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Drugs, Crime and Public Health provides an accessible but critical discussion of
recent policy on illicit drugs. Using a comparative approach — centred on the
UK, but with insights and complementary data gathered from the USA and
other countries — it discusses theoretical perspectives and provides new
empirical evidence which challenges prevalent ways of thinking about illicit
drugs. It argues that problematic drug use can only be understood in the
social context in which it takes place, a context which it shares with other
problems of crime and public health. The book demonstrates the social and
spatial overlap of these problems, examining the focus of contemporary drug
policy on crime reduction. This focus, Alex Stevens contends, has made it
less, rather than more, likely that long-term solutions will be produced for
drugs, crime and health inequalities. And he concludes, through examining
competing visions for the future of drug policy, with an argument for social
solutions to these social problems.

Alex Stevens is Professor in Criminal Justice at the University of Kent. He
has worked on issues of drugs, crime and health in the voluntary sector, as an
academic researcher and as an adviser to the UK government, and has
published extensively on these issues.
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Preface

I have observed the harms related to drugs and their control all my working
life. T have corresponded with imprisoned British drug smugglers, and
advised the families they left behind. I have visited prisons across Europe, all
of them struggling to deal with influxes of drug users and of the drugs that
they want to use. I have helped set up projects to support people in finding a
way out of dependent drug use and into employment. I have interviewed
many people whose lives have been damaged by their use of heroin and crack.
Several of them have since died. Some have continued a life of petty, persist-
ent offending. Others have turned their lives around with the help of drug
treatment services, the love of their families, the support of their peers,
through sheer determination or a combination of all four. I have discussed
these issues in empty streets, crowded bars, fetid hostels, dilapidated bedsits,
poster-strewn waiting rooms, bleak cells, noisy classrooms, windowless lec-
ture halls, plush hotel atria and inside the warren-like corridors of number 10
Downing Street. Throughout this career, I have lived in a British society
which cannot live without alcohol, where smoking tobacco still kills over
90,000 people every year, where caffeine is indispensable to office life and
where cannabis and illicit stimulants are regularly used by callow teenagers
and prospective cabinet ministers. I have been surrounded by drugs and drug
talk. I have met some remarkable talkers. I have also heard and read a lot of
nonsense. This book is my attempt to create a more adequate analysis. It
discusses theoretical perspectives and presents new evidence that can be used
to test them. Its aim is to change the way you think about the links between
drugs, crime and public health.

At the back of this book, there is a long list of people whose work I have
leaned on for both illumination and support. I have also discussed the ideas
presented here with colleagues in the International Society for the Study of
Drug Policy, the British and European Societies of Criminology and the
Common Study Programme in Critical Criminology, with co-investigators
and partners in the QCT Ewurope, Early Exit and Connections projects, as well as
with current and former colleagues at Prisoners Abroad, Cranstoun Drug
Services, the European Institute of Social Services and the School of Social
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Policy, Sociology and Social Research at the University of Kent. Funding to
support the research that informs this book has been provided by the
European Commission, the Department of Health, the Economic and Social
Research Council, the Barrow Cadbury Trust, RAPt, Phoenix Futures, the
UK Drug Policy Commission, the Beckley Foundation, London Probation
Service and Kent County Council. A shorter version of the analysis presented
in Chapter 4 has been accepted for publication in 2011 by Journal of Social
Policy. Additional data have been provided by the Ministries of Justice of the
UK and the Netherlands, the Home Office and the UK Data Archive at the
University of Essex. My thanks go to all, with apologies for any errors or
misinterpretations that have entered the analysis.

My largest debt is closer to home. My partner, Jo, has been this
book’s greatest supporter and its most intelligent critic. She gave me the time
and the inspiration to write it. It is to her that this book is dedicated,
with love.



Chapter |

Starting points

Drugs, values and drug policy

The debate on drugs is dominated by one, endlessly recurring argument.
Should drugs be legal or prohibited? Proponents in these repetitive discus-
sions often talk as if their position, if only it could be universally accepted,
holds the golden key to a future where crime, addiction and drug-related
deaths are vastly reduced. The vacuous slogan of the 1998 UN General
Assembly Special Session on drugs — ‘a drug-free world: we can do it’ — is
countered by libertarian opponents of prohibition who make no less specula-
tive claims about the benefits of allowing a free market in all psychoactive
substances. As has often been noted (e.g. Currie 1993; Young 1971), these
blinkered discussions close off consideration of the social issues that are at the
root of many of the harms for which drugs and laws have been blamed. In this
book, I will argue that these harms are deepened by inequality and that policy
on drugs and crime plays a part in producing and reproducing inequality. If
we were magically to achieve a drug-free world tomorrow, crime and ill-
health would continue. And if a Jericho-like blast from a troop of legalizers
could somehow bring the whole edifice of prohibition tumbling down, drugs
would still be associated with unnecessary deaths and other harms. These
harms would continue to be concentrated amongst the most vulnerable
people who have been socially, economically and racially marginalized.

The debate on drugs largely ignores issues of equality, and especially the
role of drug policy in reproducing inequality. It diverts our attention away
from the social mechanisms that produce social harms. It deepens the gap
between rich and poor, powerful and powerless that so hinders our ability to
reduce harms and increase freedoms. Part of the problem is the lack of a
coherent, justifiable system of values to underpin drug policy. Drug policy
emerges from competing ways of thinking about these values. Selective
attachments to abstinence conflict with utilitarian arguments for the reduc-
tion of the economic burdens of drug use. Enlightenment or religious notions
of the need for sober self-regulation come up against the apparently universal
human desire for intoxication (Klein 2008). Conservative ideas on individual
responsibility and sobriety conflict with liberal discourse on personal fulfil-
ment and freedom of choice (O’Malley 2002). One potential response to these
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conflicts is to step back and view all of them dispassionately, decrying both
the moralism of one position (prohibition) and the attempt at disciplinary
control of another (harm reduction). Politicians, drug users and their families
do not have that option. They are faced with the urgent need to choose, to act.
This chapter will seek to provide a rationally justified basis for these decisions.
It will then describe the themes that run through the development of modern
drug policy, in order to prepare the way for the arguments of this book.

Drug, harms and rights

Not all the acts that are criminalized are inherently harmful. Homosexuality
was once considered a crime. Now it is recognized, by the law at least, as an
area of individual freedom. Not all harmful acts are criminalized. Examples
include the endangerment of human life and health through unsafe working
practices, as well as the destruction of wealth by risky banking decisions. We
need a better basis than the criminal law for analysing social harms (Hillyard
et al. 2005). A previous discussion of the moral basis of drug use and associ-
ated harms has argued that criminal laws against drug use are unjustified
(Husak 1992). However, it (apparently deliberately) did not provide a justifi-
able principle on which to base discussion of these rights and harms. This
book uses the work of the moral philosopher, Alan Gewirth (1978) to provide
a rational basis for defining human needs, and therefore for defining social
harm. His argument is a contemporary development of Kant’s categorical
imperative: ‘Act in such a way that you treat humanity, whether in your own
person or in the person of any other, always at the same time as an end and
never merely as a means to an end’ (Kant 1981 {1785}: 36).

Gewirth writes in technical language. At the risk of offending philo-
sophers, I will atctempt to lay out the steps of his argument here in relatively
simple terms. It rests on the law of non-contradiction. This is one of Aristotle’s
laws of thought. It states that a proposition and its contradiction cannot both
be true. Although many attempts have been made to disprove this law, they
have all ended in confusion. This is because the law applies even to attempts
to contradict it. Arguments against the law are terminally vulnerable to the
question: is your proposition that ‘a proposition and its contradiction can
both be true’ itself true or false? To accept this literally nonsensical prop-
osition would be to allow an infinite proliferation of contradictory meanings.
No statement could reliably signify any content, as its opposite could be
equally valid. This basic problem means that relativist attempts to rule out
any possibility of moral judgement, which rely on contradicting the law of
non-contradiction, are fatally flawed. This does not mean that such judg-
ments are simple, or need no basis apart from religion, intuition or individual
preference. Rather, it commits us to open discussion of right and wrong on
the basis of logical rules to which we are rationally committed, whether we
like it or not.
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The first principle of Gewirth’s argument is that any person who seeks to
act must value the necessary conditions of action. Such an agent needs free-
dom and well-being. As Gewirth (1982: 47) puts it, ‘[slince agents act for
purposes they regard as worth pursuing ... they must, insofar as they are
rational, also regard the necessary conditions of such pursuit as necessary
goods’. He argues that every agent must accept, on pain of self-contradiction,
that she has rights to the necessary conditions of action. The next step is to
note that because a person accords these rights to herself (or himself) on the
grounds of being an agent, then she (or he) must also, again on pain of self-
contradiction, accord these rights to other persons who have the capacity to
act towards purposes. Gewirth calls this the ‘principle of generic consistency’,
or PGC. Echoing Kant’s categorical imperative, the PGC ‘requires of every
agent that he accords to his recipients the same rights to freedom and well-
being that he necessarily claims for himself” (Ibid: 53). The PGC is a rule of
mutual respect. This rule cannot automatically resolve debates about what
constitutes harmfulness (these questions are always more difficult in practical
examples than in the abstract principles, as will be seen in later chapters), but
it provides a useful basis on which to ground definitions of rights, duties and
harms.

The PGC sets up a hierarchy of rights that can be useful in deciding which
harms are most important. Rights are of greater priority when they are more
needful for the creation or maintenance of the freedom and well-being that
are necessary for purposive action. On this basis, Gewirth distinguishes three,
hierarchical levels of rights: basic; nonsubtractive; and additive. Basic rights
refer to an agent’s right to the preconditions of agency. These include life,
physical integrity and health. Harms to nonsubtractive rights are those harms
which reduce, but do not destroy, the agent’s capacity for action. Examples
include losses by theft, deception, exploitation and defamation. We have
additive rights to those conditions and actions which increase our ability to
act towards our own purposes.

The PGC therefore also provides a basis for the discussion of whether there
is @ human right to use drugs. The answer is fairly easy in the case of drugs
that are used to save life, or reduce pain. These support basic goods. It is
necessary to be alive and to be free from severe pains in order to be able to
pursue your purposes. But is there a right to use drugs non-medically?' It
would be possible to construct an argument that there is no such right. It
could consist of two claims. The first is that drug use is inherently harmful to
the ability to guide one’s conduct rationally. As there exists a right to be
protected from harm to our rational capabilities (a basic right), it is also right
that institutions exist that protect us from drug use by forbidding it. There is
therefore no right to drug use.

There are serious problems with this argument. The first is that drug use is
not always harmful to the capacity for rational action. Even if a minority of
users becomes dependent on drugs, and others may suffer other forms of
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cognitive impairment, it seems that the vast majority of people who have ever
used illicit drugs have done so without causing damage to their capacity to
act towards intended purposes. Indeed, drug use is one of those intended
purposes for people who find it pleasurable. Drug use is not always harmful to
rationality. As the first claim fails, so the second claim (that institutions based
on this claim are justified in forbidding drug use) also fails. So the answer to
the question of whether there is a right to drug use appears to be yes. But it is
a rather small yes. People may rationally choose to experience the effects of
psychoactive substances, even if they have no objective need for them. The
ability to do so falls within the category of additive goods. It increases
people’s capacity to fulfil their own purposes. However, in some circum-
stances, drug use may cause harms to the rights of others. Again, the hier-
archy of rights applies. Drug use, as an additive right, cannot be rationally
justified where it leads directly to harm to the basic or nonsubtractive rights
of other people. This is why the ‘yes’ given to the question on the right to
use drugs is so small. If my right to use drugs conflicts with your rights to
retain your property, or to your own health, then that right to drug use is
superseded.

Some proponents of abstinence might argue that, in practice, this rules out
the right to drug use. They could argue that drug use inevitably leads to theft
(or to higher taxation to pay for treatment and imprisonment of drug users) or
other harms to others. But these are matters that can be tested empirically,
rather than being left at the level of assumption. And empirically it can be
shown that, in very many cases, use of psychoactive substances does not lead
to stealing, treatment or harms to others. Even drugs that are considered
more dangerous, such as cocaine and heroin, have many users who do not
cause or suffer these types of harm (Cohen & Sas 1994; Eisenbach-Stangl ez #/.
2009; Shewan & Dalgarno 2006; Warburton ez 2/. 2005a; Zinberg 1984). For
these users, drug use expresses their additive rights and does not harm any
basic or nonsubtractive rights.

Some forms of drug use, of course, do cause such harms. One example is
smoking tobacco in enclosed spaces alongside other people. This has been
shown empirically to cause harms, including fatal cancers (Taylor ¢z 2/. 2007).
In this case, the expression of an additive right conflicts with the basic right
to life of the recipients of this action. The action is therefore wrong, and
institutions are justified in taking steps to reduce it (within limits, in line
with the hierarchy of rights). There is no right to use drugs in ways that
directly inflicts harms to others. Examples of such harms include administer-
ing drugs to others against their will, or without fully informing them of the
dangers involved.”

The right to use drugs is usually backed with a citation of the utilitarian
thinker, John Stuart Mill (1974 [18591). His argument that we should be
allowed to do what we want with our own bodies has been attacked on the
grounds that he provides no basis for agreement of that principle with others
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who do not share it (although others have defended him from this accusation
[Riley 2006}). Gewirth’s approach sidesteps this debate by establishing the
argument for the limited right to use drugs on a rationally necessary position
— the idea that we must all value the conditions which enable us to act
towards purposes.

Drugs, harms and public health: terms for analysis

The limits of this Gewirthian argument are set by the levels of harm that can
be directly attributed to drug consumption. It is very difficult, however, to
disentangle the harmful effects of drug use from the deleterious consequences
of drug control. There is a lot of investment in testing the direct, pharmaco-
logical and criminal harms of illicit substances. There are many academic
journals stuffed with papers on these subjects. Investment in testing the
effects of drug policy is relatively small, especially if we want to look at other
areas of policy than the treatment of dependent users (Babor ¢f #/. 2010). This
book will play a part in redressing that balance. It invites readers to go
elsewhere’ if they want to find out more about the detailed histories, pharma-
cologies and physical effects of particular illicit substances. But please stick
with this book if you are interested in the interaction between drug users and
policies on drug control, crime, health and welfare. The word ‘drugs’ will be
used a shorthand for those psychoactive substances that are currently pro-
hibited by UN conventions.”> The term drug users will usually refer to
people who consume these substances, although many other people, includ-
ing poor farmers, criminal traffickers and powerful politicians also use drugs
for their own purposes. Some use will be made of terms like dependence and
addiction. Despite the inclusion of drug dependence in the diagnostic classifi-
cations used by doctors and statisticians worldwide, the existence of an iden-
tifiable disease of drug addiction, with distinctive causes and symptoms, is
still controversial.® Drug policy will be discussed as an area of state action
where laws, institutional capacities, funding programmes and governmental
discourse meet in a ‘hybrid of social control and social welfare policies’
(Benoit 2003: 288). Health will be used in the sense of ‘complete physical,
mental and social well-being’ (WHO 1946). With these definitions of health
and harm, improving public health becomes a question of minimizing threats
to well-being in the form of physical, mental and social harms.

There is potential for conflict between some interpretations of public
health and the primacy of human rights on which Gewirth — and this book —
insists. As Griffith Edwards (2004) and many others have noted, public
health campaigners are sometimes tempted to place collective health over the
rights of the individual. There are at least three critical perspectives on the
promotion of public health. The first is libertarian opposition to any interfer-
ence in the freedom of individuals to decide what is best for themselves
(M. Friedman 1992; Szasz 1975). The second position comes from the
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tradition of political economy. It is that health agencies, in practice, tend to
focus on individual responsibility to change unhealthy activities. Health
interventions tend to ignore the wider structural issues, including poverty,
inequality and environmental degradation, which influence rates of smoking
and other risky behaviours (Marmot & Wilkinson 1999). There is a ten-
dency within this tradition to blame the state for harming drug users in
seeking to further its own power (e.g. S. Friedman 1998). A third position
builds on the work of Michel Foucault (1998) on ‘biopower’. It sees public
health as a discipline of control which creates categories and knowledge
and so produces the power which regulates individuals and actions (Lupton
1995).

I agree with other writers on the extreme dangers of the libertarian
approach to drug use. Allowing a completely free market in all potentially
harmful substances would be very likely to increase the mortal and morbid
harms of drug use (Inciardi 2008; Transform 2009a). I also avoid the
Foucauldian position. It has substantial problems at its own foundations,
including its moral relativism and its crypto-normativism’ (Habermas 1987).
It has been criticized for misrepresenting the field of public health (e.g. by
Dean 1997). It tends to see all public health initiatives as exercises in dis-
guised coercion. This ignores the fact that many people owe whatever free-
dom they have (by virtue of being alive) to the existence of public health
measures. These programmes can protect people’s health by giving them
informed choices over their actions. This may represent ‘governance through
freedom’ (O’Malley 2002). To me, and according to the PGC (Gewirth 1996),
this is preferable both to governance by force and to no governance at all. So
this book will take a political economic approach. It will analyze drug use and
control in the context of the social, economic and political arrangements
which surround and inform them. It will try to avoid the temptation to pin
the blame for all harms on an imaginarily unitary state.

The book focuses on drug policy in the UK (more specifically, England)
and other countries with similar levels of economic development, who share a
similar position in the chain of drug consumption. Readers from the USA,
Australasia and mainland Europe will be able to apply the analyzes it presents
to their own national contexts. The book does not discuss the more global
harms of drug production and policy. The extreme harms that are associated
with US drug policy in Colombia are covered elsewhere (Haugaard er /.
2008; Ramirez Cuellar 2005; Stokes 2004), as are the wider issues of drug
regulation in Latin America (Latin American Commission on Drugs and
Democracy 2009). The Transnational Institute has also provided useful dis-
cussions of the problems related to drug production and control in Afghanistan
(Jelsma & Kramer 2009) and Burma/Myanmar (Kramer 2009). Across the
world, the current systems for drug regulation have contributed to other
harms. These include the denial of effective analgesic medication to 80 per
cent of the world’s population, including millions of people who die in agony
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every year because they do not have access to opiate painkillers (Human
Rights Watch 2009). Readers who are interested in wider global issues may
want to add some other books to their reading list (e.g. Buxton 2006; Klein
2008; Mares 2006).

The historical drivers of drug policy

On both sides of the Atlantic, the two main influences on governmental
approaches to drugs have been medical and law enforcement agencies. While
businessmen have played a quieter (although profitable) role, doctors and
police officials have more visibly pressed their claims to expertise on how to
solve problems related to the traffic in drugs. They have bolstered the power,
prosperity and prestige of their professions. Drug users themselves have rarely
had a voice in the debate. The differing stories of how two drugs — opium and
cannabis — came to be prohibited in Britain and the USA give some indica-
tion of the respective roles of law enforcement and medical agencies in these
different contexts. By the middle of the nineteenth century, the use of opium
for the relief of pain and the pursuit of pleasure had already been known
in England for several centuries (it was mentioned by both Chaucer and
Shakespeare). The drug was on open sale in grocers and pharmacies and was
marketed in preparations for both adults and children. In the mid-nineteenth
century, twenty-five drops of laudanum (a mixture of opium and alcohol)
were sold for a penny and about three pounds of opium were consumed each
year per 1,000 population. Virginia Berridge has noted that, in England,
Tolpium itself was the opium of the people’ (Berridge 1999: 37). She has
described how, as the century grew older, the emerging professions of physi-
cians and pharmacists were able to use concerns over drug-related deaths,
often related to the use of opium by working class mothers and labourers, to
change political attitudes to the drug. These were reflected in the 1868
Pharmacy Act, which for the first time gave pharmacists exclusive control of
the most powerful painkiller available.

In the USA, two groups were blamed for the spread of addiction to opiates
in the late nineteenth century: doctors and the Chinese. For example, Oliver
Wendell Holmes, while Dean of Harvard Medical School, blamed the rising
problem of addiction in the western states on ‘the constant prescription of
opiates by certain physicians’ (quoted in Musto 1999: 4). Fear of opiates in
the western states was intermingled with fear of the Chinese immigrants who
were thought to be their principal users (as fear of cocaine became tangled up
with fear of black men in the southern states). The first law controlling
opiates was the San Francisco opium ordinance of 1875. This forbade the
keeping of opium dens, which were specifically associated with Chinese resi-
dents. Many of them had moved to the USA following the impoverishing
wars which Britain fought to ensure that opium grown by indentured labour-
ers in India could be legally sold in China (Inglis 1976). They must have been
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confused by the mixed messages on opium that were being given out by the
Western powers.

During this period, Britain’s imperial efforts in India were also being
financed by taxes on the trade in cannabis. This was despite the finding
(which later turned out to be based on flawed statistics — so providing an early
warning for students of current debates over the psychotic effects of cannabis)
that many cases in India’s lunatic asylums were caused by cannabis consump-
tion. As Britain profited from the production of cannabis and opium in India,
so the USA sought to profit from banning opium in its Philippine colony, a
move which opened the way to trading with the Chinese government and
enabled it to claim status as a ‘morally superior colonial ruler’ (Tyrrell 2008:
539). The continuing dispute between the USA and Britain rumbled through
the early international conferences on the control of opium (from Shanghai in
1909 to Geneva in 1925), with the USA favouring the elimination of supply,
and the British attempting to reduce interference in Indian commercial inter-
ests and so focusing on the reduction of demand. British diplomats argued
that reducing supply in one location would only lead to increased production
in some other region, so long as drugs had users willing to pay for them. It
may not have escaped their notice that these other locations would not have
been paying taxes on cannabis to the British state. Political maneuvering by
Egyptian and US delegates in Geneva led to the inclusion of cannabis in the
international list of controlled narcotics for the first time. It was this, rather
than any concern over domestic use of cannabis, which led to its British
prohibition in 1928 (Mills 2003).

While the British state tried to stave off regulation of cannabis in order to
protect its Indian commercial interests, some American law enforcement
officials became obsessed with banning the drug, again with a focus on its use
by incomers. From 1915, states in the southwest of the USA passed laws to
criminalize marijuana. This was a direct result of fear of immigrants from
Mexico. Legislators were not afraid of making this connection clear in press-
ing for criminalization. One Texas senator appears in the official record as
saying ‘[a}ll Mexicans are crazy, and this stuff [marijuana}l is what makes
them crazy’ (quoted by Bonnie & Whitebread 1974). In 1937, the Federal
Government introduced the Marijuana Tax Act, which led to punitive tax-
ation of any trade in the drug. In the congressional hearing on the Act, the
American Medical Association (AMA) opposed it on three grounds. The first
was that the AMA was opposed to any federal regulation of their business,
especially regulation by the Treasury. The second was that the cannabis plant
had medicinal uses. And third, the AMA objected to the paucity of evidence
that was being used to support the proposed prohibitive tax. This evidence
was so slim, that the largest part of the evidence introduced in support of the
act came from the study of the effect of marijuana on dogs by a pharmaco-
logical specialist on the doping of racehorses. When the congressional com-
mittee questioned this specialist, Dr Munch, on the applicability of his
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research to humans, he admitted that he was no expert on dogs, and had even
less knowledge of the effects of the drug on people (Sloman 1998).

Still, the prohibition of marijuana in the USA was accompanied with lurid
tales of the insanity and violence that inevitably resulted from its use. Bonnie
and Whitebread report that this reputation was secured by the use of mari-
juana as a defence in high-profile cases of extreme violence. Defendants used
the growing reputation of the drug to claim that it led them to commit
heinous acts that they would never have committed without it. In one case in
New Jersey in 1938, two women accused of murder did not dispute that they
were the killers, but argued that marijuana had turned them into monsters.
Called to the stand as an expert witness, Dr Munch the horse pharmacologist
reported that he had now used marijuana himself, and it had turned him into
a bat (Bonnie & Whitebread 1974). The defence was successful in this and
other cases, compounding the fearful reputation of drugs for turning people
into mad, violent criminals.

Themes and chapters

This short summary of how heroin and cannabis came to be prohibited gives
us five themes that will recur throughout this book. The first is the role of
national and professional self-interest in the criminalization of drugs and
drug users. In the UK, the imperial economy and the medical profession
drove the early regulation of opiates. In the USA, the federal government
aligned itself, sometimes against the medical profession, with abstentionist
moral entrepreneurs in ways that suited law enforcement and diplomatic
priorities. The second theme is the association of prohibited drugs with
threatening foreigners and with unruly members of the working class,
although the emphasis on these two targets has also varied in different coun-
tries. Thirdly, we see a focus on drugs as a direct cause of criminality. This
focus has historically been given more priority in the USA. Although there
were doctors who argued before the British Rolleston committee of 1926 that
heroin caused their patients to be criminals — and so should itself be dealt
with as a criminal matter — these were prison doctors dealing with working
class offenders (Berridge 1999). The committee preferred to follow the advice
of other doctors whose patients were middle-class users — often members of
their own profession (South 1998). For these doctors, heroin use was a med-
ical issue. And so the British system of heroin maintenance was born
(although this system was supervised by the Home Office and always accom-
panied by law enforcement control of the non-medical use of heroin [Pearson
19911). A fourth theme, then, is differentiation in the response to the users of
psychoactive substances. People who use psychoactive substances have long
been regulated on the basis of who they are, not what they take (Duster
1970). From the distinctions made between genteel, iatrogenic American
heroin users and the desperate ‘junkmen’ who scavenged scrapyards to fund
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their habits in the early twentieth century (Courtwright 2001), to the differ-
ential policing of cannabis in contemporary life (see Chapters 6 and 7 on the
UK and USA respectively), it has always been the case that drugs have been a
useful tool to separate the presumed community of ‘law-abiding citizens’
from the ‘suitable enemies’ who are supposed to threaten their well-being
(Christie 1986). A final theme is how the available evidence of the effects of
drugs — in particular their effect in causing crime — has continually been
exaggerated or distorted in order to justify policies which contribute both to
the creation of inequality and to the production of harm.

