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Background 

• The Task Force was concerned that the ideas 
and structures that emerged as a response to 
the Drugs crisis (almost exclusively defined in 
terms of opiates) in the 1990s might not be as 
relevant as they once were to drug use today.

Presenter
Presentation Notes
The impact of heroin on certain communities in Dublin birthed various institutional responses which flowed into certain institutional channels already existing in these communities that had already been formed by the interaction between a lively Community Development movement, the government’s decision to spatialise its anti-poverty strategy in the 1990s, and the availablity of then-novel funding streams to encourage local responses.  The result of this confluence was a concentration of stake-holder-peopled, state-financed, relatively enduring collections of groups devoted to ameliorating the drugs problem in socially-excluded neighbourhoods – Drugs Task Forces and Community Drugs Teams, which have specific responisibilities towards discret areas of Dublin (see Map 1).a sense from government that the heroin problem in this area has levelled off and may be shrinking, based on CTL figures.the history of the institutions dealing with drug use and abuse seem to be entering a new moment.the sense of new drugs, such as powder cocaine and crack, are becoming more widely popular.the sense that there are new problems, especially for youth.



What is a drug user?
• No obvious way to define a priori “drug”, “drug use”, and 

“drug abuse
– Legal and socially accepted drugs cause problems
– Illegal drugs can become normalised
– Others complement certain social activities, even as they become 

destructive forces in the lives of certain users.

• What is treatment?
– Dictated by focus on particular drugs e.g. methadone for heroin
– Any activity targeted at people who have problems with substance use, 

and which aims to improve the psychological, medical and social state 
of individuals who seek help for their problem drug use (HRB)

Presenter
Presentation Notes
Treatment-Any activity targeted at people who have problems with substance use, and which aims to improve the psychological, medical and social state of individuals who seek help for their problem drug use; One or more of the following: medication (detoxification, methadone reduction and substitution programmes), addiction counselling, group therapy, psychotherapy and/or life skills training.We wish to present two broad patterns of lives intertwined with drug usage, each based on different relationships to “treatment”.  We have split up these narratives, then, according to the following principle.  In the first (larger) set are scenarios connected to Methadone Maintenance Therapy (MMT) as broadly a therapeutic modality.  At the core of these cases are people who have experienced heroin use a problem in their lives with which they needed to deal, although not one of them only used heroin.  In these cases, for the most part, we stress the complexities of being “on treatment”, or, perhaps better put, just how much problem drug use is in fact hiding “in treatment”.  Yet, in each of these narratives, subjects hold on to the possibility that there is an “after” moment to their drug-using lives.  The other (smaller) set of narratives are people who do not see methadone as therapy, or, indeed who often reject any sense that they might need therapy at all.  Many of these individuals (generally younger people), however experimental they might be, are very negatively disposed towards heroin, and, therefore, simply do not conceive its use as possible.  They will, therefore, never appear on the CTL.  Others whom we know are using heroin, but do not see methadone as an option yet.  Still others are on methadone, but stalled, if you will, not likely to change in either a positive or negative direction.  Methadone has provided them some distance from their riskier behaviors connected with gear, but any chance of reintegration with the broader community looks remote.



Over Time
• The nature of the drug problem and the social

characteristics of the population area have and are
changing.

• People at different ages reflect different patterns at 
different times

• Paul now 48 ex IV heroin user (80s)
• Mary (37) started smoking heroin to come down from E in the mid 

90s (later injecting) 
• Carol (25) as part of the second wave in St Michaels started 

smoking heroin in the late 90s. Never injected
• Dee (20) started snorting coke regularly about 3 years ago. A mix 

of drugs drink and constant hash but not heroin



View from the top (CTL)

† Data 
provided by 
the Central 
Treatment List 
to the NDTRS 
2009



View from the ground

• The CCLDTF wanted a sense of the lived context of 
current drug use and abuse in their area which 
would help make resolve some of the contradictions 
between their understanding of the drugs problem in 
their patch and some of the official data.



Methods

• Ethnography: looking at the lived context of current 
drug use and abuse. 

• as not just one particular method of data collection, but 
as a style of research that is distinguished by its 
objectives, which are to understand social meanings 
and the activities of people in a given setting. Its 
approach involves a close association with, and often 
participation in these settings. (Brewer 2000)



Results



People I

• Set I: engaged ‘in treatment’ both Carol and 
Sandra like most of our sample used other 
legal and illegal substances. 
Benzodiazepines were used for different 
purposes through out drug using careers

Sixty-eight of 
our survey 
respondents 
(74%) took 
either 
prescribed or 
non-prescribed 
minor 
tranquilizers

Presenter
Presentation Notes
Sometimes I do have my tablets to come down (from coke) today I had nothing to come down, I just went down the clinic and got me phy, ..but it’s horrible to come down off it…just sit there paranoid, don’t talk to nobody. In nearly all of her reminiscences on her drug use, Sandra mentions her use of tablets: “D5, D10 Zimmovane, Dalmane, anything I can get me hands on”, In addition to those she is being legally prescribed. Her addiction to tablets goes undetected, indeed, for the most part, it appears as part of her “treatment” as she is benzodiazepines and antidepressants, which means her urine is expected to legitimately test positive for these drugs. Half of the people in our survey who were prescribed minor tranquillizers were also buying them on the street.



People II

• Set II: outside of drug 
‘treatment’ Kim will try 
anything but heroin, 
while Mark still on 
methadone is not hoping 
to ‘improve further’. 

Presenter
Presentation Notes
From hash through Ecstasy, Magic mushrooms, acid, alcohol, ketamine, speed and cocaine Kim and her friends had tried it all, despite their tender years.  Nonetheless, they insisted that they would not even consider the dreaded heroin. They were all in agreement that heroin was a ‘no no’. It was off the cards: “Thank god, not in anyone our age,” as one of the girls said. Another emphasised that its not even on the cards for experimentation:	“You know what I mean when you hear about new drugs coming out and all these mad trips 	and you’d say oh I have to try this, its an experience, but we never turn round and say I have to 	try heroin and see what that’s like d’ya know what I mean”Some were beginning to be concerned about some of the drugs that they used. Sam  a sales assistant ‘loved’ her voldka  and lived for it after a week of hard work however was beginning to be concerned that she loved it too much. Our initial interpretation was that kim  was in denial, and  that coke had a major grip over her. However, at our last meeting some 6 months later, she seemed to be thinking less about cocaine. She had more important things on her mind: she was focusing on her drink and alcohol issues, which she was experiencing as something that was interfering with her life. She had ambitions about her future. Only as we spoke about cocaine did she begin to recognize that in fact she had being saying ‘no’ to coke more recently. Indeed perhaps Kim’s lack of explicit recognition of a cocaine addiction actually made it easier to let it slip out of her live when she found her life choices were taking her in a different direction. Mark no longer uses heroin. He has the odd drink and smokes about seven cigarettes per day and occasionally some cannabis. He blames himself for his starting to use. He says he was trying to take the fast, easy route to wealth. He sees drugs as evil and says, ‘Drugs are hell [and] staying off them is heaven.’Today Mark lives a simple life. He gets up at 6.30 in the morning and takes his 20mls of methadone, which he says is part of him now. ‘It’s in my bones,’ he insists. He believes that he has been on it so long that he can never come off. Mark lives in long term accomodation for homeless and his days have a certain routine. After breakfast, he exercises by going up and down the stairs several times. He also does some weights. After lunch, he goes out and walks around the city. Mark expresses some hope for the future. Despite having completed all the training programmes the treatment services could offer, Mark’s health problems still render him unfit for work. He desperately wants to get some work or ‘do something’. He insists that, ‘The boredom would make you think of starting drugs.’ Some people he knows dabble because of the boredom: ‘Eventually he said it will creep up [on you].’



Findings I

• Poly-drug use 
is the default 
setting for the 
overwhelming 
majority of 
problematic 
drug use in the 
Canal 
Communities. 

• People, not 
drugs, should 
be the focus of 
treatment. Proportion of survey respondents using different 

drugs  in the past 3 months (n=92)
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• Methadone at the heart of an 
opiate- centric 
treatment/service 
infrastructure 

• Unclear what comes after 
stability is achieved 

• Methadone removes the 
need to use heroin but does 
not remove its use

Methadone 

Presenter
Presentation Notes
Despite MMT’s benefits for many former users, many people on a methadone programme do not consider it treatment, and the policy decision which makes it the mainstay of treatment makes other drugs which are also being taken by heroin users (and more broadly by many others in the community) harder to imagine as an object of services.  Darragh wakes up in the morning and the first thing he thinks about is using (injecting) that night. He always uses at night. He plans ahead. All day, he thinks about using that night, when and where and what he needs to do first. He visualizes the process. He is slightly anxious all day waiting for the evening to come, looking forward. He can’t wait for it to come. He would happily use all day but he is trying to cut down so he just does two bags at night. Darragh also uses alone. His use is personal, private, and intimate. When the night comes, if he has the place to himself, he takes his time, prepares everything and injects his heroin. He’s reports that he feels fine then, and that the anxiety is gone. 



Findings II

• crack use is increasing 
among those who are 
already ‘on treatment’
for opiates. 

– 30% of those surveyed  
smoked crack in the 
previous three months. 

Presenter
Presentation Notes
Field notes: Having scored the ‘crack’ we go back to Mary’s flat. “Excuse the mess” Mary says and disappeared into one of the bedrooms. Paul goes into the kitchenette to find a bottle. He comes into the living room with a fruit shoot bottle and began turning it into a pipe. Foil on top with a rubber band. Ash on top as base and pen stuck in side of bottle. Mary comes back into the sitting room and opens the small piece of plastic which is holding the ‘rock’. Paul breaks small pieces off and places them on the ash. They comment on the decent size of the rock (not much bigger than a pea). Paul holds the flame of a lighter to the pieces of cocaine on the ash base as he sucked through the pen. He held his breath for a few seconds before letting it out. He lights it again and follows the same process before passing it on to Mary to do the same. As they smoke and describe the effects55 of our survey respondents had smoked crack in the past with 28 of them smoking it in the past 3 months. 



Findings III

• Heroin use has been re-stigmatized amongst 
young people in the Canal Communities.  This 
sense if supported by a variety of other data, 
such as the slowing of the number of young 
people going onto the Central Treatment List 
(CTL).  

Presenter
Presentation Notes
Visibility was clearly an important characteristic associated with heroin’s stigma. There was the sense that taking heroin was visually more evident to others as you would be sitting there ‘goofin’.  Coke, on the other hand, easily blended into normative social scenes for younger people. It could be discretely taken and its effects were not obviously different from others in the recreational setting (pubs and clubs). 



Findings IV

There are few clear locally 
meaningful markers of 
problematic cocaine (either 
powder or crack) use, especially 
in comparison to problematic 
opiate use. Thus, while we have 
found cocaine use to be 
widespread, it is very hard to 
generalise a ‘typical’ coke user.

We asked 
our survey 
respondents 
to list those 
in their 
immediate 
network with 
a coke 
addiction. 
185 people 
were listed. 
Of these   
only 6 were 
reported as 
receiving 
treatment for 
this 
addiction.

Of our 92 
respondents 
71 had 
snorted coke 
in the past. 
49 had 
shared 
snorting 
paraphernalia
.
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Presentation Notes
While cocaine use was something many in and out of services had in common there was no way of seeing this and few markers of problematic use.. though  injecting was seen as dangerous …it was hard to determine what a prob is or saying what a typical coke user is.That fact that some of these drugs, such as powder cocaine are widely used (and enjoyed) by swathes of Irish society makes the definition of problem usage and effective intervention even more difficult to conceptualize.Moving from iv coke use to smoking crack served as a harm reduction strategy for one of our consultants on MMT 



Findings V

• Overall, drug-dealing seems to be professionalizing at 
its entry level, and leaving drug use for ‘treatment’
does not necessarily mean that one leaves the 
business of drugs.

Presenter
Presentation Notes
Many of the young men dealing are not interested in using their own products. These young men tend not to be in debt to bigger dealers (and therefore have the potential to make a reasonable living from their profits, being able to afford nice cars and holidays).  There was also the impression that they were organized into loose ‘gang/group’ structure and, thus, would be able to provide at least some of their own security, while being able to count on their associates to intimidate potential competitors or intelligence threats. The police were their main concern.



Conclusion

• No one uses just one drug (poly drug use)
• Much drug use in ‘treatment’ with crack use 

becoming common
• Much non-opiate drug use out side ‘treatment’
• Most with opiate addiction on ‘treatment’
• Lack of an after moment for many parked on 

methadone

Presenter
Presentation Notes
the understanding of people being “outside” of “services” is related to, and as difficult to pin down, as the question of “what is a drug”?  Is a person on methadone, who uses benzos and hash regularly and cocaine when it is available, “in treatment” for opiates, or outside of it for his or her other pharmacological interests?  What if he or she is still using heroin?  Is a person buying methadone on the street to control a spiralling heroin problem attempting to self-treat?  Is a young person, involved in many of the services for youth available in the area, who is increasing his use of cocaine (while ubiquitously using ‘hash’), in any meaningful sense available to the formal drug services?  Is his friend outside of the service infrastructure entirely, who is withdrawing from cocaine into regular weekend Ecstasy use, a target for services or engaged in her own harm-reduction programme?There are no simple answers to the questions above. An analysis of the completed questionnaires from the survey makes it clear that being on a methadone programme per se does not mean that one no longer uses illicit drugs, never mind abusing legal pharmaceuticals. Thus, more meaningful markers of successful treatment are needed, ones that take into account people’s actual lives, rather than simply their blood chemistry.  Human beings not chemicals, then, are the objects of treatment, and one of the things that treatment must clearly do is assist a particular person in developing another orientation not just to drugs, but to life.



Conclusion II

• Drugs are intertwined into lives of individuals 
families and communities as social products, social 
practices, central to certain scenes, a source of 
pleasure and a way of avoiding pain or boredom

• The clear-cut categories of government policy, such 
as ‘drug-user’ and ‘treatment’ are difficult to discern 
at the local level. At the same time, ironically, the 
flexible understanding of ‘treatment’ by Local Drugs 
Task Forces is often difficult to justify to government 
funders. This divide needs to be bridged.

Presenter
Presentation Notes
As we have seen in these narratives, people make choices around drugs, but not just as they please and certainly not in a time or at a place of their own choosing. Drugs appear in these stories, at least initially, as both social products and as productive of certain social practices, central to specific scenes. They are almost always initially a source of pleasure within a social setting, central to young people’s understanding of their emerging identity, as well as a way of avoiding (generally individual) pain or boredom. Indeed, they are even productive of a certain kind of community. . The Local Drugs Task Forces are comfortable with a much broader understanding of interventions in the lives of users. To change our medical metaphor, from ground level, the types of problem drug use that we discuss in this report look more like a diagnostic dye than an infection as such, highlighting an area that may require several, simultaneous interventions. No one drug is ‘the problem’: instead, several interlocking issues need to be addressed, issues that dense concentrations of drug abuse highlight. The flip side of this broadness of vision, however, is that the service profile that emerges is always at risk of a management-speak critique (and associated threats to funding). Youth groups, theatre, art projects, job counselling and life skills can be seen to ‘dilute the focus’ of a Local Drugs Task Force’s Mission. Such activities are logically in the remit of other organizations, getting funding from, and reporting to, other ministries. The paradox is that the closer one gets to the ground, the more this flexible approach to service-provision makes sense, while the farther away from the local level one goes, the harder it is to articulate, in terms meaningful to policy-makers, why exactly it does so. 
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