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PREFACE

Among the United Nations agencies and secretariat
bodies concerned with the drug problems UNSDRI bas played
the rdle of a somewbat iconoclastic outsider. This posture
was not intended to detract from the efforts of those wko
bear specific responsibilities for planning and for action with
regard to illicit drug production, traffic and consumption.
It does, however, reflect a series of perplexities relating to
UNSDRI’s own limited institutional perspective.

UNSDRI is in fact concerned primarily with the study
of crime and the operation of criminal justice systems.
There exist obvious correlations between drug traffic, drug
abuse and other forms of criminality, However, we do not
believe that the drug problem should be considered essentially
as a crime problem, to be solved by criminal justice measures,
or by criminal justice alone — just as a purely medical]
epidemiological, mental-health or cultural/ anthropological
perspective would be insufficient to explain and cope with
the phenomena involved,

Starting from that premise, the pilot studies initiated
by UNSDRI with assistance from the Ford Foundation and
the International Research Group on Drug Legislation and
Programmes, and continged with the support of UNFDAC
and various national authorities, deliberately suggested an
integrated approach to research, planning  and  action.
Specifically, the proposed country studies would encompass
and correlate phenomenological data, attitudinal data and
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10 PREFACE

data on educational, law enforcement and treatment pro-
grammes.

While such an integrated model did in fact serve as a
conceptual framework for all the research described in this
publication, initial empbasis was placed on the problem of
consumption — either by so-called epidemiological studies
or, more often, by simpler magnz'tude and trend assesswients
of the demand for illicitly procured wirigs. There were in
fact clear indications that as long as there existed a strong
illicit demand, production and traffic control would remain
problematic — especially as illicit production could demonstr-
ably be shifted from one area to another, and consumption
turn from one drug to anotber drug, alone or in combination.

It is of course evident that this emphasis on the demand
side should not be exclusive, or deflect from efforts to curb
traffic and illicit production. Especially at action level, the
latter may be more feasible and as urgently needed as long-
term measures to cope with demand for illicitly produced
drugs. We are referring specifically to crop substitution
programmes that offer real and lasting economic alternatives
to the communities concerned (as currently demonstrated
under UN auspices in several countries), and to a variety of
efforts by UN aud affiliated bodies to strengthen the law
enforcement potential, nationally and internationally. Studies
such as those described in this publication are intended to
reinforce and orient contextually, and not to inbibit action.
This naturally means that research must often be quite
simple, that it must be realistically timed, and that it should
be related to issues which the policy-maker can understand
and address.

This also explains why UNSDRI’s efforts focussed at
least initially on a national rather than international context
(“ country "-studies). It is in fact primarily at national
level that policy action is taken, and support for international
programmes generated. Also, since the quality and quantity

PREFACE 11

of available data vary greatly from country to country
resea?'qb models may have to be hand-tailored ro fit local
fondztzom*. Cross-cultural studies, comparisons and conclus-
tons are generally possible only in a second phase. Of course
global surveys and universal research models may also bave q
certain value, but the picture they convey is often shallow and
at times a distorted one.
The present volume contains the first results of a few
of the country studies stimulated by UNSDRI. A second
volume will consider the nature and policy impact of drug
abu'se research in some countries that bave experienced
serious drug abuse problems in the past. Our thanks go not
Only'to James Moore, who bas been responsible for this
publication and for the underlying research, but also to 4il
those within and outside the United Nations family who
have collaborated in our efforts. We would like to express
our particular gratitude to the United Nations Fund for Drug
z‘%buse Control: its action may be expected to add co-ordina-
tion, a sense of priovities and concrete operational impact to
the efforts of the international community in coping with a
problem far too complex and sevious to be solved by bits of
knowledge and fragmented programmes — however well-

meant — reflecting limited professional perspectives and
institutional biases,

Peider Konz
Director

i
I
il
iy
%
%0
14
i3
7




il

e e T T TITTT — T

CHAPTER ONE
BACKGROUND

It is now more than 60 years since the signing of the
first treaty intended to control the distribution of drugs
through concerted international action. In the intervening
period, a number of new accords have been developed and
implemented, each one a step towards recognition that the
supply of illicit drugs cannot be contained solely by unilateral
action, since profitable criminal activity seldom respects
national boundaties.

At this point in time one cannot reliably quantify the
impact of these international efforts on the supply of illicit
drugs, although it is generally assumed that a vacuum in
international action would inevitably have spawned a more
dangerous and unacceptable availability of harmful sub-
stances in many parts of the world than exists even at present.
There is also general agteement that the effectiveness of
international drug control treaties derives from the persistent
efforts of individual states to implement the control measures
specified in the treaties, Without this commitment on the
part of individual countries, controls would be fragmentary
and inefficient at best, or non-existent at worst.

As the activities of states to cope with the social and
medical problems arising from drug abuse ate intensified,
there has been concurrent recognition of the need to better
understand the nature and dynamics of the phenomenon,

i1
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14 BACKGROUND

not only for the purpose of controlling supply, but also to
initiate programmes of prevention and treatment. And as
the investigation of drug abuse has advanced in varying
degrees in many parts of the world, so too has the identifi-
cation of certain characteristics of the phenomenon. One
of these characteristics is the appatent cultural specificity
both of the phenomenon itself and of the variety of social
responses which can be brought to bear on it in attempting
to achieve effective controls.

By cultural specificity we refer to those characteristics
of a behavioural phenomenon which derive from such specific
factors as commonly held values, traditions, political struc-
tures, and the range of social responses evoked by particular
behaviours. In the case of non-medical drug use these
cultural specificities will determine, among other things: the
types of drugs used; the ways in which drugs are used; the
levels of acceptance or non-acceptance of particular forms
of drug use; and the form the response of the larger society
takes to an individual’s use of drugs.

Against this background it becomes apparent that any
investigation of drug abuse cannot be conducted on the
basis of general assumptions. Characteristics of the pheno-
menon which prevail in one countty need not necessarily
characterize the phenomenon in another jurisdiction. Ac-
ceptance of this principle undetlies the approach taken in
the programme of country studies which forms the substance
of this report.

The UNSDRI Approach

The r6le of the United Nations Sacial Defence Research
Institute (UNSDRI) in fostering this series of studies on the
characteristics of drug abuse in a number of individual
countries began in 1972. Essentially, the programme was
based on two assumptions: first, that if this phenomenon

BACXGROUND 15

were to be successfully contained or checked through interna-
tional efforts it would be necessary not only to attack
production and supply soutces, but also to become familiar
with the characteristics and dynamics of drug abuse in
individual countries; and secondly, that these characteristics
could only be investigated, identified and validly interpreted
by research teams indigenous to the individual countries
affected by the phenomenon.

The first purpose of the UNSDRI programme has been
to initiate and facilitate studies of dtug abuse in a number
of individual countries which would yield information for the
guidance of policy planners and operators of social control
systems. In line with this objective, three ateas of investi-
gation were advanced. They were:

1) Studies of the incidence, prevalence and charac-
teristics of drug use and drug using populations in individual
countries;

2) Studies of public and official attitudes as these
affect the nature of individual and social responses to drug
abuse;

3) Preparation of an inventory of the various social
mechanisms for intervening in drug-related problems.

A secondary goal was to ascertain whether there are
characteristics of drug use which transcend its cultural nature.
It was felt useful to investigate this possibility, even though,
as noted above, the general nature of the phenomenon is
specific to individual cultures.

As a preliminary step during 1972, the research staff
of UNSDRI prepared a “ Progtamme Qutline and Guide ” *
which was distributed to selected social scientists and
government experts in a number of countries for theit

* Cf, Appendix A. to this volume.




16 BACKGROUND

information and comment. This document was not intended
as a definitive tesearch programme, but rather as a kind of
« shopping list ” of subject areas which might be investigated,
depending on local conditions, either in entirety or selectively.
The three parts of the programme guide corresponded to
the three study areas listed above.

More intensive analysis of the programme outline
was made at a workshop held in Frascati, Italy, in
December, 1972. Experts and officials from 14 countries *
attended the five-day workshop, focussing on ways in
which dual goals might be achieved: namely, the refi
nement of the programme guide and, at the same time,
agreement on a degree of flexibility that would permit indi-
vidual country teams to develop a research programme and
instruments adequate for their own needs and circumstances.
In this task, the participants were aided at the workshop
by the presence of tepresentatives of all of the major interna-
tional organizations — both United Nations and non-
governmental — active in the field of drug control.

At the conclusion of the Frascati worshop it became
evident that for a variety of reasons not all countries which
exptessed interest in the programme were in a position to
participate in it. In some cases, adequate funds were not
available; in others, government priorities did not permit
a commitment at that time. In sum, however, four agreed
to proceed with the full programme: Indonesia, Italy, Mexico
and the Commonwealth of Puerto Rico.

Duting 1973 a Report of the Frascati Workshop and
Programme of Country Studies was published and distributed
widely*.  Essentially, this publication remains the main
instrument for the overall programrie of country drug
studies.

* Afghanistan, Brazil, Egypt, Hong Kong, Indonesia, Iran, Italy,
Lebanon, Mexico, Norway, Panama, Puerto Rico, Singapore, Yugoslavia.

t UN. Social Defence Research Institute. A Programme of Drug U 2
Research, Rome, 1973.
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Underlying Philosophy

Some reflection on the philosophy underlying the
programme can be useful to those planning programmes of

a similar nature. The first publication adequately touched
on the core problem:

“ Experience with social science research program-
mes chmed out simultaneously in a number of
countries has amply demonstrated the difficulties
and, often, dangers that arise from the use of a
single research instrument. Cultural and linguistic
differences make such an approach precarious at
best. In an investigation of drug use, such an
approach might well reduce the reliability of the
findings to a level that would jeopardize their
utility and their credibility. This is not to say
that. compatibility of approach is not essential.
Obviously, unless the participating countries can
agree on a number of common areas of investigation
and common information goals, then no compar-
isons are possible. But the manner in which
information can be collected and measured may
wel.l vary from country to country and region to
region for a vatiety of reasons, In summary, it
was the intent of the proposed research programme
to gather information in several countries to at
}east a commonly agreed level; the manner in which
it was to be gathered would necessitate individual
judgements in individual countries. The workshop

hopefully, provided the forum for discussion of
possible research approaches and a setting for
achieving some agreement about common goais » 1

. Several weeks prior to the wotkshop, UNSDRI pro-
Ylded to prospective participants a list of items about which
information was requested prior to the discussions at Fra-
scati. These items were devised to yield information regard-

1 UN., Social Defence Reses i 2
Research Roms Sy 3. esearch Institute, A Programme of Drug Use
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ing the current state and availability of data and resources,
The advantages of this process were considerable since it
provided a base on which judgements could be made about
the feasibility and scale of individual projects.

Equally important was the selection of the individual
experts and officials who attended the workshop. Of
necessity, any investigation of the many factors related to
drug abuse requires the application of the techniques and
okills drawn from many of the social and behavioural
sciences and the bio-medical field. At another level, however,
the utility of the research findings in the drug abuse field
involves matters of social policy, such as the legal status of
drug-related behaviour, the use of social programmes for
intervention, treatment and social reintegration of the drug
user. From the perspective of the UNSDRI programme,
the nexus of these factors — scientific and political — was
of paramount impottance. Against this backdrop, the parti-
cipants in the workshop were invited with the objective of
melding sound, reliable investigative research techniques
with the needs of the officials and administrators who are
confronted with the implementation of programmes of public
policy.

It might be asked why UNSDRI, a small institute in
Rome, concerned with research into the causes and prevention
of crime and delinquency, should involve itself in the de-
velopment of a pluri-disciplinary programme of investigation
into a phenomenon as multi-faceted as drug use. The moti-
vation for the country studies programme arose, essentially,
from a recognition of drug abuse as one other form of
behaviour that correlates with social and psychological
factors which may or may not be related to either delin-
quency or crime. In many countties, however, drug abuse
is regarded as deviant behaviour although this view will
often be conditioned by either the drug abused or the
form of diug use. Whatever the situation, the UNSDRI

i da g

BACKGROUND 19

programme typifies one approach to studying the pheno-
menon. Many other approaches to investigating it ate being
taken by other national and international organizations.
Throughout the period since the reseatch programme com-
menced, UNSDRI has appreciated the counsel, co-operation
and encouragement of these organizations and has en-

deavgured to keep them apprised of the progress of the
studies.

Expectations

One hoped-for by-product of the studies is, of course
the improvement of national systems of reporting on drué
abuse to the United Nations. This is a specific requitement
addresse:d to parties to the Single Convention on Narcotic
Drugs; in recent years various bodies of the United Nations
have been attempting to find ways of improving both the
form of reporting as well as the representativeness and
'reliability of the data reported to the UN each year. It
is hoped that through the impetus of the country-studies
programmes individual governments and the UN can be
assisted in efforts to improve reporting, and, consequently
to deepen their understanding of drug abuse and itsj
associated problems.

. An important limitation of investigation into any
social phenomenon is that the information yielded relates
s'olely to the status of the phenomenon at a single point in
time. The studies reported and analysed in this publication
havc? that limitation, but it need not diminish theitr value.
Their findings, on analysis, make important statements
abcgut the characteristics of drug abuse among the popu-
lations studied. They can provide important insights to
those. practitioners and administrators responsible for planning
and implementing programmes to combat the undesirablz
§oc’ial and personal effects of drug abuse, particulatly by
identifying problem areas for which solutions have not

-
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20 BACKGROUND

yet been found. At the same time, there must be a com-
mitment to further research along similar lines if social
policy with respect to drug abuse is to respond to the
changing natute of the phenomenon.

In this connection, it has been heartening in recent
years to witness the establishment and growth of research
programmes implemented by well-structured institutions,
most frequently under governmental auspices, rather than
on an ad hoc or one-time-only basis, In the studies
reviewed here, we could refer to the programmes conducted
(and still in progress) at the Centro Mexicano de Estudios
en Farmacodependencia (CEMEF), the Department of
Addiction Control Services in Puerto Rico, and the leadership
and co-ordinating role in Italy of the Centro Nazionale di
Prevenzione e Difesa Sociale. Experience suggests that only
through longer-term monitoring and research can planners
and policy-makers hope to deal effectively with so diverse
and evet-changing a field.

Organization of the Materials

Some explanation is in order regarding the organization
and presentation of the materials in this report. To a
large degtee, this was determined by the objectives and
initial conceptualization of the country studies programme
which, it will be recalled, was designed in three general
parts to cover the areas of epidemiology, attitudinal studies
and control and intervention mechanisms. The presentation
follows that structute, although it will be evident at times
that in a dynamic sense these are not discrete areas but
often inter-related. Consistent with the purpose of this
report ~— an elaboration of the planning, research philo-
sophy, methods pursued and experiences and outcomes of
each of the studies — we have not set out to present all
of the findings of the research programme, but rathet to

iR s e i e e T
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use some relevant findings in an illustrative manner. It
is our hope that in the long run planners and researchers
will be better served by learning of the experiences of
those in parallel roles in other countries.

Finally, some critical comment will be offered, based
on our own analysis of the programme. The comment is
intended to be of constructive utility. The country-studies
programme has been a beginning only, although we believe
its value is evident and positive, We hope that by sensible
assessment and evaluation it will be possible to construct a
more useful, congruent relationship between research into
the complex phenomenon of drug abuse and the formulation
of programmes and policies that will prove more effective
in meeting problems than in the past.

Definitional Clarifications

In this report, all possible efforts are made to avoid
ambiguity, although it must be recognized that many of
the definitional difficulties that have troubled scientistis in
this field remain unsolved. To minimize the confusion, some
clarification is needed.

‘ The terms drug use and drug abuse are used in
literature to convey a variety of meanings. In the context
of‘ this report, however, an attempt is made to convey
uniform concepts. Drug use is used here to refer to all
forms of consumption of psychotropic drugs, legal and
illegal, whether medically prescribed or not, The term
drug abuse, although etymologically imprecise, will be
used interchangeably with #on-medical drug use to refer
to all drug use which is not indicated on generally accepted
medical grounds.

A considerable amount of confusion also arises over
the use of the tetm drug wser(s) which occurs frequently
in the research literature. In this report the term is used
(with some sacrifice of consistency) to refer to persons

FRESERA————
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engaging in #licit drug use, A second consideration relative
to the use of the term arises particularly from the findings
of sutvey research. It will be noted that in a number of
the studies described in this report the terms drug use and
drug user are employed to characterize any and all illicit
drug use, regardless of the frequency or intensity of that
use. Thus, for example, the term drug user may be applied
in some survey research to a subject who has used a drug
only once, or it may apply to long-term chronic use. This
distinction should be borne in mind as an important quali-
fication when interpreting survey findings.

Likewise, the terms addict and addiction appear in
some of the studies with less than adequate precision,
Wherever possible, the term physical dependence is prefe-
rable, since it characterizes more accurately a condition
that must be present when referring io either addicts or
their addiction. Strictly speaking, there cannot be addiction
without physical dependence and, normally, withdrawal
syndrome. Thus, the use of these terms should exclude
such substances as cannabis and LSD, and be reserved to
those substances, which, in fact, can and do produce
physical dependence, e.g., the opiates and barbiturates.

A few other tetms occur which give rise to some se-
mantic confusion. One is the term control which in the
context of this report refers to the goal of the programme
rathet than to an assumed outcome. Likewise the term
treatment is used to refet to a particular form of social
response, without assuming a particular outcome, such
as a cute,

Reference has already been made to the use of epide-
miology as one form of reseatch that can yield important
and useful information about the nature of non-medical
drug use in a society, This application of the term is not,
admittedly, strictly accurate, since in the literal sense it
is a field of science restricted to the application of medical
principles in public health. As used in this report, however,

B
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it enjoys the advantage of aptly describing one conceptual
approach well suited to studying the dynamics of non-
medical drug use in a population; namely: the agent (the
psychotropic substance), the host (user) and the environ-
ment (set, setting, etc. of non-medical drug use).

Finally, with regard to the substances subsumed under
the term drug, reference will appear to the use of materials
over which minimal or no legal controls are imposed. These
include, for example, alcohol and a range of volatile solvents
which, while their use may not be illicit, ate nevertheless
the source of problems and concerns in a number of
countties. Thus, at times, the term drug(s) is used in this
report to refer to substances which may not appear in a
number of pharmacopoeiae.
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Cuaprer Two

ESTIMATING THE SIZE
AND NATURE OF THE PHENOMENON

The putrpose for which research is conducted and the
intended end use of the product will dictate to a large
extent the approach taken in an individual research pro-
gramme, This Is especially ttue when the programme is
designed to provide guidance for policy planning. Thus,
a variety of methodological approaches can be employed
in the development of individual country studies, depending
on a number of factors. The patticular policy requirements
of the country in which the studies ate to be conducted
is one factor. The prevailing cultural and social charactesistics
of the countty represent another set of factors, But because
the research design will also be shaped by the canons of
sound social science practice, a further conditioning factor
will be the need for reliability in the data and data-gathering
methods and for validity in drawing conclusions.

In estimating the size and nature of the phenomenon
of non-medical drug use, the reseatch teams employed a
variety of techniques, yielding data of varying degtees of
reliability and ® hardness . All the approaches used were
listed in the research outline and guide developed by UNSDRI
and its collaborators at the 1972 tesearch workshop in
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26 ESTIMATING THE PHENOMENON

Frascati. To recapitulate, the methods of data collection
proposed were:

1. Reviews of recent literature, including surveys of
unpublished, current or projected research projects.

2. The identification and assessment of. sources of
systematically gathered data. These included official govirlr_l-
ment statistics on drug use, police and coutt x:ecord;, public
health and vital statistics records and hospital admission
records.

3. Surveys of informed opini.on,' psing structtlrf:d
and uniform intetview formats with individuals whosie 11*3
formation, although perhaps partial, was nevertheless ée st-.e
to direct experience with non—mc?d.lcal drug use an L'U%
users. This group included ph}fsxc:l:‘ms, psychiatrists, socia
workets, police officials, social scientists and educators.

4. Structured surveys in scientifically selected popul-
ation samples, including, so far as possible, control groups
for purposes of compatative analysis.

5. Analysis of case histories, either throu.gh the
examination of records or through standarfl 1nterv1i:\v.s or
tests with individuals drawn from drug-using populations.

6. Participant observation studies ff)r putposes of
constructing ethnographic profiles of drug-using populations.

It is evident that the data yieldef;l by each of the'se
research methods will not be uniform with regard to qgahty
and reliability, The use of particigantg obsetvation tecbmqules
will not provide accurate quantitative data regardmg t llde
number of drug users in a population, altluo}lght it can yie
qualitative insights into the life and dynamics pf drugl;uﬁpg
groups which cannot be gleaned from .anal'yms of tle 1IT£
formation derived from sutveys of sc1§nt1ﬁ'ca11y se ecI:fal
population samples. It must also be kept in mind that while
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survey research is more quantitatively precise, it has the
limitation of charactetizing a situation in a particular popul-
ation at one point in time only, and the longer-term utility
of this information will requite replication of the survey
in order to discern changes and trends.

In the UNSDRI programme, country research teams
utilized a number of these methods, either singly or in
combination, in order to ascertain, to the degree possible,
the size and chatacteristics of non-medical drug use in
particular regions of their countries, The information thus
provided (and, at times, suprorted by other data not drawn
from the immediate studies in progress) formed the raw
materials for an initial sketch of the non-medical drug use
picture in these countties, or particular regions of them.
The studies described below are not, as already noted, a
final, definitive representation of the phenomenon. In every
case, through the research infrastructure and accumulated
experience born of the UNSDRI programme, a programme
of monitoring through continuous research is in progress,
These programmes and institutional structures will be

described at appropriate points in this report.

Puerto Rico

All drug-related programmes in the Commonwealth of
Puerto Rico are operated and/or co-ordinated by the Depart-
ment of Addiction Services (Departamento de Servicios contra
la Adiccién), which was established in 1973, In addition
to its role of providing treatment and rehabilitation services
and programmes of prevention, the department also has the
responsibility for conducting research and evaluation, These
latter functions are the specific concern of the Research
Institute of the department, which has a staff of research
specialists and, on occasion, commissions special studies to
independent researchers of research groups.
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Although some epidemiolqgical studies. of nc')n-mechc}ill
drug use had been conducted in Puertc? Rico prior to the
establishment of the department, the h.lghly mobile nature
of drug use pattetns made further studies necessary.

Non-medical drug use in Puerto Rico is presently
characterized by rapid and profound change, brought abopt
in part by a reversal in the fl(?\v of migrants, "Jiha'é 1sé
migtation is currently flowing chiefly from the ‘rnam‘an o)
the United States of America back to Pgerto' Rico, an
important and significant change from the migration patterr;
that prevailed there for many years. T.hls current \\}rlave
of migration has inevitably broug.ht \VI.th it migrants w ‘ L?S
non-medical drug use began chiefly in thc? -megalo-L}L an
centres of the United States, but whose addiction continues
after resettlement in Puerto Rico. .

In the view of some Puerto R.ican officials a secc?nci
significant factor influencing the incidence of .non-n;ec_hca
drug use at the present time, is the severe economic con :mon;
that have prevailed on the island since 1974.. In spite o
government efforts to ameliorate socio-economic condltlgps,
?t is estimated that 60 per cent of Puerto .Rlchn fz‘xmiheS
still live in poverty. The consequences of tl:ns situation, as
stated in one government document, are serious. .

“ The United Nations, among others, has pomtc—:.d. out
that economic crisis situations tend to coFrelate pos.itn.rely
with social unrest as manifested .through 1nc1:easedA1ncC111c‘es
of delinquency, violent confrontations, alcoh011§n1 and drug
addiction. All of these corllditions were drama’tlcally present
i Rican society ” % .

" PL'JI?I:ZO presence of t}};ese two factors3 and' othe.:rs, dictated
the need for a comprehensive plan of epidemiological research
in Puerto Rico if planners and programmers were to be
kept abreast of the dynamics of the drug abuse phenomenon.

! Department of Addiction Setvices, ‘Commonwealthl 9of5Puerto Rico,
Drug Abuse Prevention Plan for Puerto Rico; San Juan, 1975.
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In attempting to estimate the incidence and prevalence *
of non-medical drug use, the Research Institute of the depart-
ment first reviewed the existing data on the phenomenon
which had been compiled by various researchers in recent
years, including various estimates of the magnitude of the
phenomenon. These, with the dates on which the estimates
were made, appear in Table 1.

An analysis of the merits and limitations of these
estimates at various points in time was then prepated. The
situation was summed up as follows in a recent report *,

“ In spite of the lag in scientific sources of inform-
ation on the incidence and prevalence of drug
abuse in Puerto Rico, the studies done thus far
do in fact provide a general indication of the drug
abuse scenario in Puerto Rico, One of the often-
cited studies is the study by Garcfa and Rosells,
on the Magnitude of the Drug Problen in Puerso
Rico®. Generally, it is considered as a preliminary
research effort towards a scientific approach to
the problem. The authors establish a total of
6,794 known addicts, for the petiod of January
1964 to May 1969. " Included in this count ate
all clients known by the various agencies, medical,
psychiatric, correctional, penal and legal, such as
government and volunteer institutions,

This study reveals that the majority of the addicts
reside in the metropolitan areas (74.4 %) and that
the majority of users are male (92.5%). Age of

addicts and users by type of drug used were other
aspects mentioned in this study.

———

the subject, an adaptation of the public he
to describe the dynamics of drug abuse.
refer to the degrée to which something (in this case,
is present in the population being studied at
ncidence refers to the rate of occurrence of
{drug abuse) in the Dbopulation studied.

* In this report, as in a significant propottion of the literature on

alth medical model is employed
Hence, prevalence is taken to
harmful drug use)
a given point in time.
new cases of a particular disorder

Department of Addiction Services, Commonwealth of Puerto Rico.

Drug Abyse Prevention Plan for Puerto Rico, 1975, pp. 71 et seq.

Problem in Pyerto Rico, Department of Psychiatry,
Rico, 1970,

2 Garcla, CS.; Rosells, T.A. Study of the Magnitude of the Drug
University of Puerto

b
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TABLE 1: ESTIMATED NUMBER OF ADDICTS

(Various Sources)

SOURCE

Date

Number of addicts

Department of Treﬂsl‘er, Office
of Special Investigations . .

Department of Treasury, Office
of Special Investigations, after
taking into account non-ident-
ified uwsers . . . .

Formula of Dr. Baden: *

il

(annual drug deaths X 100
known drug addicts) . . .

1]

(annual drug deaths x 200
total drug addicts) . . .

Macro-System ., ., .

Department of Addiction Services

Study: of Gatefa and Rosellé? .

1970

1970-1971

1964-1969

18,132 known
addicts

36,000 known and
unknown

4,400 known
addicts

16,000 known
addicts

25,000-30,000
users

20,000 users

6,794 known
addicts
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There are, however, limitations in the Gatcfa-
Rosell work. TFor instance, the unknown number
of addicts was not considered. The count was
based on those who had registered at treatment
centres or had been identified by other agencies
such as the Police and the Department of Justice.
The estimate has a further limitation in that it
does not eliminate those cases in which the addicts
were rehabilitated, or those cases in which the
addicts died.

“In spite of the drawbacks of the Garcfa and
Rosellé study, it does provide a general estimate
of the known addicts for those years. Moreover,
it helps to document the fact that heroin is the
main substance abused. Garcfa and Roselld find
that at least 6095 of the known addicts use heroin,
while in a later study Mrs. Martin found that
83-95% of addicts were heroin users ®.

Another factor which has restricted the usefulness
of the data in previous studies is a counting of only
those who use habit-forming drugs. Usually those
who use barbiturates and other sedatives, ampheta-
mine, and hallucinogen drugs are not included in
the enumeration,

The figures of drug abusets would undoubtedly
be higher if such persons wete included.

A more accurate accounting still of the entire drug
problem in Puerto Rico would be obtained if those
who use “soft ” or medicinal drugs were to be
identified and tabulated. For instance, there are
those who sniff paint thinner, gasoline, and other
industrial solvents. In some instances common
medicines such as aspirin are mixed with soft
drinks, tobacco and alcohol. Nor do the figures
include persons who wuse potentially addictive
medicines such as tranquilizers (Equanil, Librium,
Valium, etc,),

Future research is needed on the abuse of multiple
substances in the Puerto Rican population. Many
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* Application by Dr. Emesto Coldn Yordan of Dr. Baden’s Formula to Puerto Rico.

1 Garcfa, C.S.; Roselld, J.A., Study of the Magnitude of the Drug Problen: in Puerto
Rico, Department of Psychiatry, University of Puerto Rico, 1970.