These themes will be explored in more depth throughout the chapters
of this book. Chapter 2 will focus on the link between drug-related prob-
lems and inequality. It will show that there is nothing natural or inevitable
about current levels of inequality. These levels have risen dramatically and
produce high levels of harms. They are produced, and can be reduced, by
conscious human action. International studies show that drug use occurs
throughout society and often does not lead to offending or health damage.
The harms associated with drug use, including death, illness and criminal
victimization are, in contrast, concentrated in socio-economically deprived
areas and groups.

Chapter 3 will focus attention on the concept of drug-related crime. It
will examine the exaggeration of the causal effect of drugs in producing
crime, with a specific critical focus on Goldstein’s (1985) tripartite frame-
work of the drug-crime link. In place of reductionist, empirically inadequate
accounts, participation in drug markets and chronic drug use will be viewed
sociologically as ‘subterranean structuration’. This is a deliberately dense
phrase. I hope it will draw attention to the constraints placed on the choices
made by the people who have been most affected by the withdrawal of
employment in deprived areas. These people are forced to make choices in
situations which offer them little hope of pleasure, purpose or respect, no
matter how hard they struggle for it.

Chapter 4 examines why the copious evidence of both the harms of
inequality and the failures of prohibition have been so often ignored in mak-
ing drug policy. Through ethnographic observation of the process of policy
making in the UK government, it will show there are some genuine efforts to
reconcile policy with the available knowledge. Policy making is over-
saturated with evidence which is often inconclusive. This process is system-
atically distorted by the use of evidence to tell stories that boost the status
and career prospects of their tellers. Uncertainty is methodically omitted
from these stories. They contribute to the creation of policies which do not
achieve their declared goals, but do operate to sustain the systematically
unequal distribution of power and resources.

In Chapter 5, contemporary English policies on drugs and crime will be
used in order to test this approach. It will do this through discourse analysis
of three policy cases: the Drug Treatment and Testing Order (DTTO); the
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Drugs Act 2005; and the cannabis reclassifications of 2004 and 2009. These
cases show the effect on policy outcomes of the ideological process of policy
creation. The policies that emerge from this process tend to follow the modus
operandi of ideology that John Thompson (1990) has identified. Specifically,
they legitimize inequalities, they fragment people and drugs into ‘domestic’
and ‘foreign’ categories and they reify the use of state coercion to control these
threatening outsiders.

Chapter 6 will take the analysis further by testing the practical effects of
the policies whose discursive effects are discussed in Chapter 5. It will show
that the DTTO helped many drug users to reduce their drug use and offend-
ing. It did not lead, as some advocates of ‘alternatives to imprisonment’ had
hoped, to a reduction in the number of people being sent to prison. The use of
imprisonment has grown. This rise has been especially rapid for drug law
offenders, with particularly severe consequences for people of African heritage
and other visible minorities. The large over-representation of black people in
drug law arrests, convictions and imprisonments cannot be explained by any
evidence that they are more likely to commit drug offences. Its explanation is
more likely to include the inequalities of which racism consists. Chapter 6
will also demonstrate the bifurcation in contemporary English drug policy
between class A drug suppliers and the majority of drug (i.e. cannabis) users.
They now face less formal punishment, but a higher rate of interception and
supervision by the state.

Chapter 7 will broaden the analysis to include international perspec-
tives on the effects of drug policy. It will show that the USA, which has been
the prime mover of international prohibition, has some of the largest drug-
related harms in the world. Many of these harms are self-inflicted, including
the costs and pains associated with a policy of mass incarceration. They fall
particularly heavily on the people who have been socially and racially margin-
alized from the achievement of the American dream. It will examine the
policy of Sweden, to test whether this provides a stronger case for the
effectiveness of prohibition. Competing perspectives will be compared to
show that Sweden’s relatively low rates of drug-related problems may not, as
has been claimed, be the result of a restrictive policy. It will also discuss the
example of the Netherlands, which has similar rates of drug-related harms,
but a very different policy. It has arrived, through a number of stages, at a
policy of ‘dynamic harm reduction’ which seems to fit its needs. Chapter
7 will also discuss the possibility that the rates of drug-related harms that
are experienced by a country are more closely associated with levels of
inequality and social support than with the type of drug policy that they
pursue.

The final, eighth chapter will summarize the preceding arguments. It will
examine proposals that have already been made for improving British drug
policy. Through a critical analysis of these proposals, and building on the
analysis of the previous chapters, it will propose an agenda for progressive
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decriminalization. This will aim at the minimization of harm and the maxi-
mization of freedom through three strategies: the reduction of social inequal-
ities; the reform of international law; and evidence-dependent steps towards
the decriminalization of both drug use and drug supply. The recommenda-
tions presented here will be based on the rule of mutual respect to which we
are all rationally committed. The most important recommendation will be
that we need to keep our minds open as knowledge evolves. If this book
encourages readers to see that knowledge in a new light or to create better,
more accurate representations of drug-related harms and policies, it will have
fulfilled its aim. But if it contributes to radical change in policies, without
there being any widespread political movement for reform, it would be dis-
proving its own theoretical perspective on the ideological use of knowledge.



Chapter 2

‘Afflictions of inequality”?

The social distribution of drug use,
dependence and related harms

Drug problems, like many other ills that afflict modern societies, are prob-
lems of inequality. Rates of violence, ill-health and early death are all higher
where inequality is greatest (CSDH 2008; Wilkinson & Pickett 2008;
Wilkinson 1996; Working Group on Inequalities in Health 1988 {1980}). As
countries develop out of generalized poverty towards industrialized affluence,
they initially see widespread improvements in health. But, past a certain
point, increases in average wealth do not produce any more health benefits.
And where inequality is deeper, so is ill health, with the poorest always
suffering the most harm. This chapter asks whether drug use and drug
dependence belong among the ‘afflictions of inequality’ that Richard
Wilkinson (1996) has identified. It examines the nature of inequality. It
presents evidence which suggests that drug use is more equally spread
through society than dependence is. It examines the social patterning of the
harms that are related to drug use and criticizes narrow, atheoretical analyzes
of them. It argues for an understanding of drug use, dependence and harms
that incorporates the social contexts of drug use.

The unnatural nature of social inequality

According to a long-dead philosopher, there are two types of inequality
(Rousseau 2004 {17541). The first is physical inequality, between people of
different ages, heights and abilities. The second is inequality in wealth and
power. Rousseau considered any discussion of whether the first type caused
the second to be so absurd as to be only ‘fit to be discussed by slaves in the
hearing of their masters’ (Ibid: 1). He insisted that political inequality was
entirely man-made. But inequality is still often discussed as if it is the natural
order of things.

The rise of inequality

Inequalities have risen substantially since Rousseau’s time, both between and
within countries. As shown in Figure 2.1, the Industrial Revolution ushered
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Figure 2.1 Growth in average wealth in five regions, |500—1998.
(Source: using data from Maddison 2001:264)

in massive increases in wealth in the nations which first experienced it. As
Buxton (2006) and others have noted, trade in psychoactive commodities —
including tobacco, opium and cannabis — contributed to this Western eco-
nomic growth. The available figures suggest that between 1820 and 1998,
gross domestic product per head (adjusted for purchasing power) increased by
a factor of 15 in Western Europe, and 22 in the USA. These massive increases
dwarf those achieved by countries of the global South. Average wealth
increased by a factor of only nine for Latin America, five for Asia (excluding
Japan) and a relatively miniscule three for Africa. It is this global inequality
that drives both sides — demand and supply — of the illicit drug market. It
provides some people in rich countries with the time and money to enjoy
imported substances. It means that some poor farmers in Africa, Asia and
Latin America are more likely to avoid destitution by growing cannabis,
opium or coca for export than other crops for domestic consumption.
Capitalist industrialization also created increased inequality within the
USA and UK until the late nineteenth century. In the first half of the twen-
tieth century, inequality reduced as the voting franchise expanded, trade
unions helped to increase wages and welfare systems were created. However,
these reductions in inequality were virtually wiped out by significant
increases after 1970 (Lindert ez 2/. 2000; Schmitt 2009). The depth of various
kinds of social inequality has recently been documented by the Hills report in
the UK. It showed serious and persistent inequalities between social classes,
genders and ethnic groups (Hills ¢z /. 2010). Inequality has been seriously
affected by a ‘fanning out’ of income distribution in both US and British
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society. For example, in the USA between 1990 and 2005, the income of the
richest one per cent grew 30 per cent faster than those who were on average
(median) incomes. While the very rich got richer, the income of the very
poorest has tended to stagnate at levels well below the relative levels of the
1970s (Atkinson 2008). Figure 2.2 illustrates this increasing dispersion in
Great Britain. It shows how the people near the top of the income distribu-
tion (better paid than 90 per cent of the population) saw their real incomes
soar from the mid-1970s onwards. The income of the poorest has bumped
along at the bottom, with very little real increase. Another measure of
inequality is the Gini coefficient. This measures the difference between the
income distribution and perfect equality. The higher the Gini coefficient, the
more unequal the country is. In the UK it was at its highest post-war level at
0.36 in 2007/8 (Brewer, Muriel, Phillips ez 2/. 2009). In the USA, it was also
close to its highest post-war level at 0.47 in 2008 (DeNavas-Walt ef /. 2009).

In both the UK and the USA, poverty tends to be concentrated in certain
areas. The poorest groups have been concentrated in the inner cities by migra-
tion (both internal and international), housing policies, the flight of the
middle class to the suburbs and the export of manufacturing jobs to countries
where the costs and protection of labour are lower. This increasing spatial
concentration of poverty has been graphically illustrated for London. By
2000, 15 inner city census tracts had over 50 per cent of their population
classified as living in poverty. There had been no areas in London with such
high levels in 1980 (Dorling ez a/. 2007). It is these deprived areas which are
most affected by the offending of groups of young people who are referred to
as gangs (Stevens ¢t al. 2009).
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The governments of the USA and UK followed radically different policies
on the distribution of income during the early years of the twenty-first cen-
tury. In Britain, the New Labour government at least managed to contain
increases in inequality through a mixture of tax credits, increased employ-
ment and the introduction of a minimum wage. These were successful in
raising the real incomes of the poorest workers and families, although it did
not enable them to keep up with the rapid enrichment of the very wealthiest
(Brewer, Muriel, Phillips ez #/. 2009). This approach ran out of steam in the
mid-2000s. Inequalities in the distribution of pre-tax earnings, and in the
receipt of income from investments caused inequality to rise again (Brewer,
Muriel & Wren-Lewis 2009). With no significant new policies, the prospect
was for an inexorable increase in inequality (Palmer ez 2/. 2007), even before
the financial crisis hit the debt-ridden markets and threatened the debt-
burdened government’s ability to do anything more for its most vulnerable
citizens. The US Bush administration openly made a virtue of increasing
inequality. It continued the duplicitous fantasies of trickle-down Reaganom-
ics® by reducing taxation of the rich, cutting welfare entitlements and (until
2008 at least) leaving the federal minimum wage to wither at a level below
the market rate for all but the most poorly paid employees. The richest one
per cent received 21 per cent of personal incomes in 2005, with the poorest
50 per cent left with only 13 per cent between them (IRS 2000).

Justifying inequality?

These increased and extreme financial inequalities reflect asymmetrical dis-
tributions of power. They fuel a wide range of social harms. Many authors are
happy to flatter their wealthy patrons by discussing social inequality as if it
follows inevitably from bodily inequalities. Economic inequality is often dis-
cussed as if it is the natural, inevitable consequence of unequal abilities and
the incontrovertible laws of market forces. These justifications are both mis-
taken and harmful to human well-being.

In the face of developments in the study of human biology, it would be
folly to argue that everybody is genetically endowed with equal physical
ability and intelligence (even if we must remain sceptical of the attempt to
measure intelligence — a notoriously nebulous concept — using such socially
constructed measurements as 1Q). A review by the American Psychological
Association suggested that genetic inheritance accounts for about half the
variation in intelligence between individuals (Neisser ez «/. 1996). But, and
this is a big but, genetic differences between humans do not explain the
distribution of income and wealth. Environments, parenting, peers, social
contexts, personal histories and sheer happenstance still count. Indeed, more
recent research has found that heritability of intelligence seems to be greater
for people who grow up in affluent environments (Harden, Turkheimer &
Loehlin 2007; Turkheimer, Haley, Waldron ez 2/. 2003). This suggests that,
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just as increases in wealth are more important for improving the health of
poor people than rich people (Wilkinson 1996), so increases in wealth are
more important in enabling people to reach their genetic potential in
deprived than in affluent environments. And even if intelligence (or any other
personality trait) is heritable, that does not mean it is directly inherited. It is
only in the environments of supportive families and societies that we can use
our genetic inheritance to develop our abilities. Take away sufficient nout-
ishment, emotional care and educative stimulation, and the girl with the
smartest genes in the world is not going to reach the top of the career ladder
(especially if that ladder is shortened by discrimination). This is exactly what
inequality has done to millions of people. Inequality could not be justified by
categorizing people into biologically arbitrary groups (such as races or
nationalities) even if these groups did differ in their average abilities. Only a
racist society would make decisions on where a person could live, what work
she should do or what income she should receive by making decisions on the
basis of the average of the group she has been assigned to, rather than her
individual qualities (Chomsky 1973).”

The idea that genetic differences between humans justify the vast inequal-
ities that separate us is an example of ‘epistemological violence’ (Teo 2008). It
results from unjustified speculations about group differences, such as the idea
that poor people have poorer health because they are less intelligent.'” These
unsupported, but ideologically useful, conjectures have been used to justify
inequalities that have caused massive harm, through exclusion, discrimin-
ation and physical violence.

The economic justification for inequality is also based on ideology rather
than evidence. The most prominent economic defender of inequality is the
Austrian guru of Margaret Thatcher and countless other right-wing politi-
cians: Freidrich August von Hayek. He claimed that inequality arises spon-
taneously from the market, which is a product, not of conscious design, but of
accidental, cultural evolution. This claim is demonstrably false. The market is
not spontaneous (Le Grand 1991; Tilly 2003). It is created, maintained and
exported worldwide through powerful institutions, including the World
Trade Organization, the International Monetary Fund, the World Bank,
influential universities, thinktanks and advisers (Sapir 2002). While it may
be true that ‘truck and barter’ (Smith 1970) takes place in all human soci-
eties, the shape that the market takes today — with massive and instantaneous
flows of capital and the transfer of wealth and protection from workers to
corporations — is a product of decisions taken by powerful people in marble-
clad conference rooms.

Hayek also argued that, because inequality occurs naturally, we cannot do
anything about it. He ignored the fact that collective human action can have
important effects in reducing, as well as creating, inequality. One example is
the comparative success of post-war, social democratic, European govern-
ments in reducing inequality while maintaining economic growth (Parkin
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1972). Another is the effect of state intervention in Organization for Eco-
nomic Cooperation and Development (OECD) countries in attenuating the
effects of more recent increases in inequality in market incomes. Redistribu-
tive welfare benefits and tax credits have slowed the increase in inequality in
net incomes in many developed countries (OECD 2008).

Inequality does not result directly from our genetic make-up or a free
market. On the contrary, it arises from conscious action by those people who
have the power to ensure that wealth continues to accrue to them, their
families and their friends. There are several mechanisms by which wealthy
people can do this (Tilly 2003). They include hoarding opportunities by
deliberately restricting labour market opportunities to members of closed
networks. Inequality between nations is partly maintained by excluding for-
eign citizens from the highest-paying labour markets. Entry to the highest
professions within countries is often reserved, by complex systems of patron-
age and exclusion, for people who most closely resemble the existing pro-
fessionals. For example, the top echelons of the legal, media and financial
professions in the UK are still occupied mostly by expensively educated men
(The Panel on Fair Access to the Professions 2009). Other mechanisms by
which inequality is created and maintained include ‘emulation’, or the trans-
position of existing hierarchies into new social fields, and ‘adaptation’, or the
‘elaboration of daily routines . . . on the basis of categorically unequal struc-
tures’ (e.g. mutual aid, political influence, courtship, information gathering)
(Tilly 1998: 10). These processes result in the ‘bunching’ (Tilly 2003: 31) of
inequalities according to categories such as race, gender, nationality and
religion.

High levels of social inequality are not natural. They are created by human
action. As we shall see later, drug policy plays its part in both reproducing
these inequalities and masking their unnatural nature.

Equality in drug use?

Illicit drugs are often thought of as something that poor people do. Certainly,
it is socially marginalized groups who have most often been targeted by
efforts to punish drug users, dealers and producers (Buchanan & Young 2000;
Donoghue 2002). But is this concentration of repression justified by rates of
drug use that are higher in deprived communities than in wealthy ones?

The immediate answer to this question is: how would we know? Drug use
is illegal, widely stigmatized and hidden. We have no direct indicators of who
is and who is not using drugs. The indirect indicators available to us are all
flawed. Police records of drug offences and seizures are next to useless in
determining the number or distribution of drug users. They record police and
customs practices, not the activities of drug users. Interesting developments
have recently been made in testing for the presence of drugs in municipal
sewage (Frost & Griffiths 2008). This may indicate the quantity of drugs that
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is passing through urine (or being flushed down the toilet when the police
come to call), but it cannot tell us much about who is using these drugs. We
are left, therefore, with research methods that rely on people’s willingness to
discuss drug use. We might not expect people to be any more honest when
answering questions about drug use than they are when discussing their
sexual practices. And we have no easy way for drug surveys — as we do for sex
surveys, with their continual discrepancy between male and female reports of
the number of past sexual partners'' — to test the validity of reports. We can
be confident that such surveys usually miss out some of the most vulnerable
members of society, including the homeless and prisoners. Some surveys,
including the ones used below do use techniques to encourage honest report-
ing. For example, they allow the interviewee to fill in their own responses
discreetly on a computer. Such methods can boost validity (Thornberry &
Krohn 2000), but should not make us see the resulting data with anything
less than a healthy dose of scepticism.

Clutching this scepticism closely to us, what do we see if we look at the
results of these surveys? In general, we find three trends in the distribution of
reported drug use. The first is that the experience of drug use seems to be
relatively widespread. Over a third of adults in England and Wales, and about
a half in the USA, report that they have ever used an illicit drug. Table 2.1
also shows us that many fewer people have used drugs recently than have ever
used drugs. Most people who tried a drug in the past reported that they have
not done so recently. If we believe their reports, this suggests that drugs, for
the vast majority of users, do not lead to dependence, or even regular use. The
third general trend is that illicit drug use is apparently more prevalent in the
USA than in England and Wales.

Our scepticism towards these findings can be reduced a little by the fact
that they triangulate well with other types of research, and with what passes
for common knowledge in the social circuits of people who have used drugs.
When seeking interviewees to discuss use of drugs in qualitative studies,
several researchers have found it fairly easy to find people with some experi-
ence (supporting the finding that drug use at some point in life is fairly
widespread). They have often found that drug use is an experimental or

Table 2.1 Prevalence of self-reported illicit drug use in USA and UK

USA (18 or older)  England & Wales (16-59

year olds)
Proportion ever used drugs 49% 37%
Proportion used drugs in last year 14% 10%
Proportion used drugs in last month 8% 6%
Source SAMHSA 2008 Hoare 2009

Data refers to 2008 2008/9
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transitory phase that people go through when they are young (Pudney 2002).
Researchers and journalists have been able to find drug users at every strata of
society, from royal families to the street homeless, from prominent politicians
to investment bankers, from soldiers to record-breaking Olympian swim-
mers. Even studies of heroin — the drug which is most firmly associated with
poverty in the media and public imagination — have found users throughout
the social distribution (e.g. Eisenbach-Stangl ez /. 2009; Shewan & Dalgarno
2006; Warburton er a/. 2005a; Zinberg 1984).

Early studies of drug users concentrated on socially marginalized locations
and subcultures (e.g. Becker 1963; Chein et a/. 1964; Finestone 1957; Preble
& Casey 1969; Young 1971). More recent research has tended to argue that
drug use has become normalized (Blackman 2004; Parker e# /. 1998). To say
that drug use has been normalized is not to suggest that everybody does it (or
should do it). Rather, it implies both that drug use has become widespread
and that it has become more socially accepted. Parker and his colleagues
found, in their study of young people in the northwest of England, that
even those who had not used drugs said that they knew how to get drugs if
they wanted them, and that they did not look down on friends who had used
drugs. As drug use has become socially accommodated, it has also been
integrated into the cultural mainstream. References to drug use are now a
common feature of pop, rock and rap songs,'” as well as the scripts of TV and
movie dramas. Drugs and related symbols are often recruited to the task of
marketing products by branding pleasure, transgression and intoxication
(Blackman 2004; Ferrell ez a/. 2008). Dior’s perfume, Addict, is presumably
marketed at women who have become bored of Yves Saint-Laurent’s Opium.
The Scottish beer Speedball had the same name as the injected cocktail of
cocaine and heroin. It was promoted with the tagline ‘class A strong ale’
(Sweney 2009).

The idea of normalization has been criticized for implying that the spread
of drugs throughout society is a new phenomenon. Mike Shiner (2009) has
shown that, in England and Wales, it is the middle classes who have long
made most use of illicit drugs. Historical work in both the US and the UK
shows that the use of narcotics was common in every social class in the
nineteenth century (Berridge 1999; Courtwright 2001; Davenport-Hines
2001). Drug use is now a common feature of diverse social scenes, including
those that are well integrated within mainstream society (Moore 2004). This
process of normalization should not, however, make us think that drug use is
accepted by all. Some forms of drug use are still heavily stigmatized (Shiner
2009). Speedball beer was swiftly banned. Normalization is ‘a contingent
process that is negotiated by distinct social groups operating in bounded
situations’ (Measham & Shiner 2009: 502). What is normal for some groups
is treated with disdain and sanction by others.
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Inequality in drug problems?

These groups are not necessarily bounded by traditional sociological categor-
ies. In the study in the northwest of England (Parker ez 2/, 1998), there
were no significant differences in drug use between gender, socio-economic or
ethnic groups. This finding is limited by being based on a small age group in
a specific part of England.

Testing the distribution of drug use and dependence

There is data available from a larger dataset which covers the whole of England.
The Survey of Psychiatric Morbidity (SPM) is a large-scale survey of individu-
als living in private households, involving interviews with over 8,800 people,
aged between 16 and 74, living in England, Wales and Scotland in 2000. It
had an 80 per cent response rate. The official report of this survey (Singleton
et al. 2001) gives details of the sampling and data collection methods. I have
reanalyzed the data (available from the UK Data Archive at the University of
Essex) to examine the links between reports of drug use, drug dependence and
deprivation. The indicators of socio-economic deprivation that were used in
this analysis and their prevalence in this dataset are shown in Table 2.2.

Respondents to the SPM used a computer to self-complete questions on use
and dependence on the most commonly used illicit drugs in the UK. The
computer programme asked respondents about their drug use and indicators
of drug dependence."

Exclusion of members of the armed forces, of people aged over 44 and of

Table 2.2 Indicators of deprivation used in the analysis of SPM data

Type of deprivation Measurement Prevalence

Low income Respondents asked to state their gross personal 37.30%
income and placed in this group if their income is less
than 60 per cent of the national median personal
income for 2000 (DWVP 2001).

Social renter Respondents asked to describe their type of tenure, 17.80%
then put in this group if they are in social housing (i.e.
renting from local authority or housing association)

Unemployment Respondents asked about their employment status, 16.80%
then put in this group if not in education or
employment.

Social class IV Respondents asked their current or most recent 21.80%
orV occupation, then categorized in social classes IV or V
if they have a partly skilled or unskilled occupation.

No qualifications ~ Respondents asked to state their highest qualification, ~ 15.20%
then put in this category if they have no qualifications.
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people who did not answer questions on drug use and dependence left a
dataset of 4,067 respondents. Of these people, 56 per cent were women and
93 per cent reported their ethnic origin as white. The average age of these
respondents was 32. Drug use was reported at similar levels by white and
black ethnic groups, but at lower levels by people of South Asian origin. As
shown in Table 2.3, cannabis was the most popular drug, followed by ecstasy
and amphetamine. Reported use of heroin and crack was very rare.

Table 2.4 compares the reported drug use and dependence of the people
who reported each indicator of deprivation to the drug use and dependence
reported by people who did not report such deprivation. The pattern suggests
that drug use itself is not generally more common among socio-economically
deprived groups, except for those people who live in social housing. They
were significantly more likely to report illicit drug use in the last year. In
contrast, people with no educational qualifications were significantly less
likely than those with qualifications to report drug use. People who reported
each of these indicators of deprivation (except qualifications) were signifi-
cantly more likely to report indicators of dependence on drugs.

