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FOREWORD 

R.esearch on «The effectiveness of socio-Iegal preventive and 
control measures on the interaction between criminal behaviour and 
drug abuse», the salient feature of the title of this study, in one 
country is difficult and complex enough. To extend the research to 
many countries of different legal systems and varied social, cultural 
and economic circumstances is a very ambitious and formidable 
iask. Yet this has been done. As to be expected in the execution of 
the research problems were encountered and the way these problems 
were circumvented or overcome has been described. 

It is appropriate to give some background information about 
the study. First of all a preliminary feasibility study group was 
convened by the United Nations Social Defence Research Institt{te in 
Rome, 30 June-4 July 1980. The group consisted of participants 
from nine countries - Brazil, Italy, Jordan, Libya, Malaysia, 
Nigeria, Sweden, The United Kingdom and the United States of 
America. 

The group discussed the situation of the problem of drugs and 
crime, the relevant legislation, and the informal control mechanisms 
in the different countries represented and finally made recommen­
dations for studies and projects for consideration alld imple­
mentation by UNSDRJ. This particular project emerged from the 
recommendations and the broad outline, strategy and methodology 
to be adopted were suggested. 

The criteria for selection of countries to participate should 
include (a) representativeness of a wide range of drug problems and 
policies; (b) sufficient interest to take part; (c) availability of suitable 
local researchers. 

The Institute's resolve to apply to the United Nations Fund for 
Drug Abuse Control (UNFDAC) for funding of the project was 
strengthened by the positive, constructive and enthusiastic contrib­
ution at this feasibility study group meeting and the concrete recom­
mendations that emerged. 

Even though most of the participants at the meeting expressed 
the desire to participate some had reservations about the collabor­
ation within the country necessary for the total execution of the 
study. Two of the countries, Libya and Nigeria, which participated 
in the meeting, could not collaborate in the study. On the other 
hand, in compliance with the criteria suggested at the meeting, other 
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countries which were not represented at the meeting, Argentina, 
Costa Rica, Japan and Singapore, collaborated in the study. 

The inclusion of Japan and Costa Rica is particularly notew­
orthy, Japan's participation in the study was through the agency of 
the United Nations Asia and Far East Institute for the Prevention of 
Crime and the Treatment of Offenders (UNAFEI) and Costa Rica's 
was through the Instituto Latinoamericano para la Prevenci6n del 
Delito y Tratamiento del Delincuente (ILANUD). This demonstrates 
the usefulness and also strengthens the network of the United 
Nations Institutes on Crime Prevention and Treatment of Offenders. 

It is also necessary to remark on the absence of any African 
country in this study especially as the problem of drug abuse in 
Africa has its own unique dimension. Indeed, determined and del­
iberate efforts were made to include at least one African country, but 
unfortunately communication broke down when it appeared that we 
had the chance of getting the participation of one country from 
earlier positive and enthusiastic response. 

This breakdown in communication was not the only occasion. 
As it will be seen in the text, some material was also lost in transit by 
post during the execution of the project. 

Attempts were also made to get the participation of some 
Eastern European countries. But these were also to no avail. The 
study was consequently deprived of the insight which could have 
been introduced by the Eastern European interesting experience. 

One important aspect of this study which should also be 
mentioned is the use of local participants in every possible stage of 
the study. This participation of local operators and researchers not 
only offered the perspective of training in research for those collab­
orators not conversant with it, but also gave the study a high degree 
of reality, veracity and credibility, especially in the interpretation 
and elaboration of the scientific data. To achieve this latter end, a 
meeting of our collaborators was convened in UNSDRJ, Rome, 
21-25 February 1983, after the data had been collected and analysed. 
At this meeting the empirical findings of the research were discussed 
and the views and comments of the collaborators were sought to give 
flesh to the findings in terms of verification, explanation and elabor­
ation. After this the format of the report was discussed and agreed 
upon. 

So the report is the result of joint efforts and input from all 
concerned and no effort has been spared to faithfully reflect not only 
the hard data, but also the soft data and the information derived 
from local knowledge and experience. 
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For those who are anxious to know the findings of the research 
without having to go into details of the design, execution of the study 
and analysis of the data and those who are too busy to devote much 
time to read the report, it is suggested that they turn to Chapter VII, 
which puts the results together, followed by Conclusions, Per­
spectives and Policy Implications in Chapter VIII. 

The Introduction in Chapter I deals with the relevant United 
Nations Conventions, methodological problems encountered in var­
ious studie3 addressing the issue of drugs and crime, and the area and 
objectives of the research. 

Chapter II explains the design of the research and the rationale 
of this design; while Chapter III looks into the legislations relating to 
the phenomenon of drug abuse in the participating countries -
especially regarding penal and treatment provisions. 

Chapters IV, V and VI deal with the analysis of both the hard 
and soft data collected in the research. Chapter IX is a brief report 
on the criminal justice system and treatment and rehabilitation 
programme in New York State. This has been included because the 
methodology jor the study used in New York State was a modified 
version of that recommended and also because most of the data 
collected was lost in the post. 

Chapters X and XI are the autonomous reports from Sweden 
and the United Kingdom respectively. These deal with the legis­
lations and the issue of drugs and crime. 

In spite of the unavoidable problems encountered in the exec­
ution of such a formidable undertaking, it has certainly shed some 
light on the issues it addressed. The conclusions have been cautiously 
drawn. There are areas which need to be more thoroughly investig­
ated and some of these areas have been suggested. There are also 
areas of tentative policy implications - tentative in that it is for the 
policy-makers to see how these fit into their overall national philos­
ophy; tentative also in that the policy-makers may wish to seek a 
confirmation of the implications through appropriate deeper study 
of particular issues. 

No single study, no matter how large, can satisfy the preoccup­
ations of al/ academicians. We htJpe this will interest some and open 
a new area for further indepth studies. If in some way the study 
throws doubt on some assumptions, it will have opened the way for 
further research. The essence of research is the quest for knowledge 
and truth, which in the short or long run should influence policy. It 
is believed that this research has been focussed in that direction. It is 
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not perfect but given the limitations and constraints, it has addressed 
the issue the best way seen possible. 

I hope the reader of this report will find it interesting, useful and 
stimulating as those who have participated in the research have 
found it exciting to be involved in such a challenging and rewarding 
task. 

Finally, I wish to seize this opportunity to thank the United 
Nations Fund for Drug Abuse Control for giving UNSDRI the 
opportunity to make this contribution by their generous funding. 
The number of individuals, in addition to our country co-ordinators, 
who have carried out thefield work with enthusiasm and diligence is 
too high for them to be named and thanked individually. We are 
indeed appreciative of their contribution. Nevertheless, particular 
mention should be made of two people, Professor Franco Ferracuti 
and Dr. Jean Paul Smith who were co-ordinators at the initiation of 
the study. They set the basis on which the project was formulated 
and carried out. Mrs. Margarita Furlong Minardi should also be 
mentioned for having contributed substantially beyond her work as 
secretary and translater. 

Without the co-operation of the subjects of this study and the 
controls, it would have been impossible to carry it out. We salute 
them for their co-operation, and wish them luck. 

To the author of this report, I wish to express m)! sincere 
appreciation and gratitude. 

Rome, July 1984 
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a) Background 

CHAPTER I 

INTRODUCTION 

The idea that drug abuse is strictly connected to the very concept 
of criminality is well rooted in the popular tradition everywhere. 
This idea has evidently constituted one of the bases for the restrictive 
legislation which in each country regulates and controls the use of 
drugs and represses its abuse. Nevertheless, the issue of the inter" 
action between drug abuse and criminality is more complex than it 
may appear at first glance: in fact, even if it is possible to guess the 
existence of a correlation between criminal behaviour and drug 
addiction, so far it has not been possible to demonstrate, from a 
scientific point of view, the type and nature of such correlation. 

Three different fundamental questions can be formulated in this 
respect: 

First: to what degree and in what way does the abuse of drugs 
contribute to the determination of, or directly determines, criminal 
behaviour? 

Second: to what degree and in what way 90es criminal behav­
iour contribute to the determination of, or directly determines, the 
abuse of drug? 

Third: do common factors exist that contribute in causing both 
criminal behaviour and drug abuse (and if so which)? 

In attempting to answer these queries only a multidisciplinary 
methodology can be used as the abuse of drugs must be considered as 
the behavioural result of many causes. 

On the contrary, when discussing «abuse of drugs» or «drug 
addiction», the multiple and complex nature of this phenomenon is 
often forgotten and the tendency is to examine only the social, 
biological or psychological aspects, depending on the specific field of 
competence of the person involved. 

In order to avoid this risk and to clarify the terms of the matter 
under study, Table 1 (Bruno, 1980) and Tables 2 and 3 (Bruno 1983) 
present a theoretical dynamics of heroin dependency and related 
interacting factors and effects between the addict and criminal 
behaviour. This theory represents the syntheses of opinions that 
currently meet with the highest consensus and which can generally be 
considered valid in describing the dynamics of addiction to the other 
opiates, and, in part, to other illicit drugs. It is, of course, evident 
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TABLE No.2 
Interaction between causes and consequences in the determination of 

a state of drug dependence 

Generic causes ~fl","ci,g oo"li.,m 
r--~ 

Individual, 
biological and 
psychological 
effects 

Specific causes ~ 

~Drugs abused 
and their 
pharmacological 
effects 

~ Primary effects . ~'------
;;( 

Relational, 
social and 
cultural 
elements 

Secondary effects 



..... 
o 

TABLE No.3 
Reciprocal interaction between drug abuse and .criminal behaviour 

mediated by causal factors and effects 

Biological, social 
psychological, 
relational and 
cultural factors 
and effects 

./ 
-....: 

<E 

Drug abuse 

----------~-->? Criminal behaviour 



Although basic personality traits are essential prerequisites, 
these alone never constitute sufficient determinant factors of drug­
addicted behaviour. 

Social factors can be considered as relevant as the personal 
elements. In this way, a real drug culture tends to develop among the 
youth to the point of becoming a deviant subculture placed within, 
and very often in contrast with, the national culture. This youth 
subculture generally follows a normal development across the soc­
ietallearning process, its reinforcement, the isolation and the various· 
rationalization mechanisms that characterize the growth of every 
other subculture. This process progressively leads to the perpetu­
ation and the diffusion of the drug culture and tends to isolate the 
drug addict from the general normative structure of the society 
which they consider hostile and by whom they are often considered 
alien or deviant. 

When the drug culture reaches a subculture level the normal 
repressive and control mechanisms can no longer oppose the 
expansion of the phenomenon. In fact, these mechanisms can, on the 
contrary, reinforce the subculture values and encourage a continued 
participation in the drug addiction subculture. In other words, when 
«labelling» and «secondary deviance» intervene, criminal behaviour 
can become concomitant with that of drug addiction for the mere 
economic and socio-psychological need of the drug addict for the 
maintenance of his habit. The value system of the drug addict can 
acquire anti-social connotations until it reaches a truly criminal 
behaviour levei. 

Drug dependent behaviours, per se, come under the category of 
«crimes without victim», that is to say (according to Schur, 1965, 
and others) to the category of those forms of deviance from the 
norm which do not necessarily cause harm to the victim, but to the 
person of the perpetrator from which the «conditions of intentiOn» 
are absent. From the criminological point of view it is evident that 
these characteristics indicate the necessity of giving different and 
separate consideration to the crime of drug abuse. 

Whether or not it is desirable to include drug abuse among 
«penalized behaviours» is still an open issue. For some, criminaliz­
ation of drug-addicted behaviour «could» have an «educational» 
impact, which should tend to diminish the frequency and seriousness 
of undesirable behaviour, increase norm compliance of the subject 
and discourage adherence of the subject to systems of values which 
are the opposite of the current norms. 
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For others, on the contrary, the criminalization of the behav­
iour would fail in the objective of controlling the abuse of drugs and 
the crime to which it is linked. It would, vice versa, contribute to the 
isolation of the drug addict and to the higher cost of drug increasing, 
in turn, the criminogenic potentiality of the «drug dependency 
behaviour». 

On the other hand the possibility of total liberalization of the 
use of drugs for personal non-therapeutic purposes is discussed. The 
most radical £TOUpS proposed a total ban on control of the personal 
use of drugs claiming, as the main motivation for their attitude, that 
this would cause black market drug sales to cease, the dangerousness 
of its use would diminish and consequently the social behaviour and 
performance of the drug addict would improve. Nevertheless, even 
those who support this extreme theory realize that total absence of 
control and rules would result in a very m(l,rked contrast with the 
ethics and cultural trends of the population at large and therefore 
difficult to accept. 

In the two documents indicated below the United Nations 
declared the fundamental principles that should inspire the various 
national legislations: 

- Single Convention on Narcotic Drugs, 1961, adopted in New 
York, 30 March 1961 and as amended by the 1972 Protocol in 
Geneva, 25 March 1972. 

- Convention on Psychotropic Substances adopted in Vienna, 
21 February 1971. 

In accordance with the contained principles and with legal 
constitutional norms of their countries, the signatories to the two 
conventions agreed to consider as punishable infractions, when 
intentional, every act related to the production, distribution and 
illicit commerce of narcotic substances, and contemporaneously they 
agreed to adopt every possible measure to prevent the abuse of drugs 
and to ensure a speedy diagnosis, treatment, correction, aftercare, 
rehabilitation and social reinsertion of the persons concerned. 

Furthermore, the amendment to Article 36, paragraph 1 b of the 
Single Convention foresees the possibility, on the part of the signat­
ory countries, to substitute or complement with treatment, correc­
tion, aftercare, rehabilitation and social reinsertion measures, the 
penal sanctions for the crimes of production, distribution and trade 
(commerce) by persons who abuse drugs. 

Not all the signatories have as yet modified their laws in 
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accordance with the general principles expressed in the Convention 
and therefore a wide variance exists in the trends of each national 
legislation. This is more evident with regard to the measures that 
concern the possession and personal use of narcotic substances by 
those who are addicts, so that some countries still penalize this 
behaviour somewhat severely while others have depenalized it. 

It is difficult for most countries in the process of combatting 
drug abuse and related crime, to choose between repressive and 
non-repressive laws when modifying their legislations. 

At a meeting held at the United Nations Social Defence 
Research Institute (UNSDRI) (Rome, 30 June-4 July 1980), to which 
experts from various countries were convened to discuss the feasibil­
ity of a research study on the interaction between drugs and crime, 
two main areas were identified: one of the areas constituted the 
description and the comparative study of the methods of application 
of the control systems and social policy in the field of drugs in 
various countries with different policies and systems; the second area 
constituted the empirical research on the phenomenon of interaction 
between drug abuse and criminality. 

A research study, financed by the United Nations Fund for 
Drug Abuse Control (UNFDAC), on the efficacy of the socio-Iegal 
systems of control and prevention of the phenomena of association 
between drug abuse and criminal behaviour was subsequently devel­
oped and carried out by UNSDRI on the basis of the considerations 
presented above. This report synthesizes and presents the overall 
results of the study. 

b) Methodological problems 

Excluding criminality strictly connected with the phase of prod­
uction, sale and distribution of the drug cycle and the relative 
international traffic with its economic implications, it can be stated 
that drug abuse can lead to various groups of crimes that, from a 
penal point of view, .assume different connotations depending on 
whether they are committed by a person under the influence of drug, 
under acute or chronic state of intoxication or, vice versa, committed 
by a person with the intention and the scope of providing for his 
personal need. In addition to these crimes, due consideration should 
be given within this frame to «unpremeditated» crimes resulting 
from an alteration in the capacity to discern, through the use of 
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drug, or to the occasional but not exceptional use of illicit drugs to 
strengthen criminal performances. 

Th~ first group (crimes committed under the influence of drug) 
con: 's under «{Frect criminality», while «indirect criminality» is 
attributed to the second group (crimes committed for providing 
drug). The level of «drug/criminality» association may vary a great 
deal depending on the type of substance involved, reaching a max­
imum level in the case of amphetamines and psycho-disleptical 
drugs, while the minimum is registered with tetra hydro cannabinol. 
This type of criminality is a direct consequence of the biochemical 
and psycho-pharmacological properties of the drug which, 
nevertheless, do not appear to act directly on the aggressive qualities 
of a person's character, but rather seem to act with a double 
mechanism: on one side uncovering unconscious latent aggres­
siveness and, on the other, altering discernment and diminishing the 
capacity of control. 

Some stimulating substances such as amphetamines, cocaine 
and other pharmaceutics which are semi-antagonists of narcotics, 
can produce psychosis with all the consequences of a hallucinatory 
psychotic state. It is a known fact that the strong and chronic abuse 
of barbiturates is often associated with aggressivity. Obviously 
alcohol is the substance that is responsible for the highest number of 
direct criminal behaviours, specially of the aggressive type, but 
considering its specific characteristics and level of diffusion it cannot 
be considered jointly with the drugs under study here. Direct crimin­
ality caused by opioids, instead, is rare. 

It is probably superfluous to recall how widely diffused drug 
addictions are within some jail environments and to what extent 
these can influence eventual institutional «treatment». 

Finally, it is worth mentioning an aspect of the problem which 
appears to become increasingly more dramatic: the criminality 
exercised on drug addicts, that is to say all forms of crime of which 
drug addicts are the victims. In this new victimological category all 
types of crimes can be enumerated, even the most unusual and most 
humanly painful. There is no perception of most of these crimes for 
the simple reason that drug addicts do not report them, on the other 
hand many other drug crimes are removed from consciousness, as is 
very often the case with many other aspects of the «drug phen­
omenon». 

In the case of indirect drug/criminality association, the problem 
of evaluating the degree and type of interrelation is more difficult to 
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solve. Previous studies conducted by the Council of Europe had 
denied the proof of causal relation between drug and criminality. 
More recent studies, e.g. that carried out by NIDA and the Reseatch 
Triangle Institute for the National Institute of Law Enforcement and 
Criminal Justice (USA, 1977-1978-1979), reached different conclus­
ions but these are not definite. These studies, in fact, suggest the 
«probability» of a causal relation between the two phenomena but 
they do not exclude the possibility of a correlational type of link. 
Nevertheless, given the extension of the phenomenon of drug abuse 
in many countries, and the contemporaneous trend in the same 
countries to an increase in some specific forms of criminality, it is 
reasonable to assume empirically that a certain level of relation 
between drug and criminality can exist. What is more difficult to 
know is the complex interaction between the variou.l etiological 
factors and the real value of the impact of the normative and control 
structures on the phenomenon. 

Elliot and Ageton (1976) divided the existing scientific liter­
ature into two groups: «Studies conducted on subjects officially 
defined drug addicts and delinquents» (Chein, 1964; Chein et al., 
1965; Weitzner et aI., 1973; Friedman and Friedman, 1973), and 
«Studies conducted in a normal juvenile population» (Robins and 
Murphy, 1967; Jacoby et al., 1973; Friedman and Friedman, 1973; 
Goode, 1973; Johnston, 1973; O'Donnell et aI., 1976; Jessor and 
Finney, 1973; Jessor, 1976; Gold and Reimer, 1974; Elliot and 
Ageton, 1976; Hindelang and Weiss, 1972). 

When dealing with this topic, the main problem a researcher will 
encounter is methodological. Many of the existing studies are not 
totally reliable due to the general lack of availability and the scarce 
confidence in the obtainable data. Studies are often limited to drug 
addicts that have committed a crime or criminals that are drug 
addicts, thus limiting the sampling to one, non-representative categ­
ory of subjects. According to the findings of the abovementioned 
Research Triangle Institute, the ideal research design should be 
based on a longitudinal study of a general population where the 
initial drug addiction or criminal behaviours are recorded. 

The study carried out by UNSDRI in various countries on the 
effectiveness of the socio-Iegal prevention and control measures on 
the interaction between criminal behaviour and drug abuse has a 
different, more accomplishable, and perhaps more interesting ap-. 
proach than that adopted in the majority of controlled research 
studies. 
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This approach consists of studying not the phenomenon of drug 
abuse or that of criminality per se, nor the association between the 
two, but the «impact» of the various drug control systems on the 
association between drug and criminality. In this sense the approach 
must be trans-cultural and therefore must necessarily involve a 
number of different penal-juridical systems, from those repression/ 
control oriented to those oriented toward permissiveness and treat­
ment. 

Hypothetically speaking, the various systems can be theoretic­
ally placed on a graded scale according to increasing levels of 
harshness of the foreseen sanctions. In this way it would be possible 
to differentiate between the therapeutic oriented systems and those 
that are repressive and compare both types with the drug/criminality 
phenomenon in the concerned society. 

In this way the success of the research is no longer linked to the 
representativeness of the sample and to the quantitative variables 
but, instead, to the close examination of the form and the quality of 
impact of the system and of its consequence on the subject. 
Furthermore, such an approach allows for considerations on the 
«subcultural» phenomenologies and dynamics of the drug addict 
and their interaction with the normative system. 

As shown previously, the possibility of evaluating the ef­
fectiveness of the various systems is of great interest and it could 
provide objective indications with regard to methods of intervention. 

c) Area and objectives of the research 

The belief that systems with varying levels of harshness of the 
foreseen sanctions must also exercise different levels of efficacy in 
reducing the criminal behaviour of drug addicts has been the basic 
hypothesis on which the research was constructed. Therefore it can 
be stated that the basic hypothesis rests on the basic concept of the 
«system» and on its key rOle, that is to say, its capacity to act on the 
individual. 

Within the framework of a phenomenon, a «system» can be 
considered as a more or less structured assemblage of elements and 
functions which, in various ways, tend to determine an objective. 
The system which opposes the phenomenon of drug addiction and 
that of the association between drug addiction and criminality can be 
considered as being constituted by one or more of the following 
sub-systems: 
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a) penal justice mechanisms 
b) prevention - treatment mechanisms 

The capacity of these sub-systems to function and to be effective 
is influenced by various pre-existing and interacting factors that are 
not easily measured: religious beliefs, cultural background, values, 
social structures such as family, etc. 

These factors can be considered to be informal mechanisms of 
social control of various types of behaviour. Each sub-system is not 
totally separated frvm the other but, instead, is often linked to the 
other by more or less complex relations of overlapping, association or 
dependence. Therefore, according to this definition, the following 
table shows the possible dynamic relations between the «system» and 
the association drug/criminality phenomenon, the object of this study. 

TABLE No. 4 
«System» 

Penal justice mechanisms Drug abuse prevention 
and treatment mechanisms 

~~-------------------------------
Drug abuse 

------------------------------~~ 
Criminality 

«PhenomenOli» 

The table clearly shows the multiplicity of influences each 
sub-system can exercise on both elements of the phenomenon. 

Of course these influences can be diverse: the socio-economic 
system has a diffuse and specific influence that affects equally both 
drug addiction and crime; the penal system has a direct and constant 
influence both on crime and on drug addiction, keeping in mind that 
with regard to the latter, this influence is exercised with less rigour in 
the areas where it is not penalized; the prevention and treatment 
system certainly has a direct and constant influence on drug addic­
tion, but it can also exercise an «occasional» influence on crime, 
sometimes as an alternative to the penal system. Finally, the ethic-relig­
ious system exercises a diffuse influence over all the sub-systems, but 
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in some countries it can almost totally overlap the penal system or 
the prevention and treatment system and as such can determine an 
impact on the phenomenon. At thi5 point it is logical to assume that 
each country has a different «system» and that each system differs 
not only because it is harsher or less harsh, but also because of its 
greater or lesser complexity and because of its diverse grade of 
flexibility. 

Keeping all this in mind, it is evident that the general objective 
of the research constitutes the study of the impact of the different 
systems on drug abuse and on the criminal behaviour of the addict. 
The various systems have been described and evaluated with the 
scope of determining their efficacy in reducing the phenomenon. 
Therefore this research has given only indirect consideration to the 
epidemiology of drug abuse and the measure and tendency of 
criminality. Nevertheless, information has been collected from exist­
ing documentation and on the experience of experts with the scope of 
acquiring the widest perspective possible on each country. 

The comparison between the legislative systems of different 
countries is difficult and the fact that the socio-cultural and geogra­
phic differences cannot be ignored adds to this difficulty. Neverthel­
ess, an effort was made to examine the text of the law in each 
country regarding the use and possession of narcotic substances and 
information on the practical functioning of the administration of the 
law has been integrated in this study. The research has been given an 
explorative orientation in order to determine the perception of drug 
addicts and operators regarding the efficaciousness of treatment and 
control systems. 

Within the range of the hypotheses that have constituted the 
theoretical frame of reference of the research, the following facts 
should be accepted as given, as they have been sufficiently demon­
strated by research findings and by numerous studies which have 
already been conducted. 

a) The abuse of certain drugs incites the subjects, directly or 
indirectly prone, to commit criminal deeds which they would not 
otherwise have committed; 

b) The criminal deeds referred to in point a) are on one side 
motivated by the need to procure the drugs and, on the other, the 
result of the influence of the drug intake; 

c) The criminal justice system has an impact on the crime 
phenomenon in general and therefore also on the association 
between drugs and criminality; 
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d) Tile deviant and/or criminal behaviour is not only in­
fluenced by the legal provisions per se, but also by the way in which 
the laws are applied. 

In order to achieve the pre-established objectives of the research 
it was necessary to solve various technical and methodological 
problems. 

The first and most important problem was undoubtedly the 
difficulty, if not the impossibility, of comparing the various «sy­
stems» since these could not be isolated from the specific, geogra­
phic, ethnic, social, political and cultural characteristics in which 
they operate. For this reason it was necessary to abandon the idea of 
a direct comparison between the «systems» in all their various 
aspects and, instead, an attempt was made to identify, isolate and 
measure only one of the qualities of the various systems: their 
«harshness». For the same reason it was decided to identify, isolate 
and measure only one of the qualities of the phenomenon of drug 
addiction present within each country: its «seriousness». It was 
possible to give operative definitions of both these characteristics 
which allowed, in turn, the construction of scales for measuring the 
various levels at which these are manifested in the different coun­
tries. In other words, in applying this method, the various systems 
and the various phenomena were not directly compared with each 
other, but with a theoretical model constructed considering all the 
particular and specific characteristics of each country. 

Another difficult problem to resolve was that connected with 
the selection of the experimental groups. In fact, most of the 
previous studies in this field have been centered either on drug 
addicts that had committed a crime or on criminals that were drug 
addicts. Each of these two approaches is necessarily limited and for 
this reason the method chosen varies slightly from those applied 
previously. 

Sampling on the general population was excluded since no 
matter how vast, it could have included only a very limited number 
of relevant cases. Nor could a sample of the criminal population 
(drawn from police, judiciary or prison sources) have comprised an 
adequate number of drug addict cases. Therefore, the procedure 
followed was that of identifying a group of drug addict subjects 
without prior consideration of criminality. The subjects were sel­
ected from the organizations where drug addicts are officially 
identified. 

A third problem was the choice of the type of criminality to be 
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studied. In fact, a number of crimes can be examined as a group or 
separately. For this reason, a criteria of relatively high specificity 
was followed which would allow for the overcoming of the variabil­
ity between the codes of the different countries with a «set» of simple 
definitions, common to all participants, of the most important 
crimes. To achieve this end, the definitions given by the Office of 
Statistics of Justice of the United States were chosen. From among 
the crimes thus defined the following were chosen for the purposes 
of this study: homicide, rape, theft in its various forms, robbery, 
fraud and bodily injuries. 

Finally, the following procedure was identified to solve the 
problem concerning the selection of the control groups: when the 
experimental groups were selected, parallel groups were formed 
composed of subjects who, in spite of having many characteristics in 
common, specially drug addiction, had not come in contact with the 
system. Both groups, experimental and control, were then studied 
with the retrospective longitudinal research method and their biogra­
phic and behavioural data were collected through guided interviews 
tending to stimulate «self-reporting». 

On final analysis, it can be stated that the research has been 
centered on the functioning and efficacy of the various prevention, 
repression and control systems in reducing the phenomenon of the 
association between drug-addicted behaviour and criminal behav­
iour, isolating the quality of «harshness» and comparing its level 
with the drug-addiction reality in each country. 

The study was carried out at three different and integrated 
levels: the theoretical functioning of the system, the perception of 
the capacity of the system to function, and the practical functioning 
of the system deduced from what really occurred to the subjects in 
the experimental and control groups. 
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CHAPTERH 

THE RESEARCH 

a) Modality of execution and methodology 

One of the most important practical problems which arises in 
the implementation of a comparative research in the field of the 
social sciences is the need to reduce to a minimum the inevitable 
heterogenous elements associated with the existing differences 
between the various objective situations encountered at the level of 
the individual participating countries. In fact,. the historical, geogra­
phical, cultural, social, economic and political specificities that make 
a country different from another is no~ only reflected in the laws and 
institutions, but they also tend to manifest themselves in that which 
concerns the personal and everyday life, influencing attitudes and 
working habits of the various researchers. The design followed in 
carrying out this research was constructed keeping this problem in 
mind and attempting to achieve an acceptable level of homogeneity. 

For this reason the co-ordination and the direction of the entire 
research were, as far as possible, centralized and entrusted to a staff 
of researchers operating at UNSDRI in Rome. Indeed there was 
convened in UNSDRI (30 June-4 July 1980) a preliminary feasibility 
meeting of potential collaborators, which discussed in general terms 
the methodology to be adopted in the study. 

Every single phase of the research and the specific functions and 
duties of the researchers were foreseen and described in a detailed 
experimental design which, in turn, was defined with the collabor­
ation of various experts in the different disciplines involved in the 
study (social psychology, criminology, penal law, sociology, psy­
chiatry, statistics). 

A group of researchers operating at national level was formed in 
each participating country, with the main duty of in-field imple­
mentation of the different phases of the research, collecting and 
arranging the necessarY information. 

As already mentioned, the general objective of the research was 
to study the impact of the different systems on drug abuse and on the 
criminality connected with drug addicts. To achieve this goal it was 
of primary importance to select a research methodology that could 
provide data on the subject, analysing it from three different 
perspectives. 

The first perspective concerned the analysis of the general 
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realistic situation existing in the country with regard to ~he ph en­
omer;on of drug addiction and with regard to the socio-Iegal system 
responsible for combatting and controlling this phenomenon. 

With the objective of acquiring as real a knowledge as possible 
of the realistic individual situations existing in the various participat­
ing countries, each of the national research teams was requested to 
carry out a theoretic and bibliographic study of these situations and 
to present the results in a stalldardized report following a pre-esta­
blished outline prepared by the central co-ordinators. 

This method of data collection was preferred to that of a 
preliminary comparative analysis which could have been carried out 
directly by the central co-ordinators on the various systems and on 
the characteristics of the phenomenon in each country, because it 
was the only way in which reliable information could be obtained on 
the actual functional aspects of the system in that specific national 
situation. In other words, the data acquired in this manner appear to 
be truer to the respective realities than those that could have been 
obtained by other means. In addition, as the study was carried out in 
loco by national researchers, the data are more reliable since they 
reflect a direct knowledge of the situation. Finally, they allow for a 
more accurate comparison because they respect the socio-cultural, 
historical and geographical specificity of the various countries. 

Once the requested data and information had been gathered and 
transmitted to the central co-ordinators, they were given a quantitat­
ive form for comparison purposes and to allow for the construction 
of two scales in which each country could be represented showing the 
higher or lower level of seriousness of the phenomenon present and 
the major or minor level of harshness of the system in operation. In 
other words, only the quality of «seriousness» was selected for 
quantification with reference to the phenomenon of drug addiction, 
and only the quality of «harshness» with reference to the systems. 

It was necessary to limit the study to these two aspects to allow 
for a comparison that would have otherwise proved technically and 
empirically impossible, given the complexity and specificity of the 
different national situations. 

The characteristics «harshness of the system» and «seriousness 
of the phenomenon» were isolated and extracted from the data in 
each national report, and operative definitions were given to these on 
the basis of which it was possible to establish quantitative (numer­
ical) evaluation criteria; this, in turn, allowed for the construction of 
scales for measuring the various levels of these in the various co un-
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tries. The logical procedures that led to the construction of the two 
scales for the quantification of the data extractable from the national 
reports are described in detail in Chapter IV assigned to the analysis 
of the data. 

By applying the method of empirical evaluation it was possible 
to calculate the seriousness of the phenomenon of drug addiction 
and the level of harshness of the socio-Iegal system operating in each 
country. The various values were then compared in order to show 
possible correlations and it proved useful as a reference table for 
analysis of the data collected by other methods. 

The second perspective of the research concerned the analysis of 
the perception of the system, i.e. the effects of the system as 
perceived by the subjects who are at the receiving end of its action. 

This objective was reached by submitting the subjects of the 
experimental groups (drug addicts that had experienced at least one 
contact with the system) and of the control groups (drug addicts who 
had not come in contact with the system) to a test consisting of the 
administration c[ a series of vignettes. 

Eight vignettes were chosen that described 8 standard and 
simulated situations centered on the use of soft and hard drugs and 
on the criminality associated with drug abuse. The subjects were 
requested to carefully read these and answer the question: «Which, 
from the following hypotheses, would take place more often if the 
situation described in the vignette was verified?». Each vignette was 
followed by optional answers in increasing degrees of seriousness 
from «nothing would happen» to «the subject would be condemned 
to life imprisonment», from among which the subject should choose 
the option that, in his own experience, was most probable. In this 
way it was possible to measure primarily in terms of highest or lowest 
degree of harshness, but also according to other parameters (expec­
tations of adherence to the legal provisions, therapeutic expec­
tations, repressive expectations, etc.), the expectation of the subjects 
regarding their perceptions of the response of the system to the 
simulated situations. In view of the limited number and representat­
iveness of the various samples, the results of this phase of the study 

cannot be generalized; nevertheless, they can be considered re­
presentative of the perception of some of the interviewees of the 
system and allow for a deeper knowledge of the perception factor of 
the quality of the system in the different national situations. 

The analysis of the data contained in the vignettes was carried 
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out applying the Binary Automatic Scoring (B.A.S.) (Iovine R., 
Ghezzo F., An Automatic Method for the Analysis of the Question­
naires in Psychology, Bio-Medicine and Clinical Data, Compt. BioI. 
Med. 8, 139, 1978). According to the B.A.S. system the information 
regarding a population of n. individuals characterized by n. binary 
items is contained in a n. x m. matrix the elements of which are 0 or 
1. 

Generally speaking not all binary items can have the same 
weight and the same importance; for this reason it is necessary to 
provide component m with a vector or give weights. 

P = (PI, P2 ...... Pm) 
in which 0 < Pn < 1 (n = 1, 2 ...... m) 

If it is assumed that a «state» has been identified, for example 
that of the «perception» of the effects of a maximum harshness 
system and to have defined it with the sequence of vector: 

in which C
~a~k = (Ml, M2 ...... Mm) 

(h=I,2 ...... m) 
= 1 

Mn 

vector Mask represents a sequence of items that define the maximum 
perception of harshness possible. To this perception the score that 
corresponds in a univocal manner is given by: 

max = 
PK 

K=1 

where 0 K = 1 if the answer corresponds with MK, K = 0 if the 
contrary is the case. 

Evidently all the other individuals will have a perception equal 
to where: 
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m 

r = 
1; PKoK 

K=l 

Introducing the normalizing factor lOO/P max the normalized r 
norm perception is defined 

n 

100 
r norm = P max PKoK 

K=l 

which will be equivalent to a number betwen 0 (= perception of 
minimum harshness) and 100 (= perception of maximum harshness). 
Calculating this perception factor for each subject on all the items or 
characters it is possible to construct the following distribution func­
tions: 

a) Scoring of reordered characters 
b) Scoring of reordered subjects 
c) Density of probability - scoring characters 
d) Density of probability - scoring subjects 

In addition, the density of Shannon's Index can be evaluated for 
the attributes and for the subjects. Also for each copy of «items» h 
and K of the questionnaire the element matrices can be calculated. 

PhK (0.0): of negative coincidence 
PhK (1.1): of positive coincidence 
PhK (1.0) + PhK (0.1): of anti-coincidence 

Such matrices for each Ii and K contain respectively the level, 
the association of absences, of the contemporaneous presence and of 
new exclusions for a couple of characters. 

The sum of the three corresponding elements on the three 
matrices is equal to 1 since it individualizes an «event that is certain» 
within the space of probability. 

On applying the B.A.S. system to the analysis of the data 
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obtained from the vignettes it was possible to evaluate the following 
characteristics for each country: 

Level of conformity between the perception of and the provis­
ion by the law; 

Perception of harshness of the system; 
Level of conformity between the perception of the law and a 

punitive expectation; 
Level of conformity between the perception of the law and a 

repressive expectation; 
Level of conformity between the perception of the law and the 

expectation of being transferred within the system; 
Level of conformity between the perception of the law and a 

permissive expectation; 
Level of conformity between the perception of the law and a 

therapeutic expectation. 

Naturally it was possible to compare these data with those 
extracted from the analysis of the national reports in order to make 
possible correlations evident. 

The third perspective of the research regarded the analysis of the 
actual functioning of the system, i.e. the effects of the system on the 
criminal activity of drug addicts. 

To achieve this goal the guided interview method was adopted. 
The experimental and control groups, composed respectively of 
subjects that had come in contact with the system and subjects that 
had not had any contact, were interviewed in a «sufficiently 
standardized» manner following the outline of the questionnaire for 
the guided inter~'jew. In this way information on their life, drug 
addiction history, criminal activity and the effects of the system on 
these activities was obtained. 

All the information thus collected was analysed with the B.A.S. 
method in relation to the following variables: 

- Country of origin 
- Ethnic group 
- Sex 
- Age 
- Nationality 
- Religion 
- Marital status 
- Scholastic level 
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- . Usual residence 
- Moved from country of origin 
- Continuity of occupational activities 
- Field of activity 
- Type of family 
- Place of residence 
- Socio-economic level 
- Age at first drug abuse experience 
- Reason for drug abuse 
- Primary drug abused 
- Pattern of use 
- Method of use 
- Quantity and cost of daily dose of drug 
- Number of drugs used 
- Type of drug first abused 
.,- Illness related with drug abuse 
- Number of rehabilitation treatments received 
- Age of subject when admitted into a treatment programme 

for the first time 
- Age of subject on first impact with the system 
- Gate where the subject's first impact with the system 

occurred 
- Occasion that determined the first impact 
- Subject's perception of the first impact 
- Duration of the first impact 
- Consequence of the first impact on subject's life-style 
- Consequence of the first impact on subject's drug addiction 
- Number of contacts the subject had with the criminal justice 

system after the first impact 
- Number of contacts the subject had with the prevention and 

treatment system after the first impact ' 
- Criminal behaviour before the first impact with the system 
- Criminal behaviour after the first impact with the system 
- Perception of the further impacts 
- Intervention of «informal mechanisms» of control 
- Perception of the action exercised by the informal me-

chanisms of control. 

b) Information on the conditions in which the research was 
carried out in the various participating countries 
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The following countries participated in the research: 

Argentina 
Brazil 
Costa Rica 
Japan 
Jordan 
Italy 

Malaysia 
State of New York (USA) 
Singapore 

Sweden (autonomous study) 
United Kingdom (autonomous study) 

Not all countries participated in the various phases delivering 
equal quantities of data and material; the following table summar­
izes the data and material received at UNSDRI prior to 21 February 
1983: 

TABLE No.5 
RESEARCH MATERIAL RECEIVED AT UNSDRI AND ANALYSED 

PRIOR TO 21 FEBRUARY 1983 

Country Preliminary Vignettes Questionnaires 
Reports 

Op.* Exp.* Contr.* Exp.* Contr.* 

Argentina X 4 29 31 30 29 

Brazil X 

Costa Rica X 9 30 30 30 30 

Japan X 9 30 30 

Jordan X 4 36 25 

Italy X 17 21 20 j3 30 

Malaysia 5 5 

State of New York X 9 7 10 

Singapore X 50 50 

Sweden X Autonomous Study 

United Kingdom Autonomous Study 

Total 9 57 167 81 244 114 

* Op. = operators-«handlers» 
Exp. == experimental group 
Contr. = control group 

Argentina 
In Argentina the preliminary design of the research was scrupul­

ously followed; some difficulty was encountered in identifying the 
control group. The majority of the subjects were contacted at the 
Centro Nacional de Reeducaci6n Social (CE.NA.RE.SO.). 
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Brazil _ 
For reasons beyond the control of the researchers, no experi­

mental data was received from Brazil and, in fact, only the prelimin­
ary national report was received. 

Costa Rica 
The subjects of the experimental group were selected within the 

prison context mainly because of the lack of treatment centres for 
drug addicts in the country. The subjects were selected from two 
institutions: «Unidad de Admisi6n de San Jose» and «EI Buen 
Pastor» (female prison). Much difficulty was encountered in the 
selection of the control group due to fear of being lifted by the 
police. It was therefore necessary to find the subjects in the poor 
neighbourhoods and among those living on the border of society; 
this was accomplished with the help and mediation of social workers. 
Prior to completion of the questionnaires of the guided interview, 
the subjects were interviewed to ensure the exclusion of those that 
lied or who were seriously affected with psychiatric syndromes. 

Japan 
Due to disfunction of the postal service the data from Japan 

arrived with considerable delay. 

Jordan 
The preliminary research design was completely followed by 

Jordan. Nevertheless, difficulties were encountered in the selection 
of the control group. 

Italy 
The preliminary research design was completely followed by 

Italy. The subjects in the experimental group were identified from 
various sources: 1) A university centre for criminological medicine 
and forensic psychiatry; 2) An assistance centre for drug addicts; 3) 
A magistrate's court. The subjects in the control group were 
contacted through those of the experimental group and the 
interviews were accepted without difficulty. 

Malaysia 
No information was made available regarding the research in 

Malaysia. 
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State of New York (USA) 
For the State of New York the format of the vignettes was 

readapted excluding the two vignettes that concerned the family's 
attitude. The vignettes were distributed among 44 operators in the 
treatment system and 36 operators in the penal system: only 14 were 
completed by the former and 18 by the latter. Twenty-one street drug 
addicts accepted to be interviewed on payment of $10 per interview. 
Unfortunately only one third of the collected data arrived at UNS­
DRI, as the remainder had got lost in the mail. 

Singapore 
The research design was completely followed by Singapore, but 

the system does not allow for the existence of a control group as all 
known addicts must be reported to the relevant authorities. 

Sweden 
This country participated with an autonomous study which, 

nevertheless, was carried out without following the outline for the 
preliminary reports. 

United Kingdom 
This country also participated with an autonomous study and 

no experimental data was included. 
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CHAPTER III 

COMPARATIVE ANALYSIS OF LEGISLATIONS 
RELATING TO THE PHENOMENON OF DRUG ABUSE 

IN THE PARTICIPATING COUNTRIES 

The actual increase in the use of narcotics and psychotropics 
throughout the world, and in particular among juveniles, has sensit­
ized and disturbed public opinion. 

Moreover, the constant rise in criminality, in the broadest sense 
of the term, is one of the most important preoccupations of the 
present day. 

At both national and international levels efforts have been made 
to combat drug traffic. At international level, attention should be 
drawn to the 1961 Convention on Drugs and to that of 1971 on 
Psychotropic Substances*, which represent two major phases in 
international legislation. 

At national level it is considered equally desir~ble to fight 
against the traffickers on one hand and to adopt preventive and 
treatment measures on the other, which emerges from the opinion 
that through reduction of the «demand» illicit traffic would equally 
diminish. 

This comparative study recognizes that the laws against drug 
abuse in the participating countries (e.g. Argentina, Brazil, Costa 
Rica, Japan, Jordan, Italy, the State of New York (USA), Singapore 
and Sweden) are very different and very complex. The following 
discussion will describe the evolution of these laws during the last ten 
years, but will not describe their actual administration and their 
effect upon drug abusers. 

a) The phenomenon of drug addiction 

As has already been specified, although the use of drugs is not a 
new phenomenon drug addiction started to reach disquieting 
dimensions only during the sixties. In Italy, Argentina, and Jordan 
the phenomenon was restricted to certain social classes. 

The «mad years» between the two World Wars were character-

* See list in Convention on Psychotropic Substances, UN Commission on Narcotic 
Drugs, 8 February 1982. 
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ized by a wave of cocaine abuse. The general excitement which 
spread throughout the world at the end of the second World War 
was accompanied by a peak in the consumption, almost always 
illicit, of typical doping products such as amphetamines. 

A similar situation existed in Costa Rica where, at the beginning 
of the century, problems with heroin and cocaine were encountered 
resulting in the establishment of laws regulating their consumption 
and import. In Argentina, Brazil, Jordan, Italy, Singapore and 
Sweden, the real problem of drug abuse only appeared towards the 
sixties. 

As has already been said, the phenomenon was limited to a 
certain age group and, in some countries, to certain social classes. 
With the influence of the «contestation» wave which characterized 
the sixties, the use of drugs became a «cultural» phenomenon for 
juveniles who, beyond their rejection of the system, were also 
searching for an identity, a philosophy of life, specially in' Western 
countries. 

As regards the different types of substances the following can be 
stated: 

In New York State (USA), heroin and opiate addiction has been 
a major problem since about 1910. During the 1965-1973 period 
large numbers of youths in low income communities of New York 
City began heroin use. Although many of these have limited or 
ceased their use, a relatively large number, over 200,000 per year, 
continue to abuse heroin and/or opiates. In addition, about one 
million individuals misuse other substances such as marijuana, 
stimulants, sedatives, tranquillizers and cocaine. In New York State 
(USA), Italy and Singapore the predominant drug abused is 
heroin. 

In Japan, the phenomenon of sporadic use of narcotic sub­
stances dates back to the beginning of the century. Following the 
Second World War, the serious political, social and cultural pro­
blems in the country initiated a massive use of heroin which reached 
its maximum peak in 1963 (approximately 40,000 drug addicts). 
Through the implementation of Government policies in the years 
that followed, the consumption of heroin decreased but the use of 
psychotropic substances, instead, has steadily increased. These, and 
marijuana, have become the drugs mostly used in latter years. 

In Argentina and Brazil abuse is mainly concentrated on pharm-
aceutical suL"tances and marijuana. . 

In Costa Rica and Sweden the main drug abused is marijuana 
while in Jordan hashish is more diffused. 
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Extent oj the phenomenon 
Technical advancement has not only increased ten-fold the 

possibilities offered to the traditional drug users but has even placed 
new psychotropic substances at their disposal. Even if these latter 
differ greatly from the former, as regards the mechanism of their 
pharmacological action they are no less active. Change and evolution 
in the type of users (above all from the age point of view) and in the 
substances used (the effects of which have become more intense) 
together with an enlargement of the drug picture have occurred: 
from a phenomenon initially connected with the «large town», 
addiction has spread to the «small provincial town» and to actual 
rural areas in some countries like the United States, Italy and 
Jordan. 

b) Legislative aspects 

Because of this situation and in view of all the problems (which 
will be analysed later) resulting from addiction, the majority of the 
countries decided to establish a specific legislation aimed at controll­
ing both the consumption and the traffic, as well as the criminality 
which might eventually accompany the phenomenon. 

The majority of the experts in the field agree that over the last 
ten years, together with the increase in addiction, a notable increase 
in criminality in general has been verified and for certain crimes in 
particular. It should be noted that these are considered as being 
related to the drug phenomenon because they are committed by 
addicts, by individuals in possession of drugs and crimes correlated 
with drug traffic. 

Statistics for all countries indicate that the highest increase is for 
crimes against property and, above all, in the large towns. The 
majority of the crimes consist of thefts with the intention of 
procuring money to buy drugs and thefts from pharmacies for the 
purpose of procuring pharmacological drugs. This increase would 
appear to be accompanied by a parallel increase in the dimensions of 
large cities and the phenomenon of urbanization resulting from the 
massive rural-urban migrations. 

In the analysis of the addiction phenomenon importance should 
be attached to two different types of individuals: 

the consumer of both soft and hard drugs; 
the trafficker at all levels and for whatsoever type of drugs. 
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The anti-drug legislation can and should be analysed under the 
following two fundamental aspects: repression and treatment. 

1. The problem of repression 
Repression should be seen as an attempt on the part of the 

legislators to curb addiction by creating a «penal measure» for the 
consumer on one hand and for the trafficker on the other. 

In all the countries drug abuse is regarded as a danger for 
society because of the medical and social consequences, such as 
social and personal danger, or psychological dependence resulting in 
the inability of the addict to play his normal rOle in society. 
However, a distinction is sometimes made in relation to the nature of 
the drug, whether soft or hard and, therefore, its dangerousness. 

The penalization for the abuse of any type of drug has, as a first 
effect, the delineation of social types, such as drug addicts and drug 
abusers who may be imprisoned and mandated to receive treatment. 

The problem now arises as to how the drug addict or abuser 
should be considered: there are two possibilities, one as a person who 
is «socially ill» and the other as a delinquent. 

