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3 report presents information on 74 of the original 88 heroin users from
jblin inner city area who were identified during 1982/1983. At the tine
re-interview (1985/86) 22 were still on heroin, 23 in prison, 11
8ndi ng net hadone nai ntenance programmes and 18 were heroin-free.
enty six percent of the sanple were under 25 years, with the mpjority

j gle or separated. The single or separated parents (41) had a total of

chi | dren.

ice the tinme of initial interview 69 respondents had attenpted to give up

oin, Mprimarily through a detoxification progranmme; 55 had attended
;.pital for drug-related conditions, 66 had been unenpl oyed a_nd 49 had
ved prison sentences. The najority supported the efforts of their |ocal

mnity to deal with the drug probl em

HNAVOLXITI CN

June, 1982, Dr. Geoffrey Dean, Director of the Medico-Social Research
,Id, was asked by the then Mnister for Health to investigate reports e
‘increase of heroin msuse in Dublin during the previous twelve nonths.
ukil the Spring of 1981 there had apparently been very little msuse of
coin in the Republic, but at that time a heroin epidemc began in
*kin, ‘Y probably sparked off by the huge influx of heroin onto the world
rket, consequent on the Iranian Revolution in late 1980.

Jthe Wnter of 1982/83 an investigation of heroin msuse in a North
, ntral Dublin area (Muntjoy Ward A) -as carried cut. It showed that in
fj area svdies, 88ayqupaipeppe (that is 10%of the 15 - 24 year ol ds)
re usng heroin, of *hc« t«o «ere experimenters("fcur -ere using it t«o
H| three tiros a -eek and 82 at |east once daily. )
i LI;




Msuse was mainly by young people. A good deal of crime was associated
#ith this msuse since purchase of the needed heroin cannonly called for
1 --he expenditure of £100 a day by each user. At that tine there was an
Ilarmng increase in the nunber of persons charged with the possession of
piates and an increase in the nunber of drug users being conmtted to
>rison.

o\ t is approximately three years since that study was conpleted. Vhat is
he present situation in regard to the 88 heroin users interviewed at that
ime? Bow many are now heroin-free? \Mda nunber are on nethadone

ai ntenance progrartmes? Wat heal th conplications have the users

. ] ncountered over the past fewyears? How many have been sentenced to

rison? This study answers sone of these questions.

1 METHOD

1

questionnaire was admnistered to 74 of the original 88 heroin users from
Is earlier study who were contacted and willing to be interviewed giving a
>/ | ow-up response rate of 84%which is very high considering the group
‘udied. Fourteen of the original 88 were not interviewed principally
| scause they could not be traced, or in the case of one person who had died
"id another who refused to be interviewed.
]
ie interviewers were people famliar with the problens of drug usage,
terviewng the prison inmates presented no major difficulties as they
“lie a captive group. However, with many of the others, interviews had to
Jce place on the street or at other |ocations decided upon by the
—jterviewees. Nevertheless, it was possible to obtain conplete responses
am the 74 respondents with the exception of three questions for which
formation is inconplete, see Tables 6, 12, 14.
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Table 1 - Age & Sex Table 2 - Marital Status and
No. of Children
f oe Mal e Femal e  Total ' Respondents  Child:
T7-20 11 9 20 Single 26 0
21-24 27 9 36 Single parent 36 )
25 & over 12 6 18 Marri ed 7 14
Separ at ed 5 8
N 50 24 74
N 74
Table 3 - Living Arrangenents Tabhle 4 - Qploynent
. Ys NN
Wth parents 29 Wr ki ng now 5 69 14
Wth spouse 7 Wrked for sons
Wth girlfriend 15 time since |ast
Wth boyfriend 8 i nterview 8 66 74
O her* 15
N 74

* Includes alone, with relatives, homeless,
or a combination.

Ge of the ains of this study was to identify the present situation of the
88 heroin users studied in 1982/83. It eraerges that of the 74 interviewed
76% were under 25 years, with the majority single or separated and only a

smal | nunber (7) married.

Avery interesting and perhaps alarmng finding is the [arge nunber, 74, of
of fspring of this group 60 of whombelong to single or separated persons.
O particular concern nust be the children born to heroin dependent wonen
as recent work has shown that a high proportion are positive for the Al DS
virus which can be passed on to the unborn child (Personal conmunication

Jervis Street Drug Centre).



= T TR

As indicated in Table 3, a large number of respondents normally |ived*,
their parents: it must be renenbered, however that at the tine of
interview 23 respondents were in prison. The living arrangenents of &
ot her respondents indicate that only a very small nunber |ived al one.

The enpl oyment record of the respondents was very poor. As can be seer
fromTable 4 only eight had worked during the previous two years and on
five were enployed at the tine of interview

H STORY OF DRDG M SUSE

Table 5 - Age at first use of drugs

drug(s) Used*

2~ 05 32 Her oi n 33
16 - 19 29 Cannabi s 28
20 - 24 9 Pal fium 7
25 & over 1 D conal 2
Not known 3 LSD Hash 2

Anphet am nes 2
N 74 Cocai ne 1

* N» 63, sone reporting
nmore than one drug..

Tabl e 7 - Respondents' drug status at tine of interview

On heroin 2
In prison _ Zi3uF
On net hadone nai ntenance u***
Not on heroin LG
N 74
* 11 also on diconal and 9 on other illicit drugs.
** 4 on diconal and 4 on other illicit drugs.
*** 4 also on diconal and 2 on other illicit drugs.

**x% 2 wer e on hashi sh.
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Table 8 - Frequency of heroin msuse Table 9 - Length of tine off

heroin
Once a week 4 < 6 nont hs 2
Once a day 5 6 nonths < 2 years 2
Twice a day 4 2 years < 3 years 6
Three tinmes a day 4 3 years < 4 years 3
4-6 times a day 3 4 years 1
Not known 2 Not known 4
N 22 N 18

A large nunber of users (32) had their first drug while under the age of
16. By age 19 over three quarters had taken their first drug. In nost
cases the first drug used was heroin, the second nost ccmmonly used drug

Wwas cannabi s.

At the tine of interview 22 respondents were using heroin, 23 in prison, 11
on a met hadone mai ntenance progranme and 18 were not on heroin. O those
on heroin half were also using diconal and a high proportion were using
other illicit drugs such as cannabis, palfium anphetam nes, barbituates,
cocaine and LSD. Small nunbers of those in prison and on a methadone

mai nt enance progranme al so stated they used diconal and other illicit drugs
but not heroin. Eighteen were not using heroin at the tinme of interview of

whom 2 admtted being on hashish

O those still on heroin, Table 8 indicates a high level of msuse with 16
taking the drug at least daily, of whom1l took it twce or nore daily.
Wth regard to change in amount used, 10 admtted to using the same anount
of heroin as at the time of initial interview, five to using an increased

anmount while seven stated they were taking |ess.

The fact that such a large nunber was in prison at time of interview
conplicated the picture with regard to heroin usage. It is difficult to
ascertain whether those inprisoned would be using heroin if their situation
were otherwise. It has already been noted that even in prison some were

m susi ng drugs



Table 9 provides information on the length of time the 18 forner heroin
users were off the drug, at the tine of interview. For the 14 for whom
information is available the nedian tinme period was two to | ess than three

years.

TREAI MENT AND REHABI LI TATI ON
Table 10 - Attenpts at giving up heroin Table 11 - Methods of giving up heroin

Yes No N Det oxi fication progranme

Heroin free at Hospi t al / Doct or 36
| east once in 69 5 74 Prison detoxification 1)
past two years. CQther nethod - self help,
help fromfamly, wll power 20
No attenpt made 5
N : 74

Table 12 - Reasons for giving up heroin* Table 13 - Health Problems
Yes to N. Knomm N

Attended hospital 55 18 I 74

"Fed up" with it 19 Treated for
I'n prison 10 -hepatitis 21
Invol vement with the |aw 3 abscesses 28
O her ** 31 over dosing 13

ot her probl ens* 16
*N = 68, some giving nore than
one reason. *I'ncludes |inb anputation,

eyesi ght problens and gangrene

** | ncludes health or financial reasons,
death of a friend, to get "life together".

As seen fromTable 10, the mgjority (69) of former heroin users had tried
to give up the drug in the two intervening years. The nethod used to do so
was primrily detoxification, nost commonly in the Drug Advisory Treat ment
Centre in Jervis Street Hospital. A large nunber (31) had been detoxified
twice or more, while 18 had been detoxified once. Qher nethods tried by a
si zeabl e nunber (20) involved self help and famly hel p approaches. The

mai n reasons respondents gave for attenpting to give up the drug were 1)
being "fed up" withit, 2) pressure fromfamly and 3) inprisonnent.
Findings fromTable 13 illustrate the point that heroin users have health
problems. Fifty five persons, or 74%of the sanple, had attended hospital
in the intervening years since last interviewed. They received treatnent
for hepatitis and abcesses mainly. This is explained by the fact that a

6.
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| arge nuraber of drug users admnister the drug intravenously. (2) Shari ng
the needle and syringe is part of the intravenous drug culture. This
practice enornmously increases the risk of being exposed to a wide range of
viruses, especially the human imunodeficiency virus (HV) which may |ead

to AlDS.

Thirteen persons had overdosed during the two year period and one person
had died froma drug overdose since the time of initial interview.

LAVBREAKI NG _AND PRI SON

Table 14 - Illegal Activities * Table 15 - Sal e of Druq;s,( I

es Ito N
Theft from shop 41 To feed own habit 23 51 T4
Theft from house 16 For profit * 5 69 74
Theft fromvehicle 12
Theft of vehicle 10 *Two openly admtted to being drug
Handbag snat chi ng 25 deal ers.
Miggi ng 4

Theft from bank/office 2

*N = 20, some adnmtting nore than
one illegal activity.

Table 16 - Prison details
Served < 6 montns 11
Served 6-< 12 months 8
Served 12 months or more 27
Served sentence length

Not known 3
Was not in prison 25
N 74
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Ttiere was a high rate of |awbreaking within the group (Table 14). For
those who admtted involvenent in illegal activities the nost common form
was theft fromshops, houses, fromand of cars. There was also a large
nunber of cases of handbag snatching and four muggings. Forty-five per
cent of respondents admtted to selling drugs to feed their own habit, of
whom a smal |l nunber were primarily involved in the sale of drugs for
profit, in fact two of the five concerned openly admtted to being drug

deal ers.

TVo thirds of the sanple had served prison sentences, the majority of whom
had served sentences of 12 months or nore, (Table 16). Only 25 persons had
not received any sentence in the two years prior to interview The data
presented suggest a correlation between frequent use of drugs, in

particul ar heroin, and a high level of crine. i

RESPONSE TO COMMONI TY ACTI ON ON DRPGS

Tabl e 17 - Respondents' opinions of the community's response to the drug probl em

Very good 50
Not nuch hel p 6
* (0t her 10
Not known 8
N 74

*I'ncludes not interested, objection to political interference, believe that
wong people were "picked out” of the cominity.

In general the respondents had a positive attitude towards their
community's response to the drug problem
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The findings fromthe present study indicate a largely negative outcone for
the respondents in terns of their social functioning, extent of drug use,
and high level of |awbreaking and inprisonnent.

In relation to social functioning, of immediate concern must be the |arge
nunber of offspring within the group who had a total of 74 children 60 of
whombelong to single or separated parents. The fact that only eight of
the respondents had worked in the intervening two years is a further cause
for concern. It is obvious fromthe data that this is a group whose socia
functioning in ternms of childbearing outside marriage and enpl oyment
deviates fromthe normof society in general. Wereas it has been shown
that heroin users fromthe sane inner city area are nore likely to be
unenpl oyed than a control group matched by sex and age, it nust be stressed
that al most half the control group were al so unenpl oyed. Two recent
studies in @ aSQOM/(4) and the Wrral area of N@rseyside(S) suggest a nore
than incidental link between unenploynent and deprivation and high heroin
use. The highest rates of heroin use were found in areas or estates with

t he hi ghest unenpl oynent rates.

(3)

The level of polydrug use at time of interviewwas high. Wile it is not
surprising that those in prison would use what drugs are available, it is
di scouraging that some attenders of methadone mai ntenance programes were
al so msusing drugs. The addictiveness of heroin is underlined by the fact
that 93%of respondents had at some stage in the two years before interview
attenpted to give it up, but a high proportion resumed again.

Notwi thstanding, it is noteworthy that 18, or 24%were heroin-free and 16
drug-free at tine of interview, the majority of whomhad been of f heroin
for at least two years. This "maturing out" of heroin addiction has been
observed in other countries and is encouraging.(ﬁ)
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One of the nost serious factors associated with this g? gp of users is the
hi gh percentage who adm nister the drug intravenously. [t is higher in
Dublin than in London where the common formof admnistration is
snnking.(Tl Sharing the needle which is part of the drug culture can cause
heal th problens, in particular the spread of the HV virus which my |ead
to AIDS. The gl oony epidem ol ogi cal picture which AIDS presents worldw de
has pronpted suggestions of adopting Amsterdam s pragmatic non-noralistic
approach to drugs and the distribution of clean needles and syringes to
drug users.(8) The general health of drug users is also endangered as seen
inthis study fromthe high attendance in hospital for treatnment for
overdosing, hepatitis, and abscesses.

There was a high level of |awbreaking anong the group in the present study,
with a particularly high incidence of stealing. Forty nine respondents had
been in prison since the tinme of initial interview, with 27 of these
serving sentences of 12 months or nore. Such a high rate of crime and
inprisonnent is one of the nore disturbing findings of this investigation

A general conclusion fromthe study nust be that heroin dependence
constitutes a major problemfor the user in terns of health and socia
functioning. It also has wdespread inplications for the comunity not
least in the threat posed by the spread of the HVvirus. Preventative
nmeasures, for exanple, in the field of education and enpl oyment provision
are crucial areas for immediate action.

Further research of the group who succeeded in giving up heroin could
perhaps point the way to a nore inforned response to the drug probl em

10.
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