Men were significantly more likely to report both drug use and dependence.

Table 2.3 Proportions of SPM respondents reporting drug use and dependence

Reported last year drug use Any drug 15.6%
Cannabis 14.3%
Amphetamine 3.1%
Ecstasy 3.0%
Cocaine 2.9%
Tranquilizers (non-prescribed) 0.8%
Heroin 0.2%
Crack 0.2%

Reported last year drug dependence Any indicator of dependence on any drug  5.2%

Table 2.4 Drug use and dependence by indicators of deprivation

Used drugs in last year  Any indicator of drug
dependence in last year

Income < 60% median v >60% median 15.8% v 16.7% 6.3% v 5.4%**
Social renter v other housing tenure 18.1% v 15.9%* 7% v 5.4%*
No qualifications v some qualifications 11.1% v 17.2%%* 5.9% v 4.6%
Social class IV or V v other social classes 15.2% v 16.2% 6.7% v 5.3%*
Not in education or employment v active  [4.9% v 16.6% 7.9% v 5.3%%*

* p<0.05,** p<0.0/

Bold text indicates variables for which the indicator of drug use is more common among the more
deprived group

Italic text indicates variables for which the indicator of drug use is less common among the more
deprived group
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The average age of respondents who reported drug use and dependence was
significantly younger than those who did not. And there were significant
correlations between these indicators of deprivation.' So I used a logistic
regression model to test further the links between indicators of deprivation,
drug use and drug dependence. The odds ratios shown in Table 2.5 give an
estimate of the likelihood of a person who reported a certain indicator of
deprivation also reporting drug use or dependence, compared to a person who
was not deprived in that way. The model controls for the influence of each of
the other variables.

There is at least one counter-intuitive finding. When controlling for the
influence of other variables, people with low incomes were about a third /ess
likely to report both drug use and dependence than people with incomes over
60 per cent of the national median."” People with no qualifications were also
less likely to report drug use. Social renters were 20 per cent more likely than
people in other types of housing to report drug use, but were not significantly
more likely to report drug dependence. People who were not in education or
employment were 1.7 times more likely to report drug use than those who
were. The biggest difference in reported drug dependence was between
people who did or did not have a job. Those who were unemployed were
3.27 times more likely to report drug dependence.

Drug use, dependence and unemployment

This raises the possibility that it is drug dependence which leads to unemploy-
ment, rather than unemployment leading to drug dependence. This possibil-
ity is pushed by a study that used data from the British Crime Survey (BCS)
to argue that people who had used drugs in the past were more likely to be
unemployed when they were interviewed (MacDonald & Pudney 2000). The
problem with this is that the BCS, like the SPM, is a cross-sectional survey. It

Table 2.5 Odds ratios of drug use and dependence by indicators of deprivation

Used drugs in last year  Any drug dependence in

last year
Male 1.88%* 2.89%*
Increasing age 0.89%* 0.89*%*
Income < 60% median 0.61** 0.67**
Social renter 1.2%
No qualifications 0.71%*
Social class IV or V
Not in education or employment  1.7%% 3.27%*

* p<0.05,%* p<0.0|

Bold text indicates variables which predict higher likeihoods of drug use or dependence, compared to people
who are not in this category.

Italic text indicates variables which predict lower likelihoods of drug use or dependence
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does not follow people over time. The fact that some people who used drugs
in the past are now unemployed does not prove that it was their drug use that
caused their unemployment. Some longitudinal studies have enabled us to
examine the temporal order of drug use, unemployment and related factors.
They suggest a complex dynamic between drug use and unemployment
which evolves over the life course. Hammer carried out two studies on a
Norwegian sample. One found that unemployment made young people more
likely to join subcultural groups that had higher rates of drug use (Hammer
1992). The other concluded that structural conditions, such as the level of
work available, were more important in predicting unemployment than indi-
vidual variables, like drug use (Hammer 1997). A study in New Zealand
found that young people who were unemployed had higher rates of drug use
and mental health problems, although most of the factors that predicted
these variables were present before school leaving age (Fergusson et a/. 1997).
Problems experienced early in life, including socio-economic disadvantage,
contributed to problems during adolescence, including substance use, and
then to problems in getting a decent job (Fergusson & Horwood 1998).
Fergusson adjusted the analysis to take account of confounding variables
across the life-course of his young sample. He found that unemployment led
to higher rates of substance use, suicidal thoughts and crime in late ado-
lescence (Fergusson ¢t @/. 2001). In the most recent study from this sample, he
suggested that heavy cannabis use in late adolescence reduces the likelihood
of getting a degree and a good job, even when taking account of these con-
founders (Fergusson & Boden 2008). A short longitudinal study in the USA
found that adolescents who do not have positive career aspirations are more
likely to get involved with drugs (Skorikov & Vondracek 2007). Young
people who grow up in socio-economically deprived urban areas face high
levels of family and environmental stress. This is associated with high levels
of hopelessness (Landis ez 2/. 2007).

So it is young people in deprived areas who are more likely to give up on
conventional career aspirations. They become more vulnerable to damaging
patterns of drug use, which then reduces their chances of getting a job. Young
people with the most problematic childhoods are especially likely to experi-
ence these problems. The relationship between drug use and unemployment
runs both ways, and is also influenced by other factors. It is not drug use
itself, but only the most damaging patterns of drug use that are most closely
linked to deprivation. The Longitudinal Study of Young People in England
found that it was the poorest fifth of 14 year olds who reported the highest
lifetime rates of cannabis use (at 10.3 per cent). By age 16, it was the richest
fifth of young people that had the highest rates of reported use (at 24.9 per
cent) (Chowdry ez /. 2009). Early onset drug use is the most risky for later
problems (Chen ez 2/. 2009). A German longitudinal study found that few of
the people who started using cannabis in adolescence moved on to dependent
patterns of use. Those who did were more likely to have suffered from
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socio-economic deprivation, and from the death of a parent before they were
15 (von Sydow ez @/. 2002). These longitudinal studies confirm the sugges-
tion that it is the poor who suffer most from drug problems, even if there are
higher levels of drug use amongst wealthier people.

All these surveys can only be suggestive of the link between drug use,
dependence and deprivation, as we have to be so sceptical about the reports of
drug use on which they rely. They also miss out the most deprived people.
Their interviewers do not usually reach prisoners and homeless people. There
was a specific survey of psychiatric morbidity amongst British prisoners
(Singleton ez 2/. 1997). It found that more than half of them reported use of
illicit drugs in the year before entering prison and over 40 per cent reported
an indicator of drug dependence. Research with a sample of 160 young
homeless people in four British cities found that 43 per cent of them had used
heroin and 38 per cent had used crack (Wincup et #/. 2003). These rates are
many times higher than those found in the general population. People who
are so excluded and deprived that they do not feature in household surveys
are the most vulnerable to hazardous patterns of drug use. But we should
not ignore the existence of illicit drug use throughout diverse sections of
developed societies. This drug use is more likely to develop into dependence
in situations of socio-economic deprivation. How does this translate into the
distribution of drug-related harms?

Public health harms from drugs

The vast majority of illicit drug use does not lead to any visible damage to the
user. The British Crime Survey estimates that around 12 million people in
England and Wales have ever used drugs (Hoare 2009). Only a very small
proportion of these drug users present problems with drugs to health or
criminal justice agencies. But some drug users experience grave harms,
including ill-health and death. There are also harms to the people around
them. The highest profile is usually given to drug-related crime, which will
be examined more closely in the next chapter. There is also significant harm
done to the families and children of people who have problems controlling
their drug use (Kroll & Taylor 2008), although these harms have often been
exaggerated and used to control reproduction and parenting by socially
excluded mothers (see Boyd 1999).

Drug-related death

One harm to children that sometimes results from dependent drug use is
bereavement through the early death of drug-using parents. Only a minority
of the drugs that are currently prohibited are capable of causing immediate
death. Cannabis, which accounts for the great majority of illicit drug use, is
not one of them. In contrast, opiates can be deadly. They kill by suppressing
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the instinct to breathe.'® Users who take a fatal overdose usually die by
asphyxiation. Cocaine can also kill. It increases blood pressure and over-
stimulates the heart. So it can cause cardiac arrest. This is more likely to
happen with the freebase version of cocaine. Smoking crack enables a higher
concentration of cocaine to enter the bloodstream more quickly, increasing
constriction of the blood vessels and strain on the heart. Taking illicit drugs
in combination with each other, and with alcohol, is a common feature of
drug-related deaths.

An English study found that drug users who sought treatment had an age-
adjusted mortality rate that was six times higher than the general population
(Gossop et al. 2002). In 2008, there were 2,281 drug-related deaths in the
UK - a rate of 3.6 deaths per 100,000 population. This was the highest rate
ever recorded. Heroin or morphine was mentioned on 46 per cent of death
certificates for such cases, methadone on 20 per cent, diazepam on 18 per cent
and cocaine on nine per cent (Davies ez a/. 2009). Rates of drug-related death
tend to be higher in Scotland than England; so much higher that they repre-
sent a third of the excess in mortality in Scotland over England (Bloor et /.
2008). In the USA, a different definition of drug-related death is used, mak-
ing it hard to compare rates. In 2000, there were 38,396 drug-induced deaths
recorded in the USA — a rate of 12.8 deaths per 100,000 population (Xu e 2/.
2009). There has been a sharp rise in such deaths since 1990 (Paulozzi &
Annest 2007), with particular increases in deaths associated with pharma-
ceutical opioid painkillers, like OxyContin (a brand name for oxycodone) and
fentanyl. These high and growing death rates point to the failures of both the
US and UK models of drug control, although there have been some
encouraging signs such as an increase in the average at which drug-related
deaths occur in the UK (Davies et /. 2009) and a slight decrease in the
number of deaths associated with heroin or opium in the USA (Paulozzi & Xi
2008).

Other health harms

Short of death, a wide variety of other health problems are related to use of
illicit drugs. HIV is the most notorious. The spread of this blood-borne virus
through the sharing of injecting equipment has incited much of the global
development of services for drug users (UNAIDS 2001). Currently, it is
estimated that approximately three million people worldwide are living with
HIV acquired through injecting drug use. This is about 11 per cent of the
global number of people living with HIV (Mathers et «/. 2008). In 2003,
16 per cent of injecting drug users in the USA were estimated to be living
with HIV. In the UK this proportion has been estimated at two per cent in
2006 (Ibid). There is a big difference in the contribution of injecting drug
use to the HIV epidemic on either side of the Atlantic. It seems that the early
and widespread adoption of harm reduction strategies, including needle
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exchange, in the UK has effectively limited the spread of HIV. Many inject-
ing drug users in the USA, where needle exchange is much less widely
available, have paid a high price for the refusal of successive pre-Obama
administrations to fund this approach.

Even before HIV began to kill large numbers of drug users, other blood-
borne viruses were causing concern. The first programmes enabling drug users
to access clean injecting equipment were set up by drug users in Amsterdam
to protect themselves and their peers from viral hepatitis (Lane ez 2/. 1999).
Hepatitis B and C now affect startlingly large proportions of injecting drug
users. For example, in Great Britain in 2006, 67 per cent of injecting drug
users were estimated to be infected with Hepatitis C (HPA 2008). In the
USA, studies in Baltimore, Chicago, Los Angeles and New York City between
1999 and 2004 found prevalences of HCV amongst injecting drug users of
between 35 and 65 per cent (Amon e «/. 2008). This disease, when chronic
and untreated, leads to liver cirrhosis at an age around 65 in between a fifth
and third of cases, with many people developing liver cancer. Hepatitis C is
the cause of almost half of liver transplants in the USA (Humar ez 2/. 2007).
HCV is harder to prevent through needle exchange than HIV. However, it is
treatable. A combination of drugs can halt the progression of the disease and
even reduce the viral load so much as to provide an effective cure (NICE 2004,
2000). This treatment can work even with people who continue to inject drugs,
but current injectors are often excluded from this therapy. This is presumably
because it is thought that they are unlikely to comply with treatment and are
vulnerable to reinfection. This may be true for some drug users, but a clinic in
East London has shown that it is possible to provide effective treatment to
active drug users who have Hepatitis C (Wilkinson 2008).

These harms are serious, and threaten the lives and health of hundreds of
thousands of drug users. But we need to keep them in perspective. Even
though drug use is associated with a variety of health harms, it is still a
relatively small cause of death and ill health when compared to others.
Figure 2.3 below shows World Health Organization figures on the proportion
of deaths attributable to a variety of risk factors in high income countries.
Only 0.5 per cent of mortality was attributable to illicit drug use — an
estimated 37,000 deaths. Smoking, high blood pressure, obesity, high choles-
terol and physical inactivity each contributed to many more deaths. In the
USA, recent research has suggested that poverty itself is the biggest killer.
Having an income below twice the poverty line accounted for the loss of
more quality adjusted life years than smoking, obesity, or binge drinking
(Muennig ez al. 2009).

The distribution of harms

All these causes of death fall most heavily on the poor in developed nations
(Marmot & Wilkinson 1999). And the harms of drug use fall especially
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Figure 2.3 Deaths attributable to risk factors in high income countries, 2001.

(Source: adapted from Lopez et al. 2007)

heavily on poor drug users. Two British reviews of the link between drug
problems and socio-economic deprivation found that some people and neigh-
bourhoods are much more vulnerable to drug-related harm than others
(ACMD 1998; Shaw et a/. 2007). These reviews back up the finding that,
while recreational drug use is not more prevalent among socially excluded
groups, more harmful patterns of drug use are typically reported by people
who face socio-economic deprivation of various kinds (see also Coulthard ez a/.
2002; Wadsworth et /. 2004).

The huddling together of social problems

Other social problems such as victimization by murder, burglary and robbery,
poor health, road traffic accidents and early death also tend to concentrate in
deprived areas (Dorling 2006). Drug problems tend to ‘huddle together’ with
social problems to deepen the miseries of those who have been left behind by
economic growth (Pearson 1991). For example, analysis of British Crime
Survey and census data has found that over half of all property crime is found
in the poorest one fifth of communities in England and Wales (Hope 2001).
An investigation into drug-related deaths in Scotland found that 42 per cent
of those deaths took place in the most deprived neighbourhoods, comprising
only 19 per cent of the population (Zador ¢t /. 2005). In Australia, the rapid
increase in drug-related deaths that followed the increase in the availability of
heroin was felt most severely among poorer people. Men who were classified
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as manual workers were more than twice as likely to die from drugs than
those classed as non-manual workers (Najman, Toloo & Williams 2008). A
study of over 2,000 such deaths in the census tracts of New York City
between 1991 and 1995 also found that they were more likely to occur in
areas of high unemployment and low income. These kinds of poverty were the
strongest predictor of the number of drug-related deaths, apart from gender
(areas with higher proportions of men had higher death rates). Controlling for
the influence of other variables, a census tract which had rates of poverty and
boarded-up properties higher — and home ownership levels lower — than
about five sixths of the city would have had 82 per cent more drug-related
deaths than a tract which had a poverty rate no higher than one sixth of the
city (calculated from estimates given by Hannon & Cuddy 2006).

Inequality in income is reflected in inequality in a wide range of health
measures, not just drug-related harms (CSDH 2008; Ram 2005; Wilkinson
2005). Many studies have observed this social gradient in health. It is particu-
larly severe for mental health, which is especially relevant to the study of
drug problems (Friedli 2009). In the UK, a team led by the University of
Portsmouth (Asthana e /. 2004) reanalyzed the annual Health Survey for
England for 1991 to 1997. In common with other researchers in this field,
they found that people in lower status occupational groups (e.g. unskilled
workers) tend to have higher rates of a variety of illnesses, including angina,
stroke, diabetes, deafness and mental illness. They emphasize that, for most
diseases, age and sex are more important predictors than social class. The
exception is mental health. Social class seems at least as important as age and
sex in influencing whether a person will suffer a mental disorder. The study
by Stockdale and her colleagues (2007) looked specifically at mental health
alongside ‘substance abuse’ in 60 US communities. They found significant
effects of family wealth, low education and social support in predicting who
experiences mental health problems. People with smaller savings, who did
not complete college or graduate high school and who reported that they had
nobody to help, support, or comfort them were more likely to be diagnosed as
having a mental health problem.

Datasorauses and social blindness

Such statistical studies give us a lot of information about the distribution of
harms. But they tend to share one major failing. They rarely reflect on how
this distribution is produced. Cultural and critical criminologists have
repeatedly complained that quantitative analysts have allowed their statistical
models to blind them to the social realities that underlie the data. Three such
critics have used the image of the ‘datasoraus’ to illustrate their complaint.
This is a ‘creature with a very small theoretical brain, a huge methodological
body, a Byzantine and intricate statistical gut, and a tiny, inconclusive tail
wagging mindlessly from database to database’ (Ferrell et al. 2008: 169). This
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monster is emblematic of abstract empiricist studies which refuse to address
the implications of their findings in any depth. And so it is for many of the
researchers who have studied inequalities in health and drug harms. They use
increasingly sophisticated, multivariate techniques to analyze their data. At
the end of these analyzes they emerge, clutching log ratios and regression
coefficients, too exhausted from thrashing through the statistical trees to
glance back at the wood they have just decimated. They focus in on the
numbers that their models have given them, rather than considering their
application to the real lives of the people from whom they have been
extracted. Of course, multivariate models can tell them little about how these
people experience their suffering, or how they can be supported to overcome
it. Instead, the datasoraus plods on to suggest how a little social engineering
could tweak the proximal predictive variables, leaving broader social struc-
tures untouched.
Here are just three of many possible examples:

e A team from the University of Texas studied the link between neigh-
bourhood deprivation and health risk behaviours, using data from the US
Third National Health and Nutrition Examination (Stimpson et /.
2007). They statistically controlled for levels of income and employment
and found that people living in more deprived neighbourhoods were
more likely to smoke, to have high levels of alcohol use, to be physically
inactive and to eat high-fat diets. They briefly discuss the effect of the
economic structure in producing stress and in concentrating outlets for
unhealthy food in poor neighbourhoods. But they go on to conclude that
the solution to inequalities in health is to change the behaviours of those
people who live in these places. The idea of reducing the economic
inequality that structures these living conditions appears not to have
crossed their minds.

e The study of the distribution of drug-related deaths in New York
(Hannon & Cuddy 20006) found, as mentioned above, that poverty was
important in predicting where these deaths took place. Instead of advo-
cating that efforts be made to reduce poverty levels, Hannon and Cuddy
instead argue that efforts should be made to increase home ownership and
reduce the numbers of boarded-up properties. They ignore the role of
poverty in explaining both the high levels of abandoned properties and
people’s inability to buy their homes. There seems to be a wilful blind-
ness to the possibility of addressing the causes of poverty, rather than its
symptoms.

e Even researchers who combine original data collection and complex
analytical techniques with well-developed theory sometimes ignore the
policy implications that are staring them in the face. Sampson and
Raudenbush (1999) carried out a fascinating study of the link between
neighbourhood characteristics and disorder in Chicago. Their researchers
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cruised the streets, videoing what was happening and then viewing the
tapes to record any signs of physical or social disorder, including indica-
tors such as syringes on the sidewalk and drug sales in progress. They
found — in contradiction to the ‘broken windows’ theory (Wilson &
Kelling 1982) that has formed the basis for ‘zero tolerance policing’
(Harcourt 2002) — that disorder was not a strong predictor of crime rates.
They found that poverty and collective efficacy are both more influential.
They recommended taking steps to boost collective efficacy. But they side-
stepped the implication that both crime and disorder could be radically
affected by reducing the structural disadvantage which their own stati-
stical models told them is so influential.

There are exceptions to this rather depressing rule. For example, a study in
Los Angeles examined the social contexts of adolescent mental health prob-
lems (Aneshensel & Sucoff 1996). Such problems have been associated in
other studies with early onset of substance use and a greater likelihood of
dependent use (Clark 2004; Newcomb e /. 1997; Williams et «/. 2004).
Aneshensel and Sucoff found that young people in poorer areas were more
likely to see their neighbourhoods as threatening and to experience mental
health problems. They argue for expansion of the scope of research beyond
individual characteristics and their proximal predictors (family, peers, educa-
tion, etc.) to examine the role of wider social structures in explaining the
distribution of mental health problems. Landis ez #/. (2007: 1066) conclude
that their study on the effects of stress on adolescent hopelessness ‘high-
light[s} the importance of public policy efforts to prevent income disparities
and segregation so that fewer adolescents are forced to live with the chronic
uncontrollable stressors that urban poverty brings’. Similarly, Toby Seddon
has reviewed the research on British young people’s use of heroin and crack.
He finds that socio-economic inequality contributes, through complex path-
ways, to the unequal distribution of young people’s use of these drugs. He
argues that policy on drug use should ‘move away from a primary focus on
individualistic issues ... towards a more integrated approach which seeks
also to tackle inequalities and disadvantage’ (Seddon 2008: 242).

The inequality of drug-related harm

Inequality has grown rapidly over the last few centuries and decades. This
cannot be explained by pointing to natural inequalities in ability, or by
blaming a market which is ‘free’. Political and social inequalities are pro-
duced by conscious human action, even if the actors are not always fully aware
of the consequences they will bring about. Social inequalities are reflected in a
wide range of harms to health. The diseases of affluence fall most heavily on
the poor in rich nations. Drug use itself does not appear to be one of these
diseases. Large proportions of the populations of developed nations have
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apparently used illicit drugs without much harm to their health, to their
education or to their ability to attain high political office. Both drug use and
dependence appear to be more common among people with higher incomes,
when taking other issues (primarily gender and unemployment) into account.
Meanwhile, the most damaging patterns of drug use and their worst con-
sequences are concentrated in deprived neighbourhoods and groups. Too
many quantitative studies have shown that inequality is associated with
important harms and then failed to draw the logical conclusion that inequal-
ity itself should be reduced. Instead, they call on the poor to fix their broken
windows and to change their feckless ways.

The lives and values of the wealthy and the poor mingle and merge con-
tinually (Young 2007). People throughout society seek purpose and pleasure
in their lives, and sometimes use illicit drugs in these pursuits. Blocked from
achieving status and wealth by increasing economic inequality, some people
find in risky health behaviours a way both to console themselves for their
losses and to find meaning in life. The next chapter will explore the theo-
retical background and the empirical support for a sociological approach that
offers a deeper understanding of inequalities in drug use, crime and health
harms than is currently offered by the social scientific ‘datasorauses’.



Chapter 3

Beyond the tripartite
framework

The subterranean structuration of the
drug-crime link

As illicit drugs have become more widely used and their users have been
found throughout society, it has become harder to maintain that all their
users are unproductive moral deviants. The outlawing of drug use has
been increasingly based instead on the link between illicit drugs and other
types of crime. It has repeatedly been claimed that crime is an inevitable
result of drug use and that large proportions of crime are directly caused
by drugs. If we could rid our societies of drugs, it is often supposed,
then we could also dramatically reduce the crime rate. This argument has
spread so widely that the anti-prohibition lobby has turned it against the
drug warriors. Its argument is that it is the illegality of drugs that creates
the drug-crime link: if illegal drugs cause so much crime, surely the
answer must be to legalize and regulate drugs, and so eliminate the related
criminality.

This chapter will begin with an analysis of this exaggeration of the scale of
drug-related crime. It is usually said that there are three types of link from
drugs to crime: psychopharmacological, economic-compulsive and systemic.
This chapter will go on to examine this ‘tripartite framework’ (Goldstein
1985; Goldstein ez @/. 1989). It will argue that — in similar ways to the
examinations of health inequalities discussed in the previous chapter — it
underemphasizes the importance of the social in determining the scale and
distribution of drug-related harms. Looked at closely, the tripartite frame-
work and many of the studies that have inherited its blinkered approach to
the drug-crime link fail to match up to the complex social reality that is
increasingly visible through the work of sociologists and anthropologists.
This chapter then develops an alternative concept of the link between drugs
and crime: the idea that both are instances of a process of subterranean struc-
turation. This concept suggests that drug use and offending are linked
together by powerful forces of mutual attraction for people who have been
relegated to the underside of late modern employment and consumption.
People from all walks of life may journey into damaging patterns of drug use.
The combination of inequality and consumerism means that the link between
drugs and crime is much more likely among people who suffer from relative
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poverty. If we are to break the drug-crime link, we will need to reduce social
inequality.

The exaggeration of drug-related crime

There is a strong link between drug use and crime in many societies. Offending
and drug use are often done by the same people in the same places (Bennett
et al. 2008; Lurigio & Schwartz 1999). The most detailed quantitative studies
of this link have shown that drug users tend to offend most frequently during
periods of intensive drug use (Anglin & Speckart 1988; Ball ez 2/ 1981;
Hanlon ez a/. 1990; Johnson et /. 1985). However, there has been a tendency
to make inflated claims for the amount of crime that is directly related to drug
use. UK government policy documents have used an estimate that the annual
costs of crime that is directly attributable to drug use are £13.9 billion. The
originators of that estimate warned that it was ‘exploratory’ and should not be
part of a ‘decision-making model’ (Godfrey e #/. 2002: 8). It suffers many
uncertainties (Stevens 2008a). It is based on a selective sample. It uses data
from drug users who entered the National Treatment Outcome Research
Study (NTORS) (Gossop ¢t a/. 1998). The Survey of Psychiatric Morbidity
suggested that only 17 per cent of people who showed indicators of drug
dependence entered any type of day care service in the previous year (Singleton
et al. 2001). Drug users who enter treatment are likely to be those who have
the highest levels of problems with their use, including higher rates of offend-
ing. Extrapolating from them to the wider number of people who are esti-
mated to use drugs is therefore likely to exaggerate levels of offending. Also,
the NTORS only asked about offences in the previous three months. Godfrey
et al. (2002) assumed that these people would be offending at the same level
all year. Given that offending tends to peak in the months before treatment
entry (Gossop ¢t al. 2006; McGlothlin ez a/. 1977), this again produces an
over-estimate of the amount of crime committed by drug users.