Over the last ten years an increase in drug abuse and addiction 
has occurred, mainly among juveniles. Therefore all the legislations, 
particularly those adopted in the countries participating in this 
study, have tried to avoid «stigmatizing» a juvenile, which could 
result from a contact with the penal system. For these juveniles the 
law provides the possibility of treatment either within the family with 
medical assistance or within the framework of re-educational cen­
tres. In comparison, the problem is more complex for adult addicts 
as they fall completely under penal law. The first question to be dealt 
with is the following: how is the illicit drug user punished? 

A large number of experts consider it advisable to distinguish 
between soft and hard drugs, although this does not take one of the 
biggest problems into account, i.e. passing from soft to hard drugs; 
in fact, addiction is often manifested in a complex form with the use 
of various types of drugs. In this connection the only country, 
among those under review, where a distinction is made between use 
and possession of small and large quantities of soft drugs is the State 
of New York (USA) where possession of less than 25 gr. of 
marijuana is subject to fine, while over that amount incarceration is 
possible. On the contrary, tne other legislations do not accept this 
difference; this appears to manifest different interpretations of the 
phenomenon in the various countries. Italian law allows possession 
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of a small quantity, the equivalent of a daily dose. Argentina and 
Sweden do not penalize use but condemn simple possession. Costa 
Rica foresees obligatory treatment measures for use and possession 
of drugs even when such possession is for personal use, which 
measures should be carried out in the re-educational centres of the 
country. In Jordan and Singapore the measures are much more 
repressive and in a different way they condemn both use and 
possession of drugs. In Singapore, for instance, the penalty can be 
up to ten years imprisonment together with a fine of 20,000 dollars. 
In the State of New York (USA) personal use and the possession of 
hard drugs is prohibited and the penalty increases in proportion to 
the quantity and to recidivism. 

As regards the problem of traffickers, that is to say possession 
and sale of drugs, the legislations of the countries under review are 
much more repressive, on one hand in comparison with the previous 
laws and on the other hand in comparison with the more «permis­
sive» laws vis-a-vis the actual consumer. This arises from the convic­
tion that, in order to reduce addiction, the first step should be taken 
against the trafficker who is considered as being the root of the 
problem. 

A complex problem is often encountered when a user lacking 
the financial means to procure the drug starts trafficking in order to 
allow him the possibility of obtaining the drugs for his personal use. 
This case would obviously never apply to a «large trafficker» who is 
never a consumer. The problem for the consumer-trafficker is the 
following: the consumer who becomes a trafficker (even with 
quantities just above the minimum) fails to obtain the benefits 
legally accorded to the consumer and instead falls under the punitive 
attitude adopted by the law for the trafficker. In other words, the 
consumer-trafficker not only rarely benefits from the comprehensive 
attitude oriented towards treatment which applies to consumers in 
the strict sense of the term but, worse still, he is submitted to harsher 
penalties than those originally foreseen since these have increased in 
proportion to the growing strongly punitive attitude towards the 
trafficker. It is sufficient to cite the penalties for drug sales or illegal 
transfers in the countries under consideration: 

- Italy: 

- Argentina: 

2 to 6 years imprisonment plus a 
fine of 100,000 to 8 million lire; 
3 to 12 years imprisonment plus a 
fine of 400,000 to 8 million pesos; 
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- Jordan: 

- Brazil: 

- Japan 

Costa Rica: 

- Singapore: 

- State of New York 
(USA): 

5 to 10 years imprisonment plus a 
fine of 3,000 to 9,000 dollars; 
3 to 15 years imprisonment plus a 
fine of 50 to 360 dollars; 
(depending on the type of drug): 
10 years imprisonment for heroin 
and stimulants; 7 years imprison­
ment for opium; 5 years imprison­
ment for marijuana; 
minimum 5 years imprisonment, 
even for the sale of one or two 
marijuana cigarettes; 
a distinction is made between traf­
fic of soft drugs, for which a min­
imum of 2 years imprisonment 
can be applied, and the traffic of 
hard drug for which the minimum 
penalty is 5 years imprisonment; 
the penalties range from 0 to 8 
years imprisonment for a first of­
fence, in case of recidivism the 
penalty rises considerably. 

The «large trafficker» is not normally a drug addict but only a 
merchant in the strict sense of the term for whom the sale of drugs is 
solely for financial gains and involvement in organized criminality 
(mafia gang ... ). Under other chapters of this report findings will be 
presented as to how the penal sanctions are imposed in these 8 
countries, i.e. consumer-trafficker imprisonment, or whether they 
provide alternatives such as fines, voluntary treatment, mandatory 
treatment or other punishments. 

2. Treatment options 
The drug abuser or addict may also be considered as a sick 

person who should be treated as such. The importance of social 
danger and the need for lasting and effective action demands health 
and social measures which should have priority over repression. 
Although the drug legislation in the participating countries varies, 
some form of treatment is foreseen. These legislations have another 
objective: to return drug abusers and addicts to stability and social 
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productivity. Even though their sickness appears to involve only a 
pharmacological dependency, especially among juveniles, assistance 
is necessary at the psychological level. Therefore alongside the penal 
legislation, these countries have found it necessary to support the 
rehabilitative measures to encourage the psychological and social 
recovery of the addict and drug abuser and have therefore 
considered it essential to create their own treatment and rehabilit­
ation programmes. 

In Italy, the 1975 law foresees the establishment of regional and 
local institutions for the treatment and rehabilitation of addicts; the 
legislation also provides the possibility of intervention by the judicial 
authorities whereby the addict can be forcibly hospitalized in the 
centres for a period established by the authorities in accordance with 
the seriousness of his condition. 

In Argentina, there is only one prCli:;ramme at national level, i.e. 
the National Centre of Social Re-education (CE.NA.RE.SO.) which 
was established in 1972. 

In Jordan, no special programmes exist and treatment is curren­
tly carried out by private hospitals and in some psychiatric unite of 
general hospitals. 

In Costa Rica, the law foresees the establishment of centralizing 
institutions for the control and co-ordination of all treatment pro­
grammes in the national territory. 

In Singapore, the treatment programmes are carried out in 
centres which are financed by the Government. 

In the State of New York (USA), in accordance with the Mental 
Health Law of 1982, the Division of Substance Abuse Services is 
responsible for contacting and finding local treatment providers. All 
treatment is provided by local community organizations such as 
hospitals, mental health agencies, profit and non-profit organiz­
ations, and a variety of other groups. About 30,000 abusers received 
treatment for heroin addiction at any given time in 1982. Heroin 
abusers not currently undergoing treatment are among the most 
criminally active persons in New York. 

In Brazil special treatment centres are provided. In localities 
where these do not exist, they are created within the social service 
and hospital structures. 

In Sweden treatment programmes depend directly on the Minis­
try of Health and connected organizations. 

In Japan numerous treatment programmes are provided which 
can be carried out both in private and public institutions. 
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This illustrates the framework of the recuperation centres for 
addicts. In practice, as has already been said, lack of financial 
resources or of qualified supervision very often lead to only a partial 
implementation of these programmes. 

Thus, in Italy, the different interventions are made within t~;~ 
public or private structures but they are not co-ordinated and vary 
greatly from region to region. 

In Costa Rica, on the other hand, contrary to what is foreseen 
by the law, there is no official centre specialized in treatment of 
addicts. The few existing institutions, both public and private, can 
only make fragmentary efforts because of lack of co-ordination. 

As well as these centres, consideration has been given to the 
creation of treatment centres within the penitentiary framework to 
avoid the negative conseql}enCeS of imprisonmont on the subject's 
addiction on one hand and to allow him the possibility of both 
medical and social recuperation on the other. But at this level, in 
reality, the problem is very different and varies from country to 
country. For instance, in Italy, in the State of New York (USA) and 
in Sweden, specialized treatment programmes are more advanced 
than in Jordan and Costa Rica where no real specialized institutions 
exist for treating incarcerated addicts. 

From this brief overview of the penal legislations and the 
treatment efforts relating to addiction, the conclusion can be reached 
that recent national legislations have attempted to achieve a balance 
between repression and medico-legal action according to the relevant 
UN Conventions. An effort has been made to provide alternatives to 
penal sanctions by providing medical and social options. As regards 
drug traffickers, penal action is extremely repressive while for the 
addicts this is moderated by medical and humane approaches. 

However, notable differences exist between certain countries: 
thus it can be stated that Italy has a fairly permissive tendency, while 
Jordan and Singapore are oriented towards harsher legishtive 
measures. The State of New York (USA), Argentina and Costa Rica 
appear to represent, from a number of points of view, the intermed­
iate tendency between harshness on one hand and permissiveness on 
the other. But the basic objectives remain the establishment of 
efforts to aid the social recuperation of the addict and to annul drug 
traffic. In practice, however, realization of these objectives seems 
difficult. The moral and social problems connected with illicit 
traffic, and above all the psycho-sociological problem of the addict, 
are far from being resolved. 
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CHAPTER IV 

ANALYSIS OF THE DATA SUPPLIED BY THE 
NATIONAL PRELIMINARY REPORTS 

In the first phase of the study the research team in each country 
was requested to draw up a preliminary national report giving 
information on the following: 

- the phenomenon of drug addiction and the phenomenon of 
association between drug addiction and criminality as described in 
relation to contemporary society; 

- the legal system and institutions appointed to control and 
combat this phenomenon; 

- the practical working situation of the system and instit­
utions. 

On the basis of an in-depth study of existing publications On the 
subject, on direct experience of members of the research group, and 
on the basis of the collaboration of experts available in the various 
countries, the information, object of the preliminary national rep­
orts, was collected. 

All the preliminary national reports were written following a 
pre-established and standardized outline consisting of 24 questions 
and distributed to the local teams in the participating countries by 
the central co-ordinators of the research. This guaranteed receipt of 
the requested information in conformity with the basic conditio~s 
that had been established for this phase of the study, which were.,s 
follows: 

- to obtain reliable information not only on the theoretical 
aspects of the various systems but on the practical aspects of the 
actual working competence of the system; 

- to place the information within the historic, social, geogra­
phical and cultural characteristics of each country with respect for 
their specific national situation; 

- to ensure completeness of the data necessary ff': the,malysis 
and sufficient standardized inforp-;,~Lion to achieve a reasonable level 
of comparability. 

Once this data had been obtained from each country, it was 
necessary to select the significant «qualities» of the phenomenon and 
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of the system to be reduced to numerical form and to be subsequen­
tly reciprocally compared. 

On the basis of the research objectives, the qualities selected for 
analysis were: «seriousness» of the phenomenon and «harshness» of 
the system. 

The operative definitions of each quality were sought and on 
these bases it was possible to establish the quantitative evaluation 
criteria that would permit the construction of the sCCl.les to measure 
the various degrees at which these are present in the different 
countries. 

a) General criteria for the construction of evaluation scales for the 
analysis of the preliminary national reports 

In general terms it can be said that drug abuse and criminal 
behaviour can, in fact, be defined as «deviances» since they constit­
ute actions or behavioural attitudes expressed by some members of 
the community which the majority of the members consider a 
«break-away» or deviation, at various levels of seriousness, from 
certain social norms. 

Nevertheless, neither of these behaviours are, per se merely 
deviance phenomena: on the contrary, each tends to be characterized 
by the violation of a different type of norm. More specifically, 
prolonged, heavy, frequent or dependent use of drugs can violate the 
biological norm (natural and positive) and therefore it assumes the 
significance of a biological infringement or «disease», whilst crim­
inal behaviour violates the juridical norm (codified law) and it 
therefore assumes the significance of a legal infringement or 
«crime». 

The phenomenon that develops from the association of both 
behaviours is therefore an even more complex social issue - not 
easily reduced to only one or some of the psychological, biological, 
or normative elements that it constitutes, but which includes each 
one of them and tends therefore to characterize itself as an intrinsic 
part of society. 

The great difficulty related to the attempt to quantify a phen­
omenon of this nature in order to measure its degree, clearly emerges 
from these considerations. 

Nevertheless, notwithstanding the knowledge of such diffic­
ulties and consequently the serious methodological limitations, an 
attempt was made to submit to an empirical type of measurement at 
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least two of the components of the phenomenon under study ~select­
ing, of course, the most relevant both with regard to their 
importance for the scope of the research and for their social 
implications. 

The following components of the phenomenon were therefore 
selected: 

al) level of diffusion of drug abuse in the country; 
bl) socio-Iegal system of prevention, treatment and repression 

of the phenomenon of drug abuse in the country. 

These components have been considered in their respective 
dimensions: 

a2) seriousness of the diffusion of drug abuse in relation to the 
social dangerousness it provokes in the country; 

b2) harshness of the socio-Iegal system of prevention, treatment 
and repression of the phenomenon of drug abuse in the sphere of the 
wider penal and socio-medical systems of the country in relation to 
the punishability of the individual. 

In view of the following goals, the variables described were 
analysed and treated for each country from an empirical perspective 
which attempted to measure the SUbjective meaning of the phen­
omenon as understood by our subjects. 

1) Relative comparability of variables al and b l of one country 
with the corresponding variables for the rest of the countries partic­
ipating in the research. 

2) Construction of a scale pertinent to the seriousness of the 
phenomenon and of a scale pertinent to the harshness of the system 
on which to place in ordinal manner the different participating 
countries. 

3) Accomplishment of an orderly reference system for the 
analysis and comparability of the data collected through the admin­
istration of the questionnaires and the vignettes. 

b) Methods followed for the construction of the evaluation scales 

Evaluation scale for the quantification of the level of seriousness 
of the drug abuse phenomenon 

Taking into consideration the general idea that the seriousness 
of the phenomenon of drug abuse is principally determined by the 
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amount of social dangerousness the diffusion of addiction possesses, 
since it causes damage in the society in which it is manifested, the 
first logical step in the attempt to construct a relative evaluation 
system was that of defining in operative terms the concept of social 
damage. 

Breaking down this concept into its various elements/factors, 
on the basis of the literature and the sociological experience in this 
sector, many other concepts were obtained that have the character­
istic of being closer to practical experience than that of «social 
damage» which is generic and abstract. 

The «break-down» and the analysis were carried out by five 
independent consultants each of whom prepared a list of elements, 
following which a meeting was held and agreement was reached on a 
series of elements which were considered as the most significant and 
probable. 

The most important elements identified, in arbitrary and casual 
order, were the following: 

1) Capacity of the phenomenon to spread and to involve an 
ever increasing number of subjects; 

2) Capacity of causing social «alarm» at popular level; 
3) Inefficiency of the preventive, control and repression 

measures; 
4) Capacity of increasing the levels of aggressiveness, criminal­

ity and deviance in the social structure; 
5) Capacity of producing social de-stabilization through the 

crisis of traditional values and through the possibility of inducing 
conflict between subcultures and the dominating culture; 

6) Possibility of distracting juveniles from different forms of 
healthy social participation; 

7) High economic costs in terms of loss of productivity and the 
cost of control measures resulting from social reaction; 

8) Capacity of damaging the individual in physical terms 
(induced state of physical illness); 

9) Capacity of damaging the individual in psychological terms 
(induced state of psychic alienation). 

Once the breakdown was accomplished it was necessary to 
identify a certain number of indicators capable of expressing in 
quantitative terms the operative concepts mentioned above. 

The following indicators were selected: 
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i 
; 

1) Type of hard drug mostly used; 
2) Dimension of the consumption of hashish or marijuana; 
3) Dimension of the consumption of heroin and/or cocaine 

and/or other opiates; 
4) Date of appearance of the phenomenon; 
5) Average age of hard drug users; 
6) Male/female ratio; 
7) Socio-economic conditions; 
8) Area of residence; 
9) General tendency of the phenomenon in time; 

10) Frequency of association of the phenomenon of drug abuse 
with certain crimes; 

11) Trend of general index of criminality, 

Once the indicators had been selected their reciprocal relations 
were studied to separate pure from spurious variables and to assign a 
weight to them as proportional as possible to its real importance in 
determining social damage. 

On analysing the various indicators selected on the basis of their 
capacity of expressing the various objective components of the social 
damage and on the basis of their reciprocal interaction, it was 
possible to identify those of greatest importance, from which in 
different measure the rest depend. It was possible in this way to 
construct the following diagram in which the arrows represent the 
direction and the course of the dependence relationship between the 
different variables: 

Residence, Date first manifestation, Average age, M/F ratio, Social class 

Number of hard drug consumers ----------------1>1' 

'[yp. ;, h~d drug ~ Dmg ",dond" 

/ 
Number of soft drug consumers 

Criminality tendencies ------11> Association with criminality 
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As can be observed, four indicators (Number of hard drug 
consumers, Type of hard drug, Number of soft drug consumers, 
Criminality tendencies) can be considered as basic or fundamental: 
from among these the «heaviest» is certainly that represented by the 
number of hard drug consumers. Two indicators can be considered 
as «intermediate» (Drug tendencies and Association with criminal­
ity), since, although they depend in various measures on the basic 
indicators, they maintain their autonomous form and their individ­
uality. The rest depend almost entirely on the heaviest basic indic­
ator. 

At this point, all that was left to do in the construction of the 
scale was to assign scores to the different levels that each indicator 
can assume in the various situations. 

Once the two extremes of the scale had been theoretically 
established it was not particularly difficult for the five experts 
involved to assign rough scores to the variables with the character­
istic of reflecting, in an approximate manner and in every situation 
possible, the proportional value to the general incidence of the 
indicator on the determination of a social damage. 

The seriousness of the diffusion of the phenomenon in anyone 
country was considered equal to ° if the phenomenon did not exist in 
that country, and it was considered equal to 100, instead, if the 
phenomenon in that country had reached the maximum theoretical 
quantity realistically foreseeable. 

This last measure was calculated in an arbitrary manner keeping 
in mind the average values that the various indicators assume in the 
participating countries. Therefore, in order to report the raw scores 
calculated on the established seriousness scale, and to be able to 
make a comparison between them it was necessary to devise a 
stratagem to transform the scores multiplying these by a coefficient 
resulting from the formula: 

: 100 

where the letters in the denomi~ator represent the maximum values 
possible of the raw scores for all the indicators. 

In this way each weighted score expresses the percent value of 
incidence of the indicator on the total seriousness of the diffusion of 
the phenomenon in the country under consideration: in o.ther words, 
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if the maximum seriousness (= 100) is compared to a cake dividable 
in portions, the weighted score of an indicator expresses the relative 
dimensions of the portion represented by the indicator under study. 
Always along these lines, we can therefore say that the total weighted 
score for each country represents the dimensions relative to the 
portion of cake that represents the seriousness of the phenomenon in 
that specific country. 

Scale oj evaluation oj the harshness oj the socio-legal system jor 
prevention, treatment and repression oj the phenomenon oj drug 
abuse in relation to the punishment on the individual 

The methodology followed for the construction of this scale 
does not differ substantially from that which was followed for the 
construction of the scale of seriousness. 

The harshness of the system was calculated in terms of operative 
punishment on the individual, that is to say, on the capacity of the 
system to inflict on the individual an evaluative penalty in terms of 
more or less serious personal suffering on a physical, psychological 
and social level. 

As in the previous case this concept (personal suffering induced 
by the penalty) was broken down into the factor terms of which it is 
composed and it was therefore possible to identify the following 
elements: 

1) Loss of freedom; 
2) Physical suffering through corporal punishment; 
3) Decrease of assets through pecuniary punishment; 
4) The more or less relevant lack of judicial- guarantee for the 

subject; 
5) The more or less relevant lack of alternative measures to 

imprisonment; 
6) Suffering caused by the rigid and imperfect actual applic-

ation of the socio-legal system; 
7) Social stigmatization and emargination; 
8) Lack of liberty in the choice and execution of treatment; 
9) Physical and psychological suffering caused by some types of 

treatment. 

The indicators identified as capable of expressing in quantitative 
terms the operative concepts previously listed were the following: 

1) Penalty foreseen for the personal use of small quantities of 
drug; 
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2) Penalty foreseen for the possession of small quantities of 
drug for personal use; 

3) Penalty foreseen for retail dealing; 
4) Existence of obligatory reporting by operators; 
5) Modification in drug legislation to increase or decrease 

harshness; 
6) Existence of state treatment programmes; 
7) Voluntariness of the access to treatment programmes; 
8) Availability of treatment programmes in prisons; 
9) Prevailing attitudes of informal control mechanisms; 

10) Most diffused attitude of mass media; 
11) Harshness of the penal system in general with regard to the 

crimes under consideration (homicide, robbery, rape, bodily iajury, 
theft and fraud). 

The diagram of the dependency relation between the different 
variables under study could have the following form: 

Harshness of the general penitentiary system 

4- 1 ~ Punishment personal use Informal control mechanisms 

Punishment possession 

Punishment trafficking 

Compulsory reporting 

Modification of 
the law 

Access to programmes 

Prison programmes 

The two extremes of the scale have been technically established 
as follows: 

0: If personal use, possession and retail dealing are not foreseen 
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as a crime; if numerous free and permissive intervention pro­
grammes exist and no social stigmatization attitudes are 
present. 

100: The theoretical maximum harshness foreseeable based on the 
comparative analysis of the systems in the various countries. If 
personal use is punished with over 10 years imprisonment, 
when no intervention programmes are foreseen except when 
compulsory and punitive, and when serious social stigmatiz­
ation attitudes are present. 

The raw scores of the single variables have been calculated 
respecting the degree of incidence of each variable in determining a 
state of personal suffering and these were then transformed into 
weighted scores by multiplying them by a coefficient obtained from 
the following formula: 

----------------: 100 

where the letters in the denominator represent the maximum values 
possible of the raw scores for all the indicators. 

c) Data analysis 

Once the evaluation scales were constructed according to the 
criteria presented in the previous paragraphs, the group of experts 
proceeded to quantify the levels of seriousness of the phenomenon of 
drug abuse and harshness of the system of the various countries 
participating in this phase of the research. 

The following countries forwarded the preliminary national 
reports from which the data to be analysed were taken: 

- Argentina 
- Brazil 
- Costa Rica 
- Japan 
- Jordan 
- Italy 
- State of New York (USA) 
- Singapore 
- Sweden 

The results of the quantification operated by converting the 
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evaluation scales into «Z» or weighted scores are presented in Tables 
6 and 7. 

Table 6 shows the «Z» scores assigned to the various factors 
that indicate the «seriousness» of the phenomenon, and the total 
score of «seriousness» in the 9 participating countries. Table 7 
instead shows the «Z» score of the various factors that indicate the 
«harshness» of the system and, naturally, the total score of 
«harshness» of the system in the same countries. 

The graphs showing the total «Z» scores of seriousness of the 
phenomenon and harshness of the system are presented in a single 
table for each country, from Tables 8 (Argentina) to 16 (Sweden). 

On observing these graphs it is possible to have an immediate 
idea of the relative dimensions of the two variables in each country. 
The last table (17) presented in this chapter summarizes the total 
levels of seriousness of the phenomenon and harshness of the system 
for all the countries in the research. In fact, Table 17 shows that, on 
an ideal scale graded from 1 to 100, the participating countries 
occupy different positions in relation to both variables: «harshness» 
of the system and «seriousness» of the phenomenon. In other words, 
it can be stated that the phenomenon of the diffusion of drug 
addiction appears to acquire levels of «seriousness» that vary from 
country to country; the respective socio-legal prevention, control 
and repression system also appears to differ greatly with regard to 
the level of «harshness» that each country expresses. On observing 
the placement of each country on the two reference scales in Table 17 
it is possible to make a very general consideration. 
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TABLE No. 6 
FACTORS OF SERIOUSNESS OF THE «PHENOMENON» EXPRESSED IN «Z» SCORES 

DATA OBTAINED FROM THE NATIONAL PRELIMINARY REPORTS 

Participating countries 
Argentina Brazil Costa Rica Japan Jordan Italy N.Y.S. Singapore Sweden 

Factors of harshness 

Type of hard drug 2.6 2.6 2.6 7.8 2.6 10 IDA IDA 2.6 

Use of hashish 3.1 6.2 12.5 3.1 1.5 6.2 12.5 3.1 6.2 

Use of hard drug 7.8 2.6 2.6 2.6 2.6 23.5 39.2 23.5 2.6 

Length of the phenomenon 1.5 1.5 1.5 1.5 

.j::.. 
\0 Average age of consumers 1.5 1.5 5.2 0.5 1.5 3.8 

M/F ratio 0.5 0.5 0.5 0.5 0.5 0.5 0.5 1.0 

Socio-economic conditions 1.5 0.5 1.5 1.5 1.5 1.5 1.5 1.5 

Residence of consumers 0.5 . 0.5 0.5 1.0 0.5 0.5 0.5 0.5 

Drug trend 1.5 1.5 1.5 2 1.5 2 0.5 2 

Assoc. with criminality 10.9 C;.7 0 12.5 3.1 6.2 2004 1.5 10.9 

Crime trend 1.5 1.5 1.5 1.5 1.9 1.5 1.5 1.5 

Total seriousness 32.4 24.5 25.2 40.3 ,17.2 56 90.5 44.4 34.5 



TABLE No. 7 
FACTORS OF HARSHNESS OF THE «SYSTEM» EXPRESSED IN «Z» SCORES 

DATA OBTAINED FROM THE NATIONAL PRELIMINARY REPORTS 

Participating countries 
Argentina Brazil Costa Rica Japan Jordan Italy N.Y.S. Singapore Sweden 

Factors of harshness 

Personal use 1.3 6.4 0 9 19.9 1.3 0 25.1 1.2 

Poss. small quantities 7 6.4 2.5 9 7 0.6 1.9 9.6 0.6 

Petty dealing 4.5 6.4 4.5 4.5 3.8 1.3 7.7 9.6 4.6 

Reporting to the auth. 1.3 1.2 1.3 1.2 3.8 0 0 3.8 0 

Ul Legislative modifications 1.3 1.2 0 1.2 0.6 0 0 1.3 1.2 
0 

Treatment programmes 0 0 0.6 0 1.3 0.6 0 0.6 0 

Voluntarily 0.6 0.6 0 0.6 1.3 0 0 1.3 0.6 

Orientation 0.6 0.6 0 0.6 1.3 0.6 0.6 1.3 0.6 

Treatment in prison 0.6 0 1.3 0 1.3 0.6 0.6 1.3 0 

Social stigmatization 0.6 1.9 1.9 1.9 5.1 1.3 3.8 2.5 1.2 

Mass media 2.5 0 2.5 6.1 6.1 0 2.5 2.5 2.5 

Penal system 12.9 12.9 9.6 5.8 12.9 5.1 7.7 13.4 7.0 

Total harshness 33.5 38 24.5 39.3 64.7 11.6 25.1 72.8 25.8 



TABLE No.8 
DATA OBTAINED FROM 1lIE NATIONAL INFORMATIVE PRELIMINARY REPORTS 

TOTAL EVALUATION EXPRESSED IN «Z» SCORES 

o 
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TABLE No. 9 
DATA OBTAINED FROM THE NATIONAL INFORMATIVE PRELIMINARY REPORfS 

TOTAL EVALUATION EXPRESSED IN «Z» SCORES 

Brazil 

O~ ______ ~~~~ ______ ~ ________ ~~~L-______ ~O 
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TABLE No. to 
DATA OBTAINED FROM 1HE NATIONAL INFORMATIVE PRELIMINARY REPORIS 

TOTAL EVALUATION EXPRESSED IN «Z» SCORES 

Costa Rica 

100 
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TABLE No. 11 
DATA OBI'AINED mOM TIlE NATIONAL INFORMATIVE PRELIMINARY REPORTS 

TOTAL EVALUATION EXPRESSED IN «Z» SCORES 

Japan 

100 

10 

5 

O~ ______ ~~~~ ________ ~ ________ ~~~ ________ -lO 
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TABLE No. 12 
DATA OBI'AINED FROM THE NATIONAL INFORMATIVE PRELIMINARY REPOIITS 

TOTAL EVALUATION EXPRESSED IN «Z» SCORES 
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TABLE No. 13 
DATA OBTAINED FROM TIlE NATIONAL INF'ORMATIVE PRELIMINARY REPORTS 

TOTAL EVALUATION EXPRESSED IN «Z» SCORES 

Italy 

15 

10 

5 

oL_ ______ ~~~ ________ ~ ______ _llllDUliL_ ______ _JO 
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TABLE Na.14 
DATA OBTAINED FROM THE NATIONAL IM10RMATIVE PRELIMINARY REPOlITS 

TOTAL EVALUATION EXPRESSED IN «Z» SCORES 

New York S'late 

85 

80 

65 

60 

55 

50 

o~ ______ ~~~~ ________ ~ ________ ~~~ ________ ~o 
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TABJ"E No. 15 
DATA OBTAINED FROM THE NATIONAL INFORMATIVE PREUMINARY REPORTS 

TOTAL EVALUATION EXPRESSED IN «Z» SCORES 

Singapore 
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TABLE No. 16 
DATA OBTAINED FROM THE NATIONAL INFORMATIVE PRELIMINARY REPORIS 

TOTAL EVALUATION EXPRESSED IN «Z» SCORES 
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TABLE No. 17 
SYNOPTIC'TABLE OF THE LEVELS OF SERIOUSNESS OF THE 

PHENOMENON AND HARSHNESS OF THE SYSTEM EXPRESSED IN «Z» 
SCORES. DATA OBTAINED FROM THE PRELIMINARY 
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On the «seriousness» scale the highest levels were reached by the 
State of New York (USA) and Italy, two countries that although 
from different continents both reflect a Western cultural identity. 
Singapore and Japan followed, which, although geographically and 
culturally belonging to the Far East, in some aspects are greatly 
influenced by the Western culture. Lower levels of seriousness were 
reached by Argentina, Brazil and Costa Rica, all representative of 
the Latin American culture. The lowest level was that expressed by 
Jordan, a Middle East country of liberal Arab Muslim culture. 
Sweden occupied an intermediate position, between the Far East and 
Latin American countries. On the «harshness» of the system scale, 
instead, the order of the placement of the countries representing the 
various cultures is very different and appears to be partially inverted 
with respect to that previously described. In fact, in this case the 
highest levels were registered by Singapore and Jordan, intermed­
iate, and similar levels were recorded for Japan, Brazil, Argentina, 
Sweden, State of New York (USA) and Costa Rica; finally, the 
lowest level was that registered by Italy. . 

In other words, the placement of the various countries within 
each scale appear to somehow reflect the existing socio-cultural 
similarities between them since countries with similar cultures 
present similar levels of seriousness of the phenomenon of drug 
addiction and similar degrees of harshness of the system. 

From this point of view both the seriousness of the phenomenon 
and the harshness of the system appear to correlate with the socio­
cultural identity of the various countries; vice-versa, they do not 
appear to correlate with each other within each country. In order to 
verify this consideration, the correlation «r~> coefficient was calcul­
ated between the scores represented on both scales for each country. 
The result (r=0.383) of this calculation appears to demonstrate that 
a sufficient correlation index of the two series of scores does not exist 
to allow confirmation that the two variables are somehow correlated 
to each other. In fact, given the number of countries these scores 
represent, the percentage of probability that correlation exists 
between harshness of the system and seriousness of the phenomenon 
in each country is too low (P> 0.1) and therefore the value of «r» 
cannot be considered significant. 

Nevertheless, one consideration can be made regarding the «r» 
sign which is negative and therefore expresses an inversion value 
tendency on both scales. This confirms the observation already made 
that, at least for the countries placed at the extreme ends of both 
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scales, an inverted relation exists between seriousness of the phen-
omenon and harshness of the system. . 

In other words it can be said that in the State of New York 
(USA) and Italy, where the phenomenon is more serious, the system 
is more lenient and less punitive, while, on the contrary, in Jordan 
where the phenomenon is less serious the system is one of the 
harshest. For all the other countries, except Singapore where the 
system is the harshest, it can be stated that sufficient equilibrium 
exists between the values that represent on one side the seriousness of 
the phenomenon and on the other the harshness of the system. 

To evaluate the dimensions of variability the various seriousness 
and harshness factors assume in the participating countries, X 
(mean) and SD (standard deviation) were calculated for each line in 
Tables 6 and 7. 

Subsequently for each item a (variance) was calculated accord­
ing to tr:.e formula: 

SD a =-- xIOO 
X 

a = variance SD = standard deviation X = mean 

Table 18 shows the results of this calculation regarding the 
values of the elements that constitute the seriousness of the phen­
omenon in the different countries. The various elements are placed 
in decreasing variability order by mean «Z» score. 

TABLE No. 18 
FACTORS OF SERIOUSNESS OF THE PHENOMENON IN THE VARIOUS 

• COUNTRIES PLACED ACCORDING TO THE DIMENSION 

OF VARIANCE (CT = ~ x 100) 
X 

Factors of seriousness CT X SO 

Use of hard drug 113 11.88 13.52 

Average age of consumers 81 1.86 1.52 

Association with crime 76 8.33 6.38 
Type of hard drug 66 5.73 3.79 

Use of hashish 66 6.04 4.03 

M/F ratio 36 0.61 0.22 

Residence of consumers 36 0.61 0.22 

General trend of phenomenon 29 1.55 0.46 

Socio-economic condition 26 1.33 0.35 

Duration of the phenomenon 21 1.22 0.26 

General crime trend 14 1.48 0.21 
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Table 19 shows the results of the same operation with the values 
of the factor of harshness of the system. 

It is possible to note from Table 18 that the maximum value 
variability is projected by the factor «use of hard drug» and that the 
minimum variability is projected by the factor «general criminality 
tendency». Nevertheless, for the use of hard drug alone the estimate 
of the variability by mean «Z» score rendered a value over 100 
which, although the highest, did not exceed the causal variability 
limit which reached 200. This could mean that, as regards the factors 
that constitute the seriousness of the phenomenon, the participating 
countries, in spite of presenting a certain variability contributing to 
the establishment of the various and peculiar forms in which the 
phenomenon is manifested in each, they do not differ from each 
other to the poin.t of suggesting the existence of non-casual reasons 
for variability. 

In Table 19 it is possible to develop similar consiuerations as 
regards the variance of the factors that establish harshness of the 
system. In fact, also in this case no variance value exceeds the limit 
of 200, and the items «treatment programmes», «personal use» and 
«compulsory reporting» although exceeding 100 do not exceed 200. 

With the objective of verifying whether or ll'JL significant 
correlation exists between the values attributed to the various items 
in the two evaluations scales (harshness of the system and seriousness 
of the phenomenon), the data in Tables 6 and 7 were submitted to 
variance analysis. • 

For the scale on the «seriousness of the phenomenon» variance 
F was calculated among the values of items: «type of heavy drug 
mostly used», «amount of heroin and/or cocaine consumptiom>, 
«amount of hashish and marijuana consurr~ption» and no significant 
relation was verified among these three variables neither as regards 
the value these have acquired in the various countries (Fc = 2.379), 
nor as regards their inter-relationship in each country (Fr = 2.420); in 
both cases P is not significant. 
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TABLE No. 19 
FACTORS OF HARSHNESS OF THE SYSTEM IN THE VARIOUS 

COUNTRIES PLACED ACCORDING TO THE DIMENSION 

OF VARIANCE (a = ~ x 100) 
x 

Factors of harshness a X SD 

Treatment programmes 135 0.34 0.46 

Personal use 130 7.13 9.31 

Reporting to the authorities 105 1.4 1.47 

Voluntarily 90 0.55 0.50 

Treatment in prison 88 0.63 0.56 

Legislative modifications 80 0.75 0.60 

Possession of small quantities 71 4.95 3.56 

Mass. media 71 2.52 1.80 

Social stigmatization 62 2.24 1.40 

Orientation 57 0.68 0.39 

Retail dealer 46 5.2 2.4 

Penal system 34 9.7 3.39 

In the same way it cannot be stated that significant differences 
exist between the countries with regard to the variables: «average age 
of drug consumers», «M/F ratio» and «socio-economic conditions» 
(F = 1.182). A similar consideration can be made for the variables: 
«duration of the phenomenon» and «residence of the consumers» 
(F= 1.144). 

Finally the correlation «r» coefficient was calculated between 
couples of variables with the objective of identifying possible signif­
icant correlations. 

For example, «n> was calculated between the general tendency 
of the phenomenon and the general tendency of criminality and a 
rather high value was obtained (r = 0.552) on the limits of statistical 
significance (r = 0.600 by P < 0.05). This appears to indicate a 
tendency to co-variability between the two trends. 

Nevertheless, on calculating «r» between «the association with 
criminality» and «the use of cannabis» or «the use of hard drugs» 
the values obtained were undoubtedly not significant, in fact, in the 
first instance r=0.217 and in the second case r=0.338. In this sense 
it can be stated that according to this data non-casual co-variable 
relations do not exist between the abuse of drugs and the association 
of drug abuse with criminality in the countries under study. 
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With regard to the scale on harshness of the system, variance 
analysis was conducted with the objective of verifying whether 
significant correlation exists between the component items. 

For the factors «personal use», «possession of small quantities» 
and «petty dealing», no significant relation exists (F = 2.421) 
between the countries under study; on the contrary, a significant 
relation appears to exist for the two groups concerning treatment -
«compulsory reporting», «voluntary action», «compulsory action» 
(F = 6.505 P < 0.01) and «law modifications», «treatment program­
mes», «possibility of treatment in prison» (F= 18.480 P<O.Ol) -
and for the group of variables that concern the system in general -
«social stigmatization», «mass media», «penal system» (F=3.696 
P<0.05). 

In other words, the variables that depend mostly on the treat­
ment system and those dependent on the general attitude towards 
drug abuse tend to acquire very similar values in the countries under 
study; on the contrary, the variables that depend on the specific 
penal system tend to differ from one country to another. 
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CHAPTER V 

ANALYSIS OF THE DATA RESULTING FROM THE 
ADMINISTRATION OF THE «VIGNETTES» 

The second phase of the research consisted of the gathering of 
data through the administration of a series of 8 vignettes to different 
groups in each country. As already mentioned in Chapter II, the 
implementation of this phase of the research allowed information to 
be drawn regarding the perception of the system, or on the effects of 
the system as perceived by the subjects that are on the receiving end 
of the actions of the system. The countries that participated in this 
phase of the study and who delivered the completed forms were: 

- Argentina 
- Costa Rica 
- Japan 
- Jordan 
- Italy 
- Malaysia 
- State of New York (USA) 
- Singapore 

Not all countries forwarded the same quantity of mater: 
Table 5). The data from Jordan, Malaysia, State of Ne York 
(USA) included only a few subjects and therefore could not be 
considered indicative. Although these were analysed for reasons of 
completeness, the data were not taken into account in the conclus­
ions of the analysis. 

On analysing the data contained in the vignettes, the Binary 
Automatic Scoring (B.A.S.) technique was applied, which has been 
described in Chapter II, as well as through the quantification 
obtained by applying an evaluation scale of the level of harshness of 
the system constructed by assigning to each of the possibilities 
foreseen by the vignette a variable score from 1 to 15 expressing the 
level of positiveness in relation to the actual possibility. This quantif­
ication scale was constructed «ad hoc» with the participation of five 
independent experts, each of which had previously given an auton­
omous seriousness score to each of the foreseen possibilities. 

At a meeting following this operation the five experts unanim­
ousiy agreed on the attribution of the various scores and, therefore, 
the final version of the scale represents the average evaluation 
criteria agreed upon by the experts. 
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Naturally, the quantification thus obtained remains a largely 
subjer.tive evaluation but keeping in mind the high qualifications of 
the five experts, it represents a relevant evduation, and given the 
manner in which it was obtained, minimally dependent on the 
individual attitude of each expert. 

The first objective in the analysis of the data from the vignettes 
was to quantify as objectively as possible the perception of 
«harshness» of the system as could be detected from the answers 
given by the subjects that had been administered the vignettes in the 
various countries. To achieve this the evaluation scale described 
before was used. From a practical point of view the procedure was 
the following; first, the responses given by all the subjects (operators 
- both groups of drug addicts) to each of the 8 vignettes for each 
country were collected; following this, a score was given to each 
response according to the specific scale of evaluation of the percep­
tion of harshness; and finally, the mean was calculated for all the 
al!!;wers to each vignette for each country. 

The result of this work is summarized in Table 20 which 
presents the levels of «harshness» of the system perceived by the 
subject,; as expressed by the mean of the average scores obtained 
from the responses to each vignette in each country. From this table 
it is possible to know the mean scores obtained in each country for 
each vignette. This score expresses the average degree of harshness 
with which the system reacts, according to the subjects' perception, 
to a situation similar to that described in the vignette; and the mean 
(X ) of the average scores assigned to all 8 vignettes in each country, 
which in turn expresses the average degree of harshness with which 
the subjects in that specific country expect the system to react to the 
groi.1p of drug abuse related behaviours described. This X score can 
therefore be considered a reliable evaluation of the punitive effects 
of the system in the perception of the subjects who personally 
experience the effects of the action of the socio-Iegal system in 
repressing and controlling drug addiction in each participating coun­
try. 

It should be noted that the data for the State of New York 
(USA) is incomplete because vignettes E and F (perception of 
family's attitude regarding a drug addict son) were not administered. 

Table 21 shows graph"ically the relative placement of the various 
participating countries on an ideal centesimal scale according· to the 
total perception mean of the harshness of the system functioning in 
each country. In this table it is also possible to notice that the highest 
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perception of harshness of the effects of the system is to be found in 
Jordan closely followed by Malaysia, Japan and Singapore. In Italy, 
instead, the perception is of lesser harshness; whilst the countries in 
America, State of New York (USA), Argentina and Costa Rica are in 
an intermediate position between the Far Eastern countries and 
Italy. In this case it can also be stated that the relative placement 
order of these countries on this perception of harshness scale tends to 
conform with the geographic and socio-cultural analogies existing 
between the various countries. For example, it can be stated that all 
the countries that belong to the Eastern area are placed above the 
mean score of 50 on the scale, while all the countries that belong to 
the Western area are placed below this mean value. 
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TABLE No. 20 
PERCEPTION OF THE HARSHNESS OF THE SYSTEM EXPRESSED BY MEAN SCORES FOR EACH VIGNETTE AND COUNTRY 

DATA OBTAINED FROM THE ANALYSIS OF THE VIGNETTES 

Participating 
countries Argentina Costa Rica Italy Japan Jordan Malaysia N.Y.S. Singapore 

Vignettes 

Vign.A 3.2 3.62 1.12 6.43 9.25 6.4 3 6.72 

Vign. B 4.53 4.33 2.29 6.15 9.25 6.6 2.25 3.5 

Vign. C 5.12 6.04 1.29 6.74 9.25 7.8 3.81 6.86 

Vign. D 4.29 3.75 4.32 8.28 9.25 9 6.56 6.86 
-..I 
0 

Vign. E 0.96 0.60 0.68 2.82 0 1.6 1.78 

Vign. F 2.06 0.28 1.44 2.56 0 2.6 2.58 

Vign. G 4.93 8:16 8.94 6.41 9.25 8.8 6.37 6.72 

Vign.H 5.93 8.21 9.39 8.10 9.25 10 7.5 6.72 

X 3.87 4.44 3.68 5.93 6.93 6.6 4.74 5.21 

SD 1.67 3.13 3.56 2.15 4.28 3.03 2.05 "2.20 

Each va/uerepresents the mean of the scores combined with the responses given by all the subjects interviewed in each country for each 
vignette. 



TABLE No. 21 
PERCENTAGE OF THE HARSHNESS OF THE SYSTEM EXPRESSED IN «Z» 
SCORES 6[ X 100 OF THE MEANS OF THE SCORES COMBINED WITH THE 

RESPONSES GIVEN BY ALL THE VIGNETTES). DATA OBTAINED FROM 
THE ANALYSIS OF THE VIGNETTES. 
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If Table 20 is examined carefully it is possibi,~ to note that, for 
the first 4 vign~ttes (A,B,C,D), which refer to typical drug-addiction 
associated behaviour (drug addiction to soft and hard drugs, first 
impact with police and recidivism), the scores concerning the 
harshness are, in reciprocal relation, very similar to the reciprocal 
relation existing between the placement of the countries on the scale 
in Table 21 in the sense that the highest scores regard Eastern 
countries and the lowest Western countries. Furthermore the scores 
related to all the countries f0r vignette D (recidivism to the abuse of 
heroin) are, on the average, higher than the scores related to the 
previous vignettes. 

In vignettes E and F (family attitude) the average scores are 
much lower than those of the other vignettes that regard the penal 
system and this is totally comprehensible; what is interesting to note 
is that in Jordan where the vignettes that regard the penal system 
present the highest scores, the vignettes that regard the families' 
attitude present the lowest scores, as if in this country the perception 
of the strong harshness of the system greatly contrasted with the 
perception of a certain amount of permissiveness on the part of the 
family. 

Finally, with reference to vignettes G and H that regard crimin­
ality with the scope of procuring drug, it can be stated that the values 
are high in all the countries and that the relative order no longer 
respects the existing geographic and socio-cultural analogies between 
them. 

It would appear that the perception of harshness of the penal 
systems regarding repression of criminality, even when related to 
drug abuse, does not depend on the socio-cultural specificity of the 
various countries, as would appear to be the case for the perception 
of harshness of the specific socio-Iegal system in relation to the abuse 
of drugs. In other words, the penal system is perceived as being hard 
in all the countries under study, while the socio-Iegal drug preven­
tion, control and repression system is perceived as being harsher in 
some countries and less harsh in others. The difference in perception 
appears to be associated with the historic, geographic and socio­
cultural specificity of the different countries. 

To conclude, the data in Table 21 was compared with that in 
Table 17 which relates to the harshness of the system and the 
seriousness of the phenomenon obtained from the analysis of the 
preliminary reports. This operation was possible because the data in 
both tables were expressed in centesimal score. In other words, with 
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the scope of verifying the possible correlation between the degree of 
perception of harshness of the system and the degree of harshness 
foreseen by the system, the correlation «r» coefficient was calculated 
between the two similar series of scores (excluding the scores of the 
countries present only in one scale). The result of this was: 
«r» = 0.601 which appears to demonstrate, with a P < 0.2 degree of 
probability, that a non-casual direct co-vari9.tion relationship exists 
between the two variables. That is to say, that in the countries with a 
harsher system the perception is also that of a very harsh system and 
that this fact is very probably non-casual. 

The scores regarding the perception of «harshness» of the 
system were also compared with those regarding the «seriousness» of 
the phenomenon in the various countries. The value of «n> in this 
case was: «r»= -0.631, which appears to demonstrate, with a 
P < 0.2 of probability, that a non-casual inverted co-variation rel­
ation exists between the two variables. This relation can be 
considered of great importance because it appears to indicate that in 
the countries where the phenomenon of drug addiction is objectively 
more serious, the system is perceived as . less harsh and in all 
probability this fact is not casual. Unfortunately the data of the 
research do not clarify the tendency of this relation in the sense that 
they do not show n cause-effect relation between the variables. 

The second objective in analysing the data resulting from the 
vignettes was that of comparing the actual responses given by the 
subjects in the various countries with the hypothesized theoretical 
expectations regarding the functioning of the system in order to learn 
how near their actual expectations were to that which the system 
really provides. To achieve this objective, the B.A.S. technique 
(described in Chapter II) was applied. In synthesis, the co-ordinators 
of the participating countries provided a series of 8 imaginary 
responses to the 8 vignettes, each of which identified, in its content, a 
specific theoretical expectation. In other words, from among the 
possible answers, each country co-ordinator selected those responses 
which in his opinion the subjects would have chosen if they had a 
specific expectation with regard to the action of the system. Follow­
ing this, an automatized «scoring» technique was applied to establish 
what percentage of subjects in each country had supplied a series of 
responses similar to that theoretically predisposed for each expec­
tation; this data was employed as an indirect measure of the expec­
tation on the part of the subject in that country. In this way Table 22 
was constructed showing in percentage values the sequence of re-
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sponses given by all the subjects to the series of vignettes in each 
country regarding theoretical expectations with respect to the action 
of the system. 

