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Abstract

Over the past decade, Northern Ireland has witnessed the cessation of conflict and the emergence of the ongoing peace process. It is now
dealing with new patterns of crime and with social problems either ignored or suppressed during the years of the so-called ‘Troubles’. A key
example is heroin and injecting drug use. Systematic beating, exiling and torture by paramilitaries remain pervasive in many communities.
Drawing on data from a qualitative study examining the emergence of the heroin scene in Ballymena, this paper presents findings that illustrate
the impact of paramilitary violence on a heroin-using community. The paper describes, both from the perspective of the heroin users and
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he professionals seeking to help them, the violence and intimidation perpetrated by the paramilitants. The impact this rough just
heir day to day lives is explored, as well as the difficulties it presents in influencing their decisions to utilise services such as harm
nitiatives. The paper provides context by summarising available evidence on the extent of heroin use in Northern Ireland and pre
rief account of current Northern Ireland drug policy. The historical relationship between paramilitary groups and communities is als
utlined. By way of conclusion, the paper discusses the relationship between wider societal transformation in Northern Ireland and
atterns and outlines how heroin users might be assisted in dealing with the compounded nature of the challenges facing them as

he paramilitary threat.
2005 Elsevier B.V. All rights reserved.
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The arrival of the paramilitary cease-fires in 1994 and the
ften-faltering ‘Peace Process’ has brought Northern Ireland
long its transition toward a non-violent society. The main
olitical parties endorsed the principles of non-violence and
emocracy contained in the Belfast Agreement, and a con-
omitant decrease in police and military security operations
nsued. This was followed by the release of former politi-
al prisoners. The extant peace has, however, been labelled
imperfect’ and one in which ‘acceptable levels’ of violence
ersist. Systematic beating, exiling and torture by paramil-

taries are ongoing (Knox, 2002). In addition to resolving
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the long-standing problems associated with the sectarian
divided nature of Northern Ireland culture, it has been s
gested that a decrease in political violence has been ac
panied by a growth in so-called ‘normal’ patterns of crim
that were masked or indeed suppressed by the ‘Troub
(e.g.,Independent Commission on Policing in Northern Ir
land, 1999). A key example is heroin and injecting drug us
which did not emerge as a problem in Northern Ireland u
the mid-1990s, coincidently or otherwise at the same tim
the cease-fires.

Utilising data from a qualitative study examining the em
gence of the heroin scene in Ballymena, Northern Ireland,
paper describes from both the perspective of the heroin
and professional stakeholders, the violence and intimida
perpetrated by the paramilitants on the heroin-user com
nity. The impact of the violence on users’ everyday lives
examined alongside its possible effect on service utilisa
and treatment compliance. By way of context, the paper c
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mences with a summary of the Northern Ireland heroin scene
and briefly describes the relationship paramilitaries have with
communities. Finally, the paper draws to a close with a num-
ber of hypotheses concerning the reasons why heroin use has
escalated in this context and how users might be helped to
deal with the compounded nature of the challenges facing
them as a result of the paramilitary violence.

The emergence of a heroin scene in Northern Ireland

Historically, Northern Ireland has been regarded as a
low drug use, low-crime country compared to its Northern
European neighbours (Brewer, Lockhart, & Rodgers, 1997;
Mayhew & van Dijk, 1997). There is no real evidence that
suggests that heroin use was widespread during the 1970s
and 1980s (McElrath, 2004). Limited acknowledgement of
heroin use as a problem appeared to enter the Northern Ireland
public domain in the mid-1990s coincidently or otherwise at
the same time as the cease-fires occurred (Higgins, Percy,
& McCrystal, 2004; McElrath, 2002). As can be seen from
Table 1, notifications to the Northern Ireland Drug Addicts
Index have increased substantially over recent years.

Those increases were not uniform across Northern Ireland.
Instead, particular areas became heroin ‘hotspots’. The city of
Belfast being the capital and largest city in Northern Ireland
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Policy context

Current Northern Ireland drug policy is embodied in ‘The
Drug Strategy for Northern Ireland 1999’. It embraces the
main aims and objectives of the UK Government’s drugs
strategy, ‘Tackling drugs to build a better Britain’ first
launched in 1998 subsequently updated in 2002. While the
Northern Ireland strategy is largely complementary to those
in place for other parts of the UK, it is presented as being
more developmental in nature (Drugscope, 2000). Policy here
has lagged behind that of the UK overall. The historically
low prevalence of heroin use has meant that the outbreak of
heroin use in Northern Ireland has occurred in areas with
few treatment, harm reduction and information facilities for
users. That said that evidence of increases in injecting had
been forthcoming since at least 1996, yet Northern Ireland
drug policy is only now, at the time of writing, permitting
methadone maintenance or other substitute prescribing.

Furthermore, it is only since 2001 that needle exchange
schemes have been operational in a number of sites in North-
ern Ireland. The full range of treatment modalities, so well
evaluated across the UK and Europe, are not available to date
in Northern Ireland. While the number of agencies dealing
with drug use in Northern Ireland has burgeoned in recent
years, they are still small in number relative to facilities across
the UK. Policy and practice in Northern Ireland could have
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as witnessed significant pockets of use (McElrath, 2002).
owever, a smaller town northeast of Belfast, Ballyme
o. Antrim emerged as a major heroin market. Evidence
ommunity workers detailing the extent of the problem
orthcoming from the mid-1990s and there were increa
edia reports detailing the emerging problem of heroin
y 1997 even the Addicts Index, a lagged indicator of
as evidencing significant notifications for the town and

ounding areas (Table 1).
In the year 2000, notifications from the Ballymena a

overed by the Homefirst Community Trust, constituted
alf of those for the whole of Northern Ireland (Table 1).

n 2002, McElrath conducted a systematic prevalence
ate using capture–recapture methodology. She conc

hat regionally, there were between 695 and 1018 ‘prob
eroin users’. Her study, although regional in its focus, h

ighted that there were certain areas within Northern Ire
hich indicated high levels of injecting use, one such
eing Ballymena which she stated had a higher prevalen

njecting users than anywhere else (McElrath, 2002).

able 1
otifications to the Northern Ireland Drug Addicts Index 1994–2004 fo

Year

1994 1995 1996 1

orthern Ireland total 87 96 120 1
omefirst Community Trust 14 10 26
omefirst Community Trust as a
percentage of NI total (%)

16 10 22 3

ource: Statistical BulletinDAIRU 1/2005.
een considerably more expedient in responding to the e
ng opiate problem.

he paramilitary role in communities in Northern
reland

Despite the ongoing peace process, paramilitary viol
ervades many communities where paramilitary groups
align impact through their attempts to exercise con
nd to operate what amount to alternative justice sys
Cavanagh, 1997; Independent Monitoring Commiss
004; Knox, 2002). Yet, the historic relationship betwe
aramilitaries and the various communities in North

reland is a complex one. Many communities have for s
ime not just tolerated but expected paramilitary input in
ontrol of their area (Brewer et al., 1997; Dunn, Morgan, &
awson 2000). It has been argued that communal cohe
as caused by a lack of national state legitimacy and

n the police by communities and that as a consequ

Northern Ireland and for the Homefirst Community Trust by year

1998 1999 2000 2001 2002 2003 2

229 306 304 302 296 241 2
102 145 158 138 124 92 1
45 47 52 46 42 38 41
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paramilitary involvement in the social control of commu-
nities was demanded (Cavanagh, 1997; Dunn et al., 2000).
However, this research also notes the fine line between
acceptance and rejection of such groups by communities
and goes on to state that administration of too much rough
justice risks alienating or reducing the paramilitant support
base. Research has also indicated a lessening of support
for paramilitary involvement in some communities after the
cease-fires (Dunn et al., 2000). Unfortunately, eliciting the
views of the specific communities in which the research
took place regarding the paramilitary violence against heroin
users was beyond the scope of the present study.

Methods

This paper draws on findings from a qualitative study con-
ducted in Ballymena, Northern Ireland between February
2001 and June 2002. In depth, interviews were undertaken
with 31 respondents identified as being current injecting drug
users in the research area. Inclusion criteria required that
users had injected heroin in the past month and were under 30
years. All interviews with heroin users were conducted by the
first author in the homes of the respondents, two local commu-
nity centres or in semi-private locations such as in a discreet
corner of a local hotel lobby bar. The sample was recruited
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mission for tape recording of the interview and stated that
they would not participate further if tape recording were an
essential requirement. One respondent asked the researcher
to leave their home when the issue of tape recording was
introduced and was lost to the study. When asked the reasons
for their reticence, they stated that they feared voice recogni-
tion by the police or paramilitary groups. Previous research
in Northern Ireland circumvented these concerns by taking
very detailed field notes (McElrath, 2001). This method was
adopted in the present study when tape recording was refused.
Semi-structured interviews were also conducted with 15 pro-
fessional stakeholders who were representative of agencies
working in the field of drug use. These interviews were tape-
recorded, transcribed and analysed using QSR NUDIST.

The research setting

The research was conducted within Ballymena Borough
Council Area located in the northeast of Northern Ireland.
The overall profile of the area of Ballymena is not one that
typically fits that for a location for a heroin outbreak. Heroin
use has typically been studied as an urban phenomenon,
usually associated with socio-economically deprived highly
urbanised areas (e.g.Frisher, 1995; Parker, Bury, & Egginton,
1998; Stimson & Oppenheimer, 1982). Yet, the Ballymena
Borough in which the study is based is non-urban. It has high
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hrough snowball sampling techniques (Erickson, 1979), as
ell as through a gatekeeper who was a youth worker i
rea operating a temporary mobile needle exchange se
he researcher also accompanied this worker in his m
eedle exchange over a 6-week period. While the prim
urpose of this was to assist in sample recruitment, there
lso opportunity to observe needle exchange transaction
onverse with users. Field notes were taken during or fol
ng these activities.

ample profile

All respondents injected heroin as their drug of choice
he majority reporting daily injection (n = 25). The remainde
njected at least three times per week. More than two-th
n = 21) reported sharing of injecting equipment on at l
ne occasion in the past 6 months. The mean age of the s
as 24.5 years (range 17–30.5 years). All but one respo
as White. Twenty-nine were from Northern Ireland wh
ne was from England and one from Scotland. The sa
as predominantly male (n = 22) and reasonably balanc

n terms of experience versus no experience of treatmen
upport services. Just under two-thirds of the sample rep
hemselves to be unemployed, the remainder were eith
ull- or part-time employment or were full-time students. T
emographic profile of the study is consistent with those
ided by other research in that location (McElrath, 2002).
here permission was given, interviews were tape-reco

nd then transcribed and analysed using the QSR NU
oftware package. Over half of the users did not grant
.

mployment growth with below-average unemployment
ong-term unemployment rates.Noble (2001)conducted
tudy of multiple deprivations across Northern Ireland.
allymena area as a whole is one of the most affluent are
orthern Ireland with a ranking of 552 out of 566 (with o
eing most deprived and 566 least deprived). However,
ut not all of the wards in which the research was condu
epresented pockets of multiple deprivation in an other
rosperous environment. Specifically, the wards of B
eel, Ballee and Dunclug, areas in which some of the sa
ere resident, ranked 55th, 64th and 163rd, respective

s acknowledged that the Borough of Ballymena has a h
opulation of injecting drug users than the Northern Ire
verage (McElrath, 2002). As far back as 1999, research
cElrath (2001)noted that heroin users from Belfast repor

hat they travelled to Ballymena to buy heroin and for s
allymena was their primary market.

indings—day-to-day impact of the paramilitaries in
he lives of heroin users

The extent and level of concern expressed by heroin
bout the threat posed to them by paramilitaries was no
espondents stated that they were told they were bein
eted specifically because they were using heroin. Is
aised by the heroin users concurred with comments m
y professionals working in the area. The profile of the

ence and intimidation reported by respondents was
anging. It included severe punishment style beatings,
ematic intimidation of users in their homes, paint bomb
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(where homes were attacked with homemade bombs filled
with paint), petrol bombing and in some cases exiling from
estates where users lived. Many reported incidents relating
directly to themselves (n = 18) while almost all (n = 27) noted
some incident or event which had been perpetrated against
a close friend or relative, and all were acutely aware of the
problems presented by paramilitarism in the user community
more generally. Evidence of injuries was at times apparent
on respondents when interviews took place.

Beatings

Over a third (n = 11) of respondents reported that they
had been directly targeted and beaten by paramilitaries as
demonstrated in the incidents recounted below. The range of
injuries cited was significant and resulted in hospitalisation
for several of the users.

‘ . . . I have been nearly killed. They put me in intensive
care for a fortnight, they thought I was a goner, they done
it to loads of people I know it isn’t just me’.
(002 male 23years)

Several other respondents reported similar stories.

‘The paramilitaries, I hear they will, the police I mean will
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‘I pay attention now you know when I am out and about
and I keep all that in mind when I am making plans to
score you know, making sure I meet up the town where I
know they aren’t likely to spot me, they mark your card as
it were’.
(005 male 23 years)

Finally, there was also one fatality reported by a user who
claimed that his closest friend had died in hospital as a result
of a severe beating by the paramilitaries.

‘I am not so frightened as I come from a more mixed part
of town but I know that in Harryville and all, it can be quite
bad. My friend was killed when they give him such a doing
[beating] last year died in hospital a couple of weeks after.
I know lots of people who have been assaulted and left to
die people who have had their homes damaged and all so
yes it is a major problem’.
(012 male 29 years)

There were also many users who reported that they con-
stantly feared being beaten although to date they had not
been attacked.

‘Users are really scared you know they live in fear.
Touch wood I have been ok, till now but I am get-
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turn a blind eye [to users] but the paramilitaries are a
ferent story and they are the ones who are doing al
damage. One night in January there, I was walking up
road home and they turned on me and beat the shit o
me. I went to casualty but they said it was just severe b
ing and that I was very lucky because another person
been admitted the same night he was on the skeg [he
too and had been in a terrible way on life support and
(018 male 25 years)

thers users appeared to believe they had been fortun
ate and the beatings were almost viewed as an occupa
azard that came with being a drug user living in the are

‘I was beaten up by the UVF’ers [Ulster Volunteer for
twice, the last time wasn’t so bad there was a coup
months back and I just had to go in and get X rayed
that, there wasn’t much I needed fixed I had a broke
but that is it, you take it that’s the way it is’.
(O23 male 22 years)

ome respondents talked about the constant targeting of
ike themselves and the feeling that they would continu
e under attack until the paramilitaries got a result.

‘I was sort of got at one night but I ran like hell before th
could get me and it felt like they shot at me like when I w
running and that scared me shiteless. It is only a matt
time before they get me for real’.
(004 male 20 years)
l

ting a bit worried to be honest, you know what th
places are like everybody knows your business a
would be worried. Not only about the beating but
fact that my work, the woman and all would find o
why’.
(001 male 25 years)

ystematic intimidation

A number of users also reported damage to their ho
r homes of a family member (n = 9) in the form of petro
ombs and paint bombs. These are perceived as intim

ion techniques often used to force users to vacate
omes and estates. There was a sense of outrag
othing could be done and yet there appeared to be
ence on the part of users to report such incidents to
olice.

‘I am very fearful of paramilitaries they have thrown pe
bombs in our house, beaten up friends and then that
who came and held me at knife point here in my ho
I know he was connected to the paramilitaries. But
are drug users what are the police doing to do to
us—nothing’.
(011 female 25 years)

‘They’ve put people like me out of our homes, beat us
then up ruined homes with bombs they watch people
me going in and out of town, they watch everything’.
(024 male aged 24)
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In the case of female users who had children there was an
unwillingness to come forward due to fears of exposure to
social services.

‘You are scared what else they might do and with the wanes
[children] it doesn’t bear thinking about. I didn’t want to let
on in case the social workers came sniffing round again’.
(014 female 25 years)

There was also a sense that the paramilitary groups knew
how to play on the fears of the heroin community by utilising
subtle and non-violent tactics while also having the capacity
for direct vandalism and criminal activity.

‘They put us out of our first flat they started by coming
round at night say if I was on my own or even when we
were both here and just standing at the gate then they would
come and ring the doorbell maybe a couple of times during
the night. Then they spray painted the whole front wall with
skeghead and that. . . by that stage my nerves were shot
and we got re-housed to here it isn’t half as nice, he [her
partner] was all for putting up a fight but I just wanted out
of there’.
(031 female 26 years)

There was evidence of a feeling of ambivalence about police
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(Marsh, D’Aummo, & Smith, 2000; McLellan et al., 1998).
For example for drug-using mothers, there are fears of the
loss of dependent children if they seek help for their drug
use. Finally, the social stigma for female users is also greater
than for their male counterparts (Powis, Griffiths, Gossop, &
Strang, 1996). Measures to reduce drug-related harm require
active participation by the users, such as return and collection
of injecting equipment at designated pharmacies or clinics.
Moreover, compliance with any service generally requires
attendance at specific times, normally in the working hours
(if an outreach service is not in place). As is the case for
many heroin users, the barriers outlined above are applica-
ble to the users in the Ballymena area. However, for users
in this location they have the added dimension of working
to accommodate their fears concerning the paramilitaries.
One example pertains to access to clean injecting equip-
ment. One of the two needle exchange schemes in the town
is based in a community pharmacy in the middle of an area
known to be a paramilitary stronghold. Several of the users
expressed major concern about accessing equipment from
that location, which is of closest proximity to their home due
to fears that it was under surveillance from the paramilitary
group.

‘This is quite a small nosy place like and then you have the
added crap of the paramilitaries and Harryville [the estate]
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elp to the user community. As was demonstrated ab
ome users appeared to perceive that they had more t
y reporting such incidences, especially when there
dditional concerns regarding children. Furthermore, t
ppeared to be a perception that there was little the p
ould or would do to apprehend the perpetrators. For e
le, after a beating incident one user noted.

‘Police were helpful enough but I think they know w
does this but can’t do much about it’.
(023 male 23 years)

thers were more critical of the police response.

‘It’s like you deserve it when you are a user it is like
police don’t really see you as a victim it is like you ha
coming to you’.
(022 male 23 years)

ifficulties in service access and treatment adherence

Significant proportions of heroin users are not in c
act with treatment (Frischer, Hickman, Kraus, Mariani,

iessing, 2001; McElrath, 2002). The various barriers
elp seeking among injecting drug users have been wel
mented (National Institute on Drug Abuse, 2000). Often
ited barriers range from a lack of readiness, stigma,
rust and lack of faith in the services on offer. There are
actors concerning psychiatric conditions and psychos
nstability. For female users there are the additional bar
is politically dodgy you know. I know quite a few on
who are saying that they would be too scared to go t
not because the police would be watching out for user
the paramilitaries will’.
(001 male 25 years)

he difficulties prompted some users to suggest that
ould rather share equipment or use blunt needles
ttempt access from this location.

‘If it was going there or having a dig with my mates p
[needle] I think I would have to say nothing would d
me over there’.
(003 male 26 years)

here was also the difficulty caused by having to alter rou
n an attempt to safeguard property and family from para
tary threats, as demonstrated by the extracts below.

‘I am feared of sleeping at night in case they come b
so I try to get some sleep during the day so that I am u
night to keep an eye. They paint bombed us the last
but you are scared what else they might do and with
wanes [children]. . . then I am shattered and the wanes
late for school and I have missed another appointmen
they think I don’t want help’.
(032 female 28 years)

‘I miss appointments here and there with the GP, and
even with the probation boy you know, which is while b
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coz I fall asleep. I am so knackered I am convinced they
will come back at night you see that is when they come’.
(003 male 26 years)

The implications of paramilitary violence against
heroin users from the professional perspective

As noted, part of the research study also included 15
depth interviews with professionals dealing with the heroin
issue. Respondents included the Drug Strategy Coordina-
tor for Northern Ireland often referred to as the ‘Drug
Czar’, members of the local Community Addiction team,
the local Drug and Alcohol Co-ordination team, and rep-
resentatives from local statutory agencies such the youth
service and the probation service as well as those from
voluntary drug agencies who deal with heroin users. A
member of the Police Service Northern Ireland drugs
squad was also interviewed who had knowledge of the
area. Respondents were from a range of disciplinary
backgrounds.

Several of the professionals interviewed confirmed that
paramilitary violence against the heroin-user community as
an ongoing and pervasive problem as this extract from an
interview with a local drug worker demonstrates.
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punters came in and two doors up I think you have the
UVF headquarters’.
(Drug and Alcohol Co-ordinator)

Professionals reported having to deal with the consequences
of heroin users who were being intimidated out of commu-
nities by, for example, acting as advocates for them to the
Housing Executive for re-housing and problems associated
with keeping appointments due to physical assaults.

‘There would be some days [name removed] wouldn’t
show up to the session and then the phone call might come
a few days later to say he had been got to [by the paramil-
itaries] a few nights before and what can you say it is
frustrating for all of us, maybe he was close to getting a
place in detox. our hands are just tied’.
(Probation Officer)

There were also problems reported in getting forums or
events involving users organised. For example, one respon-
dent talked about trying to facilitate a treatment user group
to provide input into future services.

‘We had to change the venue four times because of the
fear of paramilitaries, they [the heroin users] feel they are
being watched and all of them came in the end, so many of

s that
me

iffi-
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b text
o for
t ssed
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ith
but
they
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D
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‘For those at the coalface dealing with users of heroin
of the major issues coming up time and time again
maybe more important in their minds than lots of stuff
would be going on about is the violence and intimida
against them [heroin users] from the paramilitaries. T
is such a fear there are such a sense of injustice that no
has been done’.
(Youth worker)

he scope of the violence and intimidation described
urred with that reported by heroin users interviewed fo
tudy. This is typified in an extract from an interview w
ne respondent.

‘So you talk to families who are being victimised beca
a cousin of theirs is a heroin user and the petrol bo
have come through the door. I asked [name remove
Ballykeel II [a housing estate], to keep a community d
for a month to find out the amount of attacks. I was ma
asking to see how many community detox’s, how m
community OD’s were happening because I was b
told that OD’s were not happening. But everyone else
telling me that people were OD’ing left, right and c
tre. And what come out was that yes, that was happe
but that there were more people being petrol-bombed
intimidated and those kind of things. Em, now I mean,
never a thing that I’ve got into coz I’m not going to put m
neck on the line but like I’ve raised the possibility of may
moving the location of one of the needle exchanges. T
[the heroin users] are scared, because needle exc
them had cuts and bruises on them from the beating
they’ve got in the last two or three weeks so I don’t bla
them for being scared’.
(Youth Worker)

Heroin users are known to be a client group with d
ulties and in many cases compliance with treatment or
ationary conditions proves challenging within the con
f their chaotic lifestyle. Those professionals interviewed

his study that sought to help those with addiction expre
xtreme frustration at having to deal with yet another extr
us hurdle posed by the activities of the paramilitaries ag

heir client group.

‘it is always a bit fragile you know getting them to stay w
you when there isn’t much on offer in the first place
then they get beaten up again or they are frightened
are going to come back and put a petrol bomb thro
their ma’s window and you just think how much mo
complicated can this get’.
(Addiction Counsellor)

iscussion and conclusion

Conflict such as that witnessed in Northern Irelan
ot a private experience and the suffering it engende
esolved in a social context. While currently striving to w
hrough the long-standing issues associated with its sec
ulture, hitherto unobserved problems have emerged, h
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use being a key example. Increases in heroin and other drug
use appear to be common in societies experiencing transi-
tion. Notable examples include South Africa (United Nations
Office on Drugs and Crime, 2002), and post-communist
Baltic States of Lithuania, Latvia and Estonia (ECMDDA,
2002).

A central question then is whether a common set of causal
processes explain increases in drug use in transitional soci-
eties. Unfortunately, much more research is required before
the construction and testing of such a hypothesis becomes
a possibility. In particular, more complex theoretical and
empirical models are required that provide greater defini-
tion of the relationship between the multiple macro social
processes and trends in drug use, that permit the testing of
competing hypotheses regarding the main drivers of chang-
ing drug use at the macro level (seeAnderson, 1995). The
concept of Social Capital (e.g.,Bourdieu, 1985; Coleman,
1998; Putnam, 1995) has been utilised by researchers try-
ing to conceptualise social change in societies undergoing
change (e.g.,Raiser, Haerpfer, Nowotny, & Wallace, 2001).
Scholars have hypothesised how the various types of social
capital become reconfigured in times of transition. Further
development of this conceptual framework may be of use in
taking forward future research specifically related to heroin
use.

Data available within Northern Ireland do not permit the
t n of
v ted to
a ment
a nifi-
c
I s
m ction
i ura-
t t of
t com-
m

the
r rth-
e ave
c rug
i n
I cer-
t om
l ons,
h ested
t
2 rch
w ajor
g they
w ups
(

av-
i rou-
b -
n tary

involvement) were documented in many areas on Northern
Ireland (Leonard, 1994). Scholars have even recorded how
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research has indicated that strong cohesiveness within a com-
munity can act as a buffer against the effects of deprivation
and crime, again deemed risk factors for drug use (Kawachi,
Kennedy, & Wilkinson, 1999). A logical supposition then is
that when conflict abates, changes occur in the configura-
tion of those communities that somehow facilitate insidious
permeation of social problems like drug use.

However, it is difficult to present such hypotheses without
acknowledging that the control exerted may also be an exam-
ple of markedly negative social capital as described by (Portes
& Sensenbrenner, 1993). So, while achieving suppression of,
for example drug use, the control exerted in the longer term
is profoundly damaging to communities. The role played by
the various paramilitary groups in the informal policing of
communities may have abated post-cease-fires (Dunn et al.,
2000). However, fearing a dwindling support base and sense
of control it could be argued that some paramilitary groups are
championing the cause of what they see as sources of social
evil in their communities in an attempt to win back follow-
ers. The result is that heroin users have become demonised by
paramilitaries in some communities. This demonisation has
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ere actively developed by organised drug trafficking gro

UNODC, 2002).
The structure of communities is often cited as h

ng been of protective significance through out the t
les (Curran, 1988; McElrath, 2004). Community cohesive
ess and strong informal social controls (with paramili
een documented elsewhere, albeit at a more genera
Bryan, Moran, Farrell, & O’Brien, 2000; Finnigan, 1996
eretti-Watel, 2003). However, more research is needed
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ompounded challenges for the Northern Ireland heroin
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The relatively recent arrival of the heroin problem
orthern Ireland resulted in it occurring in a context wh

reatment, harm reduction and information facilities for u
ere under development. This situation is not uniqu
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the literature (Jacobson, 2004). In the area studied, although
geographically small, respondents were observed taking taxis
to treatment venues close to their homes for fear of walking
through areas where paramilitaries were known to be active
further adding to the cost of attendance. As noted earlier, use
of the needle exchange was also reported as being influenced
by fears of paramilitary surveillance.

The association between substance use and violence has
been documented in treatment populations and it is acknowl-
edged that the connection is complex (White, 1997; Boles
& Miotto, 2003). While this substance use/violence nexus
has been explored and theorised, it has in the main been
restricted to intra user/dealer violence (e.g.,Goldstein, 1985)
or aimed at heroin dealers. In the South of Ireland, for exam-
ple, a wave of anti-drug protests and community vigilantism
against heroin dealers took place in the 1980s (Bennett, 1988)
and 1990s (Peillon, 2002). The violence against heroin users
described in this paper appears to be unique.

That the violence has a significant impact on the lives
of heroin users in the research location is unquestionable.
A central concern then is how can users of heroin continue
to exist in this climate and what can be done to ameliorate
their problems? Scholars have postulated that acceptance of
violence per se was not uncommon in societies in which polit-
ical institutions have emerged from war or conflict (Hayes &
McAllister, 2001). An important post-script to that theory is
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presented by the paramilitary threat. Further development
of outreach facilities is also imperative if users are intimi-
dated when utilising existing services. Optimal use of needle
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level of stigma will always remain surrounding heroin use, a
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way ameliorate the difficulties experienced by users in the
longer term. That would, however, need to be accompanied
by a withdrawal of public support for paramilitary violence
in communities. Alternative models of social control must be
supported and research into some of the restorative justice
schemes in communities (Royal Ulster Constabulory, 2000)
leaves some room for optimism in this regard.

In summation, Northern Ireland is only one of many
regions throughout Europe experiencing new outbreaks of
heroin use. Of particular note are the eastern European coun-
tries that have made the transition from communist control
to developing democracies (European Monitoring Centre for
Drugs and Drug Addiction, 2002). A key challenge, how-
ever, in these transitional societies is to build capacity so
that emerging drug use patterns and hotspots can be iden-
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