! Negroni de Martin, 1. The Magnitude of the Drug Problem in ‘
Puerto Rico, College of Pharmacy, University of Puerto Rico, 1972, i1
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questions remain unanswered and above all thete
is a serious need to examine the role of the use
of multiple substances in providing a point of
entty into the world of heroin addiction. At
present, the results of a study on hetoin addiction
by Professor Vales?, suggest that marijuana, as
well as other © soft” substances, were the first
contacts of the heroin addicts with the psycho-
social milieu of addiction.

Against this complex background of a wide range
of estimates based on a vatiety of methodologies,
the Research Institute attempted to calculate a
new set of estimates, testing a number of different
methods. By the Institute’s own reckoning ?, very
specific problems had to be ovetcome and, in
some cases, certain methods could not be utilized.
Determing the empirical base for drug programmes
in any given atea is a difficult and investigative
task.  Social prejudice against the addict, fear on
the part of informants, and repercussions from law
enforcement units are obstacles which have prev-
ented efforts, such as census-taking of drug addicts,
to obtain a more accurate picture of the extent of
the drug problem in Puerto Rico.

“ Based on three different methods of establishing
the total number of drug addicts, the Research
Institute estimates that there were approximately
70,000 drug addicts at the beginning of the planning
year 1974-75. Although this figure was derived
under cettain constraints, it is the operational
number used as the basis for the planning of
drug programmes in Puerto Rico.

Method 1

One of the methods used by the Research Institute
is based on the numbet of drug addicts identified

1 Vales, P. Socio-Cultural Alienation and Heroin Addiction. Institute

of Social Research, University of Puerto Rico, 1975,

2 Commonwealth of Puerto Rico. Department of Addiction Setvices,
Drug Abuse Prevention Plan for Puerto Rico, San Juan, 1973, p. 249 et seq.

5 p'l‘ I-lIuBt, L.CS. Hef}j/z Epidemics. A
mptrical Datq, Drug Abuse Council, 1973,
# Vales, PA., Op. Cit, ¢ e
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or treated in the various treatment programmes
in Puerto Rico during 1973-74.

Number of addicts
Centre or Agency identified or
treated

Public Treatment Centres . 2,613
Private Treatment Centres . 2,107 (approx.)

Veteran’s Hospital . . . 71
Penal Institutions . . . . 2,031
TOTAL . . . 6,822 (estimated)

The Research Institute also developed a method
for estimating the total number of drug addicts
in Puerto Rico.

In order to use this method, several assumptions
were n}ade after preliminary appraisals of the drug
scene in Puerto Rico and after consulting with
independent researchers in the field, One basic
assumption was that for each known addict there
ate 10 other unknown addicts.

This approach, developed by Leon Gibson Hunt Y
Is In use 1n some states. Hunt’s hypothesis is that
drug addiction is like an epidemic and that any one
addict introduces non-users to addiction who in
turn introduce othets, in a contagious fashion,
On the basis of the preliminary results of Vales *
sociological study, this way of estimating the
number of unknown addicts seems applicable to
the addiction process in Puerto Rico.

Using the figute of 6,822 known or identified
drug addicts and multiplying this by 10, 68,220
persons were estimated drug addicts at the end
of 1973-74, or at the beginning of the year under
plan 1974-75.

Quantitative Study of Current

R T
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Method 2

The Research Institute, in the development qf its
Evaluation Project, has compiled a l}st of clients
who have been part of the public treatment
programmes coveting the period from 1959 to
1973, The list of persons totals 8,872. Sub-
tracting the approximately 800 clients who are
double counted, the estimated number of drug
addicts based on those who joined treament
over the past 14 years is 7,982. ‘

The multiplying factor of 10 is again applied, to
render an estimated total of 79,820 drug ad<_i1cts
at the end of calendar year 1973, An.analys1s of
chemotherapy programme clients indicates that
819 were drug users for one to ten years befor_e
joining the programme. On these grounds, albeit
indirectly, the figures point to a number close
to 70,000.

Method 3

The third and most recent estimate is based on
the results of a Survey of Active Clients admin-
istered by the Evaluation Project of the Research
Institute. .

One of the purposes of the study is to find out,
by interviewing active clients, the nu.m.ber of those
addicts who they knew wete not receiving any _kmd
of treatment, A sample of 10 percent of the clients
of the drug-free and chemotherapy modalities were
interviewed. The respondents indicated that they
knew collectively 31,919 addicts who were not
receiving treatment. Therefore, every active c1.1ent
claimed to know an average of 114 non—1d@t1ﬁe_d
addicts. Assuming that the total of active clients is
acquainted with the total of non-active clients,
an estimated figure of 125,840 addicts who are
not in treatment can be computed. As of December
1973 there were 1,100 persons who were active
clients. That total (1,100) multiplied by the factor

" of 114 (114.40 is the statistical computation) gives

* The Metropolitan Area incudes the mun
Carolina, Bayamén, Catafio, Trujille Alto and Guay
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a total of 125,840 persons. After this estimate
was adjusted by eliminating the responses in the
extreme upper limits of the range, the estimate
yielded 69,883 addicts who did not receive treat-
ment as of December 1973, which accounts for a
total of 70,983 drug users in Puerto Rico (judged
by the clients to be mostly heroin addicts),

In addition to the estimates of the number of
addicts in Puerto Rico made by the Research
Institute of the Department of Addiction Services,
there are some direct and indirect indicators that

may help to explain the magnitude of the drug
addiction problem on the island.

Direct Indicators

Direct indicators include all those factors which
could be considered as exclusive consequences of the
drug problem. Some examples of direct indicators
are: deaths, drug seizures, and arrests due to drugs.
The Department of Health offers information on
mortality as a consequence of drug usage, whether
by accident or by suicide, distributed by sex and
geographic areas (see Table 2).

On analysing the data presented in this table, we
may note that the increase in deaths related to
drug use has augmented steadily, from 14 deaths
in 1962-64, to 106 deaths in 1970-73. These
deaths have been due mainly to suicides related to
drug use. During this same period 89 suicides were
reported, in comparison with 51 deaths caused by
accidents.

In continuing to analyse this data by area, specif-
fcally the San Juan Metropolitan Area against the
rest of the island *, we find that there are more
deaths due to drugs (52.1%) in the Metropolitan
Area than in the rest of the island (47.99). From

35

icipalities of San Juan,
) 1 nabo. The island includes
all of the remaining municipalities, including Vieques and Culebra,
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NCE oN .o 1969 to 1972 there was a marked rise in the
sapraIng gl gn number of artests of drug pushers, from 401 arrests
[ . .
5 in 1969 to 697 arrests in 1972.
q 13 . . .
Bl ooy | ROSY™ |8 s Interventions with minors in drug-related cases
@ ' & g also grew during this same period, from 112 in
o ; : . g
zoqny | B - Ny 5 c11970 to 1195 in 1972. This may indicate a larger
0L p 3 rug market,
k| 3 Concerning the types of drugs most commonly used
pnong | g i since 1972, there has been an increase in atrests
.|| Pers % : for marijuana, cocaine, LSD and methadone.
mo = o | 8 S — Heroin arrests, however, have been decreasing
5|8 swoproy | N S Bl R & rapidly. The data offered by the Puerto Rico
o |2 ;5: ;Q g Police Department and the Investigations Office
2|5 mnoan | o M of the Department of the Treasury, give an idea of
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E A = g o S w0 o of the island ”,
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2] feo], EOEIR § g %g -l
= .
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E opuag | e T T § — indications of the chatacteristics of the drug-using population
2 s Co in Puerto Rico, relying chiefly on treatment data, It was
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3 * . . 3
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Indirect Indicators

Indirect indicators are those which divulge information
related in some way to the problem of non-medical drug
use, but which are not an exclusive result of it. One such
indicator is the number of property crimes, such as car
thefts, breaking and entering and robbery, some of which
correlate with areas known to have a high prevalence of
criminal addicts.

In 1973, a study of the correctional system in Puerto
Rico was conducted by Technical Services Inc,'. It focussed
on the populations in penal institutions on the island and
provided considerable indirect information about the magni-
tude and characteristics of the addict population and cor-
relations between addiction and criminality. The data
collected in this study also served to elucidate some reasons
for the commission of property crimes by addicts as well
as some of the background characteristics of the addicted
ptison population.

For example, it will be noted in Table 3 that ages of
confined addicts are lower than those of confined alcoholics.
It is also interesting that the age disttibution of confined
addicts is almost identical with that of the addict population
in the treatment programme, i.e., in the 20-29 year age
group, 66 % of the treatment population, 67 9% in the
confined addict population; in the 20-24 year age group,
30% for the treatment population, 31.6% for the confined
population,

The prison sutvey also indicated that approximately
90% of the confined addicts were botn and/or raised in
utban centres, a finding that parallels the sutvey of the
treatment population,

The data contained in Table 4 indicate that just ovet
one-third of the confined addict population had held

1 Technical Services, Inc,, Study of Addiction in the Penal Population
in Puerto Rico, 1973.
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TABLE 3: AGES OF CONFINED ADDICTS
Ages Aders Alaoiolics Ages Poﬁl%i;a&m
1519 , 33 22 17-21 14.52
2024 . ., . 316 179 22-30 47,98
2529 v 354 14.2 31-40 21.77
3034 . R 137 157 41-50 % 7.66
35-39 . . 5.2 11.9 50 + 443
4044 42 14.2 No 484
Response
4549 . 24 8.2 —_— —_
50-54 . . 19 6.7 — —
55 or over . 24 2.0 — —_

TABLE 4: EMPLOYLIENT HISTORY OF CONFINED ADDICTS

Previous Employment Condition

9% of
addlcts

1. Had permanent employment ,

2, Changed jobs, but employed

3. Employed at times . . . , .

4. Unemployed

372
219
19.5

214

3
i

i
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permanent employment. The remainder showed either
instability in their employment situations or under-employ-
ment or unemployment. It should be noted, however, that
a considerable proportion of the population believed that
trafficking in drugs constituted employment, so that the
actual employment figure might be remarkably lower when
considered in a more conventional sense.

Further information can be gleaned from the data in
Table 5 which illustrate the age at which the addicts in the
prison population first engaged in the use of any psychotropic
substance, It will be noted that about two-thirds of these
addicts began using drugs before the age of 17, and one-half
of these latter before the age of 14.

TABLE 5: AGE OF INITIAL DRUG USE

s
1, Over 20 years of age . . . . « « + . 119
2, Prom 18 to 20 yeats old . . . . . . . . 164
3, From 15to 17yearsold., . . . . . . . 368
4, Less than 14 yearsold . . . . . . . . . 299
5. Not applicable . . . . . + . « . . . 50

Futther information about this aspect of drug abuse
can be drawn from the data in Tables 6 and 7, based on
populations of addicts under treatment, Again, it is note-
worthy that in the San Juan treatment population, 71 per
cent began drug use before the age of 19, and in the population
in the Pavillon B study, 52 per cent at age 14 or less, and
85 per cent below the age of 21,

ESTIMATING 'THE PHENOMENON 41

TABLE 6: AGES AT WHICH CLIENTS OF THE CHEMOTHERAPY
PROGRAMMES OF THE METROPOLITAN AREA OF SAN JUAN
(1973-74) BEGAN USING DRUGS

AGE oplls?e?ts Per cent
12o0tless., . . . . . . . .. 81 15.2
3-18 . 00 . 303 56.0
19.25 . . . .. .. ... 106 199
26 ofr more . . . . . . . . . 13 8.0
Total , . . 503 99.1

TABLE 7: AGES AT WHICH 100 CLIENTS TREATED
IN PAVILLON B OF THE DRUG FREE PROGRAMME BEGAN
USING DRUGS

Age of Commencement of Drug Usage Number of Clients
14 or less o . o o L0 oo 52
1520 . v o0 0 0 0 33
21 - 25 v ) 5
26-35 ... e 1
No answer . . v v v v v v v e ' 9

Source: Social characteristics of clients treated in Pavillon B.
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Information about the drug preferences of addicts in
Puerto Rico was further developed by the use of data
contained in surveys of both treatment and prison populations
of addicts.

The data in Tables 8 and 9 wete obtained from the
study of the addicts in penal institutions in Puerto Rico, but
unfortunately the way in which the data are presented do
not make it possible to be precise in determining whether
one specific drug (e.g. marijuana or barbiturates) was
preferred or whether the pattern was, in fact, that of poly-
drug use. It is of interest, however, that the lists include
not only the traditional and pharmaceutical substances, but
also household and commercial volatile solvents.

Other evidence about the preferred drugs of addicts,
drawn from prison population surveys conducted eatlier,
indicate that more than 80 per cent preferred heroin above all
other drugs. Marijuana or a combination of heroin and
marijuana were the second choices. This is botne out by

TABLE 8: FIRST DRUG PREFERENCE

14
%

SUBSTANCE AdBets

1. Usesnothing . . . . . . . . . . .+ . . 4.0

2, Minor tranquillizers, thinner, glue . . . . . 45

3. Matijuana, amphetamines . . , . . . . . 449

4, Hallucinogenic (LSD, STP) . . . . . . . . 1.0
5, Barbiturates, Cocaine, Heroin whatever is

available . . . . . . . o o o0 L L 404

6. Liquor . , 5.4
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TABLE 9; SECOND DRUG PREFERENCE

SUBSTANCE Adegers
L Usesnothing. . . . . .. .. . . .. 12,0
2. Minor tranquillizers, thinner, glue ., . . . . 1.7
3. Marijuana, amphetamines . . . . . . . . 171
4. Hallucinogenies (LSD, STP) . . . . . . . 5.15
5. Barbiturates, Cocaine, Heroin whatever is

available e e 629
6. Liquor . . , . . . . ., . .. ... 1.1

police data of illicit drug seizures which suggests that the
majority of drug trafficking is in keroin, marijuana and
hashish,

Other evidence of drug use patterns was drawn from
an examination of the results of urinanalysis conducted in
conjunction with treatment programmes duting 1973 and
1974, as demonstrated in Table 10.

The information contained in Table 10 indicates a
reduction in amphetamine use in the last six months of 1974
and a consequent inctease in heroin use among the samples
tested. It must be noted, however, that these samples were
not screened for evidence of marijuana and so yield no
information about the prevalence in the samples of this drug.

Earlier studies of addict populations in Puerto Rico
have concluded that certain sectors of the population are
more at tisk to non-medical drug use than others. These
included school dropouts and the unemployed. In investiga-
ting these factors, Table 11 provides for the scholastic
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“ years 1971-72 and 1972-73, indicating that the dropout rate |
)} A . . .
f5l 23313 Ri8lel w o « |m is highest in the. adolescent years, the yeats in which, accqrd-
2 A PR ¥ © N [n ing to other evidence, many addicts begin their non-medical
9= = - - H
. 3 2 |8 drug use. If these data are correlated with the employment
5 & | . . ' . I
% 3 history of dropouts, a picture of the population at risk '
P N . . p 4
= .| 2Rmne Slel . comes into focus. Information gathered by the Statistics 1
1 . . " . . ¥ 5
Z g | +QAQ 18151 % 2 0= Division of the Puerto Rico Department of Education S
E o] ~ N . . £
o 5 % g7 indicates, for example, that in May 1972 there were 194,436
o dropouts between the ages of 14 and 19 years. Of these, i
— 7
g BEYIEE & 5 a9 | 56,581 were unable to find work and another 39,102 were
2 o . . N ik
o g | =er 2 Rl e =2 |R not even seeking employment. Thus, in this age group, i
— a vt oy . . i
~ |38 SR NI the population at risk could be calculated at more than 95 ,000, 0
z |5 213 By relating the legitimate income of addicts with |
- > i = % NUIPSR estimates of their expenditures on drugs, it is possible to
" I~ o . . . . . e
%“3 les §§§§§ = R E\ R I indirectly learn something about the place of criminal activity
B P~ ~ - o . . * s e .
By 22 - g~ — " through property crimes in maintaining a drug habit. The
E’g 5 data in Table 12, gathered in the sutvey of the penal
=5 Q population, indicates the monthly incomes reported by the ol
5 . N\g NS <+ o) % noR I . . . .
s 5| 2gen Q Rl 5 QI8 confined addicts, while the data in Table 13 shows their
O3, . S : El8 ¢ 3 |8 reported weekly financial requirements to maintain their
~ - :
E:u% ¢ 6|2 drug habl.t. L '
2 g e - Possible limitations of the significance of the data
] ' e 5 o~ o o™ . .
B z | 88858" g Slala| 5 8 § |8 reported in both these tables should be taken into account,
%‘3 g - p Z B8 B 2 |8 As noted earlier, many of the addicts in the prison sutvey
e © E Qﬁ) g listed as employment their involvement in the illicit traffic
S 3 oy & of drugs. Earnings from this trafficking may be included
= I P 55555 |3 g8 M in reported income in Table 12, thus accounting for income
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TABLE 12: MONTHLY EMPLOYMENT INCOME
OF CONFINED ADDICTS

SALARIES Enlgig;xtr:ent Emsp&]?;:ndcnt Emgg;gent

1. Under $9999 . . . . 5.7 19 13
2, 100-19999 . . . . . 114 38 39
3, 20025999 . . . . . 207 185 14.5
4, 260-32499 . . . . . 19.7 159 13.2
5. 32542999 . . . . . 17.1 15.3 17.8
6. 430649 . . . . . . 7.8 8.3 7.9
7. 650 or more . . . . . 21 13 26
8. an imprecise large _

quantity . . . . . . 05 —_ —
% ammprecse small 1w 06 07
10. not applicable . . . . 13.0 4.4 38.2

TABLE 13: AMOUNT OF MONEY NEEDED WEEKLY TO MAINTAN
THE HABIT

Ad:ﬁcts
1. $1,000 or more . . . 4 . o« 4 s o+ oe s 36
2.8 999-300 . . . 0. e e e 6.6
3,08 499 -200 . . . . e e e e e 16.2
4, $ 199-100 . . . a0 21.0
5.8 99 or less . . . . oo 33.5
6. Very much - entire earnings . . . . « ¢ « 7.2
7. Whatever was available . . . . . . . 42
8 Not applicable . . . . . . « .+ . 7.8

WAL
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If this latter situation prevails, then, as noted above, the
gap between income and perceived requirements would be
even greater than indicated in the two tables and one could
consequently expect a high level of property crime to meet
the disparity.

Other data were analysed in the hope that they might
throw light on the relationship between addiction and crime,
but the findings are generally inconclusive. While there was
a marked increase between 1965 and 1974 in the percentage
of addicts serving sentences for property crimes (robbety
and burglary), there has been a marked decrease in the
number of addicts institutionalized for drug offences. The
increase in the percentage of addicts serving sentences for
property crimes may simply be a function of the reduced
number of drug offenders in prison due to a policy which
now refers many drug offenders to treatment facilities rather
than penal institutions. Likewise, the inctease of 16.9 per
cent in total property crimes reported in 1974 above those
reported in 1973 may or may not be related to increasing
non-medical drug use. As noted earlier, the effects of
economic trecession have been quite severe in Puerto Rico
during this period.

The objective of the Puerto Rican analysis was to
identify the population at risk to harmful drug use. Based
on evidence derived from analyses of the identified population
of addicts in Puerto Rico, the Research Institute was able
to construct a composite profile of the known charactetistics
of this population group. The analysis demonstrated that
a large number of the identified addicts wetre dropouts from
the formal school system, unemployed and, generally, possess-
ing a low level of employable skills. Of equal importance
was the prevailing number of addicts who had begun their
non-medical drug use in adolescent years and who predomin-
antly came from metropolitan or rural areas of the island.

By analysis of the available data regarding the population
of Puerto Rico as a whole, it was possible to specify the
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population at risk, ie., those in the general population
showing a higher probability to exposure to non-medical
drug use. This group, the Research Institute concluded,
was comptised typically of adolescent males between the
ages of 13 and 18, living in Metropolitan San Juan ot the
communities of Ponce, Caguas and Mayaguez.

Mexico

Although studies of the extent and characteristics of
non-medical drug use were conducted sporadically in Mexico
over a period of years, the first systematic, co-ordinated
programmes of drug abuse research began in 1972 with the
establishment by the President of Mexico of the Centro
Mexicano de Estudios en Farmacodependencia (CEMEF),
This autonomous entity is responsible for maintaining a
continuous flow of scientific information to those engaged
in drug abuse programmes throughout Mexico, as well as
for establishing programmes of research, prevention, treat-
ment, personnel training and for providing specialized
information needed to help resolve problems in this field.

In examining the terms of reference of CEMEEF, it
is clear that its mandate extends well beyond the sphere
of research. But, as a matter of policy, research has been
accotded a high priority by CEMEF in the formulation and
operation of many of its programmes. Of major importance
in the research programme are the epidemiological studies
which have been designed and implemented since 1973,
following development of the basic UNSDRI Programme
Outline and Guide, and supplemented by information on
sampling procedures and survey techniques. The findings
of all of these vatious epidemiological studies are not
presented in this report. Rathet, it has been judged more
useful to review the substance of a manual and guide
prepared by CEMEF in 1974, providing details of epide-
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miological instrument design and a sample pre-coded instru-
ment (cf. Appendix 1 to this chapter) *. We will also review

gu_e design, testing and application of a pilot study in Mexico
ity.

Epidemiology of Drug Dependence

For purposes of studying and understanding it, drug
dependence has been regarded as a communicable condition
which can be transmitted from one individual to another,
In this way an epidemiological focus is made possible.

On the other hand, we know that the ¢ drug de-
pendent ” as such does not exist, but rather that we
encountet a great variety of persons who abuse drugs, who
have different psychological and social characteristics and
who vary in age, socio-economic status, occupation, area
of residence or who may belong to different subcultures.
These variations point to the need for studies to assist us
in determining the existence of all these factors, the corre-

lations among them, and their influence on the use and
abuse of drugs.

Advantages and Disadvantages of Various Research Tech-
niques

One of the major problems in the social sciences arises
from the difficulty of conducting research on a large number
of persons in a relatively short period of time. In this
connection, the following observations are relevant.

1. Anonymous questionnaires, used especially with
students in classrooms, have the advantages of low cost
and are easy to administer. When the results of these are

I'Gc.ix’nez (;olnxq:narcg, A, Medina Mora Icaza, E. Manual Sobre
Investigacion Epidemiolégica en Farmacodependencia, CEMEF, 1974,




50 ESTIMATING THE PHENOMENON

compared with the results yielded by group discussions,
the outcome has proven to be very similar. It should be
remembered, however, that these represent only a small
part of the population.

2. Questionnaires distributed through the mail are
normally unsuitable for research purposes since the petcent-
tage that will be completed and returned is so small as to
be untepresentative of the population to which they were
directed and, in addition, the returns will be weighed in
favour of only one component of the sample. For example,
in one sutvey in which questionnaires were sent to house-
holders, a high proportion of those who did not respond
where later Jound to be persons expetiencing problems of
drug abuse with their children.

3. Although individual interviews can yield much
valuable information, many difficulties are encountered in
attempting to interview groups, whether comprised of drug
users ot the general public. Problems arise from the sample
design, including a certain number of persons who refuse
to reply, and the time and effort required to trace all
those persons selected for the sample. Frequently, a
sample will under-represent certain groups, such as persons
with no fixed address, those in hospitals or other institutions,
or those belonging to some youth sub-cultures, many of
whom it would be desirable to include in the sample.

4, There are other indirect ways of obtaining in-
formation, such as analysing records of the production
and sale of drugs disttibuted legally, ot using police
records to develop statistics on arrests for drug offences
and drug seizures. Hospital records of patients treated
for drug-induced conditions can also provide information,
This type of analysis, however, covers only vety limited
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segments of the general population. More direct research
methods, such as interviewing, appear to be best for
collection of primary data regarding non-medical drug use
and its related problems. Such research can be implemented
through a variety of approaches, depending on the objectives
of the research and the resources available to conduct it.

In Mexico, CEMEF employed both research approaches,
direct and indirect, in order to obtain more reliable and
complete data to ensute that in their epidemiological studies
account was taken of the more representative characteristics
of the population. In the description of epidemiological
studies which follows, it will be noted that thete is reliance
on some existing data soutrces as a basis for further work

designed to provide more precise data in a more scientific
framework,

The Pilot Study

Essentially, a pilot study is a test of the methodology
to be employed in a subsequent study or studies and no
attempt should be made to generalize from its findings.
The CEMEF pilot survey was thus designed to evaluate
the following factors:

1. The sample, with particular attention to its
representativeness, the ease or difficulty of the sampling
method employed, and othet related problems.

2. Interviewers and supervisors, focussing on how
the system of supetvision functions, the adequacy of the
number of intetviewers employed, their qualifications, and
possible problems of organization and co-ordination of staff.

3. The questionnaire, particulatly with regard to its
validity and reliability, comptehension, or the complexity
of its contents, the rate of refusals by prospective




52 ESTIMATING 'THE PHENOMENON

interviewees and any other difficulties encountered in
applying it.

4, Processing and handling of the data and the time
required to analyse them,

5, Indicators of prevalence and incidence obtained
in the pilot sutvey to assist in designing the definitive
study.

The categories of psychotropic substances covered by
the CEMEF survey were: narcotics, cocaine; depressants
(barbiturates, tranquillizets, etc.); analgesics; anti-depress-
ants, anorexiants and other stimulants; marijuana; LSD and
other hallucinogens; alcohol; solvents and inhalants (e.g.,
glue, thinner, etc.),

Description of the Studies

The studies described here were designed in two
phases: the first a pilot phase; the second the definitive
study, modified in the light of the findings of the pilot
research, They are the first of a series of such studies
conducted to determine both the extent and characteristics
of non-medical drug use as well as prevailing attitudes
among the public regarding the phenomenon.

It was envisaged that the results of these studies
would serve as a basis for elaborating working hypotheses
to be tested in subsequent studies, once areas had been
identified which required more careful analysis and after
priorities had been established regarding future activities.
At the same time, the findings would make possible the
design and implementation of programmes of prevention,
education, treatment and rehabilitation and, generally, better
use of the resources available.

But some limitations of these studies had to be
recognized at the outset, Although an attempt was made,
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for example, to cover the total population in the surveys,
it was nevertheless likely, as noted earlier, that some groups
of persons would be excluded from the study, such as
those with no permanent residence, persons travelling or
living in hotels, hospitals, clinics, etc,, at the time the
study was being conducted. Another limitation arose from
the voluntary nature of the information provided by the
interviewee, It was possible that in a survey of drug use
lower estimates would result which are not entirely reflective
of the phenomenon as it occurred in the population. It was
therefore necessary to complement these data with the
findings of other field studies.

The survey was to yield not only epidemiological
information, but also information about public attitudes
towards the use and abuse of various substances, towards
drug users, towards programmes of prevention, treatment
and rehabilitation and towards the authorities and the legal
control system.

The geographic area coveted in the pilot survey was
the Pederal District (Mexico City), although subsequent
studies would cover other urban centres as well as rural
areas (including a2 community on the US - Mexican border),

Pilot Study Methodology

The pilot study took as its base the population 14
years of age and older of persons living in the Federal
District, including foreigners who normally resided thete,
The questionnaire was administered to a selected sample
of 595 persons by social science students. Intetviewers
worked in teams of five and their work was co-ordinated
by a team supervisor. A specific geographic area was
assigned to each group.

Statistical management and data processing were the
responsibility of the Centre for Applied Mathematics and
Systems Research {CIMAS) of the National Autonomous
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University of Mexico. The quantitative and qualitative
analyses of the data during and after administration of the
questionnaire were also conducted by this Centre.

Sampling: As noted above, the sample for the pilot
study was drawn from the population 14 years of age
and older of the Federal District. A system of stratified
sampling was employed in which numerically larger economic
strata were sampled with greater intensity than the smaller
strata, ‘Three economic levels were established, according
to the income level of the head of the household — a
classification developed by the Matket Research Bureau
(BIMSA) and based on 1970 census data. In the three
strata shown below — high, medium and low — the low
stratum corresponds to Levels I, IT and IIT of BIMSA
classification, the medium stratum to Levels IV, V and VI
and the high stratum to Levels VII and VIIL

Stratum Monthly Income

Pesos $ (US) approx.
High 5,000 4 415
Medium 1,000 to 4,999 85 to 414
Low 0 to 999 0 to 84

A number of city blocks wetre then selected on the
basis of the proportion of the population in each of the
three economic strata. A number of blocks in the industrial
zone wete also included, yielding a total of 459 city blocks.

The blocks wete chosen randomly, using the map of
Mezico City as the sampling frame, The sampling unit
was the residence-household.

In order to determine the number of families to be
interviewed in each block, the total number of families
in the block was divided by a constant numerical factot
determined by the population density in each economic
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stratum. Since the number of families per block would be
lower in the high economic stratum (fewer or smaller
multi-family dwelling units) than in the other strata, dif-
ferent constants were used, In the sampling, therefore,
one family in thirty was selected for interviewing in the
high economic stratum and one family in fifty in the medium
and low strata and the industrial zone. Where the quota
of families was less than 5.0, the block was eliminated from
the sample (87), as were blocks uninhabited by any
family (7). Thus a total of 94 blocks was eliminated, yielding
a sample of 365 blocks with 595 interviews, distributed
as follows:

Stratum Families Interviewed
High 128
Medium 367
Low 100

Total sample 595

Families sampled in the industtial zone were distributed
among the strata according to income,

After detetmining the quota of families to be inter-
viewed in each block, families were selected by tables of
random numbers. Then one member (14 years or older)
was selected for intetviewing from each family, again using
tables of random numbers. It was assumed that by using
this selection process the sample would be representative
of age and sex in the general population 14 yeats and
older.

The decision to exclude from the sample those under
14 years of age was based on two teasons: fitst, the desire
to avoid atousing in this group cutiosity about the subject
of drugs; secondly, it was assumed that a different reseatch
instrtument would have been required, adapted to the
comprehension levels and language skills of this age group.
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The Questionnaire

The questionnaire designed for the pilot study was
comprised of three sections. The first sought information
about the respondent, such as age, sex, education, income
and religion; the second sought information about the
respondent’s use, or non-use, of illicit drugs and alcohol;
the third section solicited the attitudes and opinions of
the respondent towards non-medical drug use. Evidently,
the second section would provide the epidemiological
information needed about the prevalence of drug use in
Mexico City, while the third section would provide some
insights into possible guidelines for education and prevention
with regard to drug abuse.

The majority of the questions were of the multiple-
option type, although there were five “ open ” questions
in the section dealing with attitudes, in order to provide
more amplitude to the interviewee in responding.

Evaluation of the Pilot Study

The findings of a pilot research, particularly those
resulting from sutvey research, are of limited value except
as a guide to the internal validity, consistency and reliabi-
lity of the instruments used and the degree to which the
sample selection represents the population from which it
is drawn. In the case of the pilot project in Mexico City,
the data wete compared to the data drawn from the 1970
official census of the city. Following are some key
characteristics of the population surveyed as yielded by
analysis of the data, with a brief commentary, where
relevant, on its implications for modification of the project
before the finai, definitive study is designed.

Sex: Among those actually surveyed, 419 were male,
59% female; according to the 1970 census data, the
proportion of those over the age of 14 were 47% male
and 53% female.
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Age: The following breakdown demonstrates the
distribution of age groups across the sample surveyed and
the actual age distribution based on the census.

Frequency Frequency
Age Expected Obtained

Groups (1970 Census) Pilot Survey

N N
14 - 17 90.5 98
18 - 24 1414 169
25 - 34 133.3 139
35 - 49 131.1 94
50-- 98.5 95

Chi-square tests were applied to determine the signi-
ficance of these differences *.

From this it is evident that the age group 18 to 24
was highly over-represented in the sample, compensated
for by a low representation of the age group 35 to 49.
In general, the younger population had greater representation
than the older population.

The evaluators pointed out, however, that these two
areas of variation from the census distribution (sex and
age) might have been due to the size of the pilot sample,
which is onefifth of the size of the sample selected for
the definitive study **,

These discrepancies arose, the evaluators felt, from
the difficulties encountered by interviewers in establishing
contact with the type of individual previously selected for

*x% = 159 df. = 4 001 p. 01

¥ A description of the methodology employed in designing the sample
for the definitive study appears in Appendix II to this chaptegr. P

5
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_the survey and the possibility that the interview was
conducted with whomsoever was available in the household
at the time of his visit in order to avoid having to make a
return call for the interview.

Fconomic Strata: The levels of family income by
which economic strata were established in the pilot study
also revealed discrepancies. Here the differences arose
between the number of interviews originally selected in
each income level (by city blocks) and the actual distribution
of the interviews. The following tabulation demonstrates
the differences:

Interviews Conducted

City Blocks Selected
by Income Level

by Income Level

N % N %
High 50 11 128 21.5
Medium 153 33 367 61.5
Low 241 53 100 17.0
Industrial
Zone 15 3
Totals 459 595

It is evident from the foregoing that in the popule.xtion
actually sampled in the pilot study the uppet and middle
family income groups were greatly over-represented and
that the low income group was significantly under-repres-
ented. There are two possible soutces suggested for the
discrepancy: 1) the zones designated by BIMSA were not
homogeneous with respect to family income; 2.) the criteria
employed by BIMSA in establishing economic .levels dld
not correspond to the criteria applied in the pilot study.
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Education: The foregoing discrepancies also seemed to
be reflected in data on the educational background of the
subjects interviewed. While the 1970 census data revealed
that 28.79% of the Federal District population 14 years
of age and older had received an education beyond the
primary level, the findings of the pilot survey yielded a

proportion of 57% for the same level of education, almost
double the census figure.

Questionnaire: In order to determine how the question-
naire functioned in the pilot study, the experiences of the
interviewers and coding staff were examined. Some of the
difficulties identified were:

1. Instructions to the interviewer were very sophist-
icated and lacked clarity.

2. Because some respondents provided the same
replies for both drugs and alcohol, it was suggested that
interference could be avoided either by interspersing these
questions throughout the questionnaire or by standardizing
the questions in order to simplify the questionnaire.

3. Some questions did not measute only the pheno-
menon being examined (e.g., drug abuse), but also reflected
attitudes towards some of the charactetistics mentioned in
the questionnaire. One such case involved responses to
the question of social distance, in which there also appeared
attitudes towards nationality or other relationships (e.g.,
friendship, family ties).

4. Some irtelevant responses seemed to result from
a lack of information on the part of the respondent. It was
suggested that an item might be included in the question-
naire which would help to detect such cases.
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5. Both in the open-end questions and in those
multiple-choice questions which were oo exte:nded, t.he
fatigue of the respondent was evident in mechanical replies
to the various options offered, even though there were few
difficulties with the language used. . In some cases,
especially in the low income group, it was foujld tl?eit
persons associated the term  take ” (* tomar”) with
getting drunk (“ emborracharse ).

6. Three problems were identified related to the
multiple-choice questions:

a) Difficulty in remembering all the options offer.ed
in the questionnaire and therefore choosing to reply \Vltl,‘.)l
the word having the greatest impact, e.g., © dangerous
and “ excessive use ” (“ uso exagerado ”);

b) Lack of options to match unforseen responses;

¢) An excess of unnecessary options.

7. Speculative or hypothetical questions were inope-
rative especially in the low income group.

8. Interviewers reported difficulties in interv1ew1r.1g
persons of advanced age who had serious d1fﬁcu1ty in
understanding the questionnaire and in selecting options.

9. Some questions did not clearly differentiate
between the present and the past.

10. The questionnaire was difficult to handle because
of its volume and structure, making it awkward to record

responses.
11. The questionnaire was not pre-coded, resulting

in loss of time in coding it subsequently, and greatly increas-
ing the probability of errors.

12. The wording of the questionnaire in general did
little to improve rapport between the interviewer and the
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respondent.  This problem was particularly acute when
moving from one part of the questionnaire to the next.

At the time of this writing, the results of the
definitive epidemiological study in Mexico City were not
available. However, the experience and analysis of the
pilot study have been presented as one example in
structuring and analysing a pilot study in a particular
setting. Other aspects of the CEMEF research programme
will be described in the chapter on attitudinal studies.

Ttaly

During 1972, contemporaneous with the drafting of
the UNSDRI country study programme, a group of medical
and social scientists began the planning of a research
programme in Italy, using the UNSDRI framework and
under the auspices of the Centro Nazionale di Prevenzione
e Difesa Sociale (National Centre for Prevention and Social
Defence), located in Milan. The five-phased research
programme included components for epidemiological studies,
as well as studies on attitudes, pharmacology, treatment
and the role of the media,

The description of the epidemiological study which
follows* is drawn from a project carried out by three
sclentists on a group of students at the State Univetsity
of Milan during the 1972-73 academic year. Its purpose
Was not to determine the prevalence and incidence of
non-medical drug use among the 30,000 students enrolled
at the university, but rather to determine the feasibility of
conducting epidemiological studies on small, discrete groups
— in this case, a group of 249 students who were members

1 Andreoli, V.; Giannelli, A.; Morselli, P, “ Rilievo Epidemiologicp di
sostanze stupefacenti in un * microambiente * mediante uso di questionario n
Droga e Societs Italiana, Giuffré Editore, Milano, 1974,
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of a cultural association (* Cineforum ’) interested in concerts
and films. This group was in no way representative of
the university population in Milan nor of the student
population in Italy as a whole, Rather, it was generally
viewed as a group motre tied to traditional values, less
revolutionaty (in the Marxist sense) and more committed
to scholastic pursuits rather than to political activities.
Following ate some characteristics of the sample.

Of the 249 students, 64.69% were male, 35.4%
female. More than 73% of the sample were under the age
of 25. All faculties of the university were represented,
although the largest single faculties represented were
Medicine and Pharmacy (22,19) and Lettets and Philosophy
(229), Besides, 23.7% of the sample were employed in
addition to their academic efforts.

The questionnaire, which appears as Appendix 2 to
this chapter, was sent to those students who were
members of the ‘Cineforum’. The questionnaire was
completed by the individual students themselves and was,
in effect, their ticket of admission to the showing of a film.
It sought information about the frequency of their drug
use — if any — as well as possible cultural or political
motivations for drug use, psychological factors, the type
of information they had about drugs and, finally, possible
relationships between drug use and sexual behaviour. This
latter subject was introduced in order to examine the often
stated opinion in Italy that a relationship existed between
drugs and sex.

Survey Findings

1. Drug Use: Of the sample of 249 students, 16.08%
(40) had ever used drugs. This group represented 18.1%
of the females in the sample and 16.8% of the males. It
is noteworthy, however, that at the time of the sutvey,
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only 4% of the total sample (i.e., 10 students) continued
to use drugs, the remainder having given up the practice
after initial experimentation. The most frequent drug use
occurred in the age group over 25 years (21.3%); in the
age group under 25, 15.99% had had a drug experience.
Analised by faculty, 24.6% of those who had ever used
drugs were enrolled in Letters and Philosophy and 29.4%
in Engineering and Architecture.

2. Drugs and group influences: The findings demonstr-
ated the influence of informal group pressures, particularly
of friends, in initial expetimentation with drugs. In the
drug-using group, 41.5% had their first drug offered to
them by friends; after accepting it they became members
of the group. This characteristic is much more evident
among the males (48.19) than among females (30.8%).
Only 22% of the drugusing group acquired it themselves
the first time, most particularly among males and the over-25
age group.

Among those who never used drugs, 39.2% had
friends who did so. Almost one quarter of the non-users
had had drugs offered to them at least once.

3. Counter-motivations to drug use: Among the group
that had not used drugs, a variety of reasons were given,
some of which were:

Fear of intoxication . , . . . . . 24.9%
Saw no need for them . . . .. . 204%
An alienating act .. 144%
Not socially usefal . . . . . . . 149%
Political convictions . . . . . . . 4.4%
Lack of oppottanity . . . . . . . 2.8%
Others e 271%
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4. Motivation for drug use: Among those who had
ever used drugs the following motivations were given:

To learn the effects . . . . . . 39.0%
Curiosity . . .+ . .« . . . . 34.1%
To know myself better . . . . . . 29.0%
To escape from reality . . . . . . 7.3%
Lack of self-confidence . . . . 7.3%
To be part of the group . . . . . . 49%
To search for artistic inspiration . . . 4.9%
Not indicated . . . . . . . . . 244%

It is evident from the above that almost three-quarters
of the drug-using group were motivated by curiosity about
the drugs and their effects.

Other findings of the survey indicate that there is
less acceptance of family and educational authority by the
drug-using group (229) than among those who have never
used them (49.7%).

5. Perceptions and reality: In a number of areas, there
is concordance in both groups regarding the motives which
impel a young person to become intoxicated by drugs, as
reflected in Table 14.

An interesting exception to the general agreement
reflected in Table 14 is the difference in the perceived role
of depression in youthful drug use. It will be noted that
almost three times as many who had had drug experiences
described depression as a motive as among those who
lacked drug experience.

6. Relationship between drugs and sexual behaviour:
As noted eatlier, this part of the questionnaite was designed
to probe the possibility that non-medical drug use was
somehow linked to lack of sexual satisfaction. The survey
findings showed that about 85% of the subjects in both

e e by e
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TABLE 14: MOTIVES FOR DRUG INTOXICATION BY YOUTH

Non-Usig%g Group « Have usbegi » Group
Rebellion . . . . . . . . 40.9 48.8
Family Crisis . . . . . . 337 317
Group phenomenon . . . . 28.7 244
Imitation . . . . . . . 221 244
Publicity . . . . . . . . 19.9 195
Ignorant of dangets , . . . 19.3 17.1
Self-examination . . . . . 18.2 244
Depression . . . .« . . . 4.9 14.6
Cutiosity . + . . . . . . 1.7 7.3

groups considered themselves to have normal sexual
impulses. The incidence of homosexual experiences was,
however, mote than three times as high among the drug-
using subjects (26.8%) as in the other group (8.3%).
In addition, the drug-using group had had significantly

more sexual experiences — and at an earlier age — than
the non-using group.
In summary, 1) no correlations — either positive or

negative — could be established between the insttumental
use of drugs and lack of sexual satisfaction; 2) where there
is psycho-physical disequilibrium resulting from lack of
achievement, drug use is only one possible solution that may
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be sought; 3) since no clear-cut agreement was forthcoming
from the respondents on the effects of drugs on sexual
behaviour the authors concluded there was no basis for
linking the two.

7. Interrelationships between drug and alcobol use:
The survey tevealed that the drug-using subjects made greater
use of alcohol than those who did not engage in drug use.
Of the former, 41.49 drank petiodically or habitually,
compared with 18.29 in the latter group. Although wine
consumption patterns were about the same for both groups,
the drug-experienced subjects made greater use of stronger
alcoholic beverages (399 to 29.29%).

8. Types of drugs used: The drugs used by the subjects
in their first experience were:

Hashish . . . . . . . . . . . 537%
Marijuana . . . . . . . . . . 22.0%
Oral Amphetamine . . . . . . . 122%
Injected Amphetamine . . . . . . 24%
LSb . . . . . . . . . . .. 24%
Opiates . . . . . . . . . . . 24%
Cocaine . . . . . . . . . . . 24%

It is evident from the above that over thtee-quarters
of initial experimentation was with cannabis derivatives
(hashish and marijuana). Analysis revealed that a very
similar pattern prevailed for those whose drug use continued
after the initial petiod.

9. Drug Information: Analysis of the survey data
revealed that 77% of the information soutces of the sample
were newspapers, films, television and friends, and only 21%
obtained information from books and conferences. But in
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the drug-experienced group, friends were the main informa-
tion source (almost 839%), compared with 53.6% in the
non-using group.

The respondents also indicated the subject ateas they
felt should be dealt with in programmes of drug information:

Psychological effects . . . . . . 59.8%
Clinical effects . . . . . . . . 454%

Toxicological aspects . . . . . . 317%
Descriptive monographs . . . . . 18.9%
Legal information . . . , . . . 13.7%

Generally, the response patterns to the above query
were similar for both groups of respondents, although in
the drug-using group a somewhat higher proportion were
interested in legal information and facts on the psychological
effects of the drugs.
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AppENDIX T

CUESTIONARIO

NO MARQUE EN ESTE ESPACIO

Puntaje de muestra

* de Entrevista

9 10 11
ABC
1ra TARJETA
FECHA:
No. de Entievista:
Entrevistador:
Hora de inicio de la Entrevisia
........................ were AM. sinienneeen PML
Visita Fecha Hora Resultados
1
2
3
INTRODUCCION

Buenos (dfas, tardes, noches) Pertenezco a un centro de estudios que estd realizando
una encuesta sobre la opinién de las personas acerca del uso de medicamentos,
bebidas y substancias. Nos interesarfa mucho saber lo que usted piensa al
respecto, para lo cual pedimos su cooperacién., Su nombre y direccién no son
de intetés para el estudio y toda la informacidn que usted nos proporcione serd
considetada en forma confidenecial, :




is
1. Casi todo el mundo emplea diferentes clases de drogas y medicamentos 3. Aqui hay una lista de medicamentos y substan-
por varias razones a lo largo de su vida. Voy a leerle una lista de cias con algunos ejemplos de cada uno. ¢Ha M d d
LY . , do. tomad bado al (s) d 5 arque de este lado
las razones por las cuales la gente toma medicinas, drogas o substancias, usado, tomado o probado alguno (s) de estos? el nombre del medi-
para que usted me diga si las ha usado en algunos de estos casos: (pregunte para cada diferente clase de droga) camento si no estd
(Entr.: encierre en un citculo el nimeto correspondiente. Marque una (Encierre en un circulo la categorta que se seiiale en la lista y st no L
o mids opciones). «st» usadas v encierre en un circulo también el lo recuerda sefidlelo i
a) Ha usado b) Nunca usado E (no sabe o no nombre del medicamento usado, si no estd en la lista y apunte para lo que i
contesta), Esta andtelo a la derecha, y anole también para qué dijo la persona dijo ha- ,
opcién no se la persona que lo usaba) betlo usado A
le pregunta al ) . i
entrevistado 1. Analgésicos (para el dolor como: aspi-  Si NoNO i
rina, mejoral, saridén, prodolina, opta-
lidén,ete) . . . . . . . . . . 171 2 3
1.1. Para curar o prevenir alguna enfermedad grave de 2, Hipnéticos (para dormir como: Dori- Q
cualquier tipo . . . . . . . . . . . . 12-1 2 3 den, Noctec,ete.), . . + . . . . 5 6 7 :
3, Barbitdricos (como Seconal, Tuinal, Lu- 3
1.2. Para aliviar un dolor de cabeza, espalda o muscular 5 6 7 minal, Nembutal, Amytsi, Cyclopal,
eC) .« . v e e e e e e 90X :
1.3. Para calmar los nervios o aliviar la tensién nerviosa 4, Otros Sedantes (mandrax, Qualude,
y sentirse tranquilo . . . . . . . . . . . . 9 0 X Revonaletec). . . . . . . . . 181 2 3
5, Sedantes (tranquilizantes) como: Equa-
) - . . nil, Apascil, Librium, Pacedrim, Va-
1.4. Para no estar deprimido o quitarse lo triste , . . 131 2 3 Hum €e) » o+ . e e e e 5 6 7 5
) 6. Antipsicdticos (como: Largatil, Hal-
1.5, Para poder dormir , . . . . . . . . . . . 5 6 7 dol, Artane ctc.) , . O 9 0 X
7. Antidepresivos (como: Tofranil, Ana-
1.6. Para bajar o no subir de peso , . . . . . . . 9 0 X . tranil, Norpramin, Nardil etc.) . . . 191 2 ;
8. Pildoras para dieta (como: Redotex,
1.7. Pata quitarse el cansancio o proporcionar energfa Preludin, etc) . . . . . . .. 5 67 i
para «seguir teabajando» . . . . . . . .. 141 2 3 9. Estimulantes (come. Cafeina, Benze- g
drina, Dexedrina, Aktedtdn, Ritalin, i
2.1, Le voy a hacer algunas preguntas respecto a su opinién personal en relacién al Captagdn, Ionamin, Da\arm}, etc.) 20X ;
uso de substancas o medicamentos. 10. Jarabes para la tos (Codeina como: :
Consid wed s el habitual d dici Percoddn Percobar, Hicoddn, etc), , . 201 2 3 §
onsidera usted que en nuestro pafs el uso habitual de medicinas como por i . - 106 i
ejgn;plo: pastillas para dieta, pastillas para dormir, tranquilizantes, etc, sin receta 11, g)tgl)ﬂ ceos (motfina, Demerol, Sosigdn, 5 6 7 :
médica o usadas en forma diferente a como la receta el médico: (marque abajo oo Lo
en 2.1, drogas legales). 12, Mariguana o Hashish . . . . . . 9 0 X
21. 22. 23, 13, Otros alucindgenos (Peyote, Mescalina,
legal ilegal  alcoholismo Hongos, Psicocibina) . . . . . 211 2 3 ;

14, Solventes o inhalantes (pegamento:

1. es un problema muy grave . . . . . 15-1 157 16-1 Flexo, Duco, Thinner, gasolina, re-
2, es un problema algo grave . ., . . . 2 8 2 sistol 5000) . . . . . . . . . . 5 67 .
3, 2s un problema insignificante ., ., . 3 9 3 1 I5.L8D o v v e e 9 0 X
4 aoesun problema . . . . . . . . 4 0 4 16, Coceu,na, e e e e e e e 22102 3
17, Herofna . . . . . . . + . . . 56 7 i
nc sabe o no contesta . . . . . . 5 X 5
(no preguntar esta opcién) INSTRUCCIONES:
. , . , ada tipo de droga a q ada ; s
22. Y en relacién al uso de substancias como: mariguana, peyote, cocaina, 18D, enggrrilalpgn i;rgz\cﬁgu:g \izz ;::i.q 32 1:1.?&{;?‘1;;3’125
etc. piensa usted que en nuestro pais: (marque la respuesta atriba en 2.2, péginas 7 y 11 y pregunte la serie de preguntas de la
drogas ilegales). 4 a la 13 acerca de cada tipo de droga encertada en
circulo. ) ]
23. Y qué plensa usted acerca del alcoholismo? (marque la respuesta arriba en Si en la pregunta 3 no usé ninguna droga pase a la

2.3., alcoholismo). V pregunta 14, pagina 73,




10.

11.

12.

. Dice usted que ha usa-

do {(mencione la droga
encerrada en un circulo).
¢ Lz ha tomado usted en
los 1ltimos 6 7zeses ?

. ¢ La ha tomado en los

ultimos 3 meses? (90
dias)

, ¢ La ha tomado en el

dltivio mres ? (30 dias)

. ¢ Qué tan seguido las

ha tomado en el 1iltimo
mes ?, diariamente, de
3 a 5 veces por semana,
1 vez por semana o
menos de una vez a
la semana.

. ¢La ha usado alguna

vez (mencione la droga
en el circulo) diaria-
mente por un periodo
de 1 semana?

. Todas las que ha toma-

do recientemente, ¢ Ha
sido porque se las re-
ceté su médico?, to-
das, algunas de ellas o
ninguna.

¢ Las ha tomado como
su médico lo indicé o
no ? {mds cantidad, mds
tiempo, etc.).

¢ Ha intentado dejar de
tomarlas pero volvié a
tomatlas ?

Cuando dejé de usarlas,
¢ tuvo molestias espe-
ciales ?

. ¢ A qué edad empezd

a tomarlas ?

6 eses
1. Si 23-1 201 351 411 {preg. 5) 471 561 591 651 71-1 77-1 161
2. No 2 2 2 2 (preg. siguiente 2 2 2 2 2 2 2
- No sabe 6 no droga)
contesta 6 3 3 3 3 3 3 3 3 3 3
3 meses
1. §i 5 5 (preg. 6) 5 5 5 5 5
2. No (pase a 6 6 6 6 6
-~ No sabe 6 no preg. 8)
contesta 7 7 7 7 7 7 7 7 7 7 7
Ultinze mes
1. Si 9 9 {preg. 7)
\f
2. No 0 0 (pase a 0 0 0
~ No sabe ¢ no preg. 8)
conicsia X X x X X X Y x x X X
Usado
1. Diariamente  24-1 30-1 361 421 481-1 54-1 601 66-1 721 781 171
2. 35 vecesala
semana 2 2 2 2 2 2 2 2 2 2 2
{pase a la
3.1 vezala preg. 9)
semana 3 3 3 3 3 3
4. menos 4 4 4 4 4 4 4
~ no estd seguro
se niega b) 5 5 5 5 5 5 5 5 5 5
2a. TARJETA
Diariamente ‘
1. 81 25-1 311 371 431 (preg. 9} 49-1 551 611 67-1 731 121 181
T
2. No 2 2 2 (preg. siguiente 2 2 2 2 2 2 2
— No sabe é no droga)
contesta 3 3 3 3 3 3 3 3 3 3 3
Prescripcion
1. Todas 26-1 321 381 441 50-1 561 621 66-1 741 181 191
2. Algunas 2222 2 2 2 2 2 2
3. Ninguna 3 3 3 3 3 3 3 3 3 3
-- No sabe 6 no
contesta 4 4 4 4 4 4 4 4 4 4 4
Cémo
1. No en la for-
ma indicada 27-1 33-1 391 45-1 51-1 57-1 631 691 761 141 201
2. En Ia forma (vontinue)
indizada 2 2 2 2 2 2 2 2 2 2 2
~ No sabe 6 no
contesta 3 3 3 3 3 3 3 3 3 3
3 g {;’ g é 8 w :‘%
g 8 £ 5 S § 8 & g &%
i R = o = R a = mU 8
= S = mm o A, 5 g 2 2, 9
= £ & 8 s & % $g £ €8 g
4 5 & 6 B < < £A% @ S8 0
“ N m = n e ~ @ o o oo
Intentado
1. 8i 5 5 5 5 {continue) 5 5 5 5 5
2. No 6 6 (pase a 6 6 6
~ No sabe 6 no preg. 13)
contesta 7 7 7 7 7 7 7 7 7 7 7
Molestias
1. Si 281 341 401 46-1 52-1 581 641 701 761 15-1 121
2. No 2 2 2 2  (continue) 2 2 2 2 2 2 2
- No sabe 6 no
contesta 3 3 3 3 3 3 3 3 3 3 3
Edad
1. Antes delos 14 7 7 7 7 7 7 7 7 7 7 7
2. Entre 14y 17 8 8 8 8 8 8 8 8 8 8 8
{preg. sig.
3. Entre 18 y 24 9 9 9 9 droga) 9 . 9 9 9 9 9 9
4. Entre 25 y 34 0O 0 0 0 0 0. 1) 0 0 0 0
5. Méds de 35 x x x x x x x x x x x
~ No sabe y vy v ¥ y v vy ¥y v ¥ ¥




e

4.

. 10.

11

A

12.

13.

Dice usted que ha usado (mencionar la
droga encerrada en circulo), ¢ La ha usado
usado en los tltimos 6 meses ?

. ¢ En qué forma la ha utilizado ? untada,

P

fumada, inyectada, inhalada & tomada?
{marque una o varias)

..¢ La ha usado en los dltimos 3 meses ?

(90 dias)

. ¢ La ha usado en el dltimo mes ? (30 dias)

. ¢Qué tan seguido las ha usado en el

ultimo mes ? diariamente, de 3 a 5 veces
por semana, 1 vez a la semana o menos
de una vez a la semana?

. ¢ Ha uvsado alguna vez (mencione la droga

encerrada en circulo) diariamente por un
perfodo de 1 semana?

¢ Ha intentado dejar de tomarlas, pero
volvié a tomarlas ?

Cuando dej6 de wusarlas, tuvo molestias
especiales ?

¢ Recibié usted ayuda de alguien para po-
der dejarlas ? ¢ de quién? ¢ Médico, hos-
pital, aynda de tipo religioso, familiar o
maestro, usted mismo ?

¢A qué edad la empezd a usar?

6 meses
1. Si
2. No

- No sabe 6 no
contesta

Forma

1. Untada
2. Fumada
3. Inyectada

4. Inhalada
5. Tomada

3 meses

1. Si

2. No

- No sabe 6 no
contesta

Ultimo - mes

1. 81

2. No

- No sabe 6 no
contesta

Usada

1. Diariamente

2. De 3 a veces
por semana

3. 1 vez por se-

mana o menos

-~ No sabe ¢é no
contesta

Diariamente

1. §1

2. No

— No sabe 6 no
contesta

Intentado

1. §i

2. No

~ No sabe 6 no
contesta

Molestias

1. 8

2. No

- No sabe 6 no
contesta

Ayuda

1. Médico
u hospital

2. Ayuda religiosa

. Familiar
O Imaestro

W

- Usted mismo
—~ No sabe 6 no

contesta
Edad

1. Autes de
los 14 afios

2. Entre los 14 y 17
3. Entre los 18 v 24
4, Entre los 25 v 34
5. Mis de los 35

— No sabe 6 no
contesta

22-1 281 341 (preg. 5) 40-1 461 521
2 2 2 (preg. de 2 2 2
sig. droga) ¥
3 3 3 3 3 3
5 5 5 (péc;g. sig. 5 5 5
6 6 6 0s2) 6 6 6
707 7 . 7007 7
8 3 8 (continua) 3 8 8
9 9 2 9 9 9
231 291 351 (preg. 7) 411 471 531
2 2 2 (pase a 2 2 2
preg. 9)
3 3 3 3 3 3
(preg. 8)
6 6 6 (pase 2 6 6 6
preg. 9)
7 7 7 7 7 7
241 301 361 42-1 481 541
2 2 2 (pase a 2 2 2
preg. 10)
3 3 3 3 3 3
4 4 4 4 4 4
6 6 (preg. 10) 6 6 6
7 (preg. de 7
sig. droga)
8 8 8 8 8 8
251 311 371 (preg. 11) 431 49-1 551
2 2 2 (pase a 2 2 2
preg. 13)
3 3 3 3 3 3
« -—
S5 c  gE
5% 58 S 2 & i
SE 0% 88 4 8 =
3 k3 4 € * “«
N o X N9 N
5 5 5 5 5 5
6 6 (continue) 6 6 6
7 7 7 7 7 7
26-1 321 381 44.1 501 56-1
2 2 2 2 2 2
(continue) _
3 3 3 3
4 4 4
5 5 5 5 5 5
271 331 391 ” 451 511 571
2 2 2 2 2
(pregunte de
3 3 la siguiente 3 3 3
4 4 4 droga) 4 4 4
5 5 5 5 5 5
6 6 6 6 6 6
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-~ No sabe 6 no

contesta

44-1 50-1 56-1

26-1 321 381

édico
u hospital

Ayuda reli

Aynda
1.

, familiar o

guien para po-

? ¢ Médico, hos-
gioso.

uién

tipo r

al, ayuda de
maestro, usted mismo ?

der dejarlas? ¢de g
pit:

12. ¢ Recibié usted ayuda de al

2

giosa

3. Familiar

(continue)

O raestro

- Usted mismo

— No sabe é no

contesta

Edad

13. ¢ A qué edad la empezé a usar?

451 511 571

27-1 331 391

afios

los 14
2. Entre los 14 y 17

1. Antes de

2
3

{pregunte de
iguiente

la s

3. Entre los 18 y 24

droga)

4

4. Entre los 25 y 34

(s

4s de los 35

5.

~ No sabe é no

N2

contesta

14a.

14b.

l4c.

14d.

1de.

15a.

3a. TARJETA Alcobol

Durante el afio pasado, tomé usted alguna bebida como tequila, mezcal, aguar-
diente, pulque, vino, cetveza, ron, whiskey, cogfiac, etc.?
Si 12-1

No, no contesta 7

(pase a la 13)

(pregunte 14b)

¢ Alguna vez en el pasado tcind bebidas .alcohdlicas ?
Si 4

No, no contesta . J

(pregunte 14c)

(pase a la ficha
de identificacién)

¢ Quando usted tomaba bebidas alcohdlicas, tomaba usted, regularmente ocasio-
nalmente, o de vez en cuando ?

Regularmente 7 (pregunte 14d)
Ocasionalmente 8

De vez en cuando . 9 (pase a la ficha
No 5td SegUL0, NO CONLESIA werrvuvuercrmsscrsmresmsrscronsorsr O de identificacién)

¢ Dejé usted de beber por temer un problema alcohdlico, o pensé que podia
tenerlo si segufa bebiendo ?

Si : 13-1

No, no contesta 2

(pregunte 1de)
(pase a la 20 pdg. 15)

¢ Cuando dej6 usted de beber, recibié usted ayuda para dejarla, por ejemplo:
de Alcohdlicos Andnimos, Dactor o un Hospital o no recibié ayuda?

S recibidé - 4
No recibié 5
S .6

(pase a 20)

No estd segurc o no contesta ...

¢ Qué tan scguido toma usted cualquiet clase de bebida alcohdlica ?

3 o mds veces al dia 141

2 veces al dia
1 vez al dfa

casi todos los dias

(pregunta 16)

1 & 2 veces a la semana ...

2

3

4

3 6 4 veces a la semana 5
6

2 G 3 veces al mes 7
8

mds o menos una vez al mes v

(pase a la ficha

menos, de 1 vez al -mes, no estd seguro, no : ficha
9 de identificacién)

contesta

P
b3

[t e



16a.

16b.

16c,

16d,

¢ Qué tan seguido toma usted vino é pulque ?

3 o mds veces al dia : 15-1

2 veces al dia

1 vez al dia

casi todos los dias .

{pregunte 16b)

1 6 2 veces a la semana

2 6 3 veces al mes

1 vez al mes

2
3
4
3 6 4 veces a la semana 5
6
7
8
9

Menos de una vez al mes

menos de una vez al afl0 wuoiversrereeeseerenerensrensees 0

(pase a la 17a)

no, bebe vino, no estd seguro, no contesta .......... X

Por favor piense acerca de todas las veces que haya tomado vino o pulque ,,
recientemente, ¢ Qué tan segnido toma usted de 5 a 6 vasos al mismo tiempo ?

* 1 casi todo el tiempo 161

* 2 mds de la mitad del tiempo ... (pase a la 172) .
* 3 menos de la mitad del tiempo ... - 3

* 4 upa que otra vez 4 {pase a la 16c)

* 5 nunca, no estd seguro 0 NO contesta .. 5

¢ Qué tan seguido toma usted 3 6 4 vasos cuando toma vino o pulque ?

* 1 casi todo el tiempo ... riseseaen I W 101

* 2 mis de la mitad del tiempo ..ueree.. rrerrinenen (pase a 174)

* 3 menos de la mitad del tiempo ......... averoenanns w3

* 4 una que otra vez 4  (pregunta 16d)
* 5 nunca, No estd Seguro, N0 CONLESLA wevvrerries wenne 5

¢ Qué tan seguido toma de 1 a 2 vasos de vino o pulque ?

* 1 casi todo el tiempo 18-1
* 2 mds de la mitad del tiempo .....oon. e 2
* 3 menos de la mitad del tiempo .....oeccerverennnecs 3
* 4 una que otra vez 4
* 5 nunca, no estd seguro. NO cONLESta ..emvervenn e I

17a.

17b.

17c.

17d.

¢ Qué tan seguido toma usted cerveza ?

3 6 més veces al dia 19-1
2 veces al dia . 2
1 vez al dia 3
casi todos los dfas vrarnreas 4
(pase a 17b)
3 6 4 veces a la SEMANA ...orvecrerermsmrenrsvorere SR

1 6 2 veces a la semana

2 & 3 veces al mes

»

1 vez al mes

menos de 1 vez al mes

S 0 00~ O

menos de 1 vez al afio (pase a 18a)

no bebe cerveza, no estd seguro, no contesta
x

Pensando en todas las veces que ha tomado cerveza recientemente, ¢ Qué tan
seguido toma usted de 5 a 6 botellas ?

* 1 casi todo el tiempo 20-1

* 2 mds de Ja mitad del tiempo .veeerverrnnnes (pase 2 la 182)
* 3 menos de la mitad del tiempo .,.coeceemnrnee svrnres O

* 4 uyna que otra vez 4  (pase a 17c)

* 5 nunca, no estd seguro, no contesta .......... e 5

¢ Qué tan seguido toma usted de 3 a 4 botellas ?

* 1 casi todo el tiempo

R ase a 18a
* 2 mds de Ja mitad del tiempo .......... RSN (e )

* 4 una que otra vez (pase a 17d)

7
8
* 3 menos de la mitad del tiempo ....cuvvereincenn. 9
0
X

* 5 nunca, No estd SEEULG, NO CONLESEA .evrrerrvimsernns 3

¢ Qué tan seguido toma usted de 1 a 2 botellas ?

* 1 casi todo el tiempo 211

* 2 mds de la mitad del tiempo .ocvecreeinicrisenenions 2

* 3 menos de la mitad del tiempo ..ccoeereevereernnnae 3

* 4 una que ofta vez 4

* 5 nunca, No estd seguro, no Contesta ... voes

ithe gt



18a.

18b.

18¢

18d.

¢ Qué tan seguido toma usted bebidas como whiskey, vodka, cogfiac, ete. &

cocktails que contengan este tipo de bebidas ?

3 & miés veces al dia 22-1
1 vez al dia 3
2 veces al dia 2

casi todos los dfas

(pase a 18b)
3 6 4 veces a la semana

16 2 veces a 12 SEMANA coeeuvervrrerrneesrensesenns RO 6

2 6 3 veces al mes 7.

1 vez al mes

menos de 1 vez al mes

menos de 1 vez al aflo wecincsisceeriinsnsianneienne 0 (pase a 19a)
no toma esta clase de bebidas, no estd seguro, o
no contesta x

¢ Qué tan seguido ha tomado de 5 a 6 bebidas de este tipo ?

* 1 casi todo el tierapo 231
* 2 mds de la mitad del tiempo ...evevrecennenns 2 (pase a 19a)
* 3 menos de la mitad del tiempo .....eeeecvnmrvennes v 3
* 4 una que otra vez 4  (pase a 18¢c)
* 5 nunca, no estd seguro, 0 RO CONLESta w.ovveenn.. s

¢ Qué tan seguido toma usted de 3 a 4 bebidas de este tipo P

* 1 casi todo el tiempo
{pase a 19a)

* 2 mds de la mitad del tiempo .ovecniicinn

* 3 menos de la mitad del tiempo ....ecemevnrenens 9

* 4 una que ottra vez 0 (pase a 18d)
* 5 nunca, no esti seguro, 0 N0 CONtEStd .ovyueee X

¢ Qué tan seguido toma usted de 1 a 2 bebidas da este tipo?

# 1 casi todo el tiempo 241

* 2 mis de la mitad del tiempo .iomenecsienns 2

* 3 menos de la mitad del tiempo .ciiiniinnnn 3
* 4 una que otra vez 4
* 5 nunca, no estd seguro, 0 no contesta ... R

19a.

19b,

19c,

19d.

¢ Qué tan seguido toma usted bebidas como mezcal, tequila, aguardiente, etc, ?

3 & mds veces al dia 25-1

2 veces al dia 2

1 vez al dia

casi todos Jos dias

(pase a 19b)
6 4 veces a la semana

3
1 & 2 veces a la semana
2

4 3 veces al mes

1 vez al mes

menos de 1 vez al mes

R B I - Y TR SV

menos de 1 vez al afio 9 (pase a 20)

no bebe tequila, etc, no estd seguro, no con-
testa x

Pensando en todas las veces que ha tomado tequila, mezcal, guardiente,
cientemente. ¢ Qué tan seguido toma usted de 5 a 6 bebidas de este tipo en

una sola ocasidn ?

* 1 casi todo el tiempo 26-1

a 20
* 2 mds de la mitad del tiempo weov..n s 2 (P23 20)

* 3 menos de la mitad del tiempo ..o ce. 3
4

* 4 una que otra vez (pase a 19¢c)

wew DUINCA, NO estd SEgUrO, NO CONLESLA .evvrrenes 3

¢ Qué tan seguido toma usted de 3 a 4 bebidas de este tipo (mezcal, tequila,

aguardiente) en una sola ocasién ?

* 1 casi todo el tiempo

. . ase a 20
* 2 mds de la mitad del tiempo .ceercnnens rerveraresees “ (pase )

(pase a 19d)

* 4 una que otra vez

7
8
* 3 menos de la mitad del tiempo ...coerviienariivens 9
0
X

«ee 11UNCA, 11O estd scglro, RO contesta ..ovviinn,

d Qué tan seguido toma usted de 1 a 2 bebidas de este tipo (mezcal, tequila,

agardiente) en una sola ocasidn ?

* 1 casi todo el tiempo 27-1
¥ 2 més de la mitad del tiempo ......... prevrerisses 2

* 3 menos de la mitad del HEMPO ..oceiseriiniennns

3
* 4 una que otra vez : 4
5

e 1UNCA, NO ESEA SEZUIO, NO CONEESLR .vvrrersrucrrenn.




20. (Pregunte a todos los que si toman). ¢ Qué tipo de bebida toma usted mds : 25 Al tomar bebidas alcohdlicas, busca usted la bebida: 6 por el estado que le

frecuentemente: vino o pulque, cerveza, whiskey, vodka, etc, tequila, mezcal, proc}uce, por el sabor de una marca especial, porque sus amigos, familiaves, etc, !
aguardiente ? ; (socialmente) lo hacen ? i
. 1. estado que producen 8 i
vino o pulque . 281 i
cerveza 2 2. por el sabor 9 i
- . ) 3. socialmente 0 :
whiskey, vodka, etc, .. 3
, , 4, todos los anteriores x i
tequila, mezcal o aguardienbe e w4 odos los antert i
...... NO e5td SEEUIO, NO CONLESLA .evrerrrrcrrimrrremsrrenrs ¥ i

21, ¢ Cudntas veces ha tenido usted problemas con su familia por tomar bebidas .
alcohdlicas ? mds de 3 veces, 1 6 2 veces, nunca? 4

Ficha de Tdentificacidn B

1. mds de 3 veces 29-1 ‘ (Pregunte a Todos) :‘
2.1 6 2 veces 2 Ahora vamos a hacetle algunas preguantas para poder clasificar nuestros datos, :
3, nunca 3 : ;
, 26a. ¢ Bs usted soitero, casado, separado, divorciade, viudo, unién libre ? :
...... RO estd SEEULD, NQ CONESLA mnmmcessoninesesees 4 L
Soltero 311 ;
22, ¢Cudntas veces ha tenido usted problemas con la policfa por beber? mis Casado 2
de 3 veces, 1 & 2 veces, nunca ? Separado 3
1, mds de 3 veces 5 ‘ Divorciado 4
2,1 6 2 veces 6 Viudo e 5
3. nunca o T _, Unién libte G
e N0 BStA SEgUTO, DO coOnfesta ... renesnserenes e & _
" B, 26b. ¢ Vive usted solo ? »
: ' ' f 2 i
23, ¢Cudntas veces ha tenido problemas ¢ ha faltado al trabajo (esceula) por ; S 8  (pase a 28) {'
beber P mds de 3 veces, 1 ¢ 2 veces nunca ? : No 9 (continua) ,ﬁ
1. més de 3 veees w9 27, ¢ Quiénes son las otras personas que viven con usted ? {marque todas las
2.1 & 2 wveces 0 . categorias apropiadas)
3, nunca x Esposo 321
..... . 110 estd SCEUID, HO CONLESEA wvmvrssmmsecsrssnsmssess ¥ : Hijos )
; Amigos 3
24, - ¢ Aproximadamente, a qué edad empezd a tomar ? Padres 4
1. antes de los 14 afios 30-1 Hermanos 5
2. entre los 14 y 17 2 : Otros parientes 6 :
3. entre los 18 y 25 ? 28, ¢ Quién es la persona que aporta la mayor parte del dinero a su casa ? (cabeza ‘
4. entre los 26 y 34 4 de casa) !
5, mds de los 36 5 Entrevistado 7 "
w0 sabe, no contesta 6 Otra persona :
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TNSTRUCCION: Si el entrevistade es la cabaza de la casa, preguntar 29 y 30 sobre

29.

30a.

30b.

¢l; si otra persona es la cabeza de la casa, preguntar 29 y 30 de esta otra
petsona.

Usted (El 6 Ella) (quien aporte la mayor parte del dinero) trabaja agtualmente
tiempo(completo, 1/2 tlempo, no tiene trabajo o esta retirado ? (sélo marcat

1 opcidn).

Tiempo completo 33-1 o

1/2 HEMPO  ccrersrecrmressstesesissssrmssssssaparsssinsssssscansssssas .2 (preguntar la 30a)
Sin trabajo ... 3

Retirado s & (pase a 30b)

¢ Cudl es la ocupacién de (usted) (la persona que aporta el dinero) marque
abajo en 30a. (pase a 31).

¢ Cufl fue la ocupacién de usted (la persona due aporta el dinero) marque

abajo en 30 b. (iefe)
30a y 30b

1, Profesionista, alto ejecutivo gran comerciante 34-1 35-1

2, Pequefio proprietario (de tienda, almacén o vive

de rentas)

3, Empleado (tiendas, almacénes, burderatas, etc.) 3

4, Téenico obrero calificado 4 4

5. Obrero no calificado, artesano, t}‘ab_ajo espe-

cializado, carpintero, operador de mdquinas, cOs-

truera, plomero, mesero, vendedor, etc. Servicios

ptblicos (raxista, policfa, etc.)

6. Militares 6

7. Servicios domésticos (chdfer, mozo, jardinero,

serviente) ...

8, CAMPESINO  romeecsseemmsansrressssarsssesnssnsrssssn sussrassasrasessoss

9, NunEa trabajd oviesersisriesssesmmsserensanessssinssrsnssnen 9 9

INSTRUCCIONES: Si el entrevistado es el que aporta el dinero pase a la pregunta

31.

34, Si no es el que aporta el dinero, preg. 31.

¢ Trabija usted tiempo completo 4 parte del tiempo actualmente ?

Tiempo completo 38-1

1/2 tiempo 2 (pase a la 33)

Eventual 3 |
No trabaja . e 4 (pregunta 32) :

=

32, ¢ Es usted: (sdlo marque 1 opcidn).
Ama de casa N 3741
Retirado 2
Busca trabajo 3 (pase a la 34)
Sin trabajo, pero no busca trabajo .......ecceeveeee. 4
Estudiante - ) 6

33, ¢ Cudl es su ocupacidn ?
1. Profesionista, alto ejecutivo, gran comerciante

381

2, Pequefio proprietatio (de tienda, almacén o vive
de tentas) 2
3. Empleado (tiendas, almacénes, burdcrata, etc.)
4, Técnico, obrero calificado . 4
5. Obrero no calificado, artesano, trabajo especia-
lizado, carpintero, operador de mdquinas, costu-
rera, plomero, mesero, vendedor, ete, Servicios pd-
blicos (taxista, policia, etc,)
6. Militares 6
7. Servicios (chdfer, mozo, jardinero, sirviente)
8. Campesino 8

34, INSTRUCCIONES: Pregunta p. 34 sdlo a personas de 23 afios o menos. Otras

pase 2 la pregunta 35a. :

¢ Eres un estudiante de tiempo completo actualmente ?

St 39-1
NO 2

PRECUNTAR A TODOS:

35a. ¢ Cudl de estas opciones se acerca mds a su situacidn ?
Jefe
41-1

Entrevistado
Nunca ha ido a la escuela y no sabe leer ni escribir
Nunca ha ido a la escuela pero sabe lear v escribir
Primaria incompleta
Primaria completa
Secundaria incompleta
Secundaria completa
Estudios comerciales (secretaria, auxiliar administrativo, etc,)
Catreras técnicas y
Preparatoria
Carrera Univetsitaria
Especializacién y postgrado

............

W OWooNONI R WN
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35b, Cudl de estas opciones se acerca mds @ Ia situacién del jefe de familia (el sque

36.

7.

38.

39.

40,

aporta la mayor cantidad de dinero).
(MARQUE ARRIBA en 41 Jefe)

%Si el entrevistado es el jefe de familia marque en 40 y 41 en AMBOS.

¢ Cudntos afios tiene usted ?

Hombre Mujer

1417 42:2 432
1824 3 3
25-34 4 T4
3549 5 5
50 6 mds 3 6

¢ Qué religién tiene ?

Catdlica 44-1
Protestante 2
Judia 3
Otra 4
No tiene 5

¢ Qué lugar ocupa usted respecto a sus hermanos ?

Unico 45-1
Primero 2
En medio w3

Ultimo 4

Aproximadamente ¢ cudl es el ingreso mensual de su familia ?

$

1. Menos da § 1,230.00 48-1
2. De 1,250 a 2499 . 2
3. De 2,500 a 4,99 ... 3
4, De 3,000 a 9,999 .o e 4
5, Da 10,000 a mds . 5
...... Se niega 6
...... No estd seguto ... 7

¢ Cudntas personas dependen de este ingreso?

l.dela3l 47-1
2.dedab 2
3.de 7 a 10 3
4, més de 10 4

41, ¢ A qué grupo pertenece usted ?

Nacié en una ciudad v ha vivido toda su vida en

ella

48-1

emigrd a la ciudad

Otros

2

3

42, ¢ Reside actualmente en su lugar de origen ?

St

No

43, 'Es usted:

Mexicano de nacimiento
Mexicano por naclonalizacién
Extranjero residente .en México

o\

INSTRUCCIONES: Sélo anote, #o pregunte:

44, Nivel Socicecondmica de acuerdo al ingteso familiar (preg. 39).

. 49-1 bajo (de menos de $ 100000 a $ 2.499,000

2 medic (de § 2.500,00 a § 4.999.00)
3 medio alto (de $ 5.00000 a § 9.999.00)
4 alto ($ 10.000 & més)

Colonias o zonds

Sevicios No Equipo | 5 [No| Vit de | g iNo
Agua teléfono autos
Drenaje telégrafo camiones
Luz comercio trencs I
Pavimento (tiendas, mer- metro
cado)
escuclas
1/2 de espa-
cimiento
areas verdes
45, Colonia o Zona utbanfzada . . . . . . . . . . . + . . . . 501
(tiene todos los servicios)
Colonia o Zona semiutbanizada . . . . . . . . . . . . . . . .2

(carece de alguno de los servicios antetiores)

Colonia o Zona no utbanizada . . . . . . .

(carece de todos o casi todos los setvicios antetiores)

P




Colonia
0 Zona Residencial

Colonia
o Zona Popular

Colonia
o Zona de Paracaidista

— Localizada en me-
jores zonas wurba-
nas.

— Eficientes vias de
acceso y equipa-
miento necesatio,
ahi mismo o prd-
ximo.

— Col. bien planeada
viviendas proyecta-
das y construidas
por téenicos.

— QOstentosas mansio-
nes,

— Buenos deptos. o
condominios.

— Habitantes de ni-
vel econdmico alto
o medio alto.

— Localizada en zo-
nas menos buenas
de la ciudad,

— Generalmente el e-
quipamiento y vias
de acceso son de-
ficientes en canti-
dad y/o calidad.

— No hay buena pla-
neacién urbanistica,

— La vivienda no es
adecuada a las ne-
cesidades de sus
habitantes, en con-
diciones de habita-
lidad e higiene.

~ Los habitantes se
han apoderado del
tetreno,

— Localizada en Ia
periferia de la ciu-
dad.

— Al margen de la
ley.

— No urbanizada o
sélo en parte.

—- Carencia o esca-
sez de equipamien-
to o vias de acceso,

—~— Vivienda de carédc-
ter semi-perma-
nente.

— Construida con ma-
terial de desecho
y sin direccién tée-
nica,

— Habitantes prove«
nientes del campo
de trabajo eventual
vy nivel econdmico
muy bajo.

Antigu

Nueva

— Constructiones suntuosas en
su época y ahora ruinosas

— Con alta densidad de pobla-
cién (ej. vecindad) ™~

— consttuida

— nacida en fracionamientos

paulatinamente

por préicticos de la construc-
clon bajo la direccion del
prapietario

— habitantes del nivel econd-

mico bajo y medio bajo

VIVIENDA.

Cuarto solo

matetial dc desecho (piedra, cartdn, madera, parlma) carencia de

todos o algunos de los servicios (agua y/o drenajo y/o luz dentro
de la vivienda)

511

Casa sola propria o rentada o se esté pagando
— construida de tabique, concreto cemento
~— sin acabado perfecto
— mds de dos cuartos

— con servicios de agua, dremaje y luz dentro de la vivienda,
aunque deficientes

Casa sola propria o rentada o se estéd pagando
— construida con material de primera

- con acabado perfecto

—de 1 o més pisos

— habitacién completa (sala, recimaras, comedor, bafios, patio,
cocina, etc.)

— con todos los servicios eficientes dentro de la vivienda

Vecindades

— construidas con matesial de primera, pero en condiciones de
deterioro

— cm{strvicios dentro de la vivienda y/o comunes como agua
y W.C. :

Departamento

— con material de primera
— con acabado sencillo

— mds de 3 cuartos

— con todos los servicios

Departamento o condominio de lujo




OBSERVACIONES DEL ENTREVISTADOR:

Tiempo de duracién de la entrevista

Uso de la oficina

MINUEOS worerresearvernaserasearansaseas
52- 53-

54-

Hora en que termind la entrevista;

Validado por:

Dia

, 1974,

AppenpIx 1T

' TECNICA PARA LA DETERMINATION
DEL MUESTEREO (MEXICO)

En base a los datos que resultaron de la muestra piloto
se determing lo siguiente:

El objectivo fundamental es estimar la proporcién de
personas que han tomado drogas en cada uno de 3 niveles
(estratos) econdmicos datos por: 1. Ingresos -menores de
$2,500, 2. Ingresos entre $2,500 y $10,000 y 3. Ingresos
mayores de $10,000.

Si se toma p como estimador su varianza serd p(1-p)

n
donde P s la proporcién de drogadiccién en cada estrato
(se toma como base los valores de P dados por la prueba

piloto). Estonces C.V. (p) = 1 (p(1=p) de aqui n = 1-p?
P n p (CV.)

Como para el estrato de alto nivel econémico y para
las drogas de mayor importancia para CEMEF, el valor de P
mds bajo ed de 0.22, el uso de la férmuls anterior arroja
una n de 544, Este tamafio produce C.V. menores del .30
(3096) para drogas con mayor valor de P en ese estrato alto.

Para los estratos medio y bajo los valores minimos de

. b en las drogas importantes para CEMEF son del orden de

0,01. Entonces con base en esa p = 0.01 la férmula anterior
produce: n = 1100,
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88 ESTIMATING THE PHENOMENON
Luego los tamafios de muestras recomendados son: AppENDIX TII
Nivel #n
alto 544 o
medio 1100 QUESTIONNAIRE®
bajo 1100 : (To be turned in at entrance)

Debido a que las proporciones observadas por lo ge-

neral son muy bajas del orden 0.02 a 0.008 (para algunas J 1. Age: (in years ‘ . y
drogas no se detecté su uso en estratos medio y bajo) se ‘ i
considera que la aproximacién a la distribucién normal del 2. Sex: male : a o
estimador p de las proporciones no es del todo adecuada. female 0
Entonces se basa la determinacién del tamafio de muestra en . : :
el coeficiente de variacién del estimador (C.V.) (desviacién 3. Course of studies: L ‘
estandar entre media) que nos da una idea del gfado de ‘ classical : a
variacién que tendrdn los valores estimados p alrededor del ; scientific o 1
valor verdadero de la proporcién P de gentes drogadictas en technical institutes a b
cada nivel. others a ;
En los casos de proporciones pequefias, Deming en what faculty do you attend ?
pa. 114 de su libro “ Some Theoty of Sampling ” teco- in what year?
mienda C.V. de 309% (.30 en tanto por uno) ya que si hay ; are yon involved solely in scholastic activity ?
errores de esa magnitud o de 3 veces esa magnitud las con- : .
\ L. , ) . are you a working student ?

secuencias pricticas serdn las mimsas; esto es; si p = 0.01, :
el 30% serd 0.033 o sea la desviacién estandar de p es de 4. (a) Beyond those areas related to your faculty, are you interested in:
0.0033, un error de 3 veces la desviacién estandar nos con- Sociolo
ducird a estimar el valor real de 0.01 como 0.00 o 0.02. &y o
Sin embargo, desde un punto de vista préctico indica una Psychology . a
® haja ” proporcién de drogadiccién. Debido a esto se tomd Other o
0.30 omo valor mdximo para el C.V, de los estimadores de , o
las proporciones dentro de cada estrato. 4, (b) What is your relationship to authority (family, school ?).vervnieenen. . O

accept o

tolerate O

reject o

1 From: Andreoli, V.; Giannelli, A,: Morselli, P. Rilievo ep]demlolo ico del consumo di sostanze
14 ¥ > ] 8
stupeftccnn in un ¥ microambiente ! mediante uso di questionario. Droge e Societd Italiana. Giufs
8 .
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5, From what information sources do you obtain knowledge about drugs?
Books Which ?
. Newspapers Which ?

Meetings and conferences

Filtms
Radio

Television

Information from friends:

yes no  don’t know

who have experimented with drugs | O O

who have not experimented with drugs O 0 0

6. At what moment, in what state of mind did you think about or wish to
try drugs ?

7. Have you had experience with drugs ? YES
I} not, were they offered to you ? YES
Do you know friends who use them ? YES
Did you ever want to use them ? YES

Tf you have used them, how did your first experience come about ?

It was offered by friends : YES
You tried it in a group .. YES
You acquired it yourself » YES

Which drug did you use in your first experience ?

Marijuana
Amphetamine .....veecenes O oral e O injection ... -
LSD
Opiates ...,

Cocaing .

8, Why did you use drugs?
Cutiosity

Better self-knowledge

Lack of security

Escape from reality .

To test the effects

NO
NO
NO
NO

NO
NO
NO

0o 0

Ooooaaon

To search for artistic creativity ...
To increase sexual capacity

To be part of the group

Are you still using drugs ?

No

o YeES i , [0 Sometimes

Habitually

Marijuana

........................

O Often veeeen e
O

What drugs are you preserxtly‘ using ?

Hashish

Amphetamine

LSD

Opiates

Cocaine

9,. What motivated you to reject the drug experience ?

10. Why do you think people use drugs?

TFamily crisis

Curiosity

Within the framework of youthful rebellion in a world they consider

absurd

Desire to imitate the others

)

An attempt to dispell distress and depression (pharmaceutical purposes)

Group phenomenon

Don’t know dangers of drug use

Means of exploring one's own psychological world

Other

toxicological

11. What type of information would you like to have about drugs?

clinical effects

psychological effects

descriptive monographs on drug usets

legal information

[}

oDoooaoao
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12,

13,

15.

16,

17

18,

19,

Do you think lack of sexual satisfaction (at the instinctive level) is an
influence to use drugs ?

Do you think that the lack of “ success ” in interpersonal relationships at the
sexual Jevel can be an influence to use drugs?

Do you consider your sexual impulses to be:

normal ]

inadequate O

excessive [
What do you think is the reaction of drugs on sexual activity ?

depressant (|

stimulating 0

no effect O
Sexual experiences already tried:

masturbation At 488 Of cieerveerrrerceneerannns

“ petting ” at 886 Of coimreerrereinsenanene

coitus at ag€ Of erecernsreressereserenen

homosexual eXPErience ...oecreverscrrcrerennss at ag8e Of cineienvirirninnens
Which sexual experience gives you most satisfaction ?

masturbation (W]

“ pesting ” ]

coitus . O

Do you use alcoholic beverages ?

petiodically ]
habitually |
occasionally d
In what quantity and what type?
wine litres
liquot with less than 2096 alcohol ml,

liquor with more than 209 alcohol oo L

CHAPTER THREE
ATTITUDINAL STUDIES *

The degree to which any public programme can achieve
its purposes is dependent on the attitudes both of those
who construct and implement the programme and of those
for whose benefit it was designed. This is as true for drug
abuse programmes as for other public health measures. An
understanding of these attitudinal factors is, then, a sine
qua non for effectiveness.

The UNSDRI country study programme proposed that
attitudes be examined at two levels: first, the attitudes held
by individuals whose opinions, knowledge, experience and
téles place them in a position of importance vis @ vis the
formulation and implementation of drug-related policies and
programmes; secondly, the public, or specific groups within
the larger public, whose attitudes will determine acceptance
or rejection of the programme objectives.

In this perspective, it is obvious that research into
both of these sets of attitudes is a valuable tool in
establishing:

1) the prevailing attitudes of the public at large,
or particular groups within the population, who are likely
to have a positive or negative impact on the viability of
a progtamme;

* Throughout this chapter, it will be evident that the term * attitades®
is used in the broadest sense, i.e., to encompass also opinions and perceptions
about drug use and drug usets,
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2) the opinions and attitudes of those who influence
policies and programmes in as much as these help to
explain why some programmes work and other do not.

The studies which: are described and reviewed in
this chapter direct inquiry at both sets of attitudes. In
some cases, the investigations focus on attitudes towards
drugs and drug use, in other on drug users themselves.
The insights gained by studies of this type have a number
of applications. Information about attitudes towards drug
use and drug users can provide a valuable guide in design-
ing programmes of prevention, in identifying particular
population groups at trisk to harmful drug use, or in
determining the degree to which a particular progtamme
has succeeded or failed in modifying attitudes. In the
field of treatment, insights may be gained into why drug
users reject or accept the programmes offered to them.
And, finally, such studies can occasionally provide glimpses
into the extremely complex world of motivations, revealing
something of the dynamic underlying both drug use and
the reactions of societies to this form of conduct.

Puerto Rico

In the summer of 1973, an attitudinal study was
conducted in Puerto Rico for the Department of Addiction
Setvices . The focus of the sutvey research was opinions
held by the public towards marijuana. The investigation
was directed to a sample of the population 15 years of
age and older. A total of 600 households were selected
on the basis of statistical probability and one person in

_ ! Stanford Klapper Associates, Inc, for Department of Addiction
Setvices, Estudio sobrelus opiniones hacia la mariguana en Puerto Rico,
October 1975,

b o ey

-
R 4
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each h(?usehold was selected randomly for interviewing
The major characteristics of the sample of 600 were:

Areq

Metropolitan San Juan 32.8%
- Other Urban centres 30.2
Rural areas 37.0
Sex
Male " 49.8%
Fetnale 50.2
Age
15-14 years 27.3%
2534 » 20.7
3549 » 21.7
50 or older 30.3
Occupation
Housewife 33.8%
Student ' 17.5
Employed 29.8
Pensioner/unemployed/retired 18.8
Education
Elementary or less 43.0%
All or some high school 37.3
Graduate or some university 19.7
Annual Family Income
Less than  § 3,000 (US) 33.2%
$3,000 to $4,999 34.5
$ 5,000 to $ 7,499 15.0

$ 7,500 or motre 17.3
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In summaty, the sutvey attempted to discover attit.udes
as reflected in answers to a number of general questions,
which might be stated as follows. '

What is marijuana and what should be done with
those who use it ?

Who uses marijuana ? .

Of marijuana, tobacco and alcohol, which affects the
community most ? .

Of marijuana, tobacco and alcohol, which affects the
individual most ? .

Of marijuana, tobacco and alcohol, which affects the
community least ? .

Of marijuana, tobacco and alcohol, which affects the
individual least? ) ed?

How should the use of marijuana be controlled :

Analysis of the responses to the first question (what
is matijuana and what should be done with those who use
it) show a clear division of opinion in the largest response
categories.

: 1S MARIJUANA AND WHAT SHOULD BE DONE
TABLE 1> WHAT\‘(’ITH TI%OSE WHO USE IT?

wig | AP | SR |
X X X 24
X X 0 14
X 0 X 13
X 0 v 39
0 X X —
0 X 0 —
0 0 X 1
0 0 0 8
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Except in the age categoty over 50 years, responses
wete remarkably uniform regarding the question of who
uses marijuana. Eighty-nine percent of the males and 92%
of the females agreed that marijuana usets are usually
males. By age groupings, other responses were:

Who wuses wmarijuana ?

AGES
15'-?%4 24(:%4 35&29 5%-!-
Adolescents . . . . . . . 54 55 55 60
Young adults . . . . . . 40 40 37 32
Adults . . . . . . . . . 2 4 5 4

In addition, almost three quarters of the respondents
believed that marijuana use was most ptevalent in the
poorer and middle classes. A very large proportion (78%)
thought that marijuana users also used related substances.

The sutvey also sought information regarding views
about possible demages arising from the use of marijuana,
alcohol ot tobacco. The perceived dangers were identified
as having more ot less impact on the individual or on the
community. The following is a summary of the most
significant opinions expressed by the respondents.

A significant majority (69%) were of the opinon that
marijuana use had the greatest effect on the individual,
compated to the use of alcohol (229) and cigarettes (7%).
It is noteworthy, however, that in the age group 15 to 24,
only 57% had this opinion and 379 felt that consumption
of alcohol had a greater effect on the individual.

Some of the significant reasons cited for the perception
of marijuana as the drug that has a greater effect on the
individual than alcohol or cigarettes were: health danger

; i;'
i
3

5
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(289); mental health hazards, reduction of capacity to
tiuuk clearly (2690); it is habit-forming, leads to the use
of stronger drugs (209%); causes brain damage and affects
the nerveus system (15%).

In response to another set of questions, 74% felt
that among the three drugs, marijuana also had the greatest
effect on the community. Only 22% felt alcohol had a
greater effect, although 3796 of the residents of Metro-
politan San Juan and 33% of the age group 15 to 24
shared this belief.

Those who felt that marijuana affected the community
more than the other substances gave as reasons: leads to
crime committed in order to obtain money to buy it (46%);
creates special conflict, destroys the community, corrupts
the citizens (169); people lose theit reason, go crazy and
ate dangerous (159%).

In considering what should be done to control mari-
juana use, 319 of the sample favoured heavy punishment
for traffickers and a smaller number favoured such pre-
ventive methods as education, orientation of youth and the
community and more recreational facilities.

It is worth noting that this opinion sutvey coupled
with another set of questions investigating the impact of a
television message *. By using the single population sample
and single interview, considerable economies were possible.

. Mexico
The composite study reported here® is a study of
opinions and attitudes in two populations in order to
explore the existing phenomenon preliminary to conducting

* Cf, Chapter 4.

1 Romero, AL,; Jacobo, R.L., Reporte Preliminar de la investigacién
social sobre la epidemiologia del fendmeno de la farmacodependencia en el
distrito federal, Centro Mexicano de Estudios en Farmacodependencia y el
Instituto Mexicano de Estudios Sociales A,C,, 1974,
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more profound epidemiological studies. The premise under-
lying the study was that before attempting to determine
th.e Qrevalenee and incidence of drug abuse in the Federal
District (i.e., Mexico City), and lacking scientifically reliable
data about the possible characteristics of the phenomenon
a study of prevailing attitudes among a sample populatior;
of the public and of opinions held by * qualified informants ’
would assist in planning deeper research,

More specifically, the goals of the project were:

1. To verify qualitatively the existence of a social
awareness of drug abuse;

2. To confirm the characteristics of drug abuse, the
types of drug in use and the significant geographic ateas
where the phenomenon existed;

. 3. To obtain reference data on the forms and
situations in which drug use occurs;

4. To delineate the social groups most at risk to

dru;_; use as well as the key social factors which favoured
an increase in use;

5. To identify the possible existence of human and
1nst1tuti91.ml fesources as well as the socio-cultural potential
for participation in programmes of prevention, rehabilitation
or general support in programmes against drug abuse;

6. To measure the level of awareness and potential
of the families in the various areas studied;

7. To determine the degree of participation of the
authorities.

The Samples

For the larger sample drawn from among the public
(but not representative of the population of the Federal
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District), 142 married adults wete selected and 137 unmar-
ried young persons between the ages 01.5 12 an'd 25. .

Two criteria determined the selection of interviewees:
the level of family income and the age of the urban are«a
in which they resided. Family income levels were deter-

mined on the basis of demographic maps identifying socio-
economic strata.

TABLE 16: INCOME CLASSIFICATIONS

Monthly Income

Seratem Pesos Dotlars (U.S.)
Marginal . . .« .« . 0-1249 0 - 100
Working Class .. . . . + 1,250 - 3,499 100 - 290
Middle Class . . . + + = 3,500 - 9,999 290 - 835
Upper Class 10,000 + 835 +

The ateas selected for the survey were also classified
by determined critetia, as follows:

Areas of Residence Age of Area
Old Before 1910
Modern 1910 to 1950
New after 1950

On these sets of criteria, 12 areas were selected for
the survey,

representing each of the four socio-economic
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strata in each of the three types of zones. Streets in
individual zones were selected randomly and individual
houses chosen by external appearance which met the pre-
established criteria.

The sample of qualified "informants was comprised of
75 persons associated with various institutions located in
the 12 zones referred to above. Forty of these persons
were in positions of responsibility in the institutions, the
remaining 35 in subordinate positions. The institutions
included health centres, religious and educational insti-
tutions, police stations, courts, public offices and social
centres.

Instruments

For the larger group, two questionnaires were desighed,
one for the married adult group, anothet for the unmarried
youth, The questionnaires sought information about the
personal characteristics of the respondents, their mobility
and living conditions, family structure and inter-relation-
ships,,their perceptions of the drug abuse phenomenon and
their knowledge of pharmaceutical products.

For the group of 75 qualified observers, an interview
guide was designed to elicit information about the general
characteristics of the respondents and the institutions, their
general perceptions of drug abuse, their knowledge of the
surrounding zone, their awareness of existing attitudes
towards drug users, their own attitudes and those of the
institution towards drugs and, finally, their level of interest
and the solutions they offered for prevention and rehabi-
litation,

Both types of instruments were tested.

The questionnaites were pre-tested in zones identical
to those to be used in the survey. The interview guide
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was tested on petsons meeting the criteria for the sample
by teams of four interviewers, one of whom conducted the
interview while the other thtee observed.  Subsequent
discussions among members of the team developed the
themes that should be stressed and the most effective
methods of conducting the interviews.

Data Collection

Although the general experience of the interviewers
was satisfactory, some difficulties were encountered which
are worth noting.

Among the qualified informants, interviews were
refused at two health centres (“ director never granted any
type of interview ”) and a municipal office (“ no one was
authotized to answer these types of questions ”).

In the case of the population living in the selected
zone, interviewing difficulties were largely confined to upper
class families. Interviewers reported difficulty in talking
with the respondents, except through servants, there was
suspicion of strangers, a lack of time and little interest in
cooperating. In some cases where interviews were granted,
respondents carefully selected the questions to which they
wished to respond and did not reply to others. These
difficulties were not encountered in interviewing at the
lower economic levels.

Some Characteristics of the Youth and Adults Sampled

In the adult sample, 53% of the tespondents were
female, 479 male. In the youth sample, 47% were
female, 53% male. Some other characteristics of the
samples are shown in Tables 17, 18 and 19.

———A_—

TABLE 17: AGE DISTRIBUTION
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Adult Sample

Under 20 years ,

%

20-2¢4 . ., 7
25-29 . . 18
30-34 ., ., . ., . . . . 10
35-39 ., . . . 13
40 - 44 . 9
45 or over , . o 42
Youth Sample
12 - 14 years . . . 19
15 -17 . 43
8.2t ., ., . . 26
22-25 . . . 12
TABLE 18: OCCUPATIONAL BREAKDOWN
(Adult Sample)
Occupation Males Females
% %
Craftsman . . , ., , . N 12 3
Worker . 9 —
Employer . . . . P 16 8
Services , . . 6 3
Tradesmen . , ., , . 10 3
Professional . , , . 21 7
Other . . . ., . | .o . 10 5
Doesn’t work . ., . . 15 72
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TABLE 19: MONTHLY FAMILY INCOME OF RESPONDENTS

Youths Adults
% %
Marginal . . . . . . L . 25 25
Wotking Class . 26 28
Middle Class . . . . « . . . . 25 23
Upper Class . . . . . . . . . 25 235

Area of Residence

To determine the representativeness of the sample
in relation to the areas in which they lived, the survey
determined that 689 of the youths and 65% of the adults
had lived 10 years or more in the zone. Another deter-
minant was the way in which they related to the other
residents in their neighbourhoods. In this respect, the
survey revealed that 929 of the youth sample and 87%
of the adults considered their relations normal, good or
vety good.

TABLE 20: EDUCATIONAL ACHIEVEMENT
(Adult Sample) '

Youthsy Adults

% %

No education . . . . . . . . 8 —
Incomplete primary . . . . . . 13 30
Complete primary . . . . . . . 36 16
Secondary or equivalent . 23 25
College and university . . . . . 17 26

In the youth sample, 58% were currently in school.

IS S
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Occupation

Of the youth sample, 71% were not employed,
although it must be kept in mind that 58% wete in school.
The remaining 29% were employed in a variety of occu-

pations. The occupations of the fathers of this group were
categorized as follows:

%
Craftsman
Worker 11
Employee 15
Services 9
Tradesman | 15
Professional 23
Other 13
Doesn’t work 8
No information 4

Family inter-relationships:

As noted earlier, one of the hoped-for products of the
survey was the gaining of some insi shts into those groups
or areas where the risk to drug use ‘night be detected. It
was hypothesized that one indicator of this might be inter-
familial relationships. The data in Table 21 and Table 22
indicate, for example, a relatively low. rate of failure to
relate between patents and children,

An attempt was made to probe the quality of com-
munication in the family by enquiring about how certain
themes were discussed. In general, both groups felt that
important themes were discussed amicably, although a
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TABLE 21: HOW THE INTERVIEWEE RELATES
TO OTHERS (YOUTHS)

(Percentages)

Very well \fgé{g%‘: Poorly | ingommation | applicable
Father . . . . . 52 32 7 1 9
Mother . . . . . 63 35 1 0 2
Brothers . . . . 34 45 10 1 11
Sisters ., . . . 40 40 6 1 13
Relatives . ., . . 31 50 18 1 1
Friends . ., . . . 57 41 2 0 0
Workmates . . . 18 9 2 1 70
Schoolmates . . . 42 31 1 1 26
Teachers . . . . 26 39 9 0 26
Neighbours . . . 27 42 27 4 0

significant proportion of the youths (579) admitted that
sexual themes were not discussed with vhe father. In
general, morte friendly discussion of the themes was held
with the mother than with the father.

Areas of family conflict were also investigated. Among
the youths, 42% said their parents quarrelled and 39% said
they had had strong disagreements with one of their parents,
a statement agreed to by 349 of the parents interviewed.

The youth sample was asked about their perception
of mothers and fathers. More than 709 said their mother
was affectionate and understanding, while a somewhat
smaller percentage viewed their fathers in the same way.
A similar relationship was indicated between the spouses.

Among the youth, 929 reported that their family was
a happy one, a view shared by 85% of the adults. Seventy-

TR
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TABLE 22: HOW THE INTERVIEWE
EWEE
TO OTHERS (ADULTS) RELATES

(Percentages)
Very well \).(/gz’ll;!gut Poorly . No*
improve information
Father , , ., | | 26 12 7 55
Mother 38
e e, 15 7 39
Spouse’s Relatives , . 39 32 19 11
Your own relatives . |, 45 35 12 8
Spouse ., . . ., , . 57 24 4 14
Children , , , , . 70 13 1 15
Friends , , ., ., . 58 25 10 7
Workmates , , ., , | 32 21 4 43
Neighbours , , . . 46 31 16 7

. .
Includes cases without parents, children, etc,

four percent of the youths and 65% of i
that parents and children resolved probleln;h:ogiczﬁi;s -

In Table_23 appear the responses of both grou.ps to
what they bfeheve to be the predominant problems in the
average Mexican family. Views do not differ signif:xcantly‘

Social Perceptions of Drug Dependence

‘ _é&s noted e.arli_er, the Mexican study was designed to
pxovlld ¢ some insights into how a sample population
considered drug use, drug users and other aspects of the

i
i
b
!
¥
i
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phenomenon.  The authors of the study point out the
a g - ~ w 0 difficulties encountered jn this project, chiefly at the level
fﬁ 28 of comprehension, Foy example, there was some confusion |
= 2 regarding what constitutes a drug, Many respondents did
r% g, - © © not include pharmaceutica] products in this category, nor
£ z§ i did most of them include alcohol, However, there was
~ g | g general agreement among both youth and adults that, in
= 2 - - order of Importance, drug addiction presented an escape
: < ;g & _ o o or way out of problems, was a vice that was danierous :
O &3 to health and that certain substances caused dependence, :
2 B D - Opinions regarding drug users and the effects of drug
z “2d S S S * use ranged widely, as evidenced in Table 24. Tt is note. ;
3 Eg% worthy, however, that three-quarters of both groups believed
i - ~ that drug users had deformed children and almost all of :
& o5 - - N both groups believed that drug use caused mental imbalance,
Z =5 In relatively few opinions was there 2 significant difference i
< 5'5 " between the two groups, o |
g - " s © In response to questions about the characteristics of i
2L, 428 drug users, there was similar uniform opinion.  The i
Z g % - - majority of both gtoups regarded drug users as sick, I
E &2 igé” = & R = rebellious and dangerous persons, although a larger pro-
g S portion of the youth sample (439%) tended to view users
2] o _ . - e az ?eing solciaznle pIe‘rzc;ns,z ;)ompared to only 30% in the s
= ok e ° " : aauit sample (see Table . ) i
g £33 The survey also attempted to determine how the ‘E
g - " . 5 tespondents believed others }Vould view drug use, parti- ;
2 g 2 £ = culatly those in their own immediate environment, In
= g - ; = g : Table 26 are presented the responses of the youth sample -j
; 5 3 ‘Ex i 3 to this area of investigation. Tt is of interest that the ;
S . g g ER youths believed that rejection of drug use would be lowest
P g . = c = among  their peer group outside the family, ie., among
o 2 =3 2 = friends, school mates of wotk companions,
i 5 8 n .- . S This point was .reinforced %n another op.inion of the |
o N e £5 £8 youth sample regar.dmg the attitudes of various _persons |
gr ! £% é& ga if the respondent himself were to use drugs. While most
i - a

} ‘




110

T RUG USE
TABLE 24; OPINIONS ON SOME STATEMENTS REGARDING DR

(Percentages)
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TABLE 25: OPINIONS ABOUT DRUG USERS
(Percentages)
YOUTHS ADULTS
Yes No Infoﬁl?ation Yes No Infol'l?r?ation
—
They are:
sociable |, || 43 49 30 61 8
sick . . . ] g6 29 4 77 20 3
very religious |, 19 71 10 21 65 14
rebels , | | 78 21 1 84 13 3
dangerous , . 62 34 4 79 19 2
sincere  with
themselves 31 57 11 21 66 13

TABLE 26; WHEN SPEAKING AB
THE ATTITUDE

OUT DRUGS WHAT WQULD BE
OF THE FOLLOWING PERSONS

(Percenmges)

| gt | N e |

t totally thlntn":gjr:ct than r:rllc?creepr toially ¢ nformation
Father , , . | . 1 1 6 69 23
Mother , 1 0 3 83 13
Brothers/Sisters |, | 2 2 13 66 17
Friends , . ., , | 11 18 21 42 8
Work or School

mates ., , | | 11 18 16 34 21

Doctor . , , ', . 7 6 7 38 43
Neighbours . 2 8 11 45 34
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felt that their drug use would not be accepted by members
of the family or neighbouts, 51% felt that it would be
accepted to some degree by friends, and 39% by work or
school companions.

Somewhat more ambivalence was demonstrated when
both groups were asked what their attitude would be if
a member of the family were a drug user. It can be noted
in Table 27 that the adult group demonstrated considerably
more tolerance of such a situation than the youth group.

TABLE 27: WHAT WOULD BE THE INTERVIEWEE'S ATTITUDE
IF A MEMBER OF HIS FAMILY USED DRUGS?

(Percentages)

YOUTHS ADULTS

(N=137) (N=142)
Would accept it totally 15 . 20
Would accept it with resetve 20 29
Would be indifferent . 8 3
Would feel embarrassed . 23 14
Would reject it totally . 29 32
No information ., . . « . 6 2

Advancing beyond the area of opinions of othets, the
sutvey then asked about the situations in which the
respondent himself would use drugs. The answers of both
groups ate tabulated in Table 28. On analysis it becomes

TABLE 28: CASES IN WHICH THE INTERVIEWEE WOULD ACCEPT THE USE OF DRUGS

(Percentages)
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evident that the younger sample might be less resistant to 2
experimentation than the adult sample. " 3|3 TERAENTAYRASIEN

In both samples a cuite large proportion of the 3) 2%; "
respondents had heard of most of the substances mentioned é "3 RN A e U I B B
by the interviewers. Opinions about the damage caused ‘é’ -
by the use of these drugs demonstrated considerably less 7 g |3 I T T RN
information on the part of both groups, as shown in Table 29. 9 28 |2

The authors of this study also felt it important to 5 3|2 “HOO0OO0OOCOoO-NOoNOO O
discover the sources from which the respondents obtained 9 =
information about drugs. They therefore asked both | 3 _% £ N O N N NN N B I
samples about persons they knew who had used drugs. { - s > -
The results are reported in Table 30. If these findings ‘ E: - e O D A o e
are related to the data reported in Table 31, it becomes ; o A2 N -
evident that the youth gtoup encountered many more i 2

. . . 0 0 E] N F N - O NSO NN O NN

persons — patticularly friends — who had used drugs 5] A
than had the adult group. ; 2 g |z Nw Ao T o

Respondents were also asked about their own drug ] ©% 3 A
use. In the youth sample, 229 said they had tried some ! é % N P
drug and another 10% said they would like to do so. ( < H |z 8 NRAARAKARXAIIAEIR
Fourteen percent of the total youth sample said they had ! e é%% P
experimented between the ages of 15 and 18 years. In | O 8 : BTREINARRIAAAR
the adult sample, 10 % said they had experimented [ 2
and another 7% said they would like to. In both groups 3 ez | 8 SRR ABITRARLERRNA
the drugs predominantly used were marijuana and sleeping 2 :EE o
pills. A 3 CNRARSAZANLBARY

The significance of these findings is greatly limited, &
howevet, by the small size and unrepresentativeness of the 2 Coe - Co
sample, and so generalizations from them ate not justified. G C

Both groups were also asked about their use of : é ‘ . ) -
pharmaceutical products. Approximately onefifth of the O . . .
youth and two-fifths of the adults had used these substances, & . .
but in most cases on the advice of a physician. o 2 g ' :

Views of the respondents about the diffusion of drugs = Fle 0 g B
in Mexico were also solicited. While these perceptions - & -%: 3% g g g § ‘ _§ o2 8 e
might not reflect reality, the authors felt it useful to discover | e E § g § § é‘g é % Eg ;? '§ § 28

i
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TABLE 30: PERSONS KNOWN BY THE INTERVIEWEE TO BE

DRUG USERS
(Percentages)
YOUTHS
Talk about it Doesn’t
bec“‘:]:: itthey talkk about it
Brothers/Sisters . . . . . . . . 6 94
Parents . . . . + « . . .. 1 99
Priends . . , . « . « . . . . 44 56
Work mates . . . . . ... . . 19 81
Neighbours ., . . . . . . . . 33 67
ADULTS
Children . . . . . . ., ., . . 1 99
Spouse ., . . . . . 9?
Relatives . . . . . . . . . . 6 94
Friends . , . . . . . . ¢ . . 14 86
Neighbours . . , . . . , . . 18 82
Wotk mates . . . . . . . . . 10 90

5 31 OF PERSONS KNOWN TO THE INTERVIEWEE
TABLE 31: NUMBER WHO ARE DRUG USERS

(Percentages)

H ADULTS

&O=Ug7) (N=142)
Nope. . . + v « o v o v . 29 44
Only one . . . . . . . . ., 4 5
Less than 10, . . . . . . . 31 27
Morethan10. . . . . . .« . , 36 22
No information . . . , . . . . 0 1
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what stereotypes existed, Opinions about the classes most
involved in drug use are reported in Table 32,

TABLE 32: OPINIONS ABOUT THE SOCIAL STRATA WHERE
THERE IS WIDE DRUG CONSUMPTION

(Percentages)
YOUTHS ADULTS
(N=137) (N=142)
In welloff families . . , , . . . 61 58
Middle class families . 10 10
Poor families . , ., , , ., , ., | 22 17
No Information . ., , , ., , . . 7 15

The authors investigated opinions about which sectors
of the population were believed to be most involved in
drug use. Those findings are contained in Table 33. It
is interesting that while in the previous table a majority
of both groups felt the upper class was more involved in
drug use than the other classes, nevertheless Table 33
reveals a very large percentage of both youths and adults
who believed of drug use to be extensive among the
unemployed.  Students, artists and © leftist groups ’ were
also mentionned by a significant proportion.

On the assumption that the mass media have had
some influence over the phenomenon of drug abuse, the
tesearch team asked the respondents what they felt that
influence to be. Opinions were divided between the two
groups. The adult sample felt that films (709%) and tele-
vision (55%) were influential in increasing the use of drugs.
In the youth sample, a considerably smaller portion (53%)
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felt that films exercised this influence, but an almost equal :
(=T ? ¥
N I AT T = R = - proportion of the young people were of the opinion that h
i | 2 television either played no role whatsoever, or was influen-
§ - ’ tial in decreasing drug use. Both groups agreed, however,
ol N~ % W I~ N 9 m e that magazines played a role in influencing the increased
Z “ 3 use of drugs.
g The investigators also inquired about what role the
= . W N N Y N 2 @ Mmoo respondents felt the media should play in relation to dru
% w o e R O &N M N 9 y g
0 3 use. Responses from both groups were identical: about
8 & 70% felt the media should provide “ more information
2 2 N N W N m about drug addiction ”.
[TaY N~ o O o~ g
@ £ - Qa4 ® O N o o . . . .
of 2 Finally, respondents were asked tor opinions regarding
4 i the level of increased drug use in Mexico in recent years.
o w N o o G o Those findings, reported in Table 34, show that more
« N oo ~ . . .
= 21 % % & © a SR than three-quarters of both samples believe it has increased
o .
fre G considerably.
o g ;
2zl e morga s a R 2L |
E »;-5 2 TABLE 34: OPINIONS ON THE INCREASE IN DRUG USE
ﬁ g - IN MEXICO IN RECENT YEARS
I
u
) & N \D A )
E = % ° o= omog ™ 8 " R B 2 (Percentages) 1;
IR :
3 %’ YOUTHS ADULTS
< ilgl royegrmm~mnR "y
g N . Has increased very much . . 79 76
£ ,
[ . . b
O O ‘ Has somewhat incteased . . ., , . 10 6 :
i o0 g It is the same . . 7 9
4 .o R 2 Has somewhat decteased . . . , . 2 6
E" =] s :
. . * * N [ N . i
L. e v g & 3 Has decreased very much . . . . 0 1
6 2937 25 8 |
B o 2 8 3 . |
2 g E 4 g 8 & 8 g & 4 No information . . . . . . . . 2 1 ;
24 42 %559 §&d ‘
: & @ = [S ] :
Grf il ah &5 &N
g
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Opinion Survey of Qualified Informants

The sample: As reported earlier, this latter sample
was comprised of 75 persons — 40 supervisors, 35 subor-
dinates — attached to religious institutions, health centres,
educational institutions, police stations, courts, government
offices and social centres. They worked in areas within or
adjacent to the 12 zones selected for the youth and adult
survey reported above, The objectives of this series of
uniform intetviews wete to learn something of this group’s
perception of drug abuse and their attitudes towards it,
their awareness of the nature of the phenomenon in the
areas where they worked as well as existing public attitudes,
what programmes had been implemented and what solutions
to the problems were planned.

Average ages ranged from 32 years (police, court
workers, etc.) to 51 years (religious institutions). Of the
75 persons interviewed, 21 were women, of whom 11 were
in supervisory positions. Forty-five of the respondents
were married. The educational level of the sample was
generally high, with 48 of the 75 having completed
university and another 9 studying for professional careers.

Perceptions of the problem: Seven areas were probed,
covering opinions about youth problems, drugs and their
effects, motivations to use drugs and what they believed
adults and youth thought of drug dependence.

Oue-third of the sample felt that young people faced
problems in their families, and a somewhat smaller number
felt young people were confused and rebellious against
society. Other existing problems mentioned wete drugs
(16 persons) and the socio-economic environment (12
persons).

When the respondents were asked: © What is drug
addiction ? *, two-thirds of them furnished replies related
mote to the causes or effects of drug use. Only one-third
correctly defined drug addiction.

HIN
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Responses to a question about which drugs they were
familiar with and what were their effects, revealed that
whilé a relatively high proportion of the sample knew
about the most commonly used drugs, a much smaller
proportion was familiar with the effects of these same
substances.

Replies were somewhat ambivalent in tegard to which
drugs were most dangerous. One-quatter of the sample
replied “ all ” while another 219 responded that cement
(volatile glue) was the most dangerous.

Five significant themes emerged when respondents
were asked what they considered to be motives for drug
use. These were: family problems; maladaptation by young
people; imitation, curiosity and bad companions; being in
a very ‘hig?h or very low socio-economic level; mass
communication.

The respondents tended to feel that a difference
existed between the way youths and adults regarded drug
dependence. More than half believed that young peoplé
regarded drug dependence as a good thing, but only two
persons believed that adults viewed it in this light. Ninety
percent of the respondents believed that adults considered
it a bad thing, but only 279 believed that young people
also felt that way.

Knowledge about drug use in the areas wbhere they work:

Three fields of information were sought:

a) Zones in which drugs are used and the types of
drugs involved;

b) Opinions of the respondents about places of
highest drug use in the zones in which their institution is
involved, the types of drugs used and the reasons that
accounted for the drug use;

9 Disttibution points for drugs in the zone in which
the institution was located.
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In response to the first atea of inquiry, 709 of
the sample were able to mention at least one of the city’s
zones where they had heard of drug use. In all, 40
different such zones wete named by the 75 respondents.
Marijuana was named as the drug most frequently in use
in these zones. They also offered opinions on the socio-
economic levels in which they believed there was the most
drug use. Thirty-seven percent felt drug use was highest
in the lower level; 289 in the upper level; 13% throughout
all levels; and 119 did not know. Among those .who
felt the lower levels had the greatest amount of drug use,
reasons given were that they lacked work, had no money
for food, the family lacked integration. Those who
believed drug use was highest in the upper economic level,
attributed it to not knowing what to do with their money,
lacking moral principles, etc.

When asked about places where they believed most
drug use took place in their own working areas, the

respondents were divided in their opinions. Almost a

quarter mentioned schools, another 2095 mentioned neigh-
bourhoods and the remainder were divided among amuse-
ment centres and cafes, shops (drug stotes, etc.), private
parties, parks and similar public places.

The drugs believed to be most in use in the zones
in which the respondents worked were marijuana (37%)
and volatile glue and paint thinner (4896). Other subst-
ances accounted for only 16% of the replies.

The respondents also named a number of specific
locations where they said drug distribution took place
within the areas in which they worked.

Existing attitudes towards drug dependence: This part
of the survey attempted to explore the opinions of the
qualified informants about social attitudes towards the
phenomenon. Five interest areas were delineated: the way
society responds to drug dependent petsons; the interest
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of the institutions towards the problem; the interest of the
health centres. Two general areas were investigated: the
treatment accorded by society to drug dependent persons;
the interest of the various institutions working the sutveyed
zZones,

In regard to the former, 60% were of the view that
society rejects drug-dependent persons and 199  said
society was indifferent. The remainder felt that society
tries to help them (1695) and that they are regarded as
being a social stigma (5%).

In seeking opinions about the interests of the various
institutions in the drug problem, the researchers analysed
separately the views of the respondents connected with
specific institutions and those connected with other institu-
tions.

Thus, in analysing opinions about the role of the
religious institutions, it was found that of 11 persons
attached to these entities, four felt that no role existed,
while seven felt it did exist. Among informants from
other institutions, 53 of the 64 either felt there was no
interest or did not know. Only 11 of this group believed
there was an interest on the part of religious institutions.

In analysing the responses regarding the interest of
health centtes, to which 30 of the informants were attached,
it was found that 24 of them believed there was an interest
in the ptoblem, although four other did not agtee. Among
the other informants, a majority felt there was an interest,
although 14 said they did not know.

Personal and institutional attitudes towards drug
dependence. The interviewers then solicited opinions about
how the respondents believed a drug-dependent person
should be treated. The results of this query were then
correlated with a set of earlier responses, ie., how the
respondents believed society treated drug dependents. This
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comparison showed very few or no differences between
the views of the respondents on both occasions. About
57% felt drug-dependent persons should be rejected and
another 219 considered them a social stigma.

As for the type of institutions that should treat them,
609% felt specialized psychiatric institutions were called
for and 299% suggested medical centres.

The research also revealed that no criteria existed
for treating drug dependents and the majority of the
respondents said that their institutions eithet do not accept
drug addicts at all, or refer them to other institutions.

Planning theoretical solutions: In reply to questions
about what the respondent felt his own role should be
within the institution in which he worked, three themes
emerged:

a) general orientation, including counselling, discus-
sion, understanding, etc.;

b) creating motivation towards, for example, resp-
onsibility, work, etc.;

¢) educating parents.

When questioned about the types of institutions: and
programmes which should exist to avoid an increase in
drug addiction, two-thirds of the respondents felt control
should be confined to a single institution. Other views
included programmes of preventive education for both youth
and parents, destruction of illicit crops, research studies, etc.

In summary, the researchers concluded that there
was little objective perception in this group of the problem
of drug dependence, its causes and effects, and that
proposed solutions were quite general in nature. They
also concluded that among this group of respondents there
was little interest in the drug problem at either the
personal or institutional levels.
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Ttaly

In Italy, under the auspices of the Centro Nazio-
nale di Prevenzione e Difesa Sociale, two attitudinal studies
were conducted which are described here for purposes of
demonstrating two aprpoaches taken under the UNSDRI
country study programme,

One is a study of attitudes towards drugs and drug
use of a representative sample of 1,000 persons in the
Milan area.® The other is a pilot study of 160 young
persons (80 who had used drugs; 80 who had not) in
order to measure their proximity to drug use and to
attempt to isolate factors that might lead to the non-
medical use of drugs.?

Although the goals and methods of both studies are
notably different, nevertheless in combination, within the
Italian scene, they represent attempts to probe both the
attitudes of the public at large in the Milan area as well
as two significant sub-groups in the same region. For
purposes of analysis, however, the studies will be considered
separately here,

Public Opinion in Milan

The purpose of this study, as stated by the authors,
was to obtain as complete and profound as possible a
panorama of the attitudes of the population of the city
and province of Milan towards drugs and drug users. The
chief attitudinal areas investigated were:

Knowledge and information about the various drugs,
the distribution of drugs and their effects;

! Quadrio, A.; Avanzini, BB.; Dogana, F.; Sacchi, M., * Il problema
della droga nella societd contemporanea, Indagine sulla opinione pubblica
milanese *, Droga e Societd Italiana, Giuffré Editore, Milano, 1974,

% Dogana, F., “ Proposte per la misurazione del * gradiente di vici-
nanza’ alla droga: risultati di una indagine pilota su un campione di sog-
getti “drogati’ e ‘notmali’®, Droga e Societd Italiana, Giuffiré Editore,
Milano, 1974, ’
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Sources of information about drugs;
Perceptions of drugs and drug users;

The formation and spread of attitudes of either
toleraixce or stigmatization towards the phenomenon;

Opinions about possible social causes of the phe-
nomenon;

Opinions about possible means of intervening in
drug-related situations.

The resarch instrument was a structured questionnaire,
comprised chiefly of closed (multiple choice) questions based
on an examination of the existing psycho-social literature
on the subject and tested in a pilot phase on 50 subjects.
The questionnaire was designed to provide information on
the demographic characteristics of the sample as well as
responses to 43 substantive questions directly related to
drugs and drug use.

The sample for the survey was drawn from a universe
of persons 16 years of age and older, living in the city
and province of Milan. As noted earlier, 1,000 subjects
were selected. The choice of interviewees was made on
the basis of random stratification of subjects 21 years
and older (from the electoral list) and on a quota basis
from those between 16 and 21 years of age.

It was, however, decided to over-sample certain strata
of the population — in particular, the age group presumed
to be at greatest risk to drug use (ages 16 to 29) and
the age group 40 to 54 years, representative of the parents
of the younger age group. Since this resulted in some
distortion of the representativeness of the sample, it was
necessaty, when compiling the data at a later stage, to
apply a ¢ weighting factor * in order to testore the
vepresentative character of the sample.

s ke s
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The final profile of the sample was as follows:

Place of residence %
Milan 43.8
Provincial centres with less than 20,00 31.5
Provincial centres with more than 20,000 24,7

Sex % Marital status %

Male 47.1 Single 25.2

Female 52.9 Married 67.0
Widowed 7.7

Age distribution %

16 - 20 years 8.0

21 - 24 » 7.8

25 -29 » 8.2

30 - 34 » 9.5

35-39 » 10.1

40 - 44 » 9.7

45 - 49 » 8.5

50 - 54 » 8.1

55 - 64 » 18.5

65 and over 11.7

Educational achievement %

Terminated before 12 years of age 38.0
Tetminated between 12 and 15 20.7
Terminated after 15 years of age 12.2
Attended high school 21.4
Attended university 7.7
Socio-economic class %

Upper 1.5
Uppet-middle 11.5
Middle 51.7
Lower-middle 29.5
Lowet 5.8
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Survey Findings

1. Level of knowledge and type of information about
drugs: In general, the younger, male subjects in the sample
were mote knowledgeable about drugs, as reflected in
their ability to name the vatious substances and to discrim-
inate among them as to relative dangers. A vast majority
(83%) were of the opinion that drugs had only negative
effects, although this proportion was somewhat smaller in
the case of the .ter educated. Among almost all groups
in the sample, \,..e was general agreement that the psychic
dangets outranked the physical dangers.

2. Opinions about the spread of drug wuse: Almost
one-third of the sample felt that drugs were widely
dispersed throughout the Italian population. Another 45%
believed they were quite widely diffused. This somewhat
alarmist perspective was also reflected in the following
table, in which the tespondents rated what they believed
to be the most worrisome problems in Italy.

TABLE 35: PROBLEMS PRESENTLY OF GREATEST CONCERN

IN ITALY
(Percentages)
S?\'I%tglle Res\;ggs%ms

Inctease in robbery and crime . . . 39.3 124
Spread of drugs . 24,4 70.2
Illegal abottions . . ., . . . . 12,3 38
Prostitution . ., . . . . . . . 2.1 36
Immorality in films and the press . . 846 6.6
Alcoholism . . . . . . . . . 44 09
Homosexuality . . . . . . . . 1.2 1.8
Others, don’t know . . . . . . 1.7 17
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In addition, more than 889% believed that drugs have
assumed a much greater dimension today than in the past,

Various reasons were provided for this situation, as shown
in Table 36.

TABLE 36: CAUSES OF INCREASED SPREAD OF DRUGS

(Petcentages)
Social imbalance and decline in values . ., , . |, 238
Related to progress, to the welfare society . . . 382
Mass media emphasize the problem , . , . . . 16.2
Strong economic interests behind it . ., . , . . 9.1
Youth are deteriorating, are spoiled , , . ., . .° 7.1
The difficult situation of young people , , . . . 3.4
Ineffective preventive efforts . . , ., . . . . 37
Other ., . 7.3

3. Sotirces of information about drugs: Opinions
about where people obtained information about drugs
varied among the various groups. The young age groups
and university students, for example, most frequently felt
that information was through inter-personal contacts or
direct contacts with drug users; men believed the soucers
to be daily newspapers, books and scientific journals;
women most frequently named radio, television and weekly
pubblications.

When questioned about the nature of the influence of
mass media on the drug phenomenon, almost two-thirds
of the respondents wete of the opinion that the mass media
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created too much interest in it, increasing the at:tract:iver}ifais1
of drugs for persons predisposed to use t.hem.. One-t 111

felt that the media contributed to throwing light on t ;le
danger of drugs and discouraged use by those who might

otherwise be attracted.

4. Image of the drug user: The resea.rchers \Yerz
interested in discovering whether the public percewed
the drug user (“ drogato” in Ttalian) as one whtz1 ctlxse
drugs continually or whether the term a%so exten eM to
those who had experimented on one occasion only‘. lore
than 849 of the respondents chose the formet designation.

Opinions about what motiv:ated dru:g users \ver?,

however, more varied, as reported in Table 37. These were
repli an open question.
Iephfglfoar:zdysig, itq\vas found that the ideological reasons
tended to be advanced by the younger respondents, \vhllle
the older age groups tended to put forx\{ard the psycholo-
gical factors, lack of ideals, lack of conscience, etc.

TABLE 37: OPINIONS ABOUT MOTIVATION TO USE DRUGS

(Petcentages)
Curiosity, ptobing experience and emotions . . 41.2
Conflicts and psychological maladjustment .+ . 243
Suffering from frustration, unhappiness . . . . 30.6
Tdeological motives, rejection of soclety . . . - 134
Social teasons, fault of society .+ o . o o .o 8.5
Influenced by companions, imitation . . .+ .+ 10,4
Others, don’t know . « .+ « v .« o0 8.8
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The open question was followed in the questionnaire
by a structured question. Responses to this also accented
the notion of curiosity, the desite to seek new experiences,
as well as the need of drug users to escape from a grinding
reality.

The authors of this study concluded that only a small
propottion of the public believes that drug users are moti-
vated by ideological factors; the majority petceived much
more realistic motives.

By employing a semantic differential technique, the
researcheis determined that drug users were thought of as
weak, immature, sad, disorderly persons who dislike work.
When asked which categories of persons they felt were more
likely to use drugs, almost half replied men and women
equally, while almost all of the remainder felt men were mote
predisposed. Only three petcent believed women were so
inclined. More than 889 felt the young were in this
category; 5090 said the rich were predisposed and almost
all of the rest replied that rich and poor were at equal risk.

In another classification, the respondents listed those
they felt would be most attracted to drug use. The groups
most prominently mentioned were: actors (78.2%), students
(7295), homosexuals (50.8%), champion athletes (40.725),
thieves (21.796) and industrialists (1799),

In reply to other questions, the respondents generally
characterized the drug user as sick (rather than guilty),
weak, using dtugs to make up for deficiencies, incapable of
living harmoniously with society, lacking emotions and
unable to relate to others. Almost all said they would be
concerned if a drug user married into their family, and a
large proportion would also worry if a drug user lived in
their neighbourhood, became friends with persons they
knew or wanted to become friends with them.

5. Level of exposure to drugs and interest in them:
In order to measute the proximity to drugs of persons in
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the sample, respondents were asked if they knew a drug
user, Amost 80% replied in the negative; of the 11.4%
who replied affirmatively, most were either young people
or university students. When asked how difficult it would
be to obtain drugs, 75% either felt it would be difficult
or didn’t know. A large propottion of the 25% who felt
it would be quite easy to obtain drugs were, again, either
youth or university students. Almost 97% of the respon-
dents said, however, that they would definitely or probably
refuse to try drugs if given the opportunity.

6. Social aspects of the drug problem: About two-
third of the sample believed the use of drugs would
increase. The major reasons given for this situation were
the lack of a valid means of prevention, degeneracy in the
wotld, social illness and an increase in cutiosity, It is of
interest that more than 179 felt that drug use was a
phenomenon tied to the evolution of the society,

When asked whether society was responsible for the
spread of drug use, more than half replied affirmatively,
although 11.5% of the others said they didn’t know. It is
noteworthy that the younger age group and the university
students were much more convinced that society was
responsible for the phenomenon than in the older age
groups. The major reasons given by the respondents were:
a crisis of the family (74.29), excessive technological
development leading to a denial of the emotional needs
of man, the lack of an authority meriting respect and crises
in the schools and religion. It must be kept in mind,
however, that these were responses to a multiple-choice
question provided by the researchets,

7. Prevention of Drug abuse: Almost 70% of the
sample felt that little or nothing had been done to check
the spread of drug abuse. About 45% felt the authorities
should strike more forcefully against traffickers, while about
one-quattet said that more intensive re-education was
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necessary, Only 6.8% said that the social and psychological
causes of the problem should be dealt with. The young
and better educated were more inclined to stress the use of
education and information to attack the problem, while
the older age groups .nd less educated supported the use
of repression against traffickers and users.

Measuring Proximity to Drugs: a Pilot Study

The study summarized here is, in a sense, complemen-
tary to the project described above; that is, whereas the
survey of attitudes in the Milan area projected a picture
that was representative of the population at large, this
project focussed on only one component of the area of
inquiry: measuring attitudes to determine what factors
jmpinge on the likelihood of drug use among groups of
individuals.

Three hypotheses lay behind this study:

1. The probability that alongside other consider-
ations, the degree of proximity to the world of drugs is
accompanied by some depth and breadth of information
and knowledge relative to this subject;

2. Tt is likewise probable, examining concrete beha-
viour, that the person most interested in drugs is also
exposed to a greater number of occasions in which he is in
direct contact with the phenomenon;

3. The person most attracted by drugs will likely
respond emotionally to the subject and express his values
in terms of a low level of censure or social condemnation
and will demonstrate, instead, a posture characterized by
tolerance and permissiveness,

Methodology

Research instrument: A multiple-choice questionnaire
was designed for this project. An edited version of the
questionnaire appears as Appendix I to this chapter, Of
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the 27 questions, eight were designed to discover the
amount and quality of the knowledge of the respondent
regarding drug use, seven to determine the physical proxi-
mity (in original: “ vicinanza spaziale ”) of the subject
to drug use and 12 questions were directed to determining
his psychological proximity to drugs and drug use.

Because the author of this study wished to determine
where the various respondents in the sample were located
on a scale of proximity to drugs, a system of scoting was
devised which could provide not only global scotes for
both groups in the sample, but also establish the level
of the groups in each of the three components of the
questionnaire, i.e., physical proximity to drugs, psycholo-
gical proximity to drugs and level of knowledge about
drugs.

The sample was comprised of 160 subjects. All but
two of these were between 16 and 21 years of age. The
two groups were comprised of 80 subjects who had not
used drugs and 80 who admitted to having used drugs.
No differentiation was made in the latter group regarding
the types of drugs used, the frequency of use or other
related factors. Subjects for the most part resided in Milan,
Venice and the province of Brescia, Of the 160 subjects,
33 were female, 15 in the ‘normal’ group and 18 in the
drug-using group, The subjects were chosen informally,
the drug users being recruited from contacts made in
locations konown to be frequented by drug users.

The majority of subjects in both samples were either
high school or university students. Most were from the
middle or upper-middle socio-economic levels.

Findings of the Study

Cogritive aspects: Among the drug-using group, higher
scores wete obtained in ability to identify a larger number
of drugs. They likewise scored higher in identifying the
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drugs obtained from certain substances and in being
knowledgeable about jargon and terminology used in drug-
using circles.

In attempting to determine the possible role played
by contact with drugs or drug users (physical proximity
to drugs), it was found that the subjects in the drug-using
group:

— had more frequently come in contact with other
drug users;

— had more frequently seen persons under the
influence of drugs;-

— personally knew more drug users;

— more frequently knew places where drugs were
used;

— had more frequently been in physical contact with
drugs;

— had had drugs offered to them.

Comparison between the two group in respect to
psychological proximity to drugs use showed a similar
pattern, The drug-using subjects’ responses indicated that
more of them:

— would consider or accept an offer to try a drug;
~— had considerably more drug-using friends;
— more frequently expetienced a desire to try drugs;

— had more liberal views regarding the circumstances
for which the use of drugs should be de-crimi-
nalized;

— showed less concern if a drug user lived in their
building, wished to enter theit circle of friends
or to marty into their family.
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In summarizing these fiindings, the author points out
that some salient data concerning the non-using group
should not be overlooked, Namely, that 389 of them said
they had seen at least one petson under the inﬂuenc.e of
drugs; 3195 had had the opportunity to see or physically
hold some type of drugs; 3096 had received an offer to
try drugs.

Analysis

Although of necessity they suffer from certain limita-
~ tions, the studies presented in this chapter have .nl.ade
possible important insights into the knowledge, opinions
and attitudes of population groups in three different
countries. On analysis, certain common findings become
evident, some of which follow.

1. In each study in which respondents were asked
about their perception of drug users, a stereotype image
emerges. This was as true of the yonuths 1nterv1e:wed
(although to a lesser extent) as of the older sub]e'cts
interviewed. The most frequently mentioned connotation
is one of mental imbalance. Even in the Puerto Rican
study, in which respondents were not directly aslfed about
their perception of attitudes, the notion of mental 1mbalar}ce
emerges in their responses to questions about Fhe r.elatn.re
damage of marijuana to the community. Likewise, in
the Mexican survey of qualified informants, the same
petception is evident in the predominan_t s.ugg.esti_on .that
drug usets should be treated in psychiatric institutions.

In a more detailed fashion, respondents in Mexico
and Italy described drug users in such terminology as
“sick ” “ frustrated ¥, “ unhappy ”, “ psychologically mal-
adjusted ”, “ weak ”, “sad”, ©immature ” and “ unable
to face problems ”. Throughout, the concepts of escape
and unhappiness appear.
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2. In every study in which discussion of drug users
took place, over-concern was expressed about the presence
of drug users in the society. In the Puerto Rican study,
this emerged from those respondents who felt that mari.
juana caused more harm in the community than alcohol,
One of the major reasons given by the sample was the
danger of commiting crimes in order to obtain money for
purchasing the drug. In both Mexican surveys, the themes
of fear, danger and rejection were evident. In the survey
of youths and older persons, a significant proportion of
both samples referred to drug users as “rebellious ” and
“ dangerous ” persons, In the Italian study conducted in
Milan, even though respondents tended to view drug
users as sick, rather than guilty, they nevertheless said
they would be concerned if a drug user lived in their
immediate neighbourhood or wished to marry someone in
their immediate family.

The theme of social rejection of drug users was most
emphatically put forward in the interviews of qualified
informants in Mexico. In this series of responses, the
subjects not only believed that society rejected drug users
but, in answer to later questions, themselves felt that
society should reject drug users. They also considered
users to be a “ social stigma ”.

3. A third recutring theme is the focus on youth,
In part, this derives from the design of some of the
studies themselves, which structured the sample and
tabulated the data to determine the degree to which the
variables under examination applied to younger populations.
In Puerto Rico, for example, more than 909% of the
respondents believed that marijuana was used almost
exclusively by adolescents and young adults. In both
Mexican studies, there is the assumption that drug use is
heaviest in the younger age groups, as reflected, in one
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study, by the fact that mote than 709 believed there was
extensive drug use among students and, in the other study,
by the view that family problems, maladaptation by youth,
imitation, curiosity and bad companions were the main
motivation behind drug use. Likewise, in the Italian study,
there was the view, held by 729 of the respondents that
students were more likely to be attracted by drugs.

That is not to say that these assumptions were without
justification.  In many cases, the younger tespondents
agreed with their older counterparts that youth were at
greater risk to drug use and, in both the Mexican and
Ttalian studies, it was evident that young people had more
information about drugs, knew more drug users and,
generally, were less resistent to the tempation to experiment
with drugs.

In making this brief analysis of these attitudinal
studies, it is important to recognize the limitations to
which endeavours of this kind are necessarily subject at
this point in time. They arise, in patt, from the complexity
of that cluster of factors which come togethet to constitute
what we call ®attitudes’. In part, they also derive from
the relative crudity of the instruments presently available
to the social sciences to measure attitudes, particularly
as they might (or might not) result in particular forms of
individual or social behaviour.

It might be asked why, in the face of these admitted
limitations, UNSDRI included an attitudinal study com-
ponent in the programme of country studies of drug abuse.
The answer is that, lacking other scientific tools ot teliable
information, it was felt that well-designed studies of this
type could, on the basis of probability, provide some
useful insights into opinions or attitudes of either popula-
tions at large or specific groups within the population.
Probability, is after all, the accepted language of estimation
not only in the social sciences, but in the physical sciences.
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o The important thing, it was felt, was that the outer
!nn_lts of such research be recognized and taken into account
In interpreting the information yielded in the studies.

In examining critically the attitudinal studies conducted
alopg the lines suggested in the Programime Outline and
Guide *, it is recognized that some inherent shortcomings
of the.: work arise from the exigencies of time, resoutces
and, in some cases, the complexity of the circumstances
that surround research projects of this kind, In such
cases, criticism is directed not to those who designed and
directed the research, but offered as a guideline fgr future
attempts to find ways of avoiding one or another difficulty.

.One such difficulty which presents itself in all of the
studies presented here is the use of the * closed question ’
— or multiple choice — in respect to attitudes. It is
recognized that the use of pre-coded questionnaires is both
an eﬁ?ctive economic control in survey research as well
as an impottant aid in avoiding serious error in the compi-
lation of survey data. And, unquestionably, the technique
can yield valid and reliable findings when applied to, for
example, attempts to determine the knowledge that
respondents have about a given subject or to obtain
demographic or other background information about the
.respondents. However, greater caution should be applied
in drawing too precise conclusions from responses to
structured questions which beat directly on attitudes.

The question that must be asked in regard to this
aspect of attitudinal surveys is: To hat degree do the
options offered to a respondent in a multiple-choice
question reflect the range of attitudinal options before him
in his normal daily life? At times, the ‘shopping list’
offered to him may indeed reflect the tespondent’s normal
range of attitudinal responses. At other times it may not,

* Cf. Appendix A to this volume.
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although he is faced with only those options listed in the
questionnaire.

One possible solution to the dilemma is to use a
greater number of ‘ open ’ questions in subject areas directly
related to attitudes during the pre-testing of the instrument.
This might provide the research team with more profound
insight into the attitudinal range of the sample and yield
some mote precise direction in designing  closed questions ’.
Another technique, employed in the Mexican study, is
to precede the closed question with an open question,
thereby providing an opportunity to compare responses
evoked from the two questions.

A second difficulty arises from the use of prospective
questions in attitudinal studies, i.e., questions which ask
the respondent: “ How would you feel if... ? ” or “ What
would you do if... ? ”. The danger in this case lies not in
interpreting the response as it relates to attitudes at the
time of the interview, but in assuming that the subject,
given a set of circumstances in a real situation, would, in
fact, respond in the manner he predicts.

Implications for Policy

As pointed out in the opening of this chapter, the
degree to which programmes of control, prevention, treat-
ment and tehabilitation will succeed depends, to a large
extent, on a predisposition of the various populations to
accept these programmes. In developed societies, this is as
true of the general public as of drug users themselves, for
if there is widesptread reluctance to tolerate certain pro-
grammes, they will almost certainly be doomed to fail.
These considerations provide one rationale for attitudinal
studies.

A second rationale for attitudinal studies has a more
positive value. It arises from a need for data concerning
the characteristics of the populations for whom programmes

Lo o s
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are designed. In this role, attitudinal research data should
no.t be _used in isolation, but analysed and weighed alon id
epidemiological data, At times, in fact, a certain alfnour%i ?
both data can be generated in a single study b fcc)) y
example, designing questionnaires that elicit inforg;qtio;
about both areas of inquiry, Thus, one might dev‘elo
as 4 programme base, an analytical mode] that ielg ’
mformagon on either the general population of any arezst
or specific population groups within it, their behaviour
w1§h respect to drugs at the time of the survey, their
attitudes towards drug use, drug users and druc-’related
programmes.  This could have particular relevche in
planning programmes of information, prevention and where
drug users themselves have been studied, for the desi
of programmes of treatment. ’ s e
A third rationale is the utility of attitudinal studies
as an evaluative tool. It is generally assumed that the
putpose of programmes of education (with a view to
prevention of drug abuse) is to change existing attitudes
The success or failure of such programmes can only be
measured by studies over time which can help to v}érif
'.\vhether, in fact, there is a significant change in attitude);
in the target groups to whom such pr:grarnmes ate
chrgcted. (It cannot be assumed, however, that chan es‘il
ﬁttLFude Wili ?ecessarﬂy be reflected in’changes iﬁ bel
aviout, as failure to li i il so
often attest. The b:h}'llvvieouifl tooutgé(c))(lfe reEOIU‘tlonS e
: : ¢ of programmes of
education and prevention in regard to drug abuse can on]
be measuted through epidemiological studies over time)y

’




QUESTIONNAIRE

11 What are the names of the drugs which you know ?

ArpENDIX T

AU, B VI CRR

6
7
8
9

10 ...

1.2 Itis knqwn that some drugs produce tolerance; that s,
increase in the dosage in order to obt

which drugs induce tolerance ?
YES [
NO

namely

they require a constant
ain the desired effect.

Do you know

13 Do you know which drugs are obtained from the following substances ?

Cannabis Indiana YES
NO

Ergot YES
NO

Peyote Cactus YES
NO

namely

]
0
0 namely
(]
O

namely .

a

14 Do you know what the following terms signify in the jargon of drug users ?

Snow YES
NO
; Weed YES
j NO
Fix YES
NO
To sniff YES
NO
i Flash YES
i NO
i
T4

| namely
O
(] namely
O
i namely
O
] namely
]
(] namely
]




. o i
2.1 Do you happen to have spoken with anyone who has used drugs : |

YES O
NO O -

2.2 Do you happen to have seen anyohe under the influence of drugs?

YES O
NO O

23 Do you know a person who is a known drug user?

YES O
NO 0O

i ather ?
24 Do you know any place in your city where people who use drugs gather

YES (3
NO 0O

2.5 Do you happen to have seen or held in your hand any kind of drug?

YES 03
NO 0O

< ¢
2.6 Hypothetically, if you decided to try drugs, would you know where to go o
" from whom to obtain them ?

YES O
NO O

27 Idas anyone ever offered you to try or to buy drugs?
YES 0O
NO 0O

3.1 If someone proposed that you try drugs, how do you think you would react ?

— would refuse without even thinking about it
— would refuse but would feel a certain desire to accept

— would perhaps consider the proposal

oooo

— almost certainly would accept

ili tried
32 Do you think that in your milien, the number of persons who have
drugs at least once ist

very large ]
many 0
few i
very few ]
none or almost nonc a

SRR

33 Do you happen to have expetienced the desire to try drugs ?

— never, almost never O
— sometimes O
— often |

34 As you know, some maintain it would be just to liberalize the use of drugs. at
least in certain cases, I will read to you a list of situations, and you tell me.
for each one whether or not you would consider licit use of the drug.

— if someone wanted to try a new
and different sensation

(]
— for an artist who wants to find new inspitations
and excite imagination d
— to relieve the boredom of a life imptisonment ]
-~ if one were suffering from depression or complexes 0
— to express a real rejection of the social
and political system 0

35 In your opinion, drugs {excluding those used medically, like pharmaceuticals);

— have only negative effects

]
— have both negative and positive effects O
— have only positive effects |
36 Let us suppose it is known for certain that a person takes drugs, In such
a case, you would be concerned or indifferent if such a person:
Concerned Indifferent
~— came to live {n your
neighbourhood O 0
— frequented your school
or place of work O d
~— wanted to enter ot participate
in your circle of fricnds | 0
— came to live beside you in your
appartment building .| ]
— wanted to marty into your family ] |

37 Which of the following terms best expresses your feelings when you think
of a drug user?

— indifference

0

— concern

— pity 0

(]

— interest 0




CHAPTER FOUR

ASSESSING THE ADMINISTRATION
OF DRUG CONTROL PROGRAMMES

Part IiI of the Research Outline and Guide * re-
commended that participating country research teams
undertake, as a first step towards measuring the effec-
tiveness of the various programmes of control and interven-
tion, the pteparation of an inventory of these functions.
No doubt benefit-cost or impact studies could ideally
supply sophisticated insights into how and why various
activities are working or failing; but such studies are
costly and, as an essential pre-requisite, assume the existence
of ‘accounting’ systems that lend themselves to such
analysis. In very few countries does this desirable situation
exist,

These limitations should not, however, deter re-
searchers and other evaluators from taking the first steps in
processes of this kind, i.e., the preparation of an inventory
of control and intetvention mechanisms. Orne direct benefit
of these is the indications they provide to policy makers
about the adequacy of existing programmes. Characteristi-
cally, for instance, policy makets tend to over-estimate the
availability and effectiveness of medical treatment facilities
(thus, perhaps, encoutaging the adoption of legislative
models in which the ‘addict’ is essentially given a choice
between ‘ voluntaty’ therapy and punishment in prison).
Another benefit is that stock-taking of this kind can

* See Appendix A to this volume.
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identify lacunae in the range of drugrelated activities of
governments, thereby pointing to the need for particular
measu’.es.

But the ultimate utility of this approach can only
be achieved within the general framework of, and in
specific correlation with, data provided by epidemiological
investigations of whatever kind, that will yield information
which says something of the functioning of law enforcement
cfforts and treatment programmes. For these reasons,
studies of this type were from the outset considered an
integral and essential component of the UNSDRI pro-
gramme,

The range of investigations recommended for inclusion
in this research programme is broad and includes all aspects
of those activities that impinge on drug use of all kinds.
A rational conceptualization of these controls would arrange
them in a linked manner, with different data being yielded
at each link in the chain. Not all of these links have yet

"been analysed by participants in the UNSDRI programme,
but the following summary descriptions are exemplery of
steps taken in a number of the participating countries.

Legal Controls

While almost all countries have embodied in their
legal codes the norms for controlling the distribution and
use of psychoactive substances, a recitation of the norms
alone would indicate very little about the effectiveness of
the control system. Therefore, any analysis of drug laws
must take account not only of the provisions of the law
itself, but also of the functioning of the administrative
instruments by which laws are implemented. This would
include a history and description of the various statutory
provisions, as well as the practices and procedutes normally
pursued in administering the law. Within this analytical
framewotk, valuable data can be generated at a number
of points.
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One exan.up_le of this approach mertits description here.
It began as a joint project of UNSDRI and the Department
of tl‘le Attorney General of Mexico, and eventuated in a
pubhc?tlon in 1974%. This study was a comprehensive
analysis of the legal control system of the Government

) of Mexico.

74 intvoductory section of the Mexican study clarified
a number of basic concepts and definitions in the federal
drug law and explained the system of classification of the
vatious controlled substances as well as the general cha-
racter of the juridical system. ‘ c
. The study then describes the law presently in force
its constitutional aspects and history, as well as thc;
1{1te1’11ationa1 drug control treaties to which Mexico is a
signatory.

"I'he adn?inistrative aspects of the various laws in
MCXICO pertaining to drugs wetre also analyzed.  This
%nclud_ed a description of the public health legislation
including provisions for regulating the distribution gf legalh;
n}a.nufactured psychoactive substances, the relevant pro-
visions of labour and social security legislation as well as
Fh.e .role of the Attorney General in the suppression of
illicit cultivation, production and distribution.

A flowchart was also developed to demonstrate the
p.rocedures followed through the various stages of prosecu-
tion of drug cases, including the special provisions for
drug addicts by which they are refetred to treatment rather
than to a strictly penal regime.

'Spc.acial attention was focussed on an analysis and
description of the juvenile court legislation as this related
to young persons coming before this tribunal for illicit
drug use or problems associated with drug use.

. t.['h'ls Mexican research project has provided a modei
or similar analyses of legal codes relating to drugs. At

!} Cdtdenas de Oj i
i 7 jeda, Olga. Toxicomania Narcotrd
Legales. Fondo de Cultura Econdmica. Meéxico, 19'?’4. weotrdfico, Aspectos
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this writing, legal researchers from five countries of that
region are engaged in designing similar projects to assist
in assessing the functioning of their laws and law enfor-
cement efforts.

A somewhat similar analysis* was undertaken as past
of the Italian research programme. Unlike the Mexican
project, however, no empirical data were provided which
could throw light on the results of administering the law
in Italy. In any event, the legislation analysed in this
study has since been abrogated and a new law enacted.

Medical Controls

In many countries, treatment progtammes consume
relatively large proportions of the funds allocated to drug
control.  This situation indicates that punitive controls
for drug users ate being replaced by therapeutic approaches.
The degree to which treatment programmes are at effective
control instrument is difficult to measure, since often thete
is little agreement on criteria for success and, more fre-
quently, the actual outcome of treatment measures remains
undiscovered.

A second difficulty often attaches to the assessment
of therapeutic programmes when no integrated approach
has been taken to their planning and operating of treatment
programmes. In some jurisdictions, all programmes are
state-operated. In others, however, some programmes atc
operated by private (often philanthropic) entities, others
by government. This situation is further compounded
when government interventions take place at differing
jurisdictional levels (state, municipal, etc.).

Against this backdrop, it is evident that the systematic
identification of existing therapeutic facilities is essential

1 Delogu, Tullio. * L'esperienza giuridica in materia di stupefacenti ”,
Droga e Societd Italisna, Giuffré Editore, Milano, 1974.
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to any stock-taking or programme planning. Only when
this step has been taken can one rationally contemplate
any assessment or evaluation of the system and of individual
programmes.

Methods for assessing medical control and intervention
programmes will vaty according to both what is legally
perm%ssible and what policies and programmes exist; in
practice. For example, narcotic maintenance programmes
are permitted in some countries but prohibited in others;
in some jurisdictions, legal provision is made for cour,t
refeJ{rals of drug users to treatment programmes, but in
ptaxis inadequate or no treatment facilities are available.

Another limitation arises from the fact that what are
loosely termed ° medical approaches® are, in fact, often
n.mch more than solely medical in nature. Medical interven-
tion may be called for when a drug user initially enters a
treatment  programme, particularly during periods of
withdrawal from opiates or, at a later stage, when a
psychiatric evaluation may constitute a step =1'>n, the total
range of treatment modalities offered.  Treatment is
therefore, most frequently a medical-psychological process,
calling on the intetvention skills of speciaTists from z;
number of disciplines. In this context, the preparation
of an inventory of ‘medical controls’ will necessarily be
complex and should, preferably, be systemic in natute,

Puerto Rico

Such a systemic, integrated approach was taken by
the research team in Puerto Rico for purposes both of
measuring of its performance and for setting programme
goals for the short-term future. Because this a;proach
represents the optimal use of control data, it is worth
describing briefly here,

Responsibility for all government programmes of
treatment and rehabilitation of drmg users in Puerto Rico




152 PROGRAMME ASSESSMENT

falls to the Department of Addiction Services, Programmes
in this field are administered by three divisions: 1) The
Drug Addiction Treatment Division; 2) The Rehabilitation
Services Division; 3) The Pilot Project for Multiple Services
in the Correctional System. For exemplary purposes only,
this brief description will be confined to the Drug Addiction
Treatment Division, although an identical methodology
was employed in analyzing each programme area in the
department, resulting in the formulation of a comprehensive
drug abuse prevention plan for Puerto Rico.

As a primary step, the Planning Division of the
department prepared a reporting form which was completed
for each activity area in the department. Information was
sought in respect to four points: 1) the specific problems
with which the progtamme was designed to deal; 2) the
goals or longer-term objectives of the programme as they
relate to 1); 3) the specific objectives for the programme
year under review; 4) the operational activities cartied out
in that programme yeat.

In the Drug Addiction Treatment Unit, this informa-
tion was compiled for each programme in the department’s
multi-modal operation; namely: the Admissions Unit, the
Drug-Free Programme, the Chemotherapy Programme, and
the Poly-Drug Programme. A Sample of this form of
analysis is given below for the Drug-Free Programme.

Objectives 1973-1974 Achievements 1973-1974

1. To treat 375 clients 1. 348 clients treated.
with extensive medical
care,

2. To treat 3,000 clients 2. 2,896 clients treated
in group therapy ses- (duplicated).
sions.

S, 7
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Objectives 1973-1974

3. To conducts 10,275

interviews and indivi-
dual orientations.

. To attend 1,500 clients

in recreation therapy
sessions,

. To ofter occupational

group therapy to 598
clients,

6. To offer vocational re-

habilitation services to
230 clients.

. To analyze 360,000

urine samples using a
base of 1,300 treated
clients to determine
the rate of return to
drug use.

. To  ptovide ample

treatment services and
activities to families of
addicts,

Achievements 1973-1974
3. 10,246 sessions throu-
ghout the island.

4. 1,500 clients attended,
5. 598 clients attended.

6. 196 clients serviced in
the following manner:

Pre-Vocational = 55
Community
training = 48
Remedial
Courses = 47
Other = 46
Total 196

7. 141,300 urine samples

analyzed.

8. 51 families treated, in-

cluding 173 individual
visits. A total of 219
visits wete made to
individual houses, and
50 social events were
organized.
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Objectives 1973-1974 Achievements 1973-1974

9. 75 conferences and 280
orientation sessions
were conducted.

9. To carry out 75 orien-
tation confetrences in
public agencies and
communities.

10. 120 cases were evalua-
ted on follow-up.

10. To provide follow-up
in order to evaluate
the effectiveness of the
programs,

11. 204 adicts were treat-
ed in the penal system.

11. To treat addicts in the
penal system.,

During the past year, there were in operation:

1. 14 orientdtion centers;

to

3 detoxification centers;

3. 4 community therapy residences;

4, 6 psycho-social day-time mobile units;
5

1 psycho-social mobil unit.

By analyzing reported operations data in this fashion,
programmers are thus enabled to give greater precision to
the planning process, This assumes, of course, that the
planner has available to him supplementary data from
which he can project, including, for example, epidemio-
logical trend data. One example of this form of planning
is demonstrated in Table 38 which reports on the function-
ing of the Chemotherapy Programme for the year 1973-74
and projecting patient attendance for each of the following
two years.

i e e e

TABLE 38: AVERAGE NUMBER OF CLIENTS ATTENDING DAILY IN THE CHEMOTHERAPY MODALITY,

IN RELATION TO THE STATIC CAPACITY BY CENTRE DURING 197374

(WITH PROJECTIONS FOR 197475, 1975-76)*
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Drug Abuse Preveniion Pla for Puerto Rico, 1974-73.

Depargment of Addiction Services.

1 Commonwealth of Puerto Rico.
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Other Forms and Factors in Social Control

The assumptions that lie behind drug-related program-
mes are not always justified. Evaluative studies in recent
years have demonstrated that for any number of reasons
programmes temain untevised ot in force long after the
conditions in which there were spawned have changed. It
was for this reason that the UNSDRI Programme Outline
and Guide suggested periodic re-examinations of various
forms of intervention. It was not proposed that these
necessorily had to be full-fledged evaluations, but rather
a monitoring of these various programmes.

Ttaly

One relatively effective technique was employed by
an Italian study team in order to determine, in a broad
sense, the impact of drug information programmes con-
ducted in the school system. This study® used a compara-
tive technique, selecting parents and teachers from 11
schools in Milan and tegion in which a drug information
programme had been conducted for the adults and parents
and teachers from 11 schools in which there were no
specific programmes. The schools selected were matched
for such factors as population, location, socio-economic
composition and type of school (experimental or not).

From each school, four persons were interviewed:
two parents chosen randomly from among the members of
the Parents’ Council and two accredited teachers, one 35
years of age or younger, one 45 or older. In all, a total of
88 interviewees were selected.

1 Madeddu, A., Arruga, A,, Cicuta, P., Rivardo, M. “ Possibilita e
limiti dell’intervento pteventivo in tema di tossicofilia e tossicomania, Valu-
tazione di alcune iniziative specifiche con interviste focalizzate su gruppi-
campione atipici di insegnanti e di genitori *. Droga e Societd Italiana, Giuf-
fré Editore. Milano. 1974,

o
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The questionnarie * was designed to elicit information
which would assist in determining the level of information
of the interviewees about drugs and their attitudes towards
the phenomenon,

Content analysis of the responses was made by the
interview team in a manner that permitted dividing the
data into:

a. direct responses, expressed intentionally by the
interviewee; .

b. examples and commonplace references used by
the responses to illustrate their thoughts;

c. opinions about drugs and drug users expressed
in the course of the interview.

On the whole, the analysis revealed almost no signif-
icant differences between those who had been exposed to
the drug information programme and those who had not.
Admitting the limitations of this particular study and that
it was preliminary rather than conclusive, the authors
nevertheless state:

“ These results could exhaust or conclude our
investigation.  But from a more general point of
view the material collected lends itself to a mult-
itude of uses. From the ambivalence demonstrated
when faced with drugs (‘provides splendid sens-
ations ’, etc,, etc,, and ‘leads to death in horrible
suffering ), magic substances which not only drive
out pain but induce incontrollable and uncontrolled
pleasure which later is paid for by psycho-physical
deterioration and death, to the stigmatization of the
drug user as  wretched ’, ‘ unhappy ’, ¢ depraved ’,
¢ amoral ’ — evident above all from the responses to
items 11 and 12 — ‘sick’, ‘ deformed’, all of
which denote an ‘ alien’, a different type of being

* Cf. Appendix 1 to this chapter.
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exclusively identified by his ¢ immersion in drugs’,
to the incisiveness of some attitudes which were
for us particularly revealing. We recall a teacher
who, when asked by a child: ‘ what is a drug ?’
offered great understanding by proposing to him
the help of specialists thus avoiding having to send
him to the authorities’”.

From a policy perspective, the authors conclude:

“ The drug problem has no single solution.
Education is one of the necessary aspects which
can contribute to a solution.

The drug problem lies within, and is diluted by,
the much larger programme of health education.
(It is a mistake to emphasize the drug problem
isolated from other health concepts.)

Health education should be taught in all schools.
Teaching techniques should be sufficiently flexible
to adapt to various levels and various needs.

The family should be a complementary * support’
in order to round out health education...

For the wider purpose of informing the informers,
the teacher must keep in mind that the credibility
of his teaching depends on the credibility earned
by his own life style.

Finally, it is possible that the psycho-chemical age
is upon us and it is necessary to adapt to it.
Possibly there is a message in these new exper-
iences, but from the time that drugs become an
object of collective consumption (evidence of
growing discomfort in a society in schizophrenic
evolution), the role of the educator and, even more,
the collective role, will be to question themselves
about death and madness (at time sought volut-
arily as an escape from a reality perceived as
intolerable) and, therefore, about the pressures of
life and survival; i.e., to think about the minimum
limits of authenticity which we can still have —
we, among others., ”

While the study cited above demonstrated a need for
catefully designed  programmes of information about drugs

i
|

.
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and drug use, another Italian study' described how a
selected sample of the press had presented both the drug
ptoblem and the characteristics of the various persons
involved in the phenomenon.

Six newspapers wete selected — four published in
Milan, one in Torino and another with national circulation
— and the contents of drug-related articles were analyzed
for the period of one year (1973).

First employing a technique for quantitative calculation
of handling of drug articles in the press, the research team
selected as the basic criterion all stories in which, in the
headline or the article, the word ‘drug’ appeared or in
which there was a specific illicit drug named. On the
basis of this selection the following are some of the types
of data collated:;

The total number of articles published;
The space given to each article and to each headline;

The number of photographs published and the atea
they occupied;

The section of the newspapet in which the article
appeared;

The location of the article on the page; o

The orientation of the article, i.e., health, crime
or moralistic;

The degtee to which the article focussed on a
particular drug both in the text and in the headline;

Reference to and the role of the protagonists in the
story, i.e., users, those who assisted him to procure the

.1‘ Caraccla, C.; Costa, C.; Marttinotti, G.; Blumir, G, “ La stampa
?tlotldlla;_;l4 e la droga”. Droga ¢ Societé Italiana, Giufiré Editore. Mi-
ano. .
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drug, those in opposition to his drug use or attempting to
control it;

References to frequency of drug use, behaviour
associated with it, motivation to use the substance;

The scale of activities of traffickets;

The general tone of the article, both in the headline
and in the text (ranging from * purely descriptive ’, through
* aggressive against particular institutions’ to ¢ scandalous/
alarmist ’);

Type and quantity of drug involved;

With regard to usets, age groups involved, their
economic status, where and from whom they acquired the
drug, their occupations, the characteristics attributed to
them in the stoty (hippy, political extremist, etc.).

Following a sophisticated analysis of these data, the
authors of the study also analysed two specific cases, comp-
aring the reporting of the case with the actual events.
This analysis focussed on daily newspapers other than those
involved in the larger survey.

From a policy perspective, one of the authors com-
ments that based on his findings as well as an examination
of other relevant literature there was a pressing need for
a vigorous programme of information and education about
drugs, and drug users in Italy, The rationale for this
conclusion is summarized in the following statement:

« While on objective analysis of the facts the goal
of repression prevails, nevertheless thie combination
of a repressive attitude and misinformation can
give tise to diffused stercotypes which provide a
rationale for opposition to unacceptable behaviour
but which can have consequences of an opposite
natute.

PryET -
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“ From teading the daily press and examining the
mass media in general as well as other documentary
material, I believe that three fundamental kinds
of stereotypes emerge.

The verification of the diffiusion of these steteo-
types and, even more, the occurance of possible
negative consequences,... should be the object of
further probing.

“In my view, the three prevailing stereotyped
reactions to the drug phenomenon are:

“'A.’A medical stereotype: ‘drugs are destruc-
tion ’;

¢
“ B. A motal stereotype: *drugs ate escape ’;
« ) .
C. A social stereotype: °drugs are deviance’.

“ There is no doubt that in a mass society such
as the one in which we live, the communications
media — and the press above all — typify the
dominant culture and constitute a powerful instr-
ument for intervention and control, even if not the
only one. It is therefore of prime importance that
the information which the press reports should
contribute to a correct awareness of the facts,
thereby contributing to the elimination or reduction
pf the dangerous consequences, both for the ind-
ividual and for society, of behaviour which lies
between licit and illicit zones and which tends to
be growing even more, due to the profound
changes in the social structure which flow from
the major processes of transformation in modern
society. If the official instruments of a society’s
culture lack accurate information, then there is no
doubt that other information channels will find
a place, controlled not by those whose goal is the
reduction of individual and collective evils, but by
those who have contrary interests, petsuing only
their own intetests, by benefiting from the
weakness or illness of others. ”

161

After further characterization on these stereotypes, the
author comments:

st i
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Puerto Rico

Another study of the mass media — directed specif-
ically to stated objectives in a particular medium — was
conducted in Puerto Rico for the Department of Addiction
Services. '

It was a sutvey carried out to determine the degree
of “ penetration ’ of a publicity campaign among the Puerto
Rican population 15 years of age and older. The survey
was, essentially, an assessment of the way in which the
central message of the campaign was received, how .it was
petceived, upon which groups it had the greatest impact
and how it was interpreted. The purpose of the message
was to engender a set of attitudes that would search out
alternatives to drug use.

The sample population employed was the same as that
used in the survey of attitudes towards marijuana treported
in the previous chapter, with a total sample of 600 persons.
The method employed was a test on respondents in the
sample to detecmine what they recalled of the: message,
employing an analysis by key words to measure its impact.

Tt was found that 73% of those interviewed recalled
having seen or heard the theme, of which almost 70%
were able to recall both the visual and audio elements.
Respondents stressed the positive aspects of the message —
helping, understanding, unity, sharing and loving.

The authors of the survey concluded that the campaign
in its existing form was effective and should be continued.

Commentary

The studies briefly described above are presented as
examples only and in no way ate exhaustive of the various
assessments and evaluations conducted by the country teams

1 Stanford Klapper Associates, Inc, Estudio sobre Jllas actitudes
reacciones bacia la campaiia publicitaria " Las cosas mejoran ™, fase II. 1975,

it ol
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participating in the UNSDRI programme. It appears to be
true, however, that less progress has been made in this
field of investigation than in such related fields as epidemio-
logy and attitudinal studies. As noted earlier, one of the
reasons for this is the difficulty that arises when we
attempt to measure, in a reliable fashion, the outcomes
of the various programmes in terms of the programme
goals. But, at the very least, a start has been made in
recognizing that goal identification is of prime importance.

The Puerto Rican approach described in this chapter
stresses the achivement of short-term goals for purposes of
programme planning. The merit of this method is that it is
eminently practicable; it measures the measurable, and
is an essential first step. Its shortcoming, however, is
that it throws little light on the achievement of medium and
longer-term goals of the various programmes. What, for
example, is to be considered the ultimate goal of any
particular treatment programme ? The cessation of 4l drug
use ? The cessation of illicit drug use ? The restoration of
the individual to society as a productive member (with
or without refetence to his drug use) ? What is the
objective of a methadone maintenance programme ?
Obviously, it is not the cessation of all drug use. The
answers to these questions cannot be taken for granted.
Nor is the search for them a routine matter; rather, it can
prove to a painful process which calls into question the
underlying social philosophy of vatious drug-control policies.

Essentially the same problems are encountered in
assessing other drug-related programmes. The Italian and
Puerto Rican studies on the impact of information pro-
grammes, while useful in helping to learn something about
specific programmes, do not comment on the more profound
questions that must be asked. To what degree, for example,
do they affect behaviour ?

The Italian study of parents and teachets in 22 schools
in Milan and area concluded that there was little difference
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between the experimental and control groups with regard
to increased knowledge about drugs or alteration of attitudes
with respect to drug use. This is useful information, at
least as it relates to the particular information programme
to which the expetrimental group was exposed. But it is
difficult to draw a more general conclusion from this
study, since it dealt with only one particular information
programme, One cannot conciude, for example, that infor-
mation programmes are of no value; only that the particular
programme examined in this study had little or no value.
Although this study might have yielded more generalizable
information had some of the subjects been exposed to at
least one additional information programme, nevertheless
the methodology employed is a helpful example and, with
the modification suggested, would merit replication in
other settings.

The television campaign impact study conducted in
Puerto Rico, although less ambitious in its objectives, yields
more conclusive information than the Italian study. In
effect, it makes a statement about the impact of a particular
campaign on a particular audience. As noted elsewhere,
this type of survey also enjoys the metit of economy, since
it was conducted simultaneously with a study of attitudes,
thus employing the same sample, the same basic instrument
design and, thus, the same set of interviews. Doubtless,
there are limits to the length and complexity of survey
intetviews, but within those limits economies such as this
are possible.

The study of legal norms and control mechanisms in
Mexico exemplifies a serious effort to assemble and examine
the totality of the national legislation that bears on all
aspects of drug production, distribution and use. This effort
is currently being replicated in a number of Latin American
countties and, as pointed out in this chapter, has been
done in Italy also. To obtain the ultimate utility from
this type of study, however, it should be used as the
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fram‘e\x'lork against which empirical data can be fitted, thus
providing a constant check not only on the intent of th’é law
and administrative regulations, but, more especially, on
how the law functions, how well it encourages or d’eters
and how it meets the intentions of the legislators.

The analysis of daily newspaper treatment of drug-

related subjects conducted by the research team in Mﬂ:n
is the product of a serious and sophisticated effort to probe
‘fhe field of information on drugs. While the daily press
in most countries does not have a monopoly on the diffusion
of information (or misinformation) about drugs, it remains
an essential part of the total information output to which
people are exposed in literate societies. If information
programmes are to be desighed as one preventive measure
in tbe control of drugs, then the influence of the mass
media cannot be ignored — either as a potential positive
factpr in the dissemination of accurate information or as
a distorting force which necessitates offsetting programmes
of information and education, ;
‘ It would be useful, however, to also conduct research
into the relative impact of the various media as agents in
the‘ transmission of drug information. With the guidelines
which this type of information could provide, it would then
be possible to establish priorities regarding which of the
various media should be studied.

'Finally, general comment is in order regarding the
paucity of systematic studies of the functioning of drug
programmes. As has been pointed out many times, druz
use is not new, but programmes to cope with it are o?
relatively recent vintage. It follows, therefore that until
programmes ate established and operating there is little
to assess. This is the situation that currently prevails in
many countries, where drug-related problems have only
tecently become troublesome, or where drug legislation has
been modified to move from punitive to treatment forms
of conttol,




166 PROGRAMME ASSESSMENT

But as programmes multiply and become institution-
alized they often assume an existence of their own, at times
completely departing from the original goal for which they
were designed. Given the relatively low availability of
tesources for drug programmes, administrators can ill afford
the luxury of unproductive progtammes ot programmes
which completely miss their target. It is in this optic that
petiodic assessments and evaluative studies find their utility.
Ideally, of coutse, total systemic analyses would be welcome.
But the cost of such studies might well exceed their utility,
at least in the short run. The best we can hope for, then,
is a set of instruments which can be administered at
relatively low cost and with a minimum of unnecessary
complexity capable of yielding information which can
guide us in our efforts to be effective, In this connection,
perhaps the fact that relatively few studies of this type
have been conducted reflects ovetly ambitous expecta-
tions on the part of drug researchers. Perhaps more
modest aims are called for so that little by little the
community of researchers and administrators responsible
for drug control programmes can set viable goals and
construct effective measures to achieve them. This, essent-
ially, was the purpose of the UNSDRI ptogramme,

Proposals for Assessment

As pointed out earlier, the capacity to systematically
assess drug intervention programmes is shaped, in large
measute, by the availability of data on the actual operation
of intervention systems. In very few countries today is
there not at least the skeleton of an information-gathering
system for data on non-medical drug use which can be
applied to improving information flows.

For example, under the reporting requitements of the
international treatics, signatoty countties ate required to
report certain information annually about drug abuse to
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the UN Commission on Narcotic Drugs. Although in the
past these data have been incomplete, their sources uneval-
uated, their significance vague and generally of quite limited
value, nevertheless the Commission has recently reached
agreement on a revised form for annual reporting which will
considerably streamline the analysis and general reliability
of these data, In addition, while drug abuse reporting
under the treaty provisions has hitherto referred only to
such substances as the opiates, cannabis, coca and cocaine,
in the near future there will be a requirement to report on
the use of almost all the remaining psychotropic substances
currently subject to abuse.

While the revised form of reporting will no doubt
yield results beneficial to the United Nations and the
international community, it can be of even greater benefit
to individual countries as a tool to collect basic data on
the distribution and consumption of psychoactive substances
— both legal and illegal. The rationale for linking these
reporting requirements to the needs of evaluators and
tesearchers rests in the network-like character of the system
of information collection. Data would be collected and
reported from a variety of sources, including:

— Drug manufacturers, pharmacists and physicians;’
— Importers and exporters;

— Law enforcement agencies, prosecutors and courts;
— Treatment and rchabilitation centres.

_ The statistical reporting of data from these vatious
poiats in the distribution and control network constitutes a
})ase fron? which more detailed, analytically sophisticated
Investigations can be launched. Unfortunately, up to the

present in many countries the non-availability of these
baselmc; data has made almost all broad research efforts
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expensive and time-consuming. The evolution of a more
detailed and relevant form of national data collection should
significantly improve the situation that has prevailed in the
past and evaluators and researchers should be encouraged
to build on the new structure.

Techniques for assessing drug abuse progtammes vary
considerably, depending on what one wishes to measure,
In quite recent years, as greater investment has been
directed to developing prevention and treatment program-
mes, new techniques have evolved in various countries,
many of which might lend themselves to replication
elsewhere. For this reason, assessment and evaluation
techniques could well be a subject area for inclusion in
regional information exchange programmes. Through shar-
ing information about experiences in applying these various
techniques, it might be possible to reduce the costs of
programme assessment and help to avoid wasted efforts in
pursuing fruitless or etroneous lines of investigation.

This latter proposal assumes, of course, that such
information exchange programmes do, in fact, exist and
are operative. At the present time a number of internat-
ional clearinghouses for infotmation on drug abuse operate
in developed countries. But for purposes of technique
development in tesearch and assessment, regional clear-
inghouse information exchange programmes seem to offer
the best promise. One such programme, centred at CEMEF
in Mexico City, has been functioning for more than two
years in cooperation with drug research agencies in a
number of countries of Latin America. The Mexical model
might well be examined in the near future with a view to
establishing similar operations in other regions of the world.

Regional programmes of cooperation in research and
information have much to recommend them, These may or
may not be formalized working relationships; the important
thing is that by working together at the technical level,
those responsible for designing and implementing research
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and control programmes can build a significant body of
expertise which they can apply to the solution of common
problems, Since 1974 UNSDRI and CEMEF have jointly
sponsored workshops for drug abuse researchets from
countries in the Latin American region. Other regions —
particularly those comptised of thitd world countries —
would no doubt also benefit from similar working relat-
ionships.

Systematic planning can also greatly advance data
development through the design of reporting systems on
treatment and rehabilitation programmes which yield comp-
atible data, The outcome of treatment programmes in any
country or region can be reported in many ways, depending
on what criteria are applied in assessing the relative success
or failure of the programme. The important thing,
however, is that the data gathered from different points
in the programme network can be aggregated to provide a
clear and valid pictute of the functioning of the system.
This, of course, is possible only if there is at least a
minimum of uniformity in the way in which data are
collected and reported. In jurisdictions in which treatment
is channeled through a central intake unit, uniformity is
relatively simple; in other sttuctures, it is more difficult,
although a uniform system of reporting, perhaps through
the use of common reporting forms for cases, can be useful
in collating compatible data.

In all of these various possible approaches, however,
it must again be stressed that no perfect system exists
which with absolute certitude can tell us all we would
wish to know about the nature of the phenomenon or the
final outcome of efforts to control or prevent it. This
arises in part from the idiosyncratic nature of all human
conduct, including the non-medical use of drugs. But mote
imaginative and systematic efforts are still possible which,
in the long run, can at least help us to understand something
of drug use.




Appendix 1

Questionnarie used in interviews on efficacy
of preventive information

Question 1. Did you attend the drug conference ? If not, have you heard

about it ?

2, Have you ever spoken about the drug problem with someone connected

10

with the school ?

When a pupil (child) asks a teacher (parent) for information about
drug what do you think should be the attitude ef the teacher (parent) ?

. And if you encountered a pupil {child) who uses drugs?

. Are you aware of what the present law provides for drug use ?

. Do you consider it fair ot would you prefer another measure ?

11,

12

What kind of measure ?

If a drug information course wete ipitiated which required a weekly
obligation to attend for one or two months, would you attend ?

What information media do you think would be most useful within
the framework of this coutse ?

In your opinion, what is the correct way for the communications media
to deal with the (drug) problem ?

In your opinion, for what motives does a child use drugs ?

But in the same situation, why does one child decide to use drugs,
and another does not ?

13, Which drugs do you know ?

14, What about alcohol ?

15, What about tranquilizers ?




Appendix A

RESEARCH OUTLINE AND GUIDE
FOR A PROGRAMME OF
COUNTRY STUDIES ON DRUG USE AND CONTROLS

The programme set forth in this guide consists essent-
ially of three phases designed to obtain information about
the epidemiology of drug use and quantitative data relating
to production and trafficking; public and official attitudes
and opinions about drug use; the functioning and effectiv-
eness of control programmes and other forms of social
response. It must be stressed again that this research
programme is not intended as a substitute for in-depth
investigations of drug use. Rather, it is a broad progtamme
designed to yield information which can become a basis
on which decision-makets can rationally consider the most
promising alternatives for preventing and coping with drug
use in their individual countries.  Epidemiology, for
example, can indicate the size and characteristics of drug
use. Sutveys of attitudes, both public and official, can tell
policy-makers something of the human petception of drug
use, elucidating what approaches might be effective and
which will have little or no impact. An examination of
how the vatious social tesponses function, and some
measurement of the degree to which they are meeting
their goals is essential to the policy-maker in deciding just
where his manpower and money might best be allocated to
meet his policy objectives. In essence, then, it is a policy-
oriented progtamme outline designed to assist both indi-
vidual nations and international bodies to better understand
the nature of the phenomenon of drug use,
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Part A of the plan seeks to provide guidelines as to
the various methods by which information can be gathered
about the extent of drug use, the drugs in use, the social
groups involved in its use, and the environment in which
drug use takes place. This approach adheres to the classical
epidemiological model.

Part B sets out the various approaches that can be
utilized to ascettain the nature of attitudes towards drug
use. This approach is necessarily broad, since in the regime
of opinion and attitudes national and cultural variations
will predominate,  This part of the programme malkes
possible a selection from among a variety of methodologies.

Part C, as suggested in the present plan, is a prelude
to evaluations of cost-effectiveness studies which, where
appropriate, might be carried out in individual countries.
The research and data collection proposed here is in the
nature of an inventory of resources and programmes, which,
as in any systemic assessment, is essential to policy-makers
and administrators.  Should this information be further
analysed through the application of cost-effectiveness techni-
ques, it will prove to be even more valuable.

The section entitled © Preliminary Items of Inform-
ation ” has been included in the research plan because it
is an essential first step in determining, in advance of the
research programme itself, the difficulties that are likely
to be encounteted in implementing the programme and the
nature and extent of the resources that will have to be
applied.

Part A

AN EPIDEMIOLOGICAL SURVEY
A.1. Definitions

_A.l.l. The use of the term “ epidemiology ” is
fldr'nlttedly, not strictly accurate since, in its literal sense’
it is a field that is restricted to the application of medicai
principles. The term does have the advantage, however
of aptly describing the conceptual approach On;ost suiteci
to studying drug use, i.e. studies of the threc components
of the epidemiological model — the agent (drugs), the

host (drug users) and the environment (set and setting
of drug use). l

. A.1.2. The term  drugs ” in this programme outline
Eeﬁ:rs to the grouping of psychoactive substances which
ollows,  Other equally valid groupings may also be
employed,

Qplates. (e.g. opium, morphine, heroin, methadone);

. Cannabis (e,g. marijuana, hashish, bhang, ganja, charas
kif, ete.); ,

Cocam'e; Stimulants (e.g, amphetamines, prenmetrazine,
methylphenidate, etc.);
3 Sedatlves' and hypnotics (e.g, barbiturates, minor trang-
uilizers, bromides, alcohol, anticholinetgics);

AStrcgng hallucinogens (e.g, 1.SD-25, mescaline, peyote,
psylocybin, other local products);

Volatile solvents and gases (e.g. substances containing
toluene, acetone, benzene, ethet, etc.).
| hNote that where it is available and relevant, data on
a co.ol and tobacco use should be included, although no
special research into the use of these drugs is envisaged.
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A.1.3. While data on the medical use of psychoactive
drugs will be required, the emphasis is on non-medical use.
‘This latter term denotes use which is not indicated on
generally accepted medical grounds.

A14. The term * multiple drug use” may have
to be considered in some country studies. In the context
of this paper, the term refers to the use of more than one
psychoactive substance within a particular time frame.
(For example, the use of barbitutates to sleep at night,
followed by the use of stimulants to elevate mood the

followmg motning).

A.2. Existing Sources of Information

A2.1. Use: very little reliable data are available from
existing official sources. In those countries which prohibit
possession or use of certain drugs, police and court statistics
can provide fragmentary information. These are not reliable
indicators of the extent of drug use, however, because most
drug use is not reported to police and, because private
conduct is involved, little illicit use is detected by law
enforcement authorities. Recently conducted surveys of drug
use or case history files are the only reliable sources of
information available.

A2.2. Production: from the United Nations and some
national governments, reliable and accurate data are available
regarding the legal production of drugs. They are of limited
value, hower, unless information is also available regarding
the amount of diversion of drugs from the licit to the
illicit market. Likewise, these data reveal nothing of illegal
production. In this regard, records of police seizures and
crop destruction ptovide partial information, which will
have to be supplemented by additional information from
knowledgeable soutczs (police, physicians, etc.).
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A.2.3. Distribution: as with production, much reaso-
al?ly accurate and complete information exists regarding licit
distribution, particularly records of importation and eizport
of c“lrugs for therapeutic use. Police data on trafficking are
obvmu_sly, unreliable guides to distribution mechanism% anci
operations, since they vary according to the adequacy of
law enforcement in various areas. Again, expert o iy'
must be relied on for estimation. ’ pmen

4.2.4.. Social correlates of drug use: In most countries
very 11'Ftle information about the social characteristics of dru
usets s gathered systematically. General crime data g
available, but interpretation of these alone is risky e

A.3. Methods of Data Collection

Actual J.:esearch methods may vary from countty to coun-
tty, depending on the availability of demographic data (census
and population survey data), ﬁnancez and manpower
resources. Cultural factors and literacy levels wi]lp also
play a major rdle in that connection. The fo]lowing‘are
a number of complementary or alternative approaches that

should be considered:

bl.A.B.l. Recent literature including sutveys of un-
published, current or projected research. .

A.3'.2, Identification and assessment of sources of
systematically gathered data, These would include official
government statistics bearing on drug use, police and court
tecords, public health and coroners’ records, as well
hospital admission records. ' e

it A.3.,?. }n'formed‘oph?ion. surveys by structured and
form interviews with individuals whose information
whlle. perhaps only pattial, is nevertheless related to direcz
experiences }Vith drug use and users. This group might
include physicians and psychiatrists, lawyers, social workers,
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police officials, sociologists, psychologists and - educators.
Group discussions can also be employed and the contents
of the discussions analysed.

A3.4. Structured surveys in scientifically selected
population samples. This is generally the most sophisticated
technique for obtaining an optimal amount of information,
but requires the availability of funds and personnel whose
training and experience has focussed on this type of survey
research., Of prime importance in this approach are
knowledge of the level of reliability in the responses and
the representativeness of the population sample that will
be surveyed. Both the questionnaires and the population
sample must be pre-tested before the full survey is caricd
out in the field. (Cf. also combination with attitudinal

surveys, p. 184 below).

A35. In-depth interviews with selected individuals,
accompanied, pethaps, by psychological testing and an exa-
mination of clinical case histories. Indications for this kind
of project will probably come only from the findings of
any of the other research approaches suggested above.

A3.6. DParticipant observation studies: although
requiring personnel with special training in the social
sciences (sociology, psychology), such studies can yield
valuable information on the life styles and values of drug-
using groups. They require the systematic compilation of
information obtained through observations made while
living or moving with the group under study.

Ad, Type of Information to &. sought

No specific directive can suggest all the kinds of
information that should be gathered on epidemiology in a
given country, Some forms of drug use will prevail in
one countty but not in another. In addition, different
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populations may be surveyed in different nations. In
general, however, the following types of information can
be sought: :

‘ 4,4.1. Backgrqund information: general information
including the following — use of specific drugs by a e,
sex, .educational level, size of family, socio-econgmic ystatgu;
o.f either individual or family, occupation, size and condi-
tion of residential area, etc,, and, if’ available, also
frequency of drug use, dosage consumed and time ’frames’

over which various drugs or combinations of drugs have
been wused.

A4.2. Characteristics g :

in order to draw conclusionosf a(li)ro‘i;’t Ecllif:rsclill:*d erisics o
r to dr acteristics of
drug-usmg individuals or groups, information must also
be co'mplle.d regarding the characteristics of non-users

Only in this way can individual and social differences bé
detected. Among the data that should be gathered are
the following — age of initiation into drug use, or cessation
of drug use; circumstances in which drug use occurs (alone
a parties, at school, etc.); life situation during drug use’
including  employment, family relationships and schooi
performance; attitudes of users (and non-users) to health
the law, e-mployment, the educational system, sex entertain-,
ment, religion and politics; their actual prac’tices with
regard to the above. .

. Special information might be sought about interaction
of d'rug users in their sub-culture — patterns of use way
of life, value systems and relations with each othe; and
those outside their sub-culture,

The sources from which usets obtain information about
drugs. can also be investigated. This would include an
examination of the rdle of the media, peers and other
external influences.  Within this framework information
could be sought about the dynamics of ,learning the
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techniques of drug use — €.g. smoking, control of dosage,
methods of injecting and other routes of drug admi-
nistration.

The differential characteristics of users of various
specific drugs can also be studied. This yields information,
for example, on the way in which LSD users differ from
amphetamine users. In this connection, special attention
could also be paid to the © progression” from one drug
to another, and, in particular, to patterns of multiple
drug use.

The soutces from which drugs are obtained can also
be established. These might be traffickers, friends, frau-
dulent prescriptions, or theft. Average expenditures on
drugs can also be established.

Motivations for beginning, continuing, desisting from
or ceasing drug use can also be sought, However, the
interpretation of self-reported answers regarding motivation
must proceed with caution, since the reported motivation
may not, in fact, be the real motivation. It would be
useful, however, to determine to what degree the law is
a deterrant to the non-medical use of drugs.

A.5. Data on the Production and Distribution of Drugs

An examination and analysis of government records
will, in some countries, throw light on the production,
importation, distribution and (by inference) the consumption
of licit drugs. But an examination of these systems can
also provide insight into the dynamics of diversion of
legally produced drugs into the illicit black market. The
volume of reported thefts of individual drugs from
warehouses, pharmacies, physicians’ bags or during transit,
says something of the kind of drugs that are likely to be in
illegal circulation. This aspect of the research will be related
to Part C of the plan.
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Information about the structure and operation of the
drug black market is, for obvious reasons, more difficult
to obtain. Convicted traffickers may be wiﬁing to provide
information, although it should be kept in mind tﬁnt the
b.lack market structure and operations may change‘»’witlh
time. In essence, information about the different levels of
drug trafficking must be substantiated from a variety of
sources — police officers, customs officers, usets and, wk
possible, traffickers. , T

The price of drugs will have a bearing on trends in
use. Information about the prices of licitly distributed
drugs will have little beating on the sale price in the black
m‘arketf where supply and demand take on different
dimensions. Therefore, drug users are themselves probably

thﬁa best source of information about black market drug
prices.

4.6, Data on Referrals to Control Agencies

Sol.ne notion of trends and dimensions of drug use can
be obtained from data gathered in connection Witﬁ nersc;s
who are F:ither referred to, or seek help from Various
treatment institutions and other forms of social intervention
in drug-related difficulties. In this connection, court records
(including juvenile and military courts) can bé useful where
the court has referred an individual for treatment. In
some c‘ountries the referrals may be made directiy b
jche. pphce. In addition, the records of institutions wherz
individuals may voluntarily admit themselves will also be
useful. These would include public mental institutions and
programmes, narcotic maintenance programmes, psychiatric
refetrral services and private treatment clinics, F,inally some
community-based programmes (half-way houses, d’rop-ir:

centres, family counselling services) can also provide infor-
mation on trends in drug use.




Part B

ATTITUDINAL STUDIES

Attitudes, both public and individual, will determine
the manner in which individuals and groups will probably
respond to forms of control or outside intervention in
their affairs. This is true of law, government, education
and a host of other institutionalized approaches that societies
adopt for purposes of social stability, The goal of this
component of the country studies research plan is, then, to
attempt to ascertain the nature of various attitudinal
responses to drug use and controls and progtammes relating
to them. These responses may allow policy-markes to
estimate actual or potential levels of toleration of drug use
as well as acceptance and rejection of particular approaches
to prevention, law enforcement and treatment; this in turn
is essential for all planning of control policies and the
allocation of resources in that connection. It will comple-
ment the epidemiological information obtained through
Part A of the country studies and is, of course, linked
to cost-effectiveness analyses that might emerge from Part C.

B.1. Methods of Data Collection

Various methodological approaches are possible, either
in combination or as alternatives. The choice of technique
will depend on the financial and technical resources available
in individual countries. In general terms, however, the
following approaches should be considered:

B.1.1. Opinion polling techniques: relatively small
samples of target groups can be employed to yield informa-
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tion about attitudes towards various aspects of drug use.
Countries employing questionnaires or interview sutveys
can, at very little incremental cost, include questions
relating to attitudes in the epidemiological survey described
in Part A (p.178 above).

B.1.2. Individual interviews: such interviews follow-
ing uniform interview guides, can be conducted in popula-
tion groups. Groups might include opinion leaders (e.g.
journalists, religious leaders); the medical profession; cti-
minal justice system operators (police, judiciary, correctional
personnel, probation and parole officers); >ducators; ptiscn
population and former convicts; drug users, former users
and persons in treatment.

B.2. Information to be Obtained

It must be borne in mind that attitudes are shaped,
in part, by knowledge. Therefore, research in this field
must also attempt to establish the level and kind of infor-
mation about drugs and drug use that helped shape the
various attitudes. Therefore, questions should be designed
to discover:

B.2.1, Awareness and knowledge of drugs, their effects
and drug users.

B.2.2. Knowledge of the legal system (prohibitions,
penalties. etc.) as it relates to drug offences.

B.2.3. Attitudes towards different kinds of drug use
(by type and amount of drug; by type of user, including
age and sex); is it considered deviant, harmful to the
individual user or to society, should it be controlled or
prohibited, and if so by whom ?

B.2.4, Attitudes towards the existing law and the
particular agencies of the legal system (courts, police, etc.).
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B25. Attitudes and expectations regarding other
forms of social intetvention (e.g. compulsory treatment,
voluntary treatment, narcotic maintenance programmes)

.

B.3. Groups to be surveyed

It is suggested that the following population groups
could be surveyed and the data collated in the following
categories:

‘ B.3.1. Youth (14 to 18) in school, industrial train-
Ing or apprenticeship, non-school, drop-outs.

B.3.2. Young adults (18 to 25) in university, ap-

prenticeship, employment, unemployed, housewives, the
military.

B.3.3. Adults (25 to 60).
B.3.4. Older persons.



Part C

AN INVENTORY OF CONTROLS
AND OTHER RESPONSES

The purpose of this phase of the research programme
is to provide the policy-maker with an inventory of all of
those mechanisms available for coping with the non-medical
use of drugs. Cleatly, the findings of this research relate
to those yielded in Patt A (epidemiology and production
data) and Pact B (attitudes towards various forms of
response). Even in its crudest form, the information made
available through such an inventory can provide a rough
estimation to the policy-maker of the adequacy of the
responses available,

An inventory alone cannot, without further and more
sophisticated research, tell a great deal about the effecti-
veness of the various programmes and policies being
pursued. Impact and cost-effectiveness studies, utilizing
the information contained in the inventory, may be appro-
priate in some countties, and UNSDRI would be prepared
to assist in designing such studies in countries where they
were felt useful and appropriate. In any event, the inven-
tory of controls and intervention mechanisms is an essential
first step.

A proposed checklist of items to be covered by such
an inventory follows. It is not necessarily comprehensive,
nor will all of the items contained in the list be relevant
to each country,

C.1. Legal Controls

C.1.1, A description and history of legal controls in
force in the country (fiscal and administrative controls as



CONTINUEL
2 0F 3




188 APPENDIX A

well as penal controls) regarding the production of drugs,
distribution, possession and administration. This should
include a description of statutory provisions and practices
regarding criminal sanctions (fines, compulsory treatment,
sentences, criminal record, etc.), procedures, conditional
discharge, probation or parole, the classification system and
underlying criteria as well as international treaty com-
mitments.

C.1.2. Statistical data should be collected and collated
by type of offence (possession, trafficking, importation, etc.)
and the specific drug involved. This information should
further be differentiated by the number of atrests, convic-
tions, acquittals and sentencing patterns.

C.1.3. Law enforcement structure and operations
should be described as they relate to non-medical drug use
(including alcoholism).  This will involve information
regarding the number and qualifications of law enforcement
personnel, and quantitative records of achievements (sei-
zures, crop destruction).

C.1.4. The judiciary, including prosecution, parole
and probation systems should be surveyed along with a
description of the processing followed in connection with
sentencing, commitment for treatment, conditional release,
probation and parole,

C.1.5. Correctional institutions to which drug users
are referred should also be included in the inventory, These
will include both centres for preventive detention and
therapeutic facilities. Information should be compiled by
type of drug offence, size of institution and by institutional
programme (including educational, therapeutic and occupa-
tional facilities), administrative structure, type of supetvision
and the number of inmates.
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C.1.6. Non-criminal legal controls should also be
examined. These include the use of taxation, administrative
devices (licenses, permits, etc.) and civil commitment.

C.2. Medical Controls

C2.1. The natute of existing medical facilities for
treatment of drug-related conditions should be described.
In-patient programmes should be surveyed as well as
programmes for ambulatory treatment, community-based
projects (street clinics, etc.) and estimates can be made of
the number of drug users being treated by physicians in
private practice, as well as by para-medical petsonnel.

C.2.2. Methods of referral warrant inclusion in the
inventory in order to provide a complete picture of the
operation of the catchment network. This includes a survey
of the legal provisions respecting voluntary and involuntary
treatment, intermediate systems and civil commitment and
the referral practices that can be followed by physicians,
schools, employers and families.

C.2.3. Narcotic maiatenance programmes should not
be excluded. The programmes can be described, the
number of individuals in such programmes estimated, the
referral methods described and the criteria for admission
to such programmes identified. Descriptions of maintenance
programmes should include adjunctive or follow-up pro-
grammes of rehabilitation.

C.3. Community-Based Programmes

These programmes warrant special attention because
they are closer to “ the street ” and in many countries
may constitute the most effective contact of society with
the drug user. The extent and nature of such facilities
(including drop-in centres, half-way houses or therapeutic
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communities) should be described, the programme activities
identified as well as the nature of their relations with other
helping agencies in the community, referral methods, the

average number of individuals in.the programmes, the dura-’

tion of involvement in the programme and the nature and
qualifications of the personnel who operate the facilities.

C.4. Other Forms and PFactors in Social Control

C4.1. Educational programmes related to drug use
should be examined, the programmes described; whete
approptiate, methods of evaluation of results should be
identified, as well as the specific audiences to which the
vatious programmes ate directed.

C4.2. Crop substitution programmes, whete these
are operational, can be examined, although an evaluation of
their effectiveness will require the collection of data of a
nature beyond the scope of this inventory. Some general
characieristics of the programme (acteages and populations
involved, substitute economic activity, etc.) can be described,
however. '

C4.3. In some countries special studies may be in
progress or recently completed which describe the réle of
some social entities in the area of non-medical drug use.
This would include the family, the mass media, religious
groups, employers and labour unions, the militaty and
recreational and service groups. These should be included
in the inventory.

B

i e

ITEMS OF PRELIMINARY INFORMATION

The questions which follow were already considered
at the Frascati wotkshop. They constitute a first step in
determining the scope of data already existing as well as in
assessing the reliability of these data. It is suggested that
answers to these questions should be obtained before
designing a country study research programme. This will
allow researchers to determine more adequately the form
and volume of the research appropriate in individual
countties as well as to make a rough estimation of the
time resources that will be required to conduct the research.

1. What research relevant to drug use has recently
been conducted, or is currently under way
in youtr country ?

2. Has a survey of the existing literature related
to non-medical drug use been undertaken
recently ?

3. Are timely demographic data now available
concerning your national population ? Regional
populations ?

4. Do current statistics exist with respect to the
production, importation, and use of drugs for
medical purposes ? For non-medical putposes ?
Are they available ? Are they reliable ? Do
statistics exist regarding drug prices ?

5. Are national ctime statistics related to drug
offences available ? From what sources and in
what forms are they available (e.g. arrests,
convictions, sentencing - patterns, recidivism
rates, juvenile delinquency) ? Are they now
classified, ot could they be classified by

offence(s) ? By drug(s) involved ?
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6. Are public health statistics available which

yield information regarding non-medical drug
use in your country (e.g. deaths, hospital
admissions, prescribing records) ?

Has attitudinal research related to drug use
been undertaken in your country ? Related to
other forms of delinquent behaviour ?

. Are market survey and opinion polling tech-

niques employed in your country ? Are the
samples surveyed adequate and representative
for purposes of the country study programme ?

. Is it possible to conduct questionnaire-type

10.

11

12

sutrveys in your country ?

Can research be conducted into informed
opinion respecting drug use in your country ?
What groups have been interviewed ?

Is it possible to assemble a team of field
workers to conduct interviews ?

Are facilities for coding and data processing
available ?
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