characterised this period as one marking the transition from “choosing” to “needing” heroin: “It 

[heroin] kept me occupied until I got the bang like, that I needed it. I was taking it out of choice 

at the time and then it became a need”. As heroin careers progressed young people found 

themselves negotiating increasingly challenging and precarious ‘choices’. The stories many 

told about their progressive heroin involvement were sometimes dramatic and a number lacked 

a clearly defined time frame. However, most of the narratives revealed an unfolding sequence 

of events, albeit different for each individual, that gradually ‘pushed’ young people towards 

increased risk. The following extended case, based on Edel’s story, illustrates the processual 

nature of risk-taking and risk behaviour.’  ̂ This short account is constructed with the help of 

excerpts from both her Phase I and Phase n  interviews and edited so as to take the reader 

through the main risk transitions of her drug ‘career’.

Edel, who was only fifteen years old at the time I first met her, was one of the youngest 

heroin users to be interviewed during Phase I. She continued her story three years later, 

at which stage she had sought treatment, following a rapidly deteriorating drug career, 

mounting drug dependence and a risk repertoire (intravenous drug use, involvement in 

street dealing and prostitution and needle sharing on occasions) not uncharacteristic of 

the experiences of many of the study’s young heroin users. Edel experienced her first 

heroin ‘hit’ at the age of thirteen in the company of an older, more experienced female 

friend. Within six months she was smoking heroin on a daily basis and, by age

This case study is not concerned with detailing the specifics o f  young people’s risk behaviours (i.e. 
those associated with injecting drug use, needle sharing and/or sexual risk-taking) as much as with the 
processes relevant to their progressive involvement in ‘high risk’ drug-taking activities and practices.
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fourteen, was struggling to maintain a costly heroin habit. Shortly before her fifteenth 

birthday, her friend Rachel, with whom she shared her first bag of heroin, died of a 

heroin overdose. Edel was present when this tragic incident occurred and, not 

surprisingly, the trauma she experienced contributed to a subsequent extremely chaotic 

period of heroin-based polydrug use. With the passing of time, and amidst an 

increasingly chaotic drugs lifestyle, Edel was subtly drawn into modes of behaviour that 

raised the risk-taking stakes. In order to support her drug habit, she became involved in 

street-level dealing, an activity that introduced a new set of contingencies and problems. 

Apart from the risk of detection by police, there was the constant threat of street 

violence as well as the risk of “getting ripped” (i.e. users ‘doing a runner’ without 

paying). Like many others who became involved in street-level dealing to support their 

heroin consumption, Edel accumulated considerable debt to a number of local heroin 

suppliers and feared for her personal safety.

[When did you get involved in dealing?]
Well I got to the stage, this was after Rachel died, I was sellin’ [heroin] myself. Sellin’ 
batches. I was getting fifteen bags, £20 bags of gear, keep five and sell ten, that’s £100 
for yourself. So I would smoke that and then sell the rest and get back the money.
Then it got to the stage where I was goin’ through me profit, I was smokin’ all my profit 
[...] it got to the stage when I owed £800. So, I was in bits, I was, didn’t know what the 
fuck ta do. I was only fifteen. Ya know, I was afraid of what was goin’ ta happen to 
me.

Edel managed to pay off some of her debt and escaped chastisement. She subsequently 

came to view prostitution as a practical solution to her intractable financial dilemma:

[...] I started going really, really into the gear and then I just started doin’ things I never 
thought I would allow meself to do, like going on the game, like, prostituting like. I 
was doin’ that for nearly a year [...]
[Can you tell me about that?]
It was just that I got so bad, this is after I was talking to ya the last time, I knew a girl 
and she kept cornin’ up to the flats with loads of money all the time. And then she says, 
‘Come down with me and just watch the registration numbers, I will give you 
m o n e y S o  I was goin’ down with her to Baggot Street or Leeson Street and she 
would come back within twenty minutes giving me the money an’ all. Sometimes I 
would be left sittin’ there for hours but then I knew there was no way of getting home.
I was always afraid something would happen to me but at the end of the night she 
would come back with loads of money. So it ended up she left me down there one night 
and a man pulled up beside me and then I just got in then. And after that I just kept 
doin’ it all the time [...]
[How much money might you make in a night?]
In a night? If it was a good night, probably £200.

Two o f the study’s young women reported some involvement in sex work. Edel explained the 
protective strategy o f  taking the registration number o f  vehicles: “In case she never came back I would go 
and be able to say, ‘She got into this car and never came back’. She always said if she wasn’t back within 
two hours, then there was definitely something wrong” .
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During this time -  and indeed, throughout her heroin ‘career’ -  Edel continued to live 

with her parents. She reported stealing from the household to support her heroin use, 

which in turn led to serious upheaval within her family home. Edel’s older brother (and 

only sibling), also a heroin user, had moved out of their family residence and she had 

little contact with him between the age of fifteen and eighteen. With tensions rising, 

she opted to spend more and more time away from her home, staying with friends for 

the most part and sleeping rough on a few occasions. Her transition to injecting drug 

use occurred under mounting financial pressure.

[Can you tell me about the first time you injected?]
I was up on the landings and had no money and there were people there that didn’t 
smoke gear [i.e. they only injected] and offered me 2mls. in a barrel, so I took it. Stuck 
for the gear, no money, nothing. At that stage I didn’t care. I just wanted the drug 
anyway I could. You don’t think about all the things that can happen. People that are 
dyin’ sick that bad, they wouldn’t even think of AIDS, they would just do it, end of 
story.

Edel’s account of her transition to injection is presented as an outcome of a heroin lifestyle in 

which the power of the self was embedded. With a perception of self as desperate (“dying 

sick”), and “not caring”, her otherwise good intentions were compromised and ultimately 

abandoned. Such appeals to powerlessness emphasise a lack of capacity to make ‘safe’ 

decisions, rather than the absence of knowledge about potential risk. Here, the denial of agency 

is linked to the individual’s lack of power to translate knowledge and good intentions into actual 

risk avoidance.

In general, young people did not proffer a lack of knowledge, per se, as an explanation for their 

risk-taking. Like practically all of the study’s heroin users, Edel was greatly concerned about 

the possibility of HTV transmission. Indeed, among the study’s heroin users, awareness of 

injecting and needle sharing risk was high and practically all expressed the belief that injecting 

was a far more dangerous than smoking. Symbolically, injecting was associated with “real 

junkie” behaviour and injectors were frequently ostracized in public. As a consequence, 

smokers and injectors tended not to ‘hang out’ or share in the same drug-taking rituals. Sandra 

explained:

[When you were smoking heroin, were there ever injectors there?]

No, say you are on the top landing, they would be on the sixth floor or the first floor. 

Now the two would never go together. Some people that got on with each other mavbe. 

but they had different sort of ways of doing it, they would sit there and not mind them 

doing it. But I would tell anybody that was doing it [injecting] when I was there that if 

they were doing it not to do it in front of me ‘cause I would kick it out of their hand. Ya

306



see, there is two groups of heroin users, people that bang and people that smoke.

Sandra, 21.2 years.

Like Sherman et al’s (2002) young heroin sniffers who moved to injecting drug use, the drug 

‘career’ of several of the study’s young people had, at the time of making the transition to 

intravenous drug use, shifted towards ‘scoring’ heroin to prevent “getting sick” (i.e. 

experiencing withdrawal). Hence, for many who found themselves managing the need for large 

amounts o f heroin simply to feel ‘normal’, the transition to injecting seemed almost inevitable. 

Edel did feel vulnerable to a range of health risks but, at the time she injected heroin for the first 

time, the risk of an imminent situation of withdrawal effectively erased many of her prior 

apprehensions and fears about injecting. It appears, therefore, that young drug users are not 

always in a position to be ‘rational’. Like many others, Edel saw herself as having little or no 

choice when confronted with the opportunity to alleviate withdrawal symptoms. In this 

situation, the risk of potential HTV transmission was not prioritised. Put differently, “risk 

behaviour arose out of the immediate situation of action” (Bloor, 1995b; 99).

Risk clearly has “different meanings for heroin users than for non-users or other ‘outsiders’” 

(Rhodes & Quirk, 1996: 168). For the majority who became heavily immersed in heroin 

scenes, risk was scripted in response to emergent and largely unanticipated circumstances and 

events, reiterating the claim that risk is a product of socially situated risk perceptions (Bloor, 

1995a, b; Rhodes, 1995; 1997). Rather than determined by individual rational choice-making or 

calculation, risk behaviour was sometimes characterised by constrained decision-making and 

action (Bloor, 1995a; Rhodes, 1997). Many stories, like Edel’s, illustrate the extent to which 

individual choice and response is mediated through and influenced by external exigencies.

None of the young people described being ‘pressured’ or forced to inject heroin. However, the 

‘decision’ to inject is sorely in need of contextualization. Edel’s account exemplifies numerous 

ways in which the structures and processes within heavy end drug scenes operate to isolate and 

push young people towards risk. Within these contexts, the boundaries between safe and 

destructive action become increasingly blurred and many may only identify risk in hindsight: “I 

did take a lot of risks. Sometimes, to be honest with ya, I can’t believe some of the things I 

done. At the time, ya don’t realise, ya don’t care” (Leonda, 23.3 years). A large number of the 

study’s young heroin users found themselves -  suddenly and unexpectedly, in many cases -  

struggling with a drugs lifestyle without access to ‘scripts’ to enable them to regulate or 

minimise risk behaviour. Indeed, their circumstances, both social and personal, militated 

against the generation of ‘safer scripts’. Unlike the study’s recreational and ‘controlled’ drug 

users, the settings they frequented did not necessarily prioritise ‘safe’ use practices, due in no 

small part to the pressures and risks that epitomise ‘heavy end’ drug scenes.
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THE NEGATIVE AND UNINTENDED CONSEQUENCES OF DRUG USE

The terms ‘negative’ and ‘unintended’ consequences are used here to refer to a variety of both 

short- and long-term negative outcomes which young people attributed directly to their drug 

consumption. It should be stressed at the outset, however, that a large number of the study’s 

drug users managed their drug consumption without experiencing any undesired or debilitating 

consequences. Nonetheless, reports of negative side-effects did emerge and it is important to 

examine how young people framed these in the context of their drug journeys. The study’s 

longitudinal data, recording drug use and non-use both past and present, make this possible. By 

yielding a flow o f experience, and permitting young people to reflect on changes in their drug- 

taking over time, follow-up interviews proved particularly useful in uncovering the processual 

nature of negative drug use consequences.

Accounts drawing attention to unintended consequences varied enormously by drug type and 

between individual users. Among those who reported harm arising from drug consumption, 

accounts varied in severity and had very different implications depending on the individual and 

their level of drug involvement. In general, however, those who engaged in heavy and/or 

sustained drug use over several years were more likely to report negative or undesirable 

consequences. The negative drug-related effects reported by the study’s heroin users far out

numbered those articulated by young people who reported no heroin involvement.

Among the study’s drugtakers, accounts of damaging or unanticipated drug-related outcomes 

were generally articulated as concerns for their physical or psychological health following 

periods of more regular or intensive drug consumption. For example, three of the study’s daily 

cannabis smokers reported unwelcome changes in the drug’s effects over time, culminating in 

feelings of paranoia and/or apathy. “Hash makes you paranoid, it fucks your head up” , is how 

Linda described the snowballing effect of several years of regular cannabis consumption. This 

kind of assessment of the longer-term consequences of cannabis smoking -  where users alluded 

to negative psychological effects -  was by no means uncommon among daily users. Several, 

for example, attributed feelings o f lethargy and apathy to their regular and, in some cases, ‘over 

the top’ consumption of cannabis. Many of these seasoned users simultaneously drew attention 

to their increased tolerance of the subjective effects of cannabis and stated that they had 

increased their consumption levels in order to preserve the drug’s pleasurable effects. Other 

cannabis users recognised changes in their mood and disposition following a particularly intense 

period of use (often, over several days or a weekend). James depicted the negative upshot of 

such ‘bouts’ of cannabis consumption as psychological, resulting in mood swings, irritability 

and apathy.
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Well, hash, if you smoke it a lot and I have done that before, well, it makes ya go a bit 

fuckin’ stupid. Especially doin’ hash in yoghurts for or a couple of days.*'* After that 

you’re completely brain dead. You just don’t give a shit about anyone at all and you 

react to things in certain ways. I see some of my mates reacting the same way and it’s 

because they’re smokin’ [hash] every day. James, 21.5 years.

A considerable number of weekend stimulant users reported chronic fatigue, insomnia and/or 

nausea following heavy weekend polydrug use. Many compared these side-effects to an alcohol 

hangover and, like Measham et al’s (2001a,b) clubbers, largely accepted them as an inevitable 

part of the risk equation: “You pay for it the next morning when you are in a heap but you 

would just do it” (Ray, 21.3 years). These relatively minor negative repercussions appeared not 

to overshadow young people’s enjoyment and/or positive endorsements o f the dance drug 

experience. In general, reported negative consequences of stimulant drug use included both 

physical and psychological effects. While a number attributed negative effects to ecstasy use 

alone, others perceived them as arising from a combination of ecstasy and other factors, such as 

polydrug and alcohol use, sustained exertion and lack of sleep. Three young people described 

more enduring negative psychological effects following a phase of regular ‘dance’ drug use. 

Aidan is one of two young people who attributed a serious bout of depression directly to his 

regular, heavy ecstasy use.

E, well, it fucks up your mind [...] When I was talking to you [referring to his first 

interview] I was only doin’ one or two like but then I got mad into them and for a few 

months then I was doin’ mad ones, you know. They get to your mind, they do, and they 

start depressing you, an’ all [...] They made me very depressed. I was depressed for 

months over them. When you are on your own, not doin’ anything, not going out, your 

confidence an’ all is gone. That is what happened to me for about three months at one 

time. So I would hope I will never go on them again the way I was before, you 

know. I was grand after a while then, I copped myself on as well, you know.

Aidan, 22.2 years.

Like Aidan, a number of young people deliberately altered their drug intake following what they 

experienced as personally harmful or psychologically damaging side-effects. Indeed, typical 

accounts suggest that many only began to reflect on harmful and distressing experiences

By Phase II o f the study, a number o f  the study’s regular cannabis smokers had experimented with 
different ways o f ingesting the drug, including combining cannabis with food products. Others had 
smoked the drug using a pipe or a ‘bong’, the most common mode o f administration among Australian 
youth (Lynskey & Hall, 1998).
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following a period of curtailed or discontinued drug use. Lorraine’s retrospective construction 

of her early drug-taking is instructive in this regard: as former daily cannabis smoker, who 

engaged in extensive polydrug consumption between the age of fifteen and eighteen and 

subsequently discontinued practically all drug use, she had come to identify this period of her 

life as “a blank patch”.

You see, it’s like there’s a blank patch, them years like. If I was to sit down and really 

think about them I would only remember (pause) ... some of the things that happened.

I can remember a few things but there was about three years or something there and I 

just can’t figure out (pause)... Me and Jay [boyfriend] were talking the other night and 

he was saying, ‘Yeah, sure that only lasted for about a year’. It did not! It lasted about 

three years but it’s a blank patch. Can’t remember everything. Lorraine, 19.9 years.

Finally, among both drugtakers and abstainers, in particular, alcohol was implicated in a number 

of accounts o f unforeseen negative consequences. At least three young people admitted to 

having been involved in physical altercations within, or outside, a pub or night club following a 

‘session’ of heavy drinking. Several stated that they had engaged in excessive drinking over a 

period of days, weeks or months. Others focused more on isolated occasions of heavy drinking 

and intoxication. Joan and Ray, for example, both reported instances when their level of 

intoxication compromised their ability to ensure their personal safety.

There was times when I can’t remember how I got home an all, you know that kind of 

way, and it’s not nice because anything could happen to you when you’re so drunk.

Joan, 18.9 years.

When I drink at the weekends sometimes I forget where I live. I get home in the 

morning, some time on Saturday morning. I would wake up and not know how I got 

home. Or wake up with a big bump on me head and don’t know what happened.

Ray, 21.3 years.

The study’s problem drugtakers, as stated earlier, recounted a range of more extensive 

consequences associated with their drug consumption, many of them carrying long-term 

implications. During Phase II interviews, in particular, the vast majority reported multiple 

health-related problems and concerns. Most had suffered serious weight loss, they were 

generally run down and struggling to regain their physical strength. Over half of the study’s 

female heroin users reported menstrual problems and most were desperately concerned about 

gaining weight. Both young women who had given birth described their pregnancies as
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“difficult” (one was hospitalised for a period during her pregnancy) and both stated that their 

babies were receiving medical treatment for specific health-related problems. Additionally, 

most of the study’s problem drugtakers drew attention to how drug consumption had negatively 

affected their self-image and self-esteem: “Heroin just changes ya, your self-confidence an’ all. 

Mine is coming back a bit now but (pause), it’s just that, well, all the things that went on when I 

was on gear an’ all that, it’s hard to get away from it” (Leslie, 22.2 years).

Reports of viral infections were among the most serious health-related consequences reported 

by the study’s problem drugtakers. By the time of conducting Phase II interviews, eleven of the 

fifteen follow-up problem drugtakers (73.3%) had tested positive for hepatitis C (HCV) and two 

were HTV positive.'^ Compared to Phase I data, these figures signify a radical change in health 

status, since only two of the study’s problem drugtakers reported (or were aware of) having an 

infectious disease in 1998.'® Among the eleven who had tested positive for HCV, nine stated 

they had contracted the infection through needle sharing and, the remaining two, through sexual 

contact with a drug-using partner. Most did not know the health status o f the individual who 

had passed on the viral infection at the time they contracted their illness. All described the 

diagnosis of hepatitis C as extremely traumatic and most expressed intense anxiety and concern 

about the long-term implications of this illness.

I didn’t know what to do like when I found out. I nearly died. The way I am now about

it is (pause) ... people were saying, ‘It is only Hep.C’, an’ all. But even though

it is, I am always thinking I am going to die from Hep. C. That is what I keep thinking.

I don’t think anybody can change me thoughts about it because I know all about it and 

still I ask, ‘Can you die? Can you get rid of it? and ‘Does it leave your body?’ and 

things like that. Edel, 18.1 years.

Not alone were these young people concerned about the potential negative health-related 

consequences o f hepatitis C infection; for many, the diagnosis operated within their everyday 

lives and relationships as a stigma (Goffman, 1963). This view is reflected in the number who

Studies o f injecting drug users in Ireland have uncovered high rates o f hepatitis C infection. Smyth et 
al. (1995) found a prevalence rate o f 84% among their sample accessed through a treatment centre. A 
later study by the same authors uncovered a rate o f 61.8% among their in-treatment sample o f  drug users 
(Smyth et al., 1998). Other research has found young injectors to be significantly more likely than older 
injectors to engage in high-risk behaviours including needle sharing (Cassin et al., 1998). Moreover, 
female drug injectors appear to be more likely than their male counterparts to report sharing injecting 
equipment with their sexual partner and with other injecting drug users (Cox & Lawless, 2000).

This analysis will focus primarily on hepatitis C. Although two young people were HIV positive, the 
data pertaining to their HIV positive status were limited. The diagnosis was relatively recent for both 
young people and they were understandably reluctant to discuss this issue. One specifically requested 
that the matter not be raised during the formal interview.
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expressed deep regret and fear, as they narrated the effects of HCV status on their hves: “I felt 

sick when I found out [about having hepatitis C]. I don’t feel right about having sex with a fella 

now. The thoughts of having to explain that I have it. Plus tellin’ me ma and da, they don’t 

know that I have it (Leslie, 22.2 years). Leslie’s account speaks to the stigma and guilt 

associated with infections. Three young people had not disclosed their HCV status to family 

members and one young man had not informed his current sexual partner. Like Andrew, these 

young people found it difficult to explain non-disclosure.

No, I haven’t told her [girlfriend]. She doesn’t know and if I do tell her, I’m just going 

to say that I just found out that I have hepatitis. I’m not going to say (pause)... there’s 

not a great chance of catching it through sexual intercourse. Andrew, 23.5 years.

However, stigma and anxiety also prompted new lines of action and several who had received a 

hepatitis C diagnosis described how they tried to change their health-related behaviour by 

altering their eating habits and/or reducing their alcohol intake. Significantly, whilst the 

majority were relatively well-versed on the risks associated with HTV transmission, a large 

number were clearly inadequately informed about HCV risk. While the study’s injectors 

generally avoided the direct sharing or transfer of syringes, they routinely engaged in the 

sharing of equipment such as filters, spoons and other paraphernalia. Only after receiving a 

hepatitis C diagnosis did most young people learn about the routes and mechanisms of HCV 

transmission. Prior to the diagnosis, many did not perceive HCV as presenting serious health 

risks.

Apart from the range of serious health problems reported by the study’s problem drugtakers, 

heroin dependence was reported as resulting in a range of lifestyle changes that slowly but 

surely undermined their stake in mainstream society. At a personal level, addiction adversely 

affected young people’s family and peer relationships and practically all reported the 

breakdown of longstanding friendships with both heroin-using and non-using peers. Moreover, 

as heroin careers progressed, the effects of stigma and exclusion intensified. Additionally, the 

financial pressures associated with maintaining a heroin habit meant that the 

majority became involved in law-breaking activities in order to finance their drug use.*’

There is considerable disagreement over the relationship between crime and drug use (Seddon, 2000).
A thorough analysis of this relationship in the case o f the study’s heroin users is beyond the scope o f this 
study. It is acknowledged, however, that the common-sense notion that heroin leads to crime is 
inadequate. Moreover, a large number o f the study’s young heroin users reported a whole series o f rule- 
breaking behaviours during their early teenage years (e.g. behavioural difficulties in school frequently 
resulting in exclusion, petty theft, early drug and alcohol use, purchasing drugs from peers or local 
dealers). Consequently, it is difficult to ascertain, based on available data, whether heroin dependence 
simply amplified these ‘criminal’ careers or caused them.
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A large number (n = ll)  reported acquisitive offending (including shoplifting, general theft and 

financial fraud)**, practically all had been involved in the sale of heroin at street-level at some 

stage and two of the study’s young women reported involvement in sex work to support an 

escalating drug problem. Among the twenty-one young people who self-nominated as problem 

drugtakers at either Phase I or Phase II (this figure includes the three Phase I drugtakers who 

moved to problem drug use status), fifteen (71%) had received a caution or conviction for at 

least one criminal offence and three (two young men and one young woman) had served a 

prison sentence by the time of completing Phase II of the study. Two other young people 

expected to be convicted on criminal charges. The leading processed offence was shoplifting, 

followed by general theft. While the dominant pattern of offending was acquisitive, two young 

men were convicted on assault charges; two others had been convicted on drug trafficking 

charges and a third was awaiting trial.

Clearly, heroin poly-drug careers can result in a wide range of health, social, legal and personal 

problems, many of which serve to further distance stigmatised heroin users from their family, 

friends and the wider community. Apart from the serious health consequences associated with 

heavy end drug careers, heroin users’ growing drug dependence and associated lifestyles led 

them progressively away from citizenship and inclusion (Egginton & Parker, 2000). While a 

number of the study’s drugtakers reported unanticipated negative physical or psychological 

side-effects associated with their drug consumption, they were in no way comparable to those of 

the study’s problem drugtakers, either in terms of their long-term implications, or the perceived 

impact on their lives. The tightrope of benefit and risk is not always easy to balance. The 

negative consequences of drug consumption reported by the study’s drug users remind us that 

the checks and balances young people use to evaluate risk sometimes fail to protect them from 

harm.

‘SCRIPTING’ RISK: REFLEXIVITY AND THE PARAMETERS OF ‘CHOICE’

Analyses presented in this and preceding chapters have illustrated that drug ‘journeys’ are 

intimately associated with risk (Fox, 1998: 679). For the most part, young people, including 

both users and non-users, defined different types of drug-taking as more or less ‘risky’ by 

drawing on their personal and collective experiences. Consistent with other research on drug 

use among the young (Agar & Schacht Reisinger, 2000; McElrath & McEvoy, 1999; Parker & 

Egginton, 2002; Parker et al., 1998a), the study’s young people acquired their drugs ‘wisdom’

A further three young people (all young women) stated that a romantic partner had supported their 
heroin habit thorough acquisitive offending and/or drug dealing.
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primarily from friends and acquaintances. Drug stories, gossip and the exchange of ‘good’ and 

‘bad’ experiences emerged as the key sources of young people’s drugs knowledge. It was rare, 

in other words, for young people to cite the teachings of school-based health education 

programmes or national anti-drug campaigns as factors influencing their use of drugs. More 

than this, some of the study’s young people drew attention to the mixed messages in circulation 

pertaining to the dangers and benefits of particular drugs.

[What do you think about hash?]

I just know it is a drug like and people say, ‘If you touch that you will go to bigger 

things’. Then you read in some of the papers that it helps people with MS. But even 

like if you do smoke or not, it is illegal. Like you are not allowed to smoke it but they 

are saying it helps people. So what? Like they are telling you it helps people and they 

are telling you not to smoke it. Helen, 19.9 years.

Here, Helen is drawing attention to what Giddens (1991: 194) describes as the absence of 

‘determinant authorities’ in late modernity. In the context of such pluralism, there are many 

substitutes for ‘expert’ advice. In constructing private reflexivity, young people “struggle[d] 

with the reconciliation of differing and often conflicting interests and identities” (Wynne, 1996: 

50). Consequently, practical experience led some to question, challenge or ignore ‘expert’ 

knowledge in order to draw on their own ‘private reflexivity’: “You hear a lot of shit about E 

but when you’re on it it’s completely different. I don’t think any of it is true. Probably does 

give you long-term effects but it hasn’t done anything to me yet” (Janice, 20.9 years). Popular 

scare tactics were typically dismissed or ignored by the study’s drug users because they were 

perceived as having little relevance. For Lisa, conventional warnings about the propensity of 

cannabis to lead to more serious drug use were seen as exaggerated and lacking in ‘real world’ 

value.

Well, they say if you smoke hash you go on to harder drugs. That’s just a saying. I 

know probably a lot of junkies around here [Whiteville] started smoking hash but I 

mean I smoke hash and I’m not on gear. It depends. Lisa, 19.9 years.

This marginalisation of the views of ‘experts’ is not altogether surprising since what ‘outsiders’ 

may deem a risk is only one among a possible range of understandings and perceptions of such 

presumed jeopardy (Carter, 1995; Wynne, 1996). Young drug users constructed an alternative 

discourse of risk founded on their everyday experiences, drawing, in the process, on embodied 

and ‘grounded’ knowledges that ‘fit’ the cultural framing of drug use within which they 

operated. A reflexive awareness was evident in many comments concerning how risk is
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understood and perceived in different ways for different groups. In other words, young people 

communicated an awareness of the subjective nature of risk.

It’s different for everyone. In this area now, we’d nothing. We had nothing and there 

was drugs everywhere. So we made these decisions [i.e. we took drugs]. For other 

people, I don’t know? All depends what situation you’re in. Lorraine, 19.9 years.

Lorraine’s comments suggest a recognition that “risk is the product of a way of seeing rather 

than an objective fact” (Lupton & Tulloch, 2002: 324). Correspondingly, young people saw 

risk perceptions as dynamic, changing for themselves and for others over time, even from day to 

day, as priorities changed. This approach to drug use, incorporating flexibility, and a 

corresponding need for personal scope for manoeuvre, was especially apparent among the 

study’s drugtakers. In particular, several articulated a reluctance to commit to a resolute set of 

‘standards’ or positions regarding future drug use. Joan drew heavily on past experiences as she 

anticipated the range of drug-taking options ‘out there’ and the possibility of trying cocaine. 

Underpinning her narrative is a reflexive awareness of the contingency of the future; 

accordingly, and strategically perhaps, she adopted an ambivalent stance.