The exaggeration of drug-related crime commonly involves two very ques-
tionable assumptions. One is that the link between drugs and crime is dir-
ectly causal. The other is that this link runs in one direction only: from drugs
to crime. These assumptions ignore the possibility that people use drugs due
to the opportunities afforded to them by success in criminal endeavours (Burr
1987; Faupel er /. 2004). They minimize the role of poverty and inequality
in creating the conditions in which some people decide to take part in both
crime and drug use. The drug-crime link is a lot more complex than these
assumptions allow (Allen 2007; Brochu et «/. 2002; Faupel ez al. 2004,
Keene 2005; Seddon 2000, 2006).

The case for complexity in the drug-crime link has recently been boosted
by a thorough analysis (Bennett & Holloway 2007) of a study that has,
ironically, often been used to argue for a simple, economic-compulsive link
from drug use to a large proportion of acquisitive crime. The New English
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and Welsh Arrestee Drug Abuse Monitoring programme (New-ADAM for
short) copied its methods from the US ADAM study (Bennett 1998; US
Department of Justice 2003). It interviewed 4,645 arrestees at 16 police
custody suites between 1999 and 2002. It collected samples for urinanalysis
from 92 per cent of them. In total, 69 per cent of those tested were found to
be positive for an illicit drug (with 48 per cent positive tests for cannabis,
33 per cent for heroin and 26 per cent for cocaine). This finding has often
been used in policy documents to demonstrate that drug use causes a large
proportion of crime (e.g. PMSU 2003a). But Bennett and Holloway have
repeatedly warned their readers against the assumption of a simple link from
drug use to crime. In their books (Bennett & Holloway 2005, 2007), they list
several competing explanations, including the idea that crime causes drug
use, that both are mutually reinforcing and that both are caused by other
factors. Most importantly, they show that there were important distinctions
in the links between specific drugs and certain types of crime in their sample.
They carry out a logistic regression analysis, including socio-demographic
covariates, of the frequency of self-reported offending and drug use. Heroin
use was only predictive of a high frequency of shoplifting. Cocaine use was
not significantly linked to a high rate of any type of offence. Crack use was
only predictive of a high rate of fraud, handling and drug supply (and not
robbery, shoplifting, theft or burglary). Bennett and Holloway (2007) con-
clude from these models that there is no simple drug-crime connection, but
multiple drug-crime connections.

However, Bennett and Holloway fail to acknowledge a much wider prob-
lem with using the small minority of offenders who are arrested to investigate
general relationships between drug use and crime. This approach makes the
unsafe assumption that drug users are no more or less likely to be arrested
than other offenders. Analysis of data from two British studies shows that
arrestees are not representative of all those who commit crimes. Rather,
offenders are more likely to be arrested if they are unemployed, of African or
Afro-Caribbean ethnicity and — importantly for this analysis — if they also
use drugs (McAra & McVie 2005; Stevens 2008a). This over-representation of
drug users in criminal justice samples means that figures from arrestees and
prisoners should not be extrapolated to the unknown (and unknowable) total
number of offenders and offences (Stevens 2007a). They are likely to create
over-estimates of the proportion of crime that is committed by drug users.

Also, Bennett and Holloway (2007), along with many other commenta-
tors, treat drug use and offending as if they take place in a social vacuum.
Their multivariate regression analysis suggests that being male, unemployed,
an early school leaver and homeless is more important in predicting the
frequency of various types of offending than use of any specific drug, but they
leave the sociological implications of their models unexplored. They argue
that more research attention should be paid to specific links between individual
drugs and certain types of crime. This is true, but we also need to examine
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more closely the social contexts in which these complex drug-crime links
operate. These social contexts are obscured by the predominant framework for
analysis.

Testing the tripartite framework

This framework was developed by Paul Goldstein and his colleagues, working
in New York City in the 1980s. The original paper presenting this framework
(Goldstein 1985) is the most frequently cited research article on drugs and
crime.'” It has become so widely accepted that both academics (e.g. Deitch
et al. 2000) and policy makers have used it without even referring to its inven-
tor. I have cited it myself in a policy briefing (Stevens, Trace & Bewley-Taylor
2005), making use of the persuasive ease with which it introduces readers to
varying perspectives on why drug use seems so closely linked to crime.

One reason for the popularity of this framework is that it offers not just one
explanation of the drug-crime link, but three. They are:

1 Psychopharmacological. This link rests on the effect that some psycho-
active substances have on the brain in increasing aggression and reducing
inhibition.

2 Economic-compulsive. As drug users are compelled to use drugs by their
addiction, so they have an economic need to fund their habit by commit-
ting crime.

3 Systemic. Illicit drug markets are inherently violent. Traffickers, dealers
and users have no recourse to the legal system, and so must resort to
violence to regulate their affairs.

Another part of the appeal of this framework must be that it can be used by
either side of the prohibition/legalization debate. Prohibitionists, such as
James Inciardi (1999), use the psychopharmacological link to argue that any
increase in drug use subsequent to legalization would lead to increased crime
through the direct effects of these drugs on the brains of their users. Their
opponents, like Transform (Rolles 2007), can use the systemic link to argue
that the answer to drug-related crime is to take the business out of the hands
of violent criminals. The economic-compulsive link is deployed by both
sides. One suggests that we should reduce this type of crime by reducing the
number of drug users. The other retorts that we should reduce the price of
drugs, and so the number of crimes that users have to commit to pay for them
(Transform 2009b).

Empirical tests

There are, however, two surprising aspects of the spread of this three-legged
approach to the drug-crime link. The first is how rarely it has been tested
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empirically (MacCoun et 2/. 2003). Apart from Goldstein’s own work, I have
found three other studies in the USA. I have found no direct tests of the
framework in any other country. Inciardi (1990) studied the relationship
between crack and violence in a non-random sample of 611 young people in
Miami. Their average age was 15. They were very highly criminally involved.
Ninety-three per cent of them were crack users. Inciardi found very low rates
of psychopharmacological violence, which was reported by only five per cent
of his sample. This is rather surprising given the high rate of crack use and
Inciardi’s later (1999) comments on the inevitability of the psychopharmaco-
logical link from crack to violence. There were higher rates of economic-
compulsively motivated robberies, many of which were carried out against
other crack dealers. Inciardi (1990) concludes that it is particularly deviant
young people who are drawn into crack markets. Their involvement with
crack then intensifies their criminality.

Menard and Mihalic (2001) used data from nine waves (covering 1976 to
1992) of the US National Youth Survey. This is a more representative sample
of the general population than Inciardi’s serious young offenders. They found
that illicit drug use did not produce psychopharmacological crime in this
sample. People who reported committing violent offences were, however,
more likely to report high levels of alcohol use immediately prior to commit-
ting the offence. Economic-compulsive crime was rare, reported by only
about two per cent of drug or alcohol users across the survey waves. People
involved in selling drugs, and especially ‘hard’ drugs, were significantly more
likely than others to report violent perpetration and victimization. Menard
and Mihalic interpret their findings as suggesting that, apart from systemic,
violent crimes by and against drug dealers, the link between drugs and
crime may be spurious. There may be other variables which cause both
drugs and crime, but with no direct causal link between these two types of
behaviour.

The only other published study which explicitly sets out to test the tri-
partite framework provides a classic example of datasoric'® thinking (Weiner
et al. 2005). It uses the rates of drug use reported by Southern California high
school students to predict whether they reported committing violent crimes
at a follow-up interview five years later. But it uses a statistical model that
includes only age, gender and ethnicity as co-variates, with no regard to
socio-economic status, educational achievement or a host of other potential
mediating factors. Unsurprisingly, given the well-known correlation between
drugs and crime, people who used drugs while at high school were more
likely to report committing violent crimes at follow-up. In this analysis,
violence was significantly influenced by indicators of psychopharmacological
motivation (such as whether interviewees stated that they committed crimes
while under the influence), but not by indicators of economic-compulsive or
systemic offending. Given the inadequacy of the statistical model that was
used, we can have little confidence that even the psychopharmacological link
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was reliably supported.” The tripartite framework may have ‘intuitive
appeal’ (Ibid: 1262). But it still has little empirical support.

The misclassification of murder

The second surprising thing about the tripartite framework is how long it has
endured. Goldstein and his colleagues used their conceptual framework to
analyze murders in New York City in 1988 (Goldstein ez 2/. 1989). This was
near the height of the crack epidemic, and one of the most violent years in the
city’s history. Generalizing from the New York of 1988 to drug markets at all
other times and places is not to be advised. Since 1988, drug epidemics have
come and gone. New York’s murder rate has risen, fallen and risen again.
But the tripartite framework soldiers on, garnering more citations in the
three years from 2005 than it did in the eight years following its original
publication.

One of the researchers who worked on the New York studies has twice
expressed his astonishment to me that the framework continues to be so
influential. And if you read the original articles, you can see why. The first
paper on the tripartite framework shows that it was, from the beginning,
blind to the possibilities that the link between drugs and crime is explained
by anything else than a direct link from drugs to crime (Goldstein 1985).
While this first, conceptual paper hedged its bets with words like ‘possible’
and ‘may’, it still points only to uni-directional, causal links. Goldstein and
his colleagues (1989) then tested the framework by asking New York City
police officers to record their impressions of 414 murders. They categorized
53 per cent of these crimes as drug-related. And this idea that drugs cause
about half of committed crimes has often been repeated since (e.g. PMSU
2003a; WAG 2008). But we need to look more closely at how this link was
established. The role of alcohol was ignored. And it was assumed that some
crimes were drug-related even in the absence of any evidence of this moti-
vation. In one case, a 26 year old attempted to rape and then murdered the
56 year old woman who was babysitting his child. This offence was recorded
as primarily related to crack, even though the perpetrator was drunk at the
time of the offence. He himself attributed it to his use of alcohol. The murder
of a crack user whose head was smashed in by a car jack handle was classified
as economic-compulsive — not because the killer (who remained undetected)
committed the crime to get drugs, but because the victim was assumed (with
lictle evidence) to have been killed in the act of stealing from the killer’s car
to buy drugs. Another ‘bizarre’ case was classed as psychopharmacological
‘because the perpetrator believed that the victim was going to rob him in order
to finance a drug habit’, even though ‘no actual robbery attempt took place’
(Ibid: 677, my italics).

Every one of the ‘drug-related’” murders was categorized as being either
psychopharmacological, economic-compulsive or systemic.” It was assumed
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that drug markets are ‘normally aggressive’ (Ibid: 656). So all murders involv-
ing drug users or dealers were classed as systemic where there was no apparent
psychopharmacological or economic-compulsive motive. This included
24 ‘other’ cases (representing 15 per cent of all ‘systemic’ murders) where
there was no motive related to the internal working of the drug market. One
of them seems to have been more a case of anti-systemic vigilantism rather
than systemic violence within the drug market. It involved a 17 year old who
shot dead a man who was assumed to be coming to the killer’s building to buy
crack. Murders were shoehorned into the tripartite categorization, and then
used to support the empirical value of the framework, in viciously circular
fashion.”! These classifications do not test the three hypotheses suggested by
the tripartite framework. Rather they rest on the prior assumptions that the
framework covers every possible instance of homicide where the victim or
perpetrator is a drug user, and that drug markets are inherently violent.

Goldstein (1985: 503) wrote that {s}ystemic violence is normatively
embedded in the social and economic networks of drug users and sellers’. It is
this assumption that frames the rest of their research, and much subsequent
writing on the drug-crime link. So let’s look at this assumption in more
detail. First of all, can we apply it to all drug users and sellers? As we have
seen from the study by Menard and Mihalic (2001), the vast majority of drug
users are no more criminal than non-users. So the idea that they are nor-
matively embedded in violence does not stand. As for dealers, it may be true
that rates of violent predation and victimization are higher among illicit drug
sellers, but two other points are relevant. The first is that many drug sellers
shy away from violence. One reason they do so is because it attracts police
attention and so is bad for business (Curtis & Wendel 2007). Another is that
they simply may not have the heart for it. In a study that emphasized
peaceful methods of social control within illicit drug markets, researchers
asked a drug dealer in Minneapolis what he was going to do about an
acquaintance who had robbed him. He replied, ‘fucking nothing, I mean
what am I going to do — shoot him?’ (Jacques & Wright 2008). Coomber and
Maher (2006) studied heroin markets in Sydney and found that they were
characterized by peaceful coexistence and even cooperation between dealers
(although violence had broken out in the past). The norms of drug users and
sellers are not universally violent.

The next problem in Goldstein’s assumption is the idea that the ‘normative
embedding’ of systemic violence is specific to the drug market. If it exists,
where does this violent attitude to life originate? Sommers and Baskin (1997)
interviewed 156 women who were involved in drug selling in New York.
They found, as usual, high rates of violence. But following detailed interviews
with these women, they concluded that this violence was not caused by their
involvement in drug markets. Rather, there was a process of self-selection at
work. It was people with the greatest experience and proficiency in violence
who were attracted to working in the drug market. And there was also,
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crucially, a social context to these women’s lives. They lived in neighbour-
hoods that were already affected by high levels of poverty and violence, even
before drug epidemics increased the rewards available to the most aggressive
residents. Where drug markets are particularly murderous, it may be because
law enforcement has driven the more peaceable, risk averse dealers out of the
business (Dorn, Murji & South 1992; Klein 2008) in areas with social condi-
tions that are already conducive to violence.

This crucial interaction between drug market and social context is sup-
ported by a US study which found that larger drug markets are associated
with higher murder rates in poor cities, but not in rich ones (Ousey & Lee
2002). A different study found that murder rates rose fastest between 1982
and 1992 in those US cities which had the highest levels of socio-economic
deprivation (Strom & MacDonald 2007). Murder rates have since declined
and this has been attributed in large part to the shrinking of the market for
crack (Blumstein & Wallman 2000; Bowling 1999). But Ousey and Lee
(2007) found that socio-economic conditions were also influential. In cities
where socio-economic conditions improved, murder rates tended to decline
fastest, even when controlling for indicators of the crack market.

So if violence is indeed ‘normatively embedded’ in some drug markets, it
may not be systemic to the drug market, but rather to the local social struc-
ture. Many residents of the areas where the drug-crime link has been found
have also been exposed to the ‘structural violence’ (Wacquant 2007) of social
exclusion combined with depressive, abusive or neglectful parenting and
heavy-handed policing. It should not be surprising that some of these people
reproduce this violence in their dealings with each other. Drugs, in these
cases, just add fuel to a fire that was already burning.

Towards a social understanding of inequalities
in harm

The people who are most often blamed for drug-related crime are those who
fall into the stigmatized category of the problematic drug user, aka the
dependent user, the addict, the high harm-causing user, or the junkie. These
are people whose identities have, as Mariana Valverde (1998) put it, been
‘totalized’” by their drug use, whose lives have come to revolve around this
central pole (Radcliffe & Stevens 2008). It is difficult to understand why
anybody would follow a pattern of behaviour that is so dangerous and
shunned. There is a medical explanation which relies on neurobiological
models of how people are trapped by their brain chemistry in cycles of self-
destructive substance use (The Academy of Medical Sciences 2008; London
2009). But this cannot explain the social distribution of problematic drug use
and crime. If the interaction between brain and drug were the only explan-
ation of drug dependence, then we would expect to see it evenly distributed
amongst those social groups who have experience of drug use. They would
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span the entire social range. As we saw in the previous chapter, these harms
are not evenly distributed, but concentrated amongst the poor.

Elliott Currie (1993) has listed four models which can help us understand
this concentration of some forms of drug use and related harms. The first is
the status model. This suggests that drug use and dealing fills a need for
status and community for people in places where these are not otherwise
available. The second is the coping model. This highlights the use of drugs to
relieve the pain and insecurity of life in these disorganized, deprived com-
munities. The third is the structure model, which notes how people who live
in these communities are denied the purpose and meaning in their lives that
is provided to people in less deprived circumstances by attachment to stable
work and families. The fourth is the saturation model. When drugs surround
you, when everybody around you is doing it, the decision to use drugs is
hardly a decision at all. It is more like going with the flow of what is
perceived to be everyday life. Currie summarizes his approach by arguing:

If we want to understand drug abuse on the mass or endemic level . . . we
must begin by recognizing that it is a social phenomenon, not primarily
an individual or biochemical one. It emerges, and endures, because in any
of several ways it serves to meet human needs that are systematically
thwarted by the social and economic structures of the world users live in.

(Ibid: 122)

Currie’s four models are problematic because they might just as well predict
higher rates of drug use in deprived communities as they do higher levels of
chronic, dependent use. Non-dependent drug use is not necessarily linked to
deprivation. People with money often want to buy the pleasures it can bring
them. But these models point the way to an explanation of the distribution of
drug dependence and crime that combines a focus on the choices of drug users
with the influence of social structures.

Subterranean play and structuration in
late modernity

David Matza and Gresham Sykes argued that delinquency and bohemianism
display the subterranean values of hedonism, disdain for work and the search
for adventure (Matza 1961; Matza & Sykes 1961). These values are subter-
ranean because they ‘are in conflict or in competition with other deeply held
values but . .. are still recognized and accepted by many’ (Matza & Sykes
1961: 716). Many of us may only feel or express them in private. People
participating in these subterranean traditions do not always reject con-
ventional assumptions, even if they violate them. Matza (1961) gives the
example of delinquent youths who recognize the right to private property,
but frequently violate it. Jock Young (1971) insisted that conventional and
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subterranean values are not separate moral regions, but are interlinked. The
expression of subterranean values in middle class life is justified by hard work
and productivity. The meaning of psychoactive substances for many of their
users is to help them pass between production and leisure. As the symbolic
roles of coffee and alcohol are, for Joseph Gustield (1987), to mark the transi-
tion into and out of the mode of work respectively, so other substances, such
as cannabis and LSD, open the door to a world of subterranean play; a world
‘free of the norms of workaday life’ (Young 1971: 136). The emphasis of
writers like Young, Matza and Sykes on people creating their own activities
and meanings from the cultural and material resources that surround them
remains vital, and is too often ignored in contemporary criminology (Ferrell
et al. 2008).

Their emphasis on the interplay of people’s choices with their circum-
stances is echoed in the ‘structuration’ theory of Anthony Giddens (1979).
Giddens argued that all human life involves a recursive link between social
structure and people’s actions. Actions are constrained by limits of power and
resource. People at the top of the social order retain power deliberately in
order to be able to satisfy their wants. People at the bottom have to make do
with the resources that remain. Struggling within these limitations, they
create new social phenomena and relationships. The actions of both powerful
and powerless have unintended consequences. Actions, which are chosen by
people within the limits they face, may have the unintended effect — as
welcome for some people as it is disastrous for others — of reproducing the
limits of their actions. Pierre Bourdieu (1998: 27) wrote of participants in
hierarchically ordered societies that they ‘are all the helpless victims of a
mechanism which is nothing but the cumulative effect of their own strat-
egies, engendered and amplified by the logic of competition of everyone
against everyone’. Giddens (1979) would insist that people are always aware
of at least some of the rules of the game they are playing, and seek to bend
them to their own advantage.”

These theoretical insights help us to appreciate the way in which people
may come to act in ways that damage themselves and their communities.
Especially when we realize the ways in which times have changed. Matza and
Sykes (1961: 717) observed an increasing emphasis on consumption across
society, involving ‘a compromise between the Protestant Ethic and a Leisure
Ethic’. They argued that delinquency should be viewed as an extension of the
leisure ethic of middle-class adults into the lives of adolescents who, in the
1950s and 1960s, could seek excitement, disdain work and consume hedonis-
tically before moving into the world of work and family responsibilities. Two
things have changed. The first is that many adolescents are now denied the
opportunity to move into a job which enables them to sustain family life. The
possibility of work which provides a living wage and an opportunity to win
respect has been taken away from many young people growing up in the
deindustrialized terrain of late modern society. The second change, according
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to Zygmunt Bauman (2007), is that we have now become a fully fledged
‘society of consumers’. The role of production in structuring society has been
taken over by consumption. The Protestant Ethic — which called for hard
work, austerity and the deferral of gratification — is dead. The individualized,
free-wheeling, high-spending consumer is king. The corporate marketeers
and politicians who court his attention will remove any obstacle to his infan-
tile desire to have whatever he wants, when he wants. The countervailing
power of trade unions, those outmoded representatives of the producing
classes, has been diminished by privatization, globalization and restrictive
legislation. The people who used to create national wealth through the
strength of their arms and the use of their skills have been relegated to
insecure, casually contracted employees to be dispensed with at the drop of a
profits warning. Hedonistic consumption is no longer just youthful play, but
our principal economic activity. The main aim of the measures taken to
rescue our credit-busted economies was, after all, to keep us spending. It
used to be just delinquents and the leisure class who were socially recognized
for being able to consume without producing (Matza 1961). Now the
production-less consumption of the celebrity is a widespread career aspit-
ation. Society rewards or punishes its members in accordance with how well
they respond to the call to consume. This becomes ‘the paramount stratifying
factor and the principal criterion of inclusion and exclusion, as well as guid-
ing the distribution of social esteem and stigma’ (Bauman 2007: 53).

The withdrawal of employment, the advance of
drug markets

Bauman overstates both the novelty and the extent of this social transforma-
tion. Even if the metamorphosis of a society of Calvinistic producers into one
of hedonistic consumers has accelerated since the 1960s, Young (1971: 127)
had already argued that ‘it is during leisure and through the expression of
subterranean values that modern man seeks his identity’. Nevertheless, as
Tim Strangleman (2007: 100) has noted, ‘work still provides structure and
meaning in people’s lives . . . one only has to look at the obverse of people
without work to see the reality of this’. Even if occupational status has
become less important in the distribution of esteem, those of us lucky enough
to be in stable employment can still look to work to provide us a reasonable
income, a modicum of respect and, importantly, a place to spend our time.
All these are denied to the unemployed. In earlier sociological discussions of
the drug-dependent life, arguments have centred on whether drug use is a
‘retreatist’ adaptation to failure to live out the American dream (Merton
1938), or an active search for status, meaning and excitement (Preble & Casey
1969). As unemployment and poorly paid, precarious employment have
boomed during the upwards redistribution of income from the 1980s
onwards, they have expanded the number of people — concentrated in inner
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cities and poor housing estates — who have little hope of ever getting a job
that they value. Geoffrey Pearson (1987a, 1987b) interviewed many of them
in the cities of northern England in the early 1980s. What he found for these
jobless, working class drugtakers —as Young (1971) had found for his London
bohemians — was that their drug use provided a solution to some of the
problems that faced them. One crucial problem was how to fill their time. In
the absence of a structured routine, they faced a seemingly endless life of
purposeless, cashless nothingness. Like Dostoyevsky’s (1989 {1864}) name-
less underground man, they were denied a place in society, either as producers
or valued consumers. They were physically excluded from the hubs of produc-
tion and consumption. In being described as an ‘underclass’, they were meta-
phorically ejected from a society which no longer wanted them, except to
scrub toilets, flip burgers and fight wars.

Without employment, they were left with countless hours to fill. As heroin
distribution networks spread to their cities from the larger metropolitan
centres, they found in drug dependence a way to structure their time. Not
only did the daily round of getting out, scoring and using give them a
purpose to pursue and a reason to make social connections, it also offered
them a certain kind of status. In the post-war heroin epidemics in the USA,
researchers observed how heroin users were not necessarily seen as retreatist
‘double failures’ — failing to achieve respect from either their respectably or
their criminally employed neighbours — as Cloward and Ohlin (1960) had
portrayed them. In Chicago, heroin use was associated with cool ‘cats’ in the
jazz scene (Hughes et 2/. 1971). In New York, heroin was also cool for ‘cats’ in
search of ‘kicks’ (Finestone 1957). The performance of prowess and control
was central to the subterranean tradition of delinquency that David Matza
(1961) identified. The acquisition, ritualized use and mastery of heroin, with
its well-known dangers, are ways in which people can transcend the humili-
ations and limits placed upon them and demonstrate this transcendence to
their peers (Katz 1988).