- «Expectations regarding the law» 

This is given by the sequence of responses the subject should 
have supplied if he had known the exact provision of the law in a 
situation like that described in the vignette. The measure of this 
expectation indirectly implies an evaluation of the subjects' degree of 
knowledge of the law. On observing Table 22 and the graph in Table 
23, showing the placement of the various countries on a centesimal 
scale according to the interviewed subjects' degree of knowledge of 
the provisions of the law in each country, it is possible to see that 
Singapore and Jordan have the highest degree of knowledge of the 
law, while Argentina and the State of New York (USA) have the 
lowest; the other countries occupy intermediate positions. The coef­
ficient «r» correlation calculated between «harshness of the system» 
(Table 7) and «expectations regarding the law» (Table 22) rendered 
an «r» value of «r» = 0.834. This appears to indicate that a direct 
co-variant relation, probably non-casual (P < 0.05), exists between 
the two variables; in other words, drug dependence laws appear to be 
better known in countries where the system tends to be harsher. Vice 
versa, a sufficient correlation «n> coefficient does not appear to exist 
to suggest the existence of a co-variant relation between the variables 
«seriousness of the phenomenon» and «expectations regarding the 
law». In fact, in this case r = -0.598 and P is not significant. 
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TABLE No. 22 
SEQUENCES OF RESPONSES SIMILAR TO SOME ACTUAL EXPECTATIONS OF SUBJECTS WITH RESPECT TO THE 

SYSTEM, EXPRESSED IN PERCENT VALUES ON THE TOTAL RESPONSES GIVEN BY ALL THE SUBJECTS TO THE SERIES 
OF VIGNETTES IN EACH COUNTRY 

Responses Expectations Punitive Repressive Transfer Therapeutic Permissive regarding expectations expectations expectations expectations expectations Countries the law 

Argentina 15.280/0 14.7% 16.6% 39.5% 15.23% 15.1% 

Costa Rica 42.86% 32.14% 29.9% 22.2% 12.5% 19.25% 

-l 
Vl Jordan 75% 25% 75% 25% 50% 12.5% 

Italy 31.03% 27.2% 26.9% 29.4% 22.2% 21.5% 

Malaysia 47.5% 0% 0% 15% 12.5% 12.5% 

New York State 15.47% 22.2% 0% 18.7% 19.06% 16.6% 

Singapore 79.25% 22.5% 29.1% 62.3% l3.6% l3.4% 



TABLE No. 23 
SCA .... E OF CONFORMITY BETWEEN THE PERCEPTION OF THE LAW 

AND THE LAW PROVISIONS. 
PERCENT VALUES ON THE TOTAL RESPONSES GIVEN BY ALL 

THE SUBJECTS TO THE SERIES OF VIGNETTES FOR EACH COUNTRY. 
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- «Punitive expectations» 

This is given by the sequence of answers the subjects should 
have given if a more punitive reaction of the system was expected. It 
can be noted from Table 22 and the graph in Table 24 that this is the 
expectation of a small percentage of subjects in all the participating 
countries and that only for Costa Rica it exceeds 300/0. It is 
interesting to note that almost all the countries place themselves 
between 20 and 30 on the centesimal scale showing therefore how 
small the existing differences which it had been possible to establish 
are from the point of view of expectations of punishment. 

- «Repressive expectations» 

This is given by the sequence of answers the subjects should 
have given if penal repression, not hardened by particular elements 
of punishment, was expected from the system. On observing the 
scores in Table 22 and the graph in Table 25 it is immediately 
noticeable that the State of New York (USA) and Malaysia show a 
repressive expectancy percentage equal to O. In all probability this 
does not signify that in these two countries repressive expectations 
do not exist, but rather that, due to the small number of subjects 
interviewed, by chance none had these expectations. Also in this 
case, for all the countries, except Jordan, the percentage of an only 
repressive expectation does not exceed 30%. 

- «Transfer expectations» 

This is given by the sequence of answers the subjects should 
have given if expecting a reaction of the system oriented towards an 
uprooting from the drug related situation in the place of origin and 
transfer to a different area and a different situation. Here again on 
observing Table 22 and the graph in Table 26 it can be noted that, 
except for Singapore and Argentina, this expectation regards only a 
small percentage of subjects in all the other countries. 
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TABLE No. 24 
SCALE OF CONFORMITY TO THE PUNITIVE EXPECTATIONS. 

PERCENT VALUES ON THE TOTAL RESPONSES GIVEN BY ALL 
THE SUBJECTS TO THE SERIES OF VIGNETTES FOR EACH COUNTRY. 
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TABLE No. 25 
SCALE OF CONFORMITY TO THE REPRESSIVE EXPECTATIONS. 
PERCENT VALVES ON THE TOTAL RESPONSES GIVEN BY ALL 

THE S,UBJECTS TO THE SERIES OF VIGNETTES FOR EACH COUNTRY. 
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- «Therapeutic expectations» 

This is given by the sequence of answers the subjects should 
have given if the reaction of the system was expected to be primarily 
oriented towards treatment and rehabilitation, devoid of penal 
elements. The scores of these expectations are also shown in Table 22 
and in the graph in Table 27. The considerations made for all the 
other expectations, excluding that regarding conformity with the 
law, are valid for these two tables. In fact, except for Jordan, the 
percentage of subjects in all the countries that foster these expec­
tations do not exceed 250/0. 

- «Permissive expectations» 

This is the expectation represented by the sequence of responses 
that the subject should have supplied if he did not expect any 
punishment or treatment on the part of the system. When observing 
the score in Table 22 and in the graph in Table 28 it is impossible not 
to notice that this is the expectation which is certainly less frequent in 
all the participating countries. 

To make a global evaluation of the various expectations under 
study in all the participating countries, the mean (X), the standard 
deviation (SD) and the variance (a) were calculated on the 
percentages of each expectation between all the countries. 

These values are shown in Table 29. 
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TABLE No. 26 
SCALE OF CONFORMITY TO THE TRANSFER EXPECTATIONS. 

PERCENT VALUES ON THE TOTAL RESPONSES GIVEN BY ALL THE 
SUBJECTS TO THE SERIES OF VIGNETTES FOR EACH COUNTRY. 
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85 
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60 
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25 Jordan 
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15 Malaysill 

10 

5 
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TABLE No. 27 
SCALE OF CONFORMITY TO THE THERAPEUTIC EXPECTATIONS. 

PERCENT VALUES ON THE TOTAL RESPONSES GIVEN BY ALL THE 
SUBJECTS TO THE SERIES OF VIGNETTES FOR EACH COUNTRY. 
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TABLE No. 28 
SCALE OF CONFORMITY BETWEEN THE PERCEPTION OF THE LAW 

AND THE LAW PROVISIONS. 
PERCENT VALUES ON THE TOTAL RESPONSES GIVEN BY ALL THE 

SUBJECTS TO THE SERIES OF VIGNETTES FOR EACH COUNTRY. 
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TABLE No. 29 
X (mean) oj the percent values of the expectations analysed in all the participating 
countries (SD = standard deviation, (1 = variance) 

Expectations X SD (1 

Expectations regarding the law 43.77 25.89 59 

Punitive expectations 20.53 10.49 51 

Repressive expectations 25.35 25.37 100 

Transfer expectations 28.87 13.02 45 

Therapeutic expectations 20.71 13.41 64 

Permissive expectations 15.83 3.48 21 

From this table it can be noted that the most diffused expec­
tation in the various countries is that conforming to the law, whilst 
the less diffused is that regarding permissiveness. The repressive 
expectation is that which varies most from country to country, 
whereas the permissive frequency is that which varies less. 

The third part of this phase of data analysis consists of the 
analysis of the responses to each vignette to evaluate the perception 
of the effects of the system in relation to the various specific 
simulated situations. The results of this operation have been synthet­
ically presented in Tables 30, 31, 32, 33, 34, 35, 36 and 37, each of 
which is headed by the text of the vignette to which the data refer. 
The lower part of the page is divided into 3 columns: the names of 
the participating countries are indicated in the first, the middle 
column shows the percent values that refer to the number of subjects 
in each country who gave the vignette at the top of the page the type 
of response indicated in the third column. The most frequent 
responses in each country were chosen. These tend to express the 
most common expectation among the interviewed subjects with 
regard to the action of the system in a specific situation like that 
simulated in the vignette. 
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TABLE No. 30 
MODAL RESPONSES GIVEN BY THE SUBJECTS TO THE VIGNETTES 

A. The police catch an I8-year old male in the act oj smoking hashish or 
marijuana on a park bench. He has no criminal record. 
At the police station this young man is identified as a regular user oJ hashish or 
marijuana and is psychologically dependent on the drug. 

Participating country llJo Responses Type of response 

ARGENTINA 14% Open rehabilitation institute 
12% Closed rehabilitation treatment 

institute 

COSTA RICA 40.5% Custody by police 

ITALY 44.8% Nothing 

JAPAN 23% Compulsory work 
23% Obligatory residence 

JORDAN 75% Prison 

MALAYSIA 20% Closed rehabilitation treatment 
institute 

NEW YORK STATE 25% Returned to family 

SINGAPORE 96% Closed rehabilitation 
treatment institute 
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TABLE No. 31 
MODAL RESPONSES GIVEN BY THE SUBJECTS TO THE VIGNETTES 

B. The police catch an 18-year old male, without criminal record, in the (Jet oj 
self-injecting a dose oj hard drug (heroin or cocaine) on a park bench. 
At the police station this young man is identified as being addicted to that 
substance. 

Participating country 0/0 Responses Type of response 

ARGENTINA 251170 Closed rehabilitation treatment 
institute 

COSTA RICA 31.81170 Custody by police 

ITALY 32.41170 Out-patient rehabilitation 
treatment programme 

JAPAN 251170 Probation without treatment 

JORDAN 751170 Prison 

MALAYSIA 801170 Closed rehabilitation treatment 
institute 

NEW YORK STATE 251170 .. Probation with treatment 

SINGAPORE 501170 Closed rehabilitation 
treatment institute 
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TABLE No. 32 
MODAL RESPONSES GIVEN BY THE SUBJECTS TO THE VIGNETTES 

C. The police catch an 18-year old male in the act of smoking hashish or 
marijuana on a park bench. 
At the police station it is discovered that this young man had been treated or 
penalized more than once for the same behaviour and fhal. in spite of his past 
experience. he is a regular user of hashish or marijuana and is psychologically 
dependent on fhe drug. 

Participating country 070 Res;lOnses Type of response 

ARGENTINA 32.8% Closed rehabilitation treatment 
institute 

COSTA RICA 44.9010 Custody by police 

ITALY 27.5% Nothing 
22.4% Returned to family 

JAPAN 20.5% Compulsory work 

JORDAN 75% Prison 

MALAYSIA 40% Prison 

NEW YORK STATE 31.25% Closed rehabilitation 
treatment institute 

SINGAPORE 98% Closed rehabilitation 
treatment institute 
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TABLE No. 33 
MODAL RESPONSES GIVEN BY THE SUBJECTS TO THE VIGNETTES 

D. The police catch an l8-year old male in the act oj self-injecting a dose oj hard 
drug (heroin or cocaine) on a park bench. 
At the police station it is discovered that this young man had been treated or 
penalized more than ollce jor the same behaviour and that, in spite oj his past 
experience, he is addicted to that substance. 

Part1cipating country 0/0 Responses Type of response 

ARGENTINA 37.5% Closed rehabilitation treatment 
institute 

COSTA RICA 33.3% I don't know 
26% Prison 

ITALY 36.2% Custody by police 
20.6% Out-pati~nt rehabilitation 

treatment programme 

JAPAN 43.5% Prison 

JORDAN 75% Prison 

MALAYSIA 60% Prison 

NEW YORK STATE 18.7% Closed rehabilitation 
treatment institute 

SINGAPORE 98% Closed rehabilitation 
treatment institute 
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TABLE No. 34 
MODAL RESPONSES GIVEN BY THE SUBJECTS TO THE VIGNETTES 

E. A jamily discovers that their 18-year old son is smoking hashish or marijuana 
and that he is psychologically dependent on the drug. 

Participating country 

ARGENTINA 

COSTA RICA 

ITALY 

JAPAN 

JORDAN 

MALAYSIA 

NEW YORK STATE· 

SINGAPORE 

'1'0 Responses 

50% 

50.7'1'0 

5011,10 

58'1'0 

50'1'0 

40'1'0 
40% 

32'1'0 

Type of response 

The family helps without 
informing the authorities 

The family helps without 
informing the authorities 

The family helps without 
informing the authorities 

The family informs the 
authorities for treatment 

The family offers a gift 

The family offers a gift 
The family informs the 
authorities 

The family hdps without 
informing the authorities 

• No answer was given by New York State to this vignette. 
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TABLE No. 3S 
MODAL RESPONSES GIVEN BY THE SUBJECTS TO THE VIGNETTES 

F. A family discovers that their I8-year old son is a hard drug (heroin or cocaine) 
addict. 

Participating country "10 Responses Type of response 

ARGENTINA 32.8% The family informs the 
authorities 

COSTA RICA 34.7% The family helps without 
informing the authorities 

ITALY 41.3% The family helps without 
informing the authorities 

JAPAN 51.2% The family informs the 
authorities for treatment 

JORDAN 100% The family helps without 
informing the authorities 

MALAYSIA 60% The family informs the 
authorities 

NEW YORK STATE* 

SINGAPORE 42% The family informs the 
authorities 

* No answer was given by New York State to this vignette. 
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TABLE No. 36 
MODAL RESPONSES GIVEN BY THE SUBJECTS TO THE VIGNETTES 

G. The police catch an l8-year old male ill the act of stealing an article worth 
about $100 for selling in order to get money for buying his necessary dose of 
drug. 

Participating country 0/0 Responses Type of response 

ARGENTINA 25% Prison 
20% Closed rehabilitation treatment 

institute 

COSTA RICA 52.17% Prison 

ITALY 72.4% Prison 

JAPAN 23% Compulsory work 
20.5% Probation 

JORDAN 75% Prison 

MALAYSIA 600'/0 Prison 

NEW YORK STATE 31.25% Closed rehabilitation treatment 
institute 

31.25% Fine 

SINGAPORE 960/0 Closed rehabilitation treatment 
institute 
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TABLE No137 
MODAL RESPONSES GIVEN BY THE SUBJECTS TO THE VIGNETTES 

H. The police catch an l8-year old male in the act of stealing an article worth 
about $100 for selling in order to get money for buying his necessary dose of 
drug. 
This young man has been previously caught more than once for the same crime 
and therefore has a criminal record. 

Participating country 0/0 Responses Type of response 

ARGENTINA 37.5% Prison 

COSTA RICA 60.8% Prison 

ITALY 87.9% Prison 

JAPAN 46.1% Prison 

JORDAN 75% Prison 

MALAYSIA 100% Prison 

NEW YORK STATE 50% Prison 

SINGAPORE 96% Closed rehabilitation treatment 
institute 
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When an excessive dispersion was verified in the responses, the 
two most frequent were chosen. 

Table 30 shows that the responses to the most extreme eXPec­
tations are those with the highest percentage of frequency. Almost 
500/0 of the interviewed subjects in Italy responded that no reaction 
was expected on the part .of the system in respect to the mere 
consumption of hashish or marijuana, whereas in Jordan 75% 
expect imprisonment. Finally, in Singapore, 96% expect compulsory 
internment in a closed treatment centre. 

Table 31, consumption of hard drug, shows a wide variety in the 
responses most frequently given; nevertheless, in Argentina, Mal­
aysia and Singapore, for this and the above types of behaviour, the 
most frequent expectation is compulsory internment in a closed 
treatment centre from where release is foreseen only when treatment 
has been completed. 

In Tables 32 and 33, which refer to recidivist behaviour in 
hashish and heroin consumption, a considerable increase is observed 
in the number of countries that more frequently expect action from 
the penal system consisting of arrest or prison. In Tables 34 and 35 
regarding the family's attitude towards a young son who has been 
discovered using hashish or heroin: for the first instance, except for 
Japan, the prevailing expectation is comprehension on the part of 
the family who would not inform the authority, whereas for the 
second instance, one half of the countries expect the family to report 
to the authority for the necessary measures. 

Finally, in Tables 36 and 37, which refer to criminal behaviour 
related to the need of procuring the means to buy drug, two 
considerations can be made: first, that there is a remarkable in­
crease, in all countries, of the average frequency mean for all the 
responses; second, that there is a total and net prevalence of the 
expectation of harsh action from the penal system. 
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CHAPTER VI 

ANALYSIS OF THE DATA COLLECTED THROUGH 
GUIDED INTERVIEWS WITH DRUG ADDICTS 

The method selected in conducting this phase of the research 
was based on the gathering of direct information from the subjects in 
the experimental and control groups by means of guided interviews. 

These interviews were conducted in the field by the national 
research teams who had been provided with questionnaires specific­
ally prepared by the nentral co-ordinators of the study. The prelimin­
ary draft of these questionnaires had earlier been circulated to the 
collaborators for their comments which were taken into account in 
the preparation of the final draft which was then pretested. 

The questionnaire, which guided the interview, allowed for the 
acquisition of numerous data on forty variables relating to three 
fundamental areas: anagraphic and social characteristics of the 
interviewed subjects, principal characteristics of their drug addic­
tion, the functioning of the system in their life experience. 

It should be stressed here that the interviews were carried out 
very carefully, in various sessions, stimulating the subjects' sincerity 
and collaboration, encouraging them to feel at ease and closely 
observing their behaviour. It helped if the interviewer had had 
previous relationship with the subject. In this way, a sufficiently 
reliable «self-reporting» was obtained, although drug addicts are 
notoriously insincere and inclined to magnify certain behaviours and 
carefully hide others. 

The analysis of the data contained in the questionnaires was also 
conducted through the B.A.S. (Binary Automatic Scoring) 
technique. The responses to be given to the «items» of the question­
naires were codified; once the codification of the open «items» was 
completed and the data given binary form, these were computer 
analysed. 

The percentage of subjects that responded for each country and 
for each group (experimental and control), was calculated in relation 
to each single variable, the results of which are shown in Tables 38 to 
75. 

From an examination of these tables it is possible to compare 
the mean values obtained from the variables in the participating 
countries and to make some considerations on these comparisons. 
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a) Anagraphic and social characteristics of the interviewed 
subjects 

:..- Sex (Table 38): Here it can be observed that the number of 
males is higher than that of the females, even if in different 
proportions, in all the countries. In Argentina, Costa Rica and Italy 
the male prevalence in the control group is less than that registered 
by the experimental group. 

- Age (Table 39): The average age of the subjects varies 
considerablY from country to country: it is lower in Argentina (19 
years) and higher in Jordan (29 years); in Costa Rica, Italy and 
Japan the average age is 24-25 years, whereas in Malaysia and 
Singapore it is 26-27. In the State of New York (USA) the average 
age is 28 years. The average age of the subjects in the control group 
differs from those in the experimental group, nevertheless, in general 
it tends to be lower in all the countries except Costa Rica, where the 
average age of the subjects in the control group is slightly higher. 

- Nationality (Table 40): Almost all the interviewed subjects 
have the nationality of the country where they were interviewed. 

- Religiousness (Table 41): The level of religiousness appears 
to differ considerably from country to country, although the 
subjects in the control group in all the countries, except Jordan, are 
more frequently found to be religious than those in the experimental 
group. 

- Cohabitation (Table 42): The majority of the subjects (2/3 -
3/4) do not cohabit, except for Jordan where the opposite is true. It 
appears interesting to note that the percentage of single individuals is 
increasingly high among the subjects in the control group. 

- Living with the family (Table 43): In all countries, except 
Italy and Malaysia, the majority of the interviewed subjects no 
longer live with their family. The percentage of subjects who live 
alone is, however, always lower in the control group. In Argentina, 
620/0 of the subjects in the control group live with only one parent; 
this is also true of 10% of the experimental group and 20070 of the 
control group in Costa Rica; 16.6% in Japan; 12% in Jordan; 33.3% 
of the experimental group and 20% of the control group in Italy; 
20% in Malaysia and the State of New York (USA) and 18% in 
Singapore. Therefore, in each country 15 to 30% of the subjects 
come from «broken» families. 
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\0 
-...l 

E=Exp. group 
C = Contr. group 

Male 

Female 

ARGENTINA 

E C 

86.6 55.1 

13.3 44.8 

TABLE No. 38 
Characteristics of the interviewees expressed in percent values 

SEX 

COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK SINGAPORE STATE 

E C E E C E C E E E 

- --I--- ------

60 56.6 76.6 100 100 71.7 63.3 80 90 100 

40 43.3 23.4 28.3 36.6 20 10 



TABLE No. 39 
Characteristics of the interviewees expressed in percent values 

AGE 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK SINGAPORE STATE 

E=Exp. group E C E C E E C E C E E E C=Contr. group 

< 14 3.3 2 

\Q 
14 - 18 10 37.9 13.3 6.67 6.6 5.66 3.33 2 00 

19 - 22 33.3 34.4 23.3 33.3 33.3 2.78 4 26.4 26.6 20 6 

23 - 26 13.3 6.9 23.3 26.6 10 5.56 4 33.9 40 40 10 22 

27 - 30 26.6 10 20 20 13.8 12 26.4 26.6 60 26 

> 30 10.3 30 16.6 26.6 77.7 80 7.55 3.33 40 40 42 

Average age 19.6 19 24.7 25.4 24.2 29.2 29.2 25.7 24.6 26.1 28.7 27.3 



\0 
\0 

TABLE No. 40 
Characteristics of the interviewees expressed in percent values 

NATIONALITY 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA 

E = Exp. group 
E C E C E . E ~ E C E C=Contr. group 

-- "------

Same nationality 86.6 96.5 93.3 83.3 100 83.3 92 92.4 100 100 

Foreign 13.3 3.45 6.6 l6.7 8.3 7.5 

,';;;~ 

NEW YORK 
SINGAPORE STATE 

E E 

100 96 



TABLE No. 41 
Characteristics of the interviewees expressed in percent values 

RELIGIOUSNESS 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA 
NEW YORK SINGAPORE STATE 

E=Exp. group 
E C E C E E C E C E E E 

C=Contr. group 

,--

Religious 46.6 62 63.3 73.3 30 100 96 43.4 56.6 80 100 64 

.... 
g Non-religious 53.3 37.9 36.6 26.6 70 56.6 43.3 20 30 



TABLE No. 42 
Characteristics of the interviewees expressed in percent values 

COHABITATION 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK SINGAPORE STATE 

E=;Exp. group 
E C E C E E C E C E E E C=Contr. group 

.... 

Cohabitation 13.3 30 23.3 36.6 63.8 64 33.9 20 20 28 

.... 
o .... Living alone 80 100 66.6 73.3 63.3 36.1 66 66 80 80 100 60 



TABLE No. 43 
Characteristics of the interviewees expressed in percent values 

LIVING WITH THE FAMILY 

ARGENTINA COSTARlCA JAPAN JORDAN ITALY MALAYSIA NEW YORK SINGAPORE STATE 

E = Exp. group E C E C E E C E C E E E C=Contr. group 
I - ----------

L.iving alone 93.3 6.9 73.3 50 70 94.4 72 49 20 40 80 38 

.-
0 
tv With both 

parents 31 13.3 30 B.3 2.8 20 46.7 40 40 46 

With one 62 10 20 16.6 12 33.3 20 20 20 18 parent 



- Family socio-economic level (Table 44): The family socio-ec­
onomic level has been divided into three classes: low, medium and 
high. On observing the figures in the table, in the countries where a 
sufficiently numerous sample has been selected, the interviewed 
subjects ar~ well balanced according to the various foreseen classes. 
A certain overall balance can also be noticed between the socio-econ­
omic level of the experimental group and that of the control group, 
except for Costa Rica where the subjects of the former group appear 
on the average poorer than the subjects in the latter group. 

- Usual residence (Table 45): The majority of the subjects, in 
all the countries, live in metropolitan areas. In Costa Rica and in 
Malaysia the quota of subjects that live in small towns is somewhat 
higher than in the other countries. 

- Change of residence (Table 46): This item was introduced in 
the questionnaire with the intention of evaluating the incidence of 
emigration processes (internal and towards urban areas) on groups 
of drug addicts. As is easy to see, the countries where these phen­
omena appear to present consistent incidence are Costa Rica (36.6-
300/0) and Italy (32.8-33.3%). 

- Education (Table 47): The level of education varies noticea­
bly between the different countries, even if on an average, in all 
countries, this appears higher among the subjects in the control 
group than among those in the experimental group. 

- Subject's occupation (Table 48): From the figures in this 
table it is easy to observe that the percentage of subjects in 
permanent employment is higher among the control group. 

- Field of occupation of the subjects (Table 49): Except for 
Argentina, the subjects that have no occupation are less in number 
among the control group than the experimental group. The rest of 
the subjects, in all the countries involved, tend to be distributed 
among the various fields of activity. 
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..... 
o 
.j:>. 

E = Exp. group 
C = Contr. group 

Low 

Medium 

High 

TABLE No. 44 
Characteristics of the interviewees expressed in percent values 

FAMILY SOCIO-ECONOMIC LEVEL 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA 

E C E C E E C E C E 

26.6 20.6 76.6 43.3 36.6 50 32 15 20 20 

60 79.3 20 33.3 63.3 33.3 48 50.9 53.3 80 

10 3.33 13.8 20 33.9 26.6 • 

NEW YORK 
SINGAPORE STATE 

E E 

-_._- -

50 30 

30 66 

2 



.... 
o 
VI 

E=Exp. group 
C=Contr. group 

City 

Small town 

Rural area 

TABLE No. 45 
Characteristics of the interviewees expressed in percent values 

USUAL RESIDENCE 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA 

E C E C E E C E C E 

93 75.8 63.3 50 70 94.4 84 84.9 90 60 

6.6 24.1 26.6 23.3 16.6 2.7 8 15 6.7 40 

10 23.3 13.3 2.7 8 3.3 

NEW YORK 
SINGAPORE STATE 

E E 

100 100 



>-
o 
0\ 

E=Exp. group 
C=Contr. group 

Yes 

No 

TABLE No. 46 
Characteristics of the interviewees expressed in percent values 

CHANGE OF RESIDENCE 

ARGENTU,A COSTA RICA JAPAN JORDAN ITALY MALAYSIA 

E C E C E E C E C E 

10 36.6 30 13.3 2.8 4 32.8 33.3 20 

90 100 60 66.6 86.6 94.4 96 66 66.6 80 

NEW YORK SINGAPORE STATE 

E E 

10 4 

90 96 





TABLE No. 48 
Characteristics of the interviewees expressed in percent values 

SUBJECT'S OCCUPATION 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK SINGAPORE STATE 

E=Exp. group E C E C E E C E C E E E C=Contr. group 

No occupation 43.3 37.9 23.3 6.67 6.6 41.6 12 41.5 33.3 70 4 

.... 
0 
00 Permanent 275 36.6 53.3 26.6 11.1 44 11.3 33.3 40 10 90 occupation 

Intermittent 30 3.45 33 30 66.6 36.1 32 45.3 33.3 60 20 6 occupation 



------~-------------------------

TABLE No. 49 
Characteristics of the interviewees expressed in percent values 

FIELD OF OCCUPATION OF THE SUBJECT 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK SINGAPORE STATE 

E=Exp. group E C E C E E C E C E E E C=Contr. group 

------ --,-- -

None 40 44.8 20 3.3 6.6 16.6 12 35.8 20 10 4 

..... 
0 Study 3.33 10.3 6.67 2.78 7.55 16.6 \0 

Agriculture 6.67 20 3.3 24 4 

Industry 13.3 10.3 16.6 30 20 15 10 70 18 

Business 3.33 6.90 23.3 10 20 11.1 8 16.9 23 20 12 

Administrative 23.3 17.2 23.3 36.6 50 47.2 56 24.5 30 80 20 68 services 



- Present place of residence of the subject (Table 50): This 
table shows the different places where the subjects were living at the 
time of the interview. ;'\.5 can be observed 90% of the subjects in the 
experimental group in Costa Rica, 500/0 in Japan, 89.3% in Jordan 
and 100% in Malaysia were in a prison; 96.6% of the subjects in the 
experimental group in Argentina were in a rehabilitation centre; 
almost the total number of subjects in the control groups in all the 
countries were in freedom, and in Italy this also applied to the 
experimental group. 

b) Characteristics related tG the drug addiction of the interviewed 
subjects 

- Age at first use of any drug (Table 51): The average age in 
which subjects have first used drug, in all the countries, varies 
between 14 and 18 years, but tends to be lower for the subjects in the 
experimental group everywhere. This appears to indicate that, at the 
time of the interview, the drug addiction cycle was longer in subjects 
in the experimental group. 

- Type of drug used on the first occasion (Table 52): In all 
countries, with the exception of Singapore and Japan, the majority 
of the subjects initiated drug abuse using soft drugs (derivative of 
cannabis). The number of subjects that, vice versa, started by using 
hard drugs appears slightly but constantly higher among the subjects 
in the control group. 

- Reasons given as cause of first drug use (Table 53): The 
principal motivations given are very similar in all the various coun­
tries. In fact, in Argentina, State of New York (USA), Singapore and 
Japan the majority of the subjects declared that they started drug use 
out of «curiosity»; in Costa Rica, Jordan and Malaysia to «imitate 
friends»; in Italy it was for both these reasons and for «pleasure». 
No appreciable difference is noticeable, both for quantity and con­
stancy, between the responses given by the subjects in the control 
group and those in the experimental group. 

- Primary drug abuse (Table 54): The primary drug abused, 
that on which the subject is most dependent varies from one country 
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to another. In Argentina the primary drugs of abuse are marijuana 
and psycho-pharmaceuticals, in Costa Rica marijuana, in Japan 
amphetamines, in Jordan hashish, in Italy, Malaysia and Singapore 
heroin, in the State of New York (USA) psycho-pharmaceuticals, 
heroin and cocaine appear to prevail. In this regard, no wide 
variations of frequency exist in the two groups under study. 
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TABLE No. 50 
Characteristics of the interviewees expressed in percent values 

PRESENT PLACE OF RESIDENCE 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK SINGAPORE STATE 

E =Exp. group E C E C E E C E C E E E C=Contr. group 

------ --_.- - -_.- ----- ----L- --

No fixed abode 3.33 3.33 4 5.66 6 

..... 
Family home 3.33 96.5 3.33 60 16.6 ..... 

tv 
13.8 52 49 83.3 20 62 

Own home 3.45 30 16.6 2.78 36 45.2 16.6 80 30 

Rehabilitation 96.6 6.67 3.33 centre 

College 10 IO 

Prison 90 50 89.3 100 

Other institutions - 3.33 6.6 2 



...... 

...... 
w 

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

TABLE No. 51 
Characteristics of the interviewees expressed in percent values 

AGE AT FIRST USE OF ANY DRUG 

I NEW YORK ARGENTINIOST: RICA JAPAN 
JORDAN ITALY MALAYSIA STATE SINGAPORE 

E=Exp. group E C E ICE E C E C E E E C = Contr. group 
I 

-- '--

< 14 40 3.45 53.3 43.3 13.3 4 22.6 6.67 20 40 2 

14 - 18 50 68.9 36.6 36.6 50 22.2 8 39.6 40 20 50 26 

19 - 24 6.67 27.5 6.67 IO 10 36.1 48 30.1 36.6 60 IO 42 

25 - 30 3.33 20 16.6 8 7.55 16.6 14 

> 30 3.33 3.33 6.6 19.4 24- 16 



.... .... 

.j:>. 

E=Exp. group 
C=Contr. group 

Soft 

Hard 

.'./ 

TABLE No. 52 
Characteristics of the interviewees expressed in percent values 

TYPE OF DRUG USED ON THE FIRST OCCASION 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA 

E C E C E E C E C E 

53.3 41.3 73.3 63.3 13.3 91.6 80 98.1 86.6 80 

46.6 55.1 16.6 33.3 86.6 5.56 16 1.89 13.3 

NEW YORK SINGAPORE STATE 

E E 

90 24 

10 74 



TABLE No. 53 
Characteristics of the interviewees expressed jn percent values 

REASONS GIVEN AS CAUSE OF FIRST DRUG USE 

ARGENTINA COSTA RICA JAPAN JORDAN. ITALY MALAYSIA 
NEW YORK SINGAPORE STATE 

E=Exp. group E C E C E E C E C E E E 
C=Contr. group 

~-----'---

I don't know 3.33 3.33 11.3 3.33 20 4 

...... ...... Curiosity 56.6 65.5 30 16.6 53.3 33.3 4 22.6 16.6 60 44 VI 

To enhance 
10 3.45 10 13.3 10 5.56 4 32.8 23 20 12 pleasure 

Imitation 6.67 20.6 30 46.6 16.6 52.7 76 16 26.6 60 20 24 

Novelty 13.3 3.45 6.67 6.67 6.6 12 3.77 10 20 4 

Treatment 6.67 6.90 6.67 5.66 3.33 6 

Other 6.67 - 13.3 6.67 16.6 5.56 4 13.2 20 6 



TABLE No. 54 
Characteristics of the interviewees expressed in percent values 

PRIMARY DRUG ABUSED 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK 
SINGAPORE STATE 

E=Exp. group E C E C E E C E C E E E C = Contr. group 

--------
Opium 14 

Heroin 2.78 12 96.2 96.6 60 20 82 
...... Morphine 3.33 1.89 3.33 ...... 
0\ 

Methadone 

Cocaine 3.33 11.3 30 

Marijuana 26.6 6.90 90 100 40 20 4 

Hashish 3.45 3.33 94.4 84 

Oil of hashish 

Amphetamines 20 27.5 76.6 1.89 

Hallucinogenic 
3.33 substances 

Barbiturates 3.45 

Inhalants 3.45 3.33 23.4 

Tranquillizers 16.6 13.7 

Others 30 37.9 3.33 2.78 4 50 



- Method of intake (Table 55): Obviously this variable also 
varies from country to country depending on the type of drug mostly 
used. Oral intake prevails in all countries, with the exception of Italy 
and Japan where parenteral administration predominates. 

- Pattern of use (Table 56): The pattern of use also varies 
considerably between one country and another, and this depends 
mostly on the type of drug used. No major differences are observed 
between the two groups. 

- Average quantity and cost of the daily dose of drug (Table 
57): The average daily dose of drug needed by the subjects varies 
from country to country and is certainly dependent on the type of 
drug and type of drug-dependence. Nevertheless, a general tendency 
is observed of a more moderate intake of drug among the subjects in 
the control group who, therefore, spend smaller amounts of money 
as compared to those in the experimental group. 

- Number of different drugs the subject has used in the past 
(Table 58): The majority of the subjects in Italy, Jordan and 
Singapore consume only one type of drug, whereas in the otqer 
countries they consume 2 or 3 types. It is interesting to note that the 
subjects in the control group tend to consume less drug as compared 
to those in the experimental group. 

- Consequence of drug addiction on subjects' health (Table 
59): The most frequent consequences and health complications 
caused by addiction to drug are listed in this table. It can be observed 
that the subjects in the experimental group declare to have 
undergone, in various measures, almost all the foreseen conseq­
uences, whereas the subjects in the control group, in all countries, 
appear to have suffered these consequences less frequently. In other 
words, the drug addicts in the control group appear to have suffered 
fewer psycho-physical consequences from drug addiction. 
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..... ..... 
00 

E = Exp. group 
C=Contr. gror,'p 

----

Oral 

Parenteral 

Sniff 

TABLE No. 55 
Characteristics of the interviewees expressed in percent values 

METHOD OF INTAKE 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA 

E C EI C 

I 
E E C E C E 

I I 
53.3 82.7 6.69 100 97.2 88 3.33 80 

10 6.90 80 8 94.3 86.6 20 

3.3 6.90 3.33 20 2.78 4 5.66 6.67 

NEW YORK 
SINGAPORE STATE 

E E 

60 100 

30 

30 



TABLE No. 56 
Characteristics of the interviewees expressed in percent values 

PATTERN OF USE 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK 
SINGAPORE STATE 

E=Exp. group 
E C E C E I E C E C E E E C=Contr. group 

--- --- --- L..---

Occasional 23.3 10.3 - 40 22.2 52 30 2 

...... ...... 
\0 Circumstantial 13.3 27.5 16.6 13.3 13.3 44.4 28 20 

Intensive 13.33 51.7 83.3 86.6 10 22.2 16 11.3 20 40 60 24 

Compulsive 3.33 6.90 - 36.6 5.56 4 88.6 80 40 10 68 



TABLE No. 57 
Characteristics of the interviewees expressed in percent values. 

AVERAGE QUANTITY AND COST OF THE DAILY DOSE OF DRUG 

I ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK SINGAPORE STATE 
l 

E=Exp. group 
E C E C E E C E C E E E C = Contr. group 

Moderate 6.67 17.2 3.33 23.3 6.6 27.7 20 30.1 46.7 40 84 

.... 
N Average 6.67 24.1 26.6 66.6 20 30.5 16 41.5 46.7 60 20 12 0 

Large 20 34.4 56.6 10 30 8.33 4 28.3 3.33 40 4 

< 20$ 13.3 13.7 73.3 80 6.6 30.5 8 16.9 30 100 60 98 

20 - 50 $ 3.33 16.6 50.9 56.6 

50 - 100 $ 6.6 28.3 16.6 

> 100 $ 3.77 



TABLE No. 58 
Characteristics of the interviewees expressed in percent values 

NUMBER OF DIFFERENT DRUGS THE SUBEJCT HAS USED IN THE PAST 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK SINGAPORE STATE 

E=Exp. group E C E C E E C E C E E E 
C=Contr. group I '-

One 3.33 10.3 33 20 46.6 80.5 100 54.7 73.3 20 56 

I-
tv -- 2-3 6.67 51.7 50 66.6 46.6 2.78 - 39.6 30 60 40 

4-6 70 31 13.3 10 6.6 13.8 - 56.6 20 80 4 

>6 20 3.45 4 - 20 



TABLE No. 59 
Characteristics of the interviewees expressed in percent values 

CONSEQUENCE OF DRUG ADDICTION ON SUBJECTS' HEALTH 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK SINGAPORE STATE 

E=Exp. group E C E C E E C E C E E E C=Contr. group 

None 30 80.6 40 73.3 50 83.3 80 11.3 80 60 10 
...... 
N 
N 

Internal 13.3 3.33 3.33 6.6 5.56 - 81.1 13.3 20 6 

r'1yjcal 16.6 - 23.3 16.6 6.6 2.78 - 32.8 I'i.3 60 

Traumatic 13.3 3.33 3.3 17.8 40 20 92 

Psychiatric 20 3.45 26.6 33.3 2.78 16 13.2 20 10 

L 



c) Performance of the «system» according to the direct experience 
of the interviewed subjects 

- Previous rehabilitation treatment the subject has undergone 
(Table 60): The majority of the interviewed subjects in the experi­
mental group had been admitted to some rehabilitation treatment, 
with the exception of those in Costa Rica, Japan and Jordan where 
there also was a high percentage of subjects (70-80%) who had not 
undergone treatment. Vice versa in Argentina, Italy, Malaysia, State 
of New York (USA) and Singapore the majority of the interviewed 
subjects had undergone more than one treatment. 

- Age of the subject when admitted into rehabilitation treat­
ment (Table 61): The data on this characteristic are incomplete for 
Costa Rica, Japan and Jordan. In the other countries, for the 
majority of the subjects, this age ranges from 14 to 18 in Argentina, 
18 to 24 in Italy, Malaysia and Singapore, 24 to 30 in the State of 
New York (USA). 

- Number of treatments that succeeded the first (Table 62): 
This table not only refers to the past rehabilitation treatments of the 
subject, but also to any contact he might have had with the system up 
to the time of the interview. Italy no doubt appears to be the country 
with the highest number of contacts. 

- Age of the subject at the time of the first impact with the 
system (Table 63): At the time of their first impact with anyone of 
the structures of the system (penal or treatment) the average age of 
the subjects in the experimental group tends to differ from country 
to country. For example, in Argentina and the State of New York 
(USA) a large number of subjects had their first impact between the 
ages of 15 and 18; in Costa Rica, Japan and Singapore this occurred 
in the 19 to 22 age group; in Malaysia and again in the State of New 
York (USA) between 23 and 26 years; finally, in Jordan over the age 
of 30. 

- Structure where the first impact took place (Table 64): From 
this table it can be seen that Argentina, Italy and Costa Rica are the 
countries where the largest number of structures are involved with 
regard to the first impact; in Argentina, in most cases the first impact 
was with treatment institutions or psychiatric hospitals; in Costa 
Rica, Jordan and the State of New York (USA) a first impact with 
prisons prevails; 750/0 of first impacts in Italy were with the health 
service doctor, with psychiatric clinics and with prisons; 111 Japan 
with the courts; in Malaysia with social assistance structures; and in 
Singapore with special closed treatment institutions. 
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TABLE No. 60 
Characteristics of the interviewees expressed in p~rcent values 

PREVIOUS REHABILITATION TREATMENT THE SUBJECT HAS UNDERGONE 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK 
SINGAPORE STATE 

E=Exp. group E C E C E E C E C E E E C = Contr. group 

--- --

None 20 62 73.3 30 86.6 72.2 80 3.77 86.6 20 20 2 

..... 
N .p. 

<5 76.6 3.45 3.33 13.3 11.1 4 66 6.67 80 60 98 

6-10 6.67 - 3.33 18.8 20 3 

> 10 -- 3.33 4 11.3 

---- ------- --------1 



TABLE No. 61 
Characteristics of the interviewees expressed in percent values 

AGE OF THE SUBJECT WHEN ADMITTED INTO REHABILITATION TREATMENT 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK SINGAPORE STATE 

E=Exp. group E C E C E E C E I'c E E E C=Contr. group 

- I ------------- --~ -- ----- ~ ----- ------

< 14 6.67 

..... 
tv 
1Il 14 -18 33.3 44.8 6.67 3.3 22.6 3.33 10 10 

18 -24 36.6 31 3.33 3.3 - 58.4 3.33 60 20 44 

24-30 23.3 10.3 3.33 6.6 8.33 4 15 40 26 

> 30 6.67 10.3 3.33 33.3 20 10 20 



TABLE No. 62 
Characteristics of the interviewees expressed in percent values 

NUMBER OF TREATMENTS THAT SUCCEEDED THE FIRST 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK SINGAPORE STATE 

E=Exp. group E C E C E E C E C E E E C=Contr. group 

- -- - ------ -----

None 10 3.45 43.3 10 26.5 66.6 92 13.2 40 20 8 

..... 
tv 

'" 1-3 43.3 16.6 2.78 32.8 40 40 82 

4-6 10 3.33 32.8 20 2 

7-10 11.3 

> 10 11.3 



TABLE No. 63 
Characteristics of the interviewees expressed in percent values 

AGE OF THE SUBJECT AT THE HME OF THE FIRST IMPACT WITH THE SYSTEM 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK SINGAPORE STATE 

E=Exp. group E C E C E E C E C E E E C = Contr. group 

< 14 6.67 3.45 16.6 3.33 6.6 

..... 
tv 

15 -18 30 48.2 13.3 10 23.3 20.7 20 40 10 -...J -

19 - 22 26.6 27.5 23.3 23.3 5.56 4 49 20 20 32 

23 -26 20 6.90 20 13.3 19.4 32 24.5 40 40 28 

27 -30 10 3.45 6.67 13.3 8.33 12 3.77 10 

> 30 3.33 10.3 13.3 13.3 63.8 48 - 20 20 



TABLE No. 64 
Characteristics of the interviewees expressed in percent values 

STRUCTURE WHERE THE FIRST IMPACT TOOK PLACE 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY \ MALAYSIA NEW YORK 
SINGAPORE STATE 

E=Exp. group 
E C E C E E (" E C E E E C = Contr. group 

Doctor 13.3 16 16.9 2 

SOCIal health 
6.67 40 

...... service 
N 
00 General hospital 3.33 3.33 15 20 10 

Therapeutic 26.6 93.1 10 1.89 20 
community 

Outpatient service - 1.89 10 

Psychiatric 
23.3 6.67 6.6 24.5 hospital 

School or college 3.33 3.33 3.3 

Army 3.33 1.89 2 

Court 6.67 3.33 63.3 16.6 5.66 

Prison 13.3 70 3.33 16.6 80.5 32 32.8 20 70 

Other 6.67 3.33 10 10 2.78 52 20 92 



- Duration of the ·first impact (Table 65): The total duration 
of the first contact with the system was generally very long (one year 
or over) in Argentina, Costa Rica, Jordan, Malaysia and Singapore. 
On the contrary, it was very short (less than a week) in Italy. In the 
State of New York (USA) for 500/0 of the subjects it lasted up to a 
month and for 300/0 it exceeded one year. 

- Circumstances that favoured the first impact (Table 66): 
With regard to the modality characterizing the first impact with the 
system it can be stated that the occasion was voluntary. For a large 
number of cases in Argentina and Malaysia and for almost all cases 
in Costa Rica, Japan, Jordan, State of New York (USA) and 
Singapore it was compulsory by the police; for one quarter of the 
cases in Italy it was voluntary and for the rest it was compulsory by 
the family or by the police. 

- Subject's perception of harshness of the first impact (Table 
67): The first impact with the system was perceived in a different 
manner from one country to another: in the majority of the cases in 
Argentina, Malaysia and Singapore it was felt as non-punitive; vice 
versa in Costa Rica, Japan, Jordan and the State of New York 
(USA) it was felt as punitive. In Italy 47% of the subjects felt it was 
punitive and 43% non-punitive. 

- Consequences of the first impact on the subject's drug 
addiction (Table 68): It can be stated that following the first impact 
with the system the subject's drug-addiction pattern improved only 
in the following percentages: in Argentina 30%, in Costa Rica 
6.67%, in Japan 50%, in Jordan 47.2%, in Italy 11.3%, in Malaysia 
40%, in the State of New York (USA) 30% and in Singapore 50%. 
For the rest of the subjects their drug-addiction pattern either did not 
change or, in fact, became worse. 

- Consequences of the first impact on the subject's way of life 
(Table 69): A positive change in the subject's life style was verified 
only in the following measure: in Argentina in 23% of the cases, in 
Costa Rica 3%, in Japan 330/0, in Jordan 30%, in Italy 22%, in 
Malaysia 40%, in the State of New York (USA) 30% and in 
Singapore 32%. 
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TABLE No. 6S 
Characteristics of the interviewees expressed in percent values 

DURATION OF THE FIRST IMPACT 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK SINGAPORE STATE 

E=Exp. group E C E C E E C E C E E E C=Contr. group 

,- - J 

Within a day 3.33 - 6.67 6.6 5.56 16 22.6 10 

..-
IN 
0 Within a week 3.33 3.33 - 10 5.56 16 32.8 10 

Within a month 5.56 28 37.7 60 20 2 

Within a year 23.3 36.6 10 25 3.77 40 20 78 

1 year 10 30 6.6 44.4 20 3.77 30 20 



..... 
w ..... 

E=Exp. group 
C=Contr. group 

Voluntary 

Compulsory 
(family) 

Compulsory 
(police) 

Other 

TABLE No. 66 
Characteristics of the interviewees expressed in percent values 

CIRCUMSTANCES THAT FAVOURED THE FIRST IMPACT 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA 
NEW YORK 

SINGAPORE STATE 

E C E C E E C E C E E E 

33.3 65.5 3.33 12 24.5 40 

23.3 6.90 6.67 13.3 12 35.8 40 10 4 

23.3 86.6 13.3 86.6 97.2 76 37.7 20 90 92 

20 3.45 3.33 3.33 2.78 1.89 

-~~--- .. ~--- -- ----- ,--- -- -- -- --J 



.... 
w 
N 

E=Exp. group 
C=Contr. group 

---------

I don't know 

Punitive 

Non-punitive 

TABLE No. 67 
Characteristics of the interviewees expressed in percent values 

SUBJECT'S PERCEPTION OF HARSHNESS OF THE FIRST IMPACT 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA 

E C E C E E C E C E 

---- ----- ----- -

3.45 - 6.6 9.43 20 

36.6 3.45 90 13.8 86.6 77.7 76 47.1 20 

60 37.9 3.33 6.6 12 43.4 60 

NEW YORK SINGAPORE STATE 

E E 

4 

80 38 

20 58 
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w 

TABLE No. 68 
Characteristics of the interviewees expressed in percent values 

CONSEQUENCES OF THE FIRST IMPACT ON THE SUBJECT'S DRUG ADDICTION 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA 
NEW YORK 

STATE 

E = Exp. group 
E C E C E E C E C E E C=Contr. group 

--~ - ---- ----------- ---- - ---~ -~ 

Did not change 30 43.3 46.6 33.3 39.6 20 30 

Improved 30 3.45 6.67 5(} 47.2 88 11.3 40 30 

Worsened 26.6 46.6 10 3.3 13.8 4 49 40 40 

SINGAPORE 

E 

36 

50 

14 



..... 
w 
~ 

TABLE No. 69 
CharacterisHcs of the interviewees expressed in percent values 

CONSEQUENCES OF THE FIRST IMPACT ON THE. SUBJECT'S WAY OF LIFE 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEWYC.RK 
STATE 

E=Exp. group E C E C E E C E C E E C=Contr. group 

No change 26.6 6.90 23.3 3.33 56.6 5.56 4 37.7 40 30 

Positive change 23.3 3.45 3.33 33.3 30.5 80 22.6 40 30 

Negative change 30 66.6 6.67 10 63.8 8 39.6 20 40 

SINGAPORE 

E 

60 

32 

6 



For the rest of the cases it can be stated that no change took 
place or that, in fact, a deterioration was verified. 

- Number of contacts with the penal system that succeeded the 
first (Table 70): Except for Japan, Jordan and Italy, where the 
majority of the subjects had not had successive contacts with the 
penal system, in the other countries the majority of the subjects had 
from 1 to 6 successive contacts. 

- Subject's perception of harsl:tt1ess of the successive contacts 
with the penal system (Table 71): Ex\.~pt for Italy, where these 
contacts were not experienced as punitive by 620/0 of the subjects, in 
the other countries the majority perceived them as punitive. 

- Type of informal control mechanisms that, according to the 
subject, have acted in the system (Table 72): The results of the 
analysis show that the family is the most active mechanism of 
informal control in all the countries especially in Japan, Jordan, 
Italy and Malaysia; in Costa Rica the church appears to have 
considerable influence; according to these data school, neighbours 
and work environment can be considered as secondary among the 
informal control mechanisms. 

- Subject's perception of harshness of the action of informal 
mechanisms of control (Table 73): The action of the informal 
mechanisms of control is considered as being hard and punitive by 
13% of the subjects in Argentina, 50% in Costa Rica, 66% in Japan, 
55% in Jordan, 22% in Italy, 20% in Malaysia and the State of New 
York (USA) and by 44% in Singapore. For the rest it was exper­
ienced as positive and hel,pful. 

- Type and frequency of criminal behaviour revealed by the 
subject before and after the first impact with the system (Tables 74 
and 75): In Argentina the criminality rate among the subjects in the 
experimental group prior to the first impact with the system was 
43.4%, following which it increased to 53.4% - approximately a 
percentage increase of 10 points. The crimes committed more freq­
uently were theft and robbery, and these tend to increase after the 
impact. 
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TABLE No. 70 
Characteristics of the interviewees expressed in percent values 

NUMBER OF CONTACTS WITH THE PENAL SYSTEM THAT SUCCEEDED THE FIRST 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA 
NEW YORK SINGAPORE STATE 

. 

E=Exp. group E C E C E E C E C E E E 
C = COiltr. group 

- ----------

None 30 3.45 13.3 6.67 26.6 47.2 88 60.3 10 12 
----_._-..... 

W 
0'1 1-3 33.3 40 3.33 23.3 33.3 4 33.9 100 60 82 

4-6 3.33 3.33 2.78 3.77 10 4 

7-10 6.67 10 2 

>10 3.33 6 

[- ------ --- ---- -- - ---------



..... 
W 
-....J 

TABLE No. 71 
Characteristics of the interviewees expressed in percent values 

SUBJECT'S PERCEPTION OF HArlSHNESS OF THE SUCCESSIVE CONTACTS WITH THE PENAL SYSTEM 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA 
NEW YORK 

SINGAPORE STATE 

E=Exp. group 
E C E C E E C E C E E E C=Contr. group 

I don't know 3.45 - 20.7 60 26 

Punitive 23.3 - 76.6 10 26.6 13.8 - 11.3 20 40 34 

Non-punitive 20 2.78 - 62.2 20 10 36 



TABLE No. 72 
Characteristics of the interviewees expressed in percent values 

TYPE OF INFORMAL CONTROL MECHANISMS THAT, ACCORDING TO THE SUBJECT, HAVE ACTED IN THE SYSTEM 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA 
NEW YORK SINGAPORE STATE 

E=Exp. group 
E C E C E E C E C E E E 

C=Contr. group 

-~ ---- -- ----- -

None 23.3 6.90 20 3.33 2.78 8 3.77 20 30 18 

...... 
w 
00 Family 30 60 63.3 96.6 97.8 72 94 •. ~ 3.33 80 20 62 

Church 3.33 33.3 13.3 2.78 4 1.89 20 

School 33.3 20 4 3.77 4 

Neighbours 3.33 3.33 30 16.6 16.6 28 15 20 30 

Work 3.33 10 13.3 6.6 12 16.9 20 18 environment 



TABLE No. 73 
Characteristics of the interviewees expressed in percent values 

SUBJECT'S PERCEPTION OF HARSHNESS OF THE ACTION OF INFORMAL MECHANISMS OF CONTROL 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK SINGAPORE STATE 

E=Exp. group E C E C E E C E C E E E C=Contr. group 

---- -- - --- --- - ------- --- ---'-----

I don't know 3.33 10 16.6 3.3 12 7.55 20 6 

0-< 

W 
\0 Positive 13.3 3.33 13.3 3.3 2.78 8 43.4 3.33 20 12 

Hard 3.33 10 6.67 10 5.56 4 13.2 20 32 

Punitive 10 - 40 46.6 56.6 50 9.43 20 12 

Helpful 20 3.33 10 26.6 41.6 64 24.5 40 10 20 

l_ 
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TABLE No. 74 
Characteristics of the interviewees expressed in percent values 

TYPE AND FREQUENCY OF CRIMINAL BEHAVIOUR REVEALED BY THE SUBJECT BEFORE THE FIRST 
IMPACT WITH THE SYSTEM 

---~-

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK 
SINGAPORE STATE . 

E=Exp. group 
E C E C E E C E C E E E C=Contr. group 

'--- -- ---

None 56.6 23.3 52.9 26.6 55.5 88 18.8 53.3 60 10 12 
Homicide 3.33 
RaEe (rare) 6.67 
RaEe (freguent) 
Robber~ (rare) 3.33 10 7.55 4 
Robbery 10 3.33 1.80 10 (freguent) 
Bodily injuries 10 13.3 9.43 10 (rare) 
Bodily injuries 3.33 10 20 (freguent) 
Theft (rare) 13.3 6.6 18.8 6.67 10 20 
Theft (freguent) 10 40 13.3 30 41.5 23.3 80 36 
Fraud (rare) 3.33 3.3 5.66 3.33 
Fraud (freguent) 3.33 4 18.88 2 
Extortion (rare) 6.6 3.77 4 
Extortion 13.3 20 2 (freguent) 
Others (drug 3.33 13.3 43.3 6.6 33.3 45.2 33.3 20 40 16 peddling, etc.) 



..... 

.j::.. ..... 

TABLE No. 75 
Characteristics of the interviewees expressed in percent values 

TYPE AND FREQUENCY OF CRIMINAL BEHAVIOUR REVEALED BY THE SUBJECT AFTER THE FIRST 
IMPACT WITH THE SYSTEM 

ARGENTINA COSTA RICA JAPAN JORDAN ITALY MALAYSIA NEW YORK SINGAPORE STATE 

E = Exp. group 
E C E C E E C E C E E E C=Contr. group 

None 46.6 16.6 20 58 88 16.9 36.6 40 74 
Homicide 3.3 10 
RaEe < before 3.33 
RaEe > before 1.89 
RaEe - before 3.33 
Robbe!1 < before - 1.89 30 
Robbe!1 ~ before 6.67 13.3 3.3 3.77 30 2 
Bodily injuries 6.67 3.3 5.66 10 < before 
Bodily injuries 20 3.33 20 > before 
Theft < before 6.6 20.7 70 2 
Theft ~ before 13.3 40 6.67 3.3 41.5 20 30 22 
Fraud < before 3.33 7.55 
Fraud ~ before 18.8 
Extortion < 
before 4 3.77 
Extortioq ~ 
before 3.3 2 
Other < before 13.3 23.3 11.1 15 20 10 2 
Other ~ before 16.6 23.3 3.33 30 25 32.8 20 30 



In Costa Rica the criminality rate among the subjects in the 
experimental group prior to the first impact with the system was 
76.7%, following which it increased to 83.40/0 - approximately a 
percentage increase of 7 points. Here again the crimes committed 
more frequently were theft and robbery, although rape, homicide, 
bodily injuries and fraud were also present. All these crimes tend to 
become more frequent after the impact with the system. The crimin­
ality rate in the control group was 47.1 %. 

In Italy the criminality rate among the subjects in the experi­
mental group prior to the first impact with the system was 81.2%, 
following which it increased to 83.1 % - an increase of 2 points. The 
most common crimes were theft, drug peddling, robbery, bodily 
injuries and fraud. In most cases these crimes became more frequent 
after the impact with the system. The rate of criminality in the 
control group was 46.7% and it consists mainly of drug peddling and 
theft. 

In Malaysia the criminality rate was 40% before the impact with 
the system, it increased approximately 20 points after the impact. 
The most common criminal behaviours in this country are: bodily 
injuries, extortion and drug peddling. Following contact with the 
system, theft is added to the list of crimes and drug peddling 
becomes more frequent. 

In the State of New York (USA) the criminal rate which, prior 
to contact with the system was 90%, became 100% - an increase of 
10 points. Most common criminal behaviours were: theft, robbery, 
bodily injuries and drug peddling. While theft and bodily injuries 
tend to decrease after the impact, the other crimes tend to increase. 

Singapore differs from the other countries because following 
~ontact with the system, the rate of criminality decreased consider­
ably, in fact, it went from 88% to 26% - a decrease of 62 points. In 
this country the,most common crimes are: theft and drug peddling, 
but whereas the former tends to increase, the latter tends to decrease 
following contact with the system. 

As in the case of the analysis of the vignettes and preliminary 
reports, to complete this analysis of data collected through guided 
interview~, a quantification and evaluation were carried out on the 
«harshness» of the system derived from the available data regarding 
the performance of the system according to the interviewed subject's 
direct experience. In other words, the last 16 variables in the 
questionnaire, shown in Tables 60 to 75, were taken into consider­
ation, and from these, 8 which were regarded as indicative of the 
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harshness of the system, were chosen. Following a similar procedure 
to that already described in previous chapters, five independent 
consultants prepared a scale for the quantification and evaluation of 
these 8 variables according to an attributed level of harshness. An 
empirical instrument was thus made available for the evaluation and 
quantification of indicative factors of harshness of the system ex­
amined through the guided interview of the subjects. On applying 
this scale to the data relating to the chosen variables, the scores 
presented in Table 76 were obtained. These, in fact, show the 
«harshness» factors of the system expressed in «Z» scores for each 
single variable and for each participating country. 

For the analysis of the 8 remaining variables relating to the 
performance of the system, a second evaluation and quantification 
scale was prepared following tIle same procedure. The application of 
this scale allowed the evaluation and quantification of indicative 
factors of the «efficacy» of the system according to the direct 
experience of the subject. In other words, by applying this second 
instrument, the scores shown in Table 77 were calculated. These 
represent the efficacy factors of the system expressed in «Z» scores 
for each variable and for each participating country. 

Finally, in Table 78 a synoptic representation has been con­
structed of the relative subjective «efficacy» and «harshness» levels 
of the operating systems in the countries participating in the research 
placed on a 0 to 100 centesimal scale. On observing the two scales in 
Table 78 it is immediately evident that in both scales the reciprocal 
position of the countries do not follow geographic or socio-cultural 
similarities among each other, as was the case with the relative 
position of the countries on the seriousness and harshness scales 
constructed through the analysis of the preliminary reports. It would 
appear that the geographic, cultural and social analogies among the 
various countries have more influence on the provisions of the 
system than on its actual performance. 
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TABLE No. 76 
FACTORS OF «HARSHNESS» OF THE SYSTEM EXPRESSED IN «Z» SCORES 

Data obtained from the questionnaires for guided interviews and quantified 
according to the specific evaluation scales 

Participating countries 
Argentina Costa Rica Japan Jordan Italy N.Y.S. Singapore 

Factors of «harshness» 

Age at first impact 5.65 4.95 4.66 1.25 6.32 6 4.04 

Entity of first impact 5.27 14.37 11.09 17.9 8.29 15.3 11.08 

Occasion of first impact 4.77 13.22 13.42 14.6 7.i 13.9 13.96 
...... 
.j:. 
.j:. 

Harshness of first impact 3.6 9 8.73 7.7 4.89 8 3.88 

Duration of first impact 2.93 8.1 1.26 9.98 3.07 7.6 10.88 

Number of successive impacts 0.85 1.32 0.46 0.82 0.89 2.6 2.64 

Harshness of successive contacts 2.86 7.86 2.6 1.3 1.54 4 3.92 

Harshness of informal control 2.05 4.93 7.3 6.97 2.88 4.04 mechanism 

X score 3.49 7.93 6.19 7.56 4.37 7.3 6.8 



TABLE No. 77 
FACTORS OF «EFFICACY» OF THE SYSTEM EXPRESSED IN «Z» SCORES 

Data obtained from the questionnaires for guided illterviews and quantified 
according to the specific evaluation scales 

Participating countries 
Argentina Costa Rica Japan Jordan Italy N.Y.S. Singapore 

Factors of «Efficacy» 

Age at first treatment 4.98 1.43 2.96 0.16 5.6 2.8 3.96 

Age at first impact 5.66 4.95 4.66 1.25 5.64 6 4.04 

Consequences on life-style 4.82 1.64 7.75 4.77 5.27 6 7.8 
0-

"'" VI 
Consequences on drug-addiction 6 3.15 9.8 8.70 3.67 6 9.3 

Number of successive treatments 3.79 5.26 2.6 6.76 8.81 5.2 6.32 

Successive contacts with 
5.11 3.83 3.98 4.86 4.81 5.2 5.76 penal system 

Decrease of criminality 0 0 0 12 0 0 16 

Informal control mechanism 0.74 5.64 2.31 1.98 4.72 0.2 3.66 

X score 3.89 3.23 4.25 5.06 4.81 3.92 7.10 



TABLE No. 78 
SYNOPTIC TABLE OF THE SUBJECTIVE «EFFICACY» AND «HARSHNESS» 

LEVELS OF THE SYSTEM EVALUATED IN «Z» SCORES 
Data obtained from the questionnaires for guided interviews and quantified 

according to the specific evaluation scales 
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On calculating the correlation «r» coefficient between the values 
in both scales, the resulting value is -0.282 and therefore not 
indicative of the presence of correlation. In other words the 
subjective «harshness» does not appear to be correlated to the 
subjective «efficacy» of the system. 

In the same way, no correlation appears to exist between the 
levels of «harshness» of the system that derive from the analysis of 
the questionnaires, in fact also in this case «r» equals 0.335. This 
appears to indicate that there is no co-variation link between the 
harshness foreseen by the system and the «real» harshness exper­
ienced personally by the subjects in the course of their lives. 

Although higher, a similarly insufficient correlation coefficient 
results from the calculation between the levels of «real» harshness 
and the levels of the values of seriousness of the phenomenon 
derived from the analysis of the preliminary reports. In this case «r» 
equals - 0.502. 

The results of the calculation of correlation «r» coefficient 
between the values of levels of seriousness of the phenomenon and 
the values of levels of subjective «efficacy» of the system is also 
negative (r= -0.211) and it therefore tends to exclude a correlation 
between them. 

On the contrary, correlation «r» coefficient between the values 
of the levels of expectation of harshness of the system derived from 
the analysis of the vignettes and the values of the levels of subjective 
«efficacy» render a very significant result, in fact, in this case 
r=0.838. 

This appears to indicate that a non-casual (P<O.Ol) direct 
co-variant relation exists between the two variables, to the increased 
expectation of harshness of the system there is a corresponding 
tendency of increase of its subjective «efficacy». 

Likewise, a non-casual (P<O.OI) direct (r=0.943) co-variant 
relation exists between the variables: «level of conformity of the 
expectations to the provisions of the law», derived from the analysis 
of the preliminary reports, and «level of subjective efficacy» of the 
system. In other words, it appears that also in this case the more the 
provisions of the system are known, the higher is the level of its 
subjective «efficacy». 

Finally, correlation «r» coefficient was calculated between the 
values of the variables: «harshness of the system», derived from the 
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preliminary reports, and subjective «efficacy». In this case the value 
of «r» is equal to 0.695; this coefficiency is slightly below the limit of 
significance (P < 0.05 by r = 0.707), nevertheless this expresses a 
tendency to direct co-variation between the two variables. 
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CHAPTER VII 

SUMMARY OF RESULTS 

Given the large proportion of data analysed and the numerous 
considerations which can be made on thiise, it is not easy to present 
synthetically and in a complete manner all the results of the research. 

The following are the results of the interpretation of the data on 
which agreement was reached among the researchers that particip­
ated in the study and who had the opportunity to discuss the 
available data at a meeting held at UNSDRI, Rome, from 21-25 
February 1983. 

Before proceeding further it would be advisable to summarize 
briefly some of the comprehensive data shown in Tables 79, 80, 81, 
82 and 83. 

Table No. 79 summarizes the total «Z» scores obtained from the 
participating countries in the various evaluation scales. 

Table No. 80 shows graphically, on a 1 to 100 scale, the same 
data presented in the previous scale. This table shows clearly the 
various levels and the sequence of the countries on the various scales. 

With reference to levels, higher variability is immediately seen 
on the scales that indicate «seriousness of the phenomenon», 
«theoretical foreseen harshness of the system» and «knowledge of 
the law» as compared to the variability on the scales which show 
instead «efficacy of the system», «total harshness» and «perception 
of harshness». Concerning the sequence of the countries on the 
various scales, that which relates to the seriousness of the phen­
omenon fully reflects the existing geographical and socio-cultural 
similarities among the participating countries, whereas this does not 
appear to occur in t'cales that relate to the performance of the 
system. In the latter, "Ie order of placement of the various countries 
reflects only in part the geographical and socio-cultural similarities 
among them. 

With reference to placement and scoring for each country on the 
various scales, the following can be observed: 

Argentina appears to show an intermediate level of seriousness 
of the phenomenon (32.4) and an intermediate level of theoretical 
foreseen harshness of the system (33.5), whereas it is placed at a 
relatively low level with regard to «efficacy» of the system (38.9), 
total harshness (35.7), «perception» of harshness (38.7) and real 
«harshness» (34.9). 

149 



TABLE No. 79 
SUMMARY OF THE TOTAL «Z» SCORES OBTAINED FROM THE PARTICIPANT COUNTRIES IN THE VARIOUS EV ALUA-

TION SCALES 
(Each scale related to the various analysed functions l.1as a 0 to 100 weight) 

Seriousness of Efficacy of Total Foreseen Actual Perception Knowledge 
the phenomenon the system harshn:!ss harshness harshness of harshness of the law 

ARGENTINA 32.4 38.9 35.7 33.5 34.9 38.7 15.2 

BRAZIL 24.5 38 

COSTA RICA 25.2 32.3 49.4 24.5 79.3 44.4 42.8 

...... JAPAN 40.3 42.5 46 39.3 61.9 36.8 
til 
0 

JORDAN 17.2 50.6 66.5 64.7 75.6 59.3 75 

ITALY 56 48.1 41.5 11.6 43.7 69.3 31.03 

MALAYSIA 36.6 32.6 66 47.5 

NEW YORK STATE 90.5 39.4 48.5 25.1 73 47.4 15.4 

SINGAPORE 44.4 71.1 64.3 72.8 68 52.1 79.2 

SWEDEN 34.5 25.8 



TABLE No. 80 
SYNOPTIC TABLE OF PLACEMENT OF THE VARIOUS COUNTRIES ON THE EVALUATION SCALES 
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Brazil appears to present a lower level of seriousness of the 
phenomenon (24.5) and an intermediate level of theoretical foreseen 
harshness of the system (38). 

Costa Rica appears to reveal intermediate levels for «ser­
iousness» of the phenomenon (25.2), total «harshness» (49.4), and 
«knowledge» of the law (42.8), whereas it is placed at lower levels in 
relation to «efficacy» of the system (32.3), theoretical harshness 
(24.5) and perception of harshness (44.4); vice versa it appears to 
present the highest value in relation to real «harshness» (79.3). 

Japan occupies an intermediate level in all the scales. 
Jordan presents the lowest score in relation to seriousness of the 

phenomenon (17.2), but appears to occupy the highest levels in 
relation to efficacy of the system, knowledge of the law and, finally, 
in all the various forms of harshness of the system analysed in the 
study. 

Italy presents one of the highest levels in seriousness of the 
phenomenon (56) and also in theory its system appears to be the 
mildest (11.6) and is globally among the most lenient (41.5). 
Nevertheless, it occupies an intermediate level on the «efficacy» scale 
(48.1), «knowledge» of the law (31.03) and real «harshness» (43.7), 
whereas it appears to be the country where the perception of the 
system is the harshest (69.3). 

Malaysia appears to present a low level of «efficacy» (36.6) and 
a low level of real harshness (32.6); vice versa it presents a very 
«hard» perception of the system (66) and an intermediate knowledge 
of the law. 

State of New York (USA) certainly has the highest level as 
regards seriousness of the phenomenon (90.5), whereas it occupies 
the lowest levels in relation to knowledge of the law (15.4) and 
foreseen «theoretical harshness» (25.1); vice versa, it presents an 
intermediate level in relation to «efficacy» (39.2), total harshness 
(48.5) and both «perception» of harshness and real «harshness» (73). 

Singapore presents an intermediate level of seriousness of the 
phenomenon, but occupies the highest levels in relation to all the 
other scales except that on perception of harshness. 

Sweden also presents an intermediate level of seriousness of the 
phenomenon and foreseen harshness of the system. 

Table 81 shows the values of the indices of correlation «n> 
related to the comparison of the scores obtained from the participat­
ing countries in the various evaluation scales. As can be clearly seen, 
significant correlations are evident between «efficacy of the system» 
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and «foreseen theoretical harshness». On proceeding further with 
this analysis, another element that can be stressed is constituted by 
the fact that all the correlation indices for «seriousness» of the 
phenomenon and the various «actions» on the part of the system, are 
negative; whereas those between «efficacy» of the system and the 
other qualities of the same system, are positive. Therefore, a 
tendency appears to exist towards a further deterioration of the 
phenomenon when the action of the system appears to be less 
incisive, and vice versa towards an increase in efficiency the more 
incisive the action of the system. 

Tables 82 and 83 are a graphic representation of the distribution 
of the various countries on a plane determined by two orthogonal 
axis that represent the various evaluation scales two in two. 

On each plane the countries can be placed, according to their 
«Z» scores in the various scales, or in a random manner, therefore 
without any reciprocal correlation, or along a main line which if 
starting from the beginning of the two axis it expresses a direct 
co-variant relation; if instead, it joins the ends of the two axis it 
expresses an inverted co-variant relation. 

These graphic representations confirm the values of the indices 
of correlation «r» between the various scales. 

Summarizing briefly the other results of the research, the fol­
lowing can be recalled as among the most significant: 
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TABLE No. 81 
VALUES OF THE «m CORRELATION INDEX RELATED TO 

THE COMPARISON OF THE SCORES OBTAINED FROM THE 
PARTICIPATING COUNTRIES IN THE VARIOUS EVALUATION SCALES 

Total harshness 

Foreseen harshness 

Actual harshness 

Perception of harshness 

Knowledge of the law 

** P < 0.01 
* P < 0.02 

Seriousness of phenomenon Efficacy of system 

- 0.416 0.487 

- 0.383 0.695** 

- 0.502 - 0.282* 

- 0.631** 0.838* 

- 0.558 0.943* 
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TABLE No. 82 
DISTRIBUTION OF THE VARIOUS COUNTRIES ACCORDING TO THE SCORES OBTAINED 

FROM THE VARIOUS EVALUATION SCALES 
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TABLE No. 83 
DISTRIBUTION OF THE VARIOUS COUNTRIES ACCORDING TO THE SCORES OBTAINED 

FROM THE VARIOUS EVALUATION SCALES 
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- Evidence of the direct co-variability tendency between the 
general trend of criminality and that of drug abuse in the various 
countries (according to the data of the preliminary reports). 

- Evidence that the various systems are similar in relation to 
the provisions that regard treatment and in relation to the general 
attitude toward the phenomenon of drug abuse, whereas they tend to 
differ among each other in relation to legal provisions regarding 
drug abuse (according to the data of the preliminary reports). 

- Evidence that the perception of harshness of the system in 
relation to the simple abuse of drugs tends to acquire different values 
that reflect the cultural similarities among the various countries, . 
whereas the perception of harshness of the system in relation to the 
association between the abuse of drug and criminal behaviour tends 
to be similar for most of the countries concerned (according to the 
data of the vignettes). 

- The demonstration that for all the countries the expectations 
of a reaction of the system in accordance with the provisions of the 
law is more constant than other punitive or permissive expectations 
(according to the data of the vignettes). . 

- Evidence that the phenomena in the various countries, 
although presenting different levels of seriousness, resemble each 
other under some formal aspects such as socio-anagraphic character­
istics of drug addict subjects, life histories and life-style in general in 
relation to the abuse of drugs of the same subjects, the association 
between criminal behaviour and abuse of drugs. These, however, 
appear to differ under some substantial aspects such as the type of 
drug mostly used and the real and effective performance of the 
system (according to the data of the interviews). 

- Evidence of a high level of association between the abuse of 
drug and criminal activity in all the countries in the sense that a high 
percentage of subjects in the experimental group also exhibit crim­
inal activities (according to the data of the interviews). 

- The demonstration of the existence of a lower rate of 
criminality among the subjects in the control group with respect to 
those in the experimental group (according to the data of the 
interviews). 

- Evidence in most countries of an increase in the rate of 
criminality among the subjects in the experimental group following 
contact with the system, as regards behaviour prior to such contacts 
(according to the data of the interviews). 
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CHAPTER VIII 

CONCLUSIONS, REMARKS, PERSPECTIVES AND 
POLICY IMPLICATIONS 

a) Conclusions 

On the basis of the previous observations it is possible to 
propose some conclusions that appear to emerge from the results of 
the research. These conclusions can be schematically summarized in 
the following points: 

- The phenomenon of abuse of narcotic and/or psychotropic 
substances is present in all the countries that have participated in the 
research, and it tends to present itself in different forms and at 
different levels of seriousness from country to country. The coun­
tries that belong to the same geographic and cultural areas present 
similar levels of seriousness of the phenomenon. 

- Notwithstanding the formal and quantitative differences 
that distinguish the phenomena of drug abuse in evidence in the 
various countries, the subjects that in each country show drug-ad­
dicted behaviour present many similar elements both on the socio­
anagraphic level and on that of their psychological and cultural 
situation. 

- The prevention, control, repression, treatment and socio­
legal systems in the particilJating countries differ considerably from 
one country to another as regards harshness of the punishment 
foreseen for the crimes related to the abuse of drugs. Vice versa th~ 
differences that exist with regard to the real harshness of the system, 
to the mean total harshness, to the perception of harshness and, 
finally, to the efficacy of the system, are not as marked as the 
theoretical differences. In other words, it could be stated that the 
various systems differ more from one another in theory than in 
actual fact or that they differ more in the provisions of the law than 
in their modality of application. 

- On the contrary, the treatment systems operating in the 
various countries present many similar structures and instruments of 
intervention, but they tend to be applied differently from country to 
country. 

- The results of the research in relation to the comparison 
among the participating countries appear to confirm the non-ex­
istence of significant correlation between the level of seriousness and 
the various types of harshness of the system (total, effective and 

159 



theoretic) analysed; vice versa, a significant correlation has been 
demonstrated between the seriousness of the phenomenon and the 
perception of harshness of the system. In other words, the phen­
omena tend to present a lower level of seriousness, not where the 
systems are objectively harsher, but where they are perceived as 
being harsher. The perception of harshness, or the expectation of a 
harsh reaction on the part of the system appears, therefore, to be the 
'most correlated variable with the objective and general seriousness 
of the phenomenon in the countries under study. 

- The efficacy of the system, evaluated at an individual and 
subjective level correlates significantly to the foreseen theoretic 
harshness, and even more significantly to the «knowledge» of the 
law and to the perception of harshness of the system on the part of 
the subjects concerned. It is therefore evident that the element of the 
system that appears to have most influence both on the efficacy of 
the system and the general seriousness of the phenomenon is prec­
isely the «perception» of harshness of the system, as revealed from 
the responses the subjects have given to the vignettes. 

- The abuse of drug and criminal behaviour of the drug addict 
present a marked level of association in almost all the countries in 
the sense that in a high percentage of cases the interviewed subjects, 
beyond the addiction to drug, also express criminal behaviour. 
Nevertheless this criminal behaviour does not appear to correlate 
with the type of substance used, soft or hard. 

- Vice versa the frequency of drug abuse behaviour per se, 
appears to increase in the various participating countries parallel to 
the increase of the frequency of criminal behaviour. Summarizing, 
the results of the research appear to indicate that the association 
between drug abuse and criminal behaviour is very close and that 
such association correlates more to the diffusion of criminality in 
general and to the formal aspects of drug dependence than to the 
quality of drug used. 

- In the countries which have supplied complete data the 
subjects of the control group tend to show an inferior rate of 
criminal activity than those in the experimental group. In the major­
ity of the countries the subjects in the experimental also tended to 
present more frequent and more serious criminal behaviour follow­
ing contact with the system as compared to their prior behaviour. 

- In other words, it can be stated that the phenomenon of 
interaction between drug abuse and criminal behaviour exists in all 
the countries. This appears to be somehow associated with the 

160 



development of the drug addicts' life-cycle, to the interaction 
between drug abuse and criminal behaviour, and to the general 
development of criminality in the country. 

- In the general sphere of the reaction of the system to drug­
addict behaviour it can be stated that the form and the characteristics 
of the impact that the system appears to exercise on drug addicts is 
very complex and variable, and appears to depend mainly on the 
perception of harshness of the system and on the knowledge drug 
addicts themselves have of the law, and furthermore probably by the 
presence and intervention of contingent «factors» related to the 
modality of application of the system that can act in the same 
manner even within systems which are very different from one 
another. 

b) Remarks and perspectives 

Our attempt to understand the interaction between drug addic­
tion and socio-Iegal response in the various countries in a way which 
took into account all the complex and interacting variables has 
created for us both an advantage and a disadvantage. Advantage in 
that it has allowed us to analyse the system as a whole, and 
disadvantage in that it was not possible to analyse in detail the 
various factors that constitute the system. We well understand the 
desirability to provide simple answers to complex problems or 
questions. In our judgement to do so would be more to mislead than 
to inform. If we have done nothing more than map out the issues 
that should be addressed in further research, we would be satisfied 
that some contribution has been achieved. On the other hand, there 
are some policy directions suggested by our findings which decision­
makers might be interested in, a topic to which we will return. 

The impact of the system was analysed with the subjective and 
objective reality of the phenomenon starting from a very general 
perspective and considering as an impact any type of contact the 
subject had with whatsoever structure or intervention of the «sy­
stem», without defining the type. 

Moreover, as can be observed, the entire angle of the research is 
empirical, but given the originality of the objectives and the extreme 
complexity of the phenomena under study, it could not have been 
otherwise. 

The groups of experimental and control subjects are not suffic­
iently numerous to allow for the generalization and the «reification» 
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of the results of the study, even for those statistically significant. 
The results of the research should therefore be interpreted on a 

qualitative rather than a quantitative level. This allows for the 
formulation of hypotheses on the mechanisms of performance of the 
«system» on the interaction between drug abuse, criminality and 
socio-Iegal factors. 

The reification of such hypotheses, which for the first time are 
presented in a scientific manner, can be the objective of further and 
in-depth researches. In fact, the present research is also limited by 
considering the «system» only from the point of view of its contact 
with the subjects while it could be said that the functioning of the 
socio-Iegal systems is felt not only by those who receive their direct 
effect, but also by those who are indirectly affected by their «percep-
tion» of their action. . 

Anyway, it has been possible to pick out the general aspects of 
the problem and to arrive at some conclusive basic hypotheses that 
can be thus summarized: 

There is somewhat close association between drug and criminal­
ity iii every participating country, which appears to depend mainly 
on the very characteristics of drug-addictirm behaviour, of the 
environmental reaction to such behaviour i l ' _ to the general crimin­
ality trend in the counfly and, therefore, it would appear to depend 
more on objective facts of social nature than on subjective facts of 
personal biological nature. 

The phenomenon of drug abuse acquires different levels and 
characteristics of seriousness in the various countries, which can also 
be said for the socio-legal systems designed for the prevention, 
control and treatment. Nevertheless, these systems differ more in 
theory than in actual fact, and more from a penal than from a 
socio-medical point of view. No correlation exists between the level 
of harshness of the system and the level of seriousness of the 
phenomenon: on the contrary, the systems that appear to influence 
the phenomenon and subjects most appear to be those that are 
perceived as being the harshest and whose laws are best known. 
Specifically, in most countries direct impact of the system with the 
subjects does not appear to improve the association between drug 
abuse and their criminal behaviour. 

This last hypothesis is only apparently pessimistic, in fact, as 
already seen, to have considered the impact in general terms has 
avoided meeting with the particular complexity that characterizes the 
action of the system on the individual. 
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In reality, it can be supposed that the efficacy of the impact of a 
system with the life-cycle of a drug dependent subject can depend on 
the effective way in which such an impact is carried out (evidently 
not only in terms of harshness), and on the type of impact accom­
plished. 

It can also be supposed that several more or less independent 
«factors» intervene in every type of impact which can contribute in 
various measures to construct different impacts and that the efficacy 
of these depend more on some factors than on others. For this 
reason, supposing this hypothesis to be true, it could be understood 
how in reality many impacts appear to be inefficacious. The positive 
action of some «factors» could be hidden by the negative action of 
others. 

Therefore, in perspective this research could continue in two 
directions: on one hand it could be extended to confirm statistically 
the definite hypothesis, on the other in an extended and in-depth 
manner to control the efficacy of the various «active factors» that 
appear to act in the different types of impact and intervention that 
can be carried out within the structure of the general socio-Iegal 
prevention, control and treatment systems. 

c) Policy implications 

It is obvious that a research that is carried out in a United 
Nations Institute and financed both by various member countries 
and a United Nations agency for combatting drug addiction does not 
only have a strictly cognitive purpose. On the contrary, such a 
research should contribute, on an information level, to the solution 
of the multiple social or technical problems encountered by the 
international community in its efforts to control the diffusion of 
drug abuse. The more research contributes at a practical level, the 
greater its importance and significance. 

From this point of view we believe that 'at least three of the 
findings resulting from this research should be particularly emphas­
ized and it is our intention to summarize them in this paragr'aph in 
order to point out «policy» implications. 

The first point that appears important to underline is that which 
represents the significant correlation between the perception of 
harshness of the system and the seriousness of the phenomenon in 
the various countries. 

Our data indicates that, regardless of the real harshness of the 
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system, the phenomenon tends to appear both quantitatively and 
qualitatively more serious where the system is perceived as less harsh 
and more permissive. It is evident that this result, which emerged 
clearly from the study, should be kept in mind by «policy-makers». 

In fact, this means that public perception of harshness of the 
system is one of the factors, from among those analysed, which most 
influences behaviour in a positive sense. Keeping in mind that the 
perception of harshness of the system does not only, or as much, 
depend on the harshness of the punishment foreseen by law, but also 
and above all on the certainty of the sanction, the speed of its 
application and the existence of moral and cultural values which the 
subject feels he is infringing, it appears logical to deduce that 
emphasis should be placed on efficiency of the system and practical 
mode of application. 

In other words, it is not only a matter of making laws and 
discussing whether these should be harsh and repressive or permis­
sive and therapeutic-oriented, but an effort should be made, instead, 
to ensure their rapid and certain implementation and their applic­
ation in a cultural and social context that could be oriented towards 
condemning the abuse of drugs primarily from an ethical point of 
view. 

The second point whicp we consider important is the significant 
correlation existing betwee. ""ledge of the law and the efficacy of 
the system, which in part l Ites a logical consequence of what 
has been stated above. 

It is in fact evident that for a law to have a deterrent effect it is 
necessary, in the first place, to divulge its content in as precise a 
manner as possible. 

This is rarely the case with regard to anti-drug legislation which 
in some countries is often so complex that it is unknown not only by 
the lay person but also by those who use it, such as technicians. 

Therefore, while even without having read the penal code 
everybody knows what would happen to a person that steals or kills 
someone, only a few people know what would happen to a drug 
addict that comes in contact with the law. In order to ensure the 
efficacity of laws they should first be known and therefore conseq­
uently perceived as harsh. To achieve this the texts should be clear 
and synthetic, containing few articles and without excessive and 
subtle differentiations between the possible variations of the same 
crime. Finally, the laws should be publicized through the mass-media 
and explained in a clear and unmistakable manner. 
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The political implications connected with the first two points are 
numerous and are related to many other aspects of the problem, 
neverthelc;;s these cannot be discussed in further detail in this study -
the scope of which is a faithful presentation of -the results of the 
research. 

The third and last point which we consider important enough to 
be brought to the attention of the «policy-makers», is the close 
association verified between the abuse of drugs and criminal behav­
iour, mainly among subjects who had already come in contact with 
the system. 

The data in fact appear to suggest that, when the drug addiction 
persists, the mere penal sanction does not only fail to reduce the 
criminal behaviour of the subjects, but, on the contrary, it appears 
to initiate it and/or cause it to increase. In a certain sense it can be 
said that for these subjects incarceration represents an ulterior 
stigma that facilitates, the adherence to a deviant and often criminal 
model of life instead of encouraging readaptation to productive life. 
It appears, therefore, evident that penal sanctions per se are insuffic­
ient when not associated with serious therapeutic and rehabilitative 
measures capable of modifying, in a positive sense, the addictive 
behaviour of the subjects. 

Alternative measures to penal sanct.ions and incarceration 
should be seriously studied, provided and experimented in order to 
create a genuine therapeutic approach to correcting the deviant 
behaviour of the subjects concerned. In this way, the simple repres­
sive aspect of the penal law could remain, without in any way 
undermining the rehabilitative aims of a medical alternative. By 
keeping the two regimes separate, penal and medical, it might be 
possible to maximize the advantages of each without confusing 
either the public or the addicts concerned as to what these separate 
enterprises are designed to achieve. 
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CHAPTER IX 

THE LAWS, CRIMINAL JUSTICE SYSTEM, AND 
TREATMENT/REHABILITATION SYSTEM IN NEW 

YORK STATE (USA) (*) 

a) Introduction 

In early 1981, the United Nations Social Defence Research 
Institute (UNSDRI) contacted the National Institute on Drug Abuse 
and National Institute of Justice for assistance by the U.S. in 
undertaking an international study of the role of legal and penal 
measures upon the linkages of criminal behaviour and drug abuse. 
These federal agencies contacted the current authors (Johnson and 
Lipton) to assist the United Nations in this study. 

This UNSDRI study has three major components: a) Describing 
existing laws, the criminal justice/penal system, an.d the treatment/ 
rehabilitation system (the focus of the current report); b) Interview­
ing addicts and drug abusers regarding their criminal and drug use 
behaviour; c) Interviewing addicts, drug abusers, criminal justice 
authorities, and drug treatment personnel regarding a variety of 
«vignettes» or short stories about the probable outcomes of arrests 
for drug possession/sale or crimes committed under the influence of 
drugs or to obtain funds for drugs. A similar study and research 
design was undertaken in 1982 in other countries (Argentina, Brazil, 
Costa Rica, Italy, Japan, Jordan, Malaysia, Singapore, Sweden, and 
United Kingdom). 

Drs. Johnson and Lipton agreed to provide information only 
about New York State and not the USA as a whole. The following 
report provides preliminary information about the laws, criminal 
justice system, and treatment/rehabilitation system in New York 
State. Occasional references are made to Federal (U.S.) laws or 
treatment/rehabilitation measures which influence the New York 
State system. Since readers of this report may be from countries 
having very different criminal/penal justice systems and no or little 
knowledge about American law and/or treatment systems, these are 
described in more detail than may be necessary for American 
readers. 

(*) This chapter was contributed by our collaborators from New York State. 
(The State of New York participated in the research with a partially modified deslf!.n). 
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The history and laws of New York State have been extensively 
documented, as has the criminal justice/penal system and treatment/ 
rehabilitation system. Rather than attempt a comprehensive examin­
ation of the many aspects of this complex system, this report 
provides a condensed summary of the important laws, structures, 
and systems. This report has the following organizational structure: 
a brief history of New York State efforts to control drugs and crime 
related to drugs; the current laws and penalty provisions for drug­
related crimes; a description of the current law enforcement, crim­
inal justice, and penal systems; and a description of the current 
treatment/rehabilitation system for drug addicts and drug abusers. 

b) A brief history of the drug control efforts in New York State 

The early history of America's attempt to control the non-med­
ical use of drugs, primarily opiates, has been extensively documented 
in Brecher (1972), Musto (1973a, 1973b), King (1972), Kramer 
(1971), Austin (1978), and Courtwright (1981). The experiences of 
and legislation in New York City and State have critically influenced 
American history. 

In the late 19th century, opium smoking among Chinese immi­
grants was common, as was the consumption of opium in pill form 
and in patent medicines by the general population. Morphine and 
other deratives of opium were available from physicians. The Pure 
Food and Drug Act of 1906 required that the contents of all foods 
and medications be clearly labelled; patented medicines with opium 
and over-the-counter opium became less common as a result (Musto 
1973a, 1973b). 

Around 1910, morphine addiction and heroin consumption by 
injection began to becom~ common in some parts of New York City 
(Musto, 1973a; Street, 1956); the State began a search for methods 
of controlling the distribution of opiates and cocaine. In 1914, the 
federal government passed the Harrison Act which attempted to 
restrict opiate dispensing to medical channels. A controversy arose 
as to whether physicians could dispense opiates to «addicts». Rather 
than face possible prosecution by federal authorities, most physic­
ians ceased providing opiates to addicts. New York State passed laws 
in 1915-1918 which permitted physicians to dispense to addicts. New 
York City and upstate ;;ities responded in 1919 by establishing 
narcotic clinics where addicts were to be withdrawn, but where many 
were maintained (Musto, 1973). But the Federal Narcotics Bureau 
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took legal action against physicians and closed all clinics in the early 
1920's. No longer could addicts obtain a legal supply of drugs; all 
opiates were henceforth illicitly obtained and violators punished 
(Musto, 1973; King, 1972). Efforts to establish rehabilitation centres 
for addicts did not materialize. 

After the clinics were closed, the controversy over addiction 
continued and a leading anti narcotics and alcohol prohibition crus­
ader, Richmond Hobson, effectively led most Americans to believe 
that heroin was associated with crime and violence (Musto, 1973) -
although the actual evidence was less compelling. Federal treatment 
centres for addicts were established in Lexington, Ky. and Fort 
Worth, Texas. Despite occasional concern in the 1930's and 40's 
about heroin addiction and crime public concern and controversy 
was less intense than in the 1920's. 

After World War II, heroin use among black urban youth and 
some whites emerged as a major concern. The penalty provisions for 
heroin/cocaine possession and sale became more severe. Efforts 
were undertaken to rehabilitate addicts at Riverside Hospital in New 
York City, but with relatively little evidence of success (Chein, et.al., 
1964; Lindesmith, 1947, 1965). 

During the administration of Governor Nelson Rockefeller, the 
current structure of drug laws, criminal statutes and treatment/reh­
abilitation system were developed. In 1967, New York State esta­
blished special funding to oversee the treatment and rehabilitation of 
addicts and drug abusers, and, in part, to keep addicts out of the 
state prison (penal) system. The New York State treatment/rehabilit­
ation system, administered by a special state agency*, had two major 
components: 

1) Civil and Criminal Commitment 

Persons who were found to be physically addicted to narcotics 
(heroin mainly) could be referred to a secure rehabilitation facility. 
Such «addicts» COllid volunteer for this treatment (civil commit­
ment) or could be sentenced by courts to these facilities instead of 
state prison (criminal commitment). Criminals could be held in these 
facilities for a year and placed on «aftercare» (a form of parole) for 

* This agency was the Narcotic Addiction Control Commission (1968-1970), Drug 
Abuse Control Commission (1971-1975), the Office of Drug Abuse Services 
(1976-1978), and Division of Substance Abuse Services (1979 - Present). 
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up to 5 years after commitment. If conditions of «aftercare» were 
violated (they used narcotics or associated with other criminals), 
addicts could be returned to the secure treatment facility. 

In the early 1970's, New York State had over 22 different 
rehabilitation (civil/criminal) commitment facilities with almost 
5,000 residential, and 10,000 aftercare clients. These 15,000 addicts 
were the most criminally active in the State. With New York State's 
fiscal crisis in 1975-76, a growing awareness of the benefits of 
community-based treatment, and the lack of cost effectiveness of its 
facilities, the State closed them during the period 1976-1978. In 
addition to New York State, California and the federal government 
also established criminal commitment facilities in the late 1960's; all 
have been closed by 1982. As New York State phased out its 
treatment facilities and the laws providing for criminal and civil 
commitment, community-based programmes took over the role of 
providing all drug abuse treatment. By 1982, there were almost 500 
treatment and intervention programmes providing services in 1,700 
locations. 

2) Funding jor Community-based Treatment Programmes 

New York State funds were provided to municipal governments 
which developed a treatment programme (such as the Addiction 
Services Agency in New York City 1968-1979), or which subcon­
tracted with local hospitals and nonprofit organizations to. pravide 
treatment to. addicts and ather drug abusers in that cammunity. Such 
clients were generally nat involved with ar were diverted fram the 
criminal/penal system. 

Faur majar types of cammunity-based treatment «modalities» 
have emerged: chematherapy (chiefly methadone maintenance treat­
ment programmes), therapeutic cammunities and residential treat­
ment programmes, autpatient drug-free pragrammes, and schaal 
based prevention/interventian programmes. (These are described 
under Sectian D below.) These treatment/rehabilitation programmes 
continue to. pravide services to. a large number of addicts and 
non-addict drug abusers throughout New Yark State as dacumented 
in annual state plans and comprehensive planning reports (DSAS, 
1981, 1982). In additian, the treatment prototypes developed in New 
Yark have expanded into. other states in the U.S. and to fareign 
cauntries. 

In 1973, the «Rockefeller» Drug Law was passed which 
mandated same of the harshest penalties ever imposed on persons 
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persons accused of violating drug laws (Japha, eLal., 1978). Life 
sentences without parole provisions were to be imposed upon those 
convicted of selling or possessing large amounts of controlled sub­
stances. Persons charged with such offences had little or no op­
portunity to «plea bargain» to a lesser charge having a lesser penalty. 
Persons with a prior felony conviction(s) (<<predicate felons,» were 
to be given a longer sentence if convicted. Additional state funds 
were appropriated to fund several «narcotics parts» (courts esta­
blished to conduct trials in drug cases). Almost all persons convicted 
of such drug offences are sent to state prisons. (The penalty provis­
ions are discussed in Section B below.) 

The most recent major change in drug legislation occurred 
in 1978 when marijuana-related offences were removed from 
narcotics legislation and penalties by the state legislature. This 
change «decriminalized» the possession and sale of small 
amounts of marijuana and somewhat reduced the penalties if a 
person was convicted of sale or possession of large amounts of 
marijuana in comparison with the pre-I978 penalties. 

There is an extensive literature on the magnitude of and changes 
in the use of heroin, cocaine, and other drugs since the late 1960's in 
New York State. This documentation shows that there was a major 
epidemic of heroin addiction between 1966-1973, especially among 
minority youth in New York City (DSAS, 1978b; Boyle and 
Brunswick, 1978; Brunswick, 1979; Clayton and Voss, 1981) - which 
has also been documented elsewhere in America (Rittenhouse, 1976; 
O'Donnell, eLal., 1976; Hughes, 1978). 

A similar set of studies shows increases in the consumption of 
non-heroin drugs by the general youth population in New York State 
and elsewhere in the USA. In 1965, probably less than 50/0 of the 
state's high school youth or college students used marijuana or other 
drugs - and probably less than half of the users ccnsumed drug on a 
weekly basis (Johnson, 1973). By 1978, over half of the youth in 
grades 7-12 had tried marijuana in the past 6 months and 170/0 had 
used it 10 or more times in the past 30 days. Twenty-nine percent of 
the youth had used two or more substances non-medically within 
about the past six months (DSAS, 1978a). Even in the general 
population of all adults, approximately 15 percent report use of 
marijuana and 27 percent report use of one or more drugs in the past 
6 months (DSAS, 1981). These trends in New York State are parallel 
to those in the nation as a whole (Johnston, eLal., 1981; Fishburne, 
eLal., 1980). 
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Although many efforts have been undertaken in the legal/penal 
system to change patterns of illegal drug use and the connection to 
crime, such efforts have had little measurable impact upon existing 
patterns of drug consumption and distribution. For example, an 
evaluation of the «Rockefeller» Drug Law (Japha, eLal., 1977) 
concluded that the supply of heroin was ample and stable and not 
much different than in other cities outside New York State after this 
law went into effect. There was no evidence of a sustained reduction 
in heroin use after 1973. Predicate felony laws did not deter felony 
offenders from ,.::ommitting additional crimes. Moreover, recidivism 
rates were about the same before and after the new drug law. Despite 
investments in court personnel to try narcotics cases, the number of 
prison sentences imposed on repeat felony offenders did not increase 
greatly (Japha, eLal., 1977). 

Likewise, decriminalization of marijuana possession and sale 
had little measurable impact upon levels of marijuana use. The 
proportion of marijuana users in New York State increased at about 
the same rates as the nation as a whole (Johnston, 1980; Johnston, 
et.al., 1981; Johnson and Uppal, 1980). Nevertheless, about 40,000 
persons are receiving drug abuse services at any given point in time, 
at approximately 400 treatment unit clinics in the state. Such pro­
grammes appear to have an important impact upon patterns of 
criminal activity of active heroin addicts although such treatment 
does not completely elimillate crime by addicts and drug abusers. 

c) Current New York State criminal/penal law regarding drug 
possession and sale 

New York State laws regarding the possession and sale of 
drug(s) are complex. Moreover, legislative amendments to the exist­
ing statutes occur regularly; court interpretations and case law 
further alter the application of the penalties. The basic definition of 
drugs and classifications in five «schedules» follows the federal 
(U.S.) statute: the Comprehensive Drug Abuse Prevention and Con­
trol Act of 1970, Public Law 93-513. The New York State penalty 
provisions are generally harsher than comparable federal provisions. 
With the exception of marijuana, persons may be arrested, 
convicted, and imprisoned for criminal possession or sale of a 
controlled substance (Section 220 of N. Y. State Penal Law), depend­
ing upon the type of substance, the quantity possessed/sold, and 
whether they have prior felony convictions. These penalty provis-
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ions are summarized in Table 1. The following terms used in Table 1 
are briefly defined below: 

«Narcotic Drug» includes heroin, cocaine, most medically 
prescribed opiates, and most deratives of opium/opiates or 
coca leaves. 

«Narcotic Preparation» includes cocaine and other opiate-based 
cough medicines which are mixed with other syrups or 
suspensions - but in relatively small amounts. 

«CSCS 2 Sec. 220.41 P .L.» refers to Criminal Sale of Control­
V~d Substances in the second degree, in Section 220.41 of the 
N.Y. State Penal Law. . 

«CPCS 4 Sec. 220.09 P .L.» refers to Criminal Possession of 
Controlled Substances in the fourth degree, in Section 
220.09 of the N.Y. State Penal Law. 

«Concentrated Cannabis» refers to hashish. 

In addition under the Marijuana Decriminalization Law of 
1977 (Section 221), the sale and possession of relatively large am­
ounts of marijuana remains a felony offence for which a person can 
be imprisoned depending upon the amount sold/possessed. Persons 
selling marijuana can also be fined sizable amounts or up to double 
the profit which a person made from selling marijuana. The posses­
sion of any amount up to 25 grams at home is not punishable by 
imprisonment or jail, but fines for possession may be imposed. 
Moreover, there are relatively few restrictions on plea bargaining, so 
many arrests with over 25 grams involving possession and even sale 
may result in a fine and no imprisonment. These provisions of the 
New York State law regarding marijuana are summarized in Table 2. 

In addition to penal law, a wide variety of laws and regulations, 
based mainly upon federal statutes, govern the rights of physicians 
to prescribe controlled substances (N.Y. State Public Health Law, 
Article 33). Narcotics, stimulants, some barbiturates, and many 
other substances must be kept in a locked room or safe, each 
transaction carefully recorded, and records of large amounts 
maintained by each pharmacy or hospital dispensing room. In ad­
dition, physicians can write prescriptions in their offices for several 
amphetamines and barbiturates; but these must be entered on a 
special narcotics prescription form which must be forwarded to the 
State Department of Health where records are maintained for each 
prescriber, pharmacy, and other providers. Based upon information 
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from such forms, the State Health Department may act to revoke 
physicians privileges to prescribe controlled substances and, in major 
cases, lead to criminal prosecutions of physicians or pharmacists. 

d) Description of the criminal justice/penal system in New York 
State 

. The New York State criminal justice and correctional system is 
also complex, but it is similar to that in other states and jurisdictions 
in the USA. This system has several components which are briefly 
described below. 

1. Police and Enforcement Personnel 

American society has given the power of arrest to local and state 
police. The police department is typically controlled by the munic­
ipal or town governments. In smaller towns and unincorporated 
areas, sheriffs, state troopers, and other law enforcement personnel 
have the power of arrest. In large metropolitan areas, specially in 
New York City, the police department is organized by speciality 
areas. For example, a special narcotics bureau has major re~ponsibil­
ity for enforcement of narcotic and drug laws and for arresting 
violators. Nevertheless, many of the drug arrests are made by police 
officers in local precincts. In addition to local (New York City) 
police officers, the Drug Enforcement Administration (the Federal 
Drug Enforcement Agency) has responsibility for and has assigned 
several agents to investigate and make arrests in cases involving 
interstate drug transactions in the New York Metropolitan Area. 

The decision to arrest person(s) for violations of drug laws is 
complex and greatly circumscribed by case law and legal decisions. 
Since almost no one involved in a drug transaction complains to the 
police (i.e. drug possession and sale are «victimless» crimes), officers 
must frequently witness a sale or make a purchase with marked 
money to build a case which will result in a conviction. Limitations 
upon the kind of evidence which can be admitted in court proceed­
ings, and the way in which the evidence was obtained, means that 
many cases or arrests for drug possession or sale may not be 
prosecuted nor a conviction secured, even though the arrestee ap­
pears clearly guilty of the offence. 

2. Court System and Organization 

When persons are arrested for drug possession or sale or for 
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some crime (i.e burglary) committed by an addict, they will be taken 
by the police officer to the precinct station house or to «Central 
Booking» where the formal arrest information is given and the 
formal charges (more than one violation of law may have occurred) 
are sworn out against the arrestee. The arrestee is typically held in a 
local jail or detention facility until formal charges (<<arraignment») 
are presented without delay by the (city or state) prosecutor to a 
lower court judge. The arrestee (<<defendant») is typically re­
presented by an attorney, usually a legal aid lawyer or public 
defender, or a private attorney. If the facts of the arrest are 
inadequately documented or appropriate procedure was not fol­
lowed by the police, or the arrest was not valid for any of various 
legal reasons, charges may be dismissed by the judge. If the charges 
appear valid (a «prima facie case»), the judge: a) may set bail (a 
money bond posted to assure the defendant's return to court), b) 
release the defendant on his own recognizance (with the promise to 
return), c) suggest diversion of the defendant to a drug treatment or 
other rehabilitation programme, d) accept a «guilty plea» to the 
same or a lesser charge, e) refer the case for another hearing (or set 
of hearings) by another criminal court judge, e) refer a felony case to 
a «grand jury», or i) some combination of all of these. 

After arraignment, the defendant may be involved in several 
additional court appearances where lawyers attempt to admit or 
suppress evidence, reduce charges, change conditions of bail or 
treatment involvement, etc. While the largest bulk of cases receive 
the least serious dispositions (a-d) above, the most serious cases (the 
«felony» cases) are typically referred to the «grand jury» which 
hears the prosecutor's evidence for a given case and determines 
whether enough evidence exists to send the case to trial. If so, the 
defendant is formally «indicted», and the prosecutor begins to 
prepare the case for trial. If a case goes to trial, the defendant is 
presumed «innocent until proven guilty». The prosecutor must prove 
«beyond reasonable doubt» that the defendant committed the of­
fence(s) charged. 

Depending upon the type of offence, the strength of the prosec­
utor's case, and the defendant's willingness, most cases are settled 
prior to trial, and frequently before grand jury indictment by «plea 
bargaining». This OCCllrs when the defendant's lawyer negotiates 
with the prosecutor that if the prosecutor will withdraw the original 
charges at arrest, for which a lengthy sentence is mandated, the 
defendant will admit to committing (plead guilty) a similar offence 
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having a lesser sentence. Frequently, the sentence is informally 
agreed to by the prosecutor, defence attorney, and judge prior to the 
official entry of the guilty plea. 

In many cases where a defendant has been indicted by the grand 
jury, especially of major drug sales (felony levels A, B, and C), New 
York State law currently is designed to prevent «guilty pleas» to 
misdemeanour crimes and lower level felonies which carry sub­
stantially lower sentences. 

After a gUilty plea or a trial, which finds the defendant guilty of 
some criminal charge, the judge obtains a «presentence» report from 
the probation officer and the defendant may submit information on 
his behalf from persons who know him assessing his character and 
background. The judge then imposes a sentence within the legally 
prescribed minimum and maximum sentence given by statute. If the 
conviction is for felony, the defendant is typically sentenced to one 
or more years in a state prison, depending upon the level of the 
felony (see Section B and Tables 1 and 2). New York State prisons 
now hold about 23,000 convicted felons; approximately 600/0 of 
these are believed to be drug addicts by correctional officials. If drug 
users/addicts are convicted of a less severe felony or misdemeanour 
charge, they may be sentenced to serve up to 12 months in a local jail 
or county penitentiary, or be placed upon probation, or probation 
with a condition of participating in a drug treatment programme, or 
be fined, or a combination of all these outcomes. 

At the current time, persons convicted of a non-drug crime (like 
robbery, burglary, grand larceny) who are also heroin addicts, will 
generally be convicted and sentenced like non-addict criminals to a 
term in state prison. During the period of Criminal Commitment 
programmes (1968-77), many such addicted felons convicted of 
non-drug crimes were treated in the state's rehabilitation facilities. 

Upon completion of a prison sentence, many ex-felons are 
released on «parole». This involves regular reporting to a parole 
officer on a weekly or monthly basis. Parolees are to remain drug 
free and avoid involvement with other criminals. If they are arrested, 
or otherwise violate parole conditions, they can· be returned to 
prison. 

e) Description of the drug treatment/rehabilitation/prevention 
system 

The treatment/rehabilitation system for drug abusers in New 
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York State is described in annual reports. The most recent report is 
provided in the Division of Substance Abuse Service's Statewide 
Comprehensive Five-Year Plan 1982-83 (DSAS, 1982). 

Since the closing of the Criminal/Civil Commitment rehabilit­
ation facilities in 1976-77, all treatment services are provided by local 
community providers such as county or city governments, hospitals, 
mental health agencies, non-profit and for-profit clinics and organiz­
ations, and a variety of other groups. 

The State agency has the major responsibility, under Mental 
Hygiene Law (Appendix C - DSAS, 1982), for entering into con­
tracts with such local providers. Under existing legislations, this 
agency also develops needs assessments and statewide plans, 
conducts research and evaluation, develops state budget requests, 
distributes state and federal funds received, licenses programmes, 
enters into contracts with and monitors the performance of treat­
ment programmes, provides technical assistance and training, and 
otherwise assures that high quality services are provided to drug 
abusers in need of treatment. 

The treatment/rehabilitation/prevention system which has 
emerged in New York State has four major thrusts - which are 
frequently referred to as «modalities». Moreover, each modality 
described below may have variations which are important for sel­
ected groups of respondents. 

1. Chemotherapy - Methadone Maintenance Programmes 
(MMTP) 

Methadone maintenance treatment was developed by Dr. 
Vincent Dole in the late 1960's, as a major way of treating a large 
number of heroin addicts at a relatively low cost. This involves a 
physician determining whether an applicant is physically dependent 
upon heroin or other opiate for more than a year. If so and if the 
person is accepted into treatment, the MMTP client is given oral 
methadone, a long acting opiod, upon which he/she is maintained 
for a period of time. 

These MMTP clients are currently treated in clinics, generally 
affiliated with a hospital (although some are private, for-profit 
clinics), generally having about no more than 300 clients. In 1982, 
there were 137 clinics treating about 31,500 methadone clients. Most 
Df the clients reside in the New York City area where the majority of 
programmes are iocated. 
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2. Residential Drug Free Treatment Programmes 

Another major modality is residential drug free treatment. This 
involves the addict/drug abuser volunteering (or being assigned as a 
condition of probation/parole) to a residential treatmellt pro­
gramme. They attend a programme where they live in a residence 
and receive intensive therapy and efforts are made to change their 
life patterns during the course of one year or more of treatment. 

One major subtype of residential programmes is referred to as 
«Therapeutic Communities». These programmes have a highly artic­
ulate philosophy of attempting to reconstruct an addict's (or drug 
abuser's) personality through intensive group therapy, rewards and 
punishments, and helping the client understand how his me needs to 
change. In 1982, there were approximately 50 units offering res­
idential treatment to almost 3,300 clients. 

3. Day Care/Outpatient Drug Free Programmes 
This modality of community drug programme covers a wide 

variety of treatment/rehabilitation services offered by local com­
munity health care agencies and non-profit organizations. Typical 
clients are not heroin addicts but abusers of other drugs. Such service 
providers do not dispense methadone or other chemical agents and 
thefr clients do not live in a programme's residence. As in other types 
of treatment, the client is generally in the programme on a voluntary 
basis or as a condition of parole or probation. The clients continue 
to reside in their own community and homes. They participate in a 
structured daily treatment and constructively spend time away from 
drugs while developing new and positive behaviour patterns. 

These programmes offer various forms of counselling, voc­
ational, psychotherapy, group and individual therapy, and multiple 
services for YO!lth. The types of services provided are adjusted to fit 
within local community needs. New York State currently funds 
about 210 day care programmes attended by about 10,000 clients. 

4. Prevention/Intervention Programmes 

State funds also support programmes which direct efforts tow­
ards reducing the incidence of drug abuse, with particular emphasis 
upon school-aged youth and other underserved high risk groups such 
as the elderly, handicapped, and ethnic minorities. 

Such prevention efforts include: 

a) public information campaigns providing factual data about 
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the dangers of substance misuse and abuse; 
b) school-based programmes which assist students in develop­

ing the social skills necessary to function without reliance upon 
substances; 

c) alternative and recreational diversion programmes sponsored 
by local drug prevention councils; 

d) intervention efforts emphasizing both short-term and long­
term counselling and referral services; 

e) development of parent and' community groups to organize 
and work with other institutions in local areas to stop drug traffic 
and use among youths. 

In 1982, State funds provided services in 83 public school-based 
prevention/intervention programmes operating in 900 school build­
ings in districts serving over 600/0 of the students in the State. 

Thus, drug treatment/rehabilitation/prevention efforts in New 
York State are widespread, diverse in content, and reach a large 
number of persons - although a much larger proportion of the 
population continues to report routine involvement in substance 
abuse and to be in need of treatment (DSAS, 1982). 
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Felony 
CIlISS 

A-I 

A-2 

...... 
00 B 0 

TABLE No.1 
NEW YORK STATE PENAL LAW REGARDING DRUG VIOLATIONS 
Criminal Sale or Possession of Controlled Substances in Effect as of 1982 

CrimInal Sale of: Quantity Criminal Possession of: Quantity 

CSCS 1 Sec. 220.43 P .L. CPCS 1 Sec. 220.21 P.L. 
1~ N"rc: 'ic Drug 
2 Methadone 

I~ 2 Ounces or More 
2 2.880 MG or More 

I~ Narcotic Drug 
2 Methadone 

I~ 4 Ounces or More 
2 5.760 MG or More 

CSCS 2 Sec. 220.41 P.L. CPCS 2 Sec. 220.18 P.L. 
1 Narcotic Drug 1) 112 Ounce or More 1) Narcotic Drug 1) 2 Ounces or More 
2 Methamphetamine '! "' O,.ore 0' Mm, 2~ Methamphetamine 2~ 2 Ounces or More 
3 Stimulant 3 3 G or More 3 Stimulant 3 10 G or More 
4 LSD 4 5 MG or More 4 LSD 4~ 25 MG or More 
5 Hallucinogen 5 125 MG or More 5~ Hallucinogen 5 625 or More 
6 Hallucinogenic 6 5 G or More 6 Hallucinogenic 6) 25 G or More 

Substance Substance 
7) Methadone 7) 360 MG or More 7) Methadone 7) 2.880 MG or More 

CSCS 3 Sec. 220.39 P.L. CPCS 3 Sec. 220.16 P.L. 
1) Narcotic Drug 1) Any Amount I} Narcotic Drug with 

Intent to Sell 
1) Any Amount 

2) Stimulant, Hallucinogen, 2) Any Amount and 2) Stimulant, Hallucinogen, 2) Any Amount and 
Hallucinogenic Previousl~ Convicted Hallucinogenic Previously Convicted 
Substance, and LSD of Art. 2 0 Offense Substance or LSD of Art. 220 Offense or 

or Attempt or Conspiracy Attempt or Conspiracy 
3) Stimulant 3) 1 G or More 3) Stimulant with Intent 3) 1 G or More 

to Sell 
4~ LSD 
5 Hallucinogen 

4~ 1 MG or More 
5 25 MG or More 

4) LSD with Intent to Sell 
5) Hallucinogen with 

Intent to ell 

4) J • '.j or More 
5) ; " ~,,::; or More 

6) Hallucinogenic 
Substance 

6) 1 G or More 6) Hallucinogenic 
Substance with Intent 

6) 10 or More 

to Sell 
7) Methamphetamine 7) 1/8 Ounce or More 7) Methamphetamine with 

Intent to Sell 
7) 1/8 Ounce or More 

8~ Phencyclidine 8) I G or More (Undiluted) 8) Stimulant 8~ 5 G or More 
9 Narcotic Preparation 9) Any Amount to Person 9) LSD 9 5 Mg or More 

Under 21 
10~ Hallucinogen 
II Hallucinogenic 

Substance 

10~ 125 MG or More 
11 5 G or More 

12) Narcotic Drug 12) II? or More 

Sentences (In Years) 

minimum maximum 

First Conviction 

13 - 8 112 1 Life 1 
Predicate felon 
16 - 12 112 1 Life .. J 

(Lifetime Probation) 
First Conviction 

10- 8113 13 -25 

f[edicale EeJoD 
I 4 112 - 12 112 19 - 25 
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Felony 
Class Criminal Sale of: 

C 

D 

CSCS 4 Sec. 220.34 P .L. 

I~ Narcotic Preparation 
2 Dangerous Depressant 
3 Depressant 
4) Marijuana 

5) Phencyclidine 
6) Methadone 

CSCS 5 Sec. 220.31 P.L. 
1) Any Controlled 

Substance 

E NONE 

Misdemeanour 
A NONE 

TABLE No.1 (Continued) 
NEW YORK STATE PENAL LAW REGARDING DRUG VIOLATIONS 
Criminal Sale or Possession of Controlled Substances in Effect as of 1982 

Quanlily 

I) Any Amount 
2) 10 Ounces or More 
3) 2 Pounds Or More 
4) Any Amount 

Concentrated Cannabis 
5) 500 MG (Undiluted) 
6) Any Amount 

I) Any Amount 

Criminal Possession of: 

CPCS 4 Sec. 220.09 P .L. 
I) Narcotic Drug 
2) Methamphetamine 
3) Narcotic Preparation 
4) Stimulant 

5~ LSD 6 Hallucinogen 
7 Hallucinogenic Substance 
8) Dangerous Depressant 
9) Depressant 

10) Marijuana 

11) Phencyclidine 
12) Methadone 

CPCS 5 Sec. 220.06 P.L. 
I) Controlled Substance 

2~ Narcotic Preparation 
3 Phencyclidine 
4) Marijuana 

CPCS 6 Sec. 220.05 P.L. 
1) Phencyclidine 

I) A Controlled Substance 

Quanlily 

1) 118 Ounce or More 
2) 112 Ounce or More 
3) 2 Ounces or More 
4) 1 G or More 

5) I MG or More 
6) 25 MG or More 
7) 1 G or More 

~ 
10 Ounces or More 

9 2 Pounds or More 
1 I Ounce or More 

Concentrated Cannabis 
11) 2,500 MG (Undiluted) 
12) 360 MG or More 

I) Any Amount 

2) 112 Ounce or More 
3) 500MG 
4) 114 Ounce or More 

Concentrated Cannabis 

1) 100 or More but less 
than 500 MG Undiluted 
Phencyclidine 

Any Amount 

Senlence< (In Years) 
minimum maximum 

First Conviction 

10- 5 13 -15 

Predicate Felon 

P-~-7 112 -T6 -15 -] 

First Conviction 

10 - 2113 13 - 7 

Predicate Felon 
12-3112 14-7 

First Conviction 

10-0. \3 -4 

Prlwcate Felon 

12 - 3112 14-7 

One year Maximum 
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TABLE No.2 
NEW YORK STATE PENAL LAW REGARDING DRUG VIOLATIONS 

Criminal Sale or Possession of Marijuana in Effect as of 1982 

Crlmil,a1 Sale of: Quantity 

Marijuana 4 Sec. 221.45 P.L. 

MisdemearlOur Les~ than 25 Grams 
Marijuana Any Quantity Except 

as in Section 221.35 

Marijuana 5 Sec. 221.35 P.L. 

Misdemeanour I Cigarette or 2 Grams 
or le~s transferred without 
consideration? 

Marijuana 

NONE 

Crlmin.! Possession of: 

Marijuana 4 Sec. 221.15 P.L. 

Marijuana 

Marijuana 5 Sec. 221.10 P.L. 

Possession of Marijuana 
Sec. 221.05 

Quantity 

More than 2 Ounces 

I) In public places 
burning or open to 
public view OR 

2) More than 25 Grams 

Any Quantity 

Sentences 

Up to I Year 
Fine: $1,000 or up to 
double the profit 

Up to I Year 

Fine: $500 or up to 
double the profit 

First Offense· 
Fine up to $100 

Second Offense· 
Fine up to $200 

Third Offense· 
Fine up to $250 
or jail up to 15 days or both 

• Within 3 years of either 
article 220 or article 221 
offense of the penal law 
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TABLE No.2 (Continued) 
NEW YORK STATE PENAL LAW REGARDING DRUG VIOLATIONS 

Criminal Sale or Possession of Marijuana in Effect as of 1982 

Felony 
Class Criminal Sale of: Quantity Criminal Possession of: Quantity 

c 

D 

E 

Marijuana I Sec. 221.55 P.L. 

Marijuana 

Marijuana 2 Sec. 221.50 P.L. 

More than 16 Ounces 

Marijuana I) More than 4 Ounces 

Marijuana 3 Sec. 221.45 P.L. 

Marijuana 

OR 

2) Sells to Person Less 
than 18 Years Old 

More than 25 Grams 

Marijuana 1 Sec. 221.30 P .L. 

Marijuana 

Marijuana 2 Sec. 221.25 P.L. 

More than 10 Pounds 

Marijuana More than 16 Ounces 

Marijuana 3 Sec. 221.20 P.L. 

Marijuana More than 8 Ounces 

Sentences 

Minimum Maximum 

First Offense 

\ i ::5 Yrs 13--=-15 Yrs I 
PredIcate Felon 

1112 Max 16 -15 Yrs\ 

FINE: $5,000 or up to 
double the profit 

First Offense 

11:2 112 YrsT~rs 
Up to 1 year mandatory 
Predicate Felon 

I in M .. ax.. -T4=7Yr~-1 
Mandatory I 

FINE: $5,000 or up to 
double the profit 

First Offense 

/TYr ·~rs 
Up to 1 year mandatory 
Predicate Felon 

§rvtax 13 -4 Y~;-l 
FINE: $5,000 or up to 

double the profit 



CHAPTER X 

DRUG CRIMINALITY AND DRUG ABUSE IN SWEDEN 
1969-1981: THE NATIONAL SWEDISH COUNCIL FOR 

CRIMINAL BEHAVIOUR (*) 

Drug abuse and other criminality than drug offences 

The causal connection between drug abuse and criminality in 
general is difficult to analyse on the basis of drug offences. It is 
evident that drug abusers often commit crimes against the Narcotic 
Drugs Act and the Smuggling of Goods Act, involving drugs. This is 
principally a result of the criminalization of drug traffic in different 
forms. Another more perceptible connection between drug abuse 
and criminality is when drug abusers commit other types of crimes 
such as crimes against property, against persons, etc. In such cases it 
is considered that the drug abuse generates the criminal activity. 
There are different points of view concerning drug abuse as crimin­
ogenic factor, among which that drug abusers exhibit a high crime 
rate (Bejerot, 1975) and that a large proportion of criminals are drug 
addicts (Knutsson and Ktihlhorn, 1980). Political debates often 
reveal a simplified view of drugs as cause of crime. 

By way of example may be mentioned the assertion that the 
consumption of marijuana leads directly to aggressiveness, violence 
and other criminal actions. Several research reports state that there is 
no evidence of cannabis having a criminogenic effect. Statements of 
the alleged relation between cannabis and acts of criminal violence 
are based upon inadequate investigations in which, quite simply, 
data of criminal acts have been combined with data on use of 
cannabis without analysing important background variables and 
without using comparable control groups (The Canadian Commis­
sion of Inquiry, 1972; Goode, 1975). 

The causal connection between drug abuse and criminality 
should be seen as a more complicated phenomenon. To be able to 
study this connection it is important to have a more discriminating 
view of the abuse career, as a process of development from experi­
mental, occasional and habitual abuse to freedom from abuse. 
We have already noted that an essential question when analysing 

(*) Sweden has participated in the research with an autonomous study that is 
reported in this chapter. 
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correlation between criminality and drug abuse is the time sequence. 
Does drug abuse precede criminality or does criminality precede drug 
abuse? 

Taylor and Albright (1981) studied a population of 1,328 her­
oinists in respect of their criminality before abuse of the drug and the 
connection between different types of crime unrelated to drugs and 
the use of heroin. They came to the following conclusion: crimes 
unrelated to drugs often precede the use of heroin since there is no 
correlation between age at start of use and age when crimes unrelated 
to drugs were committed on the first occasion. 

Inciardi (1980) also analysed a group of heroin addicts. Almost 
all had committed crime. He stated that criminality had preceded the 
misuse of heroin. As evidence he calculated the median age for the 
first crime (14.2 years) and for the start of use of heroin (16.8 years). 
Also in a population using marijuana, alcohol, barbiturates and 
cocaine the median age for the start of crime was 13 years and for the 
first use of the drug 14.3 years. Inciardi, however, considers that the 
causal connection between drug abuse and crime may run a varying 
course in different youth groups. 

Mott (1975) writes that the correlation between drugs and 
criminality depends, among other factors, on how often and at what 
age the drug abuser had his first contact with the control apparatus. 
Other factors as well, such as the type of drug used and the 
adolescent environment, may have a significance for the correlation. 
Such variables as adolescent environment and age at first commit­
ment of crime play an important role, too, in non-addicts as regards 
predisposition to deviational behaviour. Similar conclusions were 
reached by Johansson and Bjerver (1982) in a study of drug abuse, 
social conditions and criminality among a population of 510 persons 
on remand in Stockholm. Their study covers both drug and alcoholic 
abuse. In 56% of the cases it was found that drug abuse (narcotics 
and alcohol) had preceded criminality and in 380/0 that criminality 
had preceded drug abuse. Their conclusion is that nothing in the 
resulting data points unambiguously to abuse as cause of criminality 
despite the existence of a certain statistical relation. Other factors 
appear to be the cause of both phenomena. 

The type of drug and the phase in the abuser's career may have 
some significance for criminal activity. There is therefore reason to 
make a more thorough analysis of the connection between drugs and 
criminality. The problem involved should be more clearly specified. 
It is also important to study how the crime panorama is affected 
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after the start of drug abuse. The problem should be related, too, to 
the type of drug and to the intensity of abuse. 

The interest of drug abuse researchers has hitherto been directed 
chiefly to very limited populations such as the clientele of the remand <:; 

prison in Stockholm (Bejerot, 1975; Bjerver and Johansson, 1982). 
These studies often embrace an unproportionately large number of 
heavy addicts who have a high crime rate. The same objection 
applies to studies of abusers already listed in criminal registers 
(Hammar and Szulkin, 1981). It may be methodologically erroneous 
to generalize the results from these studies to other abuser groups. 

Certain limited information concerning the crime panorama of 
persons sentenced for drug crimes or abusers of drugs can be 
obtained from the official criminal statistics. Table 1 shows the 
results of an analysis of prosecutions in drug cases involving other 
than drug offences. The data cover the period 1975-1980. One can 
see what other types of crime have been prosecuted simultaneously 
with (in the same year as) the drug offences. This statistic, however, 
gives an incomplete picture of the crime rate of those sentenced for 
drug offences. Particulars from other prosecutions of these persons 
are lacking. A supplementary analysis of the years J 979 and 1980 
shows that in the periods 1975-1979 and 1975-1980 some of these 
persons had been found guilty of other types of crime in other than 
drug cases (Table 2). 

The latter statistic as well gives a limited idea of the crime rate of 
the studied population. A certain lack in it is that it records the 
number of types of crime prosecuted but not the incidence of these 
types of crime. 
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Year 

..... 
00 1975 
00 

1976 

1977 

1978 

1979 

1980 

TABLE No.1 
PERSONS CONSENTING TO SUMMARY FINE BY PROSECUTOR OR SENTENCED FOR DRUG OFFENCE, 

ACCORDING TO WHETHER THE CHARGE COVERED OTHER THAN A DRUG OFFENCE, 1975-1980 

N.B. When a charge covers one or more «other crimes», all of these are prosecuted. 
A charge may thus occur in several columns but only on one line 

Other crimes than drug offences 
No Crime against property Crime Crime Crime Crime 
other Crime against against against against 
crime against Unauthorized Receiving Damage Other the the the Road other 

perS(ln taking public State Traffic laws 
Offences 
Act 

1,422 116 659 349 96 204 80 192 471 218 

1,273 142 809 469 102 305 133 187 635 284 

1,550 145 831 460 101 298 101 105 679 268 

1,856 136 751 393 93 235 115 129 551 252 

2,143 105 623 328 95 204 92 135 443 200 

3,442 197 1,003 472 172 345 164 148 605 285 



>-< 
00 
\0 

TABLE No. 2 
PERSONS CONSENTING TO SUMMARY FINE BY PROSECUTOR OR SENTENCED FOR DRUG OFFENCE, 

1979 AND 1980, ACCORDING TO WHETHER THEY WERE FOUND GUILTY OF OTHER CRIMES THAN DRUG,{)FFENCES 
IN THE PERIODS 1975-1979 AND 1975-1980 

Year Other crimes than drug offences 
No Cflme agamst property Crime Crime Crime Crime 
other Crime against against against against 
crime against Unauthorized Receiving Damage -Other the the the Road other 

person taking public State Traffic laws 
Offences 
Act 

1979 893 564 1,681 939 472 784 356 563 1,440 650 

1980 1,246 952 2,572 1,178 749 1,158 455 772 2,165 1,102 



Reported drug-related crimes of procurement 

Data of crimes committed in order to procure drugs are 
considered to illustrate the crime rate of the drug abusers. Such 
crimes are, for example, fraud through the use of stolen prescription 
forms and forgery or thefts from chemists, pharmaceutical stocks, 
medical and dental clinics or hospitals. 

As regards unlawful prescription of drugs there are no available 
data permitting an analysis of cases when a physician prescribes 
larger doses of abuse drugs than are medically justified. The extent 
to which drugs are procured through unlawful prescription is diffic­
ult to estimate without carrying out special investigations of pres­
criptions. 

In Sweden about one million prescriptions for narcotic drugs 
are issued every year (principally soporifics and tranquillizers). One 
of the ways of unlawful acquisition of lawful drugs is that -
especially in the cities - the abusers issue prescriptions over the 
telephone, professing to be doctors. There are no data concerning 
the frequency of this procedure. In practice a charge of fraud would 
appear to be preferred only in a limited numher of cases. 

There are no detailed figures of thefts of psycho drugs or lawful 
narcotics. But it may be presumed that the reason for most thefts 
from chemists, pharmaceutical stocks, doctors and dentists or ho­
spitals is the procurement of habituating drugs. It may therefore be 
warranted to study the trend of reported thefts from chemists, 
pharmaceutical stocks, doctors, dentists and hospitals in the period 
1969-1981. 

The trend of thefts from chemists, pharmaceutical stocks, 
doctors, dentists and hospitals may depend on many factors; the 
availability of drugs on the illegal market, the price level, the quality 
of physical protection (e.g. alarm devices), the clearing-up rate, etc. 
The changes which have occurred since 1975 are not so great as to 
allow conclusions which would explain the trend of drug consump­
tion in the country. An increase of thefts from hospitals or pharm­
aceutical stocks may be a result, for example, of difficulties of 
procurement on the illegal market regardless of whether drug 
consumption has gone up. This shows the prohtem of interpreting 
such changes. 
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TABLE No. 3 
THEFTS FROM DOCTORS AND DENTISTS, HOSPITALS, CHEMISTS AND 

PHARMACEUTICAL STOCKS, 1969·1981 

Doctors, dentists Chemists and 
and hospitals pharmaceutical Total 

stocks 

1969 128 12 140 

1970 118 15 133 

1971 121 9 130 

1972 106 11 117 

1973 149 15 164 

1974 117 37 154 

1975 955 65 1,020 

1976 1,285 82 1,367 

1977 1,297 72 1,369 

1978 1,094 91 1,185 

1979 1,360 117 1,477 

1980 1,256 110 1,366 

1981 1,544 113 1,657 

Final conclm;ions 

Analysis of the available criminal statistics shows that drug 
criminality cannot be regarded as a direct indicator of the extent of 
the drug problem. During certain periods drug criminality may 
increase without drug abuse following at the same rate. A more 
restrictive criminal policy as regards drugs may lead to greater 
efforts on the part of the police, which in turn affects the number of 
reported drug crimes. The dark figure for drug crimes, moreover, 
may be of such magnitude that there is sufficient «scope» for new 
drug crimes without any change in actual criminality necessarily 
having occurred. The available criminal statistics afford evidence 
that this hypothesis is more probable. 

Additional research is necessary to gain an overall picture of the 
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crime rate among drug abusers. This' should comprise populations 
representing different forms of abuse, both occasional and habitual. 
Knowledge is lacking also of the preventive effect of the restrictive 
drug policy. A multifacetted evaluation of this could serve as a basis 
for conclusions as regards criminal policy. 
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CHAPTER XI 

DRUG MISUSE AND CRIME IN THE UNITED 
KINGDOM: HOME OFFICE RESEARCH AND 

PLANNING UNIT (*) 

The drug tontrol legislation 

1. The control legislation at present in force is the Misuse of 
Drugs Act 1971 (which came fully into force in July 1973). The Act 
retained the same regime of control as the earlier legislation. The 
main controls imposp.d by the Act regulate the import and export, 
production, supply and possession of the drugs specified in Schedule 
2 of the Act. In the Schedule controlled drugs are divided into three 
classes according to the best judgement of the relative dangers of 
their misuse and penalty levels for offences involving them are set 
accordingly. Class A drugs include most of the natural and synthetic 
opioids (specified individually by name), cocaine, LSD, injectable 
amphetamines and cannabinol; Class B includes codeine, oral am­
phetamines and cannabis (including the resin and any part of the 
plant other than the mature stalk and seeds when separated from the 
plant); Class C includes methaqualone and certain amphetamine­
type drugs. 

2. The offences created by the Act include the unlawful 
production, supply, possession with intent to supply, and possession 
of the controlled drugs. Unlawful possession of any amount of a 
controlled drug, whether or not it is allegedly intended for personal 
use, is an offence. The effect of the Act is to make any activity in 
relation to a controlled drug unlawful unless it is positively au­
thorized. Members of the medical and allied professions are au­
thorized to carry out those activities involving controlled drugs 
which are necessary for the practice of their professions. Possession 
of controlled drugs by patients to whom they have been prescribed 
by a duly qualified medical practitioner is also, necessarily, au­
thorized. 

3. Offences under the Misuse of Drugs Act may be prosecuted 
summarily or upon indictment, and the maximum penalties are 

(*) The United Kingdom has participated in the research with an autonomous 
study that is reported in this chapter. 
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related both to the type of offence and to the class of drug involved. 
Table 1 gives examples of the maximl)m penalties that i'lay be 
awarded by the courts. The courts may deal with an offence under 
the Act by awarding any of the penalties available to them so long as 
the maxima for the offence is not exceeded (see Table 8 for the 
sentences awarded for drug offences in 1981). I seneral, under 
English and Scottish law there are no mandatory minimum penalties. 
The maximum determinate sentence of immediat-,' imprisonment for 
any offence is 14 years and there is an indetenr.lm.te sentence of life 
imprisonment. There is no death penalty in t1 ,e Unikd Kingdom. 

4. Offences involving controlled drugs may be committed 
under other statutes. The import and export prohibitions under the 
Misuse of Drugs Act are offences under the Customs and Excise 
Management Act 1979 and its predece5sms. Other offences involving 
controlled drugs may be committed under the Theft Act 1968 or the 
Forgery Act 1913. 

5. Drug are also controlled by the Medicines Act 1968. All 
medicinal products other than those on a General Sales list (Le. 
aspirin) may be sold only from registered pharmacies. Medicinal 
products containing controlled drugs are subject to this restriction 
and all, except those containing very small quantities of controlled 
drugs, may only be supplied on a prescription from a duly qualified 
medical practitioner. The psychoactive drugs (tranquillizers, sedat­
ives and hypnotics) also require a prescription. It is intended that 
barbiturates should be controlled by the Misuse of Drugs Act. 
Prescriptions for controlled drugs (except from a medical prac­
titioner who is specifically exempted by the Secretary of State) must 
provide full details of the prescriber, the drugs and the patient, and 
must be written in the prescriber's own handwriting. 

6. The Misuse of Drugs Act (Notification and Supply to 
Addicts) Regulations 1973 require any doctor to notify the Chief 
Medical Officer of the Home Office if he sees a patient whom he 
considers to be, or has reasonable grounds to suspect is, addicted to 
any of fourteen Class A controlled drugs. These drugs include 
cocaine, diamorphine (heroin), dipipanone (Diconal), methadone, 
morphine, opium and pethidine. Under these Regulations the pres­
cribing, supply or administration of heroin or cocaine to addicts is 
prohibited except under licence from the Home Secretary or for the 
purpose of treating organic disease or injury. 
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7. If any medical practitioner or pharmacist is convicted of an 
offence under the Act or under the Customs and Excise Management 
Act 1979, his authority to possess, prescribe, administer, manuf­
acture, compound or supply controlled drugs may be withdrawn by 
direction from the Home Secretary. The Home Secretary may simil­
arly withdraw the authority to prescribe such drugs from a medical 
practitioner he believes has been prescribing them irresponsibly. A 
system of tribunals has been established to advise him on these 
matters. Between 1976 and 1978 tribunals were convened on eight 
occasions and the authority to prescribe controlled drugs was with­
drawn from five practitioners. 

8. The Act established the Advisory Council on the Misuse of 
Drugs with the duty to keep under review the problems of drug 
misuse and to advise Ministers on ways of dealing with them. 

9. The United Kingdom is a signatory to the United Nations 
Single Convention on Narcotic Drugs, and controls many of the 
substances scheduled under the 1971 Convention on Psychotropic 
Substances. 

Treatment and rehabilitation for drug misusers 

10. Every British resident is eligible for free treatment under 
the National Health Service (NHS). Anyone covered by these provis­
ions and seeking help because of their drug misuse may approach a 
doctor who is a general practitioner who, if he accepts the person as 
a patient, may treat him as he thinks appropriate. The doctor may 
not prescribe heroin or cocaine, unless specially licensed to do so, to 
a patient he considers, or suspects, is addicted to any controlled 
drug. The role of the general practitioner since 1968 in treating 
misusers (i.e. since the licensing regulations came into force and the 
setting up of the Drug Treatment Centres) is largely unexplored, 
although there is evidence that their involvement is increasing. 

11. The Drug Treatment Centres (DTCs) were established in 
1968 primarily to treat heroin addicts. Patients dependent upon 
non-opioid drugs have not usually been accepted for treatment. The 
DTCs operate as out-patient clinics (with some access to in-patient 
beds) within the hospital service of the NHS. Patients may be 
referred by their general practitioners, by social work agencies or 
they may refer themselves. Long-term treatment depends largely 
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upon continued out-patient contact. Shortage of resources has 
meant that only a minority of drug misusers may be offered vol­
untary treatment in hostels or therapeutic communities by non-stat­
utory agencies. Seeking and continuing to accept treatment from the 
DTCs by drug misusers or addicts is entirely voluntary. 

12. There is no compulsory treatment of drug misusers in the 
United Kingdom. In the case of drug misusers found guilty of any 
offence the courts may award any sentence, within the maxima for 
that offence, that it considers appropriate. The court may, with the 
consent of the offender, make a probation order with the condition 
of psychiatric treatment, either in a hospital or as an out-patient. In 
England and Wales, if the court is convinced that the offender is 
suffering from mental disorder, as dcfmed by the Mental Health Act 
1959, it may make an order under the Act for the offender to be sent 
to a psychiatric hospital either with no restriction on release or 
requiring authorization from the Home Secretary. «Drug addiction» 
is not defined as mental disorder under the Act. It is not known how 
many notified addicts or drug misusers have been so sentenced but 
the number must be very small indeed as the courts make very 
sparing use of their powers under the Act. 

13. A recent report by the Advisory Council on the Misuse of 
Drugs, «Treatment and Rehabilitation» (1982), noted that there was 
c<;msiderable variation between DTCs in their assessment, treatment 
and prescribing practices. The majority of new patients are usually 
prescribed small daily doses of oral methadone only, and injectable 
opioids are now rarely prescribed to them. Prescribing of opioids is 
usually considered to be only part of a treatment programme, 
although some clinicians are prepared to. continue to prescribe 
injectable opioids over an indefinite period. In some DTCs patients 
who have been so prescribed may be encouraged, or required, to 
accept oral methadone instead. Some DTCs do not prescribe opioids 
in any form at all. 

14. The report, noting that most drug dependent persons use a 
variety of different drugs, recommends that the treatment and 
rehabilitation services for them should be geared to helping problem 
drug takers « ... to solve common problems rather than to be merely 
substance or diagnosis centred». It is recommended that the present 
DTCs should continue to treat the most serious «problem drug 
takers», who are defined as «drug takers for whom the misuse of 
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drugs, whether opioids, other drugs controlled by the Misuse of 
Drugs Act, or such drugs as barbiturates and tranquillizers which are 
not controlled, is a central feature of their life style». 

15. Stimson and Oppenheimer (1982), in a review of the 
operation of the DTCs, note that in contrast to the methadone 
maiptenance programmes in the United States, the treatment policy 
and practice of the United Kingdom DTCs is left entirely to the 
discretion of the clinicians in charge of them, almost all of whom are 
psychiatrists. (The Advisory Council report recommends that guidel­
ines should be drawn up on good medical practice in the treatment of 
problem drug takers.) 

16. Comparing their own observations of some London DTCs 
and interviews with the staff and patients in 1969 with simif'ar 
information collected between 1977 and 1981, they found marked 
changes in the attitudes and prescribing practices of the doctors. 
Most particularly, there was a questioning of, and a disenchantment 
with, the efficacy. of the maintenance prescribing of injectable 
opioids. Edwards (1979) has described the earlier prescribing 
practice of the DTCs as «competitive prescribing» which, in addition 
to its treatment function for individual patients, also played a vital 
role in prevention by undercutting the cost of drugs on the black 
market, and making an illicit trade in heroin less attractive to the 
criminal entrepreneur. 

17. Stimson and Oppenheimer note that since 1975/76 almost 
all patients at the DTCs have been prescribed oral methadone only 
and suggest that this change in treatment practice has probably 
resulted in a change in the clientele attending. In the early days the 
druG users attended because they wanted, and expected to get, a licit 
supply of injectable drugs. Now that such drugs are unlikely to be 
prescribed, the people who go to the DTCs and stay with them may 
only be those who seek help to become abstinent. 

18. They adduce the evidence that many drug users - casual 
users of opioids, barbiturate users and polydrug users - do not 
attend the DTCs. There has been an increase in the number of 
addicts notified by «other doctors» (see Table 4) and studies of 
hospital accident and emergency departments have shown that many 
patients treated for drug overdoses are drug dependent and not in 
contact with a DTC (Ohodse, 1977). 
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The prevalence of opioid use 

19. Doctors who see patients whom they consider to be, or 
suspect are, addicted to certain Class A controlled drugs are required 
to notify the patient to the Chief Medical Officer of the Home Office 
(see paragraph 6). The notification should include the names, ad­
dress, sex, date of birth, date of attendance and the names of the 
drug or drugs the patient is using. 

20. Each year a small number of persons are notified who 
have become addicted to controlled drugs in the course of treatment 
for disease, the «therapeutic addict». In addition, there are also 
small numbers of persons notified who, in the course of their 
occupations or profession have ready access to controlled drugs, i.e. 
doctors, nurses, pharmacists, the «professional addict». Such ther­
apeutic and professional addicts are not considered here. 

21. The statutory requirement that doctors should notify the 
Home Office of their addict patients was introduced in 1968 as a 
means of preventing addicts from attending more than one DTC and 
perhaps receiving several supplies of drugs. So that the DTCs could 
trace their patients an Index of notified addicts was set up by the 
Home Office. The police are not routinely informed of the names of 
notified addicts. 

22. The information in the Addicts Index is used to compile 
the statistics on addiction in the United Kingdom. The Index does 
not, and cannot, provide accurate information about the number of 
persons who have ever, or who may be currently misusing controlled 
drugs. The Index obviously does not include opioid users who have 
not come to the notice of a doct::>r nor does it include persons who 
misuse controlled drugs other than those specified in the Notification 
Regulations. Nor is it certain that all doctors are aware of the 
Regulations and of all the drugs covered by them. 

23. The Advisory Council report suggests that, at the time it 
was written, there were probably at least 20,000 opioid addicts in the 
United Kingdom and, in addition, that there may be a similar 
number misusing other drugs. The report noted that increasingly 
new notifications were being received from most parts of the United 
Kingdom, particularly from the major urban conurbations, although 
the majority continue to be notified from the Greater London area. 

24. Table 2 shows the number of persons notified to the Home 
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Office during each year since 1971. The most notable feature of the 
table is the annual increase, particularly since 1976, in the number of 
persons notified who were not previously known to the Home 
Office, Le. new cases. The increase may be due, in part at least, to 
improved notification practice by general practitioners. 

25. Table 3 shows the age and sex distributions of new notific­
ations since 1973. During the period the sex ratio has been around 4 
males to one female. The majority of. new cases have been aged 
under 30, with rather fewer males than females aged under 20. 

26. Table 4 shows the number of first notifications, Le. new 
cases by source of notification since 1970. The table shows that the 
total number of new notifications, and new notifications of persons 
using heroin, from DTCs and from prison medical officers has 
declined during the period while the proportion from general prac­
titioners (GPs) has increased. 

Drug offences 

27. Table 5 shows the total number of persons, by age group, 
found guilty of, or cautioned by the police, since 1973 for offences 
under the Misuse of Drugs Act and for offences under other statutes 
when a controlled drug was involved. The police may caution any 
offender who admits the offence and who agrees to accept a caution, 
as an alternative to prosecution. Around 20/0 of drug offenders have 
been cautioned annually, almost all for offences involving cannabis. 
The proportion of offenders aged under 21 has declined from 450/0 
of all those dealt with in 1973 to 25% in 1981. 

28. There was a decline in the number of persons dealt with 
(Le. found guilty or cautioned) for drug offences in the years 1974 to 
1977 as compared with 1973. Table 6 shows that since 1978 there has 
been an annual increase in the numbers dealt with for all types of 
offence with the exception of «permitting premises to be used for 
unlawful purposes». Unlawful possession of a controlled drug rem­
ained the most common type of offence. 

29. Table 7 shows that the majority of drug offenders have 
been dealt with for offences involving cannabis. Since 1978 the 
number of persons dealt with for offences involving each type of 
drug have tended to increase, most particularly for offences involv­
ing cocaine, heroin, methadone or dipipanone. 
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30. Table 8 shows the sentences awarded in 1981 for drug 
offences by the type of drug involved in the offence. The great 
majority of drug offenders in England and Wales are found guilty 
and sentenced by magistrates courts where the lower maximum 
sentences apply (see Table 1). It is not possible to describe separately 
the details of sentences awarded to drug offenders in each part of the 
United Kingdom. 

31. Mott (1981) examined the sentencing of persons found 
guilty of drug offences between 1967 and 1979. She found, hardly 
surprisingly, that the type of sentence awarded was related both to 
the type of offence and to the drug involved in the offence. Offences 
of unlawful possession were sentenced least severely, with the major­
ity of offenders being fined, and offences of unlawful import or 
export sentenced most severely, with the majority of offenders 
awarded sentences of immediate imprisonment (the most severe 
sentence the court can award). Any offence involving heroin tended 
to be sentenced more severely than offences involving cannabis. 

32. Table 9 shows that in 1981 more persons found guilty of 
unlawful possession of any controlled drug were fined, and fined 
smaller amounts, than those found guilty of unlawful import or 
export. More of those found guilty of unlawful import or export 
were sentenced to immediate imprisonment, and fewer were awarded 
short prison sentences of six months or less, than those found guilty 
of unlawful possession. 

33. Table 9 also shows that fewer of those found guilty of any 
offence involving heroin were fined, and were fined larger amounts, 
than those whose offences involved cannabis. A greater proportion 
of heroin offenders were imprisoned and fewer were awarded short 
sentences than those whose offences involved cannabis. 
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N o 

Class of 
drug 

A 

B 

C 

TABLE No. 1 
MAXIMUM PENALTIES FOR CERTAIN OFFENCES UNDER THE MISUSE 

OF DRUGS ACT 1971 

Unlawful supply Unlawful possession Possession with intent 
to supply unlawfully 

Summary Indictment Summary Indictment Summary Indictment 

6 months 14 years 6 months 7 years 6 months 14 years 
imprisonment or fine or fine or fine or £1000 or fine 
or fine of or both. of £1000 or both. or both. or both. 
£1000 or both. or both. 

6 months 14 years 3 months 5 years 6 months 14 years 
. or £1000 or fine or £500 or fine or £1000 or fine 

or both. or both. or both. or both. or both. or both. 

3 months 5 years 3 months 2 years 3 months 5 years 
or £500 or fine or £200 or fine or £500 or fine 
or both. or both. or both. or both. or both. or both. 

Summary conviction means conviction by a lower court, and indictment conviction by a higher court (or case passed to a 
higher court for sentence). 



TABLENo.2 
NARCOTIC DRUG ADDICTS KNOWN TO THE HOME OFFICE BY NEW NOTIFICATIONS AND NUMBERS NO LONGER 

RECORDED AS ADDICTS AND YEAR 

Number of persons 

1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 1981 

Addicts known to be receiving 
drugs at I January 1,426 1,549 1,617 1,816 1,967 1,949 1,874 2,016 2,402 2,666 2,846 

Persons notified during the year 
as addicts by medical 
practitioners: 

Not previously known 774 800 807 870 922 984 1,109 1,347 1,597 1,600 2,248 
IV Known in earlier years 562 587 599 566 536 541 622 753 788 841 1,063 0 
IV 

Total notified during t;,e year 1,336 1,387 1,406 1,436 1,458 1,525 1,731 2,100 2,385 2,441 3,311 

Persons no longer recorded as 
addicts at 31 December: 

Removed by reason of death 58 65 61 77 68 63 40 60 49 73 46 
Admitted to penal or 

other institution 
1,155 1,254 

( 438 388 484 513 442 484 553 429 546 
No longer seek.c.g treatment ( 708 820 924 1,024 1,107 1,170 1,519 1,759 1,721 

Total no longer recorded 1,213 1,319 1,207 1,285 1,476 1,600 1,589 1,714 2,121 2,261 2,313 

Addicts known to be receiving 
drugs as at 31 Decemher 1,549 1,617 1,816 1,967 1,949 1,874 2,016 2,402 2,666 2,846 3,844 

Source: Home Office Statistical Bulletin Issue 13/82. Statistics on the misuse of drugs in the United Kingdom, 1981. 



TABLE No.3 
NEW ADDICTS NOTIFIED TO THE HOME OFFICE BY SEX 

AND AGE GROUP 

Aged 
under 20 20·30 

Males Females Total M F M F 
N N N 0/0 0J0 0J0 0J0 

1973 644 163 807 23 25 66 61 

1974 665 205 870 22 20 62 55 

~975 719 203 922 II 20 73 62 

1976 745 239 984 8 17 75 65 

1977 817 292 1109 7 17 67 63 

1978 1003 344 1347 7 14 70 67 

1979 1162 435 1597 6 13 68 66 

1980 1140 460 1600 10 II 65 70 

1981 1607 641 2248 9 14 66 64 

Source: Home Ojjice Statistical Department. 
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TABLE No. 4 
NEW NOTIYICATIONS OF ADDICTS BY SOURCE OF NOTIFICATION 

1970 1975 1980 1981 

Total number of new notifications received 
(all notifiable drugs*) 762 905 1637 2248 

Received from: 
Drug Treatment Centres 344 (450/0) 381 (42%) 584 (36%) 737 (33%) 
General practitioners 111 (15%) 260 (29%) 803 (49%) 1191 (53%) 
Prison medical officers 307 (40%) 264 (29%) 250 (15%) 320 (14%) 

Total number of new notifications 
received for heroin 353 511 1181 1660 

Received from: 
Drug Treatment Centres 163 (46%) 202 (40%) 463 (39%) 692 (36%) 
General practitioners 20 ( 6%) 118 (23%) 499 (42%) 791 (48%) 
Prison medical officers 170 (48%) 191 (37%) 219 (19%) 267 (16%) 

* Cocaine, dextromoramide, diamorphine (heroin), dipipanone, hydrocodone, hydromorphone, levorphanol, methadone, morphine, 
opium, oxycodone, pethidine, phanazocine and piritramide. 

Source: Advisory Council on the Misuse of Drugs «Treatment and Rehabilitation» 1982. 



TABLE No. 5 
PERSONS (1) FOUND GUILTY OF OR CAUTIONED FOR DRUGS OFFENCES BY AGE GROUP AND YEAR 

Number and percentage of persons 

Age group 1973 1974 1975 1976 1977 1978 1979 1980 1981 

Number of persons 

Under 14 7 5 1 5 4 4 12 8 
14 and under 17 615 330 202 166 185 145 210 270 285 
17 and under 21 6,109 4,446 3,470 3,273 3,044 3,163 3,185 3,691 4,068 
21 and under 25 5,030 4,410 4,416 4,564 4,354 4,364 4,319 4,846 4,886 
25 and under 30 2,033 2,129 2,441 3,168 3,442 3,674 3,952 4,665 4,709 
30 and over 1,183 1,212 1,316 1,578 1,882 2,254 2,669 3,674 3,965 

All ages 14,977 12,532 11,846 12,754 12,907 13,604 14,339 17,158 17,921 
IV 

Percentage of persons 0 
u. 

Under 14 
14 and under 17 4 3 2 1 1 1 1 2 2 
17 and under 21 41 35 29 26 24 23 22 22 23 
21 and under 25 34 35 37 36 34 32 30 28 27 
25 and under 30 14 17 21 25 27 27 28 27 26 
30 and over 8 10 11 12 15 17 19 21 22 
All ages 100 100 100 100 100 100 100 100 100 

(1) In addition 3 Companies were found guilty of offences in 1973 and 1 each in 1974, 1975 and 1978. 

Source: Home Office Statistical Bulletin Issue 13/82. Statistics on the misuse of drugs in the United Kingdom, 1981. 
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TABLE No.6 
PERSONS (1) FOUND GUILTY OF OR CAUTIONED FOR DRUGS OFFENCES BY OFFENCE AND YEAR 

Number of persons 

Type of offence 1973 1974 1975 1976 1977 1978 1979 1980 1981 

Offences under Drugs Acts: 

Unlawful production 4 6 15 17 18 21 19 7 25 

Unlawfu! supply 648 812 772 836 757 772 712 892 1,000 

Possession with intent to supply 
unlawfully (2) 82 311 448 496 477 495 489 572 699 

Unlawful possession 13,868 (3) 11,201 (3) 10,443 11,097 10,987 11,771 12,152 14,030 14,850 
N 
0 Cultivation of cannabis plant 384 456 565 771 985 932 1,225 2,173 1,581 
0\ 

Permitting premises to be u~;;j 
for unlawful purposes 511 384 317 366 308 321 340 332 263 

Other Drugs Acts offences 48 82 134 125 180 176 173 213 254 

All Drugs Acts offences 14,351 11,811 11,146 11,941 11,994 12,646 13,226 15,852 16,471 

Unlawful import or export 365 405 517 629 815 880 982 1,186 1,357 

Other offences involving drugs 712 827 764 641 499 499 416 401 400 

All drugs offences 14,977 12,532 11,846 12,754 12,907 13,604 14,339 17,158 17,921 

(1) As the same person may be found guilty of or cautioned for more than one offence, rows cannot be added together to produce totals. 
(2) This offence was illtroduced by the Misuse of Drugs Act 1971, which came into force on 1 July 1973. 
(3) Includes offences of procuring of drugs committed before 1 July 1973 when the Misuse of Drugs Act 1971 came into force. 

Source: Home Office Statistical Bulletin Issue 13182. Statistics on the misuse of drugs in the United Kingdom, 1981. 



TABLE No. 7 
PERSONS (1) FOUND GUILTY OF OR CAUTIONED FOR DRUGS OFFENCES BY DRUG TYPE AND YEAR 

Number of persons 

Type of drug 1973 1974 1975 1976 1977 1978 1979 1980 1981 

Cocaine 181 375 379 327 309 348 331 476 566 

Heroin 435 444 393 464 393 483 520 751 808 

Methadone 347 464 484 416 347 369 298 363 445 

Dipipanone 198 369 409 361 378 493 453 440 498 

~ 
LSD 1,323 905 826 647 279 291 208 246 345 

0 
-...J Cannabis 11,476 9,517 8,987 9,946 10,607 11,572 12,409 14,910 15,388 

Amphetamines 1,777 1,482 1,501 1,909 1,788 1,093 760 827 1,074 

Other drugs 1,672 1,654 1,642 1,293 1,298 1,262 1,165 1,292 1,141 

All drugs 14,977 12,532 11,846 12,754 12,907 13,604 14,339 17,158 17,921 

(1) As the same person may befound guilty of or cautioned for offences involving more than one drug rows cannot be added together to 
produce totals. 

Source: Home Office Statistical Bulletin Issue 13182. Statistics on the misuse of drugs in the United Kingdom, 1981. 
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TABLE No. 8 
PERSONS FOUND GUILTY OF DRUGS ACT OFFENCES BY SEX, DRUG AND SENTENCE OR ORDER 

1981 

Sex and type 
of drug 

Male: 
Cocaine 
Heroin 
Methadone 
Dipipanone 
LSD 
Cannabis 
Amphetamines 
Other drugs 

All drugs (4) 
Female: 

Total Absolute or Probation or 
found conditional supervision 
guildy discharge order 

(=100'10) 

389 6 5 
554 5 10 
312 15 15 
304 9 15 
288 5 7 

12,479 9 3 
849 7 5 
803 11 9 

14,263 9 3 

Percentage (1) of total persons found guilty 

Detention 80rst.1 Suspended Immediate Otherwise 
Fine centre training sentence imprisonment dealt 

(2) with (3) 

39 12 34 3 
32 15 34 2 
23 14 27 4 
22 16 31 6 
53 12 17 5 
74 4 6 3 
57 8 17 5 
32 14 27 5 
70 6 8 3 

Cocaine 59 (10) (14) (39) * (-){lzt (17) (3) 
Heroin 124 15 21 18 * 1 19 21 5 
Methadone 72 (29) (18) (21) * (-) (18) (13) (1) 
Dipipanone 59 (14) (24) (20) * (-) (25) (5) (12) 
LSD 41 (15) (12) (61) * (-) (5) (5) . (2) 
Cannabis 1,611 18 8 63 * 5 3 3 
Amphetamines 149 15 J3 54 * 8 6 2 
Other drugs 128 23 16 26 * . J3 18 5 

All drugs (4) 1,956 19 10 57 * 7 4 . 3 
(1) Percentages in bracket; are based all felVer than 100 persons. 
(2) Includes both effective and concurrent sentences of imprisonment. 
(3) Covers all other forms of sentences or order awarded by the courts and, in particular, care orders alld community service orders. 
(4) As. ihe Same person may befound guilty of offences involving more than one drug, rows cannot be added together to produce totals. 

Source: Home Office Statistics on the misuse of drugs, Supplementary Tables 1981. 



TABLE No. 9 
PERCENTAGES OF PERSONS FOUND GUILTY OF CERTAIN DRUG 

OFFENCES AND AWARDED SENTENCES Ol/IMMEDIATE 
IMPRISONMENT OR FINED IN 1981 

Offence 

Unlawful import or export 
of any controlled drug 

Unlawful possession of 
any controlled drug 

Any offence involving 
heroin 

Any offence involving 
cannabis 

Sentence awarded 

Fine Immediate imprisonment 

44% 44OJo 
(Average amount (20OJo sentenced to 6 months 
of fine £268) or less) 

73OJo 5OJo 
(Average amount (83OJo sentenced to 6 months 
of fine £53) or less) 

280/0 37OJo 
(50OJo fined £50 (26OJo sentenced to 6 months 
or less. or Jess) 
(Average amount 
of fine £133) 

72OJo 
(71OJo fined £50 
or less. 
Average amount 
of fine £64) 

8OJo 
(53OJo sentenced to 6 months 
or less) 

Source: Home Office Statistics on the misuse of drugs in the United Kingdom, 
Supplemenary Tables 1981. 

209 



BIBLIOGRAPHY 



Annex 1 

BIBLIOGRAPHY 

ABEL, E.L. The relationship between cannabis and violence: a review. Psychological 
Bulletin (Evanston, IlL), Vol. 84, No.2, March 1977. 

ADAMS, S. et al. Narcotic involved oJJenders in the D.C. Department oj Correc­
tions. Report No. 12, Washington, D.C., Department of Corrections, 1969. 

ADAMS, S.; McARTHUR, V. PerJormance oj narcotic-involved prison releases 
under three kinds oj community experience. Research Report No. 16, Washington, 
D.C., Department of Corrections, June 1969. NIDA R.I. 18. 

ALEXANDER, M. The heroin market, crime and treatment of heroin addiction in 
Atlanta. In: National Association for the Prevention of Addiction to Narcotics. 
Proceedings oj the 5th National ConJerence on Methadone Treatment, Vol. 1, 
Washington, D.C., 17-19 March 1973, p. 733-751. NIDA R.I. 17. 

ALEXANDER, M.; McCASLIN, C. Criminality in heroin addicts before, during, 
and after methadone treatment. American Journal oj Public Health (New York, 
N.Y.), No. 64, 1974, p. 51-56. 

AMSEL, Z. et al. Reliability and validity of self-reported illegal activities and drug use 
collected from narcotic addicts. The International Journal oj the Addictions (New 
York, N.Y.), No. 11, 1976, p. 325-336. 

AMSEL, Z. et al. The use of the narcotics register for follow-up of a cohort of 
adolescent addicts. The International Journal oj the Addictions (New York, N.Y.), 
No.6, 1971, p. 225-239. 

ANDREW, J .M. The quick minute: delinquents, drugs and time. Criminal Justice 
and Behaviour (Beverly Hills, Ca.), Vol. 3, No.2, 1976, p. 179-186. 

ANSLINGER, H.J. Relationship between addiction to narcotic drugs and crime. 
Bulletin on Narcotics (United Nations, N.Y.), No.3, 1951, p. 1-3. 

ARON, W.S.; DAILY, D.W. Graduates and splitees from therapeutic community 
drug treatment programs: a comparison. The International Journal oj the Addictions 
(New York/N.Y.), Vol. 11. No.1, 1976, p. 1-18. NIDA R.I. 18. 

ASUNI, T. The drug abuse scene in Nigeria. In: Petersen, R.C. (cd.). The inter­
national challenge oj drug abuse, p. 15-25, Rockville, Maryland, National Institute on 
Drug Abuse, 1978. 

ATWELL, W.M. Anomie, perceived opportunity and drug addiction: a study oj 
some correlates oj drug addicted and non-addicted oJJending behaviour. Ph.D. 
dissertation, The George Washington University, Ann Arbor, Michigan, Xerox 
University Microfilms, 1977. 

AUSLINGER, H.J.; DURSLER, W. The murderers: the story oj the narcotics gangs. 
New York, Farrar, Straus and Cudahy, Inc., 1961. 

AUSTRALIA. Royal Commission into the Non-Medical Use of Drugs in South 
Australia. The social control oj drug use: a discussion paper. Adelaide, 1978. 

BABBlE, E.R. Survey research methods. Belmont, California, Wadsworth, 1973. 

BACON, F.S. Prevention of crime due to heroin dependence. Medical Annals oj the 
District oj Columbia (Washington, D.C.), No. 38, 1969, p. 208. 

BADEN, M.M. Homicide, suicide, and accidental death among narcotic addicts. 
Human Pathology (Philadelphia, Pa.), No.3, 1972, p. 91-95. 

212 



BAILEY, M.D. Drug peddling, addiction, and criminalism. Journal of Criminal Law 
and Criminology (Chicago, Ill.), No. 23, 1932, p. 84-90. 

BALE, R.N. The validity and reliability of self-reported data from heroin addicts: 
mailed questionnaires compared with the face-to-face interviews. The Illternational 
Journal of the Addictions (New York,N.Y.), No. 14, 1979, p. 993-1000. 

BALL, J .C. The reliability and validity of interview data obtained from 59 narcotic 
drug addicts. American Journal of Sociology (Chicago, Ill.), Vol. 72, No.6, 1971, p. 
650-654. 

BALL, J.C.; SNARR, R.W. A test of the maturation hypothesis with respect to 
opiate addiction. Bulletin 011 Narcotics (United Nations, N.Y.), Vol. 21. No.4, 
October-December 1969, p. 9-13. NlDA R.I. 17. 

BANDINI, T.; GATTI, U.; TRAVERSO, G. Droga e delinquenza. Ricerca su un 
gruppo di detenuti giovani adulti (Drug and delinquency. Research on a group of 
young adult prisoners). Neuropsichiacria (Genoa, italy), Nos. 3-4, 1972, p. 249-275. 

BARlDON, P.C. Addiction, crime and social policy, Lexington, Mass., Lexington 
Books, 1976. NlDA R.I. 22. 

BARlDON, P.C. Opiate addiction and crime. Ph. D. dissertation, State University of 
New York at Albany, Ann Arbor, Michigan, Xerox University Microfilms, 1975. 

BARTON, W.I. Heroin use and criminality: survey of inmates of state correctional 
facilities, January 1974. In: National Institute on Drug Abuse and Research Triangle 
Institute. Drug use and crime, Research Triangle Park, North Carolina. September 
1976. 

BASS, V.F.; BROWN,B.S.; DuPONT, R.L. A study of narcotics addicted offenders 
at the D.C. jail. Washington, D.C., Narcotics Treatment Administration, 1971. 

BASS, U.F.; BROWN, B.S.; DuPONT, R.L. The use of heroin by an offender 
population - A report over time. Corrective and Social Psychiatry and Journal of 
Applied Behaviour Therapy (Olathe, Ka.), No. 18, 1972, p. 24-30. 

BAUMGARTNER, K.C. The effect of drugs on criminal responsibility, specific 
intent, and mental competency. American Criminal Law Quarterly (Chicago, lll.), 
Vol. 8, No.2, Winter 1970, p. 118-127. 

BAYER, R. Repression, reform and drug abuse: An analysis of the response to the 
Rockefeller drug law proposal of 1973. Journal of Psychedelic Drugs (Beloit, Wis.), 
Vol. 6, No.3, 1974, p. 299-309. 

BEAN, P. Social aspects of drug abuse: A study of London drug offenders. The 
Journal of Criminal Law, Criminology and Police Science (Baltimore, Md.), No. 62, 
1971, p. 80-86. 

BEATTIE, R.H. Problems of criminal statistics in the United States. Journal of 
Criminal Law and Criminology (Chicago, Ill.), No. 46, 1955, p. 178-186. 

BECKER, H.S. Outsiders. Studies in the sociology of deviance. New York, The Free 
Press, 1966. 

BECKER, W. Drogen-Kriminalitlit (Drugs-Criminality). Kriminalistik (Heidelberg, 
Germany), Vol. 26, No. I, 1972, p. 9. 

BECKETT, G.E.; THOMAS, E. Understanding honored: Court dispositions of 
early, drug free discharges from California Civil Addict Program. Journal of Drug 
Issues (Tallahassee, Fla.), Vol. 6, No.2, Spring 1976, p. 191-195. NIDA R.I. 18. 

213 



BEJEROT, N. Drug abuse and drug policy. Acta Psychiatrica Scandinavia 
(Copenhagen), Supplement 256, 1975. 

BELLASSAI,'J.P.; SEGAL, P.N. Addict diversion: An alternative approach for the 
criminal justice system. Georgetown Law Journal (Washington, D.C.), No. 60, 1972, 
p. 667-710. NIDA R.I. 18. 

BERECOCHEA, J.E.; SING, G.E. The effectiveness of a halfway house for civilly 
committed narcotics addicts. The [l1Ierna/ional Journal of the Addictions (New York, 
N.Y.), Vol. 7, No. I, 1972, p. 123-132. NIDA R.l. 17. 

BERKE, R.; DILLARD, M.l. Drug offender diversion in California: Thefirst year of 
Penal Code 1000. A report of the State Drug Abuse Prevention Advisory Council. 
Sacramento, CaL, Drug Abuse Prevention Advisory Council, 1974. 

BIDERMAN, A.D. Surveys of population samples for estimating crime incident. The 
Annals of the American Academy of Political and Social Science (Philadelphia, Pa.), 
No. 374, 1967, p. 16-33. 

BLACK, D.l. Production of crime rates. American Sociological Review (Albany, 
N.Y.), No. 35,1970, p. 733-747. 

BLACKER, K.H. Aggression and the chronic use of LSD. Journal of Psychedelic 
Drugs (Beloit, Wis.), No.3, 1970, p. 32-37. 

BLAIR, R.D.; VOGEL, R.l. Heroin addiction and urban crime. Public Finance 
Quarterly (The Hague, Netherlands), No. 1,1973, p. 457-466. 

BLAKE, S.; RILEY, 1. Heroin and crime in Albuquerque. Albuquerque, New 
Mexico University, 1973. 

BLOOM, W.A.; CAPEL, W.C. An exploratory study of the relation of heroin 
addiction to crime in New Orleans. In: National Association for the Prevention of 
Addiction to Narcotics. Proceedings of the Fifth National Conference on Methadone 
Treatment. Vol. I, p. 123-132, Washington, D.C., 17-19 March, 1973. New York, 
The Association, 1973. 

BLUM, R.H. Controlling heroin addict crime. Journal of Drug Issues (Tallahassee, 
Fla.), No.9, 1979, p. 311-316. 

BLUM, R.H. Drugs, behaviour, and crime. Annals of the American Academy of 
Political and Social Sciences (Philadelphia,Pa.), No. 374, 1967, p. 135-146. 

BLUM, R.H. Drugs, dangerous behaviour, and social policy. In: The President's 
Commission on Law Enforcement and Administration of lustice (ed.). Task force 
report: Narcotics and drug abuse, p. 64-79. Washington, D.C. Government Printing 
Office, 1967. 

BLUM, R.H. Mind-altering drugs and dangerous behaviour: Narcotics. In: The 
President's Commission on Law Enforcement and Administration of lustice (ed.). 
Task force report: Narcotics and drug abuse, p. 40-63. Wasghington, D.C. Govern­
ment Printing Office, 1967. 

BLUM, R.H. Drugs and violence. In: Mulvihill, 0.1.: Tumin, M.M. (eds.) Crimes of 
violence, p. 1461-1523. Washington, D.C., Government Printing Office, 1969. 

BLUM, R.H.; FUNKHAUSER-BALBAKY, M.L. Mind-altering drugs and danger­
ous behaviour: Dangerous drugs. In: The President's Commission on Law Enforce­
ment and Administration of Justice (ed.). Task force report: Narcotics and drug 
abuse, p. 21-39. Washington, D.C., Government Printing Office, 1967. 

214 



BLUMER, H. The world of youthful drug use. Berkeley, Ca., University of Calif­
ornia, School of Criminology, 1967. NIDA R.I. 17. 

BLUMBERG, A. The politics of deviance: The case of drugs. Journal of Drug Issues 
(Tallahassee, Fla.), Vol. 3, No.2, Spring 1973, p. 105-114. NIDA R.l. 17. 

BOGOMOINY, R.L. Drug abuse in the criminal justice system. Journal of Drug 
Issues (Tallahassee, Fla.), Vol. 6, No.4, 1976, p. 380. 

BONITO, A.J.; NURCO, D.N.; SHAFFER, J.W. The veridicality of addicts' 
self-reports in social research. International Journal of the Addictions (New York, 
N.Y.), Vol. 11, No.5, 1976, p. 719-724. 

BOUDOURIS, J. Criminality and addiction. The International Journal of the 
Addictions (New York, N.Y.), No. 11, 1976, p. 951-966. NIDA R.I. 22. 

BRENNER, M.H.; McCLURE, J.D.; PETERNEL, R.E. Drug abuse, trends in 
national economy and crime policy report. Baltimore, Md., The Johns Hopkins 
Center for Metropolitan Planning and Research, July 1977. 

BRILL, L.; LIEBERMAN, L. Authority and addiction. Boston, Little, Brown and 
Company, 1969. NIDA R.1. 17. 

BROMBERG, W.; RODGERS, T. Marijuana and aggressive crime. American 
Journal of Psychiatry (Washington, D.C.), No. 102, 1946, p. 825-827. 

BROTMAN, R.; FREEDMAN, A. A community mental health approach to drug 
addiction. Washington, D.C., Government Printing Office, 1968. NIDA R.I. 17. 

BROWN, B.S. et al. In their own words: Addicts' reasons for initiating and 
withdrawing from heroin. The International Journal of the Addictions (New York, 
N.Y.), Vol. 6, No.4, December 1970, p. 635-645. NIDA R.I. 17. 

BROWN, G.F.; SILVERMAN, L.P. The retail price of heroin: Estimation and 
applications. Journal of the American Statistical Association (Washington, D.C.), 
Vol. 69, No. 347, September 1974, p. 595-606. NIDA R.l. 17. 

BRUNO, F. Aspetti sociologici e criminologici delle tossicodipendenze (Sociological 
and criminological aspects of drug dependence). Citto, Crimine e Devianza (Milan, 
Italy), Vol. II, No.3, 1980, p. 47-68. 

BURKETT, S.R.; JENSEN, E.L. Conventional ties, peer influence, and the fear of 
apprehension: A study of adolescent mal'ijuana use. Sociological Quarterly (Col­
umbia, Md.), No. 16, 1975, p. 522-533. NIDA R.I. 22. 

CALDWELL, E.D.; ERICKSON, P.G. Drugs as a factor in delinquency proceedings. 
Crime and Justice (Hull, Quebec), Vol. 5, No.2, 1977, p. 118-125. 

CALOGERAS, R.C.; CAMP, N.M. Drug use and aggression. EulMin of The 
Menninger Clinic (Topeka, Ka.), No. 39, 1975, p. 329-344. 

CALVANESE, E.; GALLINA, F.P. La criminalizzazione del tossicomane. 
Aggiornamento e veri fica del problema alia luce di alcune ricerche straniere (Criminal­
ization of the drug addict. Updating and verification of the problem in view of recent 
foreign research studies). Rassegna di Studi Penitenziari (Rome, Italy), No.6, 1975, 
p. 1019-1033. 

CAPLOVITZ, D. The working addict. New York, Graduate School and University 
Center of the City University of New York, 1976. 

CASEY, J.J. Addiction-related crime: Its social cost and forced transfer. In: Casey, 
J. Economics of Narcotics Addiction, p. 120-198, Washington, D.C. Unpublished 
dissertation, Department of Economics, Georgetown University, 1973. NIDA 
R.I. 17. 

215 



CASEY, J.J.; PREBLE, E. Narcotic addiction and crime: Social costs and forced 
transfers. In: Winick, C. (ed.) Sociological aspects of drug dependence, p. 283-307, 
Cleveland, Ohio, CRC Press, 1974. 

CHAMBERS, C.D. Narcotic addiction and crime: An empirical overview. In: 
Inciardi, J.A.; Chambers, C.D. (eds.). Drugs and the criminal justice system, 
Chap. V, Beverly Hills, Ca., Sage, 1974. 

CHAMBERS, C.D.; CUSKEY, W.R.; MOFFETT, A.D. Demographic factors in 
opiate addiction among Mexican-Americans. Public Health Reports (Washington, 
D.C.), Vol. 85, No.6, June 1970, p. 523-531. NIDA R.1. 17. 

CHAMBERS, C.D.; INCIARDl, J.A. Some aspects of the criminal careers of female 
narcotic addict.~. (Miami Beach, Fla.), Paper presented at the Southern Sociological 
Society, May 1971. 

CHAMBERS, C.D.; MOFFETT, A.D.; JONES, J.P. Demographic factors assoc­
iated with Negro opiate addiction. The International Journal of the Addictions (New 
York, N.Y.), Vol. 3, No.2, Fall 1968, p. 329-343. NIDA R.I. 17. 

CHAMBERS, C.D.; TAYLOR, W.J.R.; MOFFETT, A.D. The incidence of cocaine 
abuse among methadone maintenance patients. The international Journal of the 
Addictions (New York, N.Y.), Vol. 7, No.3, 1972, p. 427-441. NIDA R.I. 17. 

CHATTERJEE, S.K. The WHO Expert Committee on drug dependence. The inter­
national and Comparative Law Quarterly (London), No. 28, January 19'79, p. 27-51. 

CHEIN, 1. Narcotics use among juveniles. In: Cavan, R. Readings in juvenile 
delinquency, p. 237-252, New York City, J.B. Lippincott, 1964. NIDA R.L 17. 

CHEIN, 1. et al. The road to H: Narcotics, delinquency and social policy. New York, 
Basic Books, 1964. 

CHRISTENSON, S.J.; SWANSON, A.Q. Women and drug use: An annotated 
bibiography. Journal of Psychedelic Drugs (Beloit, Wis.), Vol. 6, No.4, 1974, 
p.371-414. 

CLARK, J.P.; TIFFT, L.L. Polygraph and interview validation of self-reported 
deviant behaviour. American Sociological Review (Albany, N.Y.), No. 31, 1966, 
p.516-523. 

CLAUSEN, J.A. Social and psychological factors in narcotics addiction. Law and 
Contemporary Problems (Durham, N.C.), No. 22, 1957, p. 34-51. 

CLA YTON, R.R. Controlling heroin addict crime - Comments. Journal of Drug 
Issues (Tallahassee, Fla.), No.9, 1979, p. 321-325. 

CLAYTON, R.R. The delinquent and drug use. Relationship among adolescents: A 
critical review. Rockville, Md., The National Institute on Drug Abuse, Research 
monograph series No. 38, 1981. 

CLINTON, J. Juvenile offenders and drug use. Report on the nature and extent of 
alcohol and drug use by juveniles attending Provincial Court (Family Division). 
Toronto, 5151 B, Substudy No. 820, Addiction Research Foundation, 1976. 

COATES, R.B.; MILLER, A.D. Patrolmen and addicts: A study of police perception 
and police-citizen interaction. Journal of Police Science and Administration (Gai­
thersburg; Md.), Vol. 2, No.3, 1974, p. 308-321. NIDA R.l. 18. 

COCKETT, R. Drug abuse and personality in young offenders. London, 
Butterworths, 1971. 

216 



COCKETT, R.; MARKS, Y. Amphetamine taking among young offenders. British 
Journal of Psychiatry (London), No. 40, 1970, p. 448-455. 

COCKETT, R.; MARKS, V. Amphetamine taking among young offenders. British 
Journal of Psychiatry (London), No. 115, 1969, p. 1203-1204. 

COHEN, S. Drugs and drugged behaviour: Medicolegal considerations. Journal of 
Clinical Pharmacology and Journal of New Drugs (Stamford, Conn.), Vol. 9, No. I, 
1969, p. 5-11. 

COLBERT, P.A.; KIRCHBERG, S.M. Operating a criminal justice unit within a 
narcotics treatment program. Federal Probation (Washington, D.C.), Vol. 37,No. 4, 
December 1973, p. 46-51. NIDA R.I. 18. 

COLEMAN, J.W. Addiction, crime and abstinence: An investigation of addict 
behaviour. Ph.D. dissertation, University of California at Santa Barbara, Ann Arbor, 
Michigan, Xerox University Microfilms, 1975. 

COLLINS, W.P.; KELLY, W.P. Jr. Methadone treatment and crime reduction -
differe:Jtial impact: An analysis and a case study. In: Senay, E.; Shorty, Y.; Alksne, 
H. (eds.). Developments in the field of drug abuse, p. 144-147, Cambridge, 
Schenkman Publishing Company, 1975. NIDA R.I. 17. 

COODLEY, A.E. Current aspects of delinquency and addiction. Archives of General 
Psychiatry (Chicago, III.), No.4, 1961, p. 632-640. 

COOPER, S.C. Dismissal of narcotics arrest cases in the New York City Criminal 
Court. Santa Monica, Rand Corporation, 1973. NIDA R.I. 18. 

COUNCIL OF EUROPE. The importance of narcotics in relatioil to criminality. 
Eleventh European Conference of Directors of Criminological Research Institutes. 
Strasbourg, France, author, 1975. 

CUSHMAN, P. Relationship between narcotic addiction and crime. Federal Prob­
ation (Washington, D.C.), Vol. 38, No.3, 1974, p. 38-43. 

CUSKEY, W.R.; IPSEN, J.; PREMKUMAR, T. An inquiry into the nature of 
changes in behaviour among drug users in treatment. In: National Commission on 
Marijuana and Drug Abuse. Drug Use in America. Problems in Per:spective. Ap­
pendix, Vol. I: Patterns and consequences of drug use, p. 300-345, Washington, 
D.C., Government Printing Office, March 1973. NIDA R.I. 17. 

DALY, F. Intoxication and crime. A comparative approach. The law in Federal 
Germany. The International and Comparative Law Quarterly (London), Vol. 27, 
No.2, 1978. 

DAOUD, F.S. Drug abuse in Jordan: An exploratory study. Drug and alcohol 
dependence (Lausanne), No.6, 1980, p. 175-185. 

DAVIS, W.M.; KHALSA, J .H. Some determinants of aggressive behaviour induced 
by morphine withdrawal. Psychonomic Science (Austin, Tex.), No. 24, 1971, 
p. 13-14. 

DeANGELIS, G.G. et al. The impact of methadone and drug-free treatment on 
criminal behaviour. Drug and Alcohol Dependence (Lausanne), No. I, 1975/76, 
p. 399-413. 

DeFLEUR, L.B. Biasing influences on drug arrest records: Implications for deviance 
research. American Sociological Review (Albany, N.Y.), No. 40, February 1975, 
p. 88-103. NIDA R.I. 18. 
DeFLEUR, L.B.; BALL, J.C.; SNARR, R.W. The long-term social correlates of 
opiate addiction. Social Problems (Buffalo, N.Y.), Vol. 17, No.2, Fall 1969, 
p. 225-234. NIDA R.I. 17. 

217 



DeLEON, G.; HOLLAND, S.; ROSENTHAL, M.S. Phoenix House: Criminal 
activity of dropouts. Journal of the American Medical Association (Chicago, Ill.), 
Vol. 222, No.6, 6 November 1972, p. 686·689. NIDA R.I. 17. 

DELOGU, T. L'esperienza giuridica in materia di stupefacenti (Juridical experience 
on drug matters). In: Centro Nazionale di Prevenzione e Difesa Sociale (ed.). Droga e 
Societa, p. 354·450. Milan, Giuffre, 1974. 

DEMAREE, R.G.; NEMAN, J.F. Criminality indicators before, during, and after 
treatment for drug abuse: DARP research findings. In: United States of America. 
National Institute on Drug Abuse and Research Triangle Institute. Drug Use and 
Crime. Research Triangle Park, North Carolina, September 1976. 

DE NA VASQUEZ, L. I sistemi penali in materia di prevenzione e repressione del 
trafflco e dell'uso di droghe (Penal systems as regards prevention and repression of 
drug use and traffic). Thesis dissertation, Faculty of Law, University of Rome, 
1974/75. 

di GENNARO, G. La droga. Controllo del traffico e recupero dei drogati (Drugs. 
Control of traffic and rehabilitation of drug addicts), Leggi Comment ate No. 13, 
Milan, Giuffre, 1976. 

di GENNARO, G.; BREDA, R. Considerazioni per una riforma legislativa in materia 
di droghe (Some considerations for a legislative amendment in drug matters). In: 
Centro Nazionalt: di Prevenzione e Difesa Sociale (ed.). Droga e Societa, p. 451·460. 
Milan, Giuffre, 1974. 

DOLE, V.P. et al. Methadone treatment of randomly selected criminal addicts. The 
New England Journal of Medicine (Boston, Mass.), Vol. 280, No. 25, 19 June 1969, 
p. 1372-1375. NIDA R.I. 17. 

DOLE, V.P. Detoxification of sick addicts in prison. Journal of the American 
Medical Association (Chicago, Ill.), Vol. 220, No.3, April 1972, p. 366·369. NIDA 
R.I. 18. 

DOLE, V.P.; NYSWANDER, M.E.; WARNER, A. Successful treatment of 750 
criminal addicts. Journal of the American Medical Association (Chicago, III.), 
Vol. 206, No. 12, 16 December 1968, p. 2708·2711. NIDA R.I. 17. 

d'ORBAN, P.T. Criminality as a prognostic factor in opiate dependence. British 
Journal of Psychiatry (London), No. 127, 1975, p. 86. 

d'ORBAN, P .T. Female narcotic addicts: A follow-up study of criminal and addic­
tion careers. British Medical Journal (London), Vol.l9, No.4, 10 November 1973, 
p. 345-347. NIDA R.I. 17. 

d'ORBAN, P.T. Heroin dependence and delinquency in women - A study of heroin 
addicts in Holloway Prison. British Journal of the Addictions (London), No. 65, 
1970, p. 67-78. NIDA R.I. 17. 

DRAPKIN, 1.; LANDAU, S. Drug offenders in Israel: A survey. British Journal of 
Criminology (Croydon, Surrey), No.6, 1966, p. 376·390. 

Drugs, crime and criminal justice. In: O'Donnell, J .A. et al. Young men and drugs - A 
nationwide survey, p. 81-97. Rockville, Md., National Institute on Drug Abuse, 1976. 

DuPONT, R.L. Controlling heroin addict crime - Comments. Journal of Drug Issues 
(Tallahassee, Fla.), No.9, 1979, p. 319-320. 

DuPONT, R.L. Heroin addiction treatment and crime reduction. American Journal 
of Psychiatry (Washington, D.C.), No. 128, 1972, p. 856·860. 

DuPONT, R.L.; GREENE, M.H. The dynamics of a heroin addiction epidemic. 
Science (Washington, D.C.), Vol. 181, No. 4101,24 August 1973, p. 716-722. NIDA 
R.1. 17. 

218 



DUSTER, T. The legislation of morality: Law, drugs, and moral judgement. New 
York, The Free Press, 1970. 

DUVALL, H.J.; LOCKE, B.A.; BRILL, L. Follow-up study of narcotic drug addicts 
five years after hospitalization. Public Health Reports (Washington, D.C.), No. 783, 
March 1963, p. 185-193. NIDA R.I. 17. 

ECKERMAN, W.C. et aJ. Drug usage and arrest charges. A study of drug usage and 
arrest charges among arrestees in six metropolitan areas of the United States. Final 
Report. Washington, D.C., U.S. Bureau of Narcotics and Dangerous Drugs, Office 
of Scientific Support, Drug Control Division, December 1971, NIDA R.I. 17. 

ECKERMAN, W.C. et al. Insights into the relationship between drug usage and crime 
derived from a study of arrestees. In: Appendix to drug use and crime: Report of the 
panel on drug use and criminal behaviour, p. 387-407. Research Triangle Park, North 
Carolina, September 1976. 

ECKERMAN, W.C. et aJ. Methodogical issues in identifying drug users. In: Ap­
pendix to drug use and crime: Report of the panel on drug use and criminal behaviour, 
p. 165-183. Research Triangle Park, North Carolina, September 1976. 

ECKERT, W.G. (ed.) The medical. legal and law enforcement aspects of drugs and 
drug abuse. A bibliography of classic and current references. Wichita, Ka., William 
G. Eckert, 1972. 
EDMUNDSON, W.F. et aJ. Patterns of drug abuse epidemiology in prisoners. 
Industrial Medicine and Surgery (Miami, Fla.), Vol. 41, No.1, January 1972, 
p. 15-19. 

EDWARDS, C.N. Justice administration and drug dependence. Issues and alternat­
ives. Boston, Mass., 1973. 

EDWARDS, E.D.; GOLDNER, N.S. Criminality and addiction: Decline of client 
criminality in a methadone treatment programme. In: Senay, E.; Shorty, V.; Alksne, 
H. (eds.). Developments in the field of drug abuse, p. 878-885. Cambridge, Mass., 
Schenkman, 1974. NIDA R.I. 22. 

ELDRIDGE, W.B. Narcotics alld the law: A critique of the American experiment in 
narcotic drug control. 2nd ed. Chicago, University of Chicago Press, 1967. 

ELDRIDGE, W.B. Narcotics alld the law. New York, American Bar Foundation, 
1962. 

ELINSON, J.; NURCO, D.N. (eds.). Operational definitions ill socio-behavioural 
drug use research. Rockville, Md., 1975. 

ELLINWOOD, E.H. Assault and homicide associated with amphetamine abuse. 
American Journal of Psychiatry (Washington, D.C.), Vol. 127,No. 9, March 1971, 
p. 1170-1175. 

ELLIOT, D.S.; AGETON, A.R. The relationship between drug use and crime among 
adolescents. In: Appendix to Drug Use and Crime: Report of the Pallel on Drug Use 
and Criminal Behaviour, p. 297-322. Research Triangle Park, North Carolina, 
September 1976. 
ELLIOT, D.S.; AGETON, A.R. Subcultural delinquency and drug use. Boulder, 
Co., Behavioural Research Institute, 1976. 

ELLIS, M.J. Delinquent drug takers. A study of the social profile and drug taking 
habits of a sample of Borstal trainees. Journal of Adolescence (London), No.1, 1978, 
p.229-24l. 

ELLIS, M.J. Delinquent drug takers: A follow-up, Journal of Adolescence (London). 
No.2, 1979, p. 17·26. 

219 



ELLIS, R.; STEPHENS, R.C. The arrest history of narcotic addicts prior to 
admission: A methodogical note. Drug Forum (Farmingdale, N.Y.), No.5, 1976177, 
p. 211-224. 

ERICKSON, P.G. Deterrence and deviance: The example of cannabis prohibition. 
Journal of Criminal Law and Criminology (Chicago, III.), Vol. 6'1, No.2, 1976, 
p.222-232. 

FATTAH, E.A. Drogues et criminalite (Drugs and criminality). In: Centre Inter· 
national de Criminologie Comparee. Drogue et criminalite: Etiologie et preventioll. 
Quatrieme Seminaire Regional de Criminologie Comparee du Moyen·Orient, 
Teheran, Mai 1974. 

FELDMAN, H.S.; MULINOS, M.M. Nonaddictive psychotropic medication for 
imprisoned narcotic addicts. Journal of the Medical Society of New Jersey (Trenton, 
N.J.), Vol. 67, No.6, 1970, p. 278·283. 

FERNEZ, F.J. Attitudes of certain criminal justice personnel toward drug laws an'~ 
drug offenders. Journal of Police Science and Administration (Gaithersburg, Md.), 
Vol. 3, No.3, September 1975, p. 354-362. NIDA R.I. 18. 

FERRACUTI, F. Rapporti tra tossicomallia e criminalitii (Correlation between drug 
addiction and crimim\lity). L' Aquila, Congresso sulla "Droga negli Anni '80", June 
1982. (Mimeographed copy). 

FINESTONE, H. Cats, kicks and colour. In: Cressey, D.R.; Ward, D.A. (eds.). 
Delinquency, crime and social process. New York, Harper and Row, 1969. 

FINESTONE, H. Narcotics and criminality. Law and Contemporary Problems 
(Durham, N.C.), No. 22, 1957, p. 69-85. 

FINGARETTE, H. Addiction and criminal responsibility. Center Magazine (Santa 
Barbara, Ca.), Vol. 9,No. 6, 1976, p. 46-58. 

FINK, L.; HYATT, M.P. Drug use and criminal behaviour. Woodburn Center, 
Annandale, Va. Journal of Drug Education (Farmingdale, N.Y.), Vol. 8, No.2, 
1978, p. 139·149. 

FISHER, G. et al. The legalization of marijuana: Views of several American 
populations of users and non-users. Journal of Psychedelic Drugs (Beloit, Wis.), 
Vol. 6, No.3, July-September 1974, p. 333-349. NIDA R.r. 18. 

FISHER, S. The rehabilitative effectiveness of a community correctional residence for 
narcotic users. Journal of Criminal Law, Criminology and Police Science (Baltimore, 
Md.), Vol. 56, No.1, March 1965, p. 190-196. NIDA R.I. 18. 

FITZPATRICK, J.P. Drugs, alcohol and violent crime. Addictive Diseases (Oxford, 
U.K.), No.1, 1974, p. 353-367. 

FLINT, M.S. Narcotic addiction in women offenders. COllodion Journal of Correc­
tions (Ottawa, Ont.), No.6, 1964, p. 246-265. 

FORSLUND, M.A. Drug use and delinquent behaviour of small town and rural 
youth. Journal of Drug Education (Farmingdale, N.Y.), No.7, 1977/78, p. 219-224. 

FORT, J. Once upon a time: Hard drugs, crime and violence. In: Fort, J. The 
pleasure seekers: The drug crisis, youth alld society, p. 97·122. Indianapolis and New 
York, Bobbs-Merrill, 1969. 

FRANK, B.; BRAWN, R.G.; DAWSON, J. Problems and prospects of using arrest 
data as an indicator of substance abuse in the Stale of New York: A methodological 
perspective (draft). New York, New York State Office of Drug Abuse Services, March 
1976. 

220 



FRIEDMAN, C.l.; FRIEDMAN, A.S. Drug abuse and delinquency. Part I. Drug 
abuse and delinquency among lower social class, court-adjudicated adolescent boys. 
In: National Commission on Marihuana and Drug Abuse. Drug us;; in America: 
Problems in perspective. Appendix, Vol. 1: Patterns and consequences of drug use, , 
p. 398-436. Washington, D.C., Government Printing Office, 1973. NIDA R.1. 17. 

FRIEDMAN, C.l.; FRIEDMAN, A.S. Drug abuse and delinquency. Part II. Drug 
use in three groups of lower social class adolescent boys. In: National Commission on 
Marihuana and Drug Abuse. Drug Use in America. Problems in perspective. Ap­
pendix, Vol. 1: Patterns and consequences of drug use, p. 436-484. Washington, 
D.C., Government Printing Office, 1973. NIDA R.1. 17. 

FRIEDMAN, I.; PEER, I. Drug addiction among pimps and prostitutes in Israel. In: 
Shoham, S. (ed.). Israel studies in criminology, p. 141-176, Tel Aviv, Gonah Press, 
1970. 

GATTO, S. II ruolo della mafia nel traffico degli stupefacenti (The role of the 
"mafia" in drug traffic). In: I problemi di Ulisse, May 1973, p. 72-78. 

GEARING, F.R. Methadone maintenance treatment five years later - where are they 
now? American Journal of Public Health (New York, N.Y.), No. 64 (SUPP), 
December 1974, p. 44-50. NIDA R.1. 17. 

GEARING, F.R. A road back from heroin addiction. In: National Association for 
the Prevention of Addiction to Narcotics. Proceedings of the 5th national conference 
on methadone treatment, p. 157-158. Washington, D.C., 17-19 March 1973, New 
York, The Association, 1973. NIDA R.I. 17. 

GElS, G. A halfway house is not a home: NO'£t:s on the failure of a narcotic 
rehabilitation project. Drug Forum (Farmingdale, N.Y.), Vol. 4, No. I, 1974, 
p. 7-13. NIDA R.I. 18. 

GIANNELL, A. Criminosynthesis of a revolutionary offender. British Journal of 
Social Psychiatry and Community Health (Lester), Vol. 6, No.3, 1972173, 
p.229-233. 
GIBBENS, T.C.N. Drink, drugs, and delinquency. Medicine, Science, and the Law 
(London), No. 12, 1972, p. 257-261. 

GILBERT, N.S. Drug abuses. A comparison of public policies and practices, Ann 
Arbor, Michigan, 1974. 

GILBOY, J .A. Uuilty plea negotiations and the exclusionary rule of evidence. A case 
study of Chicago narcotics courts. Journal of Criminal Law and Criminology 
(Chicago, Ill.), Vol. 67, No. I, 1976, p. 89-98. 
GILLESPIE, R.W. Heroin addiction, crime and economic cost: A critical analysis. 
Journal of Criminal Justice (Bloomington, Indiana), No.6, 1978, p. 305-313. 

GIUSTI, G.V. Le tossicomanie: Problemi medicolegali (Addiction to drugs: Medic­
olegal problems). Rassegna del/'Arma dei Carabinieri (Rome), Vol. 26, No.3, 1978, 
p. 311. 

GLASER, D. Interlocking dualities in drug use, drug control, and crime. In: Inciardi, 
l.A.; Chambers, C.D. (eds.) Drugs and the criminal justice system, p. 39-56. Beverly 
Hills, Sage, 1974. 

GLASER, D.; INCIARDI, J.A.; BABST, D.V. Later heroin use by marijuana-using, 
heroin-using, and non-drug-using adolescent offenders in New York City. The 
International Journal of the Addictions (New York, N.Y.), No.4, 1969, p. 145-155. 

GLASER, D.; LANDER, B; ABBOTT, W. Opiate addicted and non-addicted 
siblings in a slum area. Social Problems (Buffalo, N.Y.) Vol. 18, No.4, Spring 1971, 
p. 510-521. NIDA R.I. 17. 

221 



GLASER, F.B. Drug addiction and crime: Is methadone maintenance preferable to 
withdrawal? International Journal of Offender Therapy and Comparative Criminol­
ogy (London), Vol. 16, No.1, 1972, p. 18-24. NIDA R.I. 17. 

GOLDMAN, F. Narcotic users, narcotic prices, and criminal activity: An economic 
analysis. In: Rittenhouse, J.D. (ed.). The epidemiology of heroin and other narcotics, 
p. 83-86. Menlo Park, Ca., Stanford Research Institute, 1976. 

GOLDMAN, F.; COATE, D. The relationship between drug addiction and particip­
ation in criminal activities: An econometric analysis (unpublished paper). June 1975. 

GOLDSTEIN, P.J. Prostitution and drugs, Lexington, Mass., Lexington Books, 
1979. 

GOODE, E. The criminogenics of marijuana. Addictive Diseases (Oxford, U.K.), 
No.1, 1974, p. 297-322. 

GOODE, E. Marijuana use and crime. Prepared for the National Commission on 
Marijuana and Drug Abuse, Washington, D.C., 1972. 

GORDEN, R.L. Interviewing: Strategy, techniques and tactics. Homewood, Ill., 
Dorsey, 1975. 

GORDON, A.M. Do drug offences matter? St, Mary's Hospital, London. British 
Medical Journal (London), Vol. 2, No. 6131, 1978, p. 185-186. 

GORDON, A.M. Patterns of delinquency in drug addiction. British Journal of 
Psychiatry (London), No. 122, 1973, p. 205-210. 

GOSSOP, M. Drug dependence, crime and personality among female addicts. 
Bethlem Royal Hospital, Beckenham. Drug and Alcohol Dependence (Lausanne), 
Vol. 3, No.5, 1978, p. 359-364. 

GOSSOP, M.R.; KRISTJANSSON, I. Crime and personality: A comparison of 
convicted and non-convicted drug-dependent males. British Journal of Criminology 
(Croydon, Surrey), No. 17, 1977, p. 264-273. 

GOSSOP, M.R.; ROY, A. Hostility, crime and drug dependence. British Journal of 
Psychiatry (London), No. 130, 1977, p. 272-273. 

GOULD, L.C. Crime and the addict: Beyond common sense. In: Inciardi, J.A.; 
Chambers, C.D. (eds.). Drugs and the criminal justice system, p. 57-75. Beverly Hills, 
Ca., Sage,1974. 

GOULD, L.C. et al. Connections: Notes from the heroin world. New Haven and 
London, Yale University Press, 1974. 

GREENBERG, S.W. The relationship between crime and amphetamine abuse: An 
empirical review of the literature. Contemporary Drug Problems (New York, N.Y.), 
No.5, 1976, p. 101-130. NIDA R.I. 22. 

GREENBERG, S.W.; ADLER, F. Crime and addiction: An empirical analysis of the 
literature, 1920-1973. Contemporary Drug Problems (New York, N.Y.), No.3, 1974, 
p.221-270. 

GREENBERG, S.W.; BOBERSON, C.B. Analysis of drug abuse correlates - Final 
report. Research Triangle Park, North Carolina, Research Triangle Institute, 1978. 

GREENBLATT, J.; McCASLEN, F.C. Relationships between crime and addiction. 
Paper presented at the thirty-seventh annual meeting of the Southern lociological 
Society, 1973. 

GREGORY, R.J. A community-based prison program for drug offenders. Drug 
Forum (Farmingdale, N.Y.), Vol. 4, No. I, 1974, p. 31-37. 

222 



GRUPP, S.E. Prior criminal record and adult marihuana arrest dispositions. Journal 
of Criminal Law, Criminology and Police Science (Baltimore, Md.), Vol. 62, No.1, 
March 1971, p. 74-79. NIDA R.I. 18. 

GRUPP, S.E.; BRIDOES, C.K. Criminal record characteristics of California and 
Illinois adult marihuana arrestees. Australian and New Zealand Journal of Criminol­
ogy (Victoria), Vol. 8, No.1, March 1975, p. 25-35. NIDA R.1. 22. 

GUZE, S.B. Criminality and psychiatric disorders. Oxford, Oxford University Press, 
1976. 

OUZE, S.B.; GOODWIN, D.W.; CRANE, I.B. Criminal recidivism and psychiatric 
illness. American Journal of Psychiatry (Washington, D.C.), Vol. 127, No.6, 
December 1970, p. 832-835. NIDA R.1. 17. 

OUZE, S.B.; WOLFGRAM, E.D.; McKINNEY, I.K. Delinquency, social maladjust­
ment and crime. The role of alcoholism. Diseases of the Nervous System (Irvington, 
N.J.), No. 29, 1968, p. 238-243. 

OUZE, S.B.; WOODRUFF, R.A.; CLAYTON, P.J. Psychiatric disorders and crim­
inality. Journal of the American Medical Association (Chicago, II!.), No. 227, 1974, 
p.641-642. 

HARDY, R.E.;CULL, J .G. Fundamentals of juvenile criminal behaviour and drug 
abuse, Springfield, Charles C. Thomas, 1975. 

HAYIM, G.I. Changes in the criminal behaviour of heroin addicts under treatment in 
the Addiction Research and Treatment Corporation: Interim report on the first year 
of treatment. In: Hayim, G.J.; Lukoff, 1.; Quatrone, D. Heroin use and crime in a 
methadone maintenance program, p. 1-61. Washington, D.C., National Institute of 
Law Enforcement and Criminal Justice, February 1973. 

HAYIM, G.I. Changes in the criminal behaviour of heroin addicts: A two-year 
follow-up of methadone treatment. The Center for Criminal Justice, Harvard Law 
School, and the Addiction Research and Treatment Corporation Evaluation Team, 
Columbia University School of Social Work, July 1973. NIDA R.I. 17,22. 

HAYIM, G.J.; LUKOFF, 1.; QUATRONE, D. Heroin use and crime in a methadone 
maintenance program: An interim report. Washington, D.C., Law Enforcement 
Assistance Administration, U.S. Department of Justice, 1973. 

HAYS, R.J.; WINBURN, M.O.; BLOOM, R. Marijuana and the law: What young 
people say. Journal of Drug EdUcation (Farmingdale, N.Y.), Vol. 5, No.1, 1975, 
p. 37-43. NIDA R.I. 18. 

HECKER, M.R. Drugs und Suicid (Drugs and suicide). Kriminalistik (Heidelberg), 
Vol. 26, No.2, 1972, p. 73. 

HELMER, J. The connection between narcotics Ilnd crime. Journal of Drug Issues 
(Tallahassee, Fla.), No.7, 1977, p. 405-418. 

Heroin, marijuana and crime: A social-legal analysis. St. John's Law Review 
(Brooklyn, N.Y.), No. 45, 1970, p. 119-144. 

HEYMAN, F. Methadone maintenance as law and order. Society (New Brunswick, 
N.J.), No.9, 1972, p. 15-25. 

HILL, H.E. The social deviant and initial addiction to narcotics and alcohol. 
Quarterly Journal of Studies on Alcoholism (New Brunswick, N.J.), No. 23, 1962, 
p.562-582. 

HILL, P.O. Latent aggression and drug abuse. An investigation of adolescent 
personality factors using all original cartoon-o-graphic aggressive tendencies test 
(COGATT). Ann Arbor, Michigan, 1974. 

223 



HOLAHAN, I. The economics oj drug addiction and control in Washington, D.C.: 
A model Jor estimation oj costs and beneJits oj rehabilitation. Washington, D.C., 
District of Columbia, Department of Corrections, November 1970. NIDA R.I. 17. 

HUBBARD, R.L.; ECKERMAN, W.C.; VALLEY RACHAL, I. Methods of valid­
ating self-reports of drug use: A critical review. In: Proceedings oj the American 
Statistical Association (Washington, D.C.), p. 406-409, 1976. 

HUBBARD, R.L.; HARWOOD, H.I.; CRUZE, A.M. Impacts oj drug use, drug 
treatment and vocational services on employment related behaviours oj drug users 
and addicts. Research Triangle Park, North Carolina, Research Triangle Institute, 
1977. 

HUGHES, P.H. et al. The social structure of a heroin copping community. American 
lournal oj Psychiatry (Washington, D.C.), Vol. 128, No.5, 1971, p. 551-558. NIDA 
R.I. 17. 

HUGHES, P.H.; PARKER, R.; SENAY, B.C. Addicts, police, and the neigh­
bourhood social system. American Journal oj Orthopsychiatry (New York, N.Y.), 
Vol. 44, No.1, January 1974, p. 129-141. NIDA R.I. 18. 

HUNT, D.E. Heroin addiction: A study oj deviance and group relations. Ph.D. 
dissertation, University of Pennsylvania, Ann Arbor, Michigan, Xerox University 
Microfilm, 1976. 

HUNT, L.; CHAMBERS, C.D. The heroin epidemics: A sllldy oj heroin use in the 
United States, 1965-1975. New York, Spectrum, 1976. 

INCIARDI, J .A. Crime and alternative patterns oj substance abuse. Rockville, Md., 
The National Institute on Drug Abuse, Treatment Research Monograph Series, 1978. 

INCIARDI I.A. Heroin use and streetcrime. Crime and Delinquency (Hackensack, 
N.J.), Vol. 25, No.3, July 1979, p. 335-346. 

INCIARDI, J.A. The poly-drug user: A new situational offender. In: Adler, F.; 
Mueller, G.O.W. (eds.) Politics, crime, and the international scene: An Inler-Amer­
ican Jocus. San Juan, Puerto Rico, North-South Center for Technical and Cultural 
Interchange, 1972. 

INCIARDI, J.A. Problems in the measurement of criminal behaviour. In: Appendix 
to drug use and crime: Report oj the panel on drug use and criminal behaviour, 
p. 139-147. Research Triangle Park, North Carolina, September 1976. 

INCIARDI, J.A. Professional thieves and drugs. (Unpublished paper). Miami, Fla., 
University of Miami, 1975. 

INCIARDI, I.A. The use of parole prediction with institutionalized narcotic addicts. 
Journal oj Research in Crime and Delinquency (Hackensack, N.I.), Vol. 8, No.1, 
January 1971, p. 65-73. NIDA R.I. 18. 

INCIARDI, J.A.; CHAMBERS, C.D. Drugs and the crimina/justice system. Beverly 
Hills, Ca., Sage, 1974. 

INCIARDI, J.A.; CHAMBERS, C.D. Self-reported criminal behaviour oj narcotic 
addicts. Paper presented at the National Academy of Sciences, 33rd Annual Meeting, 
Washington, D.C., U.S. Government Printing Office, 1971. 

INCIARDI, J.A.; CHAMBERS, C.D. Unreported criminal involvement of narcotic 
addicts. Journal oj Drug Issues (Tallahassee, Fla.), No.2, 1-72, p. 57-64. 
INCIARDI,J .A.; McBRIDE, D.C. Considerations in the definition of criminality for 
the assessment of the relationship between drug use and crime. In: Appendix to drug 
use and crime: Report oj the panel on drug use and criminal behaviour, p. 123-l37. 
Research Triangle Park, North Carolina, September 1976. 

224 



ISHII, A.; MOTOHASHI, N. Drug abuse in Japan. Addictive Diseases (Oxford, 
U.K.), Vol. 3, No.1, 1977, p. 105-114. 

ITALY. Centro Nazionale di Prevenzione e Difesa sociale. Un programma di ricerca 
sulla droga) A research programme on drug). Rome, 1973. 

ITALY. Direzione Generale dei Servizi di Medicina sociale. Amministrazione per Ie 
Attivita Assistenziali Italiane e Internazionali - A.A.I. Contributi conoscitivi e 
orientamenti pratici suI tema della droga (Cognitive contributions and practical 
orientations on drug matters). Rome, 1976. 

JACOBY, J.E. et al. Drug use and criminality in a birth cohort. In: National 
Commission on Marihuana and Drug Abuse. Drug use in America: Problems in 
perspective, Appendix, Vol. 1: Patterns and consequences of drug use, p. 300-345, 
Washington; D.C., U.S. Government Printing Office, 1973. 

JAFFE, D.T. Drug laws: Perceptions of illegal drug users. Drug Forum (Farm­
ingdale, N.Y.), Vol. 3, No.4, 1974, p. 321-329. 

JAMES, J.P. Delinquency and heroin addiction in Britain. British Journal of 
Criminology (Croydon, Surrey), Vol. 9, No.2, 1969, p. 108-124. NIDA R.L 17. 

JAMES, J. Prostitution and addiction: An interdisciplinary approach. Addictive 
Diseases (Oxford, U.K.), No.2, 1976, p. 601-618. NIDA R.I. 22. 

JAMES, J.; GOSHO, C.T.; WATSON WOHL, R. The relationship between female 
criminality and drug use. The International Journal of the Addictions (New York, 
N.Y.), No. 14, 1979, p. 215-229. 
JEFFERY, C. Drug control in the United Kingdom. Drug Dependence and Alcohol­
ism (Lausanne), 1970, p. 60-74. 
JOHNSON, W.T.; BOGOMOLNY, R. Selective justice: Drug law enforcement in six 
American cities. In: National Commission on Marihuana and Drug Abuse. Drug use 
in America: Problems in Perspective. Appendix, Vol. III: The legal system and drug 
control, p. 498-650, Washington, D.C., Government Printing Office, March 1973. 
NIDA R.l. 18. 
JOHNSON, W.T.; PETERSEN, R.E.; WELLS, L.E. Arrest probabilities for marij­
uana users as indicators of selective law enforcement. American Journal of Sociology 
(Chicago, Ill.), Vol. 83, No.3, 1977, p. 681-699. NIDA R.I. 22. 
JOHNSTON, L. Drugs and American youth. A report from the Youth in Transition 
Project. Ann Arbor, Michigan, Institute for Social Research, University of Michigan, 
1973, p. 176-181. NIDA R.I. 17. 

JOHNSTON, L.D.; O'MALLEY, P.M.; EVELAND, L.K. Drugs and delinquency: A 
search for causal connections. In: Kandel, D.B. (ed.). Longitudinal research on drug 
lise: Empirical findings and methodological issues, p. 137-156, New York, Wiley, 
1978. 
JOHNSTON, L.D.; O'MALLEY, P.M.; EVELAND L.K. Non-addictive drug use 
and delinquency: A longitudinal analysis. In: Appendix to drug use and crime: Report 
of the panel on drug use and criminal behaviour, p. 325-350, Research Triangle Park, 
North Carolina, September 1976. 

JOSEPH, H.A.; DOLE, V.P. Methadone patients on probation and parole. Federal 
Probation (Washington, D.C.), Vol. 34, No.2, June 1970, p. 42-48. NIDA R.I. 18. 
KANDEL, D.B. (ed.). Longitudinal research on drug lise: Empirical findings and 
methodological issues. New York, Wiley, 1978. 
KAPLAN, J. et al. Marijuana laws: An empirical study of enforcement and administ­
ration in Los Angeles County. UCLA Law Review (Los Angeles, Ca.), Vol. 15, 
No.5, September 1969, p. 1499-1585. NIDA R.I. 18. 

225 



KAPLAN, H.B.; MEYEROWITZ, J. Evaluation of a half-way house: Integrated 
community approach in the rehabilitation of narcotic addicts. International Journal 
of the Addictions (New York, N.Y.), Vol. 4, No.1, March 1969, p. 65-76. NlDA 
R.I. 18. 

KAPLAN, H.B.; MEYEROWITZ, J. Social and psychological correlates of drug 
abuse: A comparison of addict and non-addict populations from the perspective of 
self-theory. Social Science and Medicine (Oxford, U.K.), No.4, 1970, p. 203-225. 

KAPLAN, J. Controlling heroin addict crime - Comments. Journal of Drug Issues 
(Tallahassee, Fla.), No.9, 1979, p. 329-331. 

KATZ, H.A. California Rehabilitation Center: A critical look. International Journal 
of the Addictions (New York, N.Y.), Vol. 6, No.3, 1971, p. 543-551. NlDA R.I. 18. 

KA VALER, F. et al. A commentary and annotated bibliography on the relationship 
between narcotics addiction and criminality. Municipal Reference Library Notes (New 
York, N.Y.), No. 42, 1968, p. 45-63. 

Le Khat, toxique du territoire des Afars et des Issas (Khat, drug of the Afars and the 
Issas territory). Medecine Legale et Dommage Corporel, Vol. 7, No.2, 1974. 

KITTRIE, N.N. et aI. The juvenile drug offender and the justice system. In: National 
Commission on Marijuana and Drug Abuse. Drug use in America: Problems in 
perspective. Appendix, Vol. III: The legal system and drug control, p.686-797, 
Washington, D.C., U.S. Government Printing Office, March 1973. 

KNAPP, D.A. Drug use in Australia and the United States as reflections of legislation 
and social attitudes. Drug Intelligence and Clinical Pharmacology (Cincinnati, Ohio), 
Vol. 11, No.5, 1977, p. 298-303. 

KODANDARAM, P.; MURTHY, V.N. Drug abuse and crime. A preliminary study. 
National Institute of Mental Health and Neurosciences, Bangalore. Indian Journal of 
Criminology (Madras), Vol. 7, No. I, 1979, p. 65-68. 

KOLB, L. Drug addiction and its relation to crime. Mental Hygiene (New York, 
N.Y.), No.9, 1925, p. 74-89. 

KORAN, L.M. Heroin and crime. New England Journal of Medicine (Boston, 
Mass.), No. 289, 1973, p. 431. 

KOZEL, N.J.; DuPONT, R.L. Criminal charges and drug use patterns of arrestees in 
the District of Columbia. Rockville, Md., National Institute on Drug Abuse, 1977. 

KOZEL, N.J.; DuPONT, R.L. Heroin use and crime. Paper presented at the 
American Psychiatric Association annual meeting, Miami Beach, Fla., 1976. 

KOZEL, N.J.; duPONT, R.L.; BROWN, B.S. Narcotics and crime: A study of 
narcotic involvement in an offender population. The International Journal of the 
Addictions (New York, N.Y.), No.7, 1972, p. 443-450. 

KRAMER, J.C. Social benefits and social costs of drug control laws. University of 
California, Irvine, Ca. Journal of Drug Issues (Tallahassee, Fla.), Vol. 8, No. I, 
1978, p. 1-7. 
KRAMER, J.C. The state versus the addict: uncivil commitment. Boston UnivJrsity 
Law Review (Boston, Mass.), Vol. 50, No. I, Winter 1970, p. 1-22. 

KRAMER, J.C.; BASS, R.A. Institutionalization patterns among civilly committed 
addicts. Journal of the American Medical Association (Chicago, Ill.), Vol. 208, 
No. 12,23 June 1969, p. 2297-2301. NlDA R.I. 18. 

KRAMER, J.C.; BASS, R.A.; BERECOCHEA, J.E. Civil commitment for addicts: 
The California program. American Journal of Psychiatry (Washington, D.C.), 
Vol. 125, No.6, December 1968, p. 816-824. NlDA R.I. 18. 

226 



KREUTZER, A. Parasitll.re Erscheinungsformen der Delinquenz Drogenabhlinger. 
Aus einer Kriminologischer Untersuchung tiber "Drogen und Delinquenz". Tei! lund 
II, Univ. Hamburg, Hamburg. (Parasitic types of offences by drug-dependent 
individuals. From a criminological study of drugs and delinquency. Parts I and II, 
University of Hamburg, Hamburg). Kriminafistik (Heidelberg), Vol. 28, No.6, 
p. 269-273 and Vol. 28, No.7, p. 309-313, 1974. 

KREUTZER, A. Drogen und Delinquenz (Drugs and delinquency). Wiesbaden, 
Akademische Verlagsanstalt, 19.75. 

LANCASTER, B.; ROCKLEY, G.J. Amphetamine taking among young offenders. 
British Journal of Psychiatry (London), No. 1 ~6, 1970, p. 349-350. 

LANDSMAN, R. A pre-trial court diversion program for narcotics addicts: An 
alternative to incarceration. Drug Forum (Farmingdale, N.Y.), Vol. 3, No.3, Spring 

. 1974, p. 295-306. NIDA R.I. 18. 

LANGENAUER, B.; BOWDEN, C.L. A follow-up study of narcotic addicts in the 
NARA program. American Journal of Psychiatry (Washington, D.C.), Vol. 128, 
No.1, July 1911, p. 41-46. NIDA R.I. 18. 

LANGROD, J.; LOWINSON, J.H. The scope and nature of criminality in a group of 
methadone patients. In: National Association for the Prevention of Addiction to 
Narcotics. Proceedings of the 4th National Conference on Methadone Treatment, 
p. 95-96, Washington, D.C., U.S. Government Printing Office, 1972. 

LEE, R.J. Pharmacy crime: Recent research. Security World (Los Angeles, Ca.), 
No. 38, 1975, p. 46-47. 

LEJINS, P.P. Drug addiction and criminality. In: Centre International de Criminol­
ogie Comparee. Drogue et criminalite: Etiologie et prevention, Teheran, Quatrieme 
Seminaire Regional de Criminologie Comparee du Moyen-Orient, Mai 1974. 

LEON, J .S. Public policy and judicial perspectives in two Canadian cities: The case of 
heroin. Journal of Drug Issues (Tallahassee, Fla.), Vol. 6, No.2, Spring 1976, 
p. 172-181. NIDA R.I. 22. 

LERNER, S.E.; LINDER, R.L.; KLOMPUS, I. The cost of heroin to the addict and 
the community. Journal of Psychedelic Drugs (Beloit, Wis.), No.4, 1971, p. 99-103. 

LETTIERI, D.J. The impact of drug control legislation on drug users and drug use: A 
review of issues and research. Unpublished paper. Rockville, Md., National Institute 
on Drug Abuse, August 1974. 
LETTIERI, D.J.; SAYERS, M.; PEARSON, H.W. (eds). Theories on drug abuse. 
Washington, D.C., U.S. Government Printing Office, 1980. 
LEVY, S.J. A study of drug related criminal behaviour in business and industry. 
Mattituck, N.Y., The TFL Press (mimeo), June 1972. 
LIDBERG, L. Abuse of central stimulants and its effect on criminal behaviour in 
Sweden. Pharmakopsychiatric Neuropsychopharmakologie (Stuttgart), Vol. 4, 
No.4, 1971, p. 212-215. 
LINDESMITH, A.R. The addict and the law. Bloomington, Indiana, Indiana Un­
iversity Press, 1965. 

LINDESMITH, A.R. Federal law and drug addiction. Social Problems (Buffalo, 
N.Y.), No.7, 1959, p. 48-57. 
LINDESMITH, A.R. The drug addict as a psychopath. American Sociological 
Review (Albany, N.Y.), No.5, 1940, p. 914-920. 
LITTLE, A.D. Inc. Drug abuse and law enforcement, Consultants' Paper for 
President's Commission on Law Enforcement and Administration of Justice. Cam­
bridge, Mass., author, 1967. 

227 



LITTLE, A.D. Inc. Social costs of drug abuse. Cambridge, Mass., author, 1975. 

LONG, G.L.:. DEMAREE, R.G. Indicators of criminality during treatment for drug 
abuse. Fort Worth, Tex., Institute of Behavioural Research, Texas Christian Un­
iversity, 1974. 

LUKOFF, l.F. Issues in the evaluation of heroin treatment. In: Josephson, E.; 
Carroll, E.E. (eds). Drug use: Epidemiological and sociological approaches, 
p. 129-157, Washington, D.C., Hemisphere Publishing, 1974. NIDA R.I. 17. 

LUKOFF, I.F. The vicious circle: Drug use, illegal activities and victimization. Paper 
presented at the 67th annual meeting of the American Sociological Association, 1972. 

LUKOFF, I.F.; QUATRONE, D. Heroin use and crime in a methadone maintenance 
treatment program: A two-year follow-up of the Addiction Research and Treatment 
Corporation program. A preliminary report. In: Hayim, G.J.; Lukoff, I.F.; Qua­
trone, D. Heroin use and crime in a methadone maintenance program, p. 63-112, 
Washington, D.C., U.S. Department of Justice, National Institute of Law Enforce­
ment and Criminal Justice, February 1973. NIDA R.I. 17. 

LUKOFF, I.F.; VORENBERG, J. Methadone maintenance evaluation studies: Some 
unresolved issues on crime and drug abuse. Proceedings of the Fourth National 
Conference on Methadone Treatment, p. 489-492, Washington, D.C., U.S. Govern­
ment Printing Office, 1972. 

LUND, J.A. Jr. Drug abuse: A law enforcement perspective. In: Senay, E.; Shorty, 
V.; Alksne, H. (eds.). Developments in the/ield of drug abuse, p. 56-60, Cambridge, 
Mass., Schenkman, 1974. 
LYNN, R.; NASH, G. A study of seven prison based drug abuse treatment programs. 
Montclair, N.J., Drug Abuse Treatment Information Project, Montclair State Col­
lege, October 1975. NIDA R.I. 18. 

MacFARLANE, B.A. Drug offences in Canada, Toronto, Canada Law Book Ltd, 
1979. 

MADDUX, J.F.; BOWDEN, C.L. Critique of success with methadone maintenance. 
American Journal of Psychiatry (Washington, D.C.), Vol. 129, No.4, October 1972, 
p. 440-446. NIDA R.I. 17. 

MADDUX, J.F.; DESMOND, D.P. Association of crime with treatment of heroin 
users in San Antonio, New York, Paper presented at the National Drug Abuse 
Conference, 1976. 

MADDUX, J.F.; DESMOND, D.P. Reliability and validity of information from 
chronic heroin users. Journal of Psychiatric Research (Elmsford, N.Y.), No. 12, 
1975, p. 87-95. 

MADDUX, J.F.; McDONALD, L.K. Status of 100 San Antonio addicts one year 
after admission to methadone maintenance. Drug Forum (Farmingdale, N.Y.), 
Vol. 2, No.3, Spring 1973, p. 239-252. NIDA R.I. 17. 

MALIKIN, D. Social disability: Alcoholism, drug addiction, crime and social 
disadvantage. New York, New York University Press, 1973. 

MANNING, P.K. Sociocultural factors in nonmedical drug use: The impact of 
control strategies. In: Proceedings of International Seminar on Sociocultural Factors 
of Nonmedical Drug Use, p. 39-49, Institute for Criminal Justice and Criminology, 
University of Maryland, 3-5 November, 1975. 

MANTELLI, C.C. La politica della droga. Come e stato e come sara amministrato in 
Italia if fenomeno della droga (The politics of drugs. How the phenomenon has and 
will be administrated in Italy). Rome, Napoleone, 1973. 

228 



MARTIN, F. Effects of grade level and sex upon self-reported delinquency and drug 
usage. Peabody Journal of Education (Nashville, Tenn.), No. 53, 1976, p. 115-120. 

MATO REBORDERO, J.M. Drugs and crime. Madrid. Inter-disciplinary course on 
the penal and criminal aspects of drug problems, University of Madrid Institute of 
Criminology, 9 May 1979. . 

MAUDLIN, J.; BUNN, C.; WHITTEMORE, K.R. Drug abuse in a delinquent 
population: The results of an empirical study. Paper presented at the annual meeting 
of the Georgia Sociological and Anthropological Society, 1972. 

MAURER, D.W. Drug abuse and crime. In: Blachly, P.H. (ed.). Progress in drug 
abuse: Proceedings of the Third Annual Western Institute of Drug Problems Summer 
School, p. 207-240, Springfield, III., Charles C. Thomas, 1972. 

MAURER, D.W. The subculture of the criminal narcotic addict. In: Blachly, P.H. 
(cd.). Drug abuse, data and debate, p. 14-47, Springfield, III., Charles C. Thomas, 
1970. 

MAURER, D.W.; VOGEL, V.H. Narcotics and narcotic addictioll, 3rd ed., Spr­
ingfield, III., Charles C. Thomas, 1967. 

MAY, E. Drugs without crime. Harper's Magazine (New York, N.Y.), July 1971, 
p. 60-65. 

McBRIDE, D.C. The relationship between type of drug use and arrest charge in an 
arrested population. In: National Institute on Drug Abuse and Research Triangle 
Institute. Drug use and crime. Research Triangle Park, North Carolina, September 
1976. 

McCABE, L.O.; KURLAND, A.A.; SULLIVAN, D. Paroled narcotic addicts in a 
verified abstinence program: Results of a five-year study. International Journal of the 
Addictions (New York, N.Y.), Vol. 10, No.2, 1975, p. 211-228. NIDA R.I. 18. 

McCOOL, J.T. Combating drug abuse to reduce major crime. FBI Law Enforcement 
Bulletin (Washington, D.C.), Vol. 41, No.3, 1972, p. 7. 

McDONALD, W.F. Enforcement of narcotic and dangerous drug laws in the District 
of Columbia. In: National Commission on Marihuana and Drug Abuse. Drug use in 
America: Problem in perspective. Appendix, Vol. III: The legal system and drug 
control, p. 651-685, Washington, D.C., U.S. Government Printing Office, March 
1973. 

McGLOTHLIN, W. California civil commitment: A decade later. Journal of Drug 
Issues (Tallahassee, Fla.), Vol. 6, No.4, Fall 1976, p. 368-379. NIDA R.I. 18. 

McGLOTHLIN, W.H. Drugs and crime. In: DuPont, R.L.; Goldstein, A.; O'Don­
nell, J. (eds.). Handbook on drug abuse, p. 357-364, Rockville, Md., National 
Institute on Drug Abuse, January 1979. 

McGLOTHLIN, W.H. The etiological relationship between drug use and criminality. 
In: Yedy, I.; Glaser, F.B.; Kalant, H.; Popham, R.E.; Schmidt, W.; Smart, R.G. 
(eds). Research advances in alcohol and drug problems, Vol. IV, p. 367-394, New 
York, Plenum Press, 1978. 

McGLOTHLIN, W.H.; ANGLIN, M.D.; WILSON, B.D. Narcotic addiction and 
crime. Criminology (London), Vol. 16, No.3, 1978, p. 293-315. 

McGLOTHLIN, W.H.; JAMISON, K.; ROSENBLATT, S. Marijuana and the use of 
other drugs. Nature (London), No. 228, 19 December 1970, p. 1227-1229. NIDA 
R.I. 18. 

229 



McGLOTHLIN, W.I-I.; TABBUSH, V.C. Costs, benefits, and potential for alternat­
ive approaches to opiate addiction control. In: Inciardi, J .A.; Chambers, C.D. (eds.). 
Drugs and the criminal justice system, p. 77-124, Beverly Hills, Ca., Sage, 1974. 
NIDA R.I. 17. 

McNAMARA, G.E. Controlling heroin addict crime - Comments. Journal oj Drug 
Issues (Tallahassee, Fla.), No.9, 1979, p. 327-328. 

MEISELAS, H.; BRILL, L. The rOle of civil commitment in multi-modality program­
ming. In: Inciardi, J .A.; Chambers, C.D. (eds.). Drugs and the criminal justice 
system, p. 171-182, Beverly Hills, Ca., Sage, 1974. NIDA R.I. 18. 

MESSINGER, E.; ZITRIN, A. A statistical study of criminal drug addicts. Crime and 
Delinquency (Hackensack, N.J.), No. 11, July 1965, p. 283-292. NIDA R.I. 17. 

MILLER, A.D. et al. Kinds oj addict crime: The criminal career pattern oj addicts 
seeking treatment at the Addiction Research and Treatment Corporation. Harvard 
University, Harvard Center for Criminal Justice, 1972. 

MILLER, D.E.; HIMEL SON, A.N.; GElS, G. Community's response to substance 
misuse: The East Los Angeles Halfway House for felon addicts. International Journal 
oj the Addictions (New York, N.Y.), Vol. 2, No.2, Fall 1967, p. 305-311. NIDA 
R.I. 18. 

MOFFETT, A.D.; CHAMBERS, C.D. The hidden addiction. Social Work (Albany, 
N.Y.), July 1970, p. 54-59. 

MONFORTE, J.R.; SPITZ, W.U. Narcotic abuse among homicide victims in De­
troit. Journal oj Forensic Science (Menelein, Ill.), No. 20, 1975, p. 186-190. 

MOORE, M.H. Drug abuse and crime: A policy perspective. In: The National 
Institute on Drug Abuse and Research Triangle Institute. Appendix to drug use'and 
crime. Report oj the panel on drug use and criminal behaviour, p. 511-534, Research 
Triangle Park, North Carolina, September 1976. 

MOORE, M. Policy concerning drug abuse in New York. Vol. III: Economics of 
heroin distribution. Croton-on-Hudson, N.Y., Hudson Institute, 1970. NIDA 
R.I. 17. 
MORGAN, J.P. Drug addiction: Criminal or medical problem. Police (Ft. Lauderd­
ale, Fla.), No.9, 1965, p. 6-9. 

MOTT, J. Criminal involvement and penal response. In: Edwards, G.; Busch, C. 
Drug problems in Britain: A review oj ten years. London, Academic Press, 1981. 

MOTT, J. The criminal histories of male non-medical opiate users in the United 
Kingdom. Bulletin on Narcotics (United Nations, N.Y.), No. 27, 1975, p. 41-48. 

MOTT, J. London juvenile drug offenders. British Journal oj Criminology 
(Croydon, Surrey), No. 13, 1973, p. 209-217. 

MOTT, J. Opiate use and crime in the United Kingdom. Contemporary Drug 
Problems (New York, N.Y.), Winter 1980. 

MOTT, J.; RATHOD, N.H. Heroin misuse and delinquency in a new town, British 
Journal oj Psychiatry (London), No. 128, 1976, p. 428-435. 

MUNCH, J.C. Marijuana and crime. Bulletin on Narcotics (United Nations, N.Y.), 
Vol. 18, No.2, April-June 1966, p. 15-22. 

MURPHY, B.C.; SHINYEI, M.J. Cons and straights: Comparative free behaviour 
rates of 25 delinquents and 25 non-delinquents matched for age and legal occupation 
in British Columbia, Canada. Canadian Journal oj Criminology and Corrections 
(Ottawa, Ontario), No. 18, 1976, p. 343-361. 

230 



MUSH KIN, S. Politics and economics of government response to drug abuse. The 
Annals of the American Academy of Political and Social Science (Philadelphia, Pa.), 
No. 417, January 1975, p. 27-40. 

MUSKIE, E.S. Crime, drugs, and the nation. Journal of Drug Issues (Tallahassee, 
Fla.), No.2, Spring 1972, p. 5-7. 

NAKAMURA, G.R.; NOGUCHI, T.T. PCP: A drug of violence and death. Joumal 
of Police Science and Administration (Gaithersburg, Md.), Vol. 7, No.4, December 
1979, p. 459-446. 

NASH, G. An analysis of twelve studies of the impact of drug abuse treatment upon 
criminality. In: The National Institute on .Jrug Abuse and Research Triangle Instit­
ute. Appendix to drug use and crime: Report of the panel on drug use and criminal 
behaviour, p. 231-271, Research Triangle Park, North Carolina, September 1976. 

NASH, G. The impact of drug abuse treatment upon criminality: A look at 19 
programs. Upper Montclair, N.J., Montclair State College, December 1973. 

NASH, G.; FOSTER, K. The utility and availability of arrest data in evaluating drug 
abuse treatment. Paper presented at the Third Annual Drug Abuse Conference, 
March 1976. 

NASH, G.; FOSTER, C.K.; LYNN, R. More on the impact of drug abuse upon 
criminality: A look at 34 programs in New Jersey. Drug Abuse Treatment Infor­
mation Project, New Jersey State Law Enforcement Planning Agency. White Plains, 
N.Y., County of Westchester, December 1975. 

NA WAZ, M. Pot smoking and illegal conduct: Understanding the social world of 
university students. St. Catherines, On., Diliton, 197B. 

NA WAZ, M. Selected bibliography on drugs, deviance, and social organization. 
Guelph, On., University of Guelph Department of Sociology and Anthropology, 
1977. 

NEIL, T.C. A description of offenders on probation for violation of Georgia's drug 
abuse laws. Joumal of Drug Issues (Tallahassee, Fla.), Vol. 3, No.3, Summer 1973, 
p. 267-270. NIDA R.1. lB. 

NELLIS, J .L. Controlling heroin addict crime - Comments. Journal of Drug Issues 
(Tallahassee, Fla.), No.9, 1979, p. 317-31B. 

NEWMAN, K.E. Heroin, marijuana and crime: A socio-legal analysis. In: Hershey, 
M.H. Drug abuse law review 1971. Albany, N.Y., Sage, 1971. 

NEWMAN, R.G. Involuntary treatment of drug addiction. In: Bourne, P.G. (ed.). 
Addiction, p. 113-127, New York, Academic Press, 1974. 

NEWMAN, R.G.; BASHKOW, S. Arrest histories before and after admission to an 
ambulatory detoxification program. In: National Association for the Prevention of 
Addiction to Narcotics. Proceedings of the Fifth National Conference on Methadone 
Treatment. Vol. I, p. 101-10B, Washington, D.C., 17-19 March 1973. 
NEWMAN, R.G.; BASHKOW, S.; CATES, M. Arrest histories before and after 
admission to a methadone maintenance treatment program. Contemporary Drug 
Problems (New York, N.Y.), Vol. 2, No.3, 1973, p. 417-430. NIDA R.I. 17. 
NEWMEYER, J .A. The junkie thief. San Francisco, Haight-Ashbury Free Medical 
Clinic. NIDA R.I. 17. 

NOBLE, P.J. Drug-taking in delinquent boys. British Medical Joumal (London), 
No. I, 1970, p. 102-105. 

NOLL, A. International treaties and the control of drug use and abuse. Contempor­
ary Drug Problems (New York, N.Y.), Vol. 6, No. I, 1977, p. 17-39. 

231 



----------------------

NURCO, D.N. Crime and addiction: Methodological approaches taken to correct 
opportunity to commit crime. In: The National Institute on Drug Abuse and Research 
Triangle Institute. Appendix to drug use and crime: Report to the panel on drug use 
and criminal behaviour, p. 489-508, Research Triangle Park, North Carolina, 
September 1976. 

NURCO, D.N. An ecological analysis of narcotic addicts in Baltimore. The inter­
national Journal of the Addictions (New York, N.Y.), Vol. 7, No.2, 1972, 
p. 341-353. NIDA R.I. 17. 

NURCO, D.N. et al. StUdying addicts over time: Methodology and preliminary 
findings. American Journal of Drug and Alcohol Abuse (New York, N.Y.), No.2, 
1975, p. 185-188. 

NURCO, D.N.; DuPONT, R.L. A preliminary report on crime and addiction with a 
community-wide population of narcotic addicts. American Journal of Drug and 
Alcohol Abuse (New York, N.Y.), No.2, 1977, p. 109-121. 

O'CONNOR, G. et al. The economics of narcotics addiction: A new interpretation of 
the facts. In: National Academy of Science. Problems of drug dependence, 1971, 
p. 397-424, Proceedings of the 33rd Annual Scientific Meeting, Committee on Pro­
blems of Drug Dependence. Washington, D.C., National Academy of Science, 1971. 
NIDA R.I. 17. 

O'DONNELL, J.A. Narcotic addicts and crime. Social Problems (Buffalo, N.Y.), 
Vol. 13, No.4, 1966, p. 374-385. 

O'DONNELL, LA. Narcotic addicts in Kentucky. Washington, D.C., Public Health 
Service Publication Number 1881, U.S. Government Printing Office, 1969, 
p. 107-125. NIDA R.I. 17. 

OLSEN, K. The drug diversion program: An initial report (October 1973). Sacra­
mento, Ca., Department of Justice, 1974. 

ORESTA, V. Droga e giurisprudenza - Osservazioni critiche alia legge n. 685 del 
22-12-1975. (Drug and Jurisprudence· C.ritical observations on Law No. 685 of 
22.12.1975). Rassegna dell'Arma dei Carabinieri (Rome), Nos. 4-5, Luglio-Ottobre 
1979, p. 593-613. 

OTTENBERG, M. Smugglers beat cocaine laws. Washington Star News (Wash­
ington, D.C.), 7 August 1974. 

OTTOMANELLI, G.A. Follow-up of a token economy of civilly committed narcotic 
addicts. 1nternational Journal of the Addictions (New York, N. Y.), Vol. II, No.5, 
1976, p. 793-806. NIDA R.I. 22. 

OVIASU, V.O. The abuse of cannabis in Nigeria. Nigerian Medical Journal, Vol. 6, 
No.3, 1976, p. 359-366. 

PAGLIARO, A. La droga e il diritto pen ale europeo (Drug and European penal law). 
Rivista di Diritto e Procedura Penale (Milan), No.4, 1973, p. 764-788. 

PATCH, V.D. et al. Heroin addicts and violent crime. In: National Association for 
the Prevention of Addiction to Narcotics. Proceedings of the Fifth National Con}er­
ence on Methadone Treatment, Vol. I, p. 386-392, Washington, D.C., 17-19 March 
1973. 

PATCH, V.D. et al. Urban versus suburban addict crime. In: National Association 
for the Prevention of Addiction to Narcotics. Proceedings of the Fifth National 
Conference on Methadone Treatment, Vol. I, p. 393-396, Washington, D.C., 17-19 
March 1973. 

PATTERSON, R.; SANTAMARIA, J.N. Treatment of drug offenders. South Yarra, 
Australia, Heinemann Educational, 1974. 

232 



PAUL, D.M. Drugs and aggression. Medicine, Science, and the Law (London), 
No. IS, 1975, p. 16-21. 

PEARSON, J.W. Juvenile drug abuse prevention project. First year evaluation 
report. California, Santa Clara County Juvenile Probation Department, November 
1971. NIDA R.I. 18. 

PERKINS, M.E.; BLOCH, H.I. Survey of a methadone maintenance treatment 
program. American Journal of Psychiatry (Washington, D.C.), No. 126, April 1970, 
p. 33-40. NIDA R.I. 17. 

PERPICH, J.; DuPONT, R.L.; BROWN, B.S. Criminal justice and voluntary 
patients in treatment for heroin addiction. In: National Association for the Preven­
tion of Addiction to Narcotics. Proceedings of the Fifth National Conference on 
Methadone Treatment, p.78-84, Washington, D.C., 17-19 March 1973. NIDA 
R.I. 18. 

PETERSON, D.M. Some reflections on compulsory treatment of addiction. In: 
Inciardi, J.A.; Chambers, C.D. (eds.). Drugs and the criminal justice system, 
p. 143-169, Beverly Hills, Ca." Sage, 1974. NIDA R.I. 17. 

PETERSON, D.M.; SCHWIRIAN, K.P.; BLEDA, S.E. The drug arrest: Empirical 
obser¥Ii:.:ions on the age, sex and race of drug law offenders in a mid-western city. 
Georgia State University, Atlanta, Ga. Drug Forum (Farmingdale, N.Y.), Vol. 6, 
No.4, 1977178, p. 371-386. 

PETERSON, D.M.; STERN, S.E. Characteristics of narcotic addicts admitted to the 
U.S. Bureau of Prisons. Georgia Journal of Corrections (Atlanta, Ga.), No.3, 
Winter 1974, p. 1-9. NIDA R.I. 17. 

PHILLIPS, B.l. Juvenile delinquent drug abuse in females: A clinical study. 
Australian and New Zealand Journal of Psychiatry (Victoria), No.9, 1975, 
p.281-286. 

PLAIR, W.; JACKSON, L. Narcotic use and crime: A report on interviews with 50 
addicts under treatment. Research Report No. 33. Washington, D.C., District of 
Columbia, Department of Corrections, November 1970. 

PLANT, M.A. Drugtakers in an English town. London, Tavistock Publications, 
1975. 

PLATT, J.J.; HOFFMAN, A.R.; EBERT, R.K. Recent trends in the demography of 
heroin addiction among youthful offenders. The International Journal of the Addic­
tions (New York, N.Y.), No. 11, 1976, p. 221-236. 

PLATT, J.J.; LABATE, C. Recidivism in youthful heroin offenders and character­
istics of parole behaviolK and environment. International Journal of the Addictions 
(New York, N.Y.), Vol. 11, No.4, 1976, p. 651-657. NIDA R.I. 18. 

PLATT, J.J.; SCURA, W.C. Peer judgements of parole success in institutionalized 
heroin addicts: Personality correlates and validity. Journal of Counselling Psychology 
(Washington, D.C.), Vol. 21, No.6, 1974, p. 511-515. NIDA R.I. 18. 

PLATT, J.J.; SCURA, W.C.; HOFFMAN, A.R. Heroin addiction among youthful 
offenders, 1968-1972. Journal of Community Psychology (Brandon, Vt.), No.1, 
1973, p. 408-411. 

POLONSKY, D.; DAVIS, G.F.; ROBERTS, C.F. Jr. A follow-up study of the 
juvenile drug offender. Sacramento, Ca., Institute for the Study of Crime and 
Delinquency, 1967. NIDA R.I. 17. 

PONTI, G. Droga e criminalita (Drug and criminality). Archivi della Societa 
Lombarda di Medicina Legale e delle Assicurazioni (Milan), No.3, 1974. 

233 



PONTI, G.; CAL VANESE, E. La criminalizzazione del tossicomane (The criminaliz­
ation of the drug addict). Ferrara, Atti del VI Convegno Nazionale di Antropologia 
Criminale, 24-28 September 1974. 

POOLE, W.K.; ECKERMAN, W.C.; BATTS, J.R. An analysis 0/ variables assoc­
iated with drug usage among an arrestee population. Research Triangle Park, North 
Carolina, Research Triangle Institute, 197 '1. 

POOLE, W.K. et al. Trends in drug use and, ~ime among arrestees. Journal 0/ Drug 
Issues (Tallahassee, Fla.), No.8, 1978, p. 85-9} 

POPHAM, R.; SCHMIDT, W. The effectiveness 0:' legal measures in the prevention 
of alcohol problems. Addictive Diseases (Oxford, U.K.), Vol. 2, No.3, 1976, p. 497-
513. 

POULAIN, C. Drug offenders and the prison regimen in France. Journal 0/ Drug 
Issues (Tallahassee,Fla.), No.5, 1975, p. 68-72. 

PREBLE, E.A.; CASEY, J.J. Jr. Taking care of business - The heroin user's life on 
the street. The International Journal 0/ the Addictions (New York, N.Y.), Vol. 4, 
No. I, March 1969, p. 1-24. NIDA R.I. 17. 

QUATRONE, D.E.; DYM, K. Narcotics and crime: Their impact on ghetto business 
(draft). New York, Columbia University, The Addiction Research and Treatment 
Corporation Evaluation Team, February 1973. 

RACHIN, R.L. (ed.). Drugs and society: Proceedings o/Ihe Governor's conference 
on drug and alcohol abuse. Miami Beach, Fla., 12-13 January 1970. 

RAYNES, A.E. et al. Factors related to imprisonment of female heroin addicts The 
International Journal 0/ the Addictions (New York, N.Y.), Vol. 9, No. ~, 1974, 
p. 145-150. NIDA R.I. 17. 

REASONS, C.E. The addict as a criminal: Perpetuation of a legend. Crime and 
Delinquency (Hackensack, N.J.), Vol. 20, No.1, 1975, p. 19-27. 

REASONS, C.E. Images of crime and the criminal: The dope fiend mythology. 
Journal 0/ Research in Crime and Delinquency (Hackensack, N.J .), No. 13, 1976, 
p. 133-144. 

REICH, P.; HEPPS, R.B. Homicide during a psychosis induced by LSD. Journal 0/ 
the American Medical Association (Chicago, III.), No. 219, 1972, p. 869-871. 
REMSCHMIDT, H. Delinquenz und Prlidelinquenz drogenabhangiger Jugendlicher 
(Delinquency and pre-delinquency among adolescent drug addicts). Recht der Jugend 
und des Bildungswesens (Neuwied, Germany), Nos. 11-12, 1972. 
RINELLA, V.J. Rehabilitation or bust: The impact of criminal justice system 
referrals on the treatment of drug addicts and alcoholics in a therapeutic community 
(Eagleville's experience). American Journal 0/ Drug and Alcohol Abuse (New York, 
N.Y.), Vol. 3, No. I, 1976, p. 53-58. NIDA R.I. 22. 
RITTENHOUSE, J.D. (ed.). Report 0/ the task force on comparability in survey 
research on drugs. Rockville, Md., National Institute on Drug Abuse, 1978. 
ROBINS, L.N. The Vietnam drug user returns. Washington, D.C., U.S. Government 
Printing Office, 1973. 

ROBINS, L.N.; DARVISH, H.S.; MURPHY, G.E. The long-term outcome for 
adolescent drug users: A follow-up study of 76 users and 146 non-users. In: Zubin, J.; 
Freedman, A. (eds.). The psychopathology 0/ adolescence. New York, Greene and 
Stratton, 1970. 
ROBINS, L.N.; MURPHY, G.E. Drug use in a normal population of young Negro 
men. American Journal 0/ Public Health (New York, N.Y.), Vol. 57, No.9, 
September 1967, p. 1580-1596. NIDA R.I. 17. 

234 



ROBINSON, B.F. Criminality among narcotic addicts in the Illinois State Reformat­
ory for women. Illinois Medical Journal (Chicago, 111.), No. 119, 1961, p. 320-326. 

ROCK, P.E. (ed.) Drugs and politics. New Brunswick, Transaction Books, 1977. 

ROEBUCK, J.B. The Negro drug addict as an offender type. Journal of Criminal 
Law, Criminology, and Police Science (Baltimore, Md.) , No. 53, 1962, p. 36-43. 

ROEMER, D.V. EthnographY in the study of drug-crime relationships. In: The 
National Institute on Drug Abuse and Research Triangle Institute. Appendix to drug 
use and crime: Report of the panel on drug use and criminal behaviour, p. 201-203, 
Research Triangle Park, North Carolina, September 1976. 

ROSENTHAL, M.P. The legislative response to marihuana: When the shoe pinches 
enough. Journal of Drug Issues (Tallahassee, Fla.), Vol. 7, No. I, 1977, p. 61-77. 
NIDA R.I. 22. 

ROSENTHAL, S.J. et al. Illicit drug use and its relation to crime: A statistical 
analysis of self-reported drug use and illegal behaviour. Philadelphia, Pa., Center for 
Social Policy and Community Development, Temple University, 1973. 

ROSLUND, B.; LARSON, C.A. Mentally disturbed violent offenders in Sweden. 
Neuropsychobiology (Basel, Switzerland), No.2, 1976, p. 221-232. 

RYLANDER, G. Clinical and medico-criminological aspects of addiction to central 
stimulating drugs. In: Sjoquist, F.; Tottie, M. (eds.). Abuse of central stimulants, 
p. 250-273, New York, Raven Press, 1969. 

SALEWSKY, F. Eine Kritische Betrachtung der RauchgiftkriminaliUlt (A critical 
evaluation of attempt to combat crime due to drugs). Kriminalistik (Heidelberg) , 
No.8, 1977. 

SALMON, R. Heroin, mel!\adone, the law, and morality. Journal of Drug Issues 
(Tallahassee, Fla.), Vol. 6, No.2, Spring 1976, p. 182-190. 
SANDOZ, C.E. Report on morphinism to the municipal court of Boston. Journal of 
Criminal Law and Criminology (Chicago, 111.), No. 13, 1922, p. 10-55. 
SANTORO, A. Note sulJ'imputabilita degli intossicati da stupefacenti (Notes on the 
imputability of drug addicts). La Scuola Pc si/iva (Milan), No.3, 1972, p. 425-429. 

SARACCO, G. Tossicomanie e crimina/ita (Drug addictions and crime). Thesis 
dissertation, Faculty of Philosophy, University of Rome, 1973. 
SAVITZ, L.D. The "maturing out" of drug use (and deviance): Hypotheses and data. 
In: The National Institute on Drug Abuse and Research Triangle Institute. Appendix 
to drug use and crime: Report of the panel on drug use and criminal behaviour, 
p. 205-211, Research Triangle Park, North Carolina, September 1976. 

SCHAFER, H. Rauschgiftmissbrauch, Anarchismus und terrorismus. Methoden der 
Selbstzersttirung (Drug abuse, anarchism and terrorism. Methods of self destruction). 
Bremen. Kriminalist (Heidelberg), Vol. 10, No.6, 1978, p. 257-269. 

SCHATZMAN, M. Cocaine and the "drug problem". Arbours Association, 55 
Dartmouth Park Rd., London. Journal of Psychedelic Drugs (Beloit, Wis.), Vol. 7, 
No.1, 1975, p. 7-17. 

SCHLENGER, W.E.; GREENBERG, S.W. Characteri.stics of cities and their rel­
IA. ;onship to heroin use: An analysis of heroin use correlates in metropolitan areas. 
Research Triangle Park, North Carolina, Research Triangle Institute, 1978. 

SCHORR, M. Gunfights in the cocaine corral. New York (New York), No. 11, 1978, 
p.48-57. 
SCHUR, E.M. Crimes without victims. Englewood Cliffs, New Jersey, Prentice-Hall, 
1965. 

235 



SCHUR, E.M. Narcotic addicts - patients or criminals? Tufts Folia Medica 
(Medford, Mass.), No.9, 1963, p. 41-48. 

SCHUT, J.; STEER, R.A.; GONZALEZ, F.I. Types of arrests recorded for me­
thadone maintenance patients before, during, and after treatment. British Journal of 
Addictions (London), No. 70, 1975, p. 80-93. NIDA R.I. 17. 

SCOTT, P.D.; BUCKELL, M. Delinquency and amphetamines. British Journal of 
Psychiatry (London), No. 119, 1971, p. 179-182. 

SCOTT, P.D.; WILLCOX, D.R.C. Delinquency and the amphetamines. British 
Journal of Addictions (London), No. 61, 1965, p. 9-27. 

SECHREST, D.K. The criminal behaviour of drug program patients. Harvard Center 
for Criminal Justice and the Columbia University School of Social Work, 1975. 

SECHREST, D.K. Methadone programs and crime reduction. A comparison of New 
York and California addicts. Harvard Center for Criminal Justice, 1977. 

SECHREST, D.K.; CIREL, P.R. Final report for the fourth year on the criminal 
behaviour of ARTC drug program patients. Harvard Center for Criminal Justice and 
the Columbia University School of Social Work, 1974. 

SECHREST, D.K.; CIREL, P.R. Self-reported criminal justice system involvement 
for 361 ARTC drug program patients. Harvard Center for Criminal Justice and the 
Columbia University School of Social Work, 1974. 

SECHREST, D.K.; DUNCKLEY, T.E. Criminal activity, wages earned, and drug use 
after two years of methadone treatment. Addictive Diseases: An International Journal 
(Oxford, U.K.), No. I, 1975, p. 491-512. 

SEDER, P.; PIPER, R. Opiate addiction and urban conditions: A social indicator 
analysis. Washington, D.C., National League of Cities. U.S. Conference of Mayors, 
1975. 

SEIBERT, J.L.; GITCHOFF, G.T. The strategy of narcotics law enforcement: Its 
implications and effects. Journal of Drug Issues (Tallahassee, Fla.), Vol. 2, No.4, 
1972, p. 29-36. 

SEMERARI, A. Droga e criminalita. Gli Oratori del Giorno, No.1, 1972, p. 29-32. 

SHELLOW, R. Drug abuse and crime: Fact or fancy? Contemporary Drug Problems 
(New York, N.Y.), No.5, 1976, p. 131-147. NIDA R.I. 22. 

SHELLOW, R. Work of the NIDA panel on drug abuse and crime. Paper presented 
before the National Institute on Drug Abuse, Rockville, Md., 18 May 1976. 

SHIN, J.H.; KERSTETTER, W.A. Report on the evaluation of Illinois drug abuse 
program: Changes in patients' arrest rates. Chicago, III., Center for Studies in 
Criminal Justice, The University of Chicago, 1971. 
SHOESMITH, T.P. Chasing the dragon: Narcotics in Hong Kong. Drug Enforce­
ment (Washington, D.C.), Vol. 6, No. I, 1979, p. 38-41. 
SICA. D.; GIUSTI, G. Appunti medico-Iegali in materia di sostanze stupefacenti 
(Socio-Iegal notes on the topic of narcotic substances). Rivista di Polizia (Sta. Ma. 
Capua Vetere, Caserta), No.1, 1973, p. 3-48. 
SILVERMAN, L.P.; SPRUILL, N.; LEVINE, D. Urban crime and heroin availabil­
ity. Arlington, Virginia, Public Research Institute, 1975. 

SIMEONE, V.; PEZZINGA, G. II codice degli stupefacenti (The drugs code). 
Piacenza, Ed. La Tribuna, 1972. 
SIMI DE BURGIS, R. Gli stupefacenti e Ie Iegislazioni europee (Drugs and European 
legislation). Rome, Citta Nuova Ed., 1973 .. 

236 



SIMON, J.L. Basic research methods in social science. 2nd ed. New York, Random 
House, 1978. 

SING, G.E. California civil addict program. Research Report No. 37. Sacramento, 
Ca., California Department of Corrections, 1969. NIDA R.I. 18. 

SING, G.E. A one year follow-up of all residents released from the California 
Rehabilitation Center to outpatients status in 1969. California Civil Addict Program, 
Report No. 12. Corona, Ca., Civil Addict Program Research Unit, October 1971. 
NIDA R.I. 18. 

SINGLE, E.; KANDEL, D.; JOHNSON, B. The reliability and validity of drug use 
responses in a large scale longitudinal survey. Journal of Drug Issues (Tallahassee, 
Fla.), No.5, 1975, p. 426-443. 

SKOUSEN, W.C. How much crime is drug-related? Law and Order (New York, 
N.Y.), No. 21, 1973, p. 6. 

SMART, R.G. Effects of legal restraint on the use of drugs: A review of empirical 
studies. Bulletin on Narcotics (United Nations, N.Y.), No. 28, 1976, p. 55-65. 

SMITH, D.E. LSD, violence and radical religious beliefs. Journal of Psychedelic 
Drugs (Beloit, Wis.), No.3, 1970, p. 38-40. 

SMITH, R.B.; STEPHENS, R.C. Drug 'Ise and "hustling" - A study of their 
interrelationships. Criminology (London), ,..fo. 14, 1976, p. 155-176. 

SMITH, R.C. Speed and violence: Compulsive methamphetamine abuse and crimin­
ality in the Haight-Ashbury district. In: Zarafonetis, C. (ed.). Drug abuse: Proceed­
ings of the International Conference, p. 435-448, Philadelphia, Lea and Febiger, 
1972. 
SOBOL, N.L. et al. The Philadelphia TASC program (Treatment alternatives to street 
crime). Conference workshop. In: National Association for the Prevention of Addic­
tion to Narcotics. Proceedings of the Fifth National Conference on Methadone 
Treatment, Vol. II, p. 928-942, Washington, D.C., 17-19 March 1973. NIDA R.I. 17. 

SOLOWAY, I.H. Methadone and the culture of addiction. Journal of Psychedelic 
Drugs (Beloit, Wis.), Vol. 6, No.1, January-March 1974, p. 91-99. NIDA R.I. 17. 

SOLURCH, L.P. Psychoactive drugs, crime and violence. Psychological Reports 
(Missoula, Mont.), No. 37, 1975, p. 1177-1178. 

SOMA SUNDARAM, O. Drugs and crime. Indian Journal of Criminology (Madras), 
Vol. 6, No.2, 1978, p. 90. 

STANTON, J.M. Lawbreaking and drug dependence. Albany, N.Y., State Division 
of Parole, 1969. 

STEPHENS, R.C.; ELLIS, R.D. Narcotic addicts and crime: Analysis of recent 
trends. Criminology (London), No. 12, 1975, p. 474-488. NIDA R.r. 22. 

STEPHENS, R.C.; LEVINE, S. Crime and narcotic addiction. In: Hardy, R.E.; 
Cull, J.O. (eds.). Applied psychology in law enforcement and corrections, p. 83-94, 
Springfield, Ill., Charles C. Thomas, 1973. 

STIMMEL, B. The socioeconomics of heroin dependency. The New England Journal 
of Medicine (Boston, Mass.), No. 287, 1972, p. 1275-1280. 

STIMSON, G.V. Heroin and behaviour. New York, John Wiley and Sons, 1973. 
NIDA R.r. 17. 

STOLOFF, P.; LEVINE, D.B.; SPRUILL, N. Public drug treatment and addict 
crime. Arlington, Virginia, Public Research Institute, 1975. 

237 



STUART, R.B.; GUIRE, K.; KRELL, M. Penalty for the possession of marijuana: 
An analysis of some of its concomitants. Contemporary Drug Problems (New York, 
N.Y.), Vol. 5, No.4, 1976, p. 553-563. NIDA R.I. 22. 

SUTTER, A.G. Worlds of drug use on the street scene. In: Cressey, D.R.; Ward, 
D.A. (eds.). Delinquency, crime, and social process, p. 802-829, New York, Harper 
and Row, 1969. 
SUTTER, A.G. The world of the righteous dope fiend. Issues in Criminology 
(Berkeley, Ca.), Vol. 2, No.2, Fall 1966, p. 177-222. NIDA R.I. 17. 

SWEZEY, R.W. Estimating drug-crime relationships. The International Journal of 
the AddictiollS (New York, N.Y.), No.8, 1973, p. 701-722. 

SWEZEY, R.W.; CHAMBERS, A.N. Drug use and criminal activity: Some rel­
ationship indices. Drug Forum (Farmingdale, N.Y.), No.3, 1974, p. 161-171. 

TASCHNER, K.L.; WANKE, K. Zurechnungsfiihigkeit bei der Drogenkonsumenten 
(Drug abuse and criminal responsibility). Monatschri/t flier kriminologie und stra­
frechtsreform (K()ln), Vol. 57, No.3, 1974. 

TEASDALE, J.D.; TAYLOR SEGRAVES, R.; ZACUNE, J. "Psychoticism" in 
drug-users. British Journal of Social and Clinical Psychology (London), No. 10, 
1971, p. 160-171. 

TEFF, H. Drugs, society and the law. Lexington, Mass., Lexington Books, 1975. 

TERAN, C.M. et al. Drug abuse among inmates of a women's prison in Mexico City. 
Addictive Diseases (Oxford, U.K.), Vol. 1, No.2, 1974, p. 153-175. 

TINKLENBERG, J. Assessing the effects of drug use on antisocial behdviour. Annals 
of the American Academy of Political and Social Sciences (Phi:adelphia, Pa.), 
No. 417, 1975, p. 66-75. 

TINKLENBERG, J. Drug and crime. In: National Commission on Marihuana and 
Drug Abuse. Drug use in America: Problem in Perspective. Appendix. Vol. I, 
p. 242-299, Washington,D.C., U.S. Government Printing Office, 1973. 

TINKLENBERG, J. Drugs and crime. A consultant's report prepared for the 
National Commission on Marihuana and drug abuse, 1972. Palo Alto, Ca., Depart­
ment of Psychiatry, Stanford University Medical Center and Palo Alto Veterans 
Administration Hospital, October 1972. 

TINKLENBERG, J. Marijuana and human aggression. In: Miller, L.L. (ed.). 
Marijuana: Effects on human behaviour, p. 339-357, San Francisco, Academic Press, 
Inc., 1974. 

TINKLENBERG, J. et al. Drugs, delinquency and aggression. Psychopharmacolog­
ical Bulletin (Rockville, Md.), No. 10, 1974, p. 62-63. 

TINKLENBERG, J.; MURPHY, P. Marihuana and crime: A survey report. Journal 
of Psychedelic Drugs (Beloit, Wis.), Vol. 5, No.2, Winter 1972, p. 183. 

TINKLENBERO, J. et al. Drug involvement in criminal assaults by adolescents. 
Archives of General Psychiatry (Chicago, 111.), No. 30, 1974, p. 685-689. 

TINKLENBERG, J. et al. Cannabis and alcohol effects on assaultiveness in adole­
scent delinquents. In: Dornbush, R.L.; Fink, M.; Freedman, A.M. (eds). Chronic 
cannabis use. Annals of the New York Academy of Sciences (New York, N.Y.), 
No. 282, 1976, p. 85-94. 

TINKLENBERG, J.; STILLMAN, R.C. Drug use and violence. In: Daniels, D.N.; 
GHula, M.F.; Ochberg, F.M. (eds.). Violence and the struggle for existence, 
p. 327-365, Boston, Little, Brown, and Co., 1970. 

238 

~---.----. _. 



TINKLENBERG, J.; WOODROW, K.M. Drug use among youthful assaultive and 
sexual offenders, Palo Alto, Ca., Department of Psychiatry Stanford University 
Medical Center and Palo Alto Veterans Administration Hospital, 1972. 

TRAVERSO, G.B. Rilievi criminologici su due casi di prostituzione omosessuale 
maschile associata alIa droga (Criminological observations on two cases of male 
homosexual prostitution associated with drug use). Rassegna di Criminologia 
(Genoa), Vpl. 6, Nos. 1-2, 1975. 

TREBACH, A.S. (ed.). Drugs, crime and politics. Washington, D.C., Center for the 
Administration of Justice, The American University, Praeger Publishers, 1978. 

UNITED NATIONS ECONOMIC AND SOCIAL COUNCIL. Drug abuse and 
criminality. Note prepared by the Secretary-General for the first session of the 
Committee on Crime Prevention and Control. Bulletin on Narcotics (United Nations, 
N.Y.), Vol. 24, No.4, 1972 and Vol. 25, No.1, 1973. 

UNITED NATIONS ECONOMIC AND SOCIAL COUNCIL. Drug abuse: Extent, 
patterns and trends. Note by the Secretary-General. Commission on Narcotic Drugs, 
22 November 1971. 

UNITED NATIONS ECONOMIC AND SOCIAL COUNCIL. Drug abuse: Extent, 
patterns and trends. Addendum. Commission on Narcotic Drugs, 17 January 1978. 

UNITED NATIONS ECONOMIC AND SOCIAL COUNCIL. Report of the Divis­
ion of Narcotic Drugs for the period March to November 1977. Commission on 
Narcotie Drugs, 17 January 1978. 

UNITED NATIONS ECONOMIC AND SOCIAL COUNCIL. Reports of the United 
Natiorzs bodies, specialized agencies and international organs and organizations on 
drug related activities. The Arab Organization for Social Defence against Crime. The 
Arab Narcotics Bureau. Commission on Narcotic Drugs, 24 January 1978. 
UNITED NATIONS ECONOMIC AND SOCIAL COUNCIL. Summary of annual 
reports of governments relating to narcotic drugs and psychotropic substances, 1977. 
Commission on Narcotic Drugs, 30 April 1979. 

UNITED NATIONS ECONOMIC AND SOCIAL COUNCIL. Summary of annual 
reports of governments relating to opium and other narcotic drugs, 1970. Commission 
on Narcotic Drugs, 15 November 1972. 

UNITED STATES OF AMERICA. Considerations for and against the reduction of 
federal penalties for possession of small amounts of marihuana for personal use. 
Report. Washington, D.C., 1977. 

UNITED STATES OF AMERICA. Crime in America - Heroin importation, distrib­
ution, packaging and paraphernalia. Hearings. Washington, D.C., U.S. Government 
Printing Office, 1970 

UNITED STATES OF AMERICA. ADMINISTRATIVE NARCOTICS DIVISION. 
The relationship of the narcotic user to crimes against property. Los Angeles, Los 
Angeles Police Department, 1 June 1973. 

UNITED STATES OF AMERICA. CALIFORNIA BUREAU OF CRIMINAL 
STATISTICS. Drug diversion 1000 P.C. in California, 1974. Sacramento, The 
Bureau, 1976. NIDA R.I. 18. 

UNITED STATES OF AMERICA. CALIFORNIA BUREAU OF CRIMINAL 
STATISTICS. Five-year follow-up of 1966 juvenile burglary-involved drug arrestees. 
Research Report No. 13. Sacramento, Bureau of Criminal Statistics, 1973. NIDA 
R.I. 22. 

UNITED STATES OF AMERICA. CALIFORNIA BUREAU OF CRIMINAL 
STATISTICS. Follow-up study of persons first released from California Rehabilit­
ation Center during 1963-1966. Sacramento, The Bureau, n.d .. NIDA R.I. 18. 

239 



UNITED STATES OF AMERICA. CALIFORNIA DEPARTMENT OF JUSTICE. 
Crime and delinquency in California 1972, reference tables; drug arrests and uispos­
itions. Sacramento, Bureau of Criminal Statistics, 1973. 

UNITED STATES OF AMERICA. CALIFORNIA DEPARTMENT OF JUSTICE. 
Follow-up study of 1960 adult drug offenders. Sacramento, Bureau of Criminal 
Statistics, 1968. 

UNITED STATES OF AMERICA. CALIFORNIA HEALTH AND WELFARE 
AGENCY. A first report of the impact of California's new marihuana law (SB 95). 
Sacramento, The Agency, January 1977. NIDA R.I. 22. 

UNITED STATES OF AMERICA. COMPTROLLER GENERAL. Federal drug 
enforcement: Strong guidance needed. General Accounting Office, Washington, 
1975. 

UNITED STATES OF AMERICA - CONGRESS. Select Committee on Crime. 
Crime in America - Illicit and dangerous drugs. Ninety-first Congress, House of 
Representatives, 23-25 and 27 October 1969. 

UNITED STATES OF AMERICA - CONGRESS. COMMITTEE ON GOVERN­
MENT OPERATIONS. Impact of heroin addiction on tke criminal justice system. 
Ninety-third Congress. Washington, D.C., U.S. Government Printing Office, 1974. 

UNITED STATES OF AMERICA. DEPARTMENT OF JUSTICE. FEDERAL 
BUREAU OF INVESTIGATION. Uniform crime reportsfor the United States, 1973. 
Washington, D.C., U.S. Government Printing Office, 1974. 

UNITED STATES OF AMERICA. DEPARTMENT OF JUSTICE. FEDERAL 
BUREAU OF INVESTIGATION. Uniform crime reports for the United States, 1974. 
Washington, D.C., U.S. Government Printing Office, 1975. 

UNITED STATES OF AMERICA. DEPARTMENT OF JUSTICE. FEDERAL 
BUREAU OF PRISONS. Statistical reports, Fiscal Year 1973. Washington, D.C., 
U.S. Government Printing Office, 1974. 

UNITED STATES OF AMERICA. DEPARTMENT OF JUSTICE. FEDERAL 
BUREAU OF PRISONS. Statistical reports, Fiscal Year 1974. Washington, D.C., 
U.S. Government Printing Office, 1976. 

UNITED STATES OF AMERICA. DRUG ABUSE COUNCIL. Heroin supply and 
urban crime. Washington, D.C., Drug Abuse Council, 1976. 

UNITED STATES OF AMERICA. DRUG ABUSE COUNCIL. Perspective on 
get-tough drug control laws. Washington, D.C., Drug Abuse Council, Inc., 1973. 
Publication No. PPS-1. NIDA R.I. 17. 

UNITED STATES OF AMERICA. DRUG ABUSE COUNCIL. Survey ofmarijuana 
USe and attitudes: State of Oregon. Washington, D.C., The Council, 1 December 
1975. Mimeograph. NIDA R.I. 18. 

UNITED STATES OF AMERICA. DRUG ENFORCEMENT ADMINISTRATION. 
Heroin related crime: A comprehensive analysis of the major aspects of heroin user 
crime. Washington, D.C., Statistical and Data Services Division, February 1977. 

UNITED STATES OF AMERICA. MASSACHUSETTS DEPARTMENT OF 
CORRECTION. An evaluation of the special narcotics addiction program at the 
Massachusetts Correctional Institution, Walpole. Massachusetts Department of 
Corrections, 1971. NIDA R.I. 17. 

UNITED STATES OF AMERICA. METROPOLITAN WASHINGTON COUNCIL 
OF GOVERNMENTS, DEPARTMENT OF PUBLIC SAFETY. Analysis of drug 
related crime in Prince George's and Montgomery Counties. Washington, D.C., 
Metropolitan Washington Council of Governments, 1974. 

240 



UNITED STATES OF AMERICA. NATIONAL INSTITUTE OF LAW ENFORCE­
MENT AND CRIMINAL JUSTICE (NILECJ). Program announcement: Research 
on the relationship between drug use and crime. Washington, D.C., Law Enforcement 
Assistance Administration, 1977. 

UNITED STATES OF AMERICA. NEW JERSEY STATE POLICE, UNIFORM 
CRIME REPORTING UNIT. Drug abuse and crime in New Jersey: A uniform crime 
reporting survey. Dissemination Document No. 10, New Jersey, State Law Enforce­
ment Planning Agency, June 1971. NIDA R.I. 17. 

UNITED STATES OF AMERICA. NEW JERSEY STATE POLICE, UNIFORM 
CRIME REPORTING UNIT. Drug abuse and crime in New Jersey - Survey sum­
mary. In: Drug use and social policy, p. 178-179, New York, AMS Press, 1973. 

UNITED STATES OF AMERICA. NEW YORK CITY. OFFICE OFTHE MAYOR. 
CRIMINAL JUSTICE CO-ORDINATING COUNCIL. Criminal commitment of 
narcotic addicts under state law. In: Simmons, L.R.; Gold, M.B. (eds.). Discrimin­
ation and the addict, p. 277-297, Beverly"HiIIs, Ca., Sage, 1973. NIDA R.I. 18. 

UNITED STATES OF AMERICA. OREGON. LEGISLATIVE RESEARCH 
BRANCH. Effects of the Oregon laws decriminalizing possession and use of small 
quantities of marijuana. Salem, Oregon, State Capitol, December 1974. NIDA 
R.I. 18. 

UNITED STATES OF AMERICA. PUERTO RICO. DEPARTMENT FOR ANTI­
DRUG ADDICTION SERVICES. RESEARCH INSTITUTE. Incidencia de la crim­
inaIidad asociada con la adicci6n a drogas (Incidence of associated criminality with 
drug addiction). In: Departamento de Servicios Contra la Adicci6n. Compendio de 
estadfsticas sobre el problema de la adicci6n a drogas en Puerto Rico (Statistical 
compendium on the problem of drug addiction in Puerto Rico). Chap. III, p. 32-49, 
San Juan, Puerto Rico, Publicaciones Cientificas, June 1975. 

UNITED STATES OF AMERICA. RESEARCH CONCEPTS, Inc. Treatment and 
rehabilitation programs for drug-involved offenders in state correctional systems. In: 
National Commission on Marihuana and Drug Abuse. Drug use in America: Problem 
in perspective. Appendix, Vol. III: The legal system and drug control, p. 810-852, 
Washington, D.C., U.S. Government Printing Office, March 1973. NIDA R.I. 18. 

UNITED STATES OF AMERICA. STRATEGY COUNCIL ON DRUG ABUSE. 
Federal strategy for drug abuse and drug traffic prevention. Washington, D.C., U.S. 
Government Printing Office, 1979. 

UNITED STATES OF AMERICA. TEXAS. DEPARTMENT OF CORRECTIONS. 
The drug offender, Division of Research. 1971. 

VAILLANT, G.E: A 20-year follow-up of New York narcotic addicts. Archives of 
General Psychiatry (Chicago, III.), No. 29, August 1973, p. 237-241. NIDA R.I. 18. 

VAILLANT, G.E. A 12-year follow-up of New York narcotic addicts. I. The relation 
of treatment to outcome. American Journal of Psychiatry (Washington, D.C.), 
No. 122, 1965, pc 727-737. NIDA R.I. 18. 

VAILLANT, G.E. A 12-year follow-up of New York narcotic addicts. III. Some 
social and psychiatric characteristics. Archives of General Psychiatry (Chicago, III.), 
No. IS, 1966, p. 599-609. 

VANDENHAWEL, W. The role of the United Nations in international narcotics 
control. Drug Enforcement (Washington, D.C.), Vol. 6, No.1, 1979, p. 16-19. . 

VORENBERG, J.; LUKOFF, I.F. Addiction, crime, and the criminal justice system. 
Federal Probation (Washington, D.C.), No. 37, 1973, p. 3-7. 

241 



VOSS, H.L. Problems of definition and measurement in survey research on drugs. In: 
The National Institute on Drug Abuse and Research Triangle Institute. Appendix to 
drug use and crime: Report oj the panel on drug use and criminal behaviour, 
p. 149-164, Research Triangle Park, North Carolina, September 1976. 

VOSS, H.L. Young men, drugs, and crime. In: The National Institute on Drug Abuse 
and Research Triangle Institute. Appendix to drug use and crime: Report oj the panel 
on drug use and criminal behaviour, p. 351-385, Research Triangle Park, North 
Carolina, September 1976. 

VOSS, H.L.; STEPHENS, R.C. Criminal history of narcotic addicts. Drug Forum 
(Farmingdale, N.Y.), No.2, 1973, p. 191-202. 

WALDO, G.P.; CHIRICOS, T.G. Perceived penal sanction and self-reported crimin­
ality: A neglected approach to deterrence research. Social Problems (Buffalo, N.Y.), 
Vol. 19, No.4, 1972, p. 522-540. NIDA R.I. 18. 

WALDORF, D. Life without heroin: Some social adjustments during long-term 
periods of voluntary abstention. So..:ial Problems (Buffalo, N.Y.), Vol. 18, No.2, 
Fall 1970, p. 228-242. NIDA R.I. 17. 

WALDORDF, D. New York's big push. In: Waldorf, D. Careers in dope, p. 94-115, 
Englewood Cliffs, N.J., Prentice-Hall, 1973. NIDA R.I. 18. 

WALLACE, D.B.; ROSENTHAL, S.J.; YOUNG, J.E. The drug and crime associ­
ation: A test of three explanatory models. In: Riedel, M.; Thornberry, T.P. (eds.). 
Crime and delinquency: Dimensions oj deviance, p. 90-102, New York, Praeger, 
1974. 

WARDLAW, G. Drug use and crime. Canberra, Australia, Australian Institute of 
Criminology, 1978. 

WATTS, W.O. Narcotics control. A problem of order. Ann Arbor, Mich., 1976. 

WECHSLER, H.; THUM, D. Teenage drinking, drug use, and social correlates. 
Quarterly Journal oj Studies all Alcohol (New Brunswick, N.J.), No. 34, 1973, 
p. 1220-1227. 

WEISMAN, I. Law enforcement politics and drug use. Journal oj Drug Issues 
(Tallahassee, Fla.), No.5, 1975, p. 109-114. 

WEISSMAN, J.C. Drug abuse: The law and treatment alternatives. Cincinnati, 
Anderson, 1978. 

WEISSMAN, J.C. Understanding the drugs and crime connection. In: Weissman, 
J.C.; DuPont, R.L. Criminal justice and drugs, p.41-74, New York, National 
University Publications, Kennikat Press, 1982. 

WEISSMAN, J.C.; FILE, K.N. Criminal behaviour patterns of female addicts: A 
comparison of findings in two cities. The International Journal oj the Addictions 
(New York, N.Y.), No. 11, 1976, p. 1063-1077. NIDA R.I. 22. 

WEISSMAN, J.C.; KATSAMPES, P.L.; GIACINTI, T. Opiate use and criminality 
among a jail population.Addictive Diseases (Oxford, U.K.), No. I, 1974, p. 269-281. 

WEISSMAN, J.C.; MARR, S.W.; KATSAMPES, P.L. Addiction and criminal 
behaviour: A continuing examination of criminal addicts. Journal oj Drug Issues 
(Tallahassee, Fla.), No.6, 1976, p. 153-165. NIDA R.I. 22. 

WEISSMAN, J.C.; NASH, G. A guide to the treatment of drug addict criminality. 
Journal oj Drug Issues (Tallahassee, Fla.), No.8, 1978, p. 113-122. 

242 



WEITZNER, M. et al. A study of the relationship of disposition and subsequent 
criminal behaviour in a sample of youthful marijuana offenders in New York State. 
In: National Commission on Marijuana and Drug Abuse. Dmg use in America: 
Problem in perspective, Appendix, Vol. I, p.798-809, Washington, D.C., U.S. 
Government Printing Office, 1973. NIDA R.I. 18. 

WEPPNER, R.S. (ed.) Street ethnography: Selected studies of crime and drug use in 
natural settings. Beverly Hills, Ca., Sage, 1977. 

WESTON, P.B.; COLE, R.W. Case studies of dmg abuse and criminal behaviour. 
Pacific Palisades, Ca., Goodyear, 1973. 

WHEALY, A.C. Drugs and the cdminal law. Criminal Law Quarterly (Agincourt, 
On.), Vol. 12, No.3, 1970, p. 254-278. 

WHEELER, L.; EDMONDS, C. A profile of drug takers. The Medical Journal of 
Australia (Sydney), No.2, 1969, p. 291-294. 

WHITEHEAD, P.C.; SMART, R.G. Validity and reliability of self-reported drug 
use. Canadian Journal of Criminology alld Corrections (Ottawa, On.), No. 14, 1972, 
p. 83-89. 

WICKS, R.J.; PLATT, J.J. Drug abuse: A criminal justice primer, Beverly Hills, 
Ca., Glencoe Press, 1977. 

WIELAND, W.F.; NOVACK, J.L. A comparison of criminal justice and non-crim­
inal justice related patients in a methadone treatment program. In: National Associ­
ation for the Prevention of Addiction to Narcotics. Proceedings of the Fijth National 
Conference 011 Methadone Treatment Vol. I, p. 116-122, Washington, D.C., 17-19 
March 1973. NIDA R.L 18. 

WILLIAMS, J .E. Treatment of violence. Medicine, Science and the Law (London), 
Vol. 12, No.4, October 1972, p. 269-274. 

WILLIAMS, J.R. Effects of labelillg the "dmg abuser": An inquiry. Research 
Monograph Series, 6. Rockville, Maryland, National Institute on Drug Abuse, March 
1976. NIDA R.I. 18. 

WILLIAMS, J .R. Exploring the dmg use and criminal behaviour nexus: A research 
agenda and selected research designs. Final report. Research Triangle Park, North 
Carolina, Research Triangle Institute, November 1979. 

WILLIAMS, J.R.; REDLINGER, L.J.; MANNING, P.K. Police narcotics control: 
Patterns and strategies. Final report. Research Triangle Park, North Carolina, 
Research Triangle Institute, May 1978. 

WILLIS, J. Delinquency and drug dependence in the United Kingdom and the United 
States. British Journal of Addiction (London), No. 66, 1971, p. 235-248. 

WILSON, S.; MENDELBROTE, B. Drug rehabilitation and criminality (After 
treatment in a therapeutic establishment). The British Journal of Criminology 
(Croydon, Surrey), Vol. 18, No.4, 1978. 

WILSON J.; MOORE, M.; WHEAT, LD. Jr. The problem of heroin. Public Interest 
(New York, N.Y.), Vol. 29, No.4, Fall 1972, p. 3-28. NIDA R.I. 17. 

WINICK, C. Drug addiction and crime. Current History (philadelphia, Pa.), No. 52, 
1967, p. 349-355. 

WINICK, C. Maturing out of narcotic addiction. Bul/etin on Narcotics (United 
Nations, N.Y.), No. 14, 1962, p. 1-7. NIDA R.L 17. • 

WINICK, C. Physician narcotic addicts. Social Problems (Buffalo, N.Y.), Fall 1961, 
p. 174-186. . 

243 



WINICK, C. Some aspects of the "tough" New York State drug law. Journal of Drug 
Issues (Tallahassee, Fla.), No.5, 1975, p. 400-411. 

WINICK, C.; KINSIE, P.M. The lively commerce: Prostitulion in the United States. 
Chicago, Quadrangle Books, 1971. NIDA R.I. 17. 

WISH, B.D. et al. An analysis of drugs and crime among arrestees in the District of 
Columbia. Executive summary. U.S. Department of Justice, National Institute of 
Justice, December 1981. 

WOLFGANG, M.B.; FIGLIO, R.M.; SELLIN, T. Delinquency in a birth cohort. 
Chicago, The University of Chicago Press, 1972. 

WYNSTRA, N.A. Effectiveness of drug diversion programs: An analysis of available 
research from a policymaker's perspective. In: The National Institute on Drug Abuse 
and Research Triangle Institute. Appendix to drug use and crime. Report of the panel 
on drug use and criminal behaviour, p. 535-547, Research Triangle Park, North 
Carolina, September 1976. 

ZAHN, M.A.; BALL, J.C. Patterns and causes of drug addiction among Puerto 
Rican females. Addictive Diseases (Oxford, U.K.), Vol. 1, No.2, 1974, p. 203-213. 
NIDA R.I. 17. 

ZAHN, M.A.; BENCIVENGO, M. Murders in a drug using population. In: Riedel, 
M.; Thornberry, T.P. (eds.) Crime and delinquency: Dimensions of deviance, 
p. 48-58, New York, Praeger, 1974. 

ZAHN, M.A.; BENCIVENGO, M. Violent death: A comparison between drug users 
and non-drug users. Addictive Diseases (Oxford, U.K.), Vol. 1, No.3, 1974, 
p. 283-296. NIDA R.I. 17. 

ZENTNER, J.L. Barbiturate users and the criminal sanction. University of Southwes­
tern Louisiana, Lafayette, La. Contemporary Drug Problems (New York, N.Y.), 
Vol. 5, No.1, 1976, p. 29-44. 

ZINBERG, N.E. ct al. Social sanctions and rituals as a basis for drug abuse 
prevention. American Journal of Drug and Alcohol Abuse (New York, N.Y.), Vol. 2, 
No.2, 1975, p. 165-182. NIDA R.I. 22. 

244 



LIST OF EXPERTS AND RESEARCHERS 
INVOLVED IN THE STUDY 

Mr. T. Ajayi (deceased) (1) 
Director, Narcotic and Drug Abuse Unit 
Federal Ministry of Health 
Medical Compound 
Yaba, Lagos, Nigeria 

Mr. Tolani Asuni (I), (2), (3) 
Director, United Nations Social Defence Research Institute 
(UNSDRI) 
Via Giulia 52 
Rome, Italy 

Mr. Nils Bejerot (1) 
Professor, Department of Social Medicine 
Karolinska Institute 
Fack 
1 04 01 Stockholm, Sweden 

Mr. Francesco Bruno (I), (2), (3) 
Criminological Medicine and Forensic Psychiatry 
University of Rome 
Rome, Italy 

Mr. Carlos N. Cagliotti (2), (3) 

Annex 2 

Executive Secretary, South American Agreement on Narcotics and Psychotropics 
Comb ate de los Pozos 2133 
(1245) Buenos Aires, Argentina 

Mr. Fawzi S. Daoud (I), (2), (3) 
Director. Centre for Special Education 
College of Education, University of Jordan 
Amman, Jordan 

Mr. Giuseppe di Gennaro (I), (3) 
Executive Director, United Nations Fund for Drug Abuse Control (UNFDAC) 
Vienna International Centre, P.O. Box 500 
A-1400 Vienna, Austria 

Mr. Franco Ferracuti (I), (3) 
Criminological Medicine and Forensic Psychiatry 
Univer£ity of Rome 
Rome, Italy 

Mr. Masaharu Hino (3) 
Deputy Director, United Nations Asia and Far East Institute for the Prevention 
of Crime and the Treatment of Offenders (UNAFEI) 
26-1 Harumicho 
Fuchu, Tokyo, Japan 

Mr. Riccardo Iovine (3) 
Institute of Hygiene 
Faculty of Medicine, Catholic University 
Rome, Italy 

245 



Mr. Hiroshi Ishikawa (3) 
Director, United Nations Asia and Far East Institute for the Prevention 
of Crime and the Treatment of Offenders (UNAFEI) 
26-1 Harumicho 
Fuchu, Tokyo, Japan 

Mr. Bruce Johnson (2), (3) 
New York State Substance Abuse Programme 
67th Floor - 2 World Trade Centre 
New York, U.S.A. 

Mr. Moustafa A. Kara (1) 
Secretariat of Justice 
P.O. Box 2224 
Tripoli, Libya 

Mr. George Ling (1) 
Director, Division of Narcotic Drugs 
United Nations 
Vienna International Centre 
P.O. Box 500 
A-I400 Vienna, Austria 

Mr. Douglas Lipton (3) 
New York State Substance Abuse Programme 
67th Floor - 2 World Trade Centre 
New York, U.S.A. 

Mr. Franco Marullo (2), (3) 
Via Collalto Sabino 33 
Rome, Italy 

Ms. Edith Massun (2), (3) 
Instituto Latinoamericano para la Prevenci6n 
del Delito y Tratamiento del Delincuente (ILANUD) 
Apartado 10071 
San Jose, Costa Rica 

Mr. Melic Merican (2), (3) 
Central Narcotics Bureau 
Eu Tong Sen St. 
Singapore 0105, Singapore 

Mr. Ayush Morad Amar (1), (3) 
Drug and Alcohol Dependence 
Post Office Box 22215 
01451 Sao Paulo, Brazil 

Ms. Joy Mott (I), (4) 
Home Office Research Unit 
50, Queen Anne's Gate 
London SWIH 9AT, England 

Mr. V. Navaratnam (1), (3) 
National Drug Dependence Research Centre 
University of Science Malaysia 
Minden, Penang, Malaysia 

Mr. Fausto Orecchio (3) 
Director, Institute of Hygiene 
Faculty of Medicine, Catholic University 
Rome, Italy 

246 



Ms. Helvi Sipilli (1) 
Assistant Secretary-General, Centre for Social 
Development and Humanitarian Affairs 
United Nations 
Vienna International Centre 
P,O. Box 500 
A-1400 Vienna, Austria 

Mr. Jean Paul Smith (I), (3) 
Department of Health and Human Services 
National Institute on Drug Abuse 
5200 Fishers Lane 
Rockville, Maryland 20857, U.S.A. 

Mr. Bo Svensson (I), (4) 
Director, National Swedish Council for Crime Prevention 
BRA (NCCP) 
Atlasmuren I, 2 tr 
S-I13 21 Stockholm, Sweden 

Mr. Enrico Tempesta (1) 
Professor, Catholic University 
Rome, Italy 

Ms. Eva Tongue (1) 
Deputy Director, International Council on Alcohol and Addictions 
Case Postale 140 
1001 Lausanne, Switzerland 

Ms. Marie P. Travade (2), (3) 
Associate Expert, United Nations Social Defence Research Institute (UNSDRI) 
Via Giulia 52 
Rome, Italy 

Mr. Marvin E. Wolfgang (1), (3) 
Director, Centre for Studies in Criminology and Criminal Law 
University of Pennsylvania 
3718 Locust Walk CR 
Philadelphia 19104 
Pennsylvania, U.S.A. 

(1) Participants in the Feasibility Study Group Meeting. 
(2) Participants in the Meeting oj National Team Leaders jor finalization oj study 

report. 
(3) Individuals involved in the research. 
(4) Contributors oj autonomous reports. 

247 



1969 Pub!. No.1 

1970 Pub!. No.2 

1971 S.P. No.1 

1971 Pub!. No.3 

1971 Pub!. No.4 

1972 S.P. No.2 

1972 S.P. No.3 

1973 S.P. No.4 

1973 S.P. No.5 

1973 Pub!. No.5 

1973 Pub!. No.6 

1973 S.P. No.6 

UNSDRI PUBLICATIONS 

Tendencias y necesidades de la in­
vestigaci6n criminol6gica en 
America Latina (*) 

Manpower and training in the 
field of social defence 
Personnel et formation profes­
sionnelle dans Ie domaine de la 
defense sociale 
Mano de obra y capacitaci6n en 
el campo de la defensa social 

Co-ordination of interdiscipli­
nary research in criminology (*) 

Social defence in Uganda: A sur­
vey of research (*) 

Public et justice: une etude pilote 
en Tunisie (*) 

The evaluation and improvement 
of manpower training program­
mes in social defence (*) 

Perceptions of deviance. Sugges­
tions for cross-cultural research 
(*) 

Perceptions clinique et psycholo­
gique de la deviance 

Sexual deviance. A sociological 
analysis 

Aspetti sociali dei comportamenti 
devianti sessuali 

Psychoactive drug contro!. Issues 
md recommendations 
'ontrBle des drogues. Resultats 

et recommandations 
Control de farmacos psicoacti­
vos. Problematica y recomenda­
ciones 

Migration. Report of the Re­
search Conference on Migration, 
Ethnic Minority Status and So­
cial Adaptation, Rome, 13-16 Ju­
ne 1972 

A programme for drug use re­
search. Report of the proceedings 
of a workshop at Frascati, Italy, 
11-15 December 1972 (*) 

Un programma di ricerca suUa 
droga. Rapporto del seminario di 
Frascati. II-IS dicembre 1972 (*) 

249 

F. Ferracuti 
R. Bergalli 

F. Ferracuti 
M.C. Giannini 

F. Ferracuti 

A. Bouhdiba 

R.W. Burnham 

G. Newman 

F. Ferracuti 
G. Newman 

G. Newman 

R. Lazzari 

J.J. Moore 
C.R.B. Joyce 
J. Woodcock 



1974 Publ. No.7 

1974 Pub!. No.8 

1974 Pub!. No.9 

1974 Pub!. No. 10 

1976 Pub!. No. 11 

1976 Pub!. No. 12 

1976 Pub!. No. 13 

1976 Pub!. No. 15 

1976 Pub!. No. 16 

1978 Pub!. No. 17 

1978 Pub!. No. 18 

1979 Publ. No. 19 

1981 

A world directory of criminologi­
cal institutes (*) 

Recent contributions to Soviet 
criminology (*) 

Economic crisis and crime. Inte­
rim report and materials (*) 

Criminological research and deci­
sion-making. Studies on the in­
fluence of criminological re­
search on criminal policy in The 
Netherlands and Finland (.) 

Evaluation research in criminal 
justice. Material and proceedings 
of a Research Conference conve­
ned in the context of the Fifth 
United Nations Congress on the 
Prevention of Crime and the 
Treatment of Offenders 

Juvenile justice. An international 
survey, country reports, related 
materials and suggestions for fu­
ture research (*) 

The protection of the artistic and 
archaeological heritage. A view 
from Italy and India 

Economic crises and crime. Cor­
relations between the state of the 
economy, deviance and the con­
trol of deviance (*) 

Investigating drug abuse. A mul­
tinational programme of pilot 
studies into the non-medical use 
of drugs 

A world directory of criminologi­
cal institutes (2nd edition) (*) 

Delay in the administration of 
criminal justice - India 

Research and drug policy 

The effect of Islamic legislation 
on crime prevention in Saudi 
Arabia. 
(This publication is a combined 
effort of the Government of Sau­
di Arabia and UNSDRI and con­
tains the proceedings of a sympo­
sium on the above topic. UNS­
DRI was responsible for the En­
glish, French and Spanish edi­
tions which were distributed ac­
cording to UNSDRI standards). 

250 

B. Kasme 

J.J. Moore 

S.K. Mukherjee 
A. Gupta 

J.J. Moore 
L. Bozzetti 



1982 Pub!. No. 20 A world directory of criminologi-
cal institutes (3rd edition) 

The Architectural Press Ltd., London 

1976 Pub!. No. 14 Prison architecture. An interna-
tional survey of representative 
closed institutions and analysis of 
current trends in prison design 

Fratelli Palombi Editori 

1984 Pub!. No. 21 Combatting drug abuse F. Bruno M.D. 

1984 Pub!. No. 22 The judge in contemporary so-
ciety (**) 

1984 Publ. No. 23 The phenomenology of kidnap- l.F. Caramazza 
pings in Sardinia U. Leone 

(0) Out of print. 
( .. ) In collaboration with the International Association of Judges. 

251 



I 
,ISBN 88,7621-825-4 

TABLE OF COJljTENTS 

Page 

Foreword ........................................... 3 

Cbapters 

I. 

II. 

Introduction .............................. .. 

The research ............................... . 

III. Comparative analysis of legislations relating to the 
phenomenon of drug abuse in the participating 
countries ................................. .. 

IV. Analysis of the data supplied by the' national 
preliminary reports ......................... . 

V. .Analysis of the data resulting from the administ-

7 

21 

31 

39 

ration of the «vignettes» . .. . .. . .. . .. .. .. . .. . .. 67 

VI. Analysis of the data coUected through guided 
interviews with drug addicts. • • • • • . . • • . . . • • • • . • 95 

VII. Summary of results ....... ," .. .. .. ... .. .. .. .. 149 

VIII. Conclusions. remarks, perspectives and policy im-
plications .......................... '"...... 159 

IX. l'he laws, criminal justice system. 'and treatment! 
rebabilitiltion system io New York State (USA) .,. ' 167 

x. Drug criminality and drug ,abuse in Sweden 1969. 
1981: The National Swedish Council for Criminal 
Behaviour ...................... ,........... 185 

XI., Drug misuse and crime in the United Kingdom: 
I:!oine Office Research,and Planning Unit....... 193 

Annexes 

1. Bibliography ........ " .............. ,.. .. .. • 211 

2. List of ,experts and res<:archers involved in the 
stUdy .... " ................. ,.............. 245 

UNSDRI Public~tions ..................... :' ............................... :'; " 249 

UNSDRI Vi?l Giulia 52, 00186 Rome, Italy 