[So you wouldn’t have any interest in doing coke?]

No.

[You wouldn’t?]

No, but saying that, I said that about E in the last interview, I know that, that I wouldn’t 

take E. Now after I done E like, I am not going to doubt the fact that I am never going 

to try coke, you know. Like maybe I will and maybe I won’t, you know like. But I 

know for a fact that I wouldn’t, I wouldn’t get addicted, you know what I mean.

[So what drugs do you think you might take in the future?]

Maybe speed, maybe coke? Probably E. I can’t say I know because I don’t know. I 

said I wouldn’t take E and I done it so, you know what I mean ... I could maybe try 

speed or coke. Joan, 18.9 years.

James similarly opted to reserve judgement when questioned about his future drug intentions at 

the time of his follow-up interview.

Yeah, I’ll probably do E. But then again you could come back to me in a year and I’ll 

say I haven’t done E in a year. I’m just saying (pause), keeping it open. If I’m out I 

might say, ‘Right’. But I could be out and say get a few pints, go out and dance away 

and have nothing. James, 21.5 years.
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Contingency was accepted by many as part of their risk worlds and was embraced rather than 

feared, in many cases. Lisa portrayed her transition ‘out o f  abstinence as part of an existential 

journey, a way of ‘knowing’ and learning about the world. According to this scheme of 

interpretation, drug experimentation was a mark of achievement and a signifier of self- 

actualisation. Indeed, many of the study’s drug users highlighted the relevance and importance 

o f taking risks. This aspect of risk reflexivity is little acknowledged by Beck (1992a) and 

Giddens (1991), whose risk actors are portrayed as fearful, rationally reflexive subjects.

[You did say in your last interview that you would like to try hash ...]

Yeah, I did. I knew I would, I wanted to because I wanted to know what everyone is 

talking about, what I am missing out on. And now I know. I think there should be a 

time when everyone just gets to try one drug, E, hash, whatever, try all the drugs once.

I tried them and I know what it’s like. I knew I would. Lisa, 19.9 years.

Flexibility is arguably required in the context of navigating through a more uncertain, rapidly 

changing world where risk-taking may be a functional necessity (Furlong & Cartmel, 1997; 

Miles, 2000; Parker et al., 1998a). Contingency, a characteristic of contemporary modernity 

(Lash, 1993), sits oddly, however, with the notions of compulsive self-monitoring and ‘rational’ 

planning of one’s daily life activities, including drug consumption.'^ It is perhaps unsurprising 

then that, as social actors, many of the study’s young people presented a messier and more 

complex picture of rationality and reflexivity than that presented in Beck’s (1992a) and 

Giddens’ (1991) theoretical accounts. The construction of drug biographies was indeed a 

‘reflexive project’ (Giddens, 1991: 32), but not one driven exclusively by a rational, calculative 

approach to risk. For the study’s young people, reflexivity was not solely cognitive, but rather 

aesthetic, incorporating self-interpretation and interpretation of their social worlds (Lash & 

Urry, 1994). In keeping with this, and assuming “a self which is at the same time a being-in-the 

world” (Lash & Urry, 1994: 6), the drawing and re-drawing of risk boundaries was a practical 

and existential accomplishment. Indeed, when young people talked about drugs, and about 

whether, when and how they consumed them, a common agent mentioned was the self. A large 

number saw themselves as personally accountable for their drug choices and for the making 

(and re-making) of their drug decisions. It was rare, in other words, for young people to suggest 

that others -  be they friends, acquaintances or fellow-clubbers -  were in any way responsible 

for their drug-taking activities. In general, the study’s drug users presented themselves as

Indeed, Smart (2000) persuasively argues, pace Beck (1992a), that many aspects o f our lives remain far 
from controllable not only due to the insidious influence o f over-rationalization and intensive global risks, 
but primarily because contingency, ambivalence and ambiguity structure the human condition in a more 
far-reaching fashion.

316



choosing agents and claims to personal autonomy in the matter of drug use were widespread: “I 

think it’s my choice to take drugs or not. It’s up to me to say yes or to say no. I have a mind of 

my own” (Joan, 18.9 years). A large number -  probably the majority -  presented themselves as 

self-governing actors, who possessed the knowledge and wherewithal to make decisions about 

whether and when to choose or reject drugs. Hence, while Ruth acknowledged the possibility of 

social ‘pressures’, she ultimately privileged personal characteristics, locating determinants for 

drug use largely within the individual.

Well, it’s everyone’s own decision whether they want to take drugs or not. But I think 

there is some people that is provoked into taking them or pressured into taking them. I 

wouldn’t let anyone pressure me. Ruth, 17.9 years.

Others invoked the notion of “choice” to convey their personal autonomy in the realm of drug- 

related decision-making; “People always say that people are forced into drugs [heroin] by their 

friends and that they’re afraid to say no. I wasn’t forced. I WANTED ta do it. Yeah, I was 

with my friends but it was my choice” (Sabrina, 18 years). When relating such views, young 

people were, in part, “creating identities for themselves as mature and competent actors”

(Green, 1997: 465). Across the sample, claims to the ability to choose, and a corresponding 

willingness to take responsibility and to self-govem the boundaries of appropriate and 

inappropriate drug use, were commonplace. This is not surprising since the argument of ‘free 

choice’ almost inevitably means taking responsibility for one’s health-related behaviour 

(Lyndbladh & Lyttkens, 2002; Lindbladh et al., 1998). Demonstrating the capacity to look after 

oneself and one’s body has, as Peterson (1994) points out, become, not only an indicator o f self- 

control, but an important marker of social and moral worth. As a “visible sign of initiative, 

adaptability and strength of will” (Greco, 1993: 369), choosing and taking responsibility for 

one’s choices implies a ‘controlling se lf , an important counterbalance to the notion of the ‘risky 

se lf  (Ogden, 1995). This trend towards the individualisation of risk (Giddens, 1991; Beck 

1992a) was central, in many cases, to young people’s perspectives on their drug-taking 

behaviour. Nonetheless, these were not the only stories told. A smaller number of young 

people drew attention to broader social influences on people’s drug decisions, advancing a more 

complex reading of agency and choice-making.

[Do you think life has been hard for you?]

When I was growing up, yeah, it was very hard. There was a lot of decisions we had to 

make on our own. Like there’s gear. We made these decisions that we were going to 

do this or do that [referreing to her use of cannabis, speed, ecstasy and tranquillisers] 

(pause) ... we could have died, we could be dead now. These decisions we were
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making and at that time, I don’t think we really cared. At the time it was, ‘Just don’t 

give a bollicks’. Lorraine, 19.9 years.

Lorraine clearly felt responsible, if alone, in her decision-making around drugs.

Simultaneously, her reflections on the context of her early drug choices demonstrate a strong 

awareness of potential barriers to ‘good’ decision-making. In a sense, Lorraine was unusually 

aware of herself as making choices about her drug use whilst also aware of the potential for 

some drug decisions to further accentuate an already uncertain and precarious set of life 

chances. Janice’s account lends further support to this understanding, revealing a similar 

tension between perceived autonomy and vulnerability.

[Do you think life has been hard for you?]

All the challenges, saying no and saying yes. Doing this and doing that. I think I grew 

up grand. I didn’t do half the things other people did. I grew up grand.

In a somewhat different, but more resolute account, Denise attributed her heroin use directly to 

the adverse circumstances of her upbringing. As a drugtaker who made the transition to heroin 

use between Phase I and Phase n  of the study, she repeatedly emphasised the role of structural 

factors in the matter of her drug use. At the time of her second interview, she and her family 

had moved out of the housing estate (Rockwood Flats) where she grew up. Denise identified 

this move, and consequent distance from the pressures of a thriving heroin scene, as a critical 

turning point in her drug career.

It’s the flats, it is. I’m tellin’ ya. If I stayed in them flats I would be in bits, probably 

dead somewhere or lying in a comer stoned. I would be in a state. Look at all the 

others [referring to some of her friends], they are in bits. I saw Vicky the other day un 

the street and she was in a state. I’m off it [heroin] but if I was still livin’ there it would 

be a different story. Denise, 18 years.

Perhaps surprisingly, in view the strength of the assertions above, her later reflections suggest 

and opposing scheme of interpretation; “But I can’t blame the flats at the end of the day”. 

Denise was not unusual in drawing on different and sometimes conflicting discourses or 

explanations in her attempts to make sense of her complex social world. The majority of the 

study’s heroin users were, in fact, reluctant to attribute their drug use to circumstances, 

experiences or events beyond their control. In keeping with this understanding, both Brian and 

Andrew depicted themselves as lead actors in the matter o f their heroin use.
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[Do you think life has been hard for you?]

I made it hard, if you understand like. It was my decision to go on gear and it was my 

decision to go back on it after detox and if I hadn’t life would have been great. Like it 

had been great up to that [...] There was a part of me that wanted to say yes, you know 

what I mean. And if there hadn’t of been a part of me that wanted to say yes, I 

wouldn’t have said yes. Brian, 18.4 years.

It was my choice, it was my choice to do heroin. It was kind of, ‘Will we?, fuck it, will 

we try it and see what it’s like?, I don’t know? Fuck it. Come on we’ll try it, come on 

and get it’. That’s the way it was, like that, you know what I mean.

Andrew, 19.9 years.

Like the majority of the study’s heroin users, these young men did not wish to portray 

themselves as victims and they consequently rejected social determinants as an explanation for 

their drug use. Whilst remaining respectful of such assertions, and indeed, recognising that 

agency is intimately associated with risk, many narratives, as evidenced earlier in this chapter, 

point in the opposite direction to the importance of social context in shaping drug use 

behaviour. The discursive interpretations of young heroin users may, in fact, be particularly 

inclined towards the language of personal accountability and those undergoing treatment are 

likely to feel strong obligations to assert culpability.^” Furthermore, young people who feel they 

have little or no control over their lives frequently “claim responsibility for their actions”

(Jones, 1997: 110). Put differently, risk may be experienced and addressed individually even 

though they may result from wider socio-economic processes beyond each individual (Furlong 

& Cartmel, 1997: 114). This is not surprising in the context of individualisation within late 

modem societies, which emphasizes personal responsibility for life outcomes (Lupton, 1993; 

1995; Nettleton, 1997b).

What we might call the choreography of decision-making relevant to the making and re-making 

of drug ‘journeys’ is clearly extraordinarily complex. The young people interviewed were 

managing a number of different risk ‘agendas’ and their experiences of, and responses to, risk 

were highly differentiated. Young people’s stories produced strong claims to the ability to 

“choose” drugs and a corresponding willingness to take responsibility for their drug choices. 

Equally, however, this analysis has demonstrated that powerful social forces shaped the way in

Within most drug treatment environments, individuals are required to ‘confront’ their drug dependence 
and take responsibility for their behaviour. Although most closely associated with the philosophy o f  
therapeutic communities (Platt, 1986), taking responsibility for one’s behaviour around drugs is a strong 
component o f  most treatment modalities.
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which information, knowledge, and perceived benefits and costs were interpreted and acted 

upon within diverse contexts and across time. While young people’s perceptions of their social 

world appear to be increasingly experienced in highly individualistic forms, their stories also 

demonstrate the continuing importance of social and structural processes in the production of 

drug biographies. Consequently, individualised landscapes of risk cannot be detached from the 

contexts and relationships that form young people’s everyday lives. Risk, it appears, is neither 

neutral nor democratic. Some of the study’s young people clearly lacked the social and 

economic resources to self-construct narratives through ‘responsible’ or ‘sensible’ drug 

consumption. It appears, therefore, that not all young people are equally able to manage and 

control risk (Brannen & Nilsen, 2002). We have seen, for example, how specific social and 

economic enviroimients framed individual narratives of risk-taking and structured the personal 

and cultural resources on which young people were able to draw. The study’s young heroin 

users were particularly vulnerable to harm as their drug careers spiralled downward towards 

increasingly risky ‘choices’. This does not mean that heroin users were passive victims of their 

social context. Like abstainers and drugtakers, these young people were actively engaged in 

shaping their circumstances through a range of decisions and actions (McKeganey et al., 1998). 

Nonetheless, as their heroin-involvement intensified, many found themselves negotiating risk 

settings, situations and, indeed, relationships largely unknown to their non-heroin using 

counterparts. Put differently, and taking the construction of risk as a diverse, context-dependent 

and contingent ‘project’, there are “winners and losers in risk definitions” (Fox, 1999: 13).

CONCLUSION

This chapter has focused on young people’s views, perspectives, reflections and intentions as a 

way of elucidating the flow of experience underpinning their drug journeys and transitions. The 

analysis has drawn attention to how young people engage reflexively in risk assessment, 

actively creating and defining hierarchies and risk boundaries premised on different discourses 

of risk as ‘normal’ and acceptable or ‘excessive’ and out of control. As evidenced in the data 

presented, different people hold different views and beliefs, not simply about the meaning of 

risk but, additionally, about the consequences of taking risks. In short, ‘risk’ is particularly 

open to social definition and construction (Douglas, 1992). Moreover, risk, as a social 

construct, is subject to change, magnification, dramatisation and modification. As young 

people’s stories suggest, drug-related risk was anticipated, ignored, avoided or rejected from 

specific, experiential positions, but rarely on the basis of ‘expert’ warnings about the dangers of 

illicit substances. Young people drew upon lay discourses and reasoning, a process of ‘private 

reflexivity’ (Wynne, 1996) located firmly within the realms of social and personal experience.
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In other words, they articulated a homegrown version of ‘statistics’ that was quite powerful and 

enduring. Their articulation of this lay epidemiology (Davison et al., 1991; 1992; Rapp, 2000) 

drew on local knowledge, cultural ‘stories’ and an accumulated ‘wisdom’ acquired through 

active involvement and practical engagement within the drug using habitus. Put differently, 

young people, including drug users and non-users, ‘script’ risk as they gain experience in the 

world; they learn by doing and ‘script elaborations’ (Tremblay et al., 2001) are precisely what 

such learning was about. In the process, they try on different personas and roles, move between 

different social scenes and peer groups and experiment with diverse leisure/pleasure options. 

Correspondingly, they alter, modify and innovate ‘scripts’ to accommodate new drugs, novel 

use settings and emergent events, as well as changing priorities, aspirations and perceptions of 

safety and risk.

Risk, it appears, is a dynamic mode of perception intimately linked to individual subjectivity 

and biography. While a “rational purposeful strand of decision making” (Breeze et al., 2001:

53) was evident in the making and re-making of drug decisions, young people’s responses to 

risk did not simply emerge from rational probability-based thinking. Contrary then to the 

findings of several recent studies of drug-taking which consistently draw attention to the 

cost/benefit calculative orientation utilised by young drug users (Boys et al., 2000; Breeze et al., 

2001; Parker et al., 1998a), the dominant narrative or ‘script’ emerging from this study suggests 

a more complex dynamic. Indeed, to a considerable extent, ‘rational’ or ‘reasoned’ decision

making runs counter to many of the processes, strategies and innovations relevant to the making 

of drug journeys. In particular, the flow and pace of experience within drug scenes may not 

permit, let alone accommodate, ‘reasoned’ choice-making. A “hedonistic attitude” can override 

caution (Shewan et al., 2000: 450) and the expressivity and spontaneity that characterises much 

drug use challenges the extent to which these dimensions of risk-taking can be understood if we 

assume that drug use is the upshot of a rational deliberate choice. Much of the narrative 

material indicates that responses to risk were hermeneutic, organised around patterns of 

symbolic and subjective meanings, and strongly embedded in young people’s everyday 

experiences. Risk-taking in the domain of drug use emerged as “a socially interactive 

enterprise” (Rhodes, 1997; 211) and, in many instances, drug-taking was habitual, not 

calculated. Drug use, therefore, cannot be simply characterised as the rational pursuit of the 

benefit o f risk. Moreover, reasoned choice “seems an especially poor explanation for the 

widespread use of a highly addictive drug” (Hunt, 2001: 427). Several accounts uncovered 

significant barriers to safe drug use and those who became seriously enmeshed in heroin 

lifestyles found themselves navigating situations and settings within which their personal safety 

was seriously compromised. The discourse of harm minimisation widely subscribed to by 

young people did not always prepare young people for the contingencies of drug-taking.
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Moreover, the practical measures utilised by some of the study’s young drug users were not 

always successful in reducing harm and, in some cases, were flawed or inadequate from a 

pharmaceutical or medical perspective. It also seems that young people who subscribe to an 

ideology of moderate drug consumption may nonetheless engage in ‘risky’ drug use.

This chapter has drawn particular attention to the complexity, uncertainty and ambiguity 

surrounding drug decisions in the ‘real’ world, where young people are confronted with a 

plethora of options and possibilities. The presentation of narrative material drew on ambiguous 

and problematic ‘stories’ and narratives as well as those comprising the dominant patterns in 

young people’s ‘talk’ about drugs. In a sense, much of the ambiguity speaks to the uncertainty 

of living in a ‘risk society’ (Beck, 1992a), where ‘the se lf becomes an increasingly fluid project 

that is constantly rewritten. With regard to the drug use phenomenon, this ambiguity highlights 

the contingency and unpredictability of drug careers. Nonetheless, it does seem that in some 

key ways, the social worlds of drugtakers and problem drugtakers were different, not in the 

sense that they were physically separate; these young people not only knew each other, in some 

cases, they shared the same living space. However, clear differences did emerge in their social 

practices around drugs. For the most part, abstainers and drugtakers reported solidarities to 

maintain no or ‘low’ drug use. While the ‘rules’ and informal controls determining acceptable 

and unacceptable drug use were flexible and open to negotiation, drugtakers generally tried to 

adhere to ‘sensible’ levels of drug consumption. The study’s problem drugtakers, on the other 

hand, appeared, from an early stage in their drug careers, to have no such solidarity to maintain 

moderate drug use. Indeed, many recounted their early drug-taking as prizing excess over 

moderation. Heroin, in other words, became entrenched “not in spite of its risks, but because of 

them” (Currie, 1993: 65, emphasis in original). For others, informal controls gradually lost their 

former appeal within social setting where ‘hard’ drug use took hold. This dynamic illustrates 

how ‘scripts’ previously rated as ‘deviant’ may, over time, lose some of their effectiveness and 

become reinterpreted as attractive and/or acceptable. Risk perceptions, it appears, are 

constructed, on the one hand, by individuals’ own private reflexive understanding of things -  

accumulated and assimilated in the context of everyday personal experience -  and on the other, 

by the individual’s wider and continuing communication and interaction as a member of a social 

milieu. Within diverse social contexts, communication and dialogue served, in some cases, to 

confirm and verify ‘moderate’ risk positions. In other instances, practical experience led to a 

radial revision of earlier perspectives and positions and permitted the incorporation of drug use 

practices previously deemed ‘excessive’ and ‘out of control’.

Nonetheless, the study’s drug users demonstrated considerable competence in preventive 

thinking. Young people communicated a vast repertoire of practically oriented knowledge and

322



appeared to place considerable faith in risk management techniques. Correspondingly, they 

used their grounded knowledges to change, innovate and manage their drug use. A large 

number subscribed to ‘standards’ founded on beliefs about keeping safe and they generally tried 

to avoid negative consequences. Throughout this analysis, young people were respected as 

social actors subjectively interpreting and making sense of complex everyday experience. It is 

important, in this context, to remind ourselves that the drug ‘careers’ of the study’s young 

people are neither fixed nor finished, but continue to unfold. The “social process of becoming” 

(Monaghan, 2001: 91) underpinning the development and maintenance of drug ‘careers’ will 

undoubtedly continue into the future for all of the study’s young people. Correspondingly, the 

drug choices available to them will be ‘structured’, to some extent, by their life experiences. 

More than this, as an ongoing and socially embedded accomplishment, the drawing and re

drawing of risk boundaries will involve an “active process of choosing as life unfolds” (Fox, 

1999: 30).
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CHAPTER 9 

DISCUSSION AND CONCLUSION

INTRODUCTION

As documented in the opening chapters of this work, several decades of research evidence 

confirms that endemic drug problems are intimately related to conditions o f social deprivation 

and economic marginality (Currie, 1993; Dean et al., 1984a, b; Parker et al., 1988; Pearson, 

1987; South, 1994). The effects of these adverse social and economic conditions on 

individuals, families and communities help to explain why some kinds of people, in some 

kinds of places, are more vulnerable to problem drug use than others. However, while these 

connections help us to identify certain sectors of the youth population that are at greater risk 

of drug use, they do not in themselves explain why people turn to drugs in response to those 

conditions. Knowing, in other words, that high levels of drug use are often found among the 

poor and marginal in otherwise affluent societies, does not tell us what different drugs -  at 

varying levels of use frequency and intensity -  have to offer to people who navigate these 

social environments on a daily basis. Within late modem societies, drug consumption is 

characterised by a multiplicity of drug use ‘styles', use practices and variable and rapidly 

changing drug scenes. As the literature reviewed in Chapter 1 suggests, drug users are 

genuinely difficult to classify, drug ‘careers’ more complex and elusive than heretofore, and it 

is no longer entirely clear who is susceptible or ‘at risk’ for drug involvement. Moreover, the 

traditional axes of class and gender -  which, to a considerable extent, delineated past drug use 

configurations and trends -  have less analytical hold in a world where youthful drug use is 

neither a ‘marginal’ nor a predominantly male activity (Hibell et al., 1997; 2000; Merchant & 

McDonald, 1994; South, 1999).

This ethnographic study of drug use -  conducted in a Dublin inner-city community with a 

history of concentrated drug problems -  embarked upon the relatively broad aim of exploring 

variable patterns of drug use and non-use among young people as they move through their 

teenage years toward young adulthood. It explicitly aimed to explore both subjective 

experience and social location, so as to situate young people’s drug use practices and 

transitions in the context of their everyday lives. The concept of risk was seen as having the 

capacity to bridge the gap between individuals, communities and larger social structures, and 

as a way of opening up the room to examine how agency is manifest in the construction of 

drug biographies within depressed social and economic contexts. The findings documented in 

the five preceding chapters draw attention to a number of issues and themes that have 

important implications for understanding the drug use practices of young people who grow up
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in localities with strong drug availability. This chapter attempts to draw together some of the 

most salient empirical and theoretical issues to emerge from the research. As a staring point, 

however, it is important to revisit the key methodological premises of the study.

The ethnographic approach used in this study, supported by focus group discussions and 

longitudinal data in the form of in-depth individual interviews, has provided a temporal frame 

on which to observe and represent young people’s drug use and non-use over time. This is 

important since one-time interviews, particularly in the absence of direct participation within 

the study site, cannot hope to adequately capture the changes, whether social or drug-related, 

that take place in young people’s lives (MacDonald & Marsh, 2002; Maher, 1997). Without 

the benefit of fieldwork participation, it is difficult to undertake a study of drug- and risk- 

taking that privileges young people’s own constructs and relevant ‘categories’ and locates 

them in the context of their everyday experiences. The understandings and standards 

employed by young people in their everyday lives may be lost, for example, when research 

stringently imposes specific dimensions of risk definitions in advance of data collection. This 

study permitted young people to define the parameters of their drug use at both points of field 

contact, yielding ‘insider’ perspectives on changes in their drug-taking behaviour over time. 

By exploring drug use as part of their everyday realities, the study sought to avoid the one- 

dimensionality of trying to isolate particular ‘risks’, seeing them instead as interwoven into 

young people’s multidimensional lives. This provides a powerful means of understanding the 

changing relationship of young people to drug use and its relationship with other aspects of 

their life experiences.

This research did not seek a representative sample and, instead, privileged a methodological 

approach aimed at engaging a smaller but diverse group of young people, with differing drug 

and life biographies. The recruitment process can legitimately claim success in engaging and 

representing young people of different ages, life experiences and drug histories, including 

‘hidden’ or ‘difficult to reach’ groups frequently missed or overlooked in large-scale 

representative samples of school-going young people. Notwithstanding the problems noted in 

Chapter 3 with gaining participation from certain groups of young drug users, the study’s 

sample is large and varied enough to allow for a relatively rare insight into the multi-faceted 

dimensions of their social and drug-related experiences. The account presented in this work 

has attempted to blend detailed narratives with a degree of conceptual focus. Although 

necessarily based on selected excerpts from a voluminous data set, it is hoped that the stories 

recounted in the previous five chapters speak to the diversity of young people’s experiences 

and perspectives.
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Various themes related to drug use and non-use have emerged throughout the preceding 

chapters. These include: the diversity of perceptions of and responses to ‘risky’ social 

settings and environments; similarities and differences between young people in terms of their 

drug use practices and ‘styles’ of consumption; specific gender issues in relation to drug use 

and risk-taking; individual choice versus structured decision-making; the link between risk 

and identity; and the social process of negotiating risk. The following sections consider these 

issues sequentially and, in the process, attempts are made to feed back some of the empirical 

findings into contemporary theoretical debates on drugs and on ‘risk’. This chapter also 

includes some recommendations for future research and considers a number of policy 

implications arising from the study findings.

INNER-CITY SOCIAL L IFE : CONTOURS O F ‘DANGEROUSNESS’ AND ‘R ISK ’

Whiteville and Castletown are neighbourhoods that have endured the burden of representation 

as ‘dangerous’ places where drugs, crime and a plethora of ‘joined up’ social problems are 

said to co-exist. To a considerable extent, young people’s accounts of everyday life revealed 

a preoccupation with the drugs issue. Typical representations of community life -  

emphasising the effects of crime, drugs and drug trafficking -  were reminiscent of Lash & 

Urry’s (1994) ‘wild zone’, an arena defined by disorder and danger. However, whether 

framed as a community under threat or a threatening community, the contours of 

dangerousness and risk cannot be adequately captured, much less understood, in terms of a 

standard set of experiences that remain stable across time. This study has demonstrated some 

important changes in the local drugs market over the study period as well as variable 

interpretations of, and responses to, perceived danger and risk. Young people did not 

experience risk uniformly, reiterating Furlong & Cartmel’s (1997: 94) claim that “perceptions 

of risk are differentially distributed”, and confirming that individual lived experience remains 

an important mediator of risk. Despite postmodernist claims about the declining significance 

of local neighbourhoods as important for young people’s identities and lifestyles 

(Featherstone, 1991; Giddens, 1991), this research confirms numerous ways in which young 

people continue to identify with local places (Green et al., 2000; Hendry et al., 1993; Taylor 

et al., 1996). In particular, young people’s accounts challenge simplistic portrayals of life 

within so-called ‘high risk’ localities as impacting in a clear-cut or uniform way on their daily 

lives and experiences.

As a significant site for self-discovery, the neighbourhood lent itself to a broad range of 

possibilities for experimentation and learning outside of young people’s home and school
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contexts. A large number defined and identified neighbourhood spaces in accordance with 

perceptions of safety and risk (Green, 1997; Harden, 2000) and certain places had gained 

local reputations based upon perceptions of ‘danger’ and ‘trouble’. Moreover, as social and 

spatial boundaries of ‘risk’, different local places were associated with different types of 

social and economic activity. In much of the narrative material ‘place’ became intertwined 

with other features demarcating the boundaries of civility and distinguishing the more 

‘respectable’ residents from those held in disrepute. The slur of notoriety ran particularly 

deep within the locality’s three local authority housing complexes, the irmer-city ‘zones’ most 

seriously affected by drug trafficking, use and related social problems. The 

phenomenological boundaries of ‘space’ and ‘place’ had important material and symbolic 

significance: for some, for example, they operated as borderlines differentiating ‘no go areas’ 

from ‘safe’ places. This territorial mapping was utilised by many as a way of selecting 

suitable areas for ‘hanging out’, meeting friends, socialising and taking drugs. Young 

people’s tendency to classify and compartmentalise on the grounds of everyday stories, 

lessons and observations, points to local divisions founded on housing status, perceptions of 

‘safe’ or ‘dangerous’ places, and ‘good’ or ‘bad’ people. While parts of Whiteville and 

Castletown had gained reputations as no-go areas, some young people depicted others as fine 

examples of ‘respectable’ working-class community. Indeed, many of the stories told 

demonstrate how local structural inequalities can take on their own distinctive hierarchies and 

meanings. To a large extent, the findings illustrate the complexity of contemporary urban 

inequalities within and across the lives of young people (Ball et al., 20(X)b). Despite living in 

the same locality, the study’s young people operated with substantially different ‘opportunity 

structures’. It appears, therefore, that this same marginal neighbourhood furnished 

substantially different conditions, supports, prospects and possibilities for young people. 