In the British heroin epidemics that succeeded the US model by a good
30 years, Pearson (1987a) observed that it took a fair amount of work for some
users to develop a heroin habit. Unemployed young men actively sought
entry to the social circles of heroin users by buying drugs as 7/ they were
dependent. In an ethnographic study of heroin and solvent users in London,
Lee O’Bryan (1989) found that introduction into heroin use became a test of
machismo among these socially excluded young men. They had to face up to
this fearful substance, to show they were ‘able to take it’. Mike Collison’s
study of 80 young men imprisoned in Shropshire in the 1990s also showed
how these young men misrecognized the structural constraints that had been
placed upon them by the withdrawal of employment. They had fallen for the
lie that spectacular consumption of clothes, trainers, alcohol and drugs could
lift them above the herd of inadequately dressed ‘tramps’ who lived in the
estates they came from. They spoke of both drug use and crime as things that
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gave them excitement in an otherwise mundane life. One of them said, ‘like
drugs, it {crime} opened new doors ... I was living on the edge all of a
sudden’ (Collison 1996: 434). Stimulants helped these young men to enjoy
crime. Alcohol and tranquilizers helped to reduce the associated anxieties.
The underground economy of drug dealing and crime offered a replacement
for social structures that had disappeared along with the prospect of industrial
employment. The roles it offered and the performances they demanded were
congruent with the advancing glorification of hedonistic consumerism.*

In some badly hit areas, the illicit drug market has created a social space in
which the most vulnerable people can find purpose and company, as well as
powerful, passing sensations of comfort, social distinction and excitement. In
these deindustrialized zones, many people live with the banality of long-term
unemployment. They experience school education as a process of social dis-
qualification, serving only to demonstrate how far they fall short of the ideals
to which they are supposed to aspire. Any work available to them tends to be
nasty, low-paid and short-term. People have, in their own words, been
‘fucked up’. They sometimes go on to ‘fuck up’ (Allen 2007). Drugs are used
in these areas, as elsewhere, to enhance the pleasure of a night out with
friends. But they are also used — especially by those people who have been
most damaged by abuse, neglect and bereavement — as consolation, to dull
the pains of existence and exclusion. The absence of other economic opportuni-
ties leaves acquisitive crime and the drug market — also known as ‘the
belowground illicit drug industry’ (Singer 2008: 166) — as principal sources
of cash. This market becomes an arena in which people can display their
worth, their prowess and their identity. Out of nothing, they can become
somebody. In a lifestyle of obtaining and spending money, of using and
selling drugs, they can combine the mainstream values of work, success
and consumption with the subterranean values of adventure, excitement and
hedonism.

Drugs, in these areas, are not just items for play, and are not simple causes
of crime. They become objects of exchange and identification. Some people
use them in creating their own life story. The story may have several phases,
starting with experimentation, moving through an enjoyable period of
affordable, euphoric drug use before the money runs out, life structure crum-
bles and they take on the identity of the ‘junkie’ (Faupel ef 2/. 2004). As they
move further into stigmatized and dangerous patterns of drug use, they make
it more likely that their exclusion will be confirmed and their life shortened.
The only industry that offers them a way out of social oblivion turns into a
trap. It becomes an enclosed, criminalized, victimized and unhealthy circuit
of people on whom to project fearful fantasies and blame. This is a process of
subterranean structuration.”® Many people engaged in dependent drug use
live within heavy constraints that have been imposed upon them. In their
struggle against these bonds, they tighten them still further. They reinforce
the rules of the game which are so biased against them. They become the
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supposed proof that the poor are to blame for their own downfall. They justify
the state’s neglect of their well-being and its control of their activities by
refusing to conform to expectations of what a deserving, passive recipient of
welfare should be. Socio-economic inequality is translated into morbidity,
mortality and criminality by a process (prolonged participation in illegal and
damaging drug use) which becomes the justification for even more exclusive
practices to be applied.

Social capital and dependence

Some people who do not live in these areas also become dependent on illicit
drugs. The pursuit of psychoactive oblivion can be attractive for all sorts of
people who need to resolve various existential problems, including the scars
of abuse (Whittington 2007), the wounds of racism (Obama 2004), or the
plain boredom of living (Cohen & Taylor 1992). The example of Barack
Obama’s drug use is instructive. In his autobiography he writes that he was at
one point headed towards being a junkie, ‘the final fatal role of the young
would-be black man’ (Obama 2004: 141). He used drugs to block out the
crisis of identity that he experienced while trying, in the absence of his
father’s guidance, to reconcile his middle class, mixed race background with a
society that wanted him to choose a side. His last two years in high school
were marked by use of alcohol and marijuana, as well as cocaine ‘when you
could afford it’ (Ibid: 140). What saved him from the descent into depen-
dence was the guilt that his mother installed in him and the opportunities he
had to go to college. A few years later, he was able to find a ‘sense of place and
purpose’ without drugs (Ibid: 288).

Other wealthy drug users have gone further down the path to dependence
than President Obama. From autobiographical accounts, this seems to be
particularly true of upper class drug users. They are also cursed by under-
employment and the consequently empty days which can be filled by depen-
dent drug use. Middle and upper class writers have described how the strong
pull of the subterranean dragged them towards crack and heroin (Horsley
2007; Pryor 2003; Self 2006). Seduced by the dirty glamour of William
Burroughs (Lee 1953), they indulged heavily in class A drug use, before
eventually finding that these substances could not provide the answers to the
existential questions they were asking. Will Self describes the realization that
he could not follow his early, junk taking, wife slaying idol by being both a
writer of declared genius and perpetually stoned. “When I awoke from this
delusion . . . I was appalled to discover that I was not a famous underground
writer. Indeed far from being a writer at all, I was simply underground’ (Self
20006: 59).

William Pryor (2003: 15) reports that the only thing he learnt at Eton was
‘the necessity to go underground to have any contact with life’. However far
they fell (or threw themselves) into drug use, none of these relatively wealthy
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drug users suffered much from enforcement of the laws. Pryor was saved by
his family connections from any heavy punishment for his crimes. Self awoke
from his delusion in a psychiatric hospital, not a prison. And none reports
resorting to shoplifting or domestic burglary to fund their use. The late
Sebastian Horsley (2007: 216) wrote, ‘I wasn’t robbing old ladies on the
[crack} pipe, but there was definitely a deterioration in my manners’. They
had access to talents, funds and social connections that helped them get
through their drug habits. Many drug users, including users of the drugs that
are most demonized by the drug-crime link such as cocaine and heroin, are
able entirely to avoid dependence and criminality through adhering to rules
and routines that rely on other sources of finance, status and love (Shewan &
Dalgarno 2006; Warburton ez @/. 2005a). The biographies of working class
heroin users, who have less access to the kinds of financial and social capital
that are so helpful in preventing and recovering from dependence (Granfield
& Cloud 2001), are more likely to include greater physical torments, includ-
ing spells in prison and on the streets, and much greater recourse to street
level crime to fund their drug use (e.g. Johnson 2007; Neale 2002;
Whittington 2007).

Examples of subterranean structuration

Inequality creates relative deprivation. People living in deprived neighbour-
hoods are not only objectively poor, but are acutely aware of their poverty.
Their noses are pressed to the shop window that corporate marketeers expose
them to every day, simultaneously displaying and withholding the fruits of
consumerist cornucopia. Unsurprisingly, this provokes emotions of resent-
ment among those people who have not fully accepted their ascribed social
status. Craig Webber (2007) makes the link between Bourdieu (1984) and
Runciman (1966) in arguing that this resentment and its effects depend on
which reference group people compare themselves to. If people compare
themselves to their immediate neighbours, they may accept the status quo
and get on with living within the constraints that are placed upon them.
However, if they cast their gaze beyond their friends and neighbours, to the
images of production-less consumption that are constantly replenished on
their screens and billboards, then they experience tension. They may seek to
resolve this tension by aggressive acquisition of fetishized products and by
seeking networks of peers with whom they can connect through dangerous,
stigmatized and exciting behaviours. The combination of inequality and con-
sumerism therefore creates a tendency for some people to combine their drug
use with crime.

Empirically, this combination has often been stumbled across, but has less
often been recognized. Studies which look at drug use and crime in models
which only include individual variables are blind to the social contexts in
which the link between these two behaviours is forged. They have presented
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politicians and the media with the simplistic, direct, causal link from drugs
to crime. There have been many studies that have incorporated the social
context, but, as Chris Allen (2007) notes, they have been unfairly ignored.
There are more recent qualitative and ethnographic studies which have con-
tributed hugely to our understanding of how poverty, space, race and gender
intertwine with drugs, crime and ill-health.

The best known is Phillipe Bourgois’ (1996) New York ethnography, in
which he showed how the crimes he observed were not a simple result of the
burgeoning crack market, but a response that some of his neighbours created
to the financial, economic, social and racist exclusion that they faced every day
on the streets of East Harlem. He describes their actions — which they cob-
bled together from the cultural resources of patriarchal masculinity and the
material resources of guns, money and cocaine — as a form of ‘auto-
destruction’ (Bourgois 1997). In temporarily overcoming social oblivion with
their dreams of money and notoriety, they created violent nightmares for
themselves and the people around them.

Bourgois describes a specific, local conjuncture of race, class, politics and
crack cocaine. But the subterranean link between drugs and crime has been
found in very different settings. You cannot get much further from East
Harlem, socially if not geographically, than the Swedish provincial city of
Norrkoping described by Phillip Lalander (2003). Here is a world character-
ized by relative equality, supportive welfare provision, ethnic homogeneity,
peaceful policing, low imprisonment rates and a different drug of choice. But
the heroin users that Lalander spoke to also described crime as something
they pursued, rather than something they were driven to by pharmacology,
economic compulsion or any inherently violent aspect of the drug market.
They went shoplifting because they enjoyed it. They rose in drug dealing
networks because they already had reputations as competent criminals. And
they were chasing drugs, thievery and illegal career progression in lives
that were marked, even in the epitomic social democratic welfare system of
Sweden (Esping-Anderson 1990), by exclusion from mainstream education
and employment. Of course, there were massive differences in life chances in
East Harlem and Norrkoping. Bourgois’ Puerto Rican neighbours were
exposed to much deeper levels of income and racial inequality. They experi-
enced frequent police brutality and a form of residential apartheid that was
rigidly enforced both by the police (who regularly harassed Bourgois for
daring to cross the colour line which segregates New York neighbourhoods)
and by the anxieties of his middle-class peers (who refused to follow him
across it). But in both environments, the wilder, subterranean underside of
late modern capitalism offered a way for young people to seek pleasure,
identity and distinction in lives of drugs and crime.
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Gender and dependence

The men studied by both Bourgois and Lalander were also full participants in
the exclusion and denigration of women. Lalander’s male interviewees saw
women as weaker and less able to stand the rigours of the heroin-using
subculture. Women who used heroin were seen as dirty and undesirable. In
East Harlem, men disempowered by the retreat of employment or humiliated
at work by female supervisors frequently went beyond the mere expression of
sexist attitudes to domestic violence and even rape.

Bourgois and Lalander look at women largely through the lens of their
male subjects’” views. When women themselves have been the subjects of
sociological explorations of problematic drug use, it has been shown that they
are neither unwitting victims of circumstance, nor the sole authors of their
own destinies (Boyd 1999; Maher 1997; Rosenbaum 1981; Taylor 1993).
Both Marsha Rosenbaum and Avril Taylor have argued that women’s depen-
dent drug use can be a rational response to the challenges that they face. Their
perspective on drug use as career suggests that women are initially attracted
to drug use through curiosity at the excitement and danger involved. They
create social contacts and a daily routine out of their participation in drug
use. But this lifestyle often becomes dangerous, debilitating and unpleasant.
Taylor notes that in addition to this public career of female dependent drug
users, which is similar to that of men, there is also a private career. Their
private sphere is still structured by patriarchal expectations of what it is to be
a woman.

In Taylor’s (1993) ethnographic study of female, working class, Glaswegian
heroin users, she found that these women did not tend to talk of their current
drug use as exciting and hedonistic. They did not use drugs to rise above their
social constraints to a higher plane of consumption. Instead, they described
drug use and the crimes they committed in paying for it as a normal and
repetitive part of their daily routine. They used a variety of substances to help
them get through days that were otherwise marked by drudgery, depression
and domestic violence. The link between chronic drug use and domestic
violence has been found in a variety of settings (James ez /. 2004; Robertson
2007). Men in deindustrialized areas have been deprived of the traditional
masculine roles of professional competence and family breadwinning. They
may instead perform their masculinity through spectacular consumption and
sexism. But the traditional female role, of caring for men and children, still
remains. Measham and Shiner (2009) have used the tendency for women to
take on adult roles earlier in their lives than men to explain why rates of drug
use, which are similar between adolescent males and females, tend to diverge
from early adulthood onwards. Motherhood provides an alternative career
that ‘is always available to women’ (Taylor 1993: 155). If women choose this
career, they have far less opportunity to develop a lifestyle committed to
drugs and crime. It takes time and money to develop a drug habit. These
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resources are more rarely available to working class mothers. Some women act
as ‘gangsta bitches’ (Maher 1997), or do ‘bad girl femininity’ (Messerschmidt
1997) in the drug market, but they are still usually excluded from under-
ground money and power. They seek forms of respect and respectability
by using the limited resources and connections that are available to them
(Laidler & Hunt 2001). Their performances elicit hostile responses from both
male and female peers, as well as the police, and may be carried out with some
ambivalence by women who know that they have gone well beyond the pale
of conventional femininity.

Such patriarchal expectations help to explain why fewer women than men
get into drugs and crime.” Taylor suggests that when women do go down
this path, it is often because the conventional female role for them would
mean dependence on men who are violent, spendthrift and poorly housed.
The women she got to know were constantly reminded, often by their heroin-
using male partners, of their failure to live up to the idealized role of the
happy, drug-free mother. They ended up blaming themselves and then using
heroin to deaden the pain in a downward spiral of guilt.”® Some women, then,
use drugs and crime to create an escape from situations that they find intoler-
able. They are often seen as ‘doubly polluted’ (Ettore 1992: 78), for con-
taminating their maternal bodies with drugs, and their feminine identity
with criminality. Social censure and legal sanctions of female drug-using
offenders for betraying their gender can be deepened or mitigated by the
effects of racism. In Susan Boyd’s (1999) study of drug-using mothers in
Vancouver, white women who were able to perform the role of middle class
respectability were aware that they were treated far less harshly by police and
judges than black or Native American women who were caught for similar
crimes.

Drugs and crime as subterranean structuration

Subterranean structuration does not explain every incidence of the drug-
crime link. It is no doubt true that some users commit crimes under the
influence of illicit substances, that others steal goods to pay for their drug
habit and that some murders are committed in order to secure lucrative
positions in the drug market. I am, however, claiming, against Goldstein and
many of the people who have used his tripartite framework, that these three
motivations do not cover every instance of crime that is committed by or
against a drug user. They cannot explain the social distribution of drug-
related harms. The concept of subterranean structuration is offered here as an
explanatory tool that can include these and other motivations, while also
helping us to understand why their dramatically damaging consequences are
so concentrated amongst the people who have suffered most from deindustri-
alization and the advance of socio-economic inequality. Currie (1993) pointed
towards a social explanation of drug use with his four models of coping,
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status, structure and saturation. The concept of subterranean structuration
enables us to integrate these models with insights from subcultural and
cultural criminologists, as well as concepts borrowed from Bourdieu and
Giddens, and to apply them more specifically to the most harmful uses of
illicit drugs. They help us to avoid two theoretical traps. The first is the belief
that either inequality or drug use cause crime deterministically (Katz 1988).
The second is that crime is merely a product of free, individual, utility-
maximizing choice (Young 2003b). The research reviewed in this chapter
shows that people make choices within the constraints that face them. These
choices may not be rational in the long run. For some people whose long run
looks like it offers very little, they make sense at the time.

The tendency towards the coexistence of drugs and crime is subterranean
in that it often occurs in places and people that are considered by the rest of
society to be underground. More importantly, it expresses the subterranean
values that run under the skin of modern capitalism like blood vessels, bring-
ing the oxygen of excitement and a thirst for consumption to economies that
would otherwise collapse in a surfeit of satisfied needs. Without the constant
desire for the next big thing, capitalism as we know it could not continue. It
survives through the ever-accelerating drive to buy, use and buy again. We
are all constantly exposed to this imperative, but many do not have the means
to take part in it legally. They did not create this socio-economic structure,
but must adapt it to their own needs. Subterranean structuration means that
people make use of these values that are hidden just under the surface of late
modern capitalism to fashion a life which meets some of their needs for
pleasure, status and meaning. Sometimes, the actions which satisfy these
needs will involve harmful crimes. But they are not simply caused by the
drugs.

This perspective draws on a deep well of criminological work which is too
often ignored. Very little has been written in this chapter that would surprise
a seasoned sociologist of the drug scene in any Western country.”” But this
knowledge, which has been repeatedly produced, has been consistently
ignored. Instead, policy makers, students and the public have been directed
towards mono-causal, uni-directional explanations of the drug-crime link.
The next three chapters will explore some reasons for this misdirection and
the consequences that flow from it. Drugs, and even drug dependence, do not
always cause crime. The dedicated pursuit of intoxication can be seen as a
flight from life, but it can also be seen as a fight to live a life which is not
rigidly defined by the tight constraints of social inequality and immobility.
This reaction in turn calls up a repressive complex. The current policy
response to drug users overestimates the role of drugs in causing crime. It
then uses this exaggeration in attempting to squash such disobedient signs of
subterranean life.



Chapter 4

Telling policy stories

Governmental use of evidence and
policy on drugs and crime

Previous chapters have explored the wealth of evidence which shows that
inequality is associated with a wide range of criminal and health harms. But
inequality is often ignored in policy interventions on drugs, crime and health.
So this book joins a rising chorus of voices that have complained about
governments ignoring the available evidence when they come up with policy
solutions (e.g. Barton 2003; Berridge & Thom 1996; Gendreau ¢z a/. 2002;
Naughton 2005; Shepherd 2003, 2007; Stevens 2007b; The Economist
2009; Tonry 2004; Young 2003a).”® These and other authors have suggested
how we might explain this avoidance of the evidence. This chapter attempts
to contribute to the development of coherent theory in this area by combin-
ing previous theoretical contributions with ethnographic data from a study of
the practice of policy making in the UK government. It examines the process
of policy making on drugs and crime using data from a six month period of
participant observation in the UK civil service. The next chapter will further
develop theory through analysis of the policy discourses that have resulted
from this process of policy making over a longer period of time.

The policies of the New Labour government, from their origins in the
work done while the party was in opposition in the mid-1990s, have made a
lot of rhetorical effort to align themselves with certain forms of evidence (e.g.
Straw 1996; Straw & Michael 1996). The victorious manifesto for the 1997
election repudiated ‘outdated ideology’ on its first page, promising to replace
it with a concern for ‘what works’ (Labour Party 1997). There was an initial
flush of enthusiasm for ‘evidence-based policy’, with the establishment of a
UK Research Centre for Evidence Based Policy at Queen Mary College in
London, and of a related journal, Evidence and Policy. However, disillusion
soon set in, summed up in the phrase, ‘policy-based evidence’ (Glees 2005;
Stimson 2001; The Economist 2009). This accusatory term suggests that, far
from using evidence to inform policy, policy makers seek out evidence to
justify the policies that they have already decided upon.

So was evidence based policy making a radical departure in governmental
decision making, as Tony Blair would have had us believe? Or was it a cynical
attempt to pull the wool over the eyes of a gullible public? This chapter will
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attempt to provide a more nuanced, critical analysis of how policy makers use
evidence on drugs, crime and inequality.

An empirical, ethnographic study of policy making
on drugs and crime

The development and testing of theory requires the collection of data which
can be compared against theoretical propositions. In the field of policy analy-
sis, this has often been gathered through interviewing policy makers, or
interrogating policy documents. While valuable, these approaches are limited
in the extent to which they can provide a detailed picture of the actual process
of making policy. Tombs has argued, for example, that there is still a ‘perplex-
ing silence . . . about the social world of the policy-making process’ (Tombs
2003:5). The most powerful method discovered so far by sociologists to
gather data from the inside of a social process is to carry out ethnographic,
participant observation. Participant observation of the policy making process
is rare.”’

In the summer of 2009, I worked as a policy adviser for six months on a
placement, funded by the Economic and Social Research Council, in a policy
making section of the UK civil service. The team I worked in had responsibil-
ity for advising the highest levels of government about policy on illicit
drugs, crime, offender management, anti-social behaviour and youth justice.
During these months, I carried out desk research, responded to requests for
information, developed policy proposals, represented the section at inter-
departmental meetings and external events and generally shared the working
life of the team. While carrying out this work, I observed the work of my
colleagues and their interactions with other civil servants and with special
advisers to ministers. I made fieldnotes as soon as I could after these observa-
tions took place. I also interviewed five of the civil servants with whom I had
worked at the end of the process. The aim of these interviews was to ask for
their reflections on the use of evidence in policy making, which I could then
compare with the observations that I had recorded.

Ethnography always involves sensitive questions of ethics and method. I
decided to do semi-covert observation. When I started the work, I did not
know whether I would learn anything about policy making that was useful to
communicate to the outside world. As it became clear to me that I would
want to write about the experience, I gradually revealed to members of the
team that this was the case, and asked for permission to write up this study
from the senior civil servant who was acting as my line manager. I decided not
to ask for the informed consent of the other people I observed, for three
reasons. One was that it would have been impractical to ask every person I
met during my work, whether in fairly large meetings, or in brief chats in
corridors, to stop what they were doing while I explained the research, the
procedures for protecting their anonymity and so on. The second was that to
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do so would have created reactivity. I wanted to observe and participate in the
work of policy making with the least possible disturbance to the usual pro-
cess. I feared that announcing that I was doing research would add to the
distortion of everyday practice, which was probably already perturbed by my
presence as an unusual interloper. Finally, I reasoned that the people I was
observing could hardly be described as vulnerable. They are powerful people,
with high levels of financial and cultural capital, engaged in work that, while
hidden from public view, was carried out on behalf of the public and paid for
by the taxpayer. It was possible that revelation of their activities would expose
them to difficulties. But I was not looking for embarrassing scoops. I have
attempted to shield their identities by not using names or other identifying
characteristics, beyond the general subjects they were working on and the
type and level of career that they had. This approach was approved by my
university’s internal ethics committee.

Methodologically, ethnography can provide a picture of only a limited
range of reality. I cannot claim that the data I obtained is representative of the
entire body of British civil servants, let alone of other actors (inside and
outside government) who play a part in making policy. But I hope that it
reveals at least some of the mechanisms that characterize this process. Doing
participant observation does not provide access to an entirely unmediated
world of ‘real’ experience. While working alongside civil servants, I was not
completely one of them. I share the predominantly white, male, middle-
class background of the section and team I was working in. But I felt
considerably older than many of my colleagues. Fast-tracked civil servants,
it became apparent, are expected to be taking on higher responsibilities
than my relatively lowly level of policy advice by the time they hit their
forties. I also had the curious status of an academic specialist in some of the
areas on which I was working. This was unusual, as was occasionally men-
tioned by my civil service colleagues. During one field visit, a colleague
joked to the person we were meeting, ‘Alex is our resident academic — he’s
read things’.

By participating in the use of evidence for policy purposes, and in discuss-
ing and observing this process with people who do it every day, I was able to
gather data that we can use to develop and test theory in this area. Theoreti-
cally, this is hardly uncharted territory. It would have been wasteful to ignore
all the previous attempts to explain the evidence-policy link by limiting
myself to the development of theory from the data alone (Glaser & Strauss
1967). So I decided to follow Layder’s (1998) approach of ‘adaptive coding’ to
analyze this data. This involved generating a list of provisional codes from my
previous work in this area (Stevens 2007b) and from the existing literature.
This included the sophisticated pluralist approaches of Weiss (1977, 1999),
Dunn (1993), Gans (1971), Sabatier and Jenkins-Smith (1993), Nutley ez a/.
(2002) and John (1998); the ‘post-foundationalist’ approaches of Hajer
(1993, 1995) and Valentine (2009); and contributions from critical theory,
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including the work of Therborn (1980), Thompson (1990), Bourdieu (2000)
and Habermas (1984, 2002).

As I coded the fieldnotes and interview transcripts, using QSR Nvivo
software, I highlighted observations and quotes that related to these pro-
visional codes, as well as generated new codes as other concepts emerged
from the data. With initial coding complete, I then went through the codes
and their content to reconsider, reorganize and reformulate the analysis to
which the coding contributed. This process resulted in the identification of
nine key themes, which are discussed below.

Commitment to the use of evidence

My observations and discussions with civil servants suggested that they are
not very different from academics, at least to the extent that they have to
display competence in the use of scientific reason in order to win reputations
which lead to personal and professional status and reward (Bourdieu 2000).
The civil servants I worked with were highly committed to the use of evi-
dence. One of them told me, ‘it’s the job of officials to tell truth to power’.
Evidence was ever-present in the development, discussion and presentation of
the policies whose construction I observed. So the first casualty of my field-
work analysis was the idea that evidence is absent from policy making; that
drug policy, for example, is ‘evidence-free’ (The Economist 2009). As for the
policy makers that Weiss (1977) interviewed, civil servants thought it proper
to use evidence. One of my interviewees told me, ‘evidence is a prerequisite
for policy’. Another said, ‘evidence should be the basis for options we put to
ministers . . . evidence-based policy is part of the way that we work’. So we
need to examine how this part of the work operates. Weiss’ interviewees and
mine were also able to report instances where evidence had been used to
justify existing policy rather than to develop wholly rational interventions. So
how do we explain this gap between the normative commitment to the use of
evidence and these policy outcomes?

