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PREFACE 

Among the United Natiom agencies a1ld secretariat 
bodies concerned with the drug problem UNSDRI has played 
the role of a somewhat iconoclastic outsider. This posture 
was not intended to detract from the efforts of those who 
bear specific responsibilities for planning and for action with 
regard to illicit d1'ug production, traffic and comumption. 
It does, however, 1

0eflect a series of perplexities relating to 
UNSDRI's own limited institutional perspective. 

UNSDRI is in fact concemed primarily with the study 
of crime and the operation of criminal justice systems. 
There exist obvious correlations between dmg traffic, drug 
abuse and other forms of criminality. However, we do not 
believe that the drug problem should be considered essentiallv 
as a crime problem) to be solved by criminal justice measure;, 
or by criminal justice alone - just as a purely medical/ 
epidemiological) memal-health 0/' cultural! antbropological 
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 Dmg Legislation and 
Programmes, and continued with the support of UNFDAC 
and various national authorities, deliberately suggested an 
integrated approach to research) planning and action. 
Specifically) the proposed cott11tI'Y studies would encompass 
and correlate phenomenological data) attitudinal data and 

& ------------------------...... -------------------------------------
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10 PREFACE 

data on educational, law enforcement and tl'eatment pl'O-
grammes. . . . 

While stich an integl'ated model dtd m fact sel ve as a 
conceptual framework for all the research described in tbis 
publication, initial empbasis was place~ on ,the ?robl~m .of 
consumption - either by so-called epzdemzologzcal swdtes 
or, more often, by simpler magnitude and trend assessmen:s 
of the demand for illicitly procured .}mgs. ~here were til 

fact clear indications that as long a:f there extsted a strol~g 
illicit demand, production and traffic control would remam 
problematic - especially as illicit production could demon~tr­
ably be shifted from one area to another, and consumptzon 
turn from one drug to another drug, alone or in combination. 

It is of course evident that this emphasis on the demand 
side should not be exclusive, or deflect from effol'ts to curb 
traffic and illicit production. Especially at action level, the 
latter may be more feasible and as urgently needed as long­
tel'm measures to cope with demand fOl' illicitly pl'~du:ed 
drugs. 117 e ate referring specifica!ly to cro~ substltut.Z01J. 
programmes that offer real and lastmg economtc altentatzves 
to the communities concerned (as currently demonstl'ated 
under UN auspices in several countries), and to a variet')' of 
efforts by TJN and affiliated bodies to st1'e1~gthen the l~w 
enforcement potential, nationally and inte:natzona~ly. Studtes 
such as those described in tbis publicatzon are mtended to 
reinforce and orient contextuallYI and not to inhibit action. 
This naturally means that researcb must often ~e quite 
simple, that it must be realiftically timed, and that zt 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 I'ather than international c01~text 
((( country)) -studies). I t is in fact primarily. at nat~onal 
level that policy action is taken, and support ~or zntel'11attol~al 
programmes generated. Also, since the qualzty and quanttty 
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of available data val'y greatly from country to country, 
research models may have to be hand-tailored to fit local 
conditions. Cross-cultural studies, comparisons and conclus­
ions are generally possible only in a second phase. Of course 
global surveys and universal research models may also have a 
certain value, but the picture tbey convey is often shallow and 
at times a distorted one. 

The present volume contains the first results of a few 
of thp c'Jtmtry studies stimulated by UNSDRI. A second 
volume will consider the nature and policy impact of drug 
abuse research in some countries that have experienced 
serious drug abuse problems in the past. Our thanks go not 
only to James Moore, who has been responsible for this 
publication and for the underlying researcb} but also to all 
those within and outside the United Nations family who 
have collaborated in our effnrts. We would like to express 
ottr particular gratitude to tbe United Nations Fund /01' Drug 
Abuse Control: its action may be expected to add co-ordina­
tion, a sense of priorities and concrete operational impact to 
tbe efforts of tbe intemational community i1t coping witb a 
problem far too complex and serious to be solved by bits of 
knowledge and fragmented programmes - however well­
meant - reflecting limited professional perspectives and 
institutional biases. 

Peider Konz 
Director 



CHAPTER ONE 

BACKGROUND 

It is now mote 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 boundaries. 

At this point in time one cannot reliably quantify the 
impact of these international dE01'ts on the supply of illicit 
drugs, although it is generally assumed that a vacuum in 
international net ion would ineviwbly have spawned a more 
dangerous and unacceptable availability of harmful sub­
stances in many parts of the wodd than exists even at present. 
There is also general agreement that the effectiveness of 
international d1'llg control treaties derives from the persistent 
efforts of individual states to implement the control meaSUl'es 
specified in the treaties. \'Vithout this commitment on the 
part of individual countl'ies, controls would be fl'agmentary 
and inefficient at best, or non-existent at worst. 

As the activities of states to cope with the social and 
medical ptoblems arising from drug abuse ate intensified, 
there has been conCUl'rent recognition of the need to better 
understand the llatute and dynamics of the phenomenon, 
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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 apparent cuItUl'al 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 cultmal specificity we refer to those characteristics 
of a behavioural phenomenon which derive from such specific 
factors as commonly held values, ttaditions, 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 f01"ms 
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 country need not necessarily 
characterize the phenomenon in another jurisdiction. Ac­
ceptance of this principle undel'lies the approach taken in 
the programme of country studies which forms the substance 
of this report. 

The UNSDRI Approach 

The role of the United Nations Social 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 
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were to be successfully contained 01' checked through interna­
tional efforts it would be necessary not only to attack 
production and supply sources, 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 pmpose of the UNSDRI programme has been 
to initiate and facilitate studies of drug abuse in a number 
of individual countries which would yield information for the 
guidance of policy planners and operators of social control 
systems. In lir,e with this objective, three areas of investi­
gation were advanced. They ",ere: 

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 ge11eral nature of the phenomenon is 
specific to individual cultures. 

As a preliminary step during 1972, the research staff 
of UNSDRI prepared a " Programme Outline and Guide " ,', 
which was distributed to selected social scientists and 
government experts in a number of countries for their 

," Cf. Appendix A. to this volume. 



16 BACKGROUND 

information and comment. This document was not intended 
as a definitive research programme, but rather as a kind of 
(\ shopping list" of subject areas which might be investigated, 
depending on local conditions, either in entitety or selectively. 
The three parts of the programme guide cotresponded 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 tefi­
nement of the programme guide and, at the same time, 
agreement on a rlegree 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 teptesentatives 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 
expressed intetest 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 Wotkshop and 
Programme of Country Studies was published and distributed 
widely 1. Essentially, this pnblication remains the main 
instrument fot the overall programr.e of country drug 
studies. 

'~Afghanistan, Brazil, Egypt, I-long Kong, Indonesia, Iran, Italy, 
Lebanon, Mexico, Norway, Panama, Puerto Rico, Singapore, Yugoslavia. 

t U.N. Social Defence Research Institute. A Programme of Drtlg rr ~ 
Research, Rome, 1973. 
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Underlying Philosophy 

Some reflection on the philosophy undetlying the 
pro~r~mme can be useful to those planning programmes of 
a SImIlar natur~. The first publication adequately touched 
on the core problem: 

« Experi~nce with ~ocial science research program­
mes c?ttled out sIDmltaneously in a number of 
countnes has amply demonstrated the difficulties 
a?d, often, dangers that arise from the use of a 
slflgle research instrument. Cultural and linguistic 
differences make such an approach precarious at 
best. In an investigation of drocr use such atl 

1 . h b)' 
app~oac 1 mIg t well reduce the reliability of the 
B.r:~l11gs to a level that would jeopardize their 
utIlity and t.h:i~ credibility. This is not to say 
that. compatibIlIty of approach is not essential. 
ObvIously, unless the participating countries can 
agree on a nu~ber of c~mmon areas of investigation 
~nd common ll:formatIOn goals, then no compat­
~sons ar7 pOSSIble. But the mantler in which 
lllformation can be collected and measured may 
wel.l vary £1'om ~ountty to country and region to 
regIOn for a vanety of reasons, In summary, it 
was the int~nt of th.e pr?posed research programme 
to gather lllformatIOn 111 several countries to at 
~east a commonly agteed level; the manner in which 
It was to be gathel'ed would necessitate individual 
judgements in it;-dividual countries. The workshop, 
hop~fully, prOVided the forum for discussion of 
pos~Ib~e research approaches and a setting for 
achlevmg some agreement about common goals". 1 

. Several wee~s prio~ :0 the workshop, UNSDRI pro­
VIded to prospect1ve partICIpants a list of items about which 
information was requested pl'ior to the discussions at Fra­
scati. These items wel'e devised to yield information regard-

1 U.N. Social Defence Research Institute. A Pl'Ogrammc of Drug Use 
Research. Rome, 197.3, p. 2. 
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ing the current state and availability of dat.a and tes?utce~. 
The advantages of this process were consIderable Sl11ce 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 tela ted to 
dnlg abuse requires the application of the techniques and 
skills drawn hom many of the social and behavioural 
sciences and the bio-medical field. At anothet level, however, 
the utility of the reseatch findings in the ruug abuse field 
involves matters of social policy, such as the legal status of 
ruug-related behaviour, the use of social programmes for 
intervention, treatment and social teintegration of the drug 
user. Ftom 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 wotkshop were invited with the objecti:e of 
melding sound, reliable investigative tesearch 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 teseatch into the causes and prevention 
of crime and delinquency, should involve itself in the de­
velopment of a pluri-disciplinaty programme of investigatio~ 
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 mayor 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 ruug abused or the 
farm of drug use. Whatever the situation, the UNSDRI 
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programme typifies one approach to studying the pheno­
menon. Many other approaches to investigating it are being 
taken by other national and international organizations. 
Throughout the period since the research programme com­
menced, UNSDRI has appreciated the counsel, co-operation 
and encouragement of these organizations and has en­
deavoured 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 dnlg 
abuse to the United Nations. This is a specific requitement 
addressed 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 its 
associated problems. 

An important limitation of investigation into any 
social phenomenon is that the information yielded relates 
solely to the status of the phenomenon at a single point in 
time. The studies reported and analysed in this publication 
have that limitation, but it need not diminish their value. 
Theit findings, on analysis, make important statements 
about the characteristics of dtug abuse among the popu­
lations studied. They can provide impottant insights to 
those practitioners and administtatotS tesponsible fat planning 
t1l1d implementing programmes to combat the undesirable 
sodal and personal effects of dtug abuse, pr..rticulatly by 
identifying problem areas for which solutions have not 

" 
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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 nature 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 ever-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 degree, 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 stmcture, although it will be evident at times 
that in a dynamic sense these ate 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 rather to 
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?se some televant findings in an illustrative manner. It 
IS. out hope that in the long run plannets and researchers 
will be better served by leatning of the experiences of 
those in parallel toles in other countries. 

Finally, some critical comment will be offered based 
?n out own analysis of the programme. The com~ent is 
Intended to be of constructive utility. The country-studies 
~rogramn:e ha~ 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 mote effective 
in meeting problems than in the past. 

Defi1titional Clarifications 

In this report, all possible efforts are made to avoid 
ambiguit~,. althou~~ it. must be recognized that many of 
the definltlonal 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 
uruform concepts. Drug use is used here to refer to all 
~orms of consumption of psychotropic drugs, legal and 
Illegal, whether medically prescribed or not. The term 
drug .abuse, although .etymologically imprecise, will be 
used 1.11tel'changeably WIth non-medical drug use to refer 
to all drug use which is not indicated on oenerally accepted 
medical grounds. 0 

A considerable amount of confusion also arises over 
~he use of the t.erm drug ttsel'(s) which occurs frequently 
1.11 the research lIterature. In this report the term is used 
(with some sacrifice of consistency) to refer to persons 
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engaging in illicit drug use. A second consideration relative 
to the use of the term arises particularly from the findings 
of survey 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 ftequency or intensity of that 
use. Thus, for example, the term d1'Ug 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 bome 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 to 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 barbitutates. 

A few other terms 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 
rather than to an assumed outcome. Likewise the term 
treatment is used to refer to a particular form of social 
response, without assuming a patticular outcome, such 
as a cure. 

Reference has already been made to the use of epide­
miology as one for111 of research 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, 
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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, are nevertheless 
the source of problems and concerns in a number of 
countries. Thus, at times, the term drttg( s) is used in this 
report to refer to substances which may not appear in a 
number of pharmacopoeiae. 
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CHAPTER Two 

ESTIMATING THE SIZE 
AND NATURE OF THE PHENOMENON 

The pmpose for which research is conducted and the 
intended end usc of the product will dictate to a large 
extent the approach taken in an individual research pro­
gramme, This is especially true when the programme is 
desig~ed to provide guidance for policy planning. Thus, 
~ varlety of methodological approaches can be employed 
1n the development of individual country studies, depending 
on a number of factors. The particular policy requirements 
of th", country in which the studies are to be conducted 
is one factor. The prevailing cultural and social characteristics 
of the country represent another set of factors. But because 
the research design will also be shaped by the canons of 
sound social science pl'actice, a further conditioning factor 
will be the need for reliability in the data and data-O'atherinO' b b 

methods and for validity in drawit1g conclusions. 
In estimating the size and nature of the phenomenon 

of non-medical drug use, the research teams employed a 
variety of techniques, yielding data of varying degrees of 
reliability and 'hardness l" All the approaches used were 
listed in the research outline Hnd guide developed by UNSDRI 
and its collaborators at the 1972 research workshop in 
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Frascati. To recapitulate, the methods of data collection 
p1'oposed were: 

1. Reviews of recent literature, including surveys of 
unpublished, current 01' projected research projects. 

2. The identification and assessment of sources of 
systematically gathered data. These included official gover1?-­
ment statistics on drug use, police and court records, publIc 
health and vital statistics records and hospital admission 
records. 

.3. Surveys of informed opinion, using structur.ed 
and uniform intetview formats with individuals whose 111-

formation, although perhaps partial, was nevertheless related 
to direct experience with non-medical drug use and dtug 
users. This group included physicians, psychiatrists, social 
workers, police officials, social scientists and educators. 

4. Structured Sl11'veys in scientifically selected popul­
ation samples, including, so far as possible, control groups 
for purposes of comparative analysis. 

5. Analysis of case histories, either through ithe 
examination of records 01' through standard interviews or 
tests with individuals drawn f1'om dl'ug-usmg populations. 

6. Pal'ticipant obsel'vation studies for purposes of 
constructing ethnographic profiles of drug-using populations. 

It is evident that the data yielded by each of these 
research methods will not be uniform with regard to quality 
and reliability. The use of participant observation techniques 
will not provide accurate quantitative data regarding the 
number of drug users in a population, althought it can yield 
qualitative insights into the life and dynamics ?f drug-usi~1g 
D"roups which cannot be gleaned from analysIs of the In­

formation derived from SU1'veys of scientifically selected 
population samples. It must also be kept in mind that while 
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s.l11'~ey. research is more quantitatively precise, it has the 
lr~ltatIOn of ch~rac~eri~ing a situation in a particular popul­
atIOn .at .one POl?t In t.llue only, and the longer-term utility 
?f tI1lS 111fOl'~atIOn WIll require replication of the survey 
111 ordel' to dIscern changes and tl'ends. 

.. In the UNSDRI programme, countl'y reseal'ch teams 
utIhz~d ~ nu~ber of these methods, either singly 01' in 
combInatIon, 111 order to ascertain to the degree possible 
I . d I , 

t 1e . SIze an . characteristics of non-medical drug use in 
partIcular regIons of their countries. The information thus 
provided (and, at times, sup[0rted by other data not drawn 
from the immediate studies in progress) formed the raw 
l~aterial~ for an initial sketch of the non-medical drug use 
pIcture 111 these countries, 01' 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 instituti011al structures will be 
described at appropriate points in this report. 

Puerto Rico 

All drug-related programmes in the Commonwealth of 
Puerto Rico ate operated and/or co-ordihated by the Depart­
ment of Addiction Services (Departamento de Servicios contra 
la Adicci6n), which was established in 197.3. 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 depal'tment, which has a staff of reseal'ch 
specialists and, on occasion, commissions special studies to 
independent researchers or reseatch groups. 
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Althoucrh some epidemiological studies of non-medical 
drug use h:d been conducted in Puert~ Rico pri?r to the 
establishment of the department, the highly mobile nature 
of dru cr use patterns made further studies necessary. 

N~n-medical drug use in Puerto Rico is presently 
characterized by rapid and profound change, brought abo:lt 
in part by a reversal in the flow of migrants. . That IS, 

migration is currently flowing chiefly from the mmn~and of 
the United States of America back to Puerto RiCO, an 
important and significant change from the migration pattern 
that prevailed there for many years.. ~his .current wave 
of migration has inevitably brought with It migrants whose 
non-medical drug use began chiefly in the megalo-urban 
centres of the United States, but whose addiction continues 
after resettlement in Puerto Rico. 

In the view of some Puerto Rican officials a sec~nd 
significant factor influencing the incidence of .non-m~~Ical 
drug use at the present time, i~ the se~ere economiC cond~tions 
that have prevailed on the tsland S1l1ce 1974 .. In s~l~e of 
crovernment efforts to ameliorate socia-economIC condltlOns, 
it is estimated that 60 per cent of Puerto ~ic~n f?milies 
still live in poverty. The consequences of t~lS situation, as 
stated in one crovernment document, are serIOus. 

t< The United Nations among others, has pointed out 
that economic crisis situations tend to correlate po~iti~ely 
with social unrest as manifested through increased IndIces 
of delinquency, violent confrontations, alcoholi~m and drug 
addiction. All of these conditions were dramatically present 
in Puerto Rican society" 1. 

The presence of these two factors~ and. oth:rs, dictated 
the need for a comprehensive plan of epldemlOloglcal research 
in Puerto Rico if planners and programmers were to be 
kept abreast of the dynamics of the drug abuse phenomenon. 

1 Department of Addiction Services, ,Commonwealth of Puerto Rico, 
Dmf, Abuse Prllvel1tioll Plall jar 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 
,vere made, appear in Table 1. 

An analysis of the merits and limitations of these 
estimates at various points in time was then prepared. The 
situation was summed up as follows in a recent report 1. 

t< In spite of the lag in scientific sources of inform-
ation on the incidence and prevalence of dru cr 
abuse in Puerto Rico, the studies done thus fa~ 
do in fact provide a general indication of the drug 
abuse scenario in Puerto Rico. One of the of ten-
cited studies is the study by Garda and Rosello, 
on the Magnitude of the Drug Problem in Puerto 
Rico 2, 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 pedod of January 
1964 to May 1~69. Included in this count are 
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. -----

* .In this report, as in a significant proportion of the literature on 
the subJ~ct, an adaptat!on of the public health medical model is employed 
to deSCrIbe the dynamICS of drug abuse. Hence, prevalence is taken to 
;efer to the. degree to which something (in this case, harmful dnlg use) 
IS present lU the population being studied at a given point in time, 
I nc/dellce refers to the rate of occurrence of new cases of a particular disorder 
(drug abuse) in the population studied. 

1 Department of Addiction Services, Commonwealth of Puerto Rico. 
Drug flbtlse , Prevention Plall /01' Puerto Rico. 1975, pp. 71 et seq. 

GarCIa, C.S.; Rosello, J.A. Study of fbe Ma,!!,l1itNde of tbe Drllf, 
P~'oblem ill Puerto Rico. Department of Psychiatry, University of Puerto Rico, 1970. 

r 
" t: , " 

\ ' 
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TABLE 1: ESTIMATED NUMBER OF ADDICTS 
(Various Sources) 

SOllRCE 

Department of Treasury, Office 
of Special Investigations 

Department of Treasury, Office 
of Special Investigations, after 
taking into account non·ident· 
Ified llsers 

Formula of Dr. Baden: ,~ 

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

(annual drug deaths X 200 = 
total drug addicts) 

Macro·System 

Department of Addiction Services 

Study of Garda and Rosello 1 . 

Date 

1970 

1970 

1965 

1970 

1971 

1970·1971 

1964·1969 

Number of addicts 

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 

". Application by Dr. Etnento Colon Y~rdon of Dr. Baden's Formula to Puerto Rico. 

1 Garcia, C.S.; Rosello, J.A., Stt/dy 0/ [be Magl/ilt/de 0/ Ihe Drtlg Problem ill Puerlo 
Rico, Department of Psychiatl'Y, University of Puerto Rico, 1970. 
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There are, however, limitations in the Garcia. 
Rosello work. For instance, the unknown number 
of addicts was not considered. The '20unt 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, 01' those cases in which the 
addicts died. 
"In spite of the drawbacks of the Garda and 
Rosello 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. Garcia and Rosello find 
that at least 60% of the known addicts use heroin, 
while in a later study Mrs. Martin found that 
83·95% of addicts were heroin users 1. 

Another factor which has restricted the usefulness 
of the data in previous studies is a counting of only 
those who use habit.fonning drugs. Usually those 
who use barbiturates and other sedatives, ampheta. 
mine, and hallucinogen drugs are not included in 
the enumeration. 
The figures of drug abusers would undoubtedly 
be higher if such persons were included. 
A more accurate accounting still of the entire drug 
problem in Puerto Rico would be obtained if those 
who use "soft j, 01' 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 use 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 

1 Negroni de Martin, 1. The Magnitude of tbe Drug Problem in 
Puerto Rico, College of Pharmacy, University of Puerto Rico, 1972. 
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questions temain unanswel'ed and above all there 
is a serious need to examine the role of the use 
of multiple substances in providing a point of 
entry into the world of heroin addiction, At 
present, the results ~f a study on heroin,~ddiction 
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. 
AO"ainst this complex background of a wide range ot estimates based on a variety 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 2, very 
specific problems had to be overcome al~~, in 
some cases, certain methods could not be utilized. 
DeterminO" the empirical base for drug programmes 
in any O"hren area is a difficult and investigative 
task. S~cial prejudice against the addict, fear on 
the part of informants, and tepercussions 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 druO" 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 druO" addicts at the beginning of the planning 
ye;r 1974-75. Altho~gh th.is ~igure was de:ived 
under cettain cons tra111ts , 1t 1S the operatlOnal 
number used as the basis for the planning of 
drug programmes in Puerto Rico. 

jlvIethod 1 

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

1 Vales, P. Socio-Cultural Alienation and Heroin Addictiolt. Institute 
of Social Research, University of Puerto Rico, 1975. .. . 

2 Commonwealth of Puerto Rico. Department of AddIction ServIces. 
Drug Abuse Prevention Plan for Ptlerto Rico, San Juan, 1975, p. 249 et seq. 
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or treated in the various treatment programmes 
in Puerto Rico during 197.3-74. 

Celttre or Agency 

Public Treatment Centres 

Private Treatment Centres 

Veteran's Hospital 

Penal Institutions . 

TOTAL 

Number of addicts 
identified or 

treated 

2,613 

2,107 (approx.) 

71 

2,031 

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 made after preliminary appraisals of the drug 
scene in Puerto Rico and after consulting with 
independent tesearchers in the field. One basic 
assumption was that for each known addict there 
are 10 other unknown addicts. 
This approach, developed by Leon Gibson Hunt 1 .. . , 
1S 111 use 111 some states. Hunt's hypothesis is that 
drug addiction is like an epidemic and that anyone 
addict introduces non-users to addiction who in 
turn introduce others, in a contagious fashion. 
On the basis of the pteliminary results of Vales 2 

sociological study, this way of estimating the 
number of unknown addicts seems applicable to 
the addiction process in Puerto Rico. 
Using the figure of 6,822 known at 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. 

33 

1 Hunt, L.G. Heroin Epidemics. A Quantitative Study of Current 
Empirical Data, Drug Abuse Council, 1973. 

2 Vales, P.A., Op. Cit. 
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Method 2 

The Research Institute, in the development of its 
Evaluation Project, has compiled a list of clients 
who have been part of the public treatment 
programmes covering the period from 1959 to 
1973. The list of persons totals 8,872. Sub­
ttacting 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 addIcts 
at the end of calendar year 1973. An analysis of 
chemotherapy programme clients indicates that 
81 % were drug users for one to ten years befo~e 
joining the programme. C?n these grounds, albelt 
indirectly, the figures pomt to a number close 
to 70,000. 

Method 3 

The third and most recent estimate is based on 
the result.s 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?-1?er of th?se 
addicts who they knew were not receIvmg any bnd 
~f 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 :vere .not 
receiving treatment. Therefore, every act~ve c~1ent 
claimed to know an average of 114 non-Identified 
addicts. Assuming that the total of acti;re clie~ts is 
acquainted Wit~1 the total of non-a~tlve chents, 
an estimated flgure 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 fa~tor 
of 114 (114.40 is the statistical computation) gIves 
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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
mem 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 direc[ and indirect indicators that 
may help to explain the magnitude of the dlug 
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
ically 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 (47.9%). From 

35 

,~ The Metropolitan Area incudes the municipalities of Sall Juan, 
Carolina, Bayamon, Catano, Trujillo Alto and Guaynabo. The island includes 
all of the remaining municipalities, including Vieques and Culebra. 
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1969 to 1972 there was a marked rise in the 
number of arrests of drug pushers, from 401 arrests 
in 1969 to 697 arrests in 1972. 
Interventions with minors in drug-related cases 
also grew during this same period, from 112 in 
1970 to 195 in 1972. This may indicate a larger 
d!'ug market . 
Concerning the types of drugs most commonly used 
since 1972, there has been an increase in arrests 
for matijuana, cocaine, LSD and methadone. 
Heroin arrests, however, have been decreasing 
rapidly. The data offered by the Puerto Rico 
Police Department and the Investigations Office 
of the Department of the Treasury, give an idea of 
the area of the island where the largest number 
of arrests due to drugs are made, and which sex 
is most affected. According to these statistics, for 
each female arrested, 16 men are arrested, and for 
every two drug-related a1'1'ests made in the San 
Juan Metropolitan Area, one is made on the rest 
of the island ". 
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The accumulated data was analysed to provide other 
indications of the characteristics of the drug-using population 
in Puerto Rico, relying chiefly on treatment data. It was 
possible, for example, to analyse the data on patients treated 
during the 1973-74 year by ateas in which they resided, thus 
identHying locations whete high prevalence and incidence 
persist. In this regard, the area of Metropolitan San Juan 
proved to have the highest concentration of drug users, 
although there were also high concentrations in six other 
smaller urban centres . 

By analysis of the treatment clientele, age characteristics 
coulde be identified. Sixty-six pet cent were between the 
ages of 19 and 30, although the highest incidence (30% 
of the total) was in the age group between 21 and 25. 

A breakdown by sex showed that in the 19-30 year-old 
category, 93 % were males, or a ratio of approximately 
10 males to each female treated. 

!: 
p 



38 ESTIMATING THE PHENOMENON 

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 pl.'~valence of 
criminal addicts. 

In 1973, a study of the conectional system in Puerto 
Rico was conducted by Technical Services Inc. 1. It focussed 
on the populatio11'l in penal institutions on the island and 
provided considerable indi1'ect information about the magni­
tude and characteristics of the addict population and cor­
l'elations between addiction and ctiminality. The data 
collected in this study also sel'ved to elucidate some reasons 
for the commission of pl'Operty crimes by addicts as well 
as some of tlie background characteristics of the addicted 
prison 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 distHbution 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 % in the 
confined addict population; in the 20-24 yea1' age group, 
30% for the t1'eatment population, 31.6% for the confined 
population. 

The prison survey also indicated that approximately 
90% of the confined addicts were born and/or raised in 
urban centl'es, a finding that pal'allels the sutvey of the 
treatment population. 

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

1 Technical Services, Inc., S ttldy of Addiction in tbe Pellal Pop Illation 
in Puerto Rico, 1973. 

J 

r 
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TABLE 3: A.GES OF CONFINED ADDICTS 

0' 

Ases ~'o ~{, ,0 

Addicts Alcoholics Ases Penal 
Population 

15·19 3.3 2.2 17·21 1452 

20·24 . · 31.6 17.9 22·30 47.98 

25·29 . · 35.4 14.2 31·40 21.77 

30·34 . · 13.7 15.7 41·50 * 7.66 

35·39 . . . 5.2 11.9 50 + 4.43 

40·44 4.2 14.2 No 4.84 
Response 

45·49 · 2.4 8.2 - -
50·54 . 1.9 6.7 - -
55 or over 2.4 9.0 - -

TABLE 4: EMPLOy: .. mNT HISTORY OF CONFINED A.DDICTS 

Previous Employm.'nt Condition 

1. Had permanent employment • 

2. Changed jobs, but employed 

3. Employed at times 

4. Unemployed 

% of 
addicts 

37.2 

21.9 

195 

21.4 
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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 
ttafficking in mugs constituted employment, so that the 
actual employment figure might be temarkably lower when 
considered in a mote 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 INI TIAL DRUG USE 

<)f» of 
addicts 

1. Over 20 years of age . . 11.9 

2. From 18 to 20 yeats old . 16.4 

3. From 15 to 17 years old . 36,8 

4. Less than 14 years old. . 29.9 

5. Not applicable . . 5,0 

Futther infotmation about this aspect of mug 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 pel' cent below the age of 21. 

I 
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TABLE 6: AGES AT WHICH CLIENTS OF THE CHEMOTHERAPY 
PROGRAMNlES OF THE METROPOLITAN AREA OF SAN JUAN 

(1973-74) BEGAN USING DRUGS 

AGE 

12 or less . 

13 - 18 

19 . 25 

26 or more 

Total 

Number 
of clIents 

81 

303 

106 

503 

Per cent 

15.2 

56.0 

19.9 

8.0 

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 

------------------,------
I Number of Clients 

14 or less 52 

15· 20 33 

21 - 25 5 

26 . 35 1 

No answer 9 

Source: Social chnr.ldedstics of clients treated in l':1villon n. 
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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 were obtained from the 
study of the addicts in penal institutions in Puerto Rico, but 
unfortunately the way in which the data are ptesented 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 pdson population surveys conducted eatlier, 
indicate that mote than 80 per cent prefened heroin above all 
othel' drugs. Marijuana or a combination of heroin and 
marijuana were the second choices, This is botne out by 

TABLE 8: FIRST DRUG PREFERENCE 

SUBSTANCE 

1. Uses nothing. . , 

2. Minor ttanquillizers, thinner, glue 

3. Marijuana, anlphetamines . 

4. Hallucinogenic (LSD, STP) . 

5. Barbiturates, Cocaine, Heroin whatever is 
available 

6. Liquor . . 

9b 
Addicts 

4.0 

4.5 

44.9 

1.0 

40.4 

5.4 
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TABLE 9: SECOND DRUG PREFERENCE 

------------.. ~-,---------
SUBSTAr\CE 

1. Uses nothing . 

2. Minor tranquiIIizers, thinner, glue 

3. Marijuana, ilmphetamines . 

4. Hallucinogenics (LSD, STP) 

5. Barbiturates, Cocaine, Heroin whatever is 
available 

6. Liquor . 

01 ,0 

Addicts 

12.0 

1.7 

17.1 

5.15 

62.9 

1.1 

police data of illicit drug seizures which suggests that the 
majority of dl'l1g trafficking is in r.eroin, 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 during 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 risk to non-medical drug use than others. These 
i~cluded school dropouts and the unemployed. In investiga­
t111g these factors, Table 11 provides for the scholastic 
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years 1971-72 and 1972-73, indicating that the dropout rate 
is highest in the adolescent years, the years in which, accord­
ing to other evidence, many addicts begin their non-medical 
drug use. If these data are correlated with the employment 
history of dropouts, a picture of the population at risk 
comes into focus. Information gathered by the Statistics 
Division of the Puerto Rico Department of Education 
indicates, for example, that in May 1972 there were 194,4.36 
dropouts between the ages of 14 and 19 years. Of these, 
56,581 were unable to find work and another 39,102 were 
not even seeking employment. Thus, in this age group, 
the population at risk could be calculated at more than 95,000 . 

By relating the legitimate income of addicts with 
estimates of their expenditures on drugs, it is possible to 
indirectly learn something about the place of criminal activity 
through property crimes in maintaining a drug habit. The 
data in Table 12, gathered in the survey of the penal 
population, indicates the monthly incomes reported by the 
confined addicts, while the data in Table 13 shows their 
reported weekly financial requirements to maintain their 
drug habit. 

Possible limitations of the significance of the data 
reported in both these tables should be taken into account. 
As noted earlier, many of the addicts in the prison survey 
listed as employment their involvement in the illicit traffic 
of drugs. Earnings from this trafficking may be included 
in l'eported income in Table 12, thus accounting for income 
levels well above the skills and earning capacities of most 
of the addicts . 

It is difficult to interpret these reported data. On the 
one hand, it could be argued that so long as the incomes 
derived from trafficking were used for the purchase of drugs, 
then there would be correspondingly less need to obtain 
money through the commission of property crimes. On the 
other hand, other studies reveal tendencies on the part of 
traffickers to exaggerate their income from these enterprises. 

"; ; 

" 
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TABLE 12: MONTHLY EMPLOYMENT INCOME 
OF CONFINED ADDICTS 

First Second Third 
SALARIES Employment Employment Employment 

Under $99.99 5.7 1.9 1.3 

100-199.99 11.4 3.8 3.9 

200-259.99 20.7 185 14.5 

260-324.99 19.7 15.9 13.2 

325-429.99 17.1 15.3 17.8 

430-649 7.8 8.3 7.9 

650 or more. 2.1 1.3 2.6 

an imprecise large 
quantity 05 .- -
an imprecise small 

0.6 0.7 quantity 2.1 

not applicable 13.0 )4.4 38.2 

TABLE 13: AMOUNT OF MONEY NEEDED \X'EEKLY TO .i\1AINTAI"l' 
THE HABIT 

% 
Addicts 

1. ;;: 1,000 or more 3.6 

2. $ 999 - 500 6.6 

3. $ 499 - 200 16.2 . 
4. $ 199 - 100 21.0 

5. .$ 99 or less 33.5 

6. Very much - entire earnings . 7.2 

7. Whatever was available 4.2 

8. Not applicable 7.8 

n 
I 
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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 Endings 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 
propetty 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 increase of 16.9 per 
cent in total property crimes reported in 1974 above those 
reported in 1973 mayor may not be related to increasing 
non-medical drug use. As noted earlier, the effects of 
economic recession have been quite severe in Puerto Rico 
during this petiod. 

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 identiEed population 
of addicts in Puerto Rico, the Research Institute was able 
to construct a composite pro£1e of the known characteristics 
of this population group. The analysis demonstrated that 
a large number of the identified addicts were dropouts from 
the fo.rmal 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 01' 1'Utal areas of the island. 

By analysis of the available data tegarding the population 
of Puerto Rico as a whole, it was possible to specify the 
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population at risk, i.e., those in the general population 
showing a higher probability to exposure to non-medical 
dtug use. This group, the Research Institute concluded, 
was comprised typically of adolescent males between the 
ages of 13 and 18, living in Metropolitan San Juan or 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 yeats, the first systematic, co-ordinated 
programl~es of drug abuse research bega~ 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 providin~ sp~cialized 
information needed to help resolve ptoblems m thIS field. 

In examining the terms of reference of CEMEF, it 
is clear that its mandate extends well beyond the sphere 
of research. But, as a matter of policy, research has been 
accorded a high priority by CEMEF in the formulation and 
operation of many of its programmes. Of major importa~ce 
in the research programme are the epidemiological studies 
which have been designed and implemented since 1973, 
followino- development of the basic UNSDRI Programme 
Outline /:land Guide, and supplemented by information on 
sampling procedures and survey techniques. ~he findings 
of all of these various epidemiological studIes are not 
presented in this report. Rather, it has bee!1 judged m?re 
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 (d. Appendix 1 to this chapter) 1. We will also review 
the design, testing and application of a pilot study in Mexico 
City. 

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 wayan 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 
encounter 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 {l. 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. \'{1hen the results of these are 

1 Gomez Colmenal'es, A.; Medina Mora Icaza, E. Mallual Sobre 
Illvestigaciolt Epidemiologica ell Farmacodependencia, CEMEF, 1974. 
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compared with the results yielded by group discussions, 
the outcome has proven to be very similar. It should be 
remembered, however, that tbese represent only a small 
part of the population. 

2. Questionnaires distributed through the mail are 
normally unsuitable for research purposes since the percent­
tage that will be completed and returned is so small as to 
be unrepresentative 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 survey in which questionnaires were sent to house­
holders, a high proportion of those who did not respond 
where later :ound to be persons experiencing 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 or 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 distributed legally, or 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. 
Tlus type of analysis, however, covers only very limited 
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segments of the general population. More direct l'esearch 
methods, such as interviewing, appear to be best for 
collection of primary data l'egarding non-medical dl'ug use 
and its related problems. Such research can be in1plemented 
through a variety of approaches, depending on the objectives 
of the 1'esearch 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 ensure that in their epidemiological studies 
account was taken of the more representative characteJ:istics 
of the population. In the desctiption of epidemiological 
studies which follows, it will be noted that there is reliance 
on some existing data sources 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 othel' related problems. 

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

3. The questionnaire, particularly with regard to its 
validity and reliability, compl'ehension, or the complexity 
of its contents, the rate of refusals by prospective 

0, 

j; 
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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 survey to ~ssist in designing the definitive 
study. 

The categories of psychotropic substances covered by 
the CEMEF survey were: narcotics, cocaine; depressants 
(barbiturates, tranquillizers, etc.); analgesics; anti.depress­
ants, anorexiants and other stimulants; marijuana; LSD and 
other hallucinogens; c1lcohol; solvents and inhalants (e.g., 
glue, thinner, etc.), 

Description of tbe 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 futul'e 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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~or example, to cover the total population in the surveys, 
It was nevertheless likely, as noted earlier, that some groups 
of pers~ns would be excluded from the study, such as 
those wlth no permanent residence, persons travellincr or 
living in hotels, hospitals, clinics, etc., at the time 1:7 the 
study was being conducted. Another limitation arose from 
the voluntary nature of the information provided by the 
interview.ee. 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. 
. Th~ survey was to yield not only epidemiological 
mformatton, 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 authotities and the legal 
control system. 

The geographic area covered in the pilot survey was 
the .Federal District (Mexico City), although subsequent 
studies would cover other urban centres as well as rural 
areas (including a 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 there. 
The questionnaire was administered to a selected sample 
of 595 persons by social science students. 111terviewers 
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 managemellt 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 fat 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 
sttata were sampled with greater intensity than the smaller 
sttata. Three economic levels were established, according 
to the income level of the head of the household - a 
classification developed by the Market 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, II and III of BIMSA 
classification, the medium stratum to Levels IV, V and VI 
and the high stratum to Levels VII and VIII. 

Stratum Montbll' Income 
Pesos $ (US) appl'ox. 

High 5,000 + 415 + 
Medium 1,000 to 4,999 85 to 414 

Low o to 999 o to 84 

A number of city blocks were then selected on the 
basis of the proportion of the population in each at 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 
Mexico City as the sampling frame. The sampling unit 
was the residence-household. 

In order to determine the number ot families to be 
interviewed in each block, the total number of families 
in the block was divided by a constant numerical factor 
detetmined 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 follo\vs: 

Stratum 

High 
Medium 
Low 

Total sample 

Families Interviewed 

128 
367 
100 

595 

Families sampled in the industrial zone were distributed 
among the strata according to income. 

After determining the quota of families to be inter­
viewed in each block, families were selected by tables of 
random numbers. Then one member (14 years 01' older) 
was selected for interviewing 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 years and 
older. 

The decision to exclude from the sample those under 
14 years of age was based on two reasons: first, the desire 
to avoid arousing in this group curiosity about the subject 
of drugs; secondly, it was assumed that a different research 
instrument 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. ~lcohol; 
the thitd section solicited the attitudes and OplnlOnS of 
the respondent towatds 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 intetviewee in responding. 

Evaluation of the Pitot Study 

The findings of a pilot research l particularly those 
resulting from survey 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 were compared to the data drawn from the 1970 
official census of the city. Following are some key 
characteristics of the populatiol1 surveyed as yielded by 
analysis of the data, with a brief commentary, where 
relevant, on its implications for modification of the ptoject 
before the final, definitive study is designed. 

Sex~ Among those actually surveyed, 41 % were male, 
59% female; according to the 1970 census data, the 
proportion of those over the age of 14 were 47% male 
and 5.3% female. 
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Age: The following breakdown demonstrates the 
distribution of age gtoups across the sample surveyed and 
the actual age distribution based on the census. 

Frequency Frequency 
Age Expected Obtained 

Groups (1970 Censtls) Pilot Survey 

N N 

14 - 17 90.5 98 

18 - 24 141,4 169 

25 - 34 13.3 . .3 1.39 

35 - 49 1.31.1 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 gtoup 18 to 24 
was highly ovet-reptesented in the sample, compensated 
fot by a low representation of the age gtoup 35 to 49. 
In genetal, the younger population had greater reptesentation 
than the oldet population. 

The evaluatots pointed out, howevet, that these two 
areas of vatiation from the census disttibuti011 (sex and 
age) might have been due to the size of the pilot sample, 
which is one-fifth of the size of the sample selected for 
the definitive study *"'. 

These discrepancies atose, the evaluators felt, ftom 
the difficulties encountered by inter,viewets in establishing 
contact with the type of individual pteviously selected for 

,'t x2 = 15.9 d.f. == 4 .001 p. 01 
'v" A description of the methodology employed in designing the sample 

for the definitive study appears in AppendLx II to this chapter. 
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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. 

Economic 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 disttibution 
of the interviews. The following tabulation demonstrates 
the differences: 

City Blocks Selected 
by I1zcome Level 

N 

High 50 

Medium 153 

Low 241 

Industrial 
Zone 15 

Totals 459 

% 

11 

33 

53 

3 

Interviews Conducted 
by Income Level 

N 

128 

367 

100 

595 

% 

21.5 

61.5 

17.0 

I t is evident hom the foregoing that in the population 
actually sampled in the pilot study the upper. and middle 
family income groups were greatly over-tepresented and 
that the low income group was significantly under-repres­
ented. There are two possible sources 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 did 
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 28.7% 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 measure only the pheno­
menon being examined (e.g., drug abuse), but also teflected 
attitudes towards some of the characteristics mentioned in 
the questionnaire. One such case involved responses to 
the question of social distance, in which there also appeared 
attitudes towatds nationality or other relationships (e.g., 
friendship, family ties). 

4. Some irtelevant tesponses seemed to result from 
a lack of infotmation on the part of the respondent. It was 
suggested that an item might be included in the question­
nah'e which would help to detect such cases. 
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5. Both in the open-end questions and in
d 
tho~e 

multiple-choice questions which were too ext~nde , t. e 
fatigue of the respondent was evident in mechamcal 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 found tl;at 
persons associated the term "take" (" tomar") wIth 
getting drunk (" embortacharse "). 

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

a) Difficulty in remembering all the options offe~ed 
in the questionnaire and theref?re choosing ~~ reply Wlt~ 
the wotd having the greatest Impact, e.g., dangerous 

. " (" rado ,,). and " exceSSive use uso exage , 

b) Lack of options to match unforseen responses; 

c) An excess of unnecessary options. 

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

8. Intervie\vers reported difficulties in interviewi~g 
persons of advanced a~e W~10 had ~erious ~ifficul~ In 
understanding the questIOnnalte and In selectIng optIOns. 

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

10. The questiom1aire was difficult to handle because 
of its volume and structure, making it awkward to record 
responses. 

11. The questionnaire was not pre-coded, r~sulting 
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 

I 
l, 
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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'. 

Italy 

During 1972, contemporaneous with the drafting of 
the UNSDRI counuy 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 1 is drawn from a project carried out by three 
scientists on a group of students at the State University 
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.j Giannelli, A.j MorselIi, P. " Rilievo Epidemiologico eli 
sostanze stupefacenti in un t microambiente' mediante uso cii questionario ", 
Dl'oga e Societi! Ttaliana, Giuffre 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 more tied to traditional values, less 
revolutionary (in the Marxist sense) and more committed 
to scholastic pursuits rather than to political activities. 
Following are some characteristics of the sample. 

Of the 249 students, 64.6% 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 (22.1 %) and Letters and Philosophy 
(22%). 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 01' political 
motivations fot dtug use, psychological factots, the type 
of information they had about drugs and, finally, possible 
relationships between drug use and sexual behaviour. This 
lattet subject was introduced in otder 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 teptesented 18.1% 
of the females in the sample and 16.8% of the males. It 
is notewotthy, howevet, that at the time of the survey, 

'j 
I' ,I 

$ 
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only 4% of the total sample (Le., 10 students) continued 
to use drugs, the remaindet having given up the practice 
aftet initial expetimentation. The most frequent dtug use 
occurred in the age gtoup over 25 yeats (21.3%); in the 
age group undet 25, 15.9% had had a drug experience. 
Analised by faculty, 24.6% of those who had ever used 
dtugs were entolled in Letters and Philosophy and 29.4% 
in Engineeting and Atchitecture. 

2. Drugs and group influences: The findings demonstr­
ated the influence of informal gtoup pressures, patticulady 
of friends, in initial experimentation with drugs. In the 
dtug-using gtoup, 41.5% had theit first drug offeted to 
them by friends; after accepting it they became members 
of the group. TillS characteristic is much more evident 
among the males (48.1%) than among females (30.8%). 
Only 22 % of the dtug-using 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 wete: 

Fear of intoxication 24.9% 

Saw no need for them 20.4% 

An alienating act 14.4% 

Not socially useful 14.9% 

Political convictions 4.4% 

Lack of opportunity 2.8% 

Othets 27.1% 
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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 

Curiosity 
To know myself better 
To escape from reality 
Lack of self-confidence 
To be part of the group . 
To search for artistic inspiration . 

Not indicated . 

39.0% 
34.1% 
29.0% 

7.3% 
7.3% 
4.9% 
4.9% 

24.4% 

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 
les:; acceptance of family and educational authority by the 
drug-using group (22 %) 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 earlier, this part of the questionnaire 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 
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TABLE 14: MOTIVES FOR DRUG INTOXICATION BY YOUTH 

Non·Using Group "Have used" Group 
% % 

Rebellion . 40.9 48.8 

Family Crisis 33.7 31.7 

Group phenomenon 28.7 24.4 

Imitation 22.1 24.4 

Publicity 19.9 19.5 

Ignoranf of dangers 19.3 17.1 

Self·examination 18.2 24.4 

Depression 4.9 14.6 

Curiosity . 1.7 7.3 

groups considered themselves to have normal sexual 
impulses. The incidence of homosexual experiences was, 
however, more 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 instrumental 
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 



66 ESTIMATING THE PlillNOMENDN 

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 t\vo. 

7. Inter-relationships between drug and alcohol use: 
The survey revealed that the drug-using subjects made greater 
use of alcohol than those who did not engage in drug use. 
Of the former, 41.4% drank petiodical1y 01' habitually, 
compared with 18.2% in the latter group. Although wine 
consumption pattems were about the same for both groups, 
the drug-experienced subjects made greater use of sttonger 
alcoholic beverages (39% to 29.2%). 

8. Types 0/ drugs used: The drugs used by the subjects 
in their first experience were: 

Hashish . 53.7% 

Marijuana 22.0% 

Oral Amphetamine 12.2% 

Injected Amphetamine 2.4% 

LSD . 2.4% 

Opiates . 2.4% 

Cocaine 2.4% 

It is evident from the above that over thtee-quarters 
of initial expel'imentation was with cannabis detivatives 
(hashish and marijuana). Analysis revealed that a very 
similar pattem ptevailed for those whose drug use continued 
after the initial petiod. 

9. Drug In/ormation: Analysis of the survey data 
l'evealed that 77 % of the information sources of the sample 
were newspapers, films, television and ftiends, and only 21 % 
obtained information from books and conferences. But in 
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the drug-experience-::! group, friends were the main informa­
tion source (almost 83%), compared with 53.6% in the 
non-using group. 

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

Psychological effects 

Clinical effects 

Toxicological aspects 

DesctiptivD monographs 

Legal information 

59.8% 

45.4% 

31.7% 

18.9% 

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 I 

CUESTIONARIO 

NO MARQUE EN ESTE ESPACIO 

I ,., de Entrcvistn I Puntaje de muestrn .......................................... . 

FECHA: 

No. de Enttevista: 

Ira TARJETA 

9 10 11 
ABC 

Entrevistndor: .......................................................................................................................... . 

Horn de inicio de In Entrevista 

.............................. A.i\1. ............................... P .i\I. 

Visita Fecha Hora Resultados 

1 ................................................................................... , .......................................................... . 

2 ................................................................................................................................................ . 

3 .............................................................................................................................................. .. 

INTRODUCCION 

Buenos (dias, tardes, noches) Pettenczco a un centro de estudios que esta renlizando 
una encuestn sobre la 01)1niol1 de las personas aeerca del uso de meclicamcntos, 
bebidas y substancias. Nos interesarta mucho saber 10 que usted piensa al 
respecto, para 10 cua! pedimos su cooperacion. Su nombre y direccion no son 
de intetes para e1 estudio y toda la informacion que usted nos proporcione sera 
considerada en forma confidenecial. . 



1. Casi to do el mundo emplea diferentes clases de drogas y medicamentos 
pOl' vadas razones a 10 largo de su vida. Voy a leerle una lista de 
las razones POl' las cuales la gente toma medicinas, drogas 0 substancias, 
para que us ted me diga si las ha usado en algunos de estos casos: 
(Entr.: enderre en un dtculo el numeto correspondiente. Marque una 
o m~ls opciones). 

a) Ha usudo b) Nunca usado 

1.1. Para cura! 0 prevenir alguna enfermedad grave de 
cualquier tipo 

1.2. Para aliviar un dolor de cabeza, espalda 0 muscular 

1.3. Para calmar los nervios 0 aliviar 1a tension nerviosa 
y sentirse tranquilo . 

1.4. Para no estar deprimido 0 quitarse 10 triste 

1.5. Para poder dormir 

1.6. Pilra bajar 0 no subir de peso 

1.7. Pat.l quitarse el cansancio 0 proporcionar energla 
para «seguir trabajando» 

12-1 

5 

9 

13-1 

5 

E (no sabe 0 no 
contesta). Esta 
opcion no se 
Ie pre gun ta a1 
entrevistado 

2 3 

6 7 

o x 

2 3 

6 7 

9 o x 

14-1 2 3 

2.1. Le voy a hacer algunas preguntas respecto a su opini6n personal en relaci6n al 
uso de substancas 0 medicamentos. 

Considera usted que en nuestro pUls el uso habitual de medicinas como pOl' 
ejemp10: pastillas para dieta, pastillas para dormir, tranquilizantes, etc. sin rcceta 
medica 0 usadas en forma diferente a como la receta el medico: (marque abajo 
en 2.1, drogas legales). 

2.1. 2.2. 2.3. 
legal ilegnl alcoholismo 

1. cs un problema muy grave 15-1 15-7 16-1 

2. es un problema algo grave 2 8 2 

3. ,~s un problema insignificunte 3 9 3 

4. .10 es un problema 4 0 4 
nG sabe 0 no contcsta 5 X 5 

(no pr~guntar esta opci6n) 

2.2. Y en relacion al uso de substancias como: mariguana, peyote, cocalna, LSD, 
etc. piensa us ted que en nuestro pals: (marque la respuesta arriba en 2.2., 
drogas ilegales). 

2.3. Y que piensa usted acetca del a1coholismo? (marque la respuesta arriba en 
2.3., alcoholismo). 

3. Aqui hay una lista de medicamentos y substan­
das con algunos ejemplos de cada uno. cHa 
usado, tornado 0 probado alguno (s) de estos? 

(pregunte para cada diferente clase de droga) 

(Ellcie/'I'e ell UII clrel/to ta eategol'ta que se seliale 
« s£» tlsadas y ellcierl'e ell till ci/'Cf/lo tambie,t el 
1I0mbl'e del medieamellto t/sado, si 120 esta ell la lista 
an6telo a ta dereeba, y al10 ~e tam bien para que dijo 
la persona que to tlsaba) 

1. Analgesicos (para el dolor como: aspi­
tina, mejoral, sarid6n, ptodolinu, opta­
lid6n, etc) 

2. Hipnoticos (para dormit como: Dori­
den, Noctec, etc.) 

3. Barbituricos (como Seconal, Tuinal, Lu­
minal, Nembutal, Amyt'll, Cyclopal, 
etc.) 

4. Otros Sedantes (mandrax, Qualude, 
Revonn! etec.) 

5. Sedantes (tranquilizantes) como: Equn­
nil, Apascil, Librium, Pacedrim, Va­
lium etc.) 

6. Antipsicoticos (como: Largatil, Hal­
dol, A1'tane etc.) 

7. Antidepresivos (como: Tofrani!, Ana­
tranil, Norpramin, Nardi! etc.) 

8. Pileloras para dicta (como: Redotex, 
Prell1din, etc.) 

9. Estimulantes (comC'. Cafdna, Benzc­
eldna, Dexedrina, Aktcdl'on, Ritalin, 
Captagon, Ionamin, De.,amil, etc.) 

10. Jnrabes para In tos (Codelnn como: 
Percodul1 Percobar, Hicodan, etc). 

11. Opiuceos (morHna, Demerol, Sosigon, 
etc.) 

12. Marigl1ana 0 Hashish 
13. Ot1'os alucin6genos (Peyote, 1Iescalina, 

Bongos, Psicocibina) 
14. Solventes 0 inhalantes (pegnmento: 

Flexo, Duco, Thinner, g~tsolina, re­
sistol 5000) 

15. LSD 
16. Cocalna 
17. Herolna 

INSTRUCCIONES: 

Si NoNO 

17-1 2 3 

5 6 7 

9 0 X 

18-1 2 3 

567 

9 0 X 

19-1 2 3 

567 

9 0 X 

20-1 2 3 

567 
9 0 X 

21-1 2 3 

567 
9 0 X 

22-1 2 3 
5 6 7 

Cad a tipo de droga alguna vez usada enIa prcgunta 3, 
ench!rrela en un drculo en la parte de arriba de las 
paginas 7 y 11 y pregunte la serie de preguntas de la 
4 a la 13 acerca de cnda tipo de droga encer1'ada en 
drculo. 

Si en la pregunta 3 no uso ninguna droga pase a Ia 
p1'egunta 14, pagina 73. 

Marque de este Iado 
el nombre del medi­
camento si no esta 
en Ia lista y si no 
10 recuerda sefialelo 
y apunte para 10 que 
Ia persona dijo ha­
bcrlo usado 



6 weses 

1. Sf 23-1 20-1 35-1 41-1 (preg. 5) 

4. Dice usted que ha usa­
do (mencione la droga 
encerrada en un cfrcu1o). 
,: L:1 ha tOID'ldo usted en 
los ultimos 6 1;lese, t 2. No 

No sabe 6 no 
contesta 

2 2 2 2 (preg. siguiente 
droga) 

5. ~ La hoI tomado en los 3 meses 
&timos 3 1J!eses? (90 c:' 
dias) L vi 

6. .: La ha tornado en el 
tiltimo mes? (30 dias) 

7. (Que tan seguido las 
ha tornado en el ultimo 
mes ?, diariamente, de 
3 a 5 veces por semana, 
1 vez par semana 0 

menos de un::! vez a 
la semana. 

2. No 

- No sabe 6 n0 

contesta 

Ultimo mes 

L Sf 

2. No 

- N.) sahe u no 
CG~ltC~~tl 

Usado 

1. Diariamente 

2. 3-5 veces a la 
semana 

3. 1 vez a la 
seman a 

4. menos 

no est:! seguro 
sc niega 

Diaritlmente 

L Sf 

6 

5 

6 

7 

9 

o 

x 

3 

5 

6 

7 

9 

o 

x 

3 

5 

6 

7 

9 

o 

x 

3 

5 

6 

7 

9 

o 

x 

24-1 30-1 36-1 42-1 

2 

3 

4 

5 

2 

3 

4 

5 

2 

3 

4 

5 

2 

3 

4 

5 

25-1 31-1 37-1 43-1 

(preg. 6) 

(pase a 
preg. 8) 

(preg. 7) 

(pasc a 
preg. 8) 

(pase a la 
prcg. 9) 

(preg. 9i 

8. (La ha usado alguna 
vez (mencione la droga 
en el c1rculo) diarla­
mente por un perfodo 
de 1 semana? 2. No 2 2 2 2 ( ., preg. slgulente 

No sabe 6 no 
contesta 

Prescripdol1 

3 3 3 3 

9. Todas las que ha torna­
do recientemente, ,: Ha 
sido porque se las re­
cete su medico? , to­
das, algunas de ellas 0 

runguna. 

L Tod"s 26·1 32-1 38-1 44-1 

2. Algunas 

3. Ninguna 

No sabe 0 no 
contesta 

Como 

1. No en la fOL-

2 

3 

4 

2 

3 

4 

2 

3 

-l 

2 

3 

4 

10 . .: Las ha tom::!do como 
su medico 10 indico 0 

no ? (mas cantidad, mas 
tiempG, etc.). ma indicada 27-1 33-1 39-1 45-1 

2. En 1a forma 
idkada 

No sabe 0 no 
contesta 

11. .: Ha intentado dejar de Intentado 
tomarlas pero volvi6 a S' 
tomarlas ? 1. 1 

2. No 

No sube 0 no 
contesta 

12. Cuando dejo de usarlas, Molestias 

2 

3 

8 .;;; 
'OJ en 
d 

~ 
~: 

...... 

5 

6 

7 

2 

3 

en 

.§ 
'0 
.§. 
::q 
.z: 
C'l 
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6 

7 

2 
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en 

.§ 
'-< 

'B 
:§ 

d 
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~: 
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6 

7 

2 

3 

en 
~ c: 
d 

11 
C/.l 
en 

8 a 
-{: 

"'<t" 

5 

6 

7 

l tuvo molestias espe- S. 
ciales? 1. 1 28-1 34-1 40-1 46-1 

13 . .: A que edad empeze 
a tomarlas? 

2. No 

No sabe 6 no 
contesta 

Edad 

2 

3 

1. Antes de los 14 7 

2. Entre 14 y 17 8 

3. Entre 18 y 24 9 

4. Entre 25 y 34 0 

5. Mas de 35 

- No sabe 

x 

y 

2 

3 

7 

8 

9 

o 
x 

y 

2 

3 

7 

8 

9 

o 
x 

y 

2 

3 

7 

8 

9 

o 
x 

y 

droga) 

(continue) 

kontinue) 

(continue) 

(pase a 
preg. 13) 

(continue) 

(preg. sig. 
droga) 

47-1 56-1 59-1 65-1 71-1 77-1 16-1 

2 

3 

5 

6 

7 

9 

o 

x 

2 

3 

5 

6 

7 

9 

o 

x 

2 

3 

5 

6 

7 

9 

o 

x 

2 

3 

5 

6 

7 

9 

o 

x 

2 

3 

5 

6 

7 

9 

o 

x 

2 

3 

5 

6 

7 

9 

o 

x 

2 

3 

5 

6 

7 

9 

o 

x 

481-1 54-1 60-1 66-1 72-1 78·1 17-1 

2 

3 

4 

5 

2 

3 

4 

5 

2 

3 

4 

5 

2 

3 

4 

5 

2 

3 

4 

5 

2 

3 

4 

5 
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2 

3 

4 

5 

49-1 55-1 61-1 67-1 73-1 12-1 18-1 

2 2 2 2 2 2 2 

3 3 3 3 3 3 3 

50-1 56-1 62-1 66-1 74-1 18-1 19-1 
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4 

2 

3 

4 

2 

3 

4 

2 

3 

4 

2 

3 

4 

2 

3 

4 

2 

3 

4 
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4. Dice usted que ha usado (mencionar la 
droga encerrada en drcu1o), (. La ha usado 
usado en los ultimos 6 meses? 

5. (. En que forma la ha utilizado? untada, 
fumada, inyectada, inhalada 6 tom ada ? 
(marque una 0 varias) 

6. (. La ha usa do en los ultimos 3 meses? 
(90 dIas) 

7. (. La ha usado en el ultimo mes? (30 dIas) 

8. (. Que tan seguido las ha usado en el 
ultimo mes? diariamente, de 3 a 5 veces 
por seman a, 1 vez a la semana 0 menos 
de una vez a la semana? 

9. (. Ha usado alguna vez (mencione la droga 
encerrada en drcu1o) diariamente por un 
pedodo de 1 semana? 

10. (. Ha intenrado dejar de tomarlas, pero 
volvi6 a tomarlas? 

11. Cuando dej6 de usarlas, tuvo molestias 
especiales ? 

12. C Recibi6 usted ayuda de alguien para po­
der dejarlas? (. de quien? (. Medico, hos­
pital, ayuda de tipo religioso, familiar 0 
maestro, usted mismo? 

13. c A que edad la empez6 a usar? 

6 meses 

1. Sf 

2. No 

No sabe 6 no 
contesta 

Forma 

1. Untada 

2. Fumada 

3. Inyectada 

4. Inhalada 

5. Tomada 

3 meses 

1. Sf 

2. No 

- No sabe 6 no 
contesta 

Ultimo· mes 

1. Sf 

2. No 

No sabe 6 no 
contesta 

Usada 

1. Diariamente 

2. De 3 a veces 
por semana 

3. 1 vez por se­
mana 0 menos 

No sabe 6 no 
contesta 

Diariamente 

1. Sf 

2. No 

No sabe 6 no 
contesta 

Intentado 

1. Sf 

2. No 

No sabe 6 no 
contesta 

Molestias 

1. S{ 

2. No 

No sabe 6 no 
contesta 

Ayuda 

1. Medico 
u hospital 

2. Ayuda religiosa 

3. Familiar 
o maestro 

Usted mismo 

- No sabe 6 no 
contesta 

Edad 

L ALtes de 
los 14 ailos 

2. Entre los 14 y 17 

3. Entre los 18 y 24 

4. Entre los 25 y 34 

5. Mas de los 35 

- No sabe 6 no 
contesta 

22-1 28-1 34-1 

2 

3 

5 

6 

7 

8 

9 

2 

3 

5 

6 

7 

8 

9 

2 

3 

5 

6 

7 

8 

9 

23-1 29-1 35-1 

2 

.3 

5 

6 

7 

2 

3 

5 

6 

7 

2 

3 

5 

6 

7 

24-1 30-1 36-1 

2 

3 

4 

6 

7 

8 

2 

3 

4 

6 

7 

8 

2 

3 

4 

6 

7 

8 

25·1 .31-1 37-1 

2 

3 

'" c: 
"'.e: 
.~:E 
~$ 
.;:-

N ..... 

5 

6 

7 

2 

3 

:::l 

'" 
"'''' o 0 
fjC'l 

OBh 
... ': 
r<"\ ...... 

5 

6 

7 

2 

3 

<!J 
<!J~ 
~c: 

c: "" <!J~ 

:> '" _-c 
Oc: 

Cl)H 

-:1: 

v ...... 

5 

6 

7 

26·1 32·1 38-1 

2 

3 

4 

5 

2 

3 

4 

5 

2 

3 

4 

5 

27-1 33·1 .39-1 

2 

.3 

4 

5 

6 

2 

.3 

4 

5 

6 

2 

3 

4 

5 

6 

(preg.5) 

(preg. de 
sig. droga) 

(preg.sig. 
droga) 

(continua) 

(preg. 7) 

(pase a 
preg. 9) 

(preg. 8) 

(pase a 
preg. 9) 

(pase a 
preg. 10) 

(preg. 10) 

(preg. de 
sig. droga) 

(preg. 11) 

(pase a 
preg. 13) 

(continue) 

(continue) 

(pre'gunte de 
la siguiente 

droga) 

40-1 46·1 52-1 

2 2 
t 

3 

5 

6 

7 

8 

9 

3 

5 

6 

7 

8 

9 

2 

.3 

5 

6 

7 

8 

9 

41-1 47-1 53·1 

2 

3 

5 

6 

7 

2 

3 

5 

6 

7 

2 

.3 

5 

6 

7 

42-1 48·1 54-1 

2 

3 

4 

6 

7 

8 

2 

3 

4 

6 

7 

8 

2 

.3 

4 

6 

7 

8 

43·1 49-1 55·1 

2 

3 

@ 
H 
.~ 

Ir\ .... 

5 

6 

7 

2 

3 

'" c: 
';;; 

8 
-l< 

'D ..... 

5 

6 

7 

2 

.3 

ttl 
c: 

1 
~, 

l'­..... 

5 

6 

7 

44-1 50·1 56-1 

2 

3 

4 

5 

2 

3 

4 

5 

2 

3 

4 

5 

45·1 51·1 57-1 

2 

-' 
4 

5 

6 

2 

3 

4 

5 

6 

2 

3 

4 

5 

6 

i~.~,._·t ·;"'''''~';';'''-~~~7,.~;'''*~~''Y'~~~'~~·''~~~;~~~~'~·'-'-'''''''';''';'';'"=,,,'.~~~i:f~'C$},-;.-.... ~.~:~::..~~.:-""-'.< .. ~.~ .• ,..6._.J~.,...;i...:~l ... ~.:k~~.~~ ........ ~.:,. ....... _,.--.. 
-~ 

r, 
~ 

I 
i 

f 
; 
i 
~ 



It'\ -.0 r-.. ..... 
~ 

N '" '<t It'\ 

It'\ 

It'\ \,() r-.. ..... 
6 

N '" '<t It'\ 

It'\ 

It'\ -.0 r-.. ..... 
..,j. 

N '" '<t It'\ 

'<t 

V ---C!J 
::l ::l 
.5 '3 ;:: ~ 

Jl Jl 

It'\ \,() r-.. ..... 
00 

N '" '<t It'\ 

'" 
It'\ -.0 r-.. ..... N '" '<t It'\ 

~ 

'" 
It'\ -.0 r-.. ,.... 

~ 
N '" '<t It'\ 

N 

'" Vl 
0 0 

~ 
0 

~ '00 ~ 

'0 s ~ 0 .§ '0 .... 
<!J '" 8'~ 

.... ....... 
v '" .... .0 .... '" '" .0 .... 

" SV .::;: '" '" . '" "0 OJ '" "'~ 
. ...; 0 "0 "'~ .... ~..c: ~. § s ~ 

~ 0 o r.:: i o§ ' .... Z z8 ~::l ;:3 "'<;; c; en ~o ZU ~ 
~ ..-< N ~ ..-< c-.i rri ~ 

<I) (, J, 0 .;3 
0...8 ~ '" C!J '" ..... a ..... ~ 
'" 0· .... s 0.:B ~ ~. 

~ 'OJ 4-i ... 
0 '" > '~~ 0' '" 
B 

::l . ...,'" 
~ 0 '" '" ..... 

",' 
~. OJ) 

.g,~] '" '0 

'" N 
I:l '3 

OJ 

" 0. 
'" "'O'o~ S ::l "0 0. 

~o·.lj'~ 
OJ 

C!J ","0 S ~ "0 '...,C!J 

'0 ] "."011 "0 

'" :g 1'. 
tncnt'>:~ "0 
::l~"O ::l OJ 

:a '0'" ~ 'v 
003 :a'~ ~ 0 6< 1l '0 '0"0 ,J:j 

'" OJ 
V oa:a 

~ ::l~ p:: ....... '" 
<!J ..... S Uv '''''''0 0. 'V 

....; N rri ..... ..... ..... 

..... 
,.!.. 

N '" '<t It'\ \,() 

It'\ 

"" 
N '" '<t It'\ 'i~ ..... 

It'\ 

..... N '" '<t It'\ -.0 

'n '<t 

v C!J 
"0 .... 

v 5---..... ~ bb 
~ 0 
::3.""'1 H 
~"'"O 
... '" .£::<~ 

;;;: N '" '<t It'\ \,() 

'" ..... N '" '<t tr\ \,() 

"l., 

'" ,.... N '" '<t '1\ -.0 
,.!.. 
N 

r-.. '<t '<t ..... N '" >. >. >. It'\ 

'" '<t 00 'l\ 0 
'" 0 ..... ..... N Vl ~ 

v'1'J Vl til '" 
,.Q '0 

"0 ,.Q .Q .Q <lJ <lJ '" 

~;:; "0 .0 .... 
OJ Vl 

~ C!J V 
J:j ... 

'" "'~ 
1:: o ~ ~] ~ ~ '''' 1J.1 1J.1 1J.1 ~ z8 

..-< N rri ~ tr\ 

3a, TARJETA Alcohol 

14a. Durante e1 ano pasado, tomo usted alguna bebida Como tequila, mezcal, aguar­
diente, pulque, vino, cerveza, ron, whiskey, cognac, etc.? 

Sf ........................................................................ 12-1 

No, no contesta ...................................................... 7 

14b. .: Alguna vez en e1 pasado tChl6 bebidas!llcoholicas? 

Sf .............................................................................. 4 

No, no contesta ...................................................... 5 

(pase a 1a 15) 

(pregunte 14b) 

(pregunte 14c) 

(pase a la ficha 
de identificaci6n) 

14c. .: Quando usted tomaba bebidas alcoh61icas, tomaba 1.1sted, regularmente ocasio­
nalmente, 0 de vez en cuando? 

Regularmente ............................................................ 7 (pregunte 14d) 

OcasionaImente ......................................................... 8 

De vez en cuando ...................................................... 9 

No esta seguro, no contesta .................................. " 0 

(pnse a Ia fichu 
de identificacion) 

14d. .: Dej6 listed de beber POt tenet lin problema aIcoh6lico, 0 penso que podfa 
tenerlo si seguia bebiendo? 

Sf .............. , ............................................................ 13·1 (pregunte 14e) 

No, no contesta ...................................................... 2 (pase a ]a 20 pag. 15) 

14e. .: Cuando dej6 usted de beber, recibi6 usted aYllda para dejarla, pOt ejempIo: 
de Alcoh61icos Anonimos, Doctor 0 un Hospital 0 no recibi6 ayuda? 

Sf recibi6 .................................................................. 4 

No l'ccibio .................................................................. 5 (pase a 20) 

No esta seguro 0 no contesta .............................. 6 

15a. .: Que tan scgutdo toma lISted cualquier clasc Je bebida ulcoh6lica? 

3 0 mas veces al dfa .......................................... 14-1 

2 veces al dla ............................................................ 2 

1 vez al dia ............................................................ 3 

casi todos los dras ...................................................... 4 (pregul1ta 16) 
3 6 4 veces a Ia seman a .......................................... 5 

1 6 2 veces a 1a seman a ..... ..................................... 6 

2 0 3 veces al mes ................................................ 7 

mas 0 m:!nos una vez al mes .............................. 8 

menos, de i vez almes, no esta seguro, no 
contesta ..................................................................... 9 

(pase a 1a ficha 
de idcntificaci6n) 



16a. .: Que tan seguido toma usted vino 6 pulque? 

3 0 mas veces al dia ........................... ; .............. 15·1 

2 veces al dla ............................................................ 2 

1 vez a1 dla ............................................................ .3 

easi todos los dlas ................................................ 4 
(pregunte 16b) 

3 6 4 veees a 1a semana .......................................... 5 

1 6 2 veces a 1a semana .......................................... 6 

2 6 .3 veces al mes ,............................................... 7 

1 vez al mes ............................................................ 8 

Menos de una vez a1 mes .................................... 9 

menos de una vez a1 ano .......................................... 0 (pase a In 17a) 

no, bebe vino, no esta seguro, no eontesta ............ x 

16b. Por favor picnse acerca de todas las veces que haya tomado vino 0 pulque 
recientemente. (. Que tan seguido toma usted de 5 a 6 vasos al mismo tiempo ? 

* 1 casi todo e1 tiempo ........ , ........................... 16·1 

"/, 2 mas de 1a mit ad del tiempo ........................ 2 
(pase a 1a 17a) 

,', .3 menos de Ia mitad del tiempo ........................ 3 

,~ 4 una que otm vez ................................................ 4 (pase a hI 16c) 

,', 5 nunca, no esta seguro 0 no contesta ............ 5 

16e, (. Que tan seguido toma usted 3 6 4 V!lSOS euando toma vino 0 pulque? 

~, 1 casi todo e1 tiempo .................................... 1','-1 

,~ 2 mas de In mitad del tiempo .............................. 2 
(pase a 17a) 

1, .3 menos de In mitnd del tiempo ........................ .3 

"I, 4 una que otra vez ................................................ 4 (pregunta 16d) 

w 5 nunca, no esta seguro, no contesta ............ . .... .5 

16d. c Que tan seguido toma de 1 a 2 vasos de vin~ 0 pulque? 

,', 1 casi todo e1 tiempo .................................... 18-1 

,', 2 mas de In mitnd del tiempo ........................ 2 

i, .3 menos de In mitad del tiempo ........................ .3 

* 4 unn que otra vez .......................................... 4 

"/, 5 nunca, no esta seguto. no eon testa .................. 5 

~~-----.. -~ -~-

17a. c Que tan seguido tom a usted cerveza ? 

3 6 mas veces a1 dia .......................................... 19·1 

2 veces al dia ., .................................................. , ....... 2 

1 vez a1 dia ............................................................ 3 

casi todos los dias ........................................ ,....... 4 
(pase a 17b) 

3 6 4 veces a Ia semana .......................................... 5 

1 6 2 veces a Ia semana .......................................... 6 

2 6 3 veees al mes ................................................ 7 

1 vez al mes .......... ~................................................. 8 

menos de 1 vez al mes .......................................... 9 

menos de 1 vez al ano .......................................... 0 (pase a 18n) 

no bebe cerveza, no esta seguro, no COlltesta 
.................................................................................... x 

17b. Pensando en todas Ins veces que ha tornado cerveza l'ecientemente, .: Que tan 
seguido toma usted de 5 a 6 botellas ? 

,~ 1 casi todo el tiempo .................................... 20·1 

* 2 mas de la mitnd del tiempo .............................. 2 
(pase a In 18a) 

1, 3 menos de 1a mitad del tiempo ........................ 6 

,~ 4 una que otra vez .......................................... 4 (pase a 17e) 

;, 5 Dunen, no esta seguro, no contesta .................. 5 

17c. ~ Que tan seguido toma usted de 3 a 4 botellas? 

.~ 1 casi todo el tiempo .......................................... 7 

.~ 2 mas de Ia mitad del tiempo .............................. 8 
(pase a 18a) 

" 3 menos de Ia mitad del tiempo ........................ 9 

* 4 una que otra vez ................................................ 0 (pase a 17d) 

,~ 5 Jlunea, no esta seguro, no contesta .................. x 

17d. c! Que tan seguido toma usted de 1 a 2 botellas? 

,\ 1 casi todo el tiempo .................................... 21·1 

t, 2 mIlS de In mitad del tiempo .............................. 2 

,', .3 menos de la mltad del tiempo ........................ 3 

* 4 una que ot1'a vez .......................................... 4 

;, 5 nunca, no esta seguro, no conte;ta .................. 5 



18a. ~ Que tan seguido toma usted bebidas como whiskey, vodka, cognac, etc. 6 
cocktails que contengan este tipo de bebidas ? 

3 6 mas veces a1 dia .......................................... 22.1 

1 vez a1 dla ............................................................ 3 

2 veees al dla ............................................................ 2 

casi todos los dlas ................................................ 4 

3 6 4 veces a Ia semana .......................................... 5 
(pase a 18b) 

1 6 2 veces a Ia semana .......................................... 6 

2 6 3 veces al mes ................................................ 7 • 

1 vez a1 mes ............................................................ 8 

menos de 1 vez a1 mes .......................................... 9 

menos de 1 vez a1 ana .......................................... 0 (pase a 19a) 

no toma esta close de bebidas, no esta segura, 0 

no con testa ............................................................ x 

18b, c: Que tan seguido ha tom ado de 5 0 6 bebidas de este tipo? 

,~ 1 casi todo el tier.lpo .................................... 23·1 

,~ 2 mas de Ia mitad del tiempo ........................ 2 
(pase a 1901 

,~ 3 menos de la mitad del tiempo ........................ 3 

\~ 4 una que otra vez ................................................ 4 (pase a 18c) 

I~ 5 mmca, no esta seguro, 0 no contesta ............ " 

l8c c Que tan seguido toma usted de 3 a 4 bebidns de este tipo? 

\~ 1 casi todo el tiempo .......................................... 7 

,', 2 mas de la mitad del tiempo ........................ 8 
(pase a 19n) 

\~ 3 menos de Ia mitad del tiempo ........................ 9 

it 4 una que (jam vez .......................................... 0 (pase 0 18d) 

~, 5 nunen, no est.! seguro, 0 no eontesta ............ x 

18d. c: Que tan seguido toma usted de 1 a 2 bebidns da este tipo? 

~I 1 casi todo el tie1l1po .................................... 24·1 

I< 2 mas de lu mitad del tiempo .............................. 2 

~, 3 menos de la mitad del tiempo ........................ 3 

:" 4 una que otta vez ................................................ 4 

1\ 5 nunen, no estasegllro, 0 no contesta ............ 5 

19a. ~ Que tan segllido toma usted bebidas como mczeal, tequila, agunrdiente, etc, ? 

3 6 mas veees a1 dla .......................................... 25·1 

2 veces al dio ............................................................ 2 

1 vez al dia ............................................................ 3 

casi lodos Jos dras ................................................ 4 

3 6 4 veces 0 Ia semana .......................................... 5 
(pase a 19b) 

1 6 2 veces a la semana .......................................... 6 

2 6 3 veces a1 mes ................................................ 7 

1 vez al mes ............................................................ 8 

menos de 1 vez al mes .......................................... 9 

menos de 1 vez al ana .......................................... 9 (pase a 20) 

no bebe tequila, etc., no esta seguro, no con· 
testa ........................................................................ x 

19b. Pensando en todas las veces que ha tom ado tequila, mezcal, guardiente, reo 
cientemente. c: Que tan seguido toma usted de 5 a 6 bebidas de este tipo en 
una sola ocasi6n ? 

,~ 1 casi todo el tiempo .................................... 26·1 

,', 2 mas de la mitad del ciempo .............................. 2 
(pose a 20) 

~, 3 menos de Ia mitad del tiempo ............ .. .... 3 

1, 4 una que oh'a vez ................................................ 4 (pase a 1ge) 

...... nunen, no esta seguro, no contesta ............ 5 

19c. ~ Que tan seguido toma usted de 3 a 4 bebidas de este tipo (mczeal, tequila, 
agunrdiente) en una sola ocas~6n? 

I', 1 ensi todo el tiempo .......................................... 7 

\~ 2 mas de la mitad del tiempo .............................. 8 
(pase a 20) 

t, 3 menos de In mitad del tiempo ........................ 9 

~I 4 una que otra vez .......................................... 0 (pase a 19d) 

...... Bunea, no esta segura, no eontesta .................. x 

19d. .: Que tan seguido toma usted de 1 a 2 bebidas ue este tipo (mczeal, tequila, 
agardiente) en una sola ocasi6n ? 

* 1 cnsi todo el tiempo .................................... 27·1 

,', 2 mas de In mitad del tiempo ........................ 2 

1, 3 menos de In mitad del tiempo ........................ 3 

* 4 una que otrn vez ................................................ 4 

...... nunea, no estnseguro, no contestu .................. 5 



20. (Pregunte n todos los que sl taman). c Que tipo de bebida toma usted mas 
frecuentemente: vino 0 pulque, cerveza, whiskey, vodka, etc., tequila, mezcal, 
nguardiente ? 

vino 0 pulque ...................................................... 28-1 

cerveza ......................... : .............................................. 2 

whiskey, vodka, etc ................................................. 3 

tequila, mezcal 0 aguardienbe .............................. 4 

21. c CURntas veces ha tenido us ted pl'oblemas can su familia par to mar bebidas 
aJcoh6licas? mlls de 3 vcces, 1 6 2 veces, nunca? 

1. mas de 3 veces ................................................ 29-1 

2. 1 0 2 vcccs ...................................................... 2 

3. nunca .................................................................. 3 

...... no esta segura, no contesta .............................. 4 

22. c Cuantas veces ha tenido usted problemas can ]a polida par beber? mas 
de 3 veces, 1 0 2 veces, nunca? 

1. mas de 3 veces ...................................................... 5 

2. 1 0 2 veces ...................................................... 6 

3. nunca .................................................................. 7 

...... no esta segl.1to, no contesta ........................ 8 

23. ~ Cuantas veces ha tenic.lo problemas 6 ha faltudo al trabajo (esceula) por 
beber? mas de 3 veces, 1 0 2 veces nuncn? 

1. mas de 3 veces ...................................................... 9 

2. 1 6 2 veces ...................................................... 0 

3. nunca .................................................................. x 

...... no estn segura, no contesta .............................. y 

24. ' .: Aproximudamente, a que ednd empezo a tomar? 

1. antes de los 14 anos .................................... .30-1 

2. entre los 14 y 17 ................................................ 2 

3. entre los 18 y 25 ................................................ 3 

4. entre los 26 y 34 ................................................ 4 

5. lUaS de los 36 ...................................................... 5 

...... no sube, no contesta .................................... 6 

25 AI tomal' bebidas a1coh6licas, busca usted la bebida: 6 por el estado que Ie 
produce, por el sabot de una marca especial, porque sus amigos, familiares, etc. 
(socialmente) lo hacen ? 

1. estado que producen .......................................... 8 

2. par el sabor ...................................................... 9 

3. socialmente ............................................................ 0 

4. todos los anteriores .......................................... x 

...... no esta segura, no contesta .............................. y 

Ficha de IdentiGcacion 
(Pregunte a Todos) 

Ahora vamos a hacerle algunas preguantas para poder clasificar nuestros datos. 

26a. <! Es usted soiteto, casado, separado, divorciudo, viudo, union libre? 

Soltero .................................................................. 31-1 

Casado ........................................................................ 2 

Separado .................................................................. 3 

Divorciado .................................................................. 4 

Viudo ........................................................................ 5 

Union libte .................................................. m .......... 6 

2Gb. ~ Vive usted solo? 

Sf .............................................................................. 8 

No ............................ , ................................................. 9 

(pase a 28) 

(continua) 

27. ~ Quienes son las otras personas que viven con usted? (marque todas las 
categotias apropiudas) 

Esposo .................................................................. 32·1 

Hijos ........................................................................ 2 

Amigos .................................................................. , ..... 3 

Padres ........ , ............................................................... 4 

I-Iermanos ..................................................................... 5 

Ott·os pnrientes ...................................................... 6 

28. l Quien es In persona que aporta Ia mayor parte del dinero a su casu? (cabez!1 
de casal . ' 

Entrevistac\o ............................................................... 7 

Otm persona ............................................................ 8 



-----.. ,. ~ .. -~-~ ~",,, , ........ --~."~-

INSTRUCCION: Si el enttevistado es Ia cabaza de Ia casa, preguntar 29 y 30 sobre 
el; s1 otra persona es In cabeza de la casa, preguntar 29 y 30 de esta otra 
persona. 

29. Usted (EI 6 Ella) (quien aporte Ia mayor parte del dinero) trabl!ja actualmente 
tiempo completo, 1/2 tiempo, no tiene trabajo 0 esta tetirado? (5610 matcat 
1 opcion). 

Tiempo completo .. ; ............................................. 33-1 

1/2 tiempo ............................................................... 2 (preguntar la 30a) 

Sin trabajo ............................... _ .................................. 3 

Retirado .................................................................. 4 (pase a 30b) 

30a. .: Cual es Ia ocupacion de (usted) (Ia persona que aporta el dinero) marque 
abajo en 30a. (pase a 31). 

30b. (Cual fue Ia ocupaci6n de 11.:;ted (la persona que aporta el 
abajo en 30 b. 

dinero) marque 

1. Ptofesionista, alto ejecutivo gran comerciante 

2. Pequeno proprietario (de denda, almacen d vivc 
de rentas) .................................................................... . 

3. Empleado (tiendas, almacenes, burocratas, etc.) 

4. Tecnico obrero calificado •• ~ •••• ~ .................... f ••• ·~· .... . 

5. Obrero no calificado, artesano, trabajo espe­
cializado, cnrpintero, operador de mt~guinas, cos­
truera, plomero, mesero, vendedor, etc. Servicios 
publicos (taxista, policfa, etc.) ................................... . 

6. Mili tarcs •• H •••••••••••••• •• .. •••••••••••••••••••••••••••••••••• ............ . 

7. Servicios domesticos (chofer, mozo, jatdinero, 
serviente) ..... c ........................... • ........ • ........ •••• .. • .... • .. • .. .. 

8. Campeslno ........................................... " ................. .. 

9. Nunca trabajo .......................................................... c 

30a 

34·1 

2 

3 

4 

5 

6 

7 

8 

9 

y 
(jefe) 
30b 

35-1 

2 

:3 

4 

5 

6 

7 

8 

9 

INSTRUCCIONES: Si el entrevistado es el que aporta el dinero pase a la pregunta 
34. Si no es e1 que apotta el dinero, preg. 31. 

31. (Trablja usted tiempo completo 6 patte del tiempo actualmente? 

Tiempo completo ................................................ 38-1 

1/2 tieLUj10 ...................................................... -........ 2 (pase a la 33) 

Eventual .................................................................. 3 

No trabaja ................................... ; .............................. 4 (pregunta 32) 

J 

32. c! Es usted: (5610 marque 1 opci6n). 

Ama de casa ................................. ~ .................... 37·1 

Retirado .................................................................. 2 

Busca trabajo ............................................................ 3 

Sin trabajo, pero no busca trabajo ........................ 4 

Estudiante .................................................................. 6 

33. c Cmil es su ocupacion? 

1. Pro£esionlsta, alto ejecutivo, gran comerciante 
.............................................................................. 38-1 

2. Pequeno proprietario (de tienda, almacen 0 vive 
de rentas) .................... .............. ........ ........ ...... .......... 2 

3. Empleado (tiendas, almacenes, but6crata, etc.) 
.................................................................................... 3 

4. Tecnico, obrero calificado .................................... 4 

~. Obrero ~o calificado, artesano, trabajo especia­
ilzado, carpmtero, operador de maquinas, cosm­
rera, plomero, mesero, vendedor, etc. Servicios pli-
bUcos (taxista, polida, etc,) .................................... 5 

6. Militates ............................................................... 6 

7, Servicios (ch6fer, mozo, jardinero, sirvlente) 
.................................................................................... 7 

8. Campesil10 ............................................................ 8 

(pase a la 34) 

34. INSTRUCCIONES: Pregunta p. 34 solo a personas de 23 afios 0 menos. Otras 
pase a Ia pregunta 35a. 

cEres un estudiante de tiempo completo actualmente? 

S£ ........................................................................ 39-1 
No ............................................ , ................................. 2 

PRECUNTAR A TODOS: 

35a. c: CmH de estas opciones se acerca mus a 5U situaci6n? 
Entrevistado 

Nunca ha ido a 1a escuela y no sabe leer ni escribil' ............ 40-1 
Nunca ha ido a In escueIn pero snbe lear y escribir .................. 2 
Ptimaria incoLUpleta ........................................................................... 3 
Primaria completa .............................................................................. 4 
Secundaria incompleta ........................................................................ 5 
Secundatia completa ........................................................................... 6 
Estudios comerciales (secretaria, auxiliar administrativo, etc.) ...... 7 
Carreras tecnicas .... _ ................................................. : .......................... 8 
Preparatoria ...................................................................... , ................... 9 
Carrera Univetsitaria ........................................................................ 0 
Especializacion y postgrado ............................................................ x 

Je£e 
41-1 

2 
3 
4 
5 
6 
7 
8 
9 
o 
x 



35b. Cual de estas opciones se acerca mas a la situaci6n del jefe de familia Cel que 
aporta Ia mayor cantidad de dinero). 
(MARQUE ARRIBA en 41 Jefe) 

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

36. .: Cuantos anos tiene usted? 
Hombre 

14.17 ................................................................................................ 42-2 

18.24 .................................................................................................. 3 

25-34 .................................................................................................. 4 

35-49 .................................................................................................. 5 

50 6 mas .......................................................................................... 6 

37. c! Que religion tiene? 

Cat6Iica .................................................................. 44·1 

Protestante .................................................................. 2 

Judla ........................................................................... 3 

Otra ........................................................................... 4 

No tiene .................................................................. 5 

38. C Que Iugar OCllpa usted respecta a sus hermanas ? 

Unico ..................................................................... 45·1 

Primero ..................................................................... 2 

En medio ........................................... ".................... 3 

Ultimo ........................................................................ 4 

39. Aproximadamente.: emil es el ingreso mensual de su familia? 

$ ............. H .... " ........ n ••• h ••••••••••• u •••••• u.~ ............................. , ........... ~ ... 

1. Menos da $ 1,250.00 .................................... 48·1 

2. De 1,250 a 2,499 ................................................ 2 

3. De 2,500 !l 4,99 ................................................ 3 

4. De 3,000 a 9,999 ............................................... 4 
5. Da 10,000 a mas ................................................ 5 

...... Se niega ............................................................ 6 

...... No est::! seguro ....... .. .................................... 7 

40. c. Cuantas personas dependen de este ingresa? 

1. de 1 a.3 ......................................................... 47·1 

2. de 4 1:\ 6 ............................................................... 2 
3. de 7 a 10 ............................................................ 3 
4; mns de 10 ............................................................ 4 

A 

B 

C 

Mujer 

43-2 

3 

4 

5 

6 

41. ~ A que gtupo pel'tenece usted? 

Naci6 en una ciudad y ha vivido toda su vida en 
ella ........................................................................ 48-1 
emigr6 f\ Ia ciudad ................................................... 2 
Otros ........................................................................ '3 

42. c! Reside actuaimente en su Iugar de origen? 

Sf .............................................................................. 5 
No .............................................................................. 6 

43.Es usted: 

Mexicaho de nacimiento .......................................... 8 
Mexicano por nacionalizacion .............................. 9 
Extranjero residente, en Mexico .............................. 0 

INSTRUCCIONES: S6lo anote, 110 pregll1lte: 

44. Nivel Socioeeon6mieo de aeuerdo al ingteso familiar (preg. 39). 
A . . 49·1 bajo (de menos de $ 1000.00 a $ 2.499.000 
B . 2 media (de $ 2.500.00 a $ 4.999.00) 
C . 3 media alto (de $ 5.000.00 a $ 9.999.00) 
D • 4 alto ($ 10.000 6 mas) 

ColOl1ias 0 ZOllas 

Servicios Sf No Equipo Publicos 
----

Agua tele£ono 

Drenaje teMgrafo 

Luz comercio 

Pavimento (tiendas, mer· 
C:1do) 

escueills 

1/2 de espa· 
dmiento 

areas verdes 

45. Colonia a Zona urbanizada. . 
(ticne todas los servicios) 

I S{ ~I 
! 
) 

I 
I 

I 

! 

Via de I Sf No acceso 
1---

autos I 
I 

camiones I 
trenes 

1 metro 

i 
I 

.50·1 

Colonia 0 Zona semi-urbanizada •...•...... 2 
(careee de alguno de los sel'vicios antedates) 

Colonia 0 Zona no lltbanizada • . • . . • • • . • • • • 3 
(carece de todas a casi tados los servidos antedates) 



Colonia 
oZona Residencial 

- Localizada en me­
jores zonas urba­
nas. 

- Eficientes vias de 
acceso y equip a­
miento necesario, 
ahf mismo 0 pro­
ximo. 

- Col. bien planeada 
viviendas proyecta­
das y construldas 
por tecnicos. 

- Ostentosas mansio­
nes. 

- Buenos deptos. 0 
condominios. 

- Habitantes de ni­
vel economico alto 
o medio alto. 

Antigua 

Colonia 
o Zona Popular 

- Localizada en zo­
nas menos buenas 
de Ia ciudad. 

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

- No hay buena pla­
neacion urbanfstica, 

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

00 

Colonia 
o Zona de Paracaidista 

- Los habitantes se 
han apoderado del 
terreno. 

- Localizada en Ia 
petiferia de Ia ciu­
dad. 

- Al margen de Ia 
ley. 

- No urbanizada 0 
s610 en parte. 

- Carencia 0 esca­
sez de equipamien­
to ° vfas de acceso. 

- Vivienda de carac· 
ter semi.perma. 
nente. 

- Construfda con'ma­
terial de desecho 
y sin direcci6n tec­
nica. 

- Habitantes prove· 
nientes del campo 
de trabajo eventual 
y nivel econ6mico 
muy bajo. 

Nueva 

- Constructiones suntuosas en 
su epoca y nbora ruinosas 

- naeida en fraeionamientos 

- Con alta densidad de pobla-
ci6n (ej. vecindad) \'-. 

- construfda paulatinamente 
por practicos de la construc­
clon bajo In cllrecclon del 
propietario 

- habitantes del nivel econo­
mico bajo y medio bajo 

'\ 

VIVIENDA. 

Cuarto solo 

material de. desecho (piedra, carton, madera, parlma) carencia de 
todos 0 algunos de los servicios (agua y 10 drenajo y I 0 Iuz dentro 
de Ia vivienda) 

Gasa sola propria 0 rentada 0 se esta pagal1do 

- construfda de tabique, concreto cemento 

- sin acabado perfecto 

- mas de dos cuartos 

- con servicios de agua, drenaje y luz dentro de Ia vivienda, 
aunque deficientes 

Gasa sola propria 0 rentada 0 se esta pagalldo 

- construlda con material de primera 

- con acabado perfecto 

- de lomas pis os 

- habitacion completa (sala, recamaras, comedor, bafi,os, patio, 
cocina, etc,) 

- con todos los servicios eficientes dentro de la vivienda 

Vecindades 

- construldas con material de primera, perc en condiciones de 
deterioro 

- con servicios dentro de Ia vivienda y 10 comunes como agua 
y W.C. 

Departamento 

- con material de primera 

- con acabaclo sen cillo 

- mas de 3 cunrtos 

- con todos los servicios 

Departamento 0 condominio de lu;o 

51-1 

2 

3 

4 

5 

6 



OBSERVACIONES DEL ENTREVISTADOR: 

........... u ..................................................................................................................................................... . 

Tiempo de duracion de In entrevista 

Uso de In oficina 

minutos ................................ . 
52· 53· 54· 

Horn en que termino Ia entrevista: .................................................... .. 

Validado por: ............................................................................................. . 

Dia ................................................................................................ , 1974. 

ApPENDL,,{ II 

TECNICA PARA LA DETERMINATION 
DEL MUESTEREO (MEXICO) 

En base a los datos que resultaron de la muestra piloto 
se determino 10 siguiente: 

El objectivo fundamental es estimar la proporcion de 
personas que han tom ado drogas en cada uno de 3 niveles 
(estratos) economicos datos POl': 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 sera p(l.p) 

n 
donde P ·es la proporcion de drogadiccion en cada estrato 
(se toma como base los valores de P dados porIa prueba 
piloto). Estonces c.V. (p) = 1 (p(t-.p) de aqul n = 1.p2 

P n p (C.V.) 
Como para el estrato de alto nivel economico y para 

las d1'Ogas de mayor importan.cia para CEMEF, el valor de P 
mas b~jo ed de 0.22, el uso de la. formu1:t anterior anoja 
una n de 544. Este tamafio produce C.V. menores del .30 
(30%) para drogas con mayor valor de Pen ese estrato alto. 

Para los estratos medio y bajo los valores minimos de 
. p en las drogas importantes para CEMEF son del orden de 

0,01. Entonces con base en esa p = O.Olla formula anterior 
produce: n = 1100. 

o 
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Luego los tamafios de muestras recomendados son: 

Nivel 

alto 

media 

bajo 

544 

1100 

1100 

Debido a que las propordones observadas par 10 ge­
neral son muy bajas del orden 0.02 a 0.008 (para algunas 
drogas no se detect6 su uso en estratos medio y bajo) se 
considera que Ia aproximaci6n a la distribuci6n normal del 
estimador p de las propordones no es del todo adecuada. 
Entonces se basa Ia determinaci6n del tamafio de muestta en 
el coefidente de variaci6n del estimaclor (G.v.) (desviad6n 
estanda! entre media) queuos da una idea delgl'ado de 
variad6n que tendran los valores estimados p alredeclor del 
valor verdadero de la ptopord6n P de gentes drogadictas en 
cada nivel. . 

En los casos de proporciones pequefias, Deming en 
pa. 114 de su libro II Some Theory of Sampling" reco­
mienda G.V. de 30% (.30 en tanto pOl' uno) ya que si hay 
errores de esa magnitud 0 de 3 veces esa magnitud las con­
secllencias pr~kticas seran las mimsas; esto es; si p = 0.01) 
el 30% seta 0.033 0 sea Ia desviad6n estandar de p es de 
0.0033, un error de 3 veces la desviaci6n estandar nos con­
ducita a estimar el valor real de 0.01 como 0.00 0 0.02. 
Sin embargo, desde un punta de vista pnktico indica una 
" baja » propotci6n de drogadicci6n. Debido a esto se tom6 
0.30 omo valor maximo para el G.V. de los estimadores de 
las proporciones dentro de cada estrato. 

1 
\ 

ApPENDIX III 

QUESTIONNAIRE 1 

(To be turned in al entrance) 

1. Agli': (in years ............................................................. , ............................ , ............ ) 

2. Sex: male 

female 

............................................................................................................... 0 

. ........................................................................................................... 0 

3. Course of studies: 

classical 

scientific 

.......................................................................................... : ................. 0 

............................................................................................................ 0 

technical institutes o 
others ............................................................................................................... 0 

wllat faculty do you attend? ................................................................. : .... .. 

in what year? .............................................................................................. .. 

are you involved solely in scholastic activity? ........................................ .. 

are yotl n working student? ... ,. .................................................................. . 

4. (a) Beyond those areas related to your faculty, are you interested in: 

Sociology ............................................................................................................ 0 

Psychology ...................................................................................................... 0 

Othel' ............................................................................................................... 0 

4. (b) What is your relationship to authority (family, school?) ....................... 0 

accept 

tolerate 

reject 

............................................................................................................... 0 

............................................................................................................... 0 

................................... , ........................................................................... 0 

1 From: An~reoli, V., Giannelli, A.: Morselll, P. Rilievo epidemioIogieo del ,onsumo di sostnnzc 
stupefa~entl in un • microambiente' mediante uso di questionario. Drogo e SociPtJ Italialla Giuf. 
fre Edltore. Milano. 1974. • . 



5. From what information sources do you obtain knowledge about drugs? 

Books ...................................................... \Vhich? 

,Newspapers .......................................... \Vhich? 

Meetings and conferences ............................................................................. . 

Films ............................................................................................................. .. 

Radio 4 •• '" ••••• ~ .. U ••••• ~ •• ~ ................................................................ UH ......... •• ..... • •• •• ... • 

Television 

Information from friends: 
yes no don't know 

who have experimented with drugs 

who have not experimented with drugs 

o 
o 

o 
o 

o 
o 

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 

If 1I0t, were they offered to you? ................................................ \'ES 

Do you know friends who use them? .......................................... YES 

Did you ever want to use them? ................................................ YES 

If you huve 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? 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

Ma1'ijullnn ...................... ,.................................................................................. 0 

Amphetamine .................. 0 oral.................. 0 injection .................. 0 

LSD ............................................................................................................... 0 

Opiates .............................................................................................................. 0 

Cocaine ............................................................................................................ 0 

8. Why did you lise drugs? 

Curiosity ............................................................................................................ 0 

Better self.knowledge. .................................................................................... 0 

Lack of security ................................................................................................ 0 

Escape from reality • ....................................................................................... 0 

To test the effects .......................................................................................... 0 

To search for artistic creativity.................................................................. 0 

To increase sexual capacity .............................................................................. 0 

To be part of the group .............................................................................. 0 

Are you still using drugs? 

No ............................................................................................................... 0 

Yes .................. 0 Some.times ........................ 0 Often ........................ 0 

Habitually................................................ 0 

What drugs are you presently using? 

Nlarijuana ......................................................................................................... 0 

Hashish ............................................................................................................ 0 

Amphetamine ................................................................................................ 0 

LSD ............................................................................................................... 0 

Opiates ••••••• _ ••••••••••••• ~ .................................•••••••••••••••••••••• u •••••••••••• , •••• ~ ............... . o 
Cocaine ............................................................................................................... 0 

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

10. Why do you think people use drugs? 

Family crisis ...................................................................................................... 0 

CU1'iosity ............................................................................................................ 0 

Within the framework of youthful rebellion in n world they consider 
absurd ................................................ ;.............................................................. 0 

Desire to imitate the others ........................................................................ 0 

An attempt to dispell distress and depression (pharmaceutical purposes) 
............................................................................................................... 0 

Group phenomenon .......................................................................................... 0 

Don't know dangers of drug use .................................................................. 0 

Means of exploring one's own psychological world .................................... 0 

Other ............................................................................................................... 0 

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

toxicological ...................................................................................................... 0 

clinical effects ................................................................................................ 0 

psychological effects .......................................................................................... 0 

descriptive monographs on drug users ...................................................... 0 

legal information .......................................................................................... 0 
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12. Do you think lack of sexual satisfaction (at the instinctive level) is an 
influence to use drugs? ........................................................................................ .. 

13. Do you think that the lack of " success" in interpersonal relationships at the 
sexual level can be an influence to use drugs? ............................................... . 

....................................... ~ .....•................................................................ 

14. Do you consider your sexual impulses to be: 

normal ............................................................................................................... 0 

inadequate ......................................................................................................... 0 

excessive ............................................................................................................ 0 

15. What do you think is the reaction of drugs on sexual activity? 

depressant 

stimulating 

no effect 

......................................................................................................... 0 

......................................................................................................... 0 

o 

16. Sexual experiences already tried: 

masturbation ................................................... at age of ............................ .. 

" petting" ...................................................... at age of ............................. . 

coitus ............................................................... at age of ............................ .. 

homosexual experience ................................. a t age of ............................. . 

17 Which sexual experience gives you most satisfaction? 

masturbation ...................................................................................................... 0 

" pc·:ting" 

coitus 

......................................................................................................... 0 

18. Do you use alcoholic beverages? 

periodically........................................................................ 0 

habitually........................................................................ 0 

occasionally ........................................................................ 0 

19. In what quantity and what type? 

wine ...................................................... li tres ............................................... . 

liquor with less than 20% alcohol...................................................... ml. 

liquor with more than 20% alcohol ...................................................... ml. 

o 

CHAPTER THREE 

ATTITUDINAL STUDIES i< 

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 
roles place them in a position' of importance vis a 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 tejection 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 ptevailing attitudes of the public at large, 
01' particulat groups within the population, who are likely 
to have a positive 01' negative impact on the viability of 
a ptogramme; 

'" Throughout this chapter, it will be evident that the term ' attitudes' 
is used in the broadest sense, Le., to encompass also opinions and perceptions 
about dhlg use and drug users. 

;, 

'f 
;t 
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2) the opinions and attitudes of those who influence 
policies and programmes in as much as these help to 
explain "\vhy 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 dwg 
use and drug users can provide a valuable guide in design. 
ing programmes of prevention, in identifying particular 
population groups at l'isk to harmful drug use, or in 
determining the degree to which a particular programme 
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 1975, an attitudinal study was 
conducted in Puerto Rico for the Department of Addictlol1 
Services 1. The focus of the survey 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 ptobability and one person in 

1 Stanford Klapper Associates, Inc., for Department of Addiction 
Services, Es/wUo sobre "las opiniollcs bacia tll mal'igtlatla ell Puerto Rico, 
October 1975. 

1 

~l 

I 

Al'TITUDINAL STUDIES 95 

each household was selected randomly for it' . 
Th . h n erVleWlng. 

e major c aracteristics of the sample of 600 were: 

Area 

Metropolitan San Juan 
Other Urban centres 
Rural areas 

Sex 

Male 
Female 

Age 

15·14 years 
25·34 » 
35-49 » 

50 or older 

Occupation 

Housewife 
Student 
Employed 

Pensioner / unemployed/ tetired 

Education 

Elemental'Y or less 
All at some high school 
Graduate at some univel'sity 

Annual Family Itzcome 

Less than $ 3,000 (US) 
$ 3,000 to $ 4 j 999 
$ 5,000 to $ 7,499 
$ 7,500 or more 

32.8% 
30.2 
37.0 

49.8% 
50.2 

27.3% 
20.7 
21.7 
30.3 

33.8% 
17.5 
29.8 
18.8 

43.0% 
37.3 
19.7 

33.2% 
34.5 
15.0 
17.3 

I' 
I' 
[ 
I r 

i I 
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In summary, the survey attempted to discover attit;ldes 
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 ? 
How should the use of marijuana be controlled? 
Analysis of the responses to the first question (what 

is marijuana and what should be done with those who use 
it) show a clear division of opinion in the largest response 

categories. 

TABLE 15: WHAT IS MARIJUANA AND WHAT SHOULD BE DONE 
WITH THOSE WHO USE IT? 

Marijuann Use should be Uscrs should be 96 
is 1\ drug considered 11 crime imprisoned 

_. __ w. ___ ... _· 
-~-

X X X 24 

X X 0 14 

X 0 X 13 

X 0 0 39 

0 X X --
0 X 0 -
0 0 X 1 

0 0 0 8 
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Except in the age category over 50 years, responses 
were remarkably uniform regarding the question of who 
uses marijuana. Eighty-nine percent of the males and 92 % 
of the females agreed that marijuana users are usually 
males. By age groupings, other responses were: 

Who uses marijuana? 

AGES 

15-24 24-34 35-49 50+ 
% % % % 

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 prevalent in the 
poorer and middle classes. A very large' proportion (78%) 
thought that marijuana users also used related substances. 

The survey also sought information regarding views 
about possible demages arising from the use of marijuana, 
alcohol or tobacco. The perceived dangers were identified 
as having more or 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, 
compared to the use of alcohol (22%) and cigarettes (7%). 
It is noteworthy, however, that in the age group 15 to 24, 
only 57 % had this opinion and 37% f~lt 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 o~ the 
individual than alcohol 01' cigarettes were: health danger 

l 
~---------------------,---------~---~----------~~--~~----- ----



98 ATTITUDINAL STUDIES 

(28 % ); mental health hazards, redu.ction of capacity to 
ti1~.lk clearly (26%); it is habit-forml11g, leads to the use 
of stronger drugs (20 % ); causes brain damage and affects 
the nervou& 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 37% 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 (16%); people lose theit reason, go ctazy and 
ate dangetous (15 % ). . 

In considering what should be done to control man­
juana use, 31 % 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 survey coupled 
with another set of questions investigating the impact of a 
television message >~. By using the single pupulation sample 
and single intetview, considerable economies were possible. 

Mexico 

The composite study reported here 1 is a study of 
opinions and' attitudes in two pop~l~tions in order. to 
explore the existing phenomenon preliml11ary to conductl11g 

,~ Cf. Chapter 4. 
1 Romero, A.L.; Jacobo, R.L., Reporte Prelimitlal' de la illves~igacion 

social sobre la epidemiolog!a del lel1omel1o de fa farmacodependellct~ ell el 
distrito federal, Centro Mexicano de. Estudios en Fnrmacodependencla y el 
Instituto Mexicnno de Estudios Soclales A.C., 1974. 
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more profound epidemiological studies. The premise under­
lying the study was that before attempting to determine 
the prevalence 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 population 
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 areas 
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 
drug use as well as the key social factors which favoured 
an increase in use; 

5. To identify the possible existence of human and 
institutional resources as well as the socio-cultural potential 
for participation in progtammes of prevention, rehabilitation 
or genetal support in programmes against dtug abuse; 

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

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

The Samples 

Fot the larger sample drawn ftom among the public 
(but not representative of the population of the Fedetal 
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District), 142 married adults were selected and 137 unmar­
ried young persons between the ages o~ 12 a~d 25 .. 

Two criteria determined the selectlOn of mterviewees: 
the level of family income and the age of the urban area 
in which they re1Oided. Family income levels were deter­
mined on the basis of demographic maps identifying socio-

economic strata. 

TABLE 16: INCOME CLASSIFICATIONS 

Monthly Income 

Stratum 
Pesos Dollars (U.S.) 

Marginal 
o . 1,249 o . 100 

Working Class 1,250 - 3,499 100 - 290 

Middle Class 3,500 - 9,999 290 - 835 

Upper Class 10,000 + 835 + 

-
The areas selected for the survey were also classified 

by determined criteria, as follows: 

Areas of Residence 

Old 

Modern 

New 

Age of Al'ea 

Before 1910 

1910 to 1950 

after 1950 

On these sets of criteria, 12 areas were selected for 
the survey, representing each of the four socio-economic 

. \ 

!' 

ATTITUDINAL STUDIES 101 

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, religion.:; and educational insti­
tutions, police stations, courts, public offices and social 
centres. 

Instruments 

For the larger group) two questionnaires were designed, 
one for the married adult group, another for the unmarried 
youth. The questionnaites sought information about the 
personal characteristics of the respondents, theit 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 questionnaires were pre-tested in zones identical 

to those to be used in the survey. The interview guide 
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was tested on persons meeting the criteria for the sample 
by teams of four interviewers, one of whom conducted the 
interview while the other three 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 (tl no one was 
authorized 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 selectled 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 respondents were 
female, 47% male. In the youth sample, 47% were 
female, 53% male. Some other characteristics of the 
samples are shown in Tables 17, 18 and 19. 
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TABLE 17: AGE DISTRIBUTION 

Adult Sample 

Under 20 years • 

20 - 24 

25 - 29 

30 - 34 

35 - 39 

40 - 44 

45 or over 

Youth Sample 

12 - 14 years 

15 - 17 

18 - 21 

22 - 25 

Craftsman 

Worker 

Employer 

Services 

Tl'adesmen 

Professional 

Other 

TABLE 18: OCCUPATIONAL BREAKDOWN 
(Adult Sample) 

Occupation Mnles 
% 

12 

9 

16 

6 

10 

21 

10 
Doesn't work 15 

% 

1 

7 

18 

10 

13 

9 

42 

19 

43 

26 

12 

Females 
% 

3 

8 

3 

3 

7 

5 

72 

103 
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TABLE 19: MONTHLY FA1Y1ILY INCOME OF RESPONDENTS 

Youths Adults 

~b % 

Marginal 25 25 

Working Class 26 28 

Middle Class • 25 23 

Upper Class 25 23 

Area of Residence 

To determine the representativeness of the sample 
in relation to the areas in which they lived, the survey 
determined that 68 % 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 92% of the youth sample and 87% 
of the adults considered their relations normal, good or 
very good. 

TABLE 20: EDUCATIONAL ACHIEVEMENT 
(Adult Sample) 

Youth, Adults 
~b 9b 

No education 8 

Incomplete primary 13 30 

Cotnplete primary 36 16 

Secondary or equivalent . 25 25 

College and university 17 26 

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

Of the youth samplt\ 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 2 
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 ins1 \hts into those groups 
or areas where the risk to drug usel1ight 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) 

Well, but 
Poorly No Very well could information improve 

Father 52 32 7 1 

Mother 63 35 1 0 

Brothers . 3..J. 45 10 1 

Sisters 40 40 6 1 

Relatives 31 50 18 1 

Ftiends 57 41 2 0 

Workmates 18 9 2 1 

Schoolmates 42 31 1 1 

Teachers 26 39 9 0 

Neighbours 27 42 27 4 

Not 
applicable 

9 

2 

11 

13 

1 

0 

70 

26 

26 

0 

significant proportion of the youths (57 %) admitted that 
sexual themes were not discussed with rhe father. In 
general, more friendly discussion of the themes was held 
with the mother than with the father. 

, Areas of family conflict were also investigated. Amo~g 
the youths, 42% said their parents quarrelled and .39% sald 
they had had strong disagreements with one of tl:eIr p~re!~ts, 
a statement aoreed to by 34% of the parents mterviewed. 

The you~h sample was asked about t~1eir ~erception 
of mothers and fathers. More than 70% srud 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, 92 % reported that their family was 
a happy one, a view shared by 85% of the adults. Seventy-

"~"'Y.'--·-----'''''-' ,_. i 
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TABLE 22: HOW THE INTERVIEWEE RELATES 
TO OTHERS (ADULTS) 

(Percentages) 

Very well 
Well, but 

could 

107 

No1r 
improve 

Poorly 
information 

Father . 26 12 7 55 
Mother 38 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 
WlJrkmates 32 21 4 43 
Neighbours 46 31 16 7 I 
* Includes CJ&es whnout parents, children, etc. 

four percent of the youths and 65 % of the adults said 
that parents and children resolved problems together. 

In Table 23 appeal' the responses of both groups to 
what they believe to be the predominant problems, in the 
average Mexican family. Views do not differ significantly. 

Social Perceptions of Drug Dependence 

As noted earlier, the Mexican study Was designed to 
pro~ide some insights into how a sample population 
consIdered drug use, drug users and other aspects of the 
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phenomenon, The authors of the study point out the 
difficulties encountered in this project, chiefly at the level 
of comprehension. For example, there was some confusion 
regatding what constitutes a drug, Many respondents did 
not include pharmaceutical products in this category, nor 
did most of them include alcohol. However, there was 
general agreement among both youth and adults that, in 
order of importance, drug addiction presented an escape 
or way out of problems, was a vice that was dangerous 
to health and that certain substances caused dependence, 

Opinions regarding drug users and the eH:'ects of drug 
use ranged widely, as evidenced in Table 24, It is note­
worthy, however, that thtee-quarters of both groups believed 
that drug users had deformed children and almost all of 
both groups believed that drug use caused mental imbalance, 
In relatively few opinions was there a significant difference 
between the two gl'Oups. 

In response to questions about the characteristics of 
drug users; there was similar uniform opinion. The 
majodty of both groups regarded drug users as sick, 
rebellious and dangerous persons, although a larger pro­
portion of the youth sample (43 %) tended to view users 
as being sociable persons, compared to only 30% in the 
adult sample (see Table 25). 

The survey also attempted to determine how the 
respondents believed others would view drug use, parti­
culatly those in their own immediate environment. In 
Table 26 are presented the responses of .th~ youth sample 
to this area of investigation. It is of interest that the 
youths believed that rejection of drug use would be lowest 
mnol1g their peer group outside the family, i.e., ai-nong 
friends, school mates or work companions. 

This point was reinforced in another opinion of the 
youth ~ample regarding the attitudes of various persons 
if the respondent himself were to use drugs. While most 
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TABLE 25: OPINIONS ABOUT DRUG USERS 
(Percentages) 

YOUTHS 
ADULTS 

Yes No No 
Yes 

111 

No No Information 
Information ---- ---They are: 

sociable 43 49 7 30 61 8 sick 66 29 4 77 20 3 very religious 19 71 10 21 65 14 rebels 78 21 1 84 13 3 dangel'ous 62 34 4 79 19 2 sincere with 
themselves 31 57 11 21 66 13 

TABLE 26: WHEN SPEAKING ABOUT DRUGS WHAT WOULD BE 
THE ATTITUDE OF THE FOLLOWING PERSONS? 

(Pel'cen tages) 

Would Would Would 
W<'uld accept accept reject 
reject No it more it morc information 

it totally 
than reject than accept to ta Uy 

Father 1 1 6 69 23 Mother . 1 0 3 83 13 Bl'othel's/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 neighbours, 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) 

Would accept it totally 

Would accept it with reserve 

Would be indifferent . 

Would feel embarrassed 

Would reject it totally . 

No information 

YOUTHS 
(N=137) 

15 

20 

8 

23 

29 

6 

ADULTS 
(N=142) 

20 

29 

3 

14 

32 

2 

Advancing beyond the area of opinions of others, the 
survey then asked about the situations in which the 
respondent himself would use drugs. The answers of both 
groups are tabulated in Table 28. On analysis it becomes 
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evident that the younger sample might be less resistant to 
experimentation than the adult sample. 

In both samples a quite large proportion of the 
respondents had heard of most of the substances mentioned 
by the interviewers. Opinions about the damage caused 
by the use of these drugs demonstrated considerably less 
information on the part of both groups, as shown in Table 29. 

The authors of this study also felt it important to 
discover the sources from which the respondents obtained 
information about drugs. They therefore asked both 
samples about persons they knew who had used drugs. 
The results are reported in Table 30. If these findings 
are related to the data reported in Table 31, it becomes 
evident that the youth group encountered many more 
persons - particularly friends - who had used drugs 
than had the adult group. 

Respondents were also asked about their own drug 
use. In the youth sample, 22 % said they had tried some 
drug and another 10% said they would like to do so. 
Fourteen percent of the total youth sample said they had 
experimented between the ages of 15 and 18 years. In 
the adult sample, 10 % said they had experimented 
and another 7% said they would like to. In both groups 
the drugs predominantly used were marijuana and sleeping 
pills. 

The significance of these findings is greatly limited, 
however, by the small size and unrepresentativeness of the 
sample, and so generalizations from them are not justified. 

Both groups were also asked about their use of 
pharmaceutical products. Approximately one-fifth of the 
youth and two-fifths of the adults had used these substances, 
but in most cases on the advice of a physician. 

Views of the respondents about the diffusion of drugs 
in Mexico were also solicited. While these perceptions 
might not reflect reality, the authors felt it useful to discover 
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TABLE 30: PERSONS KNOWN BY THE INTERVIEWEE TO BE 
DRUG USERS 

(Percentages) 

-
YOUTHS 

Talk about it Doesn't because they talk abollt it lise it 

Brothers/Sisters . 6 94 

Parents · 1 99 

Friends 44 56 

Work mates 19 81 

Neighbours 33 67 

ADULTS 

Children 1 99 

Spouse . . 1 99 

Relatives 6 94 

Friends . · : 14 86 

Neighbours · . 18 82 

Work mates . . 10 90 

TABLE 31' NUMBER OF PERSONS KNOWN TO THE INTERVIEWEE 
. WHO ARE DRUG USERS 

(Percentages) 

YOOTH ADULTS 
(N=137) (N=142) 

None. . 29 44 

Only one . 4 5 

Less than 10 • 31 27 

Mote than 10 . . 36 22 

No information . 0 1 

.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 
'fHERE IS WIDE DRUG CONSUMPTION 

(Percen tages) 

YOUTHS ADULTS 
(N=137) (N=142) 

In well-off 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 it1teresting 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 
research team asked the l'espondents what they felt that 
influence to be. Opinions wel'e divided between the two 
groups. The adult sample felt that films (70%) and tele­
vision (55%) were influential in increasing the use of dl'ugs. 
In the youth sample, a considerably smaller portion (53 %) 
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felt that :films exercised this influence, but an almost equal 
proportion of the young people were of the opinion that 
television either played no role whatsoever, or was influen­
tial in decreasing drug use. Both groups agreed, however, 
that magazines played a role in influencing the increased 
use of drugs. 

The investigators also inquired about what role the 
respondents felt the media should play in relation to drug 
use. Responses from both groups were identical: about 
70% felt the media should provide II more information 
about drug addiction". 

Finally, respondents were asked tor opinions regarding 
the level of increased drug use in Mexico in recent years. 
Those findings, reported in Table 34, show that more 
than three-quarters of both samples believe it has increased 
considerably. 

TABLE 34: OPINIONS ON THE INCREASE IN DRUG USE 
IN MEXICO IN RECENT YEARS 

(Percentages) 

younts ADULTS 

Has increased very much 79 76 

Hus somewhat increased . 10 6 

It is the same 7 9 

Hns somewhat decreased. 2 6 

Has clecrensct1 very much 0 1 

No information 2 1 

I 
I 
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Opinion Survey of Qualified Informants 

Tbe 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 interviews were 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 tbe 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. 

Oile-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 were drugs 
(16 persons) and the socio-economic environment (12 

persons). 
When the respondents were asked: It What is drug 

addiction? ", two-thirds of them furnished replies related 
more to the causes or effects of drug use. Only one-third 
correctly defined drug addiction. 
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. ~espo~ses to a question about which drugs they were 
famlhar with and what were their effects, revealed that 
whiM a relatively high proportion of the sample knew 
about :he most commonly used drugs, a much smaller 
proportion was familiar with the effects of these same 
substances. 

Replies were somewhat ambivalent in regard to which 
drugs were most dangerous. One-quarter of the sample 
replied « all " while another 21 % responded that cement 
(volatile glue) was the most dan6erous. 

Five significant themes emerged when respondents 
were asked what they considered to be motives for drua 

use. Th~s~ w~re: fam.ily. problems; maladaptation by youn~ 
people; lm:tatlOn, CUl'lOSIty and bad companions; being in 
a very hIgh or very low socio-economic level' mass . . ' 
commumca tlOn. 

The respondents tended to feel that a difference 
existed between the way youths and adults regarded drug 
dependence. More than half believed that young people 
regarded d~ug dependence as a good thing, but only two 
persons beheved that adults viewed it in this light. Ninety 
percent of the respondents believed that adults considered 
it a bad thing, but only 27 % believed that young people 
also felt that way. 

Knowledge about drug use in tbe areas wbere tbey 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 

h1ghest 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; 

c) Disttibution points for drugs in the zone in which 
the institution was located. 
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In response to the first area of inquiry, 70% of 
the sample were able to mention at least one of the city's 
zones where they had heard of drug use. In ail, 40 
different such zones were 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; 28% in the upper level; 13% throughout 
all levels; and 11 % 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, tlle 
respondents were divided in their opinions. Almost a 
quarter mentioned schools, another 20% mentioned neigh­
bourhoods and the remainder were divided among amuse­
ment centres and cafes, shops (drug stores, etc.), private 
parties, parks and similar public places. 

The drugs believed to be most in use in the ZOI).es 
in whkh the respondents worked were marijuana (37 % ) 
and volatile glue and paint thinner (48%). 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 pel'sons; the interest 

'. j 
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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 
zones. 

In regard to the former, 60% wete of the view that 
society rejects drug-dependent petsons and 19% said 
society was indifferent. The remainder felt that society 
tries to help them (16%) 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 institu tions 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 wete attached, 
it was found that 24 of them believed there was an interest 
in the pl'oblem, although four othet did not agtee. Among 
the other informants, a majority felt thete 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 petson 
should be tteated. The results of this quety wete then 
correlated with a set of earlier tesponses, i.e., how the 
respondents believed society treated dtug 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 21 % considered them a social stigma. 

As for the type of institutions that should treat them, 
60 % felt specialized psychiatric institutions were called 
for and 29% 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 either do. nO.t a~cept 
drug addicts at all, or refer them to other 1ilstltutlOns. 

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, lmderstanding, etc.; 

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

c) 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 co~trol 
should be confined to a single institution. Other Vlews 
included programmes of preventive education for bot~1 youth 
and parents, destruction of illicit crops, research studies, etc. 

In summaty, the tesearchers 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 01' institutional levels. 
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Italy 

In Italy, under the auspices of the Centro Nazio­
nale di Prevenzione e Difesa Sociale, two attitudinal studies 
wete 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. 1 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 factots that might lead to the non­
medical use of drugs. 2 

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; 

1 Quadrio, A.; Avanzini, B.B.; Dogana, P.; Sacchi, M., "11 problema 
della droga nella societn contemporanea. Indagine sulla opinione pubblica 
milanese", Droga e Societa Italiana, Giuffre Editore, Milano, 1974. 

2 Dogana, P., "Proposte per 1a misurazione del • gradiente di vici­
nanza' alla droga: risu1tati di una indagine pilota su un campione di sog­
getti t drogati' e t normali' ", Droga e Societa Italiana, Giuffre E;ditore, 
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 
tolerai!ce 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 tl1e 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 
necessary, when compiling the data at a later stage, to 
apply a "weighting factor" in order to restore the 
representative character of the sample. 

Sex 
Male 
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The final profile of the sample was as follows: 

Place of residence 
Milan 
Provincial centres with less than 20,00 
Provincial centres with more than 20,000 

% 

43.8 
31.5 
24.7 

% Marital status 
47.1 Single 

Female 52.9 Married 
Widowed 

Age distribution 
16 - 20 years 
21 24 » 
25 - 29 » 
30 - 34 » 
35 - 39 » 
40 - 44 » 
45 - 49 » 
50 - 54 » 
55 - 64 » 
65 and over 

Educational achievement 
Terminated before 12 years of age 
Terminated between 12 and 15 
Terminated after 15 years of age 
Attended high s~hool 
Attended university 

Socio-economic class 
Upper 
Upper-middle 
Middle 
Lower-middle 
Lower 

% 

8.0 
7.8 
8.2 
9.5 

10.1 
9.7 
8.5 
8.1 

18.5 
1.1.7 

% 
38.0 
20.7 
12.2 
21.4 

7.7 

% 

1.5 
11.5 
51.7 
29.5 
5.8 
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% 

25.2 
67.0 

7.7 
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Survey Findings 

1. Level of knowledge and type of information about 
drttgs: In general, the younger, male subjects in the sample 
were more knowledgeable about drugs, as reflected in 
their ability to name the various 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 
dangers outtanked the physical dangers. 

2. Opinions about the spread of drug use: 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 respondents rated what they believed 
to be the most wonisome problems in Italy. 

TABLE 35: PROBLEMS PRESENTLY OF GREATEST CONCERN 
IN ITALY 
(Percentages) 

Increase in robbery and crime . 

Spread of drugs . 

Illegal abortions 

Prostitution • • • 

Immorality in Elms and the press . 

Alcoholism 

Homosexuali ty 

Others, don't know 

Total 
Snmple 

39.3 

24.4 

12.3 

9.1 

8.6 

4.4 

1.2 

1.7 

Young 
Respondents 

12.4 

70.2 

3.8 

3.6 

6.6 

0.9 

1.8 

1.7 

'j 
1 
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In addition, more than 88 % believed that drugs have 
assumed a much greater dimension today than in the past. 
Val'ious reasons were provided for this situation, as shown 
in Table 36. 

TABLE 36: CAUSES OF INCREASED SPREAD OF DRUGS 
(Percentages) 

Social imbalance and decline in values. . . 23.8 

Related to progress, to the welfare society . 38.2 

Mass media emphasiZe the problem . 16.2 

Strong economic interests behind it . 9.1 

Youth are deteriol'ating, are spoiled. • 7.1 

The difficult sitllation of young people. 3.4 

Ineffective preventive efforts • 3.7 

Othel' • . . . • . . . 7.3 

3. Sources of in/ormation about drugs: Opinions 
about where people obtained information about drugs 
varied among the various gtoups. The young age groups 
and university students, for example, most frequently felt 
that information was through intet-petsonal contacts 01' 

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 natUl'e of the influence of 
1nass media on the drug phenomenon, almost two-thil'ds 
of the respondents were of the opiniol1 that the mass media 
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. ated too much interest in it, increasing the attractiven~ss 
cre, .1 1 One thu·d 
of dl'l1gs for persons predisposeu to use t.Jem.. -
felt that the media contributed to throwmg 11ght on . tte 

danger of drugs and discoumged use by those who lmg t 

otherwise be attracted. 

4 I 0/ the drug use. 1': The researchers were 
. mage , bl" d 

interested in discovering whether the pu lC percelVe d 
the drug user ('t drogato)) 1n Italian) as one who use 
druas continually or whether the term also extende~ to 
tho:e who had experimented on one occasion only: .ore 
than 84% of the respondents chose the former deSIgnatIon. 

Opinions about what motivated drug users were, 
however, more varied, as teported in Table 37. These were 

replies to an open question. . . ' 
On analysis, it was found that the ldeological reaso?s 

tended to be advanced by the younger respondents, whlle 
the older age groups tended to put fOl'\~ard the psycholo. 
gical factors, lack of ideals, lack of conSClence, etc. 

i 'DOUT MOTIVATION TO USE DRUGS TABLE 37: OPINIONSllJ 
(Percentages) 

Curiosity, probing experience and cmotions 

Conflicts and psychological maladjustmcnt. • 

Suffering from frustration, unhappiness 

Ideological motives, rejcction of society 

Social reasons, fault of socicty , • 

Influenced by companions, imitation 

Others, don't know . • . . , . • 

41.2 

24.3 

30.6 

13.4 

8.5 

10.4 

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 desire to seek new experiences, 
as well as the need of dl'ug users to escape £tom a grinding 
reality. 

The uuthol's of this study concluded that only a small 
proportion of the public believes that dl'l1g users are moti· 
vated by ideological factors; the majority perceived much 
more realistic motives. 

By employing a semantic differential technique, the 
researchers 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 more 
predisposed. Only three pel'cent believed women were so 
inclined. More than 88% felt the young were in this 
catego~'y; 50% said the rich were pl'edisposcd and almost 
all of the rest l'eplieci that rich and pOOl' 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 
(72%), homosexuals (50.8%), champion athletes (40.7%), 
thieves (21.7%) and industdalists (17%). 

In reply to other questions, the respondents genetally 
characterized the drug user as sick (rather than guilty), 
weak, using drugs to make up for deficiencies, incapuble of 
living harmoniously with society, lacking emotions and 
unable to telate to others. Almost all said they would be 
concerned if a drug user married into their family, and a 
latge proportion would also worry if a drug user lived in 
their neighbourhood, became friends with persons they 
knew 01' wanted to become friends with them. 

5. Level of exposure to drugs and iltterest in them: 
In order to measure the ptoximity 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 teplied affirmatively, most were elthet young people 
or university students. When asked how difficult it would 
be to obtain drugs, 75% eithet felt it would be difficult 
or didn't know. A large proportion 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 teasons given for this situation were 
the lack of a valid means of prevention, degeneracy in the 
wodd, social illness and an increase in curiosity. It is of 
interest that more than 17% felt that drug use was a 
phenomenon tied to the evolution of the society. 

When asked whether society was responsible for the 
sptead of drug use, more than half replied affirmatively, 
although 11.5% of the others said they didn't know. It is 
notew;tthy that the younger age group and the university 
students were much more convinced that society was 
tesponsible for the phenomenon than in the oidet age 
groups. The major reasons given by the respondents were: 
a crisis of the family (74.2%), excessive technological 
development leading to a denial of the emotional needs 
of man the lack of an authority meriting respect and crises 
.itl the' schools and religion. It must be kept in mind, 
however, that these wete responses to a multiple-choice 
question ptovided by the teseatchets. 

7. Prevention of Drug abuse: Almost 70% or the 
sample felt that little ot nothing had been done to check 
the spread of drug abuse. About 45% felt the authodties 
should stdke mote fotcefully against traffickers, while about 
one-qual' tel' said that mote intensive te-education was 

j 
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necessary. Only 6.8% said that the social and psychological 
causes of the ptoblem 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 l:-.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 p'roject desc1'ibed above; that is, whereas the 
survev 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 
impinge 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. It 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 ptoxi­
mity (in original: "vicinanza spaziale") of the subject 
to drug use and 12 questions were directed to detetmining 
his psychological proximity to drugs and dtug use. 

Because the author of this study wished to determine 
where the various respondents in the sample wete located 
on a scale of ptoximity to drugs, a system of scoring 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 or 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 dtugs. 
No differentiation was made in the latter group regarding 
the types of drugs used, the frequency of use or other 
telated 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 dtug users being recruited from contacts made in 
locations known to be frequented by drug users. 

The majority of subjects in both samples were either 
high school or university students. Must were from the 
middle 01' upper-middle socio-economic levels. 

Findings of tbe Study 

Cognitive aspects: Among the dtug-using gtoup, highet 
scores were obtained in ability to identify a latget number 
of drugs. They likewise scored highet in identifying the 
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drugs obtained hom certain substances and in being 
knowledgeable about jargon and terminology used in dtug­
using' circles. 

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

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

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

- personally knew mote drug usets; 

- more frequently knew places where drugs wete 
used; 

- had mote frequently been in physical contact with 
dtugs; 

- had had drugs offered to them. 

Comparison between the two group in tespect to 
psychological proximity to drugs use showed a similar 
pattern. The dtug-using subjects' tesponses indicatd that 
mote of them: 

- would consider 01' accept an offer to tty a dtug; 

- had considetably more drug-using ftiends; 

- mote ftequently experiel1Ced a de site to try dtugs; 

- had mote liberal views regarding the ci1"cumstances 
£01' which the use of drugs should be de-crimi­
nalized; 

- showed less concetn if a dtug user lived in their 
building, wished to entet their citcle of friends 
01' to many into theil- family. 



136 ATTITUDINAL STUDIES 

In summarizing these fiindings, the author points out 
that some salient data concetning the non-using group 
should not be overlooked. Namely, that 38% of them said 
they had seen at least one petson under the influence of 
drugs; 31 % had had the opportunity to see or physically 
hold some type of drugs; 30% had received an offer to 
try drugs. 

Analysis 

Although of necessity they suffer from certain limita-
. tions, the studies presented in this chapter have made 

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 youths interviewed 
(although to a lesser extent) as of the older subjects 
interviewed. The most frequently mentioned connotation 
is one of mental imbalance. Even in the Puerto Rican 
study, in which respondents were not directly asked about 
their perception of attitudes, the notion of mental imbalance 
emerges in their responses to questions about the relative 
damage of marijuana to the community. Likewise, in 
the Mexican survey of qualified informants, the same 
perception is evident in the predominant suggestion that 
drug users should be Heated in psychiatric institutions. 

In a more detailed fashion, respondents in Mexico 
and Italy described drug users in such terminology as 
" sick" II frustrated ", l\ unhappy") "psychologically mal­
adjusted", "weak", "sad", "immature" and l( unable 
to face problems". Throughout, the concepts of escape 
and unhappiness appear. 

n 
i 
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2. In every study in which discussion of drug users 
took place, over-concern was expressed about the ptesence 
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 fotward 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 tecurring 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 90 % 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 more than 70% 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, 
thete was the view, held by 72% 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 respondents 
agreed with their older counterparts that youth were at 
greatet risk to drug use and, in both the Mexican and 
Italian 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 tecognize the limitations to 
which endeavours of this kind are necessarily subject at 
this point in time. They arise, in part, from the complexity 
of that cluster of factors which come togethet to constitute 
what we call \ attitudes '. In patt, they also derive from 
the relative c1'Ud~ty of the inst1'Uments presently available 
to the social sciences to measute 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 or teliable 
infotmation, it was felt that well-designed studies of this 
type could, on the basis of probability) ptovide some 
useful insights into opinions 01' attitudes of eithet popula­
tions at large or specific groups within the populatiol1. 
Probability, is after all, the accepted language of estimation 
not only in the social sciences, but in the physical sciences. 

ATTITUDINAL STUDIES 1.39 

. . The important thing, it was felt, "vas that the outer 
~l1n~ts of su::h research be recognized and taken into account 
In InterpretIng the information yielded in the studies, 

In examining critically the attitudinal studies conducted 
along the lines suggested in the Ptoaramine Outline and 
Guide "', it is r:cogluzed that some i~hetent shortcomings 
of th~ work al'lse from the exigencies of time, tesources 
and, 111 some cases, the complexity of the circumstances 
that sunound tesearch projects of this kind. I h . . . n suc 
c~ses, crltIcism is ditected not to those who designed and 
ditected the research, but offeted as a guideline fot future 
attempts to find :vays of avoiding one or anothet difficulty. 

. One such dIfficulty which ptesents itself in all of the 
studIes pres~nted he~e is the use of the 'closed question' 
- 01'. multIple chOIce - in respect to attitudes. It is 
tecogmzed that the use of pre-coded questionnaires is both 
an eff~ctive economic conttol in survey reseatch as well 
as . an Impottant aid in avoiding serious enol' in the compi­
latlOn. of sl11'~ey data. And, unquestionably, the techiuque 
can YIeld vahd and teliable findings when applied to, for 
example, attempts to detetmine the knowledge that 
respondel1t~ have about a given subject 01' to obtain 
demographIc 01' other backgl'ound information about the 
~esponde~ts. Howevel', greatel' caution should be applied 
111 dl'awing to~ precise conclusions from tesponses to 
structured questIons which beat dil'ectly on attitudes. 

The qu~stio~ that must be asked in tegard to this 
asp~ct of ~ttltudl11al surveys is: To what degree do the 
optIo~S offered to a tespondent in a multiple-choice 
~ues~lOn teflect tl:e ta;lge of attitudinal options before hinl 
In 1118 n01"m~l dmly life? At times, the 'shopping list' 
offered to h!111 ?lay indeed teflect the tespondent's normal 
tange of attltudl11al 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 more 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 difliculty 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 rehabilitation 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 widespread 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 
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are designed: !n this role, attitudinal research data should 
no.~ be :lsed.111 Isolation, b~t analysed and weighed alongside 
~PI h en~lOloglcal data. At !lmes, in fact, a certain amount of 
~t ata c~n .be generated in a single study by, for 

example, deslglllng q:lestionnaires that elicit information 
about both areas of 111quiry. Thus, one might develop 
~s a p~ogramme base, an analytical model that yield~ 
111forma~lOn on eit~ler the general population of an area 
o~ specIfic populatIon groups within it, their behaviour 
with respect to drugs at the till Ie of tIl' . d Ie slitvey, t lelr 
at.tl!U es towards .drug use, drug users and drug-related 
probr?mmes. TI115 could have particular relevance in 
planlllng programmes of information, prevention and, where 
drug users themselves have been studied, for the desion 
of programmes of treatment. b 

A third !=ationale is the utility of attitudinal studies 
as . an evaluatIve tool. It is generally assumed that the 
PL1tpOS~ of programmes of education (with a view to 
preventlOn of drug abuse) is to change existil10 attitudes 
The success or f~ilure of such programmes c:n only b~ 
measured .by studIes over time which can help to verify 
:vhether, 111 fact, there is a significant change in attitudes 
11: the target groups to whom such programmes are 
dIr~cted. (.It cannot be assumed, however, that changes in 
attl~ude wIll necessarily be reflected in changes i~ be­
havlOur, as failure to live up to good resolutions will so 
often ~ttest. The behavioural outcome of programmes of 
educatlOn and prevention in regard to drug abuse can onl 
be measuted through epidemiological studies over time r. 

I 
I 
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ApPENDIX I 

QUESTIONNAIRE 

1,1 What !Ire the names of the drugs which you know? 

1 .................................................................. 6 ......................................... . 

2 .................................................................. 7 ........... " ........................... .. 

3 .................................................................. 8 ......................................... . 

4 .................................................................. 9 ......................................... . 

5 .................................................................. 10 ......................................... . 

1.2 It is known that some drugs produce tolerance; that is, they require a constant 
increase in the dosage ill order to obtain the desired effect. Do you know 
which drugs induce tolerance? 

YES 0 

NO 0 namely ......................................... . 

1.3 Do you 1mow which drugs are obtained from the following substances? 

Cannabis Indiana YES 0 namely ...... u··· .. ·· .. ·· .. ·.·.· ......... h4 ..... 

0 NO 0 

Ergot YES 0 namely 
•• .... •••••••••• .......... u •••••••••••••••• 

NO 0 

Peyote Cactus YES 0 namely .................................... ,. ..... 
NO 0 

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

Snow YES 0 
NO 0 

namely ......................................... . 

YES 0 
NO 0 

Weed namely ........................................ .. 

YES 0 
NO 0 

Fix namely ......................................... . 

YES 0 
NO 0 

Tu sniff namely ......................................... . 

YES 0 
NO 0 

Flash 
namely ......................................... . 
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2.1 Do you happen to have spoken with anyone who has used drugs? 

YES 0 
NO 0 

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

YES 0 
NO 0 

2 3 Do YOll know a person who is a known drug IIser? 

YES 0 
NO 0 

2.4 Do you know any place in your city where people who use drugs gather? 

YES 0 
NO 0 

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

YES 0 
NO 0 

2.6 Hypothetically, if you decided to try drugs, would you know where to go or 
from whom to obtain them? 

YES 0 
NO 0 

2.7 HilS anyone ever offered you to try or to buy drugs? 

YES 0 
NO 0 

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

_ would refllse without even thinking about it 0 

_ would refuse but would feel a certain desire to accept 0 

_ would perha11s consider the proposal 0 

_ almost certainly would accept 0 

3.2 Do yOll think that in your milieu, the number of persons who have tried 
drugs at least once is: 

very large 

many 

few 

very few 

none or almost none 

o 
o 
IJ 

o 
o 

p 

" 
I, 

! 
, f 

d 

3,3 Do you happen to have experienced the desire to tty drugs? 

3.4 

3.5 

- never, almost never 

- sometimes 

- often 

o 
o 
o 

As you know, some maintain it would b' l'b r 
least in certain cases, I will read to o~ J~Sfi to I ~ra IZ~ the use of drugs, at 
for each one whether or not you woullconsl'd stl'o~ sltuatlfons, and you tell me, 

- if so~eone wanted to try a new 
and different sensation 

et IClt use 0 the drug. 

- for an n,rtis~ wh? w,ants to End new inspirations 
and excite lmaglnatlon 

- to relieve the boredom of a life imprisonment 

- if one were suttering from depression or complexes 

- to expre,s~ a real rejection of the social 
and polttlcal system 

o 

o 
o 
o 

o 

In your opinion, drugs (excluding those used medl'cally, Il'ke I p larmaceuticals): 

- have only negative effects 

- have both negative and positive effects 

- have only positive effects 

o 
o 
o 

3.6 Let us suppose it is known for certain that I 
a case, you would be concerned or indiffetellt I'fa peth'son ta ,es drugs, In such suc a person: 

3.7 

- came to live in your 
neighbourhood 

- frequented your school 
or place of work 

- ;vanted t<;> enter at' participate 
111 your Circle of friends 

- came to liw beside you in VO'll' 
appuI'tment building • \ 

- wanted to mJrty into your family 

Which of the followIng 
of a drug user? 

terms best expresses 

- indifference 0 

- interest 0 

COl1cemed 

o 

o 

o 

o 
o 

your feelings 

- concern 

- pity 

when 

Indifferellt 

you 

o 

o 

o 

o 
o 

think 

0 

0 

r 
I 
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CHAPTER FOUR 

ASSESSING THE ADMINISTRATION 
OF DRUG CONTROL PROGRAMMES 

Part III 6f the Research Outline and Guide'~ re­
commended that participating country research teams 
undertake, as a first step towards measuring the effec­
tivenes:; of the various ptogrammes of conttol and interven­
tion, the pteparation of an inventoty of these functions. 
No doubt benefit-cost or impact studies could ideally 
supply sophisticated insights into how and why various 
activities ate working or failing; but such studies are 
costly and, as an essential pre-tequisite, 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, howevet, deter re­
searchers and other evaluators from taking the first steps in 
prl3cesses of this kind, i.e., the preparation of an inventory 
of control and intervention mechanisms. One direct benefit 
of these is the indications they ptovide to policy makers 
about the adequacy of existing programmes. Characteristi­
cally, for instance, policy makel's tend to ovel'-estimate the 
availability and effectiveness of medical treatment facilities 
(thus, perhaps, encouraging the adoption of legislative 
models in which the 'addict' is essentially given a choice 
between 'voluntary) therapy and plll1ishment in prison). 
Anothet 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 drug-related activiti~s 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 frameworlc D£) '<.1.1d i11: 
specific correlation with, data provid~d by. epi~emiolog~ca( 
investigations of whatever kind, that will Yield 111formation 
which says something of the functioning of law enforcement 
efforts and treatment progrmnmes. 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 111clusl0n 

in this research programme is broad and includes all as~ects 
of those activities that impinge on drug use of all k111ds. 
.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 followinrr summary descriptions are exemplf.ty of 

b • 

steps taken in a number of the participating countries. 

Legal COl1trols 
\XThile almost all countries have embodied in their 

legal codes the norms for controlling the distribution and 
use of psychoactive substances, a recitation of t!1e norms 
alone would indicate very little about the effectlveness 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 admi~istrative 
instruments by which laws are implemented. ThiS would 
include a history and description of the various statutory 
provisions, as well as the practices and ~ro.cedu~es norm~l1y 
pursued in administering the law. Wlth111 thlS analytlcal 
framework, valuable data can be generated at a number 

or points. 
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One example of this approach merits description here. 
It began as a joint project of UNSDRI and the Department 
of the Attorney General of Mexico, and eventuated in a 
publication in 1974 1. This study was a comprehensive 
analysis of the legal control system of the Government 
or Mexico. 

1»).; S,ntl:oductory 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 
various controlled substances as well as the general cha­
l'acter of the juridical system. 

The study then describes the law presently in force, 
its constitutional aspects and histol'Y, as well as the 
intel'national citug contl'ol treaties to which Mexico is a 
signatory. 

The administrative aspects of the various laws in 
Mexico pertaining to dl'ugs were also analyzed. This 
included a description of the public health lecrislation 
including provisions for regulating the distribution ~f legall; 
manufactul'ed psychoactive substances, the relevant pro­
visions of labour and social security legislation as well as 
the role of the Attorney General in the suppression of 
illicit cultivation, production and distribution. 

A flowchart was also developed to demonstrate the 
pl'ocedures followed through the various stages of prosecu­
tion of drug cases, including the special provisions for 
drug addicts by which they are refel'red to treatment rather 
than to a strictly penal regime. 

Special attention was focllssed 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. 

This Mexican research project has provided a model 
for similar analyses of legal codes relating to drugs. At 

L [
1 Cardenas de Ojeda, Olga. ToxicomanIa :v Narcotrajico, Aspectos 

ega es. Fondo de Cultura Ecuuomica. Mexico, 1974. 
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this W1'1t111g, 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 effotts. 
A somewhat similar analysis 1 was undertaken as part 

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 countties, treatment programmes consume 
relatively large proportions of the funds allocated to drug 
control. This situation indicates that punitive controls 
for drug users are being teplaced by therapeutic apptoaches. 
The degree to which treatment programmes are an effective 
conttol instrument is difficult to measure, since often there 
is little agreement on criteria fot success and, more fre­
quently, the actual outcome of treatment measures remains 

undiscovered. 
A second difficulty often attaci1es 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, howevel', some programmes are 
operated by private (often philanthropic) entities, others 
by govel'11ment. This situation is further compounded 
when govel'11ment interventions take place at diffel'ing 
judsdictional levels (state, municipal, etc.). 

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

1 Dc1ogu, Tullio. " L'espel'ienza giutidica in materia di stupefacenti ", 
Droga e Socieltl Italialtll, Giuffre Editore, Milano, 1974. 
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to. any stock-taking or ptogramme 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 
progr.an;mes will val'y according to both what is legally 
perm:sslble and what policies and programmes exist in 
practIce .. For ~xample, natcotic maintenance programmes 
are permItted 111 some countries but prohibited in others' 
in some jurisdictions, legal provision is made for cour~ 
refer.ral~ of drug users to treatment programmes, but' in 
praxIs 111adequate or no treatment facilities are available. 

Another limitation arises from the fact that what ate 
loosely termed 'medical approaches' are, in fact, often 
r~1Uch more than solely medical in nature. Medical interven­
tIOn may be called for when a drug user initially enters a 
tr~atment programme, particularly duting periods of 
withdrawal from opiates or, at a later staO'e when a 
psychiatric evaluation may constitute a step in' the total 
range of tl'eatment modalities offered. Treatment is 
the~efore, most ~requently a medical-psychological process: 
callIng on the 111tervention skills of specialists from a 
numbe~ of disciplines. In this context, the preparation 
of an 111ventory of l medical controls' will necessarily be 
complex and should, preferably, be systemic in natute. 

Puerto Rico 

Such a systemic, integrated approach was taken by 
the re~earch t~am in Puel'to Rico for purposes both of 
measur111g of Its performance and for setting programme 
goals for the short-tetm future. Because this approach 
represents the optimal use of control data it is worth 
describing briefly here. ' 

Responsibility for all government programmes of 
treatment and rehabilitation of .d1·ug users in Puerto Rico 
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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 descdption 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 programme 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 carded out 
in that programme year. 

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 

1. To treat 375 clients 
with extensive medical 
care. 

2. To treat 3.000 clients 
in group therapy ses­
S10ns. 

Achievements 1973-1974 

1. 348 clients treated. 

2. 2,896 clients treated 
(duplicated) . 
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Objectives 1973-1974 

3. To conducts 10,275 
interviews and indivi­
dual orientations. 

4. To attend 1,500 clients 
in recreation therapy 
sessions. 

5. To ofrer occupational 
group therapy to 598 
clients. 

6. To offer vocational re­
habilitation services to 
230 clients. 

7. To analyze 360,000 
urine samples using a 
base of 1,300 treated 
clients to determine 
the rate of return to 
drug use. 

8. To provide 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 
Communi ty 
training 
Remedial 

48 

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 were made to 
individual houses, and 
50 social events were 
organized. 
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Objectives 1973-1974 

9. To carry out 75 orien­
tation conferences in' 
public agencies and 
communities. 

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

11. To treat addicts in the 
penal system. 

Achievements 1973-1974 

9. 75 conferences and 280 
orientation sessions 
were conducted. 

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

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

During the past year, there were in operation: 

1. 14 orientation centers; 

2. 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 trel1d 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. 
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Other Forms and Factors ifz Social Control 

The assumptions that lie behind drug-related program­
mes ate not always justified. Evaluative studies in recent 
years have demonstrated that for any number of reasons 
programmes remain unrevised or 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 illt.;'l'vention. It was not proposed that these 
necess8rlly had to be full-fledged evaluations, but rather 
a monitoring of these various progtammes. 

Italy 

One relatively effective technique was employed by 
an Italian study team in otder to determine, in a broad 
sense the impact of drug information programmes con-

, 1 d ducted in the school system. This study use a compara-
tive technique, selecting parents and teachers from 11 
schools in Milan and region 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 Modeddu A., Arruga, A., Cicuta, P., Rivardo, M. "Possibilita e 
Iimiti dell'interv~nto preventivo in tema di tossicofilia e tossicomania. VaIu­
tazione di alcune iniziative speciliche can interviste focruizzate su gruppi­
campione atipici di insegnanti e di genitori ". Droga e Societa I talial1a. Giuf­
fre Editore. MUono. 1974. 

I 
I 

I 
I 

I 
fi 
~ 

I 

PROGRAMME ASSESSMENT 157 

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 
in terviewee; 

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 ~nd 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 inc.isiveness of some attitudes which were 
for us ptlrticularly 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 dl'ug 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
arlly as an escape from a reality perceived as 
intolerable) al1d, therefore, about the pressures of 
life and survival; i.e., to think about the minimum 
limits of authenticity \vhich we can still have -
we, a1l10ng others. " 

While the study cited above demonstrated a need for 
carefully designed. programmes of information about drugs 
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and drug use, another Italian study 1 described how a 
selected sample of the press had presented both the drug 
problem and the characteristics of the various persons 
involved in the phenomenon. 

SL'{ newspapers wete selected - foul' published in 
Milan, one in Torino and another with national circulation 
- and the contents of dtug-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 critel'ion all stories in which, in the 
headline or the article, the word 'drug' appeared 01' 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 area 
they occupied; 

The section of the newspaper in which the atticle 
appeated; 

The location of the artic~e?n the page; 

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

crime 

The degree 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 Caraccia, C.; Costa, C.; Martinotti, G.; Blumir, G. "La stampa 
quotidiana e In droga". Dl'oga e Societa Italialla. Giuffre Editore. Mi­
lano. 1974. 

1\ 
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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 traffickers; 

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 users, age groups involved, their 
economic status, where and from whom they acquired the 
drug, their occupations, the characteristics attributed to 
them in the story (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 pre-.rails, nevertheless the combination 
of a repressive attitude and misinformation can 
give rise to diffused stereotypes which provide a 
rationale £01' opposition to unacceptable behaviour 
but which can have consequences of an opposite 
nature. 
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" From r~a~ing the daily press and examining the 
mass 1!1edia In ~eneral as well as other documentary 
matenal, I beheve that three fundamental kinds 
of stereotypes emerge. 
The verification of the diffiusion of these stereo­
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 moral stereotype: 'drugs are escape '; 

" C. A social stereotype: 'drugs are deviance '. 
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After further characterization on these stereotypes, the 
author comments: 

(t There is ~o do~bt that. in a mass society such 
as the one In whIch we hve, the communications 
me~a - and the press above all - typify the 
doml11ant 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 reductio~ 
of 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 grow!ng even. more, due to the profound 
changes ill 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 
l'eduction of individual and collective evils, but by 
tho?e who have contrary interests, persuing only 
their own interests, by benefiting from the 
weakness 01' illness of others. " 
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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. 1 

It was a survey 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 
perceived, 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 reported 
in the previous chapter, with a total sample of 600 persons. 
The method employed was a test on respondents in the 
sample to determine what they recalled of the message, 
empioying an an'-llysis by key words to measure its impact. 

I t 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 are exhaustive of the various 
assessments and t'.laluations conducted by the country teams 

1 Stanford Klapper ASSOCiates, Inc., Estudio sobre las actitlldes y 
reaccioilcs belcia lei cllmpmia publicitaria "Las cosas meiol'all ") lase II. 1975. 

______________ .,~I!IIl~ 
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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 achiv.ement of short-term goals for purposes of 
programme planmng. The merit of this method is that it is 
eminently practicable; it measures the measurable and 
is an essential first step. Its shortcominO" howe;er is 
that it throws little light on the achievement ~f medium ~nd 
longer-tern: goals of the various programmes. What, for 
exa~ple, IS to be considered the ultimate goal of any 
partlcular treatment programme? The cessation of all drug 
use? The cessation of illicit drug use? The ~estoration of 
the i~dividual to society as a productive member (with 
or . w~thout reference to his drug use)? What is the 
obJe:t!ve ~f . a methadone maintenance programme? 
ObvlOusly, It IS not the cessation of all drug use. The 
answers to these questions cannot be taken for O"ranted 
Nor is the search for them a routine matter; rathe;' it cal~ 
prove t.o a p~inful. process which calls into question the 
underlymg ~ocial philosophy of various 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
gran:l~es, whIle useful in helping to learn something about 
specIfIc programmes, do not comment on the more profound 
questions tl:at must ~e asked. To what degree, for example, 
do they aflect behaViOur ? 

The Italian study of parents and teachers in 22 schools 
in Milan and area concluded that there was little difference 
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between the experimental and control groups with ~egard 
to increased knowledge about drugs or alteration of at.t1tudes 
with respect to drug use. This is useful ~nformatlOn, at 
least as it relates to the particular informatlOn pr~gra~r~e 
to which the experimental group was exposed. .l)ut 1t ~s 
difficult to draw a more general conclusion. from t~1lS 
study, since it dealt with only one particular 111for~at1o~ 
programme. One cannot conclude, for example, that .~nfor­
mation programmes are of no value; only :hat the partIcular 
programme examined in this study had httle or no :a1ue. 
Although this study might have yielded more generahzab1e 
information had some of the subjects been exposed to at 
least one additional information programme, neverthel~ss 
the methodology employed is a helpful e~amp1e .an~, wl:h 
the modification suggested, would ment replication 111 

other settings. . 
The television campaign impact study conducte~ 111 

Puerto Rico althoucrh less ambitious in its objectives, YIelds 
more concl~sive information than the Italian study.. In 
effect it makes a statement about the impact of a particular 
camp~ign on a particular audience. As noted elsewl~ere, 
this type of survey also enjoys the .merit of economy! S1l1ce 
it was conducted simultaneously WIth a study. of. attItudes, 
thus employing the same sample, th~ sam~ baSIC 111strument 
design and, thus, the same set of 111tervlews: Doubtless, 
there are limits to the length and compleXIty of surve,Y 
interviews, but within those limits economies such as thIS 

are possible. . . 
The study of legal norms and control mechamsms. 111 

Mexico exemplifies a serious effort to assemble and examme 
the totality of the national legislation that bears. on all 
aspects of drug production, distribution and use .. ThIS e~ort 
is currently being replicated in a number of Latm AmerIcan 
countries and, as pointed out in this ~hapter, .l;as been 
done in Italy also. To obtain the ultImate uuhty from 
this type of study, however, it should be used as the 
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framework against which empirical data can be :fitted, thus 
providing a constant check not only on the intent of the law 
and administrative regulations, but, more especially, on 
how the law functions, how well it encourages or deters 
and how it meets the intentions of the legislators. 

The analysis of daily newspaper treatment or drug­
related subjects conducted by the research team in Milan 
is the product of a serious and sophisticated effort to probe 
the :field of infotmation 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 infotmation output to which 
people are exposed in literate societies. If information 
programmes are to be designed as one preventive measure 
in the control of drugs, then the influence of the mass 
media cannot be ignored - either as a potential positive 
factor in the dissemination of aCCUl"m:e information or as 
a distorting force which necessitates offsetting ptogrammes 
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 inrormation. \XTith the guidelines 
which this type of information could provide, it wouid 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, drug 
use is not new, but programmes to cope with it are or 
relatively recent vintage. It follows, thetefore that until 
programmes are established and operating there is little 
to assess. This is the situation that cutl'ently prevails in 
many countries, where drug-related ptoblems have only 
tecently become troublesome, 01' where drug legislation has 
been modified to move from punitive to treatment forms 
of control. 
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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 
resources for drug programmes, administrators can ill afford 
the luxury of unproductive programmes or programmes 
which completely miss their target. It is in this optic that 
periodic assessments and evaluative studies find their utility. 
Ideally, of course, 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 overly 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 programme. 

Proposals for Assessment 

As pointed out earlier, the capacity to systematically 
assess drug intervention programmes is shaped, in large 
measure, 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 requirements of the 
international treaties, signatory countties are requited 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 l'evised f01'm 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 l'eferred 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 gl'eater 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 
researchers 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 mamlfacturers, pharmacists and physicians;· 

- Importers and exporters; 

- Law enforcement agencies, prosecutors and courts; 

- Treatment and rehabilitation centres. 

The statistical reporting of data from these va1'ious 
points in the distribution and control network constitutes a 
base from which more detailed, analytically sophisticated 
investigations can be launched. Unfortunately, up to the 
present in many countries the non-availability of these 
baseline data has made almost all btoad 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 programmes 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 l'eplication 
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 
pUl'suing fruitless or erroneous 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 information on drug abuse operate 
in developed countries. But for purposes of technique 
development in research 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 mayor 
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 joil1tly 
sponsored workshops for drug abuse researchers from 
countries in the Latin American region. Other regions -
particularly those comprised of third 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 progtammes which yield comp­
atible data. The outcome of treatment programmes in any 
country 01' region can be reported in many ways, depending 
on what criteria are applied in assessing the relativQ success 
01' failure of the programme. The important thing, 
however, is that the data gathered from diffetent points 
in the programme network can be aggregated to provide a 
clear and valid picture 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 structures, it is more difficult, 
although a uniform system of l'eporting, 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 01' 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 undel'stand something 
of drug use. 
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Appendix 1 

Questiomwrie used in interviews on efficacy 
of preve1Ztive 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 
with the school? 

3. When a pupil (child) asks a teacher (parent) for information about 
dt1.1g what do you think should be the attitude ef the teacher (parent) ? 

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

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

6. Do you consider it fair or would you prefer another measure? 

7. What kind of measure? 

8. If a drug information course were initiated which required a weekly 
obligation to attend for one or two months, would you attend? 

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

10. In your opinion, what is the correct way for the comml,mications media 
to deal with the (drug) problem? 

11. In your opinion, for what motives does a chill.1 use drugs? 

12. But in the Same situation, why docs one child decide to use drugs, 
and another does not? 

13. Which drugs do you know? 

14. What about alcohol? 

15. What about tranquilizers? 
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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 sttessed again that this reseatch 
ptogramme 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-makers can rationally consider the most 
promising alternatives £01' preventing and coping with drug 
use in theit individual countries. Epidemiology, for 
example, can indicate the size and characteristics of drug 
use. Surveys of attitudes, both public and official, can tell 
policy-makers something of the human perception of drug 
use, elucidating what approaches might be efIective and 
which will have little or no impact. An examination of 
how the various social responses function, and some 
measurement of the degree to which they ate 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 programme outline designed to assist both indi­
vidual nations and international bodies to bettet undtrstand 
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 ascertain 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 makes 
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 d,lta collection proposed here is in the 
nature of an inventoty of resoutces and programmes, which, 
as in any systemic assessment, is essential to policy-makers 
and administrators. Should this infotmation be futthet 
analysed through the application of cost-effectiveness techni­
ques, it will ptove to be even more valuable. 

The section entitled « Preliminaty Items of Inform­
ation " has been included in the research plan because it 
is an essential fitst step in detetmining, in advance of the 
research programme itself, the difficulties that are likely 
to be encountered in implementing the programme and the 
nature and extent of the resources that will have to be 

applied. 

PART A 

AN EPIDEMIOLOGICAL SURVEY 

A.I. Definitions 

. A.1.1. The ~lse of the term « epidemiology" is, 
?d~llttedly, not strlctly accurate since, in its literal sense, 
It .IS .a field that is restricted to the application of medical 
pr111clples. The term does have the advantacre however 
of aptly. describing the conceptual approach::> ~ost suited 
to studY111g drug use, i.e. studies of the three components 
of the epidemiological model - the agent (drugs) the 
host (drug users) and the envi1'onment (set and s~ttincr 
of drug use). ::> 

A.1.2. The term « drugs" in this pl'ocrramme outline 
refel's to the grouping of psychoactive substances which 
follows. Othel' equally valid groupings may also be 
employed. 

<?piates. (e.g. Opi~~11, mOl'phine, heroin, methadone); 

l
'f Can)nabls (e.g. marIJuana, hashish, bhang, ganja, charas, 

{l , etc. ; 
Cocain~; Stimulants (e.g. amphetamines, prenmetl'azine, 

methylphel11date, etc.); 
" Sedatives. and hypnotics (e.g. bal'biturates, minor ttanq­

mItzel's, bl'olmdes, alcohol, anticholinergics); 
Stt~ng hallucinogens (e.g. LSD-25, mescaline, peyote, 

psylocyb111, othel' local pl'oducts); 
Volatile solvents and gases (e.g. substances containing 

toluene, acetone, benzene, ether, etc.). 
Note that whel'e it is available and relevant, data on 

alco?ol and toba.cco use should be included, although no 
speCial reseatch 111to the use of these dtugs is envisaged. 
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A.1.3. \XThile data on the medical use of psyc~oactive 
drugs will be required, the emphasis is on non~me.d1cal use. 
This latter term denotes use which is not indIcated on 
generally accepted medical grounds. 

A.l.4. 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 us~ of mo:e than one 
psychoactive substance within a particular time fr~me. 
(For example, the use of barbiturates t~ sleep at nIght, 
followed by the use of stimulants to elevate mood the 

following morning). 

A.2. Existing Sou1'ces 0/ Information 

A.2.1. Use: very little reliable data ate available fhr.ob~ 
existing official sources. In those countries which pro. 1.1t 
possession or use of cettain drugs, police and court stat~s~1cs 
can provide fragmentary information. These are not reliaole 
indicators of the extent of drug use, however, because ~ost 
drug use is not reported t? . ~olice al:d, because ptlvate 
conduct is involved, little 1ll1cit use 1S detected by law 
enforcement authorities. Recently conducted surveys of drug 
use or case history files are the only reliable sources of 

information available. 

A.2.2. Production: from the United Nations and .some 
national governments, reliable and accurate data are av~t1~ble 
regarding the legal production of ~tugs. They are of hml:ed 
value, hower, unless information 1S also avallabl~ .regarding 

ttl' amount of diversion of drugs from the hC1t to the 
illki: market. Lilwwise, these data reveal nothing of illegal 
production. In th:s r~gard, re.corc~s of po~ice seiz~res a~d 
crop destruction pt1Vlde partial informatl.on, w?1ch WIll 
have to be supplemt:nted by additional i11formatlon from 
knowledgeable soutc'~s (police) physicians, etc.). 
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A.2.3. Distribution: as with production, much reaso­
ably accurate and complete information exists regardincr licit 
distribution, particularly records of importation and :xport 
of ~rugs for therapeutic use. Police data on trafficking are, 
obViOusly, unreliable guides to distribution mechanisms and 
opetations, since they v~ry according to the adequacy of 
law enforcement in various areas. Again, expett opinion 
must be relied on fot estimation. 

A.2.4. Social cotrelates of drug use: In most countries 
very little information about the social charactetistics of drug 
usel's is gathered systematically. General crime data are 
available, but intetpretation of these alone is risky. 

A.3. Methods of Data Collection 

Actual research methods may vary from country to coun­
try, depending on the availability of demographic data (census 
and population survey data), finances and manpower 
resources. Cultural factors and literacy levels will also 
play a major role in that connection. The following are 
a number of complementary or alternative approaches that 
should be considered: 

A.3.1. Recent literature including sutveys of un­
p'ublished, current or projected research. 

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

A.3.3. Informed opinion surveys by structured and 
uniform interviews with individuals whose infotmation, 
while pethaps only pattial, is nevertheless related to direct 
~xperiences with 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 COfltents 
of the discussions analysed. 

A.3.4. Structured surveys in scientifically .se~ected 
population samples. This is generally the most ~opl1lStlc~ted 
technique for obtaining an optimal amount of 111formatlOn, 
but requires the availability of funds and personnel whose 
trainincr and experience has focussed on this type of survey 
researcll. Of prime importance in this approach are 
knowledge of the level of reliability in the responses a1:d 
the representativeness of the population sample that ';111 
be surveyed. Both the questionnaires and the P?pulat:on 
sample must be pre-ttsted before the full su~vey IS. car~lCd 
out in the field. (CL also combination with attltud111al 
surveys, p. 184 belmv). 

A.3.5. In-depth interviews with selected individuals, 
accompanied, perhaps, by psychological testing and ~n e~a­
mination of clinical case histories. Indications for tl~lS bnd 
of project will probably come only from the [rr.:hngs of 
any of the other research approaches suggested above. 

A.3.6. Participant observation studies: althou?h 
requiring personnel with special training ~n the so.clal 
sciences (sociology, psychoiugy), such studIes can YIeld 
valuable information on the life styles and values. of. drug­
using groups. They require the systema.tic compllatlOn .of 
information obtained through observatlons made whIle 
living or moving with the group under study. 

A.4. Type of Information to tv sought 

No specific directive can suggest all. th~ kinds. of 
information that should be gathered on epldemlOlogy .111. a 
given country. Some forms of drug use :v~ll pre:a1l 111 
one country but not in another. In addltlOn, dlfferent 

. i m 
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populations may be surveyed in different nations. In 
general, however, the following types of infol'ri.1ation can 
be sought: 

AA.l. Background information: general information, 
including the following - use of specific drugs by age, 
sex, educational level, size of family, socio-economic status 
of 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 used. 

A.4.2. Characteristics of drug users and non-users: 
in order to draw conclusions about the characteristics of 
drug-using individuals or groups, information must also 
be compiled regarding the characteristics of' non-users. 
Only in this way can individual and social differences be 
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, 
at parties, at school, etc.); life situation duting drug use, 
including employment, family relationships and school 
performance; attitudes of users (and non-users) to health, 
the law, employment, the educational system, sex, entertain­
ment, religion and politics; their actual practices with 
regard to the above. 

Special information might be sought about interaction 
of drug users in their sub-culture - patterns of use, way 
of Hfe, value systems and relations with each other and 
those outside their sub-culture. 

The sources from which users obtain information about 
drugs can also be investigated. This would include an 
examination of the role of the media, peers and other 
external influences. Within this framework, information 
could be sought about the dynamics of learnir:g the 

,; ; 
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techniques of drug use - e.g. smoking, control of dosag~, 
methods of injecting and other routes of drug admi-

nistration. . 
The differential characteristics of users of vatlOUS 

specific drugs can also be studied. This yields in~ormation, 
for example, on the way in which LSD users. d1:ffer fr?m 
amphetamine users. In this connection, special attention 
could also be paid to the "progression" from one ~rug 
to another, and, in particular, to patterns of muluple 

drug use. . 
The sources from which drugs are obtamed can also 

be established. These might be traffickers, friends, frau­
dulent prescriptions, or theft. Average expenditures on 
drucrs can also be established. 

/;> Motivations for beginning, continuing, desisting from 
or ceasing drug use can also be sought. .Howev~r, :he 
interpretation of self-reported answers regarding mot~vat~on 
must proceed with caution, since the reported motlvation 
may not, in fact, be the real moti':dtion. It would ~e 
useful, however, to determine to what degree the law 1S 

a deterrant to the non-medical use of drugs. 

A.5. Data on the P1'Oduction and Distribution of Drugs 

An examination and analysis of government records 
will, in some countries, tl1row light on the producti?n, 
importation, distribution and (by inference) the consumptton 
of licit drugs. But an examination o~ these s?ste~s can 
also provide insight into the dynamlcs of diversion of 
legally produced drugs into the illi.cit. b.lack market. The 
volume of reported thefts of mdlvidual d~ugs fro;n 
warehouses, pharmacies, physicians' bags or ~urmg traes:t, 
says something of the kind of drugs that are hl~ely to be 111 

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 willing to provide 
information, although it should be kept in mind that the 
black market structure and operations may change . with 
time. In essence, information about the different levels of 
drug trafficking must be substantiated from a variety of 
sources - police officers, customs officers, users and, when 
possible, traffickers. 

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

A.6. Data on Referrals to Control Agencies 

Some notion of trends and dimensions of drug use can 
be obtained from data gathered in connection with nerscns 
who are either referred to, or seek help from ;'arious 
treatment institutions and other forms of social intervention 
i~ drug-related difficulties. In this connection, court records 
(l11cluding juvenile and military courts) can be useful where 
the court has referred an individual for treatment. In 
some countries the referrals may be made directly by 
the police. In addition, the records of institutions where 
individuals may voluntarily admit themselves will also be 
useful. These would include public mental institutions and 
programmes, narcotic maintenance programmes, psychiatric 
referral services and private treatment clinics. Finally, some 
community-based programmes (half-way houses, drop-in 
centres, family counselling services) can also provide infor­
mation on trends in drug use. 



PART B 

ATTITUDINAL STUDIES 

Attitudes, both public and individual, will detetmine 
the mannet 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 conttols 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 tteatment; this in turn 
is essential for all planning of control policies and the 
allocation of resoutces in that connection. I t will comple­
ment the epidemiological information obtained through 
Patt A of the country studies and is, of coutse, linked 
to cost-effectiveness analyses that might emerge from Part C. 

B.1. Methods of Data Collection 

Various methodological approaches ate possible, either 
in combination 01' as altetnatives. The choice of technique 
will depend on the financial and technical tesoutces available 
in individual countries. In general terms, however, the 
following approaches should be consideted: 

B.l.l. Opinion polling techniques: relatively small 
samples of tatget groups can be employed to yield inform a-
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tion about attitudes towards various aspects of drug use. 
Countries employing questionnaires or interview surveys 
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; cri­
minal justice system operators (police, judiciary, correctional 
personnel, probation and parole officers);::ducators; priscn 
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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B.2.5. Attitudes and expectations regarding other 
forms of social intervention (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. Clearly, the findings of this research relate 
to those yielded in Part A (epidemiology and production 
data) and Part B (attitudes towards various forms of 
response). Even in its crudest form, the information made 
available through such an inventory can provide a tough 
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, l11:1y be appro­
priate in some countries, and UNSDRI would be prepared 
to assist in designing such studies in countries ,vhere 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.l. Legal Controls 

eLl. A description and history of legal controls in 
force in the country (fiscal and administrative conttols as 
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well as penal controls) regarding the production of drugs, 
distribution, possession and administration. Tbis 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 critetia 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 anests, convic­
tions, acquittals and sentencing pattetns. 

C.l.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 ptobation systems should be surveyed along with a 
description of the processing followed in connection with 
sentencing, commitment for tteatment, conditional release, 
probation and parole. 

C.l.5. Conectional institutions to which drug users 
are re£ened should also be included in the inventory. These 
will include both centres for pteventive detention and 
therapeutic facilities. Infotmation should be compiled by 
type of drug offence, size of institution and by institutional 
programme (including educational, thetapeutic and occupa­
tional facilities), administrative structure, type of supervision 
and the number of inmates. 
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C.1.6. Non-criminal legal conttols should also be 
examined. These include the use of taxation, administrative 
devices (licenses, petmits, etc.) and civil commitment. 

C.2. Medical Controls 

C.2.1. The nature of eXlst111g medical facilities for 
treatment of drug-related conditions should be described. 
In-patient programmes should be surveyed as well as 
programmes for ambulatory treatm'ent, 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 wattant 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 mai'::1tenance 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 
progtammes should include adjunctive or follow-up pro­
grammes of rehabilitation. 

C.3. Community-Based Programmes 

These ptogrammes wanant special attention because 
they are closer to II the street" and in many countries 
may constitute the most effective contact of society with 
the drug uset. The extent and natute of such facilities 
(including drop-in centres, half-way houses 01: therapeutic 
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communities) should be desctibed, the programme activities 
identified as well as the nature of their relations with other 
helping agencies in the community, referral methods, the 
average humber 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. 

CA. Otbel' Forms and Factors in Social Control 

CA.1. Educational programmes telated to drug use 
should be examined, the programmes described; where 
appropriate, methods of evaluation of tesults should be 
identified, as well as the specific audiences to which the 
various programmes are directed. 

CA.2. Crop substitution programmes, where these 
are operational, can be examihed, although an evaluation of 
their effectiveness will require the collection of data of a 
nature beyond the scope of this inventory. Some general 
characleristics of the programme (acteages and populations 
involved, substitute economic activity, etc.) can be described, 
however. . 

CA.3. In some countries special studies may be in 
progress 01' recently completed which describe the role 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 military and 
recreational and service groups. These should be included 
in the inventory. 

! 
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ITEMS OF PRELIMINARY INFORMATION 

The questions which follow were already considered 
at the Frascati workshop. 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 your 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, iIl~pottation, and use of drugs for 
medical purposes? For non-medical purposes? 
Are they available? Ate 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)? Ate they now 
classified, or could they be classified by 
offence(s) ? By drug(s) involved? 



192 

i" , 

APPENDIX A 

6. Are public health statistics available which 
yield information regarding non-medical drug 
use in your country (e.g. deaths, hospital 
admissions, prescribing records)? 

7. Has attitudinal research related to drug use 
been undertaken in your country ? Related to 
other forms of delinquent behaviour? 

8. 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? 

9. Is it possible to conduct questionnaitc-type 
surveys in yout country? 

10. Can research be conducted into informed 
opinion respecting dl'ug use in your country? 
\XThat groups have been interviewed? 

11. Is it possible to assemble a team of field 
workers to conduct interviews? 

12. Are facilities for coding and data processing 
available? 
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