However, despite these very local social divisions, all of the study’s young people might be 

said to suffer from the general stigma that pertains to Whiteville and Castletown. Moreover, 

although visible improvements in the neighbourhood’s physical landscape emerged over the 

course of the study -  supported in no small way by a decline in street-level drug selling -  the 

drugs culture clearly retains its prominence as a central facet of the everyday lives of residents 

of all ages.

YOUNG P E O P L E ’S VARIABLE DRUG JOURNEYS AND CAREERS

The drug use patterns and preferences reported by the study’s drug users spanned a range of 

levels and styles of drug involvement, from drug experimentation to more committed 

polydrug consumption pattems, through to ‘heavy’ and problematic levels of drug
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involvement. On the basis of the stories recounted over the course of the study, drug use may 

be conceived as a variegated and stratified world. For example, there were differences 

between drug-experienced and non-experienced abstainers, ‘frequent’ and ‘less frequent’ 

drugtakers and heroin smokers and injectors. The variable levels of drug involvement 

uncovered point to an almost infinite range of drug-taking possibilities within the inner-city, 

confirming MacDonald & Marsh’s (2002: 36, emphasis in original) claim that “young people 

who reside in a place that faces all the objective conditions of social exclusion in extremis can 

possess markedly different orientations to illicit drug use”.

Throughout this study we have seen young people’s chequered drug biographies and 

journeys. Their drug use mutated through time, adapting to changes in the local drugs 

market, their economic resources and disposable income, their place of work, friendship 

networks and so on. Young people crossed over from abstinence to drug use and back again, 

they reduced or suspended their intake of some substances for a period, moved from lower to 

higher levels of drug use and vice versa, and, in a number of cases, accepted the possibility of 

using ‘harder’ drugs further along the drugs spectrum. The experiences of the study’s 

abstainers -  the most drug resistant of the three groups of research participants -  provide a 

striking example of the complexity and unpredictability of young people’s drug journeys. 

Although usually one of moderate experimentation, one-third of those young people who self

nominated as abstainers at the time of their initial interview reported a drug history. If we 

combine these drug-experienced abstainers with others who, at the time of follow-up, 

reported the transition to drug use, only a relatively small number of the study’s young people 

fit the profile of lifetime abstainer. Pathways to becoming an abstainer clearly vary and do not 

necessarily insist on ‘never used’ as a baseline requirement. Additionally, abstainer drug 

journeys point, not to a definitive abstainer identity, but rather to one which evolves and, in 

some cases, dissolves over time.

Many of the study’s drugtakers (including those abstainers who made the transition to drug 

use) embraced drug use as part of their leisure and cultural landscapes in a manner described 

elsewhere as ‘recreational’ (Parker et al., 1998a), ‘hedonistic’ (M easham et al., 2001a) and 

‘leisure-centred’ (Perry et al., 1997). As long as their drug consumption excluded heroin and, 

to a lesser extent, cocaine, drug-taking was seen as ‘acceptable’ and as constituting ‘normal’ 

risk (Hunt, 1995). For the study’s drugtakers, ‘acceptable’ drug use extended across a range 

of use patterns and practices. However, the dominant pattern was one of polydrug use. By 

the time of conducting Phase II interviews, practically all were highly experienced drug users: 

twelve of the fifteen follow-up drugtakers had lifetime experience of at least five illicit 

substances. While these young people were keen to ‘draw a line’ around their drug
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consumption, many narrated ways in which they pushed out boundaries o f risk, whether by 

bingeing on alcohol and drugs or experimenting with substances previously deemed ‘out of 

bounds’. Although none of the study’s drugtakers considered their drug use to be 

problematic, a number did exceed the boundaries of ‘recreational’ drug use described by 

Parker et al. (1998a: 152) as not including “chaotic combination drug use” . Some, for 

example, reported a phase of sustained tranquilliser use and others engaged in heavy, regular 

poly- and combi-drug use. For these young people, the boundaries separating ‘moderate’ and 

‘excessive’ use patterns were often blurred. The small number of drugtakers who crossed 

over into ‘heavy end’ consumption patterns are examples of “recreational careers gone 

wrong” (Parker & Egginton, 2002: 423). It appears, therefore, that what constitutes 

‘recreational’ drug use is not always self-evident (Shildrick, 2000). Although the majority of 

the study’s drugtakers adhered to quite rigid boundaries prohibiting ‘hard’ drug use, it does 

seem that a minority of recreational users may be susceptible to extending the parameters of 

then" drug consumption and to allowing drugs to feature centrally and excessively in their 

lives.

There have been few attempts to explain how a minority of young people become persistent 

or ‘problem’ drug users (MacDonald & Marsh, 2002). In agreement with Irish and UK-based 

research on recreational drug users, the majority of the study’s young people held strong anti

heroin attitudes and rejected the notion of heroin involvement (Mayock, 2001a; McElrath & 

McEvoy, 2001; Parker et al., 1998a). Nonetheless, local cultural barriers to ‘hard’ drug use in 

neighbourhoods like Whiteville and Castletown are clearly overcome, disregarded or ignored 

by some sectors of the youth population who, gradually in many cases, cross this distinctive 

risk boundary. Indeed, this study has demonstrated that fears about heroin can subside 

alongside ‘everyday observation’ of more experienced users of the drug (Feldman, 1977:

261). To a large extent, the accounts of the study’s young heroin users highlight the context 

specific nature of ‘heavy end’ drug careers. The significance of street culture and the roles 

available within it appear to be critical to understanding how young people ‘cross over’ from 

‘recreational’ to ‘heavy end’ drug use. As a form of “experiential anarchy”, street-based 

activities took on a role that was “more real than the circumstances o f day-to-day existence” 

(Lyng, 1990: 861, 863). Many of these young people came to recognise drugs as providing 

alternative and compelling sources of status and independence. W ithin the ‘marginal’ social 

scenes of the neighbourhood, the drug-taking ritual -  a ‘game’ or point of interaction 

(Goffman, 1959) -  was, itself, a form of self-presentation and expression and, for some, 

heroin use became the centre of a complex, and in its own terms, rich existence encapsulating 

excitement, challenge, power and risk. Framed in this way, it is easy to see that non-heroin 

users ‘played’ to a different audience, who subscribed to different rules, interpretations and
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risk positions. Other studies have similarly emphasised that heroin initiation and use cannot 

be understood without reference to the ‘ghetto’ audience that heroin users play to and to the 

street connections that make up the heroin user’s day (Agar, 1973; Feldman, 1968; Finestone, 

1957; Preble & Casey, 1969; Sutter, 1966; see also Pearson, 1987). Nonetheless, it is 

important to recognise that there were many street-involved young people who did not make 

the transition to heroin use. Likewise, a small number of the study’s young people managed 

to move out of heroin scenes (and drug selling) following a period of participation. While the 

traditional influences of availability and social context on heroin initiation were evident 

(Dembo et al., 1986; Fagan & Chin, 1991), many of those who ‘moved’ to heroin carefully 

navigated their involvement in street scenes and embedded themselves in settings that 

reinforced their choice of social roles.

Finally, the role of alcohol consumption in young people’s leisure landscapes cannot be over

emphasised. Irrespective of young people’s drug status, the majority were regular, weekly 

drinkers. Levels of alcohol use, in terms of use frequency and the quantities consumed per 

session, increased dramatically between Phase I and II of the study. This upward turn in 

young people’s alcohol consumption coincided with the move from street- to pub- and club- 

based drinking and, for a considerable number, with a substantial increase in their disposable 

income following the transition from school to work. Many of the drinking scenes in which 

young people immersed themselves were located outside of their own neighbourhoods and a 

large number socialised regularly in city-centre pubs and clubs. Within these ‘going out’ 

settings, young people experienced high exposure to illicit drug use, higher, in some cases, 

than within some neighbourhood-based social scenes. Much of the data points to a central 

role for alcohol in young people’s leisure activities as they move towards young adulthood as 

well as an increased possibility of drug experimentation and use as they join the diverse social 

scenes o f the city. Pubs and clubs provided the dominant collective outlet for the study’s 

young people, and alcohol consumption was strongly associated with social aspirations linked 

to meeting friends and romantic partners. The pursuit of intoxication, therefore, had a strong 

social basis, acting as a social lubricant during times of collective relaxation. Moreover, the 

findings demonstrate the extent to which ‘getting out of it’ on alcohol is a socially acceptable 

activity and one likely to be casually tolerated, if not celebrated, in the re-telling of the event.

Alcohol use amongst the young has recently attracted intense media attention in Ireland, 

leading to public anxiety about levels of alcohol consumption and ‘binge’ drinking, in 

particular, coupled with intimations about a strong connection between alcohol and street
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violence.' At present, however, there is very Uttle research upon which to base an informed 

analysis of the role of alcohol consumption in the social lives Irish teenagers and young 

adults. While there is much talk about the ‘out o f control’ drinking behaviour o f young 

people, we currently have little understanding of the lifestyle, leisure and work routines of the 

large number o f young people (and indeed adults) who consume alcohol. Research is 

urgently required to examine the drinking styles of young people and the consequences of 

their drinking behaviour for their health, well being and for society at large. Li light of 

increased trends toward mixed patterns of polydrug and alcohol consumption, the complex 

connection between alcohol consumption, drug use and other risk behaviours merits particular 

attention.

YOUNG W OM EN, DRUGS AND RISK

Internationally, the early literature on women drug users has been criticised for depicting 

women as victims, either of social circumstance or o f men’s power and/or as suffering from 

psychological disorders or mental illness (Ettore, 1989, 1992; Henderson, 1996, 1997, 1999; 

Maher, 1995, 1997; Rosenbaum, 1981). Discussions o f risk have similarly been criticised for 

their failure to grasp how women’s activities can include risk-taking (Miller, 1991; Chan & 

Rigakos, 2002) and for ignoring several important gendered dimensions of risk perceptions 

and risk-taking (Stanko, 1997; Walkgate, 1997). This study’s high representation o f young 

women allows considerable scope for a more gender-balanced account of young people’s 

relationship with illicit drugs and with ‘risk’ in the inner-city.

A large number o f the study’s young women had surpassed their male equivalents in several 

spheres o f drug and alcohol intoxication. Like their male counterparts, levels o f drug intake 

varied and they described diverse styles of drug-involvement. Those, for example, who used 

carmabis, ecstasy and/or speed intermittently reported a very different orientation towards 

drugs than others who smoked cannabis daily, purchased a regular supply o f the drug, and 

described a strong investment in pub and club-and/or street-based drug and alcohol 

consumption. Nonetheless, a common thread running through their reports was a shared view  

o f drug-taking as pleasurable and, in many cases, integral to their social lives. Discursively, 

dance drug users represented themselves as active and self-motivated consumers. With

' During the early months of 2003, countless articles, editorials and letters -  drawing attention to 
extremely high alcohol consumption rates across all age groups and to a range of negative 
consequences for health and safety -  have appeared in Ireland’s national newspapers (see, for example, 
Irish Times, April 3'“*; Irish Times, April 15 ; Holland, 2003; Donnellan, 2003; Lally, 2003). A 
recently published report has confirmed the close association between public order offences and 
alcohol consumption (National Crime Council, 2003).
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pursuit of pleasure at the core of their ‘vocabularies of motive’ (Weinstein, 1980), their 

accounts challenge the common stereotype of women as giving pleasure, physically 

dependent on drugs or emotionally dependent on men (Henderson, 1997). These young 

women had no qualms about taking risks and expressed confidence in their ability to manage 

their drug consumption. Simultaneously, several emphasised the importance of their jobs, 

families and romantic relationships, highlighting a perception of drug-taking as part of a 

continuum of pleasureAeisure choices that in no way impeded their other valued life 

commitments. Nonetheless, as Ettorre (1992: 149) notes, “what is ‘out there to take’ as 

pleasure” varies. It follows that the same ‘safe’ leisure choices may not be equally available 

to all. Some of the study’s young women described an orientation towards drugs, which, 

whilst sharing some qualities with those who stressed work, leisure and pleasure, differed in 

the degree to which they invested in drug use. Many of these young women were heavily 

involved in neighbourhood street scenes as young teenagers, where they quickly built a large 

repertoire of drugs knowledge and experiences. As active participants within street-based 

drug scenes, and expressing a passion for thrill-seeking activities equalling that of their male 

counterparts, these young women were risk-takers. One might argue, as Miller (1991:1532-3) 

acknowledges in relation to the street women she studied (Miller, 1986), that “because of 

their poverty, they are not totally free to engage in risk taking voluntarily, that they are forced 

by circumstances to hustle the streets” ; Miller (1991: 1533) continues: ‘T h is  may be true, but 

there are those among them who choose especially risky hustles”. Far from cultivating 

avoidance strategies, many of the study’s young women eagerly subscribed to the action- 

seeking ideology o f the street and imparted quite animated accounts of their peer gatherings 

involving alcohol and drug use. Although a “quintessentially masculine territory” (Wacquant, 

1998: 10), the street was a primary site of socialisation for many of the study’s young women. 

Contrary then to Lyng’s (1990: 873) suggestion that women (compared to men) are not 

socialised “to develop a skill orientation to their environment”, these young women were 

adept at navigating the landscapes of risk to which they were exposed. They did not seek 

refuge indoors and, instead, sought out and embraced outdoor leisure/pleasure scenes. To a 

large extent, their involvement in mixed-sex street-based leisure activities reinforce feminist 

studies critical of the idea that girls’ leisure exists only in ‘private’ domestic spaces, such as 

girls’ bedrooms (Green et al., 1990; Blackman, 1997b). hideed, it appeared that many tried 

whenever possible to steer clear of indoor domestic life. Whilst obliged to attend to a range 

of domestic chores, they fulfilled these duties rather unconventionally, in many cases, by 

alternating between home and the ‘Block’. This enabled them to perform conventional 

gender roles, whilst simultaneously breaking with tradition in their pursuit of psychoactive 

intoxication. In this way, the strategies they used to manage drug use and domesticity 

enabled them to accomplish and maintain “both traditional and non-traditional femininities”
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(Measham, 2002: 362). For many of the study’s young women -  including those in full-time 

employment -  a combination o f conformist gender roles (cooking, cleaning and so forth) and 

less conventional gender practices (street drinking and drug-taking) characterised their 

relationship with the ‘risk’ environments to which they were exposed.

Young women’s mixed-gender outdoor peer gatherings fulfilled several important functions: 

they supported their appetite for sensation-seeking, provided easy access to a range of licit 

and illicit substances, and enabled them to strike up both short- and longer-term romantic 

relationships. However, despite their commitment to these gatherings, a considerable number 

simultaneously stressed the importance of their all-women social meetings and it was in these 

contexts that many described trying various drugs for the first time. The number who 

described women-centred drug initiation rituals strongly suggests that the image of the male 

mentor simply does not fit with their experiences. Moreover, the assumption that young 

women lack agency in the context of drug use is entirely out of step with the dominant 

patterns of drug initiation, irrespective of the substance in question. At the core of their 

narratives was an acceptance of individualism and the ‘need’ to make their own decisions. 

Nonetheless, young women’s readings of ‘choice’ reveal a dualism centred on a 

private/public dichotomy. Becoming independent and making one’s own drug decisions 

tended to be constructed as within the private domain and as, for example, “It’s my choice” or 

“I can say yes or I can say no” . Simultaneously, these decisions had a public dimension, 

since public knowledge of their drug involvement had implications for young women’s 

reputation and for whether they might be viewed as ‘deviant’ (Griffin, 1993).

Traditionally, women’s drug use has been more stigmatised than men’s and within drug 

cultures women’s use of illicit substances has been traditionally framed as a form of ‘double 

deviance’ (Henderson, 1997; McCallum, 1998; Maher, 1997). In view of the cultural 

constructions surrounding female drug use, incorporating expectations conceming how 

women should act in relation to morality and responsibility (Henderson, 1996; Hinchliff, 

2001), it is perhaps unsurprising that a large number of the study’s young women drew on the 

notion of responsibility as part of their personal risk assessment role. This emphasis on 

personal accountability draws attention to a moral dimension of ‘voluntary’ health risks 

(Lupton, 1993) and a view of women drug users as “active victims” who “are in some way 

responsible” (Ettore, 1992: 5). The study’s young mothers were particularly inclined towards 

an understanding of risk that incorporated considerations other than those pertaining to the 

‘se lf  and, they stood out as the chief narrators of a perception o f self as a risk to others.
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specifically, to their unborn babies.^ Single motherhood is, of course, a ‘risky’ identity for 

young women and the mention of drug-taking amplifies the moral censure that frequently 

targets young single mothers, hideed, it would be difficult for a pregnant woman “not to 

become drawn into the discourses of risk that surround her” (Lupton, 1999c: 63). Several 

conveyed an anxious awareness of the public stereotyping of drug using women and of drug 

using mothers, in particular. However, in marked contrast to social commentators who 

present young mothers as irresponsible (see Murray, 1994), practically all of the study’s 

young mothers and mothers-to-be either dramatically reduced or discontinued drug use 

altogether during pregnancy. It is interesting, in this sense, that pregnancy and motherhood 

led many “to enter what they subjectively perceived to be a more mature risk avoiding 

identity” (Mitchell et al., 2001: 226).

A large number of the study’s drug-using women maintained a strong positive self-identity, 

whether as labour market participants, mothers, college-goers or streetwise risk-takers. These 

young women integrated drug use into their everyday social lives and appeared to have no 

misgivings, much less regret, about their drug consumption. While a number reported 

incidents of drug-taking that resulted in undesirable short-term negative effects (e.g. “a bad 

trip”, sleeplessness, exhaustion), they did not portray drug use as a exerting a uniformly 

negative force in their lives. However, the narratives o f study’s heroin-using women 

uncovered a critical temporal element to their heroin ‘careers’, one that progressively 

threatened the integrity of the self. The majority described the impact of their deteriorating 

drug careers in a highly personal way. A sense of grave personal loss underpinned many 

accounts, and their narratives frequently referenced negative consequences closely connected 

with the emotions of guilt and shame. Their embodiment of a ‘risky’ identity was reflected in 

the degree to which the physical body became the subject of self-critical appraisal. As an 

important feature of a person’s ‘identity project’ (Giddens, 1991), this focus on the body is 

perhaps unsurprising. Nonetheless, this preoccupation with the ‘spoilt’ body did not emerge 

as a significant theme within young men’s accounts. A range of cultural and social variables 

presumably patterns the views young women hold about their own risk behaviour. Although 

there was insufficient data to investigate this in detail, the stories told highlight the 

significance of gendered drugs and risk discourses. Many of their concerns reflect young 

women’s greater sensitivity to some dimensions of risk (Green, 1997; Mitchell et al., 2001)

 ̂Commenting on the far greater emphasis within health promotion on the self-govem ance o f  health 
(and risk), Ogden (1995: 413-414) argues that this new “surveillance machinery” has contributed to the 
construction of the “risky se lf ’: “In the last decades o f the twentieth century, the surveillance 
machinery, which finds reflection in the individualistic and se lf  reliance ethic o f  the New Right, has 
successfully penetrated the spaces o f the body to reconstruct an intra-active identity which is 
increasingly compartmentalised into the controlling self and the risky s e lf ’.

334



and draw attention to gendered perceptions of the female body as ‘vulnerable’ (Shildrick, 

1997; W ollett & Marshall, 1997). Young women who became seriously involved in ‘heavy 

end’ drug scenes recognised their socially perceived ‘risky’ status and were acutely aware of 

the negative social stereotypes confronting them.

LIVING WITH ‘RISK’: DRUG USE AND THE STRUCTURE/AGENCY DEBATE

The tension between agency and structure emerged as a recurring theme throughout the five 

preceding chapters. Indeed, much of the analytic tension throughout this work has focused on 

how young people deal with or navigate the constraints confronting them. Whether 

discussing young people’s home, school or labour market experiences, their peer relationships 

or drug decisions, this work has tried to avoid consigning their drug-related activities to 

categories o f ‘cultural dupe’ or ‘rational agent’. As a way of avoiding this dualism, the 

analysis introduced the lived experience of agents in order to explicate the categories of 

perception and appreciation relevant to their changing drug use practices and risk positions. 

Simultaneously, it examined the bearing of external constraints on the interactions, actions 

and representations that constitute their drug stories. The relationship between structure and 

agency is not an ontological binary opposition. There are many examples of research on the 

lives of inner-city or socially excluded people that identify the constraints and challenges they 

face without reducing their lives to a discourse of victimisation or ‘no hope’ predictability 

(see, for example. Ball et al., 2000a; Bourgois, 1995; Jones, 1997; Sullivan, 1989). Young 

people who grow up in areas of poverty and deprivation respond differently when faced with 

difficult situations. It is possible, in other words, to recognise the conditions and constraints 

under which young people live without ignoring the active and meaningful responses and 

strategies that form the essence of their daily lives.

The unfolding stories of a large number of the study’s young people highlight the continuities 

of socio-economic disadvantage and its impact on their life and drug biographies (Foster, 

2000; MacGregor, 2000). Equally, however, their stories draw attention to the different 

‘opportunity structures’ which frame the choices, futures and identities of young people from 

the same socially excluded ‘zones’ (Ball et al., 2000b; MacDonald & Marsh, 2001). Some of 

the study’s young people had positive school experiences or, at a minimum, survived the 

negative ones. They subsequently managed to secure full- or part-time employment and saw 

their ‘imagined futures’ in terms of maintaining a sustained income, balancing work with 

leisure, and ‘settling down’ at some time in the future. These young people operated at a 

relatively optimistic and self-confident level, and a considerable number described a
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‘socioscape’, or network of social relations, that extended beyond the confines of their own 

neighbourhood. Many were non-users or modest users of illicit substances and others 

engaged in more regular polydrug use. A smaller number ‘crossed over’ into heavier and 

more regular patterns of drug consumption, at least for a period. However, despite pushing 

the boundaries of risk to the edge these young people maintained ‘diverse narratives of se lf  

(Giddens, 1991) by stressing an array of important life ‘projects’, including their jobs, 

friendships, families and romantic relationships. Several, in fact, drew drug use into a wider 

discourse that endowed risk-taking with positive meanings as a constructive and important 

component of their self-defmition. None of these young people were hermetically sealed off 

from the broad social inequalities pertaining to neighbourhood life. Like the majority of 

others who participated in this research, they reported difficulties, challenges and 

disappointments across a range of life experiences, including those pertaining to school, the 

work place, family life, peer and romantic relationships. In many ways, these young people 

are examples of individuals who manage to successfully negotiate their social positioning 

within a landscape of ‘risk’. Indeed, several emphasised their capacity for ‘survival’ by 

drawing attention to their ability to take drugs and simultaneously maintain a range of other 

valued ‘projects’ beyond the context of their drug use. In keeping with the new risk 

consciousness and individualization of late modernity, many of these young people 

articulated their ability to “self-stage and self-design” (Beck, 1994: 14) their drug 

biographies. Amidst a plethora o f drug choices and a paucity of easy ‘solutions’, they 

asserted their self-determination, drawing attention to the range of more ‘risky’ drug choices 

which they duly and dutifully rejected.

The drug stories of other young people revealed a different orientation towards their social 

environment, which they experienced as offering alternative, if less conventional, 

opportunities. The social worlds of these young people were locally-based and static rather 

than mobile, and their economic lives -  out of school and out of work -  placed them 

increasingly in social settings which drove a further distance between them and the 

mainstream conventional world of work. Street membership gave these young people a stake 

and identity in the context of inner-city social life and it simultaneously opened up new and 

‘risky’ avenues and possibilities for action. For some, drug dealing -  done for money and 

also as part of a social activity and as a way of obtaining a supply of drugs -  was one element 

in a repertoire of risk-taking activities, streetwise credentials and/or sources of illegal income. 

As commodities with considerable exchange-value, drugs are an important part of the 

irregular economy of many poor communities (Auld et al., 1986). Moreover, the illegal drug 

trade has more in common with formal or legal economies than is routinely recognised and, 

ironically perhaps, emulates the consumer society in which it is embedded (Bourgois, 1995;
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Ruggerio & South, 1997; Williams, 1989). Several of those who reported involvement in 

street dealing came to view drugs as commodities with commercial exchange value.

However, street life offers neither a secure nor a “good” living (Miller, 1986) and is full of 

uncertainties. A large number of young people who subscribed to the ideology of street life 

found themselves navigating increasingly risky settings, where opportunities for pushing out 

the boundaries of risk seemed, not just appealing, but necessary. While these young people 

made active decisions pertaining to the use of drugs and at times knowingly endangered their 

health and personal safety, their decisions “cannot easily be disassociated from wider 

structural issues over which individual influence is less certain” (Neale, 2002: 206). Many 

clearly made drug ‘choices’ in a world of limited options, and it was within contexts and 

settings characterised by constraint that many engaged in risk behaviours that carried serious 

negative consequences for their health and well-being.

Local inequalities remain a crucial determining factor in the lived experiences of young 

people (Roberts, 1996). Nonetheless, it seems clear that individuals experience and respond 

to these risky settings in a variety of ways. The structure/agency dualism cannot hope to 

capture the complex and multifaceted lives of young people within late modernity, an era in 

which “life is no longer ordered and predictable, but infused with uncertainty and doubt” 

(Neale, 2002: 210). The ‘risk society’ of late modernity, according to Beck (1992a) and 

Giddens (1991) is one that requires individuals to construct their own world and destinies 

through a process of self-reflexivity; “choice”, according to Giddens (1994: 76), “has become 

obligatory” . We have seen that, irrespective of their drug use ‘status’ as abstainer, drugtakers 

or problem drugtaker, many of the study’s young people demonstrated late modemity 

characteristics as individualised, self-reflexive actors: the majority did not wish to portray 

their drug-related activities as resulting from constrained or ineffective decision-making. 

Nonetheless, it is difficult to see all of the study’s young people as “agent[s] of reflexive 

modernisation” (Beck, 1992a: 93). While many spoke the language of individual choice, 

control and agency, for some this rhetoric was not accompanied with the requisite resources 

and opportunities (Furlong & Cartmel, 1997; Miles, 1997). Moreover, the fact that people do 

not define themselves in terms of victimhood does not in itself constitute proof of its absence 

(Okely, 1996: 211). In order to make sense of young people’s ‘risk’ experiences in late 

modemity we need to recognise that perceptions of the world may be experienced in highly 

individualist forms, whilst also acknowledging how processes of exclusion and 

marginalisation structure these perceptions (Green et al., 2000). Beck’s (1992a) approach, 

however helpful in highlighting the dominant role of risk in late modemity, is limited in its 

grasp of “the social structuring of the perception of risk” (Elliott, 2002: 300, emphasis added). 

In order to comprehend how young people recognise, identify and respond to ‘risk’, it is
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necessary, as argued in Chapter 2, to consider the lived experience o f risk, including the 

subjective interpretations arising from young people’s embededness in their social world 

(Lash, 1993). It is also necessary to consider the meanings communicated through drug 

consumption, including those pertaining to the ‘se lf , ‘other’ and the larger community to 

which one belongs. The following two sections consider how this study’s exploration of 

aesthetic-expressive and embodied dimensions of risk contribute to our understanding of the 

variable ways in which young people respond to risk and how this impacts on their drug 

journeys.

IDENTITY, DRUGS AND NARRATIVES OF ‘SELF’

The neighbourhood settings in which urban young people grow up furnish different signals 

and supports for their social identity, worth and possible futures (McLaughlin, 1993). By 

shifting the lens of analysis close up to the production of subjectivity, this work has attempted 

to unravel how young people construct their own realities and meanings within the diverse 

and complex social environments available to them. To a considerable extent, self-identities 

were interwoven with specific neighbourhood places and with the extent to which young 

people subscribed to risk-taking activities (Green et al., 2000). Abstainers avoided 

‘dangerous’ places and more or less rejected risk-taking, certainly in the domain of drug use. 

This is not to say that non-users of illicit substances do not take risks; on the contrary, there 

were many examples of risk-taking by abstainers, whether in the context o f negotiating sexual 

relationships or when indulging in excessive alcohol consumption. Nonetheless, for the 

majority of abstainers, drug-taking lacked both material and symbolic significance. 

Specifically, it was perceived as transgressing ideas about the ‘healthy’ and ‘successful’ self. 

These young people conceptualised risk as involving a loss of control resulting in uncertainty 

and fear. The risk actor emerging from the narratives of abstainers approximates the fearful 

and rationally reflexive subject of Beck’s (1992a) and Giddens’ (1991) writings. However, 

this was only one approach to risk and its advocates were, if anything, minority narrators.

hiformed by a different logic o f risk, the study’s drug users accepted and embraced risk as 

part o f their lives (Lupton & Tulloch, 2002). Although the term risk is used in late modem 

society primarily as a synonym for danger and ‘bad’ outcomes (Douglas, 1992), these young 

people associated risk, not solely with negative ascriptions, but also with positive rewards. In 

keeping with this orientation, an important part of their risk epistemiologies was an 

interpretation of risk-taking as part of ‘living’, both in the everyday and the spectacular sense. 

Central to this understanding was a conception of drug effects as pleasurable and sensual
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rather than unhealthy or aversive. This was not because they were so deprived of pleasure 

that they were ‘driven’ to drug use; rather drug pleasures and effects were intimately bound 

up with an important set of identity-choices and identity-risks. Indeed, what was particularly 

striking was the way in which young people were willing “to experiment with their identities” 

no matter what boundaries of identity appeared, on the face of it, to constrain them (Miles et 

al., 1998; 83). Drug user identities may be more or less ‘at risk’ but a large number of the 

study’s drug users were able to integrate drug-taking positively and constructively into their 

self-definition. Here, drug use was both an aesthetic project of self and a means of 

constructing subjectivity (Lupton, 1995: 143). In general, drugtakers presented themselves as 

adept at risk assessment and used their competencies in this arena as a rhetorical device to 

present themselves as mature and competent actors. These young people did not see their 

drug use as ‘out of control’ and, on the whole, they presented a persuasive case for ‘doing’ 

drugs. Although some admitted to having exceeded their usual limits of acceptable risk- 

taking, claims about their ability to maintain control permitted these ‘responsible’ drug users 

to reconcile their activities with a continued belief that the risk of injury or harm was not a 

given when consuming drugs.

What young people are prepared to endorse as an acceptable risk invariably “carries 

connotations of personal characteristics like responsibility, maturity and weakness” 

(Plumridge & Chetwynd, 1999: 330). Ideas about blame for risk came to the fore within 

discussions of ‘hard’ drug use, as the activities of heroin users came under the critical gaze of 

a large number of the study’s abstainers and drugtakers. By drawing attention to the opposing 

configuration of their own ‘sensible’ drug involvement and that of ‘irresponsible’ heroin 

users, drugtakers distanced themselves from the charge of negligence and simultaneously 

legitimated their own claim to maintaining responsible drug-taking. The explicit and implicit 

suggestions by several abstainers and drugtakers that heroin users were in some way culpable, 

validate Douglas’ (1985) claim that the risks that receive most attention within a particular 

culture are those connected with legitimating moral principles.^ When risk is believed to be 

imposed or generated because of “lack of willpower” or “moral weakness” on the part of the 

individual, “[t]hose “at risk” become sinners” (Lupton, 1995: 90). The study’s heroin users 

were acutely aware of their marginal status within their neighbourhood and in society at large, 

and many strongly resisted the charges laid against them. Nonetheless, as recovering addicts, 

one of the most sustained challenges they faced was that of negotiating and remodelling their 

tarnished social and moral reputations.

 ̂ ‘T aboo works”, as Douglas (1992: 29-30) points out, “because a community o f believers has 
developed a consensus on the kinds o f solidarity that will help them to cope collectively with their 
environment”.
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Drug consumption is clearly subject to all sorts of tensions and pressures associated, not only 

with the construction of self-identity in a ‘risk society’ (Beck, 1992a) but, also, with 

interactive aspects of day-to-day life. There are clearly different narratives and identities 

among drug users, and how young people cope with and manage social exclusion is likely to 

impact on the types of risks they are willing to take (France, 2000). The study’s findings 

suggest that in order to account for young people’s drug-taking within any society or social 

setting we need to consider, not merely the drug use activity but also, the ways in which risk- 

taking intertwines with social being and moral identity in a much more fundamental sense.

As far as the relationship between drug consumption and identity is concerned, a focus on 

young people’s everyday realities is required in order to fully grasp the changing meanings 

attached to drug-taking and how these emerge over time. By drawing attention to the 

complex and multi-dimensional discourses surrounding young people’s ‘identity work’, this 

study has gone some way towards identifying the relationship between risk-taking and 

identity construction among inner-city young people. However, much remains unanswered. 

Future research efforts should attempt to further elucidate the link between drug use, self- 

identity and the variable social contexts in which drug consumption takes place.

NEGOTIA TIN G ‘RISK ’: TOWARDS A SOCIAL UNDERSTANDING O F DRUG- 
RELATED DECISION-M AKING

A number of recent qualitative studies of drug use have drawn attention to the fluidity that 

characterises drug use amongst the young (Aldridge et al., 1999; Breeze et al., 2001; 

Measham et al, 1998a,b; Parker et al., 1998a; Young & Jones, 1997) and to the boundaries 

that delineate the extent of young people’s drug consumption (Boys et al., 2000; Hirst & 

McCameley-Finney, 1994; Measham et al., 1998b). However, much less is known about how 

young people define, construct and de-construct the boundaries of acceptable and 

unacceptable drug use as they make their drug ‘journeys’. Consequently, relatively little is 

known about how young people move into and across various forms and styles of drug 

involvement. This study has demonstrated that the assumptions on which young people based 

their judgements of ‘riskiness’ were founded, in some cases, on binary oppositions, 

stereotypes and other systems of classification and meaning that young people appeared to 

learn as part of their everyday experiences. Much of the data points to the role played by 

unarticulated assumptions, moral values and practices in people’s responses to risk. While 

many of the study’s drug users adhered to broad ‘rules’ and ‘standards’ of drug-taking 

behaviour, a large number articulated an awareness of the contingent nature of their ‘drug 

futures’.
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In accordance with recent studies emphasising the cost/benefit assessments that guide young 

people’s drug decisions (Boys et al., 2000; Coffield & Gofton, 1994; Hirst & McCameley- 

Finney, 1994; Parker et al., 1998a; Williams & Parker, 2001), young people brought a range 

of competencies to their drug use scenarios; they were quite confident in their risk assessment 

abilities and frequently engaged in some type of weighing up of benefit versus risk as part of 

their decision-making around drugs. Equally, however, as an expected and routine part of 

their leisure/pleasure landscapes, taking drugs was not something that always prompted, much 

less necessitated, some kind of momentous cost/benefit analysis. There were many situations 

in which young people consumed drugs habitually, rather than in response to some kind of 

rational scheme of risk appraisal. Collison (1996: 436) describes a similar dynamic in 

relation to how working class young men navigate ‘everyday’ risks:

While daily life is reflexively monitored, it comes as something of a package 

imbricated with a whole number of discursively isolable risks. But they are not 

thought of in this way, and daily life would be impossible if they were.

The analysis presented in preceding chapters suggests that in order to grasp the cultural logic 

of young people’s drug-taking practices we need to see drug use as a realm of human 

experience and action in which much is habituated. In common with other forms of everyday 

practice, drug-taking is not always planned or rationally calculated, but often unfolds beneath 

the level of conscious reflection and contemplation. Social habituation is significant, 

therefore, when theorising the making of drug ‘careers’ in a framework of risk. This 

phenomenological point runs counter to Giddens’ (1991) analytic focus, which privileges the 

rational, calculative risk actor. Indeed, the findings of this study confirm that ambivalence 

and uncertainty are far more a part of the individual’s response to risk than is acknowledged 

by Giddens (1991). Cost/benefit models frequently miss the social character of drug-taking, 

the self-evident fact that much risk-taking frequently involves more than one individual 

(Bloor, 1995b: 92). One of the advantages of a conceptualisation that highlights social 

habituation (Bloor, 1995a, b; Rhodes, 1995, 1997) is that it recognises the liveable framework 

or ‘habitus’ (Bourdieu, 1977) for understanding risk as it emerges within everyday life. This 

scheme also embraces the socially constrained as well as volitional character of risk-taking 

(Bloor, 1995b) and draws attention to how young people may gradually come to accept 

‘risky’ drugs and/or routes of administration.

As active agents in the construction of their drug ‘stories’, young people constantly negotiate 

a plethora of situations and choices and, like adults, they organise their substance use around 

multiple social environments and relationships that they actively negotiate. As such, the risk
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contexts that young people confront are socially interactive and constantly changing sites of 

socialisation. Risk frames are not unchanging, nor do they necessarily ‘work’ in every 

situation (Dolan & Davis, 2003). Perspectives on risk and risky activities are influenced, not 

only by changing life circumstances, but by the multiple contexts and relationships that shape 

young people’s risk perceptions across time. These essentially communicative ‘scripts’ are 

played out in social interaction; they are prone to modification and may be subsequently 

overturned in response to new or emerging life events. It is precisely this type of complex 

social, rather than rational, calculation that shapes everyday understandings and experiences 

of drug-related risk. The type of calculus involved is fluid and contingent rather then static, 

intersubjective rather than objective, and yet, creative, responsive and coherent.

It is important to emphasise that although exposure to ‘new’ drugs and drug scenes opened up 

novel and, in some cases, more ‘risky’ drug-taking possibilities, a large number of young 

people learned the techniques of ‘safer’ drug use within these same settings. Indeed, much of 

the data suggests a high degree of socialisation of drug skills that enabled young people to 

retain control over their drug consumption (Power et al., 1996; Perry et al., 1997; Wibberley 

& Price, 2000). While experience within the drug-using milieu led many to extend the 

parameters of risk, the transition to new drugs did not necessarily or always entail the 

abandonment of ‘responsible’ drug-taking. The drug transitions of a large number of the 

study’s drug users were located, therefore, within an ideology that accepted some level of risk 

and simultaneously supported and encouraged ‘responsible’ drug-taking. Even the most 

committed and/or chaotic of the study’s drug users had limits beyond which they claimed not 

to venture. However, many of the study’s heroin users found themselves immersed in drug 

scenes lacking in solidarity to maintain ‘safe’ drug use. People’s social location and their 

access to material resources are critical to the ways in which they conceptualise and deal with 

risk as part of their everyday lives (Bloor, 1995a,b; Hart & Boulton, 1995; W hittaker & Hart, 

1996). In order to comprehend the plurality of individual action, we need to recognise that 

what defines the parameters of any particular instance of drug-related decision-making is its 

social context. The relevance of risk, therefore, may be flexible and contingent. What is 

significant here is that many of the study’s young heroin users lacked access to the personal 

and/or economic resources to implement safer ‘scripts’ in relation to their drug consumption.

Drug use is clearly a fluid and continually evolving ‘project’ that is constantly rewritten. 

Young people’s drug careers were subject to intervention via human agency as they 

constructed new meanings and simultaneously revised their drug ‘choices’. At the same time, 

due to their embededness in daily social worlds, structured to some extent by pre-existing 

meanings and events, drug-taking was shaped by larger social forces and constraints. It
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seems important, in this context, to remind ourselves that agency is something that is ‘done’ 

— but how young people go about ‘doing drugs’ is what is important. While ‘experts’ debate 

risk, most individuals deal with risk at the level of the local, the everyday and the intimate. In 

the process, young people may calculate and apply ‘rational’ thinking to their drug and other 

risk-related decisions. Equally, however, activities engaged in for the benefit of risk may 

themselves become routine, and inevitably take place according to certain boundaries, norms 

and assumptions, or ‘scripts’ (Cohen & Taylor, 1992).

IMPLICATIONS FOR POLICY AND INTERVENTION

A key objective of empirically grounded research and theorising is to enhance knowledge and 

understanding in order to deal more effectively with drugs issues and problems. The data 

presented throughout this work confirm that drug use, drug transitions and drug careers are 

complex phenomena which defy simple statements of ‘fact’ or formulaic understandings. The 

same can be said about risk, which is clearly far more contingent and less calculable than 

commonly assumed. Indeed, the study’s findings demonstrate that when investigating risk 

from the perspectives of drug users themselves -  be they daily cannabis smokers, weekend 

ecstasy users or regular heroin injectors -  epidemiological constructions of risk “have a 

quality that is more imagined then real” (Rhodes, 1995: 126). Young people varied widely in 

their definitions of risk, borrowing from community or network stocks of knowledge and 

adapting those ideas to particular situations, setting and relationships. We do well, therefore, 

to follow Douglas’ (1992) contention that risk is best understood and interpreted in a social 

and cultural context. It follows that complex solutions are required if government policy is to 

deal effectively with drug consumption in its many forms, expressions and manifestations 

amongst the young.

In a general sense, the study findings confirm that societies have to learn to live with the 

reality that illicit drug consumption is widespread and will continue to be part of youthful 

social scenes. Consequently, the goal of living in a drug-free world is simply not attainable 

(Gossop, 2000). Apart from recognising the widespread use of illicit drugs amongst the 

young, strategies and interventions must be flexible enough to deal with constantly changing 

drug scenes and consumption patterns as well as the introduction of new drugs and new 

‘styles’ of use. Moreover, drugs policy, like other forms of health promotion will continue to 

struggle with two seemingly contradictory sets of ideas, irrespective of the social positioning 

of its recipients: whilst young drug users may be vulnerable to harm, they are not naive or 

indiscriminate in their behaviour around drugs; correspondingly, although barriers to ‘safe’

343



drug use clearly exist, drug users are not passive victims of circumstance and, in many ways, 

are active, coping agents who shape their own behaviour. Since this work has focused on the 

everyday lives and drug use practices of young people over a period o f three years, it is well- 

positioned to suggest how, on the basis of the evidence presented, strategies for dealing with 

drug use by young people might be enhanced in the future. The following sections consider 

the study’s implications for prevention, harm reduction, law enforcement and treatment and 

rehabilitation.

Education as Prevention

By highlighting just how complex drug careers are, this study confirms that drug prevention 

cannot be a simple task. Indeed, many of the study findings illustrate the futility of pursuing 

and reinforcing some popular views about drug prevention. The young drug-takers 

interviewed over the course of this study rarely referred to the teachings o f drug education or 

prevention programmes as having influenced their behaviour around drugs. Many, in fact, 

drew attention to the inaccuracy and irrelevancy of typical preventive messages, which they 

regarded as lacking in ‘real world’ value, ‘truth’ and general wisdom. This tension between 

lay and expert risk discourses -  discussed in detail in Chapter 2 -  has important implications 

for the design and delivery of drug prevention messages. Popular discourses of drug 

prevention tend to emphasise knowledge as a prerequisite to reasoned action and risk 

avoidance. However, this study has demonstrated that ideas about drug-related risk are rarely 

factual and that young people recognise the situational-specific nature of drug use, drug 

decisions and risk-taking, more generally. Critically, risk perceptions were non-static and 

they typically developed and/or changed in tandem with, or following, direct participation 

within drug scenes. Those who deliver drugs education and prevention programmes need to 

be aware of the nuances and shifts in young people’s ideas about drugs and about risk. Drug- 

related risk does not exist in any absolute sense, which is not to suggest that it does not exist 

in any real sense. Put differently, those seeking to intervene in the lives o f young drug users 

need to be able to fully appreciate the social construction of risk behaviour as ‘normal’ and 

‘acceptable’ for individuals routinely engaging in drug use. There is clearly a place and role 

for primary prevention under the umbrella of a multi-layered drugs policy. Equally, however, 

if prevention is to be effective, it needs to appreciate the likely dissonance between the ‘facts’ 

about risk and the lived experience of risk.
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The recently published National Drugs Strategy, 2001-2008 has acknowledged the 

“considerable debate on the efficacy of different preventive approaches”  ̂and, in particular, 

the ineffectiveness of simplistic “don’t take drugs” messages {Building on Experience, 

National Drugs Strategy, 2001-2008: 98-99). This stance suggests that drugs prevention 

policy in Ireland has gradually moved towards a position in which abstinence is no longer the 

only acceptable goal in relation to illicit drug use (Butler, 2002a). Education as a form of 

prevention has changed in an Irish context and most programmes avoid absolutist 

denunciation of drug use in favour of enhancing decision-making skills, thereby seeking to 

direct young people away from harmful drug use.^ Yet, like earlier policy documents, the 

strategies targeting young people outlined in the National Drugs Strategy, 2001-2008 

concentrate almost exclusively on primary prevention. This paradoxical stance is not unusual 

and has also been noted in the UK (Parker et al., 2001; Wibberley & Price, 2000).

Prevention, it appears, is often applauded as the way to respond to “the drugs problem” 

without due consideration of what is to be or can be prevented (O’Coimor & Saunders, 1992). 

Official policy in Ireland has accepted the limited value of conventional preventive 

approaches and, yet, continues to endorse a strong prevention agenda. This is not unusual, 

however, since a policy position that fails to bolster abstinence is frequently interpreted as 

condoning drug use and invariably evokes moral debate once it enters the public domain. 

These kinds of contradictions serve to remind us of “the distortions and, indeed contortions, 

required to ‘officially’ deal with drugs” (Parker et al., 2001: 151).

Harm Reduction

Harm reduction policies, most notably, the provision of methadone maintenance and needle 

exchange programmes, were introduced in Ireland during the 1980s in response to the health 

implications associated with HIV and AIDS (Butler, 1991; 1997; 2002a, b). This quite 

dramatic shift in drugs policy represented “a new style of risk construction in terms of the 

health implications of illicit drug use” (Butler, 2002a: 176).^ Although the acceptance of 

harm reduction initiatives such as the provision of needle exchange is neither universal nor 

unequivocal in an Irish context (Butler, 2002a), research evidence suggests that the range of

Evaluative research on prevention initiatives in Ireland, the United States, Britain and Australia have 
consistently uncovered only modest or negligible positive outcomes in terms o f  reducing drug 
experimentation and use (Dom  & Murji, 1992; Hawthorne et al., 1995; Morgan et al., 1996; White & 
Pitts, 1998; W ysong et al., 1994).
 ̂Butler (1994) provides a comprehensive account of the major philosophical and political complexities 

surrounding the development o f  approaches to drug education in an Irish context.
 ̂Butler (2002a: 176) elaborates on this point: “what [the introduction o f  harm reduction options] 

acknowledged explicitly was that it was not drug use per se which constituted the sole or even the 
major risk to human health and that it should logically be possible to foster ‘healthy’ drug use, just as it 
was logically possible, for example, to foster ‘sensible’ drinking”.
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harm reduction measures introduced and vastly expanded during the 1990s have been 

successful in reducing the transmission of HIV and other infectious diseases (Butler, 2002c; 

Smyth et al., 1999a). Nonetheless, this study has noted a dramatic increase in the rate of 

hepatitis C infection among the study’s heroin users between 1998 and 2001. Moreover, 

young people’s typical accounts of how they contracted the disease indicate a considerable 

lack of knowledge about the range of health risks associated with intravenous drug use and 

sexual intercourse beyond those associated with HTV infection (about which they appeared to 

be reasonably well-versed). In agreement with Smyth et al. (1999b), who found young drug 

injectors to have inadequate understanding of HCV risk, the majority of the study’s young 

heroin users were ill-informed about modes of HCV transmission, pointing to an urgent need 

for greater awareness of the risk of HCV infection. Hepatitis B and C have serious health 

implications and are preventable. Yet, the high rates of hepatitis C documented in this and 

several other Irish studies of heroin users (Smyth et al., 1995; 1998) suggest that the spread of 

hepatitis infection may well be the great overlooked epidemic (Strang & Farrell, 1991).

In a review of the main findings of research in Ireland and other countries relating to drug 

prevention, Morgan (2001: 63) concluded that “[t]here is no single drug problem; rather there 

are a variety of different problems each of which requires a somewhat different approach”. It 

is unlikely, therefore, that any single intervention will have the capacity to meet all the 

requirements for a prevention policy. Different strategies and interventions will be required 

for different young people who live in different circumstances, and even for the same people 

at different times (Mayock, 2000a). Clearly, those young people who are already drug- 

involved require different approaches and strategies to those who remain abstinent. Put 

differently, young people need to be equipped with the necessary skills to cope with a drug- 

using world. However, the notion that prevention can be about reducing harm  tends to be 

controversial when applied to broad areas of drugs prevention work (Branigan & Wellings, 

1999) and, as yet, harm reduction policies and approaches have not been extended to drug 

prevention programmes and initiatives at national level. The role of harm reduction as an 

educational approach was not discussed in the First Report o f the Ministerial Task Force on 

Measures to Reduce the Demand fo r  Drugs, 1996. The second Task Force Report (Second 

Report o f  the Ministerial Task Force on Measures to Reduce the Demand fo r  Drugs, 1997) 

did refer to the provision of a limited framework for the development of a broader harm 

reduction strategy but there was no firm commitment to anything other than “consideration” 

of such approaches (Kiely, 2000). Although harm reduction strategies targeting 

social/recreational drug use have not been endorsed at ‘official’ policy level, recent initiatives 

on the ground have, in fact, developed and incorporated messages aimed specifically at
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reducing drug-related harm among this population of young drug users.’ For example, the 

Dublin Safer Drug Initiative (Harding, 2000; 2002) was introduced in 1997 to provide 

training and support to night-club staff to respond more effectively to drug-related incidents 

in night-clubs. Additionally, a resource booklet on drug use, incorporating messages about 

‘safer’ drug use, was piloted as part o f that initiative. To a large extent, however, such 

initiatives are covert rather than explicit and are not discussed publicly except on rare 

occasions. This ambiguity is highly reminiscent of Butler’s (2002a: 205) account of the 

“discreet style of policy change” that characterised the development of harm reduction 

policies between 1986 and 1996 targeting the most life-threatening risk behaviours such as 

injecting drugs.* It appears, therefore, that, yet again, those individuals and organisations 

pushing for a harm reduction agenda with respect to recreational drug use are doing so behind 

the scenes without the official endorsement of policy makers. While the efforts of those 

individuals and organisations working to promote and develop harm reduction initiatives are 

both positive and commendable, their relative isolation from official policy is likely to leave 

them struggling for the requisite recognition and funding to effectively reach their target 

audience.

In keeping with a longer-standing recognition within drugs policy that drug users are 

‘thinking’, ‘rational’ agents, capable of acting responsibly around drugs, the recently 

published National Drugs Strategy, 2001 -2008 strongly reinforces the notion of encouraging 

young people to make “informed choices” about drugs. Nonetheless, it is difficult to envisage 

how drugs policy can possibly embrace, let alone realise, such an aim in the absence of a clear 

endorsement of harm reduction strategies and interventions. While the National Drugs 

Strategy, 2001-2008 has voiced scepticism about “say no to drugs” approaches, its 

simultaneous reluctance to approve and support harm reduction policies arguably leaves little 

scope for ‘choice’, certainly if we are to understand drug-related decision-making as 

incorporating safer drug choices. This policy discourse is one which ostensibly gives people 

the option to choose but the rhetoric in which the choice is couched leaves little room for 

manoeuvre. Moreover, if, as inferred by current drugs policy, the ‘right choice’ is to avoid

’ It is also worth noting that a number of more locally-focused policy documents have explicitly 
supported harm reduction strategies targeting young recreational drug users. For example, the Midland 
Health Board (2000: 15) state the following in their education and prevention policy: “Where substance 
use is prevalent, an emphasis needs to be placed on the prevention o f dysfunctional use o f drugs, rather 
than simply to eliminate their use altogether. This is the essence o f harm reduction” .
* Butler (2002a: 172-207) has illustrated the “covert” and “incremental” way in which harm reduction 
services and facilities were introduced in Ireland during the period 1986-1996.
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drugs, then those who make the ‘wrong’ drug decisions can be blamed.^ In this sense, ‘risk- 

takers’ -  whether smokers, drinkers or illegal drug users -  become identified and/or labelled 

as ‘at risk’ or in some way ‘other’ (Douglas, 1992; Lupton, 1995).

Harm reduction as currently espoused in Irish drugs policy is unlikely to meet the needs of the 

vast array o f young drug users in society. We only need to consider the social events of 

drinking and drug use described by the study’s young people to realise that strategies and 

initiatives targeting the reduction of harm are urgently required. Those young people who 

join the partying, clubbing scenes and ‘going out’ culture of Dublin’s vibrant nightlife 

economy -  whether in the city-centre or in adjacent or suburban neighbourhoods -  will be 

faced with many drug-using opportunities. The already well-established and socially 

accepted drinking culture which defines youthful social scenes increasingly encompasses the 

possibility o f combining alcohol with stimulant drugs, including amphetamine, ecstasy and 

cocaine. Growing up in a risk society in which consumption is central requires a range of 

coping strategies (Williams & Parker, 2001). In a general sense, young people’s descriptions 

of their nights out highlight the need to reinforce some basic practical ‘standards’ and 

practices as part of a more general strategy aimed at reducing potential injury and harm: the 

need to socialise with trusted friends, the benefits of staying together during social events and 

ensuring that each person gets home, are examples of the kinds o f practical messages that can 

be reinforced. The study findings, in fact, suggest that there is considerable room for 

optimism in terms of the likely uptake of such recommendations. Practical advice of this kind 

is likely to be embraced rather than rejected by many young drug users who, as this study has 

demonstrated, already subscribe to several broad rules and strategies aimed at reducing 

potential harm. To a considerable extent, therefore, formal harm reduction messages would 

serve to reinforce a pre-existing ideology of harm minimisation. The study findings indicate 

that we need to take more seriously the ways in which drug users have developed self- 

regulatory strategies in an effort to minimise the risk of harm. As Reinarman & Levine 

(1988) put it: “If drug control policies are to work they should build upon rather then 

contravene social controls and strategies for self-cessation developed by users themselves”. 

This study, like numerous others (Erickson, 1993; Gamble & George, 1997; Grund, 1993; 

Moore, 1993b; Perry et al., 1997; Southgate & Hopwood, 2001; Wibberley & Price, 2000), 

has demonstrated that young drug users are already building their own harm minimisation

 ̂ Increasingly, contemporary forms o f  health ‘governance’ encourage individuals to be enterprising, to 
make use o f  information and to make good choices (Nettleton, 1997a,b; Petersen, 1997; Lupton, 1993). 
People are therefore encouraged to be discerning consumers and to be accountable. Both moral and 
ethical issues emerge from the notion that the individual can work to prevent harm, be it to physical 
health, lifestyle or general well-being (Greco, 1993). In particular, since ‘risk’ is imposed on the self 
by the self, those who make the ‘wrong’ health-related decisions and choices are culpable.
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practices, based largely on experience-based knowledge. However, this knowledge is 

transmitted covertly (Erickson, 1993) and takes time to circulate within networks of users 

(Parker & Egginton, 2002). The recent appearance and acceptance of cocaine within 

recreational drug scenes (Mayock, 2001a) is of particular concern in this regard, since users 

are unlikely to have, as yet, developed and circulated the kinds of messages that promote 

‘safer’ use of this and other substances which may carry significant potential for harm. With 

‘new ’ drugs making their way on to recreational drug scenes, the need for explicit harm 

reduction strategies is an even more urgent requirement.

Law EnforcemeDt

This research has documented some important findings pertaining to a number of key 

operational and economic aspects of drug distribution and sale within the study site. To a 

large extent, the findings confirm that law enforcement strategies aimed at tackling drug 

trafficking at local level confront an array of obstacles. First, and most obviously, drug 

distribution continues to flourish within the study site, despite increased surveillance in the 

locality by uniformed police between 1998 and 2001. While the presence of law enforcement 

personnel appears to have been influential in moving the drugs market ‘off the streets’, 

thereby reducing the visibility of drug trafficking, drug users continue to obtain drugs with 

little difficulty and, paradoxically perhaps, with less perceived risk of apprehension by law 

enforcement agencies than previously. Similar findings have been documented in other 

countries, where drug market participants continue to procure drugs with relative ease despite 

a dramatic and visible downturn in street-level drug dealing (Aitken et al., 2002; Curtis, 2002; 

Lupton et al., 2000). Moreover, whilst police crackdowns may have an impact on local drug 

markets, equally, they may push drug markets and drug users in directions that are 

undesirable (Maher & Dixon, 1999) and can also discourage safe drug using practices (Aitken 

et al., 2002). Young people’s perspectives on some systems of local response to the drugs 

problem draw attention to some of the inherent tensions associated with the elimination or 

control of drug trafficking within well-established host neighbourhoods, such as the one under 

study. In particular, the strong condemnation of the activities of local vigilante groups -  

which many perceived to have introduced new anxieties, contingencies and risks -  highlight 

the pressures that characterise daily life within disadvantaged neighbourhoods as residents 

grapple with the uncertainties and risks linked to high drugs availability. Moreover, it seems 

necessary to accept, as Neale (2002: 217) points out, that “those who abuse drugs and cause 

harm to society may themselves need protection from personal, familial, community and 

institutional wrong-goings”.
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On the basis of the study findings, it seems reasonable to suggest that the measure of success 

of law enforcement should not be defined as eliminating drug distribution and use, but rather, 

reducing to the lowest possible level the harm to individuals, families and neighbourhoods 

that are associated with such activities (Curtis, 2002). This point, although obvious in many 

respects, is critical given the considerable incentives and rewards for involvement in drug 

dealing and distribution. A considerable number of the study’s young people came to view 

the income generated from drug dealing as having the potential to provide an array of 

practical needs, whether everyday or drug-related. Drug selling, in other words, permitted 

them to obtain goods not otherwise attainable. One of the pervasive contradictions facing 

low-income urban young people, therefore, is the strong societal message that equates self- 

worth with material possessions, contrasted with the realisation that legitimate means of 

acquiring them are ultimately limited. Intervention efforts, therefore, require more than the 

resources of law enforcement agencies. The economic and social contexts influencing young 

people’s perceptions, not only of the risks of engaging in drug-dealing, but also of the 

alternatives available to them, need attention. Involvement in street-level dealing clearly 

poses numerous risks to young people, their families and the community at large and the role 

of drug selling as a precursor to drug use is worthy of attention in this regard. Participation in 

street-level dealing preceded heroin initiation in the case of three of the study’s young 

women, suggesting that a bridge between drug selling and ‘hard’ drug use can easily form. 

Young people clearly need more than relevant information about the risks associated with 

drug dealing but they also need the supports and alternative structures of opportunity to 

enable them to participate in legitimate forms of income-generating activity. To understand 

how and why drug distribution and acquisition styles become established and/or change 

within any community, it is necessary, therefore, to look beyond law enforcement to the roles 

which illegal drugs play in the wider social and political economies of the societies in which 

drug markets are embedded.

Despite persistent research into ‘heavy end’ drug scenes within several ‘black spots’ in 

Dublin city, the investigation of local drugs markets has received surprisingly little attention. 

This study has, inadvertently in many respects, uncovered some important aspects of the 

social and technical organisation of drug markets at local level. These findings draw attention 

to the value of locally-based knowledge pertaining to local drugs market activity and the need 

for detailed research to inform the development of a set of integrated law enforcement 

strategies to address the problem of drug trafficking and distribution.
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Treatment and Rehabilitation

The problem drug users in this study emerged as an extremely vulnerable group in terms of 

their early concurrent polydrug use and their rapid development of drug dependence, 

highlighting the importance of addressing these young people’s needs as early as possible. 

Since successful treatment outcome is associated with younger age of admission (Friedman et 

al., 1986), attracting young drug users into treatment services at the earliest possible juncture 

is an issue of critical importance (Gilvarry, 1998). However, little is currently known about 

treatment outcomes for young people (Parker et al., 2001). hi Ireland, the treatment needs of 

young drug users have not been well addressed (Keenan, 1999); most services are adult- 

oriented and are, consequently, poorly equipped to meet the specific needs of younger drug 

users, whose life circumstances, experiences and difficulties are likely to differ substantially 

from those of adults. This study has identified a number of important ‘barriers’ to treatment 

and, in particular, has highlighted the way in which the general stigma of heroin use keeps 

many young people from seeking advice, help and treatment at an early stage in their drug 

careers. Several young people attempted to self-regulate their heroin intake as a preferred 

alternative to seeking treatment locally, a step, which they feared would bring their drug- 

related activities to public notice, causing shame to themselves and their families. Such 

efforts to self-regulate their heroin intake almost invariably failed, however, and ‘rock 

bottom’ experiences emerged as the most likely catalyst to seeking treatment. This finding 

suggests that, while the provision of community-based treatment facilities is clearly 

important, the option of receiving treatment outside of their home neighbourhoods may 

encourage some to access help at an early stage. Treatment services must recognise what it 

means to be young and need to see age as influencing how people conceive of the problems 

and consequences of drug dependence. A significant difficulty that the study’s ‘problem’ 

drug users experienced was that of disclosure and, for a large number, continued drug 

consumption was perceived as a less risky alternative to the almost-certain negative 

consequences -  as many saw it -  of ‘public’ knowledge of their drug-related activities.

Throughout this study, the articulation of gender has been found to circumscribe several 

dimensions of drug use among the young. Consequently, the notion that knowledge and data 

about drug-involved men can be generalised with no gender distinction is clearly flawed. In 

Ireland, service provision has been designed primarily to meet the needs o f male drug users 

and few treatment services are designed specifically for women drug users (Farrell, 2001). 

This situation is far from satisfactory since women -  particularly those who have children -  

may be especially reluctant to seek treatment and/or other advice pertaining to their health.
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social or legal status (Butler & Woods, 1992; Woods, forthcoming). This study has also 

demonstrated that young women were particularly prone to internalising negative and 

stereotypical images associated with heroin lifestyles. The feelings of shame and stigma they 

consistently reported suggest that this issue requires particular attention within treatment 

settings. In this context, it is worth considering that the ‘language’ of treatment -  with a 

strong emphasis on ‘getting clean’ -  may, in fact, serve to reinforce young women’s negative 

self-image and perception of self Indeed, an important policy implication arising from young 

people’s accounts of the recovery process has to do with the issue of self-identity. If, as the 

findings suggest, an important part of recovery is the capacity to construct a non-addict 

identity, there may be a need to ensure that drug agency staff can address this issue in their 

work with clients. More than anything, this study confirms that no matter how helpful drug 

treatments are in facilitating abstinence, young people are unlikely to move successfully 

towards recovery in the absence of purposeful roles and activities that replace the ‘structure’ 

of their former drugs lifestyle (Faupel, 1991; Neale, 2002). For many of the study’s young 

people, the profound isolation and alienation they experienced presented a major challenge to 

recovery. The adoption of new roles is a slow and arduous task (Stephens, 1991) and relapse 

is to be expected (McIntosh & McKeganey, 2002). However, in the absence of legitimate 

employment and other meaningful activities that offer self-respect, young drug addicts will 

invariably be drawn back into the social world of drug use.

Finally, if appropriate services for young drug users are to develop, information about this 

client group is necessary. Data and information on patterns of substance use are particularly 

important if the treatment needs of young drug users are to be effectively addressed. While 

the majority of the study’s problem drug users reported heroin as their primary drug of 

misuse, practically all reported strong patterns of polydrug use, with cannabis, alcohol, 

benzodiazepines and cocaine featuring prominently in their drug repertoires. Drug treatment 

in Ireland has justifiably concentrated on the service needs of heroin users. It seems likely, 

however, that a large number of young clients will present with drug problems in which 

several substances, including cannabis, alcohol, benzodiazepines and cocaine, may be 

implicated. Keeping abreast of changing drug use trends clearly plays a critical role in how 

treatment services are designed and delivered. The rise to prominence of cocaine use among 

the young and the potential for ‘rocking’ (i.e. smoking) to become a preferred mode of 

cocaine ingestion merits the attention of drug treatment providers.

Responding adequately, appropriately and effectively to drug use amongst the young is an 

enormously complex task and much of the data presented in this work raise questions and
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dilemmas for policy. The Irish government’s official recognition of the link between drug 

problems and social deprivation -  resulting in the establishment of Local Drugs Task Forces 

to tackle drug problems in areas worst affected by heroin and other serious drug use -  is 

undoubtedly one of the most significant policy developments of the past decade (First Report 

o f the Ministerial Task Force on Measures to Reduce the Demand fo r  Drugs, 1996). In a 

general sense, drugs policy in Ireland -  if subtle and covert, at times, in its responses to the 

problems arising from drug consumption (Butler, 2002a) -  has long-since been open to 

complexity. Nonetheless, while policy has gradually moved toward a broader and more 

differentiated view of drugs and their use, it is in danger of being left behind by young 

people’s diverse and quite sophisticated understandings of drug-related risk (Mayock, 2002). 

If the expansion and diversification of drug use practices among the young is to be recognised 

and adequately addressed, the explicit endorsement of harm reduction initiatives will be a 

necessary component of a comprehensive set of strategies aimed at meeting the needs of a 

wide range of young people, from non-users and potential users to experimental, regular and 

more committed consumers of illicit substances.

CONCLUDING REMARKS

In rethinking ‘drugs’ and ‘risk’ against the broader canvas of everyday life within 

disadvantaged neighbourhoods, this study has demonstrated the many interwoven social, 

biographical and temporal factors which shape young people’s orientation towards drugs. At 

a minimum, the study findings remind us that in seeking to unpack the complexity that 

surrounds young people’s drug use we need to situate their drug-taking in the wider social, 

ideological and economic contexts within which they live and interact. By giving expression 

to members of ‘high risk’ neighbourhoods, this study has gone some way toward legitimating 

young people as speakers and active subjects capable of framing the problem of drug use in 

different ways. With regard to drugs, the findings illustrate the need for some measure of 

radical scepticism regarding the meaning of risk and what being at risk for drug involvement 

means to those young people routinely categorised in this way. Drug use is an activity with 

multiple ‘scripts’ and no single defining experience; it is an evolving and, in some cases, 

revolving ‘project’, devoid of linear transitions and status passages and bounded by the 

contingency and uncertainty, rather than stability or predictability. By adopting a fluid and 

nuanced approach, this work has uncovered some of the complex social contexts, 

relationships and interactions that surround young people’s drug transitions. It has drawn 

attention to the many challenges facing young people who grow up in areas where the
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opportunities, incentives and rewards for drug involvement are high. Equally, however, this 

research has highlighted the creative strategies young people draw on in their efforts to 

successfully navigate the social environments available to them, illustrating the strengths 

which exist in inner-cities and which can be drawn upon to reduce harmful drug use.
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APPENDIX I

DRUG USE AND MISUSE: THE NATIONAL CONTEXT



Introduction

There are a number of sources of information that enable us to create a national picture of 

levels and patterns of drug use and misuse in the general population and, in particular, 

amongst the young. These key data sources include: general population and household 

surveys, school surveys, drug treatment figures, opiate prevalence studies and research 

findings arising from qualitative and ethnographic research. Together they help us to estimate 

the prevalence and parameters of drug use amongst the young and enable us to identify trends 

over time according to age, gender and geographical location.

General Population and Household Surveys

One of the best methods of estimating the prevalence of illicit drug use in the general 

population is the social survey such as household and self-report surveys. In Ireland, our first 

household survey to include questions pertaining to drug consumption -  and drug use 

prevalence, in particular -  was administered only in 1997/98 as part of a larger general 

population survey entitled. The National Health and Lifestyle Surveys (Friel et al., 1999).

One component of this survey was the Survey o f Lifestyles, Attitudes and Nutrition (SLAN), 

which targeted adults in the population aged 18 years and above. Using the electoral register 

as the sampling frame, a proportionate random sampling design was used to select the sample; 

questionnaires were posted and self-administered by respondents. The sample size for the 

drug module of the survey was 10,415.

Unsurprisingly, cannabis emerged as the most commonly used drug, with a lifetime 

prevalence rate of 17%. Next in terms of popularity was ecstasy, which recorded a lifetime 

prevalence rate of 4.9% in the 18-34 year old age group and 0.3% for 35-54 year olds. Heroin 

was the drug least likely to be used in the population (0%), followed by cocaine, LSD and 

non-prescription tranquillisers or sedatives, all of which stood at 1%. While the overall 

lifetime prevalence rate for cannabis was found to be 17%, more males (21%) than females 

(17%) reported ever having used the drug. The highest prevalence rate for cannabis use was 

found among 18-24 year olds: 33.4% in this age group had used cannabis at some time in 

their lifetime, 26% reported using the drug during the past twelve months and 15.3% in the 

last month. In relation to other substances, a last year prevalence rate was estimated and 

revealed that around 2% of respondents had used amphetamine, ecstasy and cocaine and 1% 

had used non-prescription tranquillisers/sedatives, LSD and magic mushrooms.

The National Health and Lifestyle Surveys also includes the Irish Health Behaviour in 

School-Aged Children Survey (HBSC) (Friel et al., 1999), which targets school-goers in three 

age groups -  eleven, thirteen and fifteen, respectively, in order to achieve a nationally
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representative sample of school-going children and young people.' Among school goers aged 

between 11 and 15 years, lifetime prevalence for cannabis was found to be 16.2% for boys 

and 8.6% for girls. Past year cannabis use (that is, use in the past 12 months) was 14% for 

boys and 6.7% for girls. These figures indicate that, among the 11-15 year olds surveyed in 

1997/98, there was a significant gender gap in terms of both lifetime and more recent use of 

cannabis.

In the same year, 1998, a general population survey on drug-related knowledge, attitudes and 

beliefs (KABl) was undertaken by the Drug Misuse Research Division of the Health 

Research Board (Bryan et al., 2000), using a much smaller sample (n= 1,000). The broad aim 

of this study was to investigate public attitudes to drug use and drug users, and to determine 

the prevalence of cannabis use. As in the SLAN survey (Friel et al., 1999), the sample frame 

was the electoral register and the target population was adults aged 18 years and older. 

Questionnaires were administered face-to-face in respondents’ homes. The survey findings 

revealed figures somewhat similar to those of Friel et al., (1999), particularly in the case of 

18-24 year-olds. 32% in this age group (compared to 33.4% for SLAN) reported lifetime use 

of cannabis. No significant gender difference was found among 18-24 year-old respondents, 

with lifetime cannabis use found to be 32.3% for both males and females.

A second Survey o f  Lifestyle, Attitudes and Nutrition (SLAN) and Irish Health Behaviour in 

School-Aged Children Survey (HBSC) was undertaken in 2001/02 (Kelleher et al., 2003). 

Published figures from the SLAN survey indicate that lifetime use of cannabis, cocaine and 

ecstasy increased amongst adults. For example, cocaine usage increased from 1.8% to 3% in 

men and from 0.6% to 1.9% in women. Similarly, ecstasy rates increased from 2.9% to 3.9% 

in men and from 1.5% to 2.4% in women. Comparing the more recent 2001/02 HBSC 

lifetime prevalence rate for cannabis with 1997/98 figures, a decrease was recorded for boys 

(14.2%) and an increase for girls (11.7%), indicating a quite significant narrowing of the 

gender gap for lifetime experience of ‘soft’ drugs. Rates of 6.7% for boys and 4.7% for girls 

(aged 11-15 years) were found for the use of other drugs besides cannabis.

Both the National Health and Lifestyle Surveys (Friel et al., 1999; Kelleher et al., 2003) and 

the Health Research Board’s Knowledge, Attitudes and Beliefs (KAB) Survey (Bryan et al., 

2000) include dimensions of heath-related behaviour other than those pertaining to 

specifically to illicit drug (and alcohol) consumption. The first Irish household survey 

concerned specifically with drug use was conducted only recently and included households in

' Both SLAN and HBSC are undertaken for the Department of Health and Children by the Centre by 
Health Promotion Studies, National University o f Ireland (NUI), Galway.
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both Northern Ireland and the Republic of Ireland (National Advisory Committee on Drugs & 

Drug and Alcohol Information and Research Group, 2003). The survey involved the 

administration of face-to-face interviews with respondents aged between 15 and 64 years 

normally resident in households in Ireland and Northern Ireland. Fieldwork for the survey 

was carried out between October 2002 and April 2003 and the final sample achieved was 

8,442 (4,925 in Ireland and 3,517 in Northern Ireland). This survey found that almost one in 

five (19%) respondents on the Island of Ireland reported ever taking an illegal drug, with 

proportions similar in the Republic of Ireland (19%) and Northern Ireland (20%). Cannabis 

was the most commonly used illegal substance, with lifetime prevalence rates standing at 

18% for the Republic of Ireland and 17% for Northern Ireland. The lifetime prevalence rate 

for all other illegal drugs was found to be less the 5% in both jurisdictions. Aside from 

cannabis, the most commonly used drugs were ecstasy and magic mushrooms (each 4%), 

amphetamines, cocaine, LSD and poppers (each 3%), solvents (2%), heroin (0.4%) and crack 

(0.3%). Lifetime prevalence rates were highest among those aged 25-34 years; more than one 

in four (28%) in this age group reported ever using an illegal drug. However, rates for 

different drugs varied with age. For example, lifetime prevalence for cocaine, ecstasy, 

poppers and solvents were highest among those aged between 15 and 24. In contrast, the use 

of sedatives, tranquillisers and anti-depressants increased with age and those aged 55-64 years 

reported the highest level of lifetime use. Overall, men reported higher lifetime prevalence 

rates than women: almost twice as many men (24%) as women (13%) reported ever using an 

illegal drug. However, women reported far higher rates of sedative, tranquilliser and anti

depressant use (15.1% for women, compared to 9.3% for men).

Although we only have a relatively recent history of household survey research measuring 

illicit drug use, available studies nonetheless enable us to build a broad picture o f the current 

drug use ‘situation’ among the population at large. Looking across the findings of all four 

household surveys reviewed above, lifetime use of cannabis -  by far the most likely drug of 

use -  has been estimated at between 17 and 19 percent. Use prevalence for drugs other than 

cannabis tend to be much lower, ranging from between 1 and 5 percent for ecstasy, 

amphetamine and LSD, and less than one percent for heroin and cocaine. Importantly, 

lifetime prevalence rates tend to be far higher among younger age groups, particularly among 

those aged between 15 and 35 years, with up to one-third of this group reporting some level 

of drug involvement and use. In the general population, there is a considerable gap between 

men’s and women’s level of drug experience and use, with men outnumbering women 

considerably in almost all aspects of drug consumption. An important exception to this -  and 

one which appeared the most recently conducted national household survey (National 

Advisory Committee on Drugs & Drug and Alcohol Information and Research Group, 2003)
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-  relates to sedative, tranquilliser and anti-depressant use, all of which were far more 

prevalent among women. Significantly, when we examine drug use prevalence rates amongst 

younger groups -  and among teenagers, in particular -  the gender gap separating young men’s 

and young women’s drug use diminishes quite considerably. Two consecutive HBSC surveys 

(Friel et al., 1999; Kelleher et al., 2003) highlight this narrowing of the traditional gender gap 

in rates of illicit drug trying and use. This trend is noteworthy, even if young men are still 

more likely to be drug users than women in young adulthood.

School Surveys

We have a considerably longer history of school survey research in the drugs field. This 

allows us to compare survey findings over time and to build a broad picture of drug use trends 

amongst the young. Unfortunately, however, we have little knowledge about drug use by 

teenagers prior to the 1980s. One 1970s survey of smoking, drinking and other drug use 

among post-primary school pupils in Dublin (Nevin et al., 1971) revealed low rates of 

lifetime use of illegal substances: 1.3% of pupils under 16 years and 4.9% of those over 16 

years. Since the mid-1980s, three has been a relatively consistent flow of research 

investigating drug use prevalence at post-primary level, both locally and nationally. Although 

differences in the scale, sampling and techniques of administration make exact comparisons 

difficult, the findings of these studies nonetheless enable us to comment on drug use trends 

across time. Table 4 presents data on nine Dublin-based and national school surveys of drug 

use among school-goers conducted during the period 1986-2000.^

Table 4; Lifetime Prevalence of Drug Use among Teenagers, 1996-2000

STUDYATAR Coverage Age
Group
(Years)

Cannabis Ecstasy Am phet
amine

LSD Cocaine Heroin

Grube & Morgan (1986) Dublin 13-17+ 13.2% NA 3.3% 2.7% 1.5% 1.2%

Grube & Morgan (1990) Dublin 14.2% NA 2.5% 1.6% 0.9% 0.9%

Kieman (1995) Local 13-18 16% 2% 2% 9% 1% 1%

Midland Health Board 
(1996)

Local 13-18 26% 7% 5% 9% NA NA

Hibell et al., (1997) National 15-16 37% 9% 3% 13% 2% 2%

Gleeson et al., (1998) Local 13-18 19% 3.3% 5.3% 7.5% 1.3% 1%

Brinkley et al., (1999) Dublin 14-15 29% >5% >5% >5% NA NA

Ratigan & Shelley (1999) Provincial 10-18 21% 5% 3% 3% 2% 1%

Hibell etal. (2000) National 15-16 32% 5% 3% 5% 2% 1%

 ̂Not all local surveys are included in this table. Studies were selected on the grounds of geographical 
location (urban versus rural) and sample size.
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These data clearly illustrate that lifetime use of cannabis -  by far the most widely use of the 

illicit substances -  has increased quite dramatically during the period 1986-2000. Prevalence 

rates for cannabis rose steadily during the 1990s, peaking in the mid-1990s, with a rate of 

37% (Hibell et al., 1997), and dropping slightly by the end of the decade to 32% (Hibell et al., 

2000). Secondly, we can see differences between lifetime prevalence rates in various 

locations nationwide, with Dublin-based studies consistently recording higher lifetime 

prevalence rates than rural localities. Nonetheless, Gleeson et al. (1998) recorded a lifetime 

prevalence rate of 29.8% for any illicit drug (although as the Table 4 demonstrates, lifetime 

cannabis use was found to be 19%). Similarly, the Midland Health Board (1996) found that 

over one-quarter of 13-18 year olds had smoked cannabis at some time in their lives. Both of 

these survey findings suggests a gradual narrowing of the traditional urban/rural divide in 

relation to levels and rates of iUicit drug consumption.

Figures pertaining to gender are not presented on Table 4 and it is important note some of the 

most important findings on male versus female drug use emerging from school survey 

research over the past 20 years. Most significantly, until the mid-1990s, the number of boys 

reporting drug use at any level far outnumbered girls. For example, according to Grube & 

Morgan’s (1986) figures, 5.7% of girls, compared to 10.7% of boys reported ‘regular’ drug 

use. In the 1990s, this differential between boys’ and girls’ drug consumption showed signs 

of fragmenting and this trend continued into the late 1990s. The first ESPAD study (Hibell et 

al., 1997) found that 31% of girls, compared to 42%, of boys reported lifetime cannabis use. 

Figures from  the second ESPAD study (Hibell et al, 2000) revealed no difference in the 

percentage of sixteen-year-old boys (11%) and girls (11%) reporting the use of cannabis on 

one or two occasions. Lifetime use of amphetamine was 2% for both boys and girls; ecstasy 

use was reported by 6% of boys and 4% of girls.

On the basis of survey findings spanning the 1980s and 1990s, we can say with some 

certainty that illicit drug consumption has increased quite dramatically amongst the young. 

Moreover, gender differences in drug trying and use are currently much smaller than in 

previous decades, suggesting that both young men and women from all social classes are part 

of this ‘new ’ orientation to illicit drugs. Nonetheless, it is important to bear in mind that at 

the age of sixteen, young people are still far more likely to be non-users of illegal drugs than 

to be drug-involved.
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Drug Treatment Figures

The National Drug Treatment Reporting System (NDTRS), operated by the Drug Misuse 

Research Division (DMRD) of the Health Research Board (HRB), reports data on treatment 

provided by statutory and voluntary agencies countrywide. It is the primary national source 

of epidemiological information about drug misuse, providing annual figures on the uptake of 

services as well as socio-demographic data on clients receiving treatment. Data are gathered 

annually at service level, using a separate form for each individual client, and only one return 

is made for each client treated in the course of the year. Data collection covers the following 

areas: socio-demographic characteristics (gender, age, living status, area o f residence, 

nationality, employment status, educational ‘status’ and school-leaving age); drug use history 

(primary drug, secondary drug(s), route(s) of administration and use frequency); and injecting 

risk behaviour (sharing of injecting equipment). The regularity of data collection makes it 

possible to identify changing patterns and trends in the use of particular drugs across time. 

Between 1990 and 1994, data were collected in the greater Dublin area only, but coverage 

was extended to the whole country in 1995 (O’Brien & Moran, 1997). One of the main 

advantages of the recently published figures on individuals receiving treatment is that they are 

regionally sensitive. It must be remembered, however, that the figures relate to those problem 

drug users who present to services, and not to all those who have a drug problem, or indeed 

all those who use drugs. In addition, because of confidentiality concerns, no name identifier 

is provided on the forms and, consequently, the possibility of double counting cannot be ruled 

out. Finally, due to staffing and other financial constraints, not all treatment services provide 

statistical retums to the NDTRS. In 1999, for example, only a minority of general 

practitioners in private practice were reporting to the NDTRS, and contacts in prisons were 

very poorly represented (O’Brien & Dillon, 2001).

Not withstanding the aforementioned limitations, NDTRS figures provide an invaluable range 

of data upon which to analyse trends in treated drug misuse. Figures spanning the period 

1990-1999 indicate a steady increase in both the number of total and new treatment contacts 

during this eight-year period. For example, between 1996 and 1999, the number of drug users 

presenting for treatment in the Eastem Regional Health Authority increased from 4283 to 

5280 (Health Research Board, 2002). Figures released since 1990 consistently indicate that 

opiates are the primary drugs of misuse; four out of five individuals presenting for treatment 

in Dublin during the period 1990 to 1996 reported opiates as their main drug of misuse 

(O’Brien & Moran, 1997). However, high levels of polydrug use have also been recorded 

among clients presenting to treatment with heroin as their primary drug and large numbers 

(58% in 1999) also report a secondary drug of misuse. In 1999, cannabis, followed by
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ecstasy, was the most commonly cited secondary drug of misuse among first treatment 

contacts (Health Research Board, 2002).

In relation to dominant routes of drug administration, the pattern of heroin use among new 

clients in Dublin during the early 1990s was characterised by the emergence of chasing the 

dragon (Smyth et al., 2000). This coincided with a surge in the number of people entering 

treatment for the first time. While heroin has remained very high among new clients, the 

numbers in 1999 (N=1017) were less than in 1996 (N=1266). Put differently, in 1996 heroin 

users were more likely to smoke (61 percent) than to inject the drug. However, this trend has 

reversed and, by 1999, injecting had once again become the most common route of 

administration (59 percent) in the case of heroin users presenting at treatment for the first time 

(Health Research Board, 2002).

Available data on treated drug misusers nationally indicate that there is great disparity in the 

pattern of drug misuse in different parts of the country. Problematic opiate/heroin use occurs 

mainly in the eastern region of the country, around Dublin. Seven out of ten Irish clients 

receiving drug treatment are residents of the Eastern Regional Health Authority (ERHA) and 

most (80%) are treated for heroin misuse (O’Brien et al., 2000). Cannabis is the drug for 

which the majority of people receive treatment in other health board regions (O’Brien et al., 

2000).

Data on clients presenting for treatment for the first time over a five year period, from 1995- 

1999, are presented on Table 5.

Table 5 ; Ire land  1995-1999. New Clients Presenting fo r T reatm ent: 
C haracteristics and Patterns of Use*

C haracteristics 1995 1996 1997 1998 1999
Valid N 1,870 2,014 1,465 1,621 1,636
Gender Ratio (Male:Female) 80:20 73:37 72:28 74:26 73:27
Mean Age 21.1 21.3 22.0 22.1 22.7
Living Status: With parental family 79.0% 76.5% 71.6% 71.1% 70.2%
Early School-Leaver (<16 years old) 51.8% 50.2% 45.8% 45.2% 43.2%
Regular Employment 15.2% 13.9% 19.5% 24.8% 31.2%
Mean Age first used any drug (excl. alchol) 15.6 15.4 16.0 15.5 15.7
Main Drug -  Heroin 54.6% 63.2% 58.4% 55.7% 53.5%
Main Drug -  Route of Administration -  Inject 23.8% 24.3% 29.3% 28.8% 30.6%

* Source: O ’Brien & Dillon (2001)

While the typical profile of a problematic drug user -  young, male, unemployed, early school 

leaver and living in a socially disadvantaged area -  has not changed radically between 1995
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and 1999, a number of noteworthy trends have nonetheless emerged over this period.

Between 1995 and 1999, the number reporting heroin as their primary drug of misuse has 

remained relatively stable at around 55%, as has the mean age for those presenting for 

treatment at around 22 years. Over 70% of those presenting for treatment for the first time 

are under 25 years of age. The mean age of first drug use has remained largely unchanged, 

averaging 15.6 years. According to the figures on Table 5, gender distribution has not 

changed dramatically during the four-year period 1996-1999, ranging from between 2.5-2.S to 

1 for males and females. Importantly, however, between 1990 and 1994, the ratio o f males to 

females stood at four to one, with the ratio approaching five to one in 1994 (O’Higgins,

1996). In other words, the proportion of females seeking treatment has risen quite 

substantially between 1990 and 1999.

In view of the high percentage of individuals under the age of 25 presenting for treatment, it 

is important to examine trends in the number of treated teenage drug users. Table 6 presents 

the number of teenagers (between 15 and 19 years) in treatment between 1990 and 1998.

Table 6 ; Number o f Teenagers in Treatm ent by Year*

YEAR Under 15 Years 15-19 Years
N % Population N % Population

1990 20 1% 319 16%
1991 35 1.5% 335 14.4%
1992 48 1.9% 435 17.2%
1993 35 1.2% 656 22.6%
1994 53 1.8% 826 27.9%
1995 84 2.3% 1361 37.8%
1996 43 0.9% 1446 29.8%
1997 36 0.7% 1269 26%
1998 39 0.6% 1327 22%

* Source: National Drug Treatment Reporting System Annual Statistical Bulletins

The number of teenage drug users presenting for treatment peaked in 1995, when a staggering 

40.1% of the total treatment population under 19 years of age. Although the percentage of 

teenagers in the total treatment group has dropped between 1996 and 1998, it remains high 

compared to our European counterparts, where the percentage of adolescents receiving tends 

to be much smaller (EMCDDA, 1997).

To summarise, heroin use is primarily a youth drug use phenomenon; the majority (over 70%) 

of those individual who present for treatment for the first time are under 25 years old. 

Although this figure is higher than in other European Union countries, it also probably 

reflects the demography in Ireland, where, according to 1996 population census figures 

(Central Statistics Office, 1996), nearly half of the population were under 30 years of age.

The profile of the typical drug users receiving treatment is a young, unemployed male who

422



has left school early and lives in a socially and economically deprived Dublin locality. 

However, by the end of the 1990s, more females than previously were presenting for 

treatment, citing heroin as their primary drug of misuse. There is great disparity in patterns of 

drug consumption nationally, with problematic opiate/heroin use occurring mainly in the 

eastern region of the country, primarily in Dublin city. Cannabis is the drug for which the 

majority of people receive treatment outside of Dublin. Finally, trends in patterns of drug use 

among individual receiving treatment have been changing since the 1990s. While there was a 

trend towards smoking rather than injecting heroin between 1990 and 1996, this pattern has 

reversed; by 1999, injecting drug use had once again become the primary route of 

administration among heroin users.

Prevalence Studies: Opiates

In Ireland, a total of four studies have attempted to scientifically estimate the size of the 

opiate-using population in Dublin. The first -  a report on drug use and related criminal 

activity in the Dublin Metropolitan area -  estimated that a total of 4,105 individuals were 

involved in ‘hard drug’ use (Keogh, 1997). In a later study, using a capture-recapture 

methodology, Comiskey (1998) estimated that there were between 6, 182 and 13,460 opiate 

users in Dublin in 1996. The highest prevalence rates were found among young males, with 

an estimated 5,404 opiate using men aged between 15 and 24 years in Dublin in 1996. 

Furthermore, the postal districts in the Dublin metropolitan area registering the highest 

number of opiate users (Dublin 8, 10, 1, 12 and 22) are those associated with high levels of 

social disadvantage. A third prevalence study conducted during the late 1990s focused on one 

community in Dublin’s north-east inner-city. This study used a multi-source enumeration 

methodology and identified 1,657 individual cases where heroin or methadone was in use 

(Coveney et al., 1999). This figure corresponds to a rate of two per cent o f the population in 

the area under study. All three studies conducted between 1995 and 2000 reveal disparate 

prevalence rates for heroin use. This is not altogether surprising, however, since all three 

used different methodologies. The estimation of opiate use prevalence is notoriously complex 

are there the question of how to provide the ‘best estimate’ is subject to ongoing debate (Hay, 

1998; National Advisory Committee on Drugs (NACD), 2003). The most recent prevalence 

estimate, based on a State-wide study of opiate misuse commissioned by the NACD, found 

that there are 14, 4450 heroin users in the Republic of Ireland, with 12, 456 residing in Dublin 

(O’Kelly et al., 2003). This indicates a drop of 1,017 opiate users in the Dublin metropolitan 

district since 1996. Despite the inconsistencies in the estimated prevalence of heroin use, all
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available prevalence studies highlight a largely Dublin-based opiate problem, located 

primarily in a number of the City’s inner-city and suburban neighbourhoods.^

Qualitative and Ethnographic Research

In Ireland, we do not have a strong tradition of qualitative or ethnographic research in the 

drugs field. Nonetheless, there are a small number of qualitative studies that contribute in 

important ways to our understanding of the drug consumption patterns and practices of 

particular sub-groups of young drug users in the population who are ‘hard-to-reach’ and 

therefore frequently missed by household and school-based surveys. Qualitative and 

ethnographic research locates information on drug use (and misuse) within the broader 

context of sub-cultural rules and meanings and provides detailed information on use contexts. 

It can therefore potentially provide valuable information on drug consumption patterns that 

are not available from routine statistical indicators or large-scale epidemiological studies.

Most notable, perhaps, among the small number of Irish qualitative studies o f drug use among 

young people, is McElrath & McEvoy’s (1999) study of ecstasy users in Northern Ireland. 

This research was based on in-depth face-to-face individual interviews with 98 current or 

former ecstasy users, aged between 17 and 45 years. The study uncovered valuable data on 

individual levels of drug consumption, the frequency with which they consumed ecstasy and 

other drugs, users’ typical ecstasy use contexts, patterns of polydrug use, as well as 

information on ways in which they ‘managed’ their drug intake. A second noteworthy 

qualitative study -  in terms of its in-depth investigation of a setting considered to be ‘high 

risk’ for drugs misuse -  is Dillon’s (2001) research on drug use in prison. This study 

involved the conduct of 29 in-depth interviews in Mountjoy Prison in Dublin and aimed to 

explore the nature of drug use among prisoners as well as the impact of incarceration on 

prisoners’ drug use. Most significantly, perhaps, the prison was depicted as “characterised by 

a drugs culture” (Dillon, 2001: 3). Drug use emerged as an issue that prisoners faced on a 

daily basis and the vast majority reported lifetime drug involvement at some level. Twenty- 

four of the twenty-nine respondents had a history of drug use prior to imprisonment and 

seventeen continued to use illicit drugs subsequent to their incarceration. Opiates were the 

main drug of choice both in the community and while in prison among those who used drugs. 

Finally, a recently conduced exploratory study of social/recreational cocaine users in Ireland 

(Mayock, 2001a), based on 10 in-depth interviews with individual aged between 25 and 29 

years from a range of social class backgrounds, provides considerable insight into the kind of

 ̂Chapter 1 includes a detailed review o f the phenomenon o f ‘urban clustering’ in Ireland, the United 
Kingdom and the United States.
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‘going out’ settings and scenes that support cocaine and other forms of recreational drug 

consumption.

Although we know much less than is desirable about the meaning and import of drug use 

among different groups of users in an Irish context, the small number of qualitative studies 

available do help us to flesh out the meanings and interpretations drug users attach to their 

activities. Importantly, all three studies emphasise the perceived normality rather than 

deviancy of drug consumption within a range of settings, thereby challenging traditional 

notions of drug use as irrational and necessarily associated with uninformed and/or 

unconscious decision-making.

Summary and Overview

It is important to note that any effort to build a picture of the extent of drug use and misuse on 

the basis of available official data is incomplete. For example, there is less information 

available on drug use within rural than in urban areas in Ireland. In part, this results from the 

concentration of drug misuse services within urban centres. Additionally, methodological 

inconsistencies in the design o f both local and national surveys make it difficult to generalise 

about changing drug trends nationally. Nonetheless, on the basis of available data from 

several key data sources, it is possible to identify some important patterns and trends in drug 

consumption nationwide.

Most notably, perhaps, drug consumption is primarily a youth phenomenon. Whether an 

individual engages in drug experimentation, regular or problematic drug use, s/he is likely to 

be aged between 15 and 35 years. Moreover, drug experimentation and use is far more 

prevalent amongst the young than previously and Irish adolescents are currently one of the 

most experienced youth populations in the European Union (EMCDDA, 2003). Another 

distinctive trend among school-goers relates to gender and the consistent increase in rates and 

levels of drug consumption among young women throughout the 1990s. All of this suggests a 

diffusion of drug-taking practices from ‘marginal’ to ‘mainstream’ youth social scenes. 

Nonetheless the most serious drug problems in Ireland occur primarily in poor areas of large 

cities. Problem drug (primarily opiate) use is concentrated heavily in Dublin City, where 

several deprived localities continue to host disproportionate numbers of heroin users. Heroin 

users are primarily male, they usually report school difficulties during childhood and 

adolescence and are typically unemployed. Nonetheless, the number of young women 

presenting to treatment has increased quite substantially since the mid-1990s. Unfortunately, 

the study of drug use among women of various ages -  whether ‘recreational’ or ‘problematic’ 

drug users -  remains a neglected area of study in an Irish context.
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APPENDIX II

INDIVIDUAL INTERVIEW SCHEDULES 
(PHASE I & II)



INTERVIEW SCHEDULE: ABSTAINERS (PHASE I)

Drug-taking History
Tobacco

■ Do you smoke? If no. have you ever tries /  been tempted?
■ If yes, how old were you when you started smoking?
■ Can you tell me about the circumstances at the time (where you were, with whom)?
■ Have you been a regular smoker since?
■ Approximately how many cigarettes do you smoke daily at present?
■ Have you ever tried to give up cigarettes?

Alcohol
■ Do you drink? I f  no . have you ever thought you would like to?
■ If yes, how old were you when you had your first drink?
• Can you tell me about the circumstances at the time?
■ How often do you drink at present?
■ How many times have you drunk alcohol during the past week? How much alcohol did you

consume on these occasions?
■ W hat do you usually drink? W hat other drinks have you tried?
■ Do you drink with friends /  at home with parents /  in pubs?
■ Do you ever drink on your own?
■ Have you ever been drunk?

If yes, how many times during the past month?
how much alcohol do you drink to get drunk?
how often would you say you get drunk? a couple of times each
week/on weekends/ now and again?

Mood A ltering Drugs except Alcohol
• Have you seen people o f your age taking drugs? Which drugs?
■ How old were you the fu'st time you saw someone taking drugs?
• W here were you?
■ Can you remember how you felt at the time, what you thought?
■ Have you ever been in the company of others who were taking drugs? If yes, which drug(s)?

Peer Relationships
•  Do you have a ‘best friend’?
■ W ould you say that you have a lot o f friend or one or two good friends?
■ Have your friends changed during the past years - ‘old’/ ‘new’ friends?
■ Is there a friend you would trust with a secret or a friend you would be able to talk to if something was 

bothering you?
• W hat did you and your friends do the last time you met?
■ W hat do you usually do after school/work; in the evenings; at the weekends?

School and School Experiences
•  Do/did you like primary/secondary school?
■ How do you feel you are getting/got on in school?
" W hat did/do you enjoy most about school?
■ W hat do/did you find difficult about school?
■ Do/did you attend school regularly? Have you ever had any involvement with the school attendance 

authorities?
■ If respondent has left s c h o o l: Why did you leave?

Do you regret having left school?
■ If suspended/expelled : Why?

For how long was your behaviour a problem?
How did your parent(s)/carer react?

■ Is your ‘best’ friend still attending school?
• W hat about your other friends? If  no, did you all leave around the same time?
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Drug-taking behaviour o f Peers
•  Do your friends drink and/or smoke?

If yes, which drinks, how often, how much?
■ Do any of your friends take drugs?

If yes. which drugs? what do you think of this?
If no. how can you be so sure?

do you think any of them would like to?
• Have you ever been in the company of friends who were taking drugs?
• Have you ever thought that you might like to try out certain drugs?
■ Have you ever felt under pressure to do so?
■ In general, what do you and your friends think about drugs?
■ Do you think that any of your friends might start to take drugs at some stage?
■ How would you feel if  one of them did?

Lifestyle
■ Do you have any hobbies? How do you spend your free time?
■ Are you a m em ber of any youth or sports clubs? If no, were you when you were younger? I f  yes, how 

long have you been a member?
■ When attending school, do/did you take part in activities organized after school hours?
■ Can you tell me for example, how you spent yesterday? (who you met, how you spent your time etc. 

(respondent is required to describe his/her activities on a typical day).
■ What do you do at the weekends /  days off from school etc.? W hat did you do last weekend?
■ Do you have a girlfriend / boyfriend? If yes, how much time do you spend together?
* When do you spend time with your parents /  brothers / sisters etc.?
■ Are you ever bored?

Family Drug-Taking Behaviour and Attitudes
•  Do your parents drink/smoke?
■ Do either o f  your parents take prescribed medicine of any kind?
■ Do your brothers/sisters smoke, drink and/ or take drugs?
■ Do/would you drink and/or smoke in the company o f your parent(s) /  carer?
■ Have you ever drank or smoked in the company of family members?
■ How do you think your parent(s) would react if they thought you were sm oking hash or taking other 

drugs?
■ Has any m em ber of your family (parents, brother, sister, cousin, aunt, uncle) had a drug or alcohol 

problem at any time?
■ Have your parents warned you about the dangers o f taking drugs?
■ Do you think that they worry that you might become involved in drug-taking?

Relationship which parents /  siblings /  other adults
■ Do you get on well with your mother /  father /  both?
■ Do you spend much time with your parents?
■ What do you usually do on birthdays /  christenings /  communion / confirm ation /  weddings etc.?
■ Do you think that your parents are too strict /  too lenient?
■ Do you usually take your parents’ advice and direction?
■ Have you talked to your parents / asked for their advice about something that was bothering you during

the past six months?
■ If no, do you feel that you would like, or be able to, talk to them if something was upsetting you?
■ If  you found out that you were pregnant/your girlfriend was pregnant, who would you tell?
■ Are there any other adults (besides parents) who you feel you could trust /  turn to for advice?
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Stressful Life Events
■ Have you ever been in trouble with the police?
• Have you ever been cautioned / charged / appeared in court?
■ Are there things about your family that worry you or make you feel upset?
■ Has anyone you’ve been close to died / been ill in recent years?
• Do you think that life is hard for you? If yes, in what way(s)?
• What has been the hardest thing about growing up?

Personal drug-taking behaviour and attitudes
■ Where / at what times do you smoke cigarettes and/or drink? Everyday? At weekends only? On special 

occasions?
• When you drink are you in the company of friends / on your own?
■ Where do you drink? (at home, in friends flat, in a pub etc.).
■ When your fhends are drinking, do you always join in?

If yes, would it be hard not to?
If no, how do your friends react when you don’t?

• Where do you get the money to buy cigarettes / alcohol / both?
■ How would you rate the different drugs you know (hash, E, acid, speed etc.) in terms of their 

seriousness?
■ Do you think that drugs damage people’s health? If yes, which drugs? Are some more dangerous than

others (make reference to specific drugs - E, acid, speed, cocaine, heroin etc.)?

Motives, Choices and Decisions
■ What do you think people of your age like about say, smoking hash?
■ What about other drugs (speed, acid, E etc.) - do you think people take these drugs to feel good?
» Do you think you would you ever try these drugs for the same reasons?
■ What do you think is the main reason(s) why young people take drugs?
■ What do you do to enjoy yourself instead of taking drug?
■ Do you think you might try hash at some stage in the future? If no, what makes you so sure? What are 

the reasons you wouldn’t?
■ If you found yourself in the company of your own friends and they were smoking hash or using other

drugs, how would you react? Wouldn’t you try it as well?

Perception o f Social Environment and Attachment to Community
• Is it usual for young people to take drugs in this area?
■ Is this something you see happening every day?
■ Which drug(s) are easiest to buy / most widely used by young people?
■ Why do you think so many people take drugs?
• What do you think it would be like to live in an area where there isn’t a drug problem?
• Where would you like to be living in ten years time? Would you be happy enough to be living in this

area?
■ If you moved / had to move, what would you miss most of all?
■ What are the things you like about this area (the good things)?
• Are there things you don’t like about the area? If yes, what would you change if you had a choice? 

Personal drug-taking behaviour and attitudes
■ Where / at what times do you smoke cigarettes and drink? Everyday? At weekends? On special 

occasions?
■ What do you think of people your age who smoke hash?
■ What do you think about other drugs like E, Acid and Speed?
■ Do you think that some drugs are more dangerous than others?
» Why is it, do you think, that some people your age get into drugs and others don’t?
■ Do you think that people who have a drug problem should be helped?
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Attitudes, Motives and Choices
■ Do you think there is a difference between young people who smoke hash and those who for example, 

use heroin?
■ Do you think that young people who use hash are in danger of moving on to ‘higher’ drugs?
■ Why is it that you are not interested in taking drugs?
• Do you think drugs are bad for your health / would you be afraid of getting ‘hooked’?
» If you found yourself with a group of young people who were smoking hash, what would you do?

Has anybody close to you had a drug problem? If yes, why do you think this happened to them?
‘ How would you feel if your best fnend was smoking hash, had taken ecstasy, had tried heroin etc.?

Knowledge, Experience and Exposure
• Can you tell me how often you see people smoking hash, taking E, smoking heroin etc.?
■ Do any of the people who you knew well in the past (when you were younger) have a problem with drugs

now?
■ If yes, what do you think about these young people? How do you think they got involved in the drug 

scene?
■ What do you know about how hash makes you feel?
• What about ecstasy, acid, speed, heroin etc.?
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IN TER V IEW  SCHEDULE : DRUGTAKERS (PH A SE  D

Drug-taking History
Tobacco
■ D o you smoke? If  no, have you ever tried /  been tempted?

If yes, how old were you when you started smoking?
■ Can you tell me about the circumstances at the time (where you were, with whom)?
■ Have you been a regular smoker since?
■ Approximately how many cigarettes do you smoke daily at present?
■ Have you ever tried to give up cigarettes?

Alcohol
■ D o you drink? If no. have you ever thought you would like to?

If ves. how old were you when you had your first drink?
■ Can you tell me about the circumstances at the time?
■ How often do you drink at present?
■ How many times have you drunk alcohol during the past week? How much alcohol did you consume on

these occasions?
■ W hat do you usually drink? What other drinks have you tried?
■ Do you drink with friends /  at home with parents / in pubs?
■ Do you ever drink on your own? If yes, where?

■ Have you ever been drunk?
If yes, how many times during the past month?

how often would you say you get drunk? (a couple of times each week /  on weekends?)

M ood Altering Drugs except Alcohol
■ W hat was the fu'st drug you tried?
■ How old were you at the time?
■ W here were you at the time? Who were you with?
■ Have you tried any other drugs? If  yes, which ones?
■ Have you ever mixed two or more drugs? If yes, why?
■ Have you ever mixed alcohol and drugs?

Peer Relationships
■ D o you have a ‘best friend’?
■ W ould you say that you have a lot o f friends or one or two good friends?
■ Have your firiends changed during the past years - ‘old’ /  ‘new’ friends?
* Is there friend you would trust with a secret or a friend you would be able to talk to if something was 

bothering you?
■ W hat did you and your friends do the last time you met?
■ W hat do you usually do after schooiywork; in the evenings; at the weekends?

School and School Experiences
■ D o/did you like primary/secondary school?
■ How do you feel you are getting on / got on in school?
■ W hat do/did you enjoy most about school?
■ W hat do/did you find difficult about school?
* D o/did you attend school regularly? Have you ever had any involvement with the school attendance 

authorities?
■ If  respondent has left s c h o o l: W hy did you leave?
■ Do you regret having left school?
■ If  suspended/expelled. Why?
■ F or how long was your behaviour a problem?
■ How did your parent(s)/carer react?
■ Is your ‘best’ fiiend still attending school?
*  W hat about your other friends? If no, did you all leave around the same tim e?
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Drug-taking Behaviour of Peers
• Do your friends drink / smoke?
• Do your fnends take drugs? If yes, which drugs?
• Are you usually in the company of friends when you take drugs?
■ Can you tell me about the kind of places where you do so? On the street / in a fiiend’s flat / at your home 

etc.?
• Do any of your friends think it is dangerous / wrong to take drugs?
• Have you ever felt under pressure to take drugs because your friends were doing so?

Lifestyle
• Do you have any hobbies? How do you spend your free time?
• Are you a member of any youth or sports club? If no, were you when you were younger? If yes, for how 

long?
■ When attending school, do/did you take part in activities organised after school hours?
• Can you tell me for example, how you spent yesterday? who you met, how you spent your time etc.

(respondent is required to describe his/her activities on a typical day).
■ What do you do at weekends / days off from school etc.? What did you do last weekend?
• Do you have a girlfriend / boyfriend? If yes, how much time do you spend together? Is this a steady

relationship?
• When do you spend time with your parents / brothers / sisters etc.?
■ Are you ever bored?

Family Drug-Taking Behaviour and Attitudes
■ Do your parents drink / smoke ?
• Do either of your parents take prescribed medicine of any kind?
• Do your brothers I  sisters smoke, drink and/or take drugs?
■ Do you drink / smoke / take drugs in the company of your parent(s) / carer?
• Have you ever taken drugs in the company of any family members?
■ Do your parents know that you take drugs? If yes, which drug(s)? If no, what would be their reaction if 

they found out?
■ Has any member of your family (parents, brother, sister, cousin, aunt, uncle) had a drug or alcohol 

problem at any time?
• Have your parents warned you about the danger of taking drugs?
• Do you think that they worry that you might become involved in serious drug-taking?

Relationship with Parents /  Siblings /  Other adults
■ Do you get on well with your mother / father / both ?
■ Do you spend much time with your parents?
■ What do you usually do on birthdays / christenings / communion / confirmation / weddings?
• Do you think your parents are too strict / too lenient?
■ Do you usually take you parents’ advice and direction?
• Have you talked to your parents or asked their advice about anything that was bothering you during the 

past six months?
• If no, do you feel you would be able to talk to either of them if something was upsetting you?
■ If you found out you were pregnant/your girlfriend was pregnant, who would you tell? Who do you think 

might support you in the decisions you would were faced with?
• Are there any other adults (besides parents) who you feel you could trust / turn to for advice?

Stressful Life Events
■ Have you ever been in trouble with the police?
■ Have you ever been cautioned / charged / appeared in court?
■ Has anyone close to you died or been ill in the past few months / the past year? If yes, did you find this 

difficult to cope with/accept?
■ Are there things about your family that worry you or make you feel upset?
■ Do you think that life is hard for you? If yes, in what way(s)?
■ What has been the hardest thing about growing up?
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Personal Drug-taking Behaviour and Attitudes
■ When / at what times do you smoke hash / take other drugs? Is it something you do everyday or just at 

weekends!
■ Were there things that you had to learn about taking drugs? How did you learn these?
■ When you take drugs, are you in the company of friends / on your own?
• Where do you take drugs ? (at home, in a friends flat, outside).
• When your friends are smoking hash/taking other drugs, do you always join in? What would they think /

say if you didn’t?
• Are drugs expensive?
■ Where do you get the money to buy drugs? If you had more money, do you think you would buy and use

more drugs?
■ How would you rate the different drugs you know (hash, E, acid, speed etc.) in terms of their 

seriousness?
■ Do you think that drugs damage people’s health? If yes, which drugs? Are some more dangerous than 

others?

Motives, Choices and Decisions
■ What do you like about smoking hash? Does it make you feel good? If yes, why?
■ What about other drugs (E, acid, speed etc.)? How do they make you feel?
■ So you are telling me that hash, E’s etc. make you feel a certain way (state what respondent already said). 

Is this the reason you use drugs or are there other reasons?
• Are there any other drugs you would like to try in the future?
■ What about heroin, do you think you might try it at some stage? If no, what makes you so sure? What

are the reasons you wouldn’t? If you found yourself in the company of friends who were using heroin,
how would you react? Wouldn’t you \xy it as well?

■ Are there drugs you would never take ?

Perception o f  Social Environment and Attachment to Community
■ Is it usual for young people to take drugs in this area?
■ Is this something you see happening every day?
■ Which drug(s) are easiest to buy / most widely used by young people?
■ Why do you think so many young people take drugs?
• What do you think it would be like to live in an area where there isn’t a drug problem?
■ Where would you like to be living in ten years time? Would you be happy enough to be living in this

area?
■ If you moved / had to move, what would you miss most of all?
• What are the things you like about this area (the good things)?
■ Are there things you don’t like about the area? If yes, what would you change if you had a choice?
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INTERVIEW  SCHEDULE: PROBLEM USERS (PHASE I)

Drug-taking History
Smoking
■ Do you smoke?
■ If yes, how old were you when you started smoking?
■ Can you tell me about the circumstances at the time (where you were, with whom)?
■ Have you been a regular smoker since?
■ Approximately how many cigarettes do you smoke daily at present?
■ Have you ever tried to give up cigarettes?

Alcohol
■ Do you drink? If no. have you ever thought you would like t

do you think you will in the future?
■ If ves. how old were you when you had your first drink?
■ Can you tell me about the circumstances at the time?
■ How often do you drink at present?
■ How many times have you drank alcohol during the past week? How much alcohol did you consume on

these occasions?
■ What do you usually drink? What other drinks have you tried?
■ Do you drink with friends / at home with parents / in pubs?
• Do you ever drink on your own? If yes, where?
■ Have you ever been drunk?

If ves. how many times during the past month?
how much alcohol would you drink to get drunk? 
how often would you say you gel drunk? a couple of 
times each week / on weekends / now and again?

Mood-Altering Drugs except Alcohol?
■ What was the first drug you tried?
■ How old were you at the time?
■ Where were you at the time?
■ Which other drugs have you tried? (emphasis here on the order).
■ Have you ever mixed two or more drugs? If yes, why?
■ Have you ever mixed alcohol and drugs? If yes, why?

Peer Relationships
■ Do you have a ‘best friend’ ?
■ Would you say that you have a lot of friends or one or two good friends?
• Have you friends changed during the past years - ‘old’ / ‘new’ friends?
• Is there a friend you would trust with a secret or a friend you would be able to talk to if something was

bothering you?
■ What did you and your friends do the last time you met?
■ What do you usually do after school/work; in the evenings; at the weekends?

School and School Experiences
■ Do/did you like primary/secondary school?
• How do you feel you are getting on / got on in school?
■ What do/did you enjoy most about school?
■ What do/did you find difficult about school?
■ Do/did you attend school regularly? Have you ever had any involvement with the school attendance 

authorities?
■ If respondent has left schoo l: Why did you leave?

Do you regret having left school?
• If suspendedyexpelled : Why?

For how long was your behaviour a problem?
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How did your parent(s)/carer react?
■ Is your ‘best’ friend still attending school?
■ W hat about your other Iriends? If  no, did you all leave around the same time?

Drug-taking behaviour of Peers
■ Do your friends drink /  smoke?
■ Do your friends take drugs? If yes, which drugs?
■ Are these friends the same as those you had before you got into more serious drug-taking?
■ Are you usually in the company of friends when you take drugs?
■ Can you tell me about the kind o f places where you do so? On the street /  in a friend’s flat /  at your home 

etc.?
■ Do any o f your friends think it is dangerous / wrong to take drugs?
■ Have you ever felt under pressure to take drugs because your friends were doing so?

Lifestyle
*  Do you have any hobbies ? How do you spend your free time?
■ Are you a member of any youth or sports club? If no, were you when you were younger? If yes, for how

long?
■ W hen attending school, do/did you take part in activities organised after school hours?
■ Can you tell me for example, how you spent yesterday? who you met, how you spent your time etc.

(respondent is required to describe his/her activities on a typical day).
■ W hat do you do at weekends / days off from school etc.? What did you do last weekend?
■ Do you have a girlfriend /  boyfriend? If yes, how much time do you spend together? Is this a steady

relationship?
■ W hen do you spend time with your parents / brothers / sisters etc.?
■ Are you ever bored?

Family Drug-Taking Behaviour and Attitudes
■ Do your parents drink /  smoke ?
■ Do either o f your parents take prescribed medicine of any kind?
■ Do your brothers /  sisters smoke, drink and/or take drugs?
■ Do you drink /  smoke / take drugs in the company o f  your parent(s) /  carer?
■ Have you ever taken drugs in the company of any family members
■ Do your parents know that you take drugs ? If yes, wWch drug(s)? If  no, what would be their 

reaction if they found out?
■ Has any member o f your family (parents, brother, sister, cousin, aunt, uncle) had a drug or alcohol 

problem  at any time?
■ Have your parents warned you about the danger of taking drugs?
■ Do you think that they worry about your drug-taking?

Relationship with Parents /  Siblings /  Other adults
■ Do you get on well with your mother /  father / both ?
■ Do you spend much time with your parents?
■ W hat do you usually do on birthdays /  christenings /  communion /  confirmation /  weddings?
■ Do you think your parents are too strict / too lenient?
■ Do you usually take you parents’ advice and direction?
■ Have you talked to your parents or asked their advice about anything that was bothering you during the 

past six months?
■ If  no, do you feel you would be able to talk to either o f them if something was upsetting you?
■ If  you found out you were pregnant/your girlfriend was pregnant, who would you tell? W ho do you think

might support you in the decisions you would were faced with?
■ Are there any other adults (besides parents) who you feel you could trust /  turn to for advice?
■ Do you feel that your relationship with your parents has changed in any way since you developed a drug

problem ? Has the relationship improved /  disimproved?
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Stressful Life Events
■ Have you ever been in trouble with the police?
• Have you ever been cautioned / charged / appeared in court? If yes, when did this happen? Was the 

event linked in any way to your drug-taking?
■ Has anyone close to you died or been ill in the past few month / the past year? If yes, did you find this 

difficult to cope with/accept?
■ Are there things about you family that worry you or make you feel upset?
■ Do you think that life is hard for you? If yes, in what way(s)?
■ What has been the hardest thing about growing up?

Personal Drug-taking Behaviour and Attitudes
• At the stage when you were smoking hash/experimenting with other drugs, at what times did you take 

these drugs? everyday? at weekends ?
■ Were there things you had to learn about drug-taking? How did you learn these?
■ Can you tell me about your movement from ‘softer’ to more serious drugs?
■ Did you begin to have financial difficulties in supporting your drug habit? At what stage? How do you 

support your drug habit at present?
■ Are there drugs you would never take? If yes, which drugs / which means of administration?
■ At present, do you usually take drugs in the company of friends/on your own?
■ Do you take drugs in your home (parents home), in your flat, a friends flat etc.?
■ How would you rate the different drugs you know (hash, E, acid, speed etc.) in terms of their

seriousness?
■ Do you think that drugs damage people’s health? If yes, which drugs? Are some more dangerous than 

others?
■ Do you worry about your health?

Motives, Choices and Decisions
• If you were to think back on the first time you tried ANY drug, what do you think made you take that 

drug?
■ What do you like about smoking hash, taking E, heroin etc.? Do they make you feel good? If yes, why?
■ So you are telling me that hash, E’s, heroin etc. make you feel a certain way (state what respondent 

already said). Is this the reason you use drugs or are there other reasons?
■ Did you ever feel under pressure to take drugs?
■ Tell me about your decision to try heroin?
■ Looking back, do you feel now that it was vour choice or do you feel that your friends had something to 

do with it or that you needed to forget about your problems?
■ Are there drugs you would never take?

Perception o f Social Environment and Attachment to Community
■ Is it usual for young people to take drugs in this area?
■ Is this something that happens every day?
■ Which drugs are easiest to buy / most widely used by young people?
■ Why do you think so many young people take drugs?
■ What do you think it would be like to live in an area that doesn’t have a drug problem?
■ Where would you like to be living in ten years time? Would you be happy enough to be living in this 

area?
■ If you moved / had to move, what would you miss most of all?
■ What are the things you like about this area (the good things)?
■ Are there things you don’t like about the area? If yes, what would you change if you had the choice?
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INTERVIEW SCHEDULE: ABSTAINERS fPHASE II)

lifestyle (schooling, training, employment, future aspirations)
■ Can you tell me how things are going for you at the moment?
■ How do you usually spend your day?
■ What about evening times?
■ Do you socialise with friends at weekends?
■ What kinds of things do you usually do together?
• Has daily life changed in any way for you recently? If yes, in what way?
■ Do you ever feel bored? Depressed?
■ Can you tell me about school/work during the past two years?
• Do you have a job at present?

■ If no. how long have you been unemployed?
■ Are you currently seeking employment? Is this difficult?
■ Do you have supports/help in seeking employment?
■ What kind of job do you hope to get?
• If ves. are you happy with your current job?
■ Have you had other jobs recently?
■ What do you hope for in the fumre?

Tobacco Use
• Do you smoke cigarettes?
• If yes, when did you start smoking?
• How many cigarettes do you smoke daily?
■ Do you know about anything about the health risks associated with smoking?
• Do you ever worry about your health?
■ Have you ever tried to give up smoking? If yes, for how long?

• Would you describe yourself as a heavy smoker?
■ Are there circumstances/times when you smoke more than others?
■ Do you think you will continue to smoke?

Alcohol Use
■ Refer to the interviewee’s status as drinker/non-drinker at the time of the last interview (the vast majority 

consumed alcohol at time of first interview).
• How often do you drink at present?
• Do you usually drink in pubs/at home?
■ Are you usually in the company of friends when you drink?
• Where would you prefer to drink?
• What do you usually drink (beer, spirits, wine etc.)? Is your choice of drink different from when you 

were younger?
• How much alcohol do you usually consume on a night out?
• Do you usually get drunk?

■ If yes, how many times during the past month?
■ How much alcohol do you need to feel drunk?
■ What is ‘good’ about getting drunk?
■ Do you always get drunk when you go out drinking?

• Do you ever drink alone?
■ Do you consider yourself to be a regular/infrequent/heavy drinker?

Drug Use
• Have you experimented with or used any drug since the last interview?
■ If ves. can you tell me about your first use of a drug?
■ How did this situation come about?
■ Which drug did you use?
■ What would you say was your main reason for trying the drug?
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■ How often do you use this drug (and other drugs) at present?

■ If no. what is your main reason(s) for not trying out/using drugs?
■ Are you ever in situations where drugs are on offer?
■ Are you ever/often offered drugs?
■ Have you ever been tempted to use a drug?
■ Have you ever been curious about their effects?

Peers and Peer Relationships
■ Have your friends changed during the past couple of years?
■ If  yes, why?
■ Are you happy with your friends? Do you think that you have good friends?
■ Do you have a best fiiend?
■ Would you say that you have a friend/friends that you can trust?
• If something was bothering you, is there a friend you could talk to?
■ W hat do you and your friends usually do together?

Peer Drug Use
Do your friends drink and/or smoke cigarettes?

■ If  yes, how often, how much, which drinks?
■ Do any of your friends take drugs?
■ If yes, which drugs?
■ Are you often in their company when they are taking drugs?
■ W hat do you think of their drug use?
■ Have any of your friends, past or present, been involved in serious drug use?
■ Do you feel comfortable in the company of friends who are using drugs?

■ If no. how can you be so sure?
■ Do you think any o f your friends might try a drug at some stage?
• How would you feel if a friend of yours started using drugs?

Family and Family Relationships
■ How would you describe your relationships with family members at present?
• Are you relatively happy with your relationship with parents/siblings?
• Are there any problems/issues that stand out in your mind?
■ Do you think your relationship with parents has changed during the past couple of years?
■ Do your parents get on alright?
• How did they react when they found out about your drug use?
• W ould you go to either o f yoiu* parents for advice? Do you trust them?
= Do you spend much time with yoiu' parents now?

Lifestyle/Life Events
■ Do you have a girlfriend/boyfriend at the moment?

■ If  yes, would you describe this as a steady relationship?
■ Are you happy with the relationship?
■ How long have you been together?

■ Do you have children?
■ If yes, how has having a child affected your life?
■ Are you caring for your child/children full-time?
• W hat role does your partner/the child’s mother/father have in your child’s upbringing?

‘R isk’ Behaviours and Risk Perceptions
•  W hat do you know about HIV/ATDS?
■ Have you been tested for Hep.C/HIV/AIDS?
■ If yes, how did this decision come about?
■ If no, have you considered getting tested? WhyAVhy not?
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■ Have you ever/do you currently worry about the risk of HIV/AIDS?
■ W hat do you know about injecting drug use?

■ What, in your view, are the health risks related to this practice?
■ Do you know anyone who has injected or is currently injecting heroin or any other drug?

■ Are you sexually active at the moment?
■ Do you and your partner use birth control?
■ W hat, if  any, other precautions do you take?

Perceptions o f Drug Use in the Community
•  Do you think the local drug scene has changed?
■ If  so, how would you describe this change?
■ At present, is there open drug dealing in the flats/at particular locations or blocks in the flats?
■ Has this ‘dealing’ scene changed at all in the past two years?
■ If  yes, in what way?
■ W hat effect, if  any, do you feel vigilantes had on the local drug scene?
■ W hat is your opinion o f individuals involved in vigilantism?

The Local Drug Market
•  W hich drugs are easy to buy locally at present?
■ Has the local drug market changed recently?
■ W hich drugs are easy to buy?
■ W hat about cocaine, ecstasy, speed, tranquillisers, acid, crack?
• W hat about buying methadone on the street?
■ W hat is the current street price of: heroin, cocaine?
• Does the quality/purity o f available heroin vary greatly?
■ W hen you were using heroin -  did you know how to gel 'good’ heroin? How did you go about this?
■ D id you buy heroin locally? In a local flat complex?
■ W ere there times when you purchased heroin/other drugs elsewhere?

Stressful Life Events
■ Have you ever been in trouble with the police/the law?
■ Have you been charged/cautioned/appeared in court/spent time in prison?
■ If  yes, were these offences related to your drug use? In what way?
■ D id you/do you at any stage stay away / sleep away from home? Have you ever slept rough? If yes,

how often? In what circumstances?
■ Are there things about your family/your life at present that worry you or make you feel upset?
■ D o you think life has been hard for you?
■ W hat has been the hardest thing about growing up?

Attitudes to Drugs and to Drug Use
•  How would you rate the different drugs you know (cannabis, E, heroin etc.) in terms of their seriousness?
• Are some drugs safe (if used sensibly)?
■ Do you think that drugs damage people’s health? If yes, which drugs? In what way?
■ Do you worry about your health?
■ W hat do you think about people who take cannabis/ecstasy/cocaine heroin?
■ W hat do you think about people who use heroin?
■ Do you think you are different to people who smoke hash / use other drugs?
■ Do you think that people can use drugs and not abuse them?

Motives, Choices and Decisions
■ If you are to think back on the first time you used any drug, what do you think made you take that drug?
" W hat do/did you like about smoking hash, taking E, doing heroin etc.? W hat was in it for you?
■ Did drugs (any drug) make you feel good? In what way?
• W hich drug made you feel best?
■ Can you tell me about your decision to try heroin? Did it happen by accident o r was it planned?
■ Looking back, do you feel it was your choice or do you feel that the situation was out o f your control?
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■ Are there drugs you would never take?
■ W hich drugs have been important in your hfe?
• Are there good things about drugs?

Current Substance Use and Future Drug Intentions
*  How would you describe your alcohol/drug use at the moment?
■ W hat drugs/if any do you use now? Alcohol? Cannabis? etc.
• How often to you drink? What do you usually drink?

■ Future Drug Intentions and Personal Aspirations (Discuss)
■ Which drugs (if any) do you intend to continue use/intent to use in the future?
■ W hat would you say are the important things in your life?
■ W hat do you hope for out of life in the future?
■ Do you have plans and/or goals?
■ Do you feel optim istic about the future?
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INTERVIEW SCHEDULE: DRUGTAKERS (PHASE ID

Tobacco Use
■ Do you smoke cigarettes?
• If  yes, when did you start smoking?
• How many cigarettes do you smoke daily?
■ Do you know about anything about the health risks associated with smoking?
• Do you ever worry about your health?
■ Have you ever tried to give up smoking? I f  yes, for how long?

■ W ould you describe yourself as a heavy smoker?
■ Are there circumstances/times when you smoke more than others?
■ Do you think you will continue to smoke?

Alcohol Use
■ Refer to the interviewee’s status as drinker/non-drinker at the time o f the last interview (the vast majority 

consumed alcohol at time o f first interview).
• How often do you drink at present?
■ Do you usually drink in pubs/at home?
• Are you usually in the company o f friends when you drink?
■ W here would you prefer to drink?
■ W hat do you usually drink (beer, spirits, wine etc.)? Is your choice o f drink different from when you 

were younger?
■ How much alcohol do you usually consume on a night out?
■ Do you usually get drunk?

• If  yes, how many limes during the past month?
■ How much alcohol do you need to feel drunk?
■ W hat is ‘good’ about getting drunk?
■ Do you always get drunk when you go out drinking?

■ Do you ever drink alone?
■ Do you consider yourself to be a regular/infrequent/heavy drinker?

Drug Use
•  Can you give me a brief description of your early drug use (tell me again about your first drug use and 

the range of drugs you have tried and used)?
■ Ask interviewee about his/her use o f individual drugs (ecstasy, speed, LSD etc.).
■ Have you experimented with or used any other drugs since the last interview?

■ If ves. which ones?
■ How often ? For how long?
■ Can you tell me about these drug experiences?
■ Had you planned to try this/these drugs before using them?

■ If no. what is your main reason(s) for not trying out/using drugs?
■ Are you ever in situations where other drugs are on offer?
■ Have you ever been tempted or had an interest in using other drug?
■ Have you ever been curious about their effects?

Polvdrug Use (Discuss)
■ Drug combinations; please list/favourite drug combinations?
■ Advantages o f drug combinations.

Current Drug Use (Discuss)
■ Which drugs have you used during the past year?
» In what kinds o f situations do you use hash/ecstasy etc.?
» Do you usually use drugs in the company of friends?
■ Do you ever take drugs alone?
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Lifestyle (schooling, training, employment, future aspirations)
■ Can you tell me how things are going for you at the moment?
■ How do you usually spend your day?
• What about evening times?
• Do you socialise with friends at weekends?
■ What kinds of things do you usually do together?
■ Has daily life changed in any way for you recently? If yes, in what way?
■ Do you ever feci bored? Depressed?
■ Can you tell me about school/work during the past two years?
• Do you have a job at present?

• If no. how long have you been unemployed?
■ Are you currently seeking employment? Is this difficult?
■ Do you have supports/help in seeking employment?
■ What kind of job do you hope to get?
■ If ves. are vou happv with vour current iob?
• Have you had other jobs recently?
■ What do you hope for in the future?

Peers and Peer Relationships
■ Have your friends changed during the past couple of years?
• If yes, why?
• Are you happy with your friends? Do you think that you have good friends?
• Do you have a best friend?
• Would you say that you have a friend/friends that you can trust?
■ If something was bothering you, is there a friend you could talk to?
• What do you and your friends usually do together?

Peer Drug Use
■ Do your friends drink and/or smoke cigarettes?

If yes, how often, how much, which drinks?
■ Do any o f your friends take drugs?

■ If ves. which drugs?
■ Are you often in their company when they are taking drugs?
• What do you think of their drug use?
• Have any of your friends, past or present, been involved in serious drug use?
• Do you feel comfortable in the company of friends who are using drugs?

■ If no. how can you be so sure?
■ Do you think any of your friends might try a drug at some stage?
• How would you feel if a friend of yours started using drugs?

Personal Drug Use; Motives and Perceptions
■ Perceived motives for first drug use?
■ Discuss motives for other drug use.
■ Has your drug use ever impacted in a negative way on your life?
■ Was there ever a time when you worried about your drug use?
■ Did yoiu" drug use at any time lead to difficulties? If yes, can you describe these?
■ What, if any, positive attributes do you ascribe to the use of various drugs?
■ Do you feel that your attitude to drugs and their use has changed since you were younger?
• What do you think are the ‘good’ things about drugs?
■ How would you describe your current drug use (infrequent, regular, problematic)?
" Which drugs do you see yourself using in the future?

Perceptions o f  Drug Use in the Community
■ Do you think the local drug scene has changed?
■ If so, how would you describe this change?
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■ At present, is there open drug dealing in the flats/at particular locations or blocks in the flats?
■ Has this ‘dealing’ scene changed at all in the past two years?
■ If  yes, in what way?
■ W hat effect, if  any, do you feel vigilantes had on the local drug scene?
■ W hat is your opinion of individuals involved in vigilantism?

The Local Drugs Market
• W hich drugs are easy to buy locally at present?
■ Has the local drug market changed recently?
■ W hich drugs are easy to buy?
■ W hat about cocaine, ecstasy, speed, tranquillisers, acid, crack?
■ W hat about buying methadone on the street?
■ W hat is the current street price of: heroin, cocaine?
■ Does the quality/purity o f available heroin vary greatly?
■ When you were using heroin -  did you know how to get ‘good’ heroin? How did you go about this?
■ Did you buy heroin locally? In a local flat complex?
■ W ere there tim es when you purchased heroin/other drugs elsewhere?

Family and Family Relationships
■ How would you describe your relationships with family members at present?
■ Are you relatively happy with your relationship with parents/siblings?
■ Are there any problems/issues that stand out in your mind?
■ Do you think your relationship with parents has changed during the past couple of years?
■ Do your parents get on alright?
■ How did they react when they found out about your drug use?
■ W ould you go to either of your parents for advice? Do you trust them?
■ Do you spend much time with your parents now?

Lifestyle/Life Events
■ Do you have a girlfriend/boyfriend at the moment?

■ If  yes, would you describe this as a steady relationship?
■ Are you happy with the relationship?
■ How long have you been together?

■ Do you have children?
■ If yes, how has having a child affected your life?
■ Are you caring for your child/children full-time?
» W hat role does your partner/the child’s mother/father have in your child’s upbringing?
■ Was your pregnancy planned?
■ How did you react when you found out you were pregnant? Who did you tell?
• At what stage did you tell your partner? How did he react?
■ Did you continue to see each other?
• Are you still in a relationship with this person?

‘_Risk’ Behaviours and Risk Perceptions
■ What do you know about HIV/AIDS?
• Where did you learn what you know about HIV/AIDS?
• Have you been tested for Hep.C/HIV/AIDS?
■ If yes, how did this decision come about?
■ If no, have you considered getting tested? WhyAVhy not?
■ Have you ever/do you currently worry about the risk of HIV/AIDS?
■ W hat do you know about injecting drug use?

■ W hat, in your view, are the health risks related to this practice?
■ Do you know anyone who has injected or is currently injecting heroin or any other drug?

■ Are you sexually active at the moment?
" Do you and your partner use birth control?
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■ What, if any, other precautions do you take?
■ Do you feel that you have enough knowledge/information to stay healthy?

Stressful Life Events
■ Have you ever been in trouble with the police/the law?
• Have you been chargedycautioned/appeared in court/spent time in prison?
■ If  yes, were these offences related to your drug use? In what way?
■ Did you/do you at any stage stay away /  sleep away from home? Have you ever slept rough? If yes, how

often? In w hat circumstances?
■ Are there things about your family/your life at present that worry you or make you feel upset?
• Do you think life has been hard for you?
• W hat has been the hardest thing about growing up?

Attitudes to Drugs and to Drug Use
■ How would you rate the different drugs you know (cannabis, E, heroin etc.) in terms of their seriousness?
■ Are some drugs safe (if used sensibly)?
■ Do you think that drugs damage people’s health? If yes, which drugs? In what way?
■ Do you worry about your health?
■ W hat do you think about people who take cannabis/ecstasy/cocaine heroin?
• W hat did people think about you (in your opinion) when you were using heroin?
■ W hat do you think about people who don’t take drugs? Do you think you’re different to them?
■ Do you think that people can use drugs and not abuse them?

Motives, Choices and Decisions
■ If you are to think back on the first time you used any drug, what do fee was your main reason for using 

that drug?
■ W hat do/did you like about smoking hash, taking E, doing heroin etc.? W hat was in it for you?
■ Did drugs (any drug) make you feel good? In what way?
■ W hich drug made you feel best?
■ Can you tell me about your decision to try heroin? Did it happen by accident or was it planned?
■ Looking back, do you feel it was your choice or do you feel that the situation was out of your control?
■ Are there drugs you would never take?
■ W hich drugs have been important in your life?
■ Are there good things about drugs?

Current Substance Use and Future Drug Intentions
•  Current Use o f Alcohol and other Drugs

■ How would you describe your alcohol/drug use at the moment?
■ W hat drugs/if any do you use now? Alcohol? Cannabis? etc.
•  How often to you drink? W hat do you usually drink?

■ Fumre Drug Intentions and Personal Aspirations
■ W hich drugs (if any) do you intend to continue use/intent to use in the future?
■ W hat would you say are the important things in your life?
■ W hat do you hope for out o f life in the future?
■ Do you have plans and/or goals?
■ Do you feel optimistic about the future?
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INTERVIEW SCHEDULE: PROBLEM DRUGTAKERS (PHASE ID

Drug Use
Description o f first heroin use

■ Can you describe circumstances and individuals present?
• Who prepared the heroin for use?
• What did you know about heroin at that time?
■ Mode of administration?
■ Response and effects.

Revisit original description of progressive drug involvement
■ Time lapse between first use and problem use?
■ What other drugs were you using during this period?
■ For how long are you / did you use heroin? Any periods without?

Polydrug Use
■ Drug combinations: please list / favourite drug combinations?
■ Advantages of drug combos?

Details around the personal acknowledeement o f a drue problem.

The process of “getting o ff’ primary drug of misuse.
■ At what stage did you realise you had a drug problem?
• What did you do at that stage?
■ Did many people know about your drug use?
■ How long were you using heroin when you first sought help?
■ Where did you first seek help?
■ Can you tell me about your efforts to ‘kick’ heroin? Relapse etc.

Personal Drug Use: Motives and Perceptions
■ Perceived motives for ‘starting’ and ‘staying’ with heroin.
• How did heroin/other drug use impact on your daily life.
• What, if any, positive attributes do you retrospectively ascribe to heroin?
■ Do you feel different about heroin now?
■ Do you feel different about yourself?
• How would you describe the period of your life when your drug use was chaotic?
■

The ‘Doing’ o f  Drugs 
Financing drug ‘habit’
■ How much were you spending daily on heroin when your habit most intense?
■ How did you finance your drug habit?
■ Did you deal heroin/other drugs yourself?

Using Drugs
■ Did you usually use heroin alone or in a group?
■ Can you describe the circumstances (time of day, people present etc.) surrounding your heroin use? 

Daily routine
■ Can you describe how you typically spent your day when your drug use was chaotic?
■ Would you describe yourself as happy/anxious/depressed during this period?

Routes of Administration and Polvdrug Use

First Injecting Experience
■ Did you inject/skinpop heroin?
■ At what stage did you start injecting? How old were you when you had your first ‘hit’?
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■ Had you been in the company of and/or observed other injectors prior to your own fu'st IV drug 
experience?

• What kind of circumstances were you in for your first injecting experience? Was it planned? Was it 
pleasurable?

• Who was present? One person or a group? Did you know the people present?
■ Which drug did you inject on that occasion?
■ Did you share injecting equipment on that occasion?
■ Did someone teach you or help you to inject?
■ If yes, how would you describe your relationship with that person?
■ Was this person an experienced drug injector?
■ Did you continue to inject drugs with this individual?
■ Did you have your own injecting equipment?

Later (or recent) Iniectine Practices
■ Where did drug injection go from there?
■ How many times ever/per day/per week did you inject?
■ Did you continue to smoke heroin? WhyAVhy not?
■ Did you inject other drugs besides heroin?
■ Did you ever inject heroin and cocaine (“speedballs”)?

The ‘Move’ to Intravenous Drug Use (juncture, decision, motive, rationale, perceived risks')
• What was your main reason for the move to injection?
■ Were you nervous the first time you injected heroin/cocaine?
■ Did you ever experience pressure to inject?

Polvdrug Use
■ Did you use cocaine at any time? If yes, did you snort, smoke, inject cocaine?
• Did you use “speedballs”? If yes, at what stage? Can you describe this process? What kind of a ‘high’

was this? Did you enjoy “speedballs”?
■ Did you use tranquillisers (valium, dalmane etc.)?

‘R isk ’ Behaviours and Risk Perceptions
■ What do you know about HTV/AIDS?
■ Where did you learn what you know about HIV/AIDS?
■ Have you been tested for Hep.C/HIV/AIDS?
■ If yes, how did this decision come about?
■ If no, have you considered getting tested?
■ Have you ever/do you currently worry about the risk of HIV/AIDS?
■ What would you say is the biggest risk you have taken throughout the period when you were seriously 

involved in drug use?
■ Have you ever shared injecting equipment?

■ If yes, how often?
■ In what kind of circumstances?
■ Was the person a friend?
■ How would you describe the people with whom you shared injecting equipment?
■ Would you say you were desperate at the time? didn’t care? Didn’t understand the risks?

Perceptions o f  Drug Use in the Community
• Do you think the local drug scene has changed?
■ If so, how would you describe this change?
■ At present, is there open drug dealing in the flats/at particular locations or blocks in the flats?
■ Has this ‘dealing’ scene changed at all in the past two years?

■ If ves. in what way?
■ What effect, if any, do you feel vigilantes had on the local drug scene?
■ What is your opinion of individuals involved in vigilantism?
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The Local Drugs Market
■ W hich drugs are easy to buy locally at present?
■ Has the local drug market changed recently?
• W hich drugs are easy to buy?
■ W hat about cocaine, ecstasy, speed, tranquillisers, acid, crack?
■ W hat about buying methadone on the street?
■ W hat is the current street price of: heroin, cocaine?
■ Does the quality/purity o f available heroin vary greatly?
• When you were using heroin -  did you know how to get ‘good’ heroin? How did you go about this?
• Did you buy heroin locally? In a local flat complex?
■ W ere there times when you purchased heroin/other drugs elsewhere?

Lifestyle (schooling, training, employment, future aspirations)
•  How do you usually spend your day at the moment?
■ W hat about evening times?
■ Do you socialise with friends at weekends?
■ W hat kinds o f things do you usually do?
• Has daily life changed for you recently? If  yes, in what way?
■ Do you ever feel bored? Depressed?
■ How has having a child affected your life?
■ Do you have a girlfriend/boyfriend at the moment?

If  yes, would you describe this as a steady relationship?
Are you happy with the relationship?

Peers and Peer Relationships
• Have your friends changed during the past couple of years?
■ If yes, why?
■ Are you happy with your friends? Do you think that you have good friends?
• Do you have a best friend?
■ Would you say that you have a friend/friends that you can trust?
■ If something was bothering you, is there a friend you could talk to?
■ Do you think that your drug use affected your relationship with your friends?
■ W hat do you and your friends usually do together?

Peer Drug Use
■ Did any o f  your friends experience difficulty with their drug use? If  yes, what it their drug status at 

present?
■ Are there friends who you had to stop hanging out with? If  yes, what kind o f an experience was that for 

you?
■ At the moment, do your friends drink/take any drugs (cannabis etc.)?
■ W hat do you think your friends think about your drug use?
■ Do you have friends who don’t take any drugs?

Family and Family Relationships
•  How would you describe your relationships with family members at present?
• Are you relatively happy with your relationship with parents/siblings?
■ Are there any problems/issues that stand out in your mind?
• Do you think your relationship with parents has changed during the past couple of years?
■ Do your parents get on alright?
■ How did they react when they found out about your drug use?
■ W ould you go to either o f your parents for advice? Do you trust them?
■ Do you spend much time with your parents now?

Stressful Life Events
■ Have you ever been in trouble with the police/the law?
■ Have you been charged/cautioned/appeared in court/spent time in prison?
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■ If yes, were these offences related to your drug use? In what way?
■ Did you/do you at any stage stay away /  sleep away from home? Have you ever slept rough? If yes, how

often? In what circumstances?
■ Are there things about your family/your life at present that worry you or make you feel upset?
■ Do you think life has been hard for you?
■ W hat has been the hardest thing about growing up?

Attitudes to Drugs and to Drug Use
■ How would you rate the different drugs you know (cannabis, E, heroin etc.) in terms of their seriousness?
■ Are some drugs safe (if used sensibly)?
■ Do you think that drugs damage people’s health? If  yes, which drugs? In what way?
■ Do you worry about your health?
■ W hat do you think about people who take cannabis/ecstasy/cocaine heroin?
■ W hat did people think about you (in your opinion) when you were using heroin?
■ W hat do you think about people who don’t take drugs? Do you think you’re different to them?
• Do you think that people can use drugs and not abuse them?

Motives, Choices and Decisions
•  If  you are to think back on the first time you used any drug, what do you think made you take that drug?
■ W hat do/did you like about smoking hash, taking E, doing heroin etc.? W hat was in it for you?
■ Did drugs (any drug) make you feel good? In what way?
■ Which drug made you feel best?
■ Can you tell me about your decision to try heroin? Did it happen by accident or was it planned?
■ Looking back, do you feel it was your choice or do you feel that the situation was out o f your control?
■ Are there drugs you would never take?
■ W hich drugs have been important in your life?
■ Are there good things about drugs? Current Drug Use and Future Drug Intentions

Current Drug Use
•  How would you describe your drug use at the moment?
■ What drugs/if any do you use now? Cannabis? Alcohol? etc.
■ How often to you drink? W hat do you usually drink?

If  ‘O ff  Heroin
■ Is life without heroin difficult?
■ If  yes, what is the hardest part?
• How do you cope with the difficulties?

Future Drug Intentions and Personal Aspirations
■ Which drugs (if any) do you intend to continue use/intent to use in the future?
■ What would you say are the important things in your life?
■ What do you hope for out o f life in the future?
■ Do you have plans and/or goals?
■ Do you feel optimistic about the future?
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FOCUS GROUG DISCUSSION GUIDE

INTRODUCTION/ICE-BREAKERS

[Explain the purpose of the groups discussion in detail/talk about confidentiality]

■ How do all spend their free time?

■ Are there recreational facilities in your community (football and youth clubs etc.)? Are there 

local discos? Are you satisfied with the facilities available to young people?

■ Are you all in school or are some of you working?

■ Do you attend the local youth club? What do you think of it?

■ What about your friends? Do you hang out a lot?AVhere?

■ Are you allowed out a lot? Do you have to be in at a certain time during the week/on 

weekends?

DRUG A VA ILA BILITY AND USE IN  THE COMMUNITY

■ What kinds of problems are there in the area where you live?

■ Is there a drug problem in the area? Are drugs easily available?

• Which drugs are easiest to buy in the area?

■ Is it usual for young people/adults to take drugs in the area where you live?

■ Are there other areas in Dublin that have similar problems to those in W hite ville/Castletown?

■ Do you think there are areas in Dublin that don’t have a drug problem?

■ Do you think that young people who live in these areas are different to you?

■ Do you think that this area would be very different if there were no drugs?

KNOWLEDGE AND EXPERIENCE OF DRUGS AND DRUG-TAKING

■ How old were you the first time you saw someone taking drugs? How did you react to this? 

What did you think at the time?

■ At present, do you see people taking drugs on a regular basis? Which drugs?

■ Is it easy for young people to buy drugs? How much do these drugs cost? How do young

people finance their drug-taking?
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■ What do you know about the effects of different drugs? How does hash, ecstasy, acid, heroin, 

cocaine etc. effect people physically?

■ Axe there people in your community who have a problem with drugs?

■ How do you feel about the level of drug use in your community?

OPINIONS, ATTITU DES AND BELIEFS ABOUT DRUGS

• What do you think about young people who use drugs?

■ Are there good things about taking drugs?

» What is good about using drugs?

■ Are there good and bad things about all drugs? Which drugs?

■ Do you think there are different reasons why young people take drugs? For fun? Are they 

bored? Have they problems at home? Are they depressed/fed up?

• Do young people sometimes feel under pressure to take drugs?

• Have any of you ever felt under pressure to take drugs?

■ Are there other reasons why young people start taking drugs?

■ Are there dangers involved in using drugs? Which drugs and why?

■ Are some drugs more dangerous than others?

D IFFERENT LEVELS AND TYPES OF DRUG USE

• Do you think that people who smoke hash are in danger of moving onto harder drugs like 

heroin?

■ Do you think there is a difference between, for example, people who use hash and those who 

use heroin?

■ Do you think that some young people can take drugs but never develop a problem?

■ When does drug use become a problem?

■ Are some drugs more dangerous than others? If so, which ones?
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APPENDIX V

STRUCTURED QUESTIONNAIRE 
(PHASE I & II)



STRUCTURED QUESTIONNAIRE (PHASE I)

Personal and Family Details /  School History / Drue-taking History

CODE N O .:
DATE OF INTERVIEW: 
PLACE OF INTERVIEW :

PERSONAL AND FAMILY DETAILS

YOUNG PERSON’S NAME
GENDER
DATE OF BIRTH
AGE

How many children in your family?

Gender Age Subject
Child 1
Child 2
Child 3
Child 4
Child 5
Child 6

Living with

Both parents Partner
Mother only Friends
Father only Sibling(s)
Mother and partner Homeless
Father and partner Other
Grandparents

Where do you live (Street) ? ____________________________________________

How long have you lived in this place of residence ? _______________________

What has been your main place of residence for the past year ? _______________

Is this a rented residence ? Y es____  No

If Yes.

Rented from Dublin Corporation
Rented from Private Landlord

How many people live in the household?__________________

How many members of extended family live in the household? 

How many non-family members live in the household?______
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Do you have children? Y es____  N o .

If Yes

How old is the childychildren? Child 1 :___________________

Child 2:

Do you take care of the child full-time? Yes____  N o .

Are you in regular contact with the child’s mother/father? Y es  No.

Is the child in regular contact with mother/father? Y es____  No ,

PARENTS’ EMPLOYMENT STATUS

Mother Father
Employed full-time
Employed part-time
Training (Fas) full-time
Training (Fas) part-time
Unemployed. If yes, for how long?

SCHOOL HISTORY

Are you attending school at present?

IF YES.

Did you complete your primary schooling?

Are you attending a second level school at present? 

What class/year are you in now?

Have you completed any public exams?

If yes, which one(s)?

How many schools have you attended?

Have you ever been suspended from school?

If yes, how many times?

Were you expelled from any school?

How long do you intend to continue attending school?

Yes.

Y es. 

Yes

Yes.

Pre-School 
Primary 
Second Level

Y es____

Primary 
Second Level

Y es____

No,

No.

No

No

N o.

No
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What do you intend to do when you finish your schooUng?

Third Level Education
Seek Employment
FAS Training
Youthreach
Don’t Know
Other

IF NO.

Did you complete your priinary schooling?

Did you attend a second level school?

What class/year were you in when you left school? 

How old were you when you left school?

Did you complete any public exam(s)?

If yes, which one(s)?

How many schools have you attended?

Were you ever suspended from school?

If yes, how many times?

Y es  No

Y es  No

Y es  No

Pre-School __

Primary ___

Second Level __

Y es  No

Primary __

Second Level __

Were you expelled from any school ? Y es  N o .

Have you attended a Youthreach/FAS training project since you stopped attending school?

Y es  N o .

Are you attending a Youthreach/FAS training project at present?

Y es  N o .

Have you had a job since you left school? Y es  N o,

Do you have a job at present? Y es  N o.

If yes, is it Full-time ___

What do you intend to do in the future to support yourself?

Part-time

Seek Employment
Continue in present job
Youthreach
FAS Training
Return to School
Don’t Know
Other
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DRUG-TAKING fflSTORY

Which of the following have you EVER USED?

Method of Administration
Drug Yes/No Oral Inhaled/

Smoked
Sniffed Injected

Cannabis (Hash)
Ecstacy (E, XTC)
LSD (Acid)
Speed
Cocaine (Coke, Charlie)
Heroin (Gear)
Methadone
Psilocybin (Magic Mushrooms)
Glue/Solvents (petrol, aerosols etc.)
Prescribed Medicine 

Rohypnol 
Dalmane 
Valium

Other (specify)

Which of the following have you used in the PAST MONTH?

Method of Administration
Drug Yes/No Oral Inhaled/

Smoked
Sniffed Injected

Cannabis (Hash)
Ecstacy (E)
LSD (Acid)
Speed
Cocaine
Heroin (Gear)
Methadone
Psilocybin (Magic Mushrooms)
Glue/Solvents (petrol, aerosols etc.)
Prescribed Medicine 

Rohypnol 
Dalmane 
Valium

Other (specify)
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Which of the following have you use in the PAST WEEK?

Method of Administration
Drug Yes/No Oral Inhaled/

Smoked
Sniffed Injected

Cannabis (Hash)
Ecstacy (E)
LSD (Acid)
Speed
Cocaine
Heroin (Gear)
Methadone
Psilocybin (Magic Mushrooms)
Glue/Solvents (petrol, aerosols etc.)
Prescribed Medicine 

Rohypnol 
Dalmane 
Valium

O ther (specify)

Which of the following do you think you might take IN THE FUTURE?

Method of Administration
Drug Yes/No Oral Inhaled/

Smoked
Sniffed Injected

Cannabis (Hash)
Ecstacy (E)
LSD (Acid)
Speed
Cocaine
Heroin (Gear)
Methadone
Psilocybin (Magic Mushrooms)
Glue/Solvents (petrol, aerosols etc.)
Prescribed Medicine 

Rohypnol 
Dalmane 
Valium

Other (specify)
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PHYSICAL EFFECTS OF DRUG(S^ AS STATED BY INTER VTE WEE

DRUG METHOD OF 
ADMINISTRATION

EFFECTS

Cannabis

Ecstacy (E, XTC)

LSD (Acid)

Speed

Cocaine (Coke, Charlie)

Heroin (Gear)

Methadone

Psilocybin (Magic Mushrooms)

Prescribed Medicine (Rohypnol, 
Dalmane, Valium)

Other (Specify)
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STRUCTURED QUESTIONNAIRE (PHASE ID

CODE:
DATE OF INTERVIEW: 
PLACE OF INTERVIEW:

NAME: ___

ADDRESS:

DATE OF BIRTH: 

AGE:

LIVING WITH

Both Parents
Partner

Mother Only Friends
Father Only Sibling(s)
Mother & Partner Homeless
Father & Partner Other
Grandparents

HAVE YOU MOVED HOME/ADDRESS DURING THE PAST THREE YEARS? 

If yes, give details

IS YOUR CURRENT RESIDENCE RENTED? Y es_____ No

If Yes, _____________________________________________
Rented from  Dublin C orporation

Rented from Private Landlord

How many people live in the household? _____

How many members of extend family live in the household? 

How many non-members live in the household?
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Do you have children? Y es______ No

If yes,

How old is the child/children? Child 1: _________________

Child 2: _________________

Child 3: _________________

Do you take care of the child/children full-time? _________________

Are you in regular contact with the child’s mother/father? _________________

Is the child in regular contact with the mother/father? _________________

PARENTS’ EMPLOYMENT STATUS

Mother Father
Employed full-time
Employed part-time
Training (FAS) full-time
Training (FAS) part-time
Unemployed. If yes, for how long?
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DRUG-TAKING HISTORY

Which of the following substances have you EVER used?

Method of Administration
Y/N Oral Inhaled/

Smoked
Sniffed/
Snorted

Injected

Cannabis (Hash)
Ecstasy (E, XTC)
LSD (Acid)
Speed
Cocaine (Coke)
Heroin (Gear)
Magic Mushrooms
Solvents/Inhalants
Tranquillisers
Other (specify)

NOTES:

Which of the following have you used in the PAST MONTH?

Method of Administration
Y/N Oral Inhaled/

Smoked
Sniffed/
Snorted

Injected

Cannabis (Hash)
Ecstasy (E, XTC)
LSD (Acid)
Speed
Cocaine (Coke)
Heroin (Gear)
Magic Mushrooms
Solvents/Inhalants
Tranquillisers
Other (specify)

NOTES:
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Which of the following have you used in the PAST WEEK?

Method of Administration
Y/N Oral Inhaled/

Smoked
Sniffed/
Snorted

Injected

Cannabis (Hash)
Ecstasy (E, XTC)
LSD (Acid)
Speed
Cocaine (Coke)
Heroin (Gear)
Magic Mushrooms
Solvents/Inhalants
Tranquillisers
Other (specify)

NOTES:

Which of the following might you take IN THE FUTURE?

Method of Administration
Y/N Oral Inhaled/

Smoked
Sniffed/
Snorted

Injected

Cannabis (Hash)
Ecstasy (E, XTC)
LSD (Acid)
Speed
Cocaine (Coke)
Heroin (Gear)
Magic Mushrooms
Solvents/Inhalants
Tranquillisers
Other (specify)

NOTES:
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Acid LSD

Bang Up Administer a drug intravenously/inject

Blow Cannabis

Buzz Way of describing the feeling of ‘getting high’

Chasing/ Smoking heroin on tin foil. When the powdered heroin is burned it
Chasing the takes on a liquid appearance. The term comes from the pattern the 
Dragon heated liquid takes on the foil. As the heroin is burned from

underneath the foil, the liquid rolls away from the user and it has to 
be ‘chased’.

Charlie Cocaine

Coke Cocaine

Come Down Negative after-effects of drug use 

Copper Police

Dabble Term used to denote the early stages of drug use, usually heroin use

Dance drugs Drugs, usually stimulants (including ecstasy and amphetamine),
associated with the dance/rave/club scene.

Deadly Enjoyable/positive/great

Dying sick The painful physical symptoms of withdrawal from heroin

E Ecstasy

Gaff House/own home or home of another person

Goofin’/ Term used to describe a person who appears sedate and listless as
Goofin’ o ff a result of drug consumption, usually heroin consumption

Hash Cannabi s/marij uana

High/ A general description of a changed state of consciousness, usually
Getting high involving euphoria, resulting from drug consumption

Joint Street term for a cannabis or marijuana cigarette

Junkie Heroin addict

Killings Fighting, often street fighting/sometimes use to refer to conflict
between friends of within young people’s homes

OD Overdose

Q Quarter gram of heroin
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Rush The sudden euphoric shift in body sensation following drug
consumption

Scoring The process of buying illicit drugs

Speed Amphetamine

Strung O ut Addicted to a drug, usually heroin

T rip  The effects induced by a drug; often used to describe the effects of
LSD use

T urn  O n Episode of drugtaking that is considered pleasurable by the drugtaker

W orks Injecting equipment/syringe
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PRESENTATION AS ‘FEEDBACK’ TO YOUNG PEOPLE



IH kA A  d l A  U A HnHIHyNDHIr

I wanted to  know  
about umm

Youn^ 
people's 

jeHences 
growing 

up.

ViHAT i s  n§E STUJ^ABOUT^i 

I w anted learn  ...

How gn4 why 
young 

people use 
clf'ugs.

IST H E i^U pj^% B O U -^^  

I w anted to  understand  ...

Young People's 
D r u g  Choices 

An4 
Decisions.

WHO DID I TALK TO?
WHAT-

^  You told me your 'stories' -  about what you do every day, about 
your friends, your families and about how you spend your time 
(work, school, hobbies etc.).
You told me about the good and bad things about the area 
where you live.

^  You told me about the  first time you tried a drug.
You told me all about your drug use -  about hash, ecstasy, 
speed, cocaine, heroin and other drugs.
You explained the effects of each drug, about the  'good' and 
'bad' things about taking drugs.
You expressed your views on the use and non-use o f ^ c h  drug.^ 

^  You explained how and why you use drugs.
You told me about your use of drugs in the 
past and about how you use drugs now.
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> A lot young people complained th a t the area w here 
they lived w as a 'kip ' said th a t there  is nothing to  do, 
no ^ d u t ie s  for young people:
'When ya walk out into the  fla ts  all yo do sec is all people our 

age ju s t hongtn‘ around, nothing to da**.
^  Young people also talked about drugs and crime. 

Most young people also talked abou t the positive 
aspects o f living in the area and complained about 
how others viewed the community where they lived.
"Some people do think this area is a low life, ya know, and sov 7  

w oulw t live in them fla ts  like, everyone in them is a junkie . 
But they  don't know everyone, do yo know what I  mean? Like, 
they're only reading th e  (ike of newspapers and what they have 
in tne papers or o ther people's stories ^ like. you‘d have to  live 
In the f la ts  to  know whot it's  really like**.

• i. Hash was often'the .. . - , .
■'«*used ‘

Hash is very much 'around* and ' " f  
'̂^^eosy to get. i.*?.

,5.. Httsh was shored omong friend.,; ' ^
' Jplfits were posstd around ond (t;. '  

fun. . ■■■:..-
• The 'buzi' was rcloxing. Wi''-

mak«s you f«d good and di. Ric« 
and raloxing and you tnjey 
yourwlf ■

*Moku ms f«*l h«ppy and 9oed obout>i
■ t :- ■’ mtMlf and «v«ji if I  ho^’t  gat it J

rd  f««l good. It's a bun”.
■ Hash Is 0 'sG^'drug:
*tmh is nothing” V

• lowest .d ru g * .“̂ everyone smokes

Young people tdd  me that:
^  Dance drugs give you energy and 

they're different to hash. You feei 
sociable and the buzz Is good.

^  You wouldn't usually use these 
drugs just to hang around the flats 
-  you have to be dandng. It's 
better that way.

^  It's good when other people are 
using E or speed. It's better when 
you can share the 'buzz' with 
others.

I t ' s  socioble ngh t. more sociable than 
ya usually ore .. if you're in the 
mood ya g et a  ^ e o t  donee buzz o ff 
It. a nice heod ouzz. I f  yo get a 
g < ^  rush outo it yo get a deodly 
feelir^ out a th a t. I t s  hard to

Pleasure: **I took acid trips o couple o yeors ogo. I t  was funny, so 
funny, tt wasi I t  was mod, greotl But when you're on a trip  
you know you're tripping, you know it's  not reol. I t ’s Just so 
funny th a t you're seeing tilings. I f s  Just th a t kindo sorto 
buzz .

Boredom: "We were iu s t bored being around. I 'd  soy th a t hod a 
good bit to  do with it like. You're sitting th e re  and yo say *fuck 
soke' ond then yo hove a smoke and then everything's new.
That's the  difference between being stoned and not being 
stoned. Like, whey you're not stoned yo have nothing to  do and 
when you're ^on ed  you've lota things to  do".

Depression: **I don't really wonto face ^ou know, what's out there  
even though it's  still there  when you re  on d ru «  like. But you 
imagine it s not there , th o t you toow your problems ore solved".

Curiosity: " Ju s t wanted to  see  what i t  was like. Td 
heord about it, ya know".

Drugs a re  everywhere'. “Everyone does hash, you sec 
men and women doing it~.

Friends'- "Ya see like th e  environment I  was In, I  
suppose I  was th e  odd one out like. Everyone else 
was doing it (gear) and I  was the  odd one out".

I t 's  sociable and it's  fun: “I  wouldn't do E on me own. 
You have to  be with someone th a t understands, th a t  
knows what's th e re  and is in the  same buzz 
and is on a happy love buzz".

Ta ^ g s r u g s  ̂ J ^ W P y e t o : h e r o in ; ^ ^

^ Most young paopla said th a t they knew 
something aboMt the danger of heroin.

•T ta t 's  wtial p u a ls j  m e. I r a s  to U  n o t to  b io- 
( t  W hy 4id I fuckin' take it*.

> Most had thought about smoking gear before 
they tri«d it.

> Most had triad lots of other drugs a t  this 
stage.

^ For m os^ gear was easy to g e t  
p Most said that they were bored a t  the time 

and had nothing to  do.
^ Most knew other people who smoked heroin.
'Like, I usctj ta go ant} w akb them  all nearly every 

J a y  sm oking. I [ust th o u g h t it  was to o  heavy a 
drug as w e ll... it was m e parents as Mell, i 
th inking o f  them . But when I starteel <]ettin<}' 
o lder and  all I just fpause) I to o k  i t  it  was iust 
w ^ n  I used to  go with them  and like, they 'd  all
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^  The buzz: " I t w as brilliant, like a dream . Very relaxed. I t  ju s t ... 
you forgot abou t eveiything. All b a t th ings w en t o u t of your 
head. I t  w as g reat, it was".
Secrecy: "I w as doin' it with, there  w as say , m e and Shane or me 
and Tom or m e and Kevin, ya know. Like it w as real hush ... like 
none of th e  re s t o f them  knew w hat I w as doing".

^  Loss of Control: **Everyone says 'I  w on 't g e t strung  out, 1 know 
when to  stop '. Fuckin' hell! But ya a lw ays g e t strung  out. When 
I s tarted  sm okin' like I was sayin' I  can control this but ya can in 
your bollocks''.

#  Gradual build up: " I t w as a  w eekend th ing  a t  first, ya know. And 
then you'd ask  som eone to  go halves w ith ya and  smoke I t  Ya 
ju s t keep on saying th a t you'll never g e t strung  out".

^  'I 'm  Strung O u t: "I d idn 't know 1 w as strung  ou t 'cos 1 was 
smokin' it every day. Then one day I h a d n 't  go it and  1 felt very 
sick. I though it w as a flu' or som ething a t  first. Then I knew I 
was strung out, th e  pains I s tarted  ge tting ' an all".

^  “Heroin. I t  ruins your family and ruins you, it leaves
—yoa~wrth"nothingr~It‘fucks~everything~qp~for-‘youHfs----

horrible".

It's better when you're with 
friends -  then you can have a 
buzz together.
The first time you do a drug, you 
don't really know what to expect 
The buzz is better the second 
time.
You need to be in the right mood 
and with the right people when 
you're taking some drugs. Like 
you have to be careful tiiat way 
with add.
Some drugs work well together, 
others don 't
You would usually only take E or 
speed when you're going dancing 
or going to a party. They give you 
an energy buzz and you need to 
be in a place where you can enjoy 
th a t ____

A T  D ID  P E ®

*  Ê ’spe^ acitl'were sbrn^he^"'!.
Spme people ̂ q u g lit 

they wei« (j^ngeiiDus but others 
thought they were safe comp^retl with j 
heroin an4 cocaine.

*  A lot o f  young people thought it was 
possible to  use hash, E, speec} an4 aci4 
safely an4 that these (Jfugs wei^ not 
really a<i4ictive.

*  Heroin was thought to  be the most 
dangerous tjrug. Some people 
thought that you can become 
a jjic te j to  heroin straight away._____

> Young people did no t believe th a t 
they w ere  pressured  by friends into 
taking drugs.

 ̂ Using hash , E, speed  or LSD for fun, 
for p leasu re  and  to  b e  sodab le  w as 
som ething th a t  young people felt 
w as the ir choice.

> Most fe lt th a t  using hard drugs is 
your choice too:

[D O  YOU TH IN K  IT’S  H A R D  TO STAY 
AW AY F R O M  H E R O IN ?]

No, rr’S S IM P L E . A l l  YOU HA V E TO  
SAY T O  TH E M  IS  *NO, I D O N ’T  W A NT  
TO DO IT’. It ’S  a s  S IM PL E  A S  THA T ...  
T H E S E  D A Y S YOU W O N ’T  G E T  
A N Y O N E  A SK IN G  IF YOU W A N T G E A R
FO R  F R E E . T h e y ’r e  a l l  s t r u n g  
OUT S O  t h e y  w o u l d n ’t  w a s t e  

~~~~m E l H ‘TlWE‘ G l W N*T r T O*K W Y eN E----------
e lse .

*  Drug use became a problem for 
some of the young people 
interviewed and this group felt 
that they needed help to deal 
with their drug problem.

*  Others said that their use of 
hash, E, speed and other drugs 
was nota problem.

*  Drugs are easily available and 
buying them is easy.

* It looks like a lot of young people 
will a t least experiment with a 
drug at some s tag e  Telling 
people to 'say no' to drugs will 
not always work and a lot of 
people will decide to try drugs 
anyway.

*  Young people need to be helped 
to avoid the possible harm 
associated with drug use.

_ *  _¥oiina.Den p le  n eed .in fo rm atjo n__
that will help them to make wise 
choices about drugs. _____

Ifds pnsentatum was madt to 
young ftopCt ivho 
participated in tfU study 
“Cfwcaers or Losers f: 
Influetues on yourt£ ptopCe's 
c/ioices aSout drugs in Inner- 
aty(Du6Gn‘.

Uian/(s toaSt/ie youry people 
•wfuj ReCptd with tfds rtior^

^PatUa!Mtyod^
^d£ctum3(fsearcJi Ccntrt,
'Trinity CoCCye, ^Du£Sn.

i
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