The oversaturation of evidence in policy

The UK government, through its managerialist attempts to control and
incentivize the performance of public sector actors, operates a massive exercise
in the collection and storage of data. It employs large numbers of professional
analysts, whose job it is to sift this information to answer questions that are
asked by ministers and by their own policy making colleagues. The results of
these analyzes are regularly reviewed, not only by politicians in Parliament
and its various committees, but by the internal hierarchies of the civil service.
Still, vast areas of government databases remain untouched by the human
brain. Cuts imposed after the Gershon review of public sector efficiency
(Gershon 2004) led to a reduction in the internal analytical resources available
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to contribute to policy on drugs and crime. The remaining analysts simply do
not have the time to make full use of the data collected by discontinued
studies, such as the Arrestee Survey or the Offending Crime and Justice
Survey, let alone ongoing data collection exercises, including the British
Crime Survey, the National Drug Treatment Monitoring System (and its
outcrop, the Treatment Outcomes Profile), the Offender Index, the NOMIS
database of prisoners, the remaining databases of probation offenders, OASYS,
ASSET and the thousands of forms filled out on offenders going through the
drug interventions and prolific and priority offender programmes.

The many reports that do result from analysis of these datasets have to
jostle for attention with a host of other evidence sources. In coding my
fieldnotes, I counted 15 types of evidence source that were entered into policy
debates. In addition to internally collected government data and externally
produced academic analysis, the list included opinion polls, reports by think-
tanks (e.g. ippr, Policy Exchange, Centre for Social Justice, etc.) and from
management consultancies, previous policy papers produced by various parts
of the civil service, independent inquiries, reports of the inspectorates of
police and prisons, internal and externally commissioned evaluations of
policy initiatives and various kinds of reports from abroad (e.g. reports of the
US Center for Court Innovation), press reports, television programmes
(examples from HBO’s The Wire were mentioned several times), personal
experience and opinion. Information from parliamentary debates and com-
mittees was conspicuously absent from this list. Evidence was often sought
through Google searches.”

There is a massive amount of information that is available for use in policy
discussions. This does not mean that policy problems can be resolved simply
by referring to the evidence. The available evidence was often weak and
contradictory. Rigorous research studies (and especially controlled evalu-
ations of interventions) are expensive, lengthy and rare in the fields of illicit
drugs and criminal justice (Shepherd 2003). It sometimes took hours of
searching before an item of information that was eventually useful was found.
But the rapidly diminishing rate of return to the investment in time search-
ing through Google provides an incentive not to search rigorously.

In my work, I also realized that very little academic research was directly
relevant to the questions I was asked to answer. A colleague told me, when I
asked him how he looks for evidence when working on a new policy, about:

a depressingly similar pattern where you look for the best — usually
quantitative — data you can find, and then, as you work through the
policy problem you establish that there is not the best evidence that you
want and you work your way down until, at the end, you're left with the
odd case study, something which was kind of half evaluated, some anec-
dotal information and then what you can garner through a few field
visits.
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Thousands of articles and books have been written on the policy areas on
which he works. The ignoring of these academic outputs can be partly
explained by the ‘unsuitabilities’ of social science research for use in evidence
that Gans (1971) highlighted. The questions that policy makers tend to ask
include what should be done in practice; how will it work; what will the
effects be; how much will it cost; will there be any adverse consequences; and
on whom will they fall? Very little of the evidence that is available to policy
makers — including only a very small minority of academic papers — provides
conclusive answers to such questions. In using evidence, policy makers there-
fore have to pick and choose from the available evidence. Evidence becomes a
solute in the oversaturated solution of policy problems. There is more evi-
dence than can be absorbed, so some is taken in for use and some is not. The
problem with this naturalistic metaphor is that it cannot illuminate the role
of human agency. From my observations, the key to understanding this pro-
cess is to pay attention to the way people use evidence in forming human
relationships, and so to the process of telling policy stories.

Intra-government relations

The job of policy making civil servants is to develop proposals that are
accepted as government policy. In order to do this job, they have to persuade
other people, within and outside government, that their proposals are worth
acting on. Other writers have concentrated on the relations between govern-
ment and external actors (Hajer 1993; Sabatier & Jenkins-Smith 1993).
During my fieldwork, the most important influences on policy acceptance
that I observed were the relations between people within government. The
state is not the neutral arbiter between opposing policy proposals that is
presented in Dunn’s (1993) ‘jurisprudential’ model of policy arguments. It is
the source of many of these ideas. The daily life of policy makers is spent in
discussion and argument with other actors within the state.

Government policies on drugs, crime and health tend to cut across
the responsibilities of several government departments (e.g. Home Office,
Ministry of Justice, Department of Health, HM Treasury, Department for
Communities and Local Government). The Prime Minister is also obviously
interested. So to achieve acceptance, policy proposals have to be agreed by a
wide range of senior civil servants, special advisers and, eventually, ministers.
I observed determined efforts to ensure that these agreements would favour
the proposals that my team was working on. The focus of these efforts was
often on the ‘narrative’ of a particular proposal. For example, discussions at
several meetings between colleagues and senior advisers focused on the drug
strategy (Home Office 2008b). It was felt that the government was vulnerable
to the charge that it had wasted money on expanding drug treatment services.
So pressure was brought to bear on the National Treatment Agency to
‘improve the narrative’ on the effect of drug treatment in reducing wider
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social harms (e.g. crime), which it duly attempted to do (NTA 2009b). Not
all of these discussions were about narrative. At one of these meetings I
observed a senior adviser requesting that the NTA ensure that services were in
place in case drug problems increased in the areas worst affected by the
recession. On this occasion he said, ‘we don’t have to talk about it, we just
have to do it’. But the issue of narrative was a constant theme in the creation
of new policies, echoing Maarten Hajer’s (1995) insistence on the importance
of ‘story-telling’ in influencing which policy proposals will be taken up.

In working up policy documents, colleagues would examine — often in very
great detail — the internal coherence of drafts and the way in which they led
the reader to the conclusion that the suggested policy was the only alternative
that made sense. One example that I worked on was a document which
presented a new crime strategy. In order to demonstrate that urgent action
was necessary, I was asked to draft a short section that would lay out the scale
of the problem (in money terms) and the recent trends in its development. I
found it difficult to be precise, given the very wide uncertainties that are
acknowledged in the academic literature on the topic, but I produced a
summary of the available evidence. This became the focus for weeks of
refinement, inter-departmental argument and iterative revision. In a way that
I experienced as alienating in the Marxist sense, I immediately lost control of
the product of my labour. The document was passed between many colleagues
in my team and others which had an interest in the policy area for their
comments and revisions. The caveats that I had inserted on the uncertainties
in the literature were quickly removed. Whenever the document came back
to me, with more questions in the accompanying email, I would try and
reinsert some of them.

When the document that resulted from this repetitive process was sent to
the analytical section of another department, a fierce email exchange broke
out. The other department’s analyst was very concerned at some of the esti-
mates that we had used, as they might conflict with what his unit had
published in the field. At this point, my colleague Phillip sent him a placatory
email, assuring him the figures — which he had denuded of accompanying
caveats — were reliable, as they had been produced by an academic criminolo-
gist (i.e. me). This attempt to justify the figures on the basis of academic
authority rather than their evidential status failed when I insisted that I
would not have included the figures without caveats in any academic publica-
tion. Phillip told me, ‘we have to strike a balance. We don’t want to over-
claim, but we need to sell the policy’. In the end, we used a headline estimate
which had no supporting evidence, but had previously been published in a
government report. Some of the caveats were eventually included, but placed
in an annex at the back of the published document.

This episode exemplifies how evidence is used as a tool for persuasion (to
‘sell the policy’) within government, as well as in relations between govern-
ment, the public and other agencies. An even more striking example was
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reported to me of a high level meeting where an extremely senior civil servant
had used the promising results of an evaluation of a particular scheme. The
evaluation itself was not particularly rigorous. It had no control group, but
did show — in common with many other interventions on drugs and crime —
that people who are intervened with at the peak of their problems tend to get
better after this intervention. This lack of methodological rigour did not
prevent the use of the evaluation, alongside an apparently impressive display
of charismatic and hierarchical authority by the top civil servant who led the
meeting, in persuading a number of departments to make savings from their
existing budgets in order to expand the favoured scheme.

From contested norms to monetary facts

Both these examples also point to the use of certain types of evidence to
resolve questions of normative value that would otherwise be problematic. I
questioned the need to come up with a monetary estimate of the problem I
was working on with Phillip. I thought that there was plenty of other evi-
dence of the harms associated with it and of the need to take action on it, and
that any certain number would be fictional. But I was told that the lack of a
number would make it harder to lay out a persuasive case for action. This
McKinseyite utilitarian accountancy was taken to an extreme in a meeting
which discussed proposals for making savings (the contemporary euphemism
for cuts) in public services. When the question of what would be ‘fair’ was
raised, a colleague who worked in a team of economists declared ‘fairness can’t
be measured. It’s irrelevant’.

If all policy problems and their solutions could be simply translated into a
cost or benefit in pounds sterling, then this would greatly simplify the
process of making policy. Of course, this hope is illusory and my colleague’s
comment on fairness was completely wrong. Normative decisions on values —
including fairness, justice, compassion, freedom and all the other ethical
standards which we judge our actions against — are at the heart of govern-
ment decision making. Numerical measures attempt to resolve a contested
question of normative value by turning it into a simple question of finan-
cial value, a transaction for which there is no universally agreed rate of
exchange.

There was one counter-example given by one of my interviewees, who told
me that a senior adviser had explicitly and repeatedly argued for a policy
proposal on the basis of a normative commitment to a more humane approach
to young offenders. However, the fact that the interviewee described this as
unusual and that the proposal was not adopted suggest that discussions of
normative value are often marginal to policy discussions.
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The control of uncertainty

Both the excision of methodological caveats and the avoidance of normative
questions point to the importance of the control of uncertainty. Uncertainty
was seen by many of my colleagues as the enemy of policy making. If we are
unsure of what the real problem is, and we cannot predict the effects of
our actions, then we would not, they suggested, get anything done. My
discussion of caveats in the work with Phillip was characterized by our team
leader Mike as ‘verging on the philosophical’. He evidently saw them as an
obstacle to the practical issue of what action to take, right here, right now.
Uncertainty, which is — of course — a fundamental feature of knowledge
(Bhaskar 1978), threatens to disrupt the narrative of a policy. It was rarely
entertained in the policy documents which I saw being ‘put up’ to special
advisers and ministers. Indeed, the very form of these documents denied
uncertainty. Many policy documents transmitted between policy making
civil servants were in the form of PowerPoint ‘packs’, stuffed with bullet
points, diagrams, short text boxes and simple graphs. None of these per-
mitted lengthy discussion of the uncertain or imprecise nature of the
knowledge they presented. ‘A good chart’, I was told, ‘is worth ten pages
in words’.

The use of graphs was particularly interesting. In the only induction ses-
sion that I had, they were referred to as ‘killer charts’. We were taught to
construct these instruments of persuasion by choosing data carefully and by
restricting the number of cases and categories that were shown. The policy
implications of the data should be immediately apparent from the graph
alone. This last recommendation obviously ignores the common academic
criticism that statistics, even where they represent an underlying reality, are
socially and selectively constructed (Prior 2003). They cannot (or should not)
simply ‘speak for themselves’. A graph is a visual representation of the results
of that construction, which renders invisible the process of construction. In
my subsequent work, many hours would be spent searching for data that
could be used to make such graphs, and many discussions were had of how to
construct them. I knew I had succeeded in making a ‘killer chart’ the day
that a senior civil servant responded unprompted to a graph that I presented.
He used it to argue for more urgent action than his colleagues were cur-
rently pursuing. The hours that I spent manipulating that data had not
been in vain.

The control of uncertainty strengthens the narrative of a policy document.
But it also plays a wider role in structuring the context in which civil servants
operate. Douglas (1987) argued that collective styles of thinking come
to shape individual beliefs in order ‘to satisty the individual demand for
order and coherence’ (Ibid: 19), as well as through the transactional maxi-
mization of individual utility. The civil service ‘thought world’ (Ibid) shuns
uncertainty. There are understandable, utility maximizing reasons for this.
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Bureaucratic competence and the civil
service career

Utility has at least two meanings. One general sense is usefulness, as in
something that is of use in carrying out a task. Another, more narrowly
economic sense is the use that something has for the pursuit of personal goals.
For civil servants, the maximization of both types of utility can coincide. If
they make themselves useful to the task of creating and carrying out policy,
then they are more likely to achieve their own goals of professional advance-
ment. This became clear in discussing the civil service career with my col-
leagues, and from observing civil servants performing their tasks.

In pubs and bars around Whitehall after working hours, civil servants
gather to relax, drink, tell jokes and speculate on the progress of each other’s
careers. As an uninitiated outsider, colleagues would take the trouble to
explain to me the rules that were taken for granted when they discussed who
was going for what job. These can be crudely summarized as: do not special-
ize; do be useful; and do find superior supporters. At the end of the project on
which I worked with Phillip, we went out for a celebratory drink. Another
colleague explained to me that the last two projects he had worked on had
been on the same topic, so it was time to move on. On a web chat page hosted
by a government department, I saw a discussion of how long was too long to
spend in a job. ‘Never less than two years, never more than three’ was a typical
contribution. Another night, a different colleague (Peter) complained to me
that the years he had spent working for a particular public service were useless
to him in advancing his career in the government department that manages
that public service. ‘Specialist experience’ he said ‘is seen as a positive dis-
advantage’. I did not stay long enough, or delve deep enough in the civil
service to understand why it is seen to be disadvantageous to specialize in any
particular subject.’’ The important implication for our analysis is that civil
servants feel discouraged from developing specialist knowledge. They are
therefore less likely to have the time to develop a thorough knowledge of the
evidence base in any particular area, and so are less likely to be able to develop
or resist policy proposals on the basis of this evidence. They are incentivized
to become what Gendreau ez #/. (2002) pejoratively describe as ‘fart catchers’:
generalists who do not have enough expertise to resist whatever the minister
decides will be the latest version of common sense.

Although many civil servants resist this incentivization and so develop a
deeper knowledge of their particular area, the specialist knowledge that they
are incentivized to develop is not of the outside world. It is of the complex
inner workings of Whitehall and its inhabitants. In order to get ahead, civil
servants need to get recognized for ‘adding value’ to the policy process. They
do this by creating connections and solving policy problems. They need to
combine familiarity with the detail of current policy with dynamism, cer-
tainty and a degree of personal charisma. Of course, as in other professions,
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there are many civil servants who lack these qualities. It is possible to advance
through civil service ranks at a slower pace. But rapid advancement, of the
type aspired to by my young colleagues, was dependent on building a reputa-
tion for usefulness. Older civil servants (i.e. about 40 and above) tended to be
seen as representing obstacles to change if they did not jump to the latest
policy tune. At one meeting, a civil servant of a certain age made an interest-
ing point about the lack of consensus over the fundamental aims of a particu-
lar policy. In the pub after the meeting, he was derided by a colleague for
representing an older type of civil servant who gets lost in complexity. In
contrast, a young civil servant working with senior advisers was generally
admired for her impressive abilities to recall the details of the latest policy
proposals and to get them agreed. She was soon promoted to a senior position.

Another female civil servant’ spoke of her frustration that, despite the
formal commitment of the civil service to equality of opportunity, promotion
often still depended on personal connections with superiors in the hierarchy.
She said, ‘it’s supposed to be open and equal but it’s not. People go for people
they know. If you've worked with someone senior, you try and stay in touch
with them; they can help you’. This need to develop and maintain connec-
tions with more senior people requires that superiors come to think of poten-
tial protégés as both useful and reliable. The way to build trust is to provide
evidence of trustworthiness. At a team meeting, Mike advised us, ‘you can’t
force them [senior people} to CC you in — it’s a question of building a
relationship, sending up a couple of notes that they like’. This kind of rela-
tionship is not developed by using evidence to ask difficult questions.
Another civil servant told me about an incident early in his career. He had
been working on a policy that had been based on North American evidence
and became a high profile part of the government’s ‘agenda’. But evidence
that it was not working was emerging. He reported that his boss had:

kind of jokingly said, “Well you're young. Why don’t you suggest we
look again at [policy area} and see how far that takes you in your career?’
So there are certain areas where officials will self-censor and they won’t
suggest to ministers to change policy on certain areas even though the
evidence suggests it.

The third face of bureaucratic reason

As was noted, policy making civil servants have to make a selection from the
huge amount of information that they have at their disposal. As has also been
noted, they tend to see uncertainty as an obstacle to the development and
agreement of policy proposals. Furthermore, there is a tendency to translate
issues of normative value into questions of financial value. And all this must,
if civil servants are to contribute to the policy process and to their own career
development, be done in a way that produces proposals that are useful to their
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superiors and can be accepted into government policy. These proposals must
therefore fit with the existing narrative of government policy. It must be used
to tell a story that is simultaneously about the policy area and about the
storyteller.

The discursive categories and solutions that the story draws on will often
have been set already by the general thrust of government policy, within the
thought world that structures the approach that policy makers take. One such
general storyline was the belief in the power of the purchaser/provider split to
increase value for money in public services. My fieldwork took place six years
after the first Carter review (Carter 2003) had recommended that the provi-
sion of services to offenders be split from prison and probation service man-
agers though the creation of a National Offender Management Service
(NOMS). This recommendation had been swiftly taken up, but years of delay,
confusion and waste have followed (see, for example, National Audit Office
2009).” I encountered several civil servants who had bad things to say about
NOMS, but nobody who questioned the underlying wisdom of the purchaser/
provider split that it is supposed to achieve. So I looked for the evidence that
had been used to justify the initial and continued pursuit of this policy. And I
could find very little. A minister had replied to a parliamentary question that
the rationale was to be found in the original Carter review (Goggins 2005).
When I read the section he referred to, I could find only a vague reference to
the supposed benefits of quasi-markets, with no evidence provided to demon-
strate where they had or could be achieved. When I raised this problem, and
some of the academic analysis which questions the worth of quasi-markets in
the public sector with Mike, he responded that ‘it just feels intuitively right
that introducing competition would focus more on cost and quality’.**

This faith in the application of private sector logic to public sector prob-
lems may seem to be what Sabatier and Jenkins-Smith (1993) would call a
‘policy core belief’. It cropped up in many other meetings, where civil ser-
vants would present policy dilemmas as a failure in the structure of individual
incentives. They would ask how to encourage the private sector to provide
solutions to public sector problems. However, in line with Hajer’s (1995)
critique of Sabatier and Jenkins-Smith, these ideas did not arise solely from
the operation of individual belief in bringing like-minded people together in
‘advocacy coalitions’. Rather, the use of these expressions suggested to me the
transfer and performance of discursive tropes among people who learn how to
show both that they belong in this thought world and are worthy of promo-
tion within it.

There is an ideological process of ‘subjection-qualification’ at work here
(Therborn 1980: 17). The currently dominant modes of thought constrain
the limits of what civil servants think is possible. By reproducing these limits
they qualify themselves to take up and perform their role. In telling policy
stories, they signal that they hold appropriate, acceptable beliefs. Through
the things that they are told, and the careers they see acted out, civil servants
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learn that the stories they tell should not include uncertainty, complexity or
opposition to the narrative that already dominates a policy field. For example,
after I gave my views on the failures of current drug policies in a team
meeting (views which none of them had disagreed with), Phillip said ‘T'd love
to see you say that to a minister. You'd blow their mind!” This jocular remark
and the laughter which ensued point to an implicit understanding which
goes against my interviewee’s comment on telling truth to power. This joke
implies that to tell people in power that their current narrative is funda-
mentally mistaken is (a) never done and (b) impossible to imagine doing,
except in the absurd scenario of the joke.” A different colleague said on
another occasion, ‘I think if you always use the evidence {when it conflicts
with current policy] then you're always going to be the awkward person that’s
saying, “The Emperor has no clothes”’. This would not be the way to be
recognized for being useful, or to build connections with superiors who can
support career progression.

So for policy making civil servants, we can add a third face of the use of
reason to the two that Bourdieu (2000: 109) perceived amongst academics.
The first face is the use of reason and empirical data to create knowledge. The
second is the use of this performance of rational aptitude in order to show that
one is worthy of respect and status. Civil servants do both these things, but
there is also a third face of bureaucratic reason. It is the performance of only
certain sections of the range of rationally justifiable positions in order to win
the type of respect and personal connections that are necessary to achieve
higher status.’® Acceptable positions to perform are those which reinforce
rather than challenge the fundamental assumptions and tropes of current
policy narratives.

The silent silencing of inequality

The analysis so far suggests that there is a surfeit of — mostly inconclusive —
evidence and a distaste for uncertainty, complexity and contradiction within
policy making circles. It suggests that civil servants learn to avoid such
problematic features when they construct policy stories. This does not mean
that they deliberately avoid, neglect or misuse evidence. But they are influ-
enced in their use of evidence by the constraints of a particular thought world,
whose limits they reproduce in their turn. Civil servants in the corridors of
power, just like drug users in deprived areas, take part in the ‘structuration’
(Giddens 1979) of their social world.

So let us test this emerging theory against a particular instance of the use of
evidence on inequality in policy — or rather its non-use. As Lukes (1974)
noted, power also operates by excluding certain ideas and possibilities from
those that are considered in taking political action. Professor Richard
Wilkinson was invited to give a presentation at a seminar held in the very
grand rooms of the Admiralty in September 2009. Surrounded by portraits of
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long-dead naval grandees and an audience of senior policy makers from the
Home Office, Cabinet Office, Prime Minister’s office, the Department of
Health and others, he summarized the findings of The Spirit Leve/ (Wilkinson
& Pickett 2008). This book lends itself well to PowerPoint presentation. It is,
for instance, brim full of ‘killer charts’. These scatterplots have two axes and a
manageably small selection of cases of nations and US states. They all show a
clearly diagonal line of best fit, demonstrating that greater levels of inequality
are associated with a very wide range of social problems, including mortality,
morbidity, mental illness, obesity, poor educational performance, teenage
pregnancy, imprisonment, drug use and murder (see Chapters 2 and 7).
Professor Wilkinson ran through his slides, explaining as he went that there
are very good reasons to think that these associations are not just correlative;
inequality causes these ills through various mechanisms. He competently
dismissed alternative explanations that were put to him by some of his audi-
ence. The very senior civil servants who took the roles of chair and discussant
of the seminar both said that they found the presentation ‘compelling’ and
‘convincing’.

The next morning, fascinated by the reaction to this presentation, I made
my only attempt to start off one of the email discussions that occasionally
broke out amongst colleagues. I sent an email, attaching a paper that
Wilkinson uses on inequality and social trust (Rothstein & Uslaner 2005),
and asking colleagues what policy proposals would make an appropriate
response to this evidence. The result was a tumbleweed-blowing silence.

Just as this electronic silence began, the civil servant who worked opposite
me sat down at his desk. He asked if the previous evening’s seminar had been
any good. When I told him that Wilkinson had argued that inequality causes
virtually all social problems, he answered ‘didn’t we already know that’. I
replied, ‘if we know it already, why aren’t we doing anything about it?” The
response was, again, silence. Here we see the downfall of the enlightenment
model of the use of evidence in policy (Weiss 1977). This model, simply
stated, suggests that evidence affects policy indirectly by influencing the
climate of opinion in which policy decisions are made. The problem is that, at
this level of simplicity, it assumes that all evidence has a chance of influ-
encing policy (Stevens 2007). It misses a mechanism to explain why some
evidence content is consistently ignored. In this example, we can see that
evidence of the harmful effects of inequality — which is so comprehensively
presented in Wilkinson’s work and a host of other sources — has informed the
people who play a significant role in making policy. They do not dispute that
inequality is directly harmful. Indeed they claim this is something they
already know. But this knowledge has consistently failed to make a signifi-
cant impact on policy making in the fields of drugs and crime. These policy
areas retain the influence of individualistic and stigmatizing viewpoints
which blame the poor for the harms that they suffer (Cook 2006; Grover
2008; Young & Matthews 2003).
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The causal effect of inequality is consistently ignored when it comes to
creating policies in this area. When I tried to insert it in a meeting where my
team discussed what the government could do to reduce rates of violent
crime, I was told that ‘the Gini coefficient is not a policy lever that we can
pull’. So the search went on for programmes that could ‘keep a lid’ on the
effects of inequality, rather than doing anything to address its causes.

Totemic toughness

While inequality has, in the phrase of Thomas Mathiesen (2004), been
‘silently silenced’, the search continues for policies to shout about that are
tough. On my very first day of fieldwork, I took part in a meeting which
discussed what else the government could do — beyond final warnings, referral
orders, anti-social behaviour contracts and orders, penalty notices for disorder,
juvenile curfews, parenting orders, nurse-family partnerships, family inter-
vention projects and the various other forms of ‘naughty step’ to which the
government has tried to send this country’s unruly children and their parents
(Gelsthorpe & Burney 2007) — to reduce ‘incivility’ by young people. “We
need’, the meeting was told, ‘to come up with tough, totemic policies.’

This need to make a totem of toughness was consistently referred to
throughout my fieldwork. Pressure was applied from the most senior levels
to create policies that would signal the government’s willingness to be nasty
to bad people.”” At one meeting, the prime source of these pressures
emphasized the need to keep coming up with ‘totemic’ policies on crime and
disorder, because of the high ‘political salience’ of these issues.”® When I
questioned him on whether the government played a role in inflating the
political salience of crime by its own campaigning on the issue (as has been
suggested by Carlen [2008] amongst others), he answered that what ministers
say does influence the climate of opinion in which the public (and judges)
think about sentencing and the criminal justice system. But he repeated his
claim that there is a real need to expand the range of government intervention
to reduce justified public fears. This is not the place to engage in debate
between the idealist and realist wings of criminology on the basis of public
fears about crime. But I do want to draw attention to this revealing use of the
phrase ‘totemic’.

A totem, according to anthropologists following Lévi-Strauss (1964), is a
cultural symbol that is used to provide a metaphorical representation of
collective identity. Totems are central to the stories that cultures tell them-
selves about who they are. The transfer of this metaphor from the study of
remote tribes to the everyday language of civil servants working on drugs and
crime is quite remarkable. Its application to toughness is even more so. The
phrase ‘totemic’ was often used alongside the word ‘tough’, and never men-
tioned in the context of reducing poverty or inequality. The use of this term
reveals the central, symbolic thrust of government policies on crime and
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drugs. It tells us about the stories that civil servants have been encouraged to
tell. These stories are most likely to find favour when they tell us that we are a
robust and unforgiving people, which is divided between a group of law-
abiding innocents who are worthy of protection and support, and a group of
threatening outsiders who are worthy of little but material exclusion and
symbolic expurgation. At that early meeting on incivility, one of the civil
servants said, ‘we know who we’re talking about. It’s not the public school-
kids waiting at the bus stop, it’s those other kids’. Totemic toughness applies
only to the visible, poor and excluded social groups who have been so consist-
ently ‘othered’ in contemporary crime policy (Young 2007) and who have
long been the targets of drug control (Christie 1986; Helmer 1975).

The reduction of inequality is not seen as totemic in this thought style, and
so is kept out of the forms of political communication that seek to express
who we are. Increasing the penal control of offenders, drug users and other
threatening miscreants is, on the other hand, seen as central to the reflection
that the government provides of its populace.

Evidence for ideological policy stories

In telling these stories about the policy process, I have shown that there are
inherent difficulties in providing and using evidence on policy issues. These
include the vast amount, the indeterminacy and the lengthy timescales of
academic research and other evidence. Such difficulties are often seen as a
principal cause of the failure to base policy on evidence (Nutley & Davies
2000; Nutley et /. 2002; Valentine 2009). But the problem lies deeper than
this. The data presented in this chapter suggests that governmental com-
munication on policy issues is ‘systematically distorted’ (Habermas 2002).”
It does not have to involve deliberate falsehood or explicit manipulation of
the evidence in order to count as ideological, in the sense that it supports
systematically asymmetrical relations of power (Thompson 1990). The exet-
cise of power and the desire of policy makers for the maintenance and
enhancement of their own status short-circuits the thorough use of the avail-
able evidence, in what I have described (following Bourdieu) as the operation
of the third face of bureaucratic reason. This chapter has shown how social
interactions at the interpersonal level contribute to this distortion. The next
chapter will show how the sum total of these small-scale interactions leads to
the silencing, not only of inequality, but of other discourses (such as the
demand for liberalization of drug laws) that threaten the smooth reproduc-
tion of the social order in which these policy makers achieve and perform
their positions.

These stories do not tell us all we need to know about the policy process.
They cannot, for example, explain policy change, as would need to be done by
a comprehensive theory of policy formation (John 1998). Six months is too
short a time to analyze policy change, which typically takes place in cycles as
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long as a decade (Sabatier & Jenkins-Smith 1993). A longer timescale and
additional methods would be necessary to add an explanation of policy
change to the insights developed here. Chapter five will examine English
drug policy over a longer timescale.

Faith in the ideal of evidence-based policy dies hard. An eminent scientist
with long experience of advising policy makers has recently said that ‘nobody
rational could possibly want a government based on any other type of policy-
making’ (Blakemore, quoted by Doward e @/ 2009). This ethnographic
analysis of the process of making policy suggests that holders of this faith may
have to wait a while to see the ascension of their preferred method of policy
making. It has shown that there is little conclusive evidence available for
policy makers in the vast mass of information that is available to them. A
certain group of policy makers choose some of this information as evidence to
tell stories. They select evidence that fits with the stories that have previously
constructed their unquestioned concept of public value. This arises ideologic-
ally from the extant distribution of power which structures their capability to
take part in policy decisions. They use evidence to tell stories that are likely to
be accepted within a thought world that favours certainty over accuracy and
action over contradiction. They attempt to transform issues of ethical value
into questions of financial value. They usually display a utilitarian lack of
normative engagement with ideas on the fundamental aims of public policy
on crime and drugs, leaving the pursuit of bureaucratic competence and
career advancement as primary goals. The stories they tell, and the evidence
they use in telling them, are biased towards the rationalization and reification
of the uneven balance of power that constitutes the British state. These stories
therefore ultimately support the consolidation of power in the hands of the
people who already hold it. Civil servants are not likely to select evidence
which challenges the unequal status quo for use in telling these policy stories.
This makes their policy making an intensely ideological activity, not in the
sense that it uses the kind of political doctrine that Tony Blair explicitly
rejected, but because it reinforces the asymmetrical relationships of power
which he did so little to challenge. According to this analysis, the answer to
the question of how policy makers use evidence might have been predicted by
Giddens (1979). It is that they use evidence by the rules of a game of which
they are at least partially aware and which leads them to reproduce the
ideological legitimation of the unequal distribution of power.



Chapter 5

The ideology of exclusion
Cases in English drug policy

The previous chapter looked at the process of policy making. It suggested
that the copious evidence of the link between inequality and drug-related
harms is unlikely to fit the ideological use of evidence that characterizes
this process. This chapter will take a look at some of the products of this
process. Instead of participant observation of the daily lives of policy
makers, it will use discourse analysis of the products of their labours. More
specifically, it will follow the recommendations of John Thompson (1990)
on the use of ‘argumentative analysis’. Thompson rejects accounts of govern-
ment action which reduce the state to the role of a mere instrument of a
ruling class. He argues that this view ignores the way in which the state
responds to the demands and interests of other social groups. He proposes
instead an approach to analyze the contest for power and for control of
meaning that underlies the policies that governments create. He recommends
that we:

break up the discursive corpus into sets of claims or assertions
organized around certain topics or themes, and then ... map out the
relations between these claims and topics in terms of certain logical,
or quasi-logical operators (implication, contradiction, presupposition,
exclusion, etc.).

(Ibid: 289)

The ‘discursive corpus’ that we examine here will be the laws and legislative
initiatives that were introduced in England by the Labour government after
1997. As we have seen, these policies have often been criticized for their
apparent irrationality and for failing to use the evidence that is available. The
last chapter showed that policy makers do not ignore evidence. But it did
suggest that they make selective use of it. This chapter will show how dis-
cursive ‘logical operators’ — and especially the idea of excluding certain sub-
stances and their users — have been influential in diverting drug policy from a
more fully rational use of evidence.
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Ideology and evidence in drug policy

The process of making policy is ideological, in that it serves to sustain exist-
ing asymmetries in power. The products of policy making are also ideological
to the extent that they are symbolic forms that support and maintain such
inequality. Thompson (Ibid) identifies five modus operandi through which
ideological forms serve to sustain inequalities in power. They are:

e Legitimation (rationalizing power inequalities and presenting them as
being in the interests of all)

Dissimulation (concealing, denying or obscuring power inequalities)
Unification (the creation of false unity)

Fragmentation (the creation of threatening outsider groups)

Reification (the presentation of current arrangements as ever-lasting and
inevitable, and as having arisen without conscious agency).

Hypothetically, these modus operandi will affect the use of evidence in drug
policy. Of course, as was mentioned in the last chapter, there are other,
competing hypotheses on the link of evidence to policy. One is the idea of a
direct, linear link from evidence to policy which is often presented in politi-
cians’ references to ‘evidence-based policy’. This rarely operates, even in fields
like medicine where its use is most widely promoted (Black 2001). Another is
the view, described earlier as the enlightenment model (Weiss 1977), that
evidence seeps into policy by a process of gradual assimilation. Research
evidence may not have direct effects on policy, but it will inform the climate
in which decisions are made and the knowledge that policy makers use in
these decisions. As noted in the previous chapter, this model does not include
issues of power in the filtering process through which evidence passes into
policy and so does not predict systematic bias in the use of evidence. Yet
another hypothesis — which does include issues of power — is the political/
tactical model (Young e @/. 2002). This suggests that interest groups, rather
than using all the available evidence, make tactical use of that evidence which
suits their political needs. Its notion of politics is pluralistic. It does not
predict that policy will systematically sustain social inequality.

These hypotheses can be tested through close examination of the actual use
of evidence in drug policy. This chapter will look at three examples of such
uses. The first is the creation of the Drug Treatment and Testing Order
(DTTO). The second is the Drugs Act 2005. The third is the debate over the
classification of drugs. These examples provide three case studies of how
evidence is used in drug policy. They cannot generally prove or refute
hypotheses, but can provide valuable information in their testing and refine-
ment (Yin 1994).
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Evidence-based policy and the Drug Treatment
and Testing Order

In 1998, the Crime and Disorder Act created the DTTO. It gave the courts
powers to order offenders to enter treatment, with regular drug testing and
court review. The DTTO was targeted on persistent, acquisitive offenders
(e.g. shoplifters and thieves) who were assessed to be dependent on illicit
drugs. These offenders had to give their consent to enter treatment in order to
get a DTTO, so it can be seen as an example of quasi-compulsory treatment
(Stevens, McSweeney, van Ooyen ez a/. 2005). The DTTO replaced the Section
1A(6) order of the 1991 Criminal Justice Act. This was the first English legal
provision for court-ordered treatment of drug dependent (rather than men-
tally ill) offenders (Collison 1993), but it was little used (Barton 2003;
Hearnden 2000). The DTTO was replaced in its turn in April 2005 by the
Drug Rehabilitation Requirement (DRR), which shares many features of the
DTTO (McSweeney et a/. 2007). Policy innovations which link drug testing,
treatment and compulsion through the criminal justice system have multi-
plied since 1998 (Duke 2006), and the DTTO can serve as an exemplary
prototype for such measures.

In order to analyze the policy discourse around the DTTO, the evidence on
drugs, crime and treatment that was available to policy makers was analyzed
(Stevens, Berto, Heckmann ez #/. 2005). Then, policy documents (including
policy reports, white papers, legislative bills, parliamentary debates and pro-
bation and Home Office circulars) which referred to the DTTO were retrieved
and analyzed, again using the approach of ‘adaptive coding’ (Layder 1998),
and QSR Nvivo software as a tool for analysis. Codes for items of evidence
were developed from previous literature in the field and from the actual use of
evidence in the documents. This coding enabled analysis of the ‘quasi-logical’
operation of discursive inclusion, opposition and exclusion that structured the
argument for the DTTO (Thompson, 1990).

Evidence available for use

In summary, the international review of the literature on drugs, crime and
treatment found that:

e There is a consistent correlation between drug use and elevated rates of
offending. However, there is no consensus in the literature (despite the
frequent citations of the ‘tripartite’ framework) that there is a simple,
causal connection from drug use to offending. Rather, there are multiple
connections between drug use, other influences (e.g. socio-demographics
and inequality) and offending. As we saw in Chapter 3, there are
references, in the literature, to the complexity of this link and to its
interaction with drug prohibition and socio-economic deprivation.
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There is consensus that treatment leads to reduction in drug use and
offending (Prendergast ez z/. 2002; UNODC 2002). This was also the main
finding of the UK government-funded National Treatment Outcome
Research Study (NTORS) (Gossop et /. 2003).

However, there was much less consensus on the effectiveness of court-
ordered drug treatment. The early studies of US drug courts tended
to report that they were effective in reducing offending and drug use
(Goldkamp 1994; Peters & Murrin 2000; Tauber 1993). However, these
reports relied on selection bias to produce their findings (Nolan 2001):
they tended to compare only those offenders who completed treatment to
those who did not, violating established methodological guidelines and
proving only that ‘the successes succeed and the failures fail’ (Goldkamp
et al. 2001: 32). More recent, methodologically rigorous research — which
was not available at the time of the original DTTO policy debates — does
suggest that drug courts have an impact in reducing offending (GAO
2005). At the time of the DTTO’s creation, however, results from inter-
national research, including studies in Germany (Egg 1993; Projekt-
gruppe Rauschmittelfragen 1991), were less promising.

Evidence used

Compared to the research literature in this field, the political debates around
the creation of the DTTO were remarkably consensual, with no political
party or lobby group posing strong opposition to it. The policy debate
included the following codes:

Evidence-based policy. Participants in the debate often referred to the need
to base policy on evidence, and even congratulated their political
opponents on their use of evidence. As will be shown below, this rhet-
orical commitment was not followed through in practice.

The threat of drug-driven crime. Repeated references were made to the high
proportions of crime that were related to drugs. Estimates ranged from a
fifth (Bishop of Oxford 1997) to 70 per cent (Jowell 1997). They tended
to settle on around half of crime being caused by drugs. The cause that
was mentioned or assumed was Goldstein’s (1985) ‘economic-compulsive’
link: the idea that drug users are driven to seek money to feed their
addiction and commit crimes in order to do so.

Treatment outcome. Reference was made to studies on the effects of drug
treatment (e.g. the NTORS study). But this was always in the context of
how treatment can provide benefits to those who were not actually
experiencing it — by reducing crime. There was rarely any reference to
individual need for treatment or its effects on other aspects of people’s
lives (such as their health or their social integration). This positioning of
treatment as being primarily an issue of protection of the public from the
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costs and victimizations imposed on them by drug users fits with the
wish to appear tough.

Toughness. The consultation paper which introduced Labour policy on the
DTTO referred to it as ‘a new, much more rigorous approach to the drug
related offender’ (Straw 1996: 7). Not a more effective approach, but a
more ‘rigorous’ one. This presentation of the DTTO as tough continued
in parliamentary debates. When there was opposition from the Conserva-
tive party, it tended to be on the grounds that the DTTO was not tough
enough.

Drug court. As policy makers sought a solution to drug-driven crime, they
turned their gaze westward. They found the model of the drug court,
which was rapidly spreading through the USA. It was imported to the
UK by Justin Russell, who can be seen as a prime policy entrepreneur of
the DTTO. He was a policy officer for the Labour party who became a
special adviser on drugs and crime in the Cabinet Office. In a report of his
Harkness Fellowship to the USA (Russell 1994), he repeated positive
findings from drug courts in Dade County, Miami and Oakland,
California, while not acknowledging the selection bias that limited the
validity of these findings. The drug court model informed Labour Policy
and was referred to as a successful prototype in the policy discourse by
both Labour and opposition politicians.

DTTO as the answer to drugs and crime. The discourse around the DTTO
constructed a discrete problem, ‘drug driven’ crime. It then constructed
the DTTO as a solution to this problem from the emerging evidence
that treatment was effective in cutting crime, and especially the promise
of the uncritical eatly reports from the drug court movement. The
DTTO was not presented as one of a possible range of solutions to drug-
related crime, but as the single necessary answer. When challenged on
drugs and crime in political debates, Labour ministers tended to mention
the DTTO and nothing else. While in opposition, they had included
poverty, unemployment, poor education, lack of facilities and homeless-
ness as causes of crime that had to be addressed (Straw & Michael
1996). But these issues were completely absent from debate around
the DTTO.

In analysis of the policy discourse, it became evident that there was a separate
category of empty codes. These were categories and concepts that were pres-
ent in the literature review on drugs, crime and treatment, but which were
notably absent from the political discourse which surrounded the DTTO.
These included:

The link of inequality to drugs and crime.
The failure of drug prohibition to end drug use.
Criticisms of evidence-based policy.
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e Connections between drugs and crime other than the economic-
compulsive link.

The lack of attention to these ideas cannot have been because they were not
visible to the participants in the discourse. For example, ideas on the failure of
prohibition are regularly raised in drug policy debates, if only to be batted
away as a signal of how tough and uncompromising politicians intend to be
in pursuing the scourge of drugs. Neither can this inattention be explained on
scientific grounds. There is no consensus in the community of researchers who
study drug policy that, for example, the sole link between drugs and crime is
economic-compulsive. So the selective filtering of ideas and evidence in this
policy discourse tends to refute again the ideas of a linear or ‘enlightened’ link
from evidence to policy. This leaves the political/tactical and the ideological
models offering potential explanations. Both have purchase here. For example,
the competition over which party had the toughest policy on drugs can be
seen as an extension of the political manoeuvring initiated by Tony Blair’s
famous promise to be doubly tough on both crime and its causes.

However, these political tactics have ideological consequences. The desire
to appear tough necessitates the identification of a group on whom to be
tough. In this case, this group was formed of ‘drug-driven’ criminals. Focus-
ing on the drug-crime link provided a means of fulfilling Blair’s double
promise, but in a way that prioritized one supposed cause of crime over
others. And it was a cause that required no challenge to existing inequalities.
It reinforced the symbolic, imaginary ‘fragmentation’ between abstinent law-
abiders and drug-consuming predators. The filtering out of inequality of
education, employment, income and housing in explaining crime played a
role in ‘dissimulating’ the existence of such inequalities. The use of criminal
justice responses to the complex problems of dependent drug users also helps
to ‘legitimate’ these inequalities. The proposed solution to them is the projec-
tion of unequal power on to the bodies of those who suffer most from these
problems. And this solution is presented, not as a partial, politicized
response, but as the natural outcome of the disinterested use of evidence.

Evidence for legislation and the Drugs Act 2005

The Strategy Unit (formerly the Prime Minister’s Strategy Unit, or PMSU) is
a part of the Cabinet Office whose website” claims that it has ‘a strong
emphasis on analysis and evidence, allowing issues to be addressed from first
principles’. In June 2003, it presented two reports to the cabinet on drug
policy. They were based on the work of a team led by former BBC Director
General John Birt. He had been brought in to lead on ‘blue skies thinking’ for
Tony Blair. The reports were kept secret for two years, but were eventually
dragged into the public domain. They summarized the available evidence on
drug problems (PMSU 2003a) and recommended policy responses to them
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(PMSU 2003b). Some of this work informed the legislation introduced in the
form of the Drugs Act 2005.

This episode again offers a route through which to follow evidence as it
makes its way into drug policy, and see to what is selected in, and what is
selected out. The aim of Birt’s first report was ‘to identify the mix of policies
which will substantially reduce the harms caused by drugs to users and
others’” (PMSU, 2003a: 1). As shown in Chapter 2, there were some serious
harms that could have been selected. They included drug-related deaths,
infectious diseases, crime and harms to children.

It is instructive to see which of these harms were emphasized in the PMSU
report. This was produced, in typical civil service style, in the form of a
PowerPoint pack (PMSU 2003a). Out of 105 slides, twelve are on crime. One
covers both HIV and hepatitis. The slide on drug-related death is used to
show how much more dangerous heroin is than other drugs, rather than to
highlight drug-related death as a significant problem. And harm to children
is mentioned under one bullet point on one slide. One slide gives a simple
breakdown of the estimated annual costs of drug-related harms. It claims that
the health-related costs of heroin and crack use are £5 billion per year (of
which deaths account for £1 billion and costs to the NHS another billion).
But this is dwarfed by the estimated cost of ‘drug-motivated crime’, which is
stated to represent 56 per cent of all crime. The source of this estimate is
given as ‘team analysis’ using data from the New-ADAM study. As shown in
Chapter 3, there are several reasons why this study should not have been
used to estimate drug-attributable proportions of crime. Some of them were
included by its authors in their reports of its findings. Interestingly, this
phase 1 report also devoted several pages to demonstrating how drug prohib-
ition has failed to prevent the availability of illicit substances. It stated that
government interventions in the drug trade are ‘a cost of business, rather than
a substantive threat to the industry’s viability’ (Ibid: 94).

Filtering and costing of harms

So, at this first stage of evidence selection, we see a filtering out of significant
harms to drug users and their children, in favour of a focus on drug-motivated
crime (as was also seen in the DTTO policy discourse). We also see, from the
perspective of a unit that prides itself on looking at issues from first prin-
ciples, evidence of the failure of prohibition to reduce drug use. The next
stage of selection is to see what policy responses were suggested in response to
this selection of evidence in the phase two report. This report stated that
‘[m}ost heroin and crack use results from deprivation and is often an escape
from multiple difficulties in users’ lives’ (PMSU 2003b: 15). But the solu-
tions it suggested did not include reducing poverty. They rather provide an
extreme example of the idea that treatment and penal responses to drug use
can be entirely compatible (see Mascini & Houtman 2006). Expansion of
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heroin prescription should, it argues, be accompanied by the criminalization
of unprescribed heroin use (it is possession, not use that is cutrently a crime).
This proposal is presented as a solution to the failure of treatment services to
‘grip’ a high enough proportion of ‘high harm causing users’ (HHCUs’)
(PMSU 2003b). Arrestees who showed up as positive for heroin in a compul-
sory drug test would face a ‘drug treatment and registration order’. This
would enable the state to keep watch over these troublesome renegades while
allowing them to end their status as outlaw drug users by entering carefully
monitored heroin or methadone treatment. Some have argued that existing
harm reduction practices — including substitution treatment and drug
consumption rooms — represent disciplinary, governmental surveillance
(Bancroft 2009; Bourgois 2000). But at least drug users have some choice
over whether to use these services (O’Malley 2008). The Birt recommenda-
tions explicitly turn treatment into a mechanism of coercive state control.
The report itself recognizes that its proposals risk breaching the European
Convention on Human Rights. It does nothing to address the harms of drug
control, even though it states that drug seizures are useful only in ‘handling
perception’ (PMSU 2003b: 87). It makes massive claims for the potential cost
savings to be achieved by rapid, radical change. It estimated that the full set
of the ‘transformational’ changes that it proposed would save £8 billion per
year. These savings would all be in the form of reduced crime costs. These
estimates are based on the inflated estimates of the crime that is directly
caused by drug use and grand, untested assumptions about the effect of the
proposed policy in reducing it (see Chapter 3 and Stevens 2007a, 2008a). A
further process of transformation and selection has therefore occurred. The
question of normative value judgments on the use and harms of drugs has
been translated into a financial cost-benefit equation. The costs and harms of
death, infectious disease and child neglect have been selected out. The
exaggerated harm of ‘drug-motivated crime’ has been selected in.

Translation of evidence into law

The next major development in drug policy following these PMSU reports
was the passing of the Drugs Act 2005. It created a list of new crimes and
aggravating circumstances to existing offences. These included:

e Possession and supply of unprocessed psilocybin mushrooms (which were
put in class A, alongside heroin and cocaine).

Dealing near schools.

Presumption of supply for certain amounts.

Using people aged under 18 as drug couriers.

Refusing a drug test at arrest.

Refusing to be assessed for treatment.

Refusing intimate searches and X-rays.
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Some have dismissed the 2005 Act simply as a vote-raising gimmick. One
MP described it as ‘pre-election window dressing’ (Carmichael 2005). While
the first four of these listed measures can be seen simply as non-evidence
based efforts to appear tough on drugs and drug dealers, the last three show
continuity with the recommendations of the Birt report. They fit with his
advocacy of increased identification and ‘capture’ of drug users at arrest in
order to ‘grip’ them in treatment. These legal innovations paved the way for
the subsequent ‘tough choices’ programme, which made use of the provisions
on compulsory testing and assessment of drug-using arrestees to force people
into contact with treatment services.

At this stage of selection, the failures of prohibition, of harms to drug users
and the consequences of inequality were again filtered out in favour of mea-
sures which increased the identification and coercion of heroin and crack users.
Again, there is a focus on policies which are both politically advantageous to
their proposers in the short-term and have longer-term ideological con-
sequences in ‘fragmentation’, ‘unification’ and ‘legitimation’. The increase in
coerced treatment of heroin users worked ideologically. It reified the distinc-
tion between domestic and foreign drugs. It fragmented drug users into a
group of relatively benign recreational users and a threatening group of
‘HHCUs'. However, the more radical proposals were not fully adopted as
government policy. The idea of the ‘drug treatment and registration order’ for
heroin use had apparently been forgotten by the time I was ethnographically
observing the creation of drug policies within government in 2009 (see
Chapter 4). This suggests that there are limits to the extent with which
ideology can impact policy. Whether these limits are set by countervailing
evidence, concern for human rights or by governmental inertia remains as a
question for further study.

Drug harms and the classification of ‘foreign’ drugs

The Misuse of Drugs Act 1971 created a schedule of drugs that are classified
into class A, B or C, depending on how harmful they appear to be. The Act
stated that the government can make changes to this classification. It has to
consult the Advisory Council on the Misuse of Drugs (ACMD), although it
does not have to follow its recommendations.

Two reclassifications and a sacking

The contemporary story of drug classification runs from 2002 right up the
time of writing of this chapter (Autumn 2009). It covers the two reclassifica-
tions of cannabis, the refusal to reclassify ecstasy and ends, for the moment,
with the sacking of Professor David Nutt from his position as Chair of the
ACMD. Charlie Lloyd (2008) has provided a useful description of the
government’s clumsy footwork on cannabis. The short version of this story is
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that, following recommendations by the Police Foundation (Independent
Inquiry into the Misuse of Drugs Act 1971 2000) and a successful pilot of
cannabis warnings in Lambeth (PRS 2002), the then Home Secretary, David
Blunkett, told the Home Affairs Select Committee (2002) that he would ask
the ACMD to review the classification of cannabis. The ACMD (2002)
reported that cannabis was not as harmful as other drugs in class B, such as
amphetamine sulphate. Blunkett accepted their recommendation and reclas-
sification to class C came into force in January 2004. This step was contro-
versial, and has since been repeatedly discussed. With the general election in
2005 looming, the decision was referred back to the ACMD. Once the elec-
tion was out of the way, the ACMD recommended that cannabis stay in class
C and this recommendation was followed. After Gordon Brown’s accession to
the premiership, and with another possible (postponed) general election in the
offing, the decision was referred for a third time to the ACMD. The Council
stood by its recommendation to keep the drug in class C, but was ignored by
the government, which placed cannabis back in class B from January 2009.

The story on ecstasy is simpler. The ACMD was criticized for its failure to
review the classification of MDMA by a parliamentary committee (House of
Commons Science and Technology Committee 2006). In 2008, it carried out
a review, and found that ecstasy is less harmful than other drugs in class A
(like heroin and cocaine). So the Committee recommended that it be placed
in class B (ACMD 2008a). The Home Secretary, Jacqui Smith, refused to
follow this advice. The justification given for this was that the risks of ecstasy
were not yet clear, that downward classification might increase use and the
government has to ‘err on the side of caution’ (Campbell 2008). Later, after he
had treated a patient who was suffering from a head injury which occurred
while horse-riding, Professor Nutt published an academic editorial which
showed that, per episode, using ecstasy is less dangerous than equestrianism
(Nutt 2009¢). This provoked Ms Smith into phoning Nutt as he treated
another patient, and demanding that he apologize for this finding, which she
found to be offensive to families who had suffered from ecstasy use (Nutt
2009b).

The story of drug classification subsequently fell off the front pages for the
next few months, only to be placed back on the news agenda by Alan Johnson,
who replaced Jacqui Smith as Home Secretary in the summer of 2009. In
October 2009, a lecture which Professor Nutt had given three months earlier
was published (Nutt 2009a). He gave it at King’s College London, in his
capacity as Professor of Psychopharmacology at Imperial College. He showed
slides from his lecture to the Home Office in advance. However, Mr Johnson
took offence at some comments that were made in the press release that
promoted the lecture and decided to demand Nutt’s resignation from the
ACMD (Johnson 2009). This was the cue for much controversy, with five
resignations by other members of the ACMD and public spats between
government ministers (Summers ez /. 2009). Johnson accused Nutt of
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confusing the public about drug policy. He said that independent advisers
could either enter the political arena or oppose government policy, but could
not do both." This statement effectively turns nominally independent scien-
tists into highly qualified spin doctors, only permitted to publicize and
defend their findings if they happen to concur with the government line of
the day. Nutt in turn accused Johnson of creating an excuse to rid himself of
his turbulent adviser (DDN 2009).

Analyzing the cannabis kerfuffle

These controversies provide rich material for discourse analysis. Let us limit
ourselves to the case of cannabis. Three main arguments were deployed in
calling for re-reclassification from class C to class B: the effect of cannabis on
human (especially adolescent mental) health; the strength of available forms
of cannabis; and the effect of classification in ‘sending signals’ that reduce
drug use.

Cannabis harms

It has become increasingly clear in recent years that cannabis is not harmless
to human health. These harms were acknowledged in the ACMD’s original
report, which stated that ‘[clannabis is not a harmless substance and its use
unquestionably poses risks both to individual health and to society’ (ACMD
2002: 12). This has been acknowledged by those who argue for regulated
legal availability of cannabis (under strict controls) (Room ¢f /. 2010). There
is evidence from a variety of sources of a significant association with schizo-
phrenia, especially in making the condition more severe for those who already
suffer from it (Arseneault et 2/. 2004; D’Souza 2007; McLaren et /. 2010;
Semple ez al. 2005). The role of cannabis in causing schizophrenia is more
controversial, with ongoing debate on how to explain the statistical associ-
ation between cannabis and schizophreniform disorders. A much-publicized
article in The Lancet claimed that use of cannabis increased the risk of such
disorders by 40 per cent (Moore et 2/. 2007). There is also some evidence of
association between cannabis use and increased risks of cancer, heart disease
and accidental injury or death (e.g. while driving, although the role of alcohol
in combination with cannabis is important here) (Hall 2008a). Much less
attention has been paid to emerging evidence that cannabis use may not be a
major cause of cancer (Hashibe ez /. 2006) and may even reduce some forms
of cancer (Liang er 2/. 2009).

Cannabis potency

Advocates of re-reclassification frequently referred to the increasing strength
of the most commonly used strains of cannabis, with specific reference to
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‘skunk’ (a poorly defined term often applied to forms of strong, dried, sinse-
milla cannabis*?). The available figures should be treated with extreme caution,
as they are based on the small proportion of cannabis that is seized by the
police. There is no reason to expect them to collect a random sample. Recent
data from the Forensic Science Service suggests that the average potency of
seized samples of sinsemilla increased from six per cent in 1995 to a peak of
14 per cent in 2005 and then decreased to 10 per cent in 2007 (White 2008).
Claims of very steep increases in cannabis potency (e.g. the claim that the
increase is by a factor of 25 {Owen 2007}) turn out to be vastly exaggerated.

There is evidence for the claims that skunk is more commonly used than it
was in the past, with one report that sinsemilla accounted for over 80 per cent
of seizures by sampled police services in early 2008 (Hardwick & King
2008)." Less well reported is the effect of law enforcement efforts (combined
with consumer preferences for stronger strains) in changing the English
cannabis market. This market used to be dominated by cannabis resin
from North Africa (primarily Morocco). As the Moroccan government and
European countries have successfully clamped down on the production and
transit of hashish, the market share of domestically grown sinsemilla has
risen. Similar unintended, adverse effects of drug law enforcement in increas-
ing the drug’s potency have also been seen in Canada and the USA (Bouchard
2004; Kleiman 1989).

Sending signals

The third major argument that was made for cannabis re-reclassification is
that it sends a signal that cannabis is harmful. For example, the Centre for
Social Justice’s report on addictions argued that cannabis should be in class B
in order to ‘send a clear message about its potential for individual and social
harm’ (Gyngell 2007: 111). Such use of drug policy to send signals was
specifically criticized by the House of Commons Science and Technology
Committee (2006). It stated that the drug classification system should be
based on objective measures of harm, rather than on a wish to communicate
with the public. There is no evidence that such telegraphic use of the criminal
law has any deterrent effect on potential drug users. The evidence rather
suggests the opposite. Cannabis use declined after reclassification to class C
(Hales e /. 2009; Hoare 2009).

The cannabis policy argument

The first two of these arguments were examined in some detail in the
ACMD’s third review of the evidence on cannabis (ACMD 2008b). It recog-
nizes the evidence on health harms, and specifically the link to psychosis and
schizophrenia. However, it notes that reported cases of cannabis poisoning
have been falling, as have the numbers of people diagnosed as schizophrenic,
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even during the years when cannabis use was increasing and skunk was taking
a larger share of the market (see Degenhardt er a/. 2003; Frisher, Crome,
Martino et 2/. 2009). It also remarks — with reference to The Lancet article on
cannabis and psychosis — that much of the apparent link disappears when
confounding variables are taken into account. The ACMD avoids comment-
ing on the issue of using classification to send messages. But it does point out
that an opinion poll carried out in early 2008 showed that 96 per cent of
people still knew that cannabis was illegal and that only 24 per cent wanted
the penalties for possession to be increased, with 67 per cent wanting them
unchanged or abolished.

The Home Office and Labour Party both issued press releases attempting
to justify the decision to ignore the ACMD’s advice to keep cannabis in class
C. They both referred to a ‘crackdown’ on cannabis, with repeated use of
words like ‘tough’, ‘strong’ and ‘robust’ (and much less frequent use of
‘health’, which is what the debate is supposed to be about) (Home Office
2008c; Labour Party 2008). The Home Office bragged that this reclassifica-
tion means ‘more robust enforcement’, ‘tackling cannabis farms’, increasing
sentences for some cannabis dealers, curtailing the sale of cannabis parapher-
nalia and ‘refreshing our public information message’. Of itself, the move
back to class B meant nothing more than the (rarely enforced) maximum
prison sentence for possession being increased from two years to five. But the
press release makes clear that reclassification is about more than just the
legal details that await cannabis users who are unlucky enough to end up
in court.

The various policy moves on cannabis provide another interesting test of
the competing hypotheses on the use of evidence in policy. The original
reclassification to class C could be seen as an example of the enlightenment
hypothesis in practice. Over many years, the gradual accumulation of evi-
dence on the relative harms of cannabis and other drugs (combined perhaps
with increasing personal knowledge of the drug among politicians and their
advisers) led eventually to a rational, evidence-based change in policy, even if
this was undermined by changes to the Police and Criminal Evidence Act
which meant that cannabis possession was still an arrestable offence, and by
increasing the maximum sentence for supplying class C drugs to 14 years —
the same as for class B. These addenda to the reclassification hint at the
problems of the enlightenment approach. It cannot account for the influence
of powerful lobby groups (in this case, the police) in diluting the impact of
evidence on policy. Nor can it explain the increase in maximum supply
sentences. If cannabis is less harmful than was thought when it was placed in
class B, why make punishment for supply the same as for class B, even while
downgrading its possession? The answer can be given by the political/tactical
hypothesis. The increase in sentencing for class C supply was presented as
another instance of the government being tough on drug dealers*, a tactical
move which had the effect of guarding the government’s right flank against
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attacks for being soft on drugs and of publicizing the government’s totemic-
ally tough stance.

Of course, the enlightenment hypothesis cannot explain the re-
reclassification back to class B. The available evidence has been distilled by
the ACMD three times, but is still not strong enough to persuade the gov-
ernment. The political/tactical hypothesis seems much more persuasive in
this case, with the government responding politically to tactical attacks made
on them by various right-wing newspapers and columnists. The Daily Mail
and Daily Telegraph provided particularly egregious examples of the misuse
of evidence in public discourse.” The British Social Attitudes survey showed
that the proportion of the public who support the criminalization of cannabis
had dropped to about four in ten in 2001. It was back up to 54 per cent by
2007. The government was apparently more in tune with changes in public
opinion than with expert, ACMD advice (Bailey ez /. 2010).

Evidence, ideology and the cannabis debate

Mark Monaghan (2008) interviewed 24 key policy actors involved in the
debates around cannabis classification in 2006 and 2007. He divides them
into radical, rational and conservative perspectives. He shows how actors from
each of these perspectives used evidence tactically to support their pre-
existing beliefs. They tended to highlight elements of the evidence that were
most favourable to their cause. Cannabis ‘conservatives’, for example, focused
on the evidence on health effects, while ignoring the lack of evidence that
classification can reduce these harms. ‘Radicals’, on the other hand, tended to
empbhasize that latter part of the evidence-base and decried drug prohibition
as ‘evidence-free’. ‘Rationalists’ supported the ACMD’s position (several
interviewees were ACMD members) and focused on the relatively lower
harms of cannabis, compared to other drugs, while not challenging the legal
framework within which classification operates. Monaghan argues that the
use of evidence depends, for people from each of these perspectives, on what
counts as evidence.

This reminds us of the need to consider issues of ideology and power when
looking at the use of evidence. Some groups in the debate have more power to
determine what evidence will be considered, and what will be ignored. In this
debate, it was the conservative perspective which eventually prevailed. This
fits with a longer pattern of using evidence of drug-related harms to bolster
unequal power arrangements. Nils Christie has written that there are valid
reasons for attempting to limit the use of some psychoactive substances. But
these reasons cannot explain the forms that such attempts have actually taken.
The war on drugs, he argues, is also a war on those characteristics that have
been associated with drug use. It is primarily young, unemployed men who
have been targeted as ‘suitable enemies’ in this war (Christie 1986, 2000). As
shown in the first chapter, the control of psychoactive substances has long
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made a distinction between drugs that are seen as ‘domestic’ (e.g. tea, coffee
and alcohol) and those that are seen as ‘foreign’ (e.g. the derivatives of coca
and opium) (Harris 2005). These have also been described as ‘my’ drugs and
‘your” drugs (Carnwath & Smith 2002). These distinctions mark the bound-
ary between the substances that are seen as acceptable in polite society, and
those which are to be pushed to the marginalized fringe, along with their
users.

Products of the cannabis plant have traditionally been placed in the latter
category, but the 2004 reclassification, justified in part by the savings in
police time from not having to do the paperwork on a drug of which use had
become widespread, suggested that cannabis might be crossing the border to
become a domestic drug which would not mark its users out as criminals.
Cannabis was becoming one of ‘my’ drugs. Jacqui Smith and several other
prominent politicians and commentators have admitted to using it in the
past. In order to justify continuing the criminalization of current cannabis
users, while absolving these past users, the strength and mental health effects
of ‘skunk’ have been exaggerated in order to separate it from the forms of
cannabis that these powerful people took in their youths. Here we have a clear
example of the selective use of evidence in creating a narrative about drugs
and the policy response to them. It is a story which separates out ‘responsible’
from ‘flawed’ consumers (Bauman 2007) by setting up a false distinction
between ‘my’ regretted but harmless use of cannabis and ‘your’ reckless,
dangerous use of skunk. So (in a similar way to the DTTO and PMSU drug
policy discourses) it contributes to ideological ‘fragmentation’ by identifying
a group of people who are threateningly different and justifying their expur-
gation and punishment.

Continuity and change in drug policy

This chapter has covered a period of 12 years: 1997 to 2009. According to
Sabatier and Jenkins-Smith (2003), this should be enough time to perceive
the process of policy change. But English drug policy has shown a large degree
of continuity over this period, and even longer (Barton 2003; MacGregor
2009). Two main strands of the current approach precede the Labour govern-
ment that arrived in 1997. The focus on harm reduction, that has been little
mentioned in political discussions, but has been carried on and expanded in
actual practice, dates back to the Thatcher government. Advocates of harm
reduction were able to use the governmental view of AIDS as a public health
emergency, which prevailed between 1986 and 1987, to win governmental
support for the measures that they had long been advocating (Berridge &
Strong 1991). The subsequent expansion of needle exchange, outreach ser-
vices and opiate substitution treatment succeeded in limiting the spread of
infection (Stimson 1995). Their effects can still be seen in the internationally
low rates of HIV among British drug users, despite relatively high rates of
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problematic drug use (EMCDDA 2009a) and recent increases in these rates
(HPA 2008).

A second major strand of the current approach is the use of partnerships to
lead local action on drug issues and then requiring them to achieve targets set
by central government. The concept of the multi-agency drug action team
was introduced in the Major government’s strategy, Tackling Drugs Together
(Lord President of the Council and Leader of the House of Commons et /.
1995). South (1998) attributed this development to a Thatcherite desire that
drug control in the public sector should ape the managerialist, performance-
measured management style of the private sector. The multi-agency, centrally
accountable approach has been retained and extended in subsequent strategies
under Labour (Home Office 2008b; President of the Council 1998). The
government has used the available evidence on the effectiveness of drug
treatment to justify increasing investment in opiate substitution treatment.
After years of delay (Duke 2003), it has expanded this treatment to prisons
under the Integrated Drug Treatment System.” It has introduced initiatives,
like the Drug Interventions Programme (see next chapter), which have a
weaker evidence base, but fit more closely with the desire to be tough. Instead
of substantial change between governments, there has been a process of con-
tinuity and intensification.

The next chapter will show some of the effects of this intensification, and
the bifurcatory response to drug users that it has involved. Here, it is worth
attempting to add a perspective on policy change to the explanations of policy
formation that have been presented in this chapter and the last. Other writers
have ascribed policy change to the use of ‘policy windows’ (Kingdon 1984)
through which to insert research into policy (Lenton 2008). The perception of
AIDS as an emergency created a window through which harm reduction
measures entered central government policy although — as Berridge and
Strong (1991) note — this window closed once the perceived threat of AIDS
receded. Policy windows often occur around changes of government. But the
English drug policy example shows that elections, even when they lead to a
change in the governing party, do not necessarily lead to substantial policy
change. This can be explained by the shared, ideological narrative held by
both Conservative and Labour governments, who have both insisted that
drugs are an external threat to the health and security of the nation, and in
so doing have taken attention and resources away from the problem of
inequality.

Another reason for policy change is emphasized by Sabatier and Jenkins-
Smith’s (1993) ‘advocacy coalition framework’ (ACF). It is that events that
are external to the policy process can shift the beliefs that animate advocacy
coalitions and so lead to changes in the policies they bring to power. This
helps to explain, for example, the radical change that happened in drug policy
in Britain and some other countries as the threat of AIDS changed the relative
priority given to health and criminal justice responses to drug users (Kiibler
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2001). But as Kiibler suggests, the ACF needs the addition of an explanation
of the resources that various actors in the debate bring to it. And it needs an
explanation of how external events come to shape actions within the policy
debate. Here again we turn to Hajer’s (1995) emphasis on storytelling. It is
by linking external events to issues that are important to people who hold
power that these external events come to change the policies they support.
This means that the coalitions that affect policy are not just about advocacy,
but about discourse. They vie to control the interpretation that is put on to
objective events that occur outside the policy debate. The spread of HIV and
AIDS was not a discursive, but an objective event. But it could only affect
policy once it had been interpreted in ways that led to the institutionalization
of certain discourses and practices. The interpretation placed on HIV was that
it posed a threat, not just to drug users, but to the whole population (ACMD
1988). This justified the shift to health as a priority in the late 1980s
(MacGregor 1998). As it has become clear that injecting drug users do not
pose a significant threat of infection to society as a whole, other narratives,
and particularly the idea that drugs cause crime, have gained influence in the
policy debate (Stevens 2007a).

Evidence and ideological exclusion

In the previous chapter, I analyzed the process of policy making. I suggested
that evidence is used selectively to tell policy stories. There are genuine
attempts to reconcile government policy with the best available knowledge of
reality. And these attempts may, as will be shown in the next chapter, lead to
good outcomes for some drug users. But these attempts, I argued, are dis-
torted by the uneven distribution of power within and around the state. In
this chapter, we can see the cumulative effect of these distortions on drug
policy. They result in policies that support a certain view of the world — a
view which is held by the people who have most power to transform their
view into action. This view is both divisive and exclusive. It divides psycho-
active substances into categories which are either accepted as safe, ‘domestic’
drugs, or reviled as threatening, ‘foreign’ drugs. And it divides drug users
into an indulged, forgivable group of people — who may once have dabbled
with illicit substances, but who now feel suitably ashamed of themselves —
and a recalcitrant, dangerous group of ‘suitable enemies’. This division forms
the basis for the penal exclusion of some of the people who use drugs. As will
be shown in the next chapter, it is the people who already gain least from the
unequal distribution of power and resources who suffer most from the ideo-
logically selective use of evidence.

Drug policy is not the product of a linear or even-handedly enlightened
process of using evidence to improve society. There is use of evidence, but
some types of evidence are more likely to be used than others. The influence of
political/tactical concerns is visible, especially in the timing of some drug
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policy events, such as the pre-election Drugs Act 2005. But the political
consensus between the two main political parties on issues such as the 2009
re-reclassification of cannabis, and the subsequent sacking of Professor Nutt,
suggests there is something deeper going on. Drug policy is not only influ-
enced by short-term political manoeuvres. It is also affected by the use of drug
policy as an ideological tool. Once again, this does not mean that all the
evidence used to support current policies is false. Nor does it mean that drug
policy is determined by a particular political doctrine. It means that groups
who hold an unequal share of the power to determine their own and other
people’s life chances use drug policy to justify this inequality. They use it to
tell stories about who is worthy of full citizenship. Their selective use of
evidence supports the idea that ‘foreign’ drugs threaten our safety and secur-
ity. They construct drugs and their users as scapegoats for the ills of a ‘broken’
society (Gyngell 2007). They draw attention away from the rise in inequality
and the destabilization of vulnerable communities that have been caused by
their pursuit of the fruits of late modern capitalism. This is not the result of a
conspiracy to ignore conflicting evidence. It arises from the willingness of
people who hold power to listen more attentively to stories which do not
challenge that power. If enough such stories are told — without effective
contradiction — then they come to be accepted as true by the people who have
the resources to translate them into political action.



Chapter 6

The effects of drug policy

Drug policies have symbolic, ideological effects. But they also have immedi-
ate effects on the lives of the people who are directly exposed to them. This
chapter will analyze some of the effects of the policies whose development has
been traced in the previous two chapters. It will avoid generalizations about
the effects of entire national drug policies (although they will be risked in the
next chapter). Rather, it will be limited to analysing three specific areas of
English drug policy that have been mentioned in previous chapters. They are
the use of treatment to reduce crime; the continuing use of the criminal
justice system as the main tool of drug policy; and the ambivalent policies on
cannabis. This chapter will look at drug policy effects under each of these
headings in turn, with a specific focus in the middle section on the differen-
tial impacts of drug law enforcement on people of Afro-Caribbean origin. It
will argue that the material effects of drug policy deepen its discursive impact
in justifying and reinforcing inequalities.

Drug treatment as crime reduction

Since 1998, there has been a very large increase in the availability of treat-
ment for drug dependence. The number of people ‘in contact with structured
drug treatment’ in England grew from 88,000 in 1998 to over 207,000 by
2008/9 (NTA 2009a), with another 14,000 people referred to treatment in
Wales (WAG 2009). As the English National Treatment Agency’s Director
has repeatedly told drug treatment workers, this investment has been the
result of the government’s use of drug treatment as a tool to reduce crime
(Hayes 2005, 2006). One specific policy in this area has been the Drug
Interventions Programme, known as DIP. Since 2005, some DIP areas have
been using the powers that were given by the Drugs Act 2005 to test
arrestees for drug use and direct those who test positive to undergo a ‘required
assessment’ at a treatment centre. At the time of writing, this initiative is
shepherding over 4,500 people per week into drug treatment (Home Office
2009). Many of them end up on Drug Rehabilitation Requirements (DRRs).
These form part of the generic community order that was introduced by the
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Criminal Justice Act 2003. They replaced the Drug Treatment and Testing
Order (DTTO) in April 2005, but retain many similar features, including a
requirement to spend a specified number of hours in drug treatment, for a
specified period (between six months and three years). During this time,
offenders are also subject to supervision by probation, court review by sen-
tencers and regular drug tests. If they commit new crimes, or fail to comply
with the order, they are ‘breached’. This involves taking them back to court,
where the judge or magistrate can decide to rescind the order and resentence,
often to imprisonment, or to impose new conditions.

Crime reduction, maturing out and regression to the mean

The results of DIP are subject to debate. An evaluation was commissioned
from the Institute for Criminal Policy Research, but was never published. It
was excluded from a summary that the Home Office (2008a) produced of
research on DIP. Its authors wrote a critical article about the use made by the
Home Office of externally commissioned research, but defended the right
of civil servants to challenge the methodology of such studies (Hough &
Turnbull 2006). A later analysis — which has not yet been fully peer reviewed
and published — compared offenders in one region who did or did not go
through DIP (McSweeney 2009). The results on effects are inconclusive. There
were reductions in offending by people who went through the programme.
However, offenders who did not go through DIP also reduced their offending.
The difference in reoffending between the two groups was not large enough to
make the programme cost-effective in this analysis. In the meanwhile, the
Home Office had carried out its own review. This study examined the rates of
offending by 7,727 offenders before and after they were in contact with DIP,
with no comparison group. It found that the volume of offending by these
offenders fell by 26 per cent in the six months following their identification by
DIP (Skodbo ez /. 2007). However, without a control group, it is impossible to
tell whether this reduction was caused by the programme. It may have been
caused by offenders moving down from peaks in their offending. This process
of ‘maturing out’ may have happened without DIP involvement.

Home Office civil servants have also used figures on general reductions in
crime to suggest that DIP is having a distinct effect. For example, they have
argued that there has been a 32 per cent reduction in acquisitive crime since
the introduction of DIP in 2003 (Home Office 2009). The problem with this
claim is that, as far as we know, crime was falling faster in the period between
1995 and 2003 (before the introduction of DIP) than it has done since, so it is
difficult to perceive a separate DIP effect (see Figure 6.1). A different attempt
to demonstrate the effect of DIP involves the claim that crime has fallen
fastest in areas which have had the most intensive intervention from DIP
(Ibid). But these areas were chosen precisely because they had a higher rate of
crime. In a period when crime rates are generally falling, the phenomenon of
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ngland and Wales,

regression to the mean” would be expected to lead to faster reductions in the
higher crime areas, whether they had DIP intervention or not. None of these
objections mean that DIP has had no effect. They just show that, despite its
claims, the Home Office has not yet been able to demonstrate that DIP has
reduced crime.

Effects of the DTTO

A similar problem with the lack of control groups challenged the early evalu-
ation of the DTTO. A pilot involving three sites, but no comparison group,
started in October of 1998. Results were mixed. A large proportion of
the orders were revoked before completion (from 40 per cent in Croydon to
60 per cent in Gloucestershire). A large proportion of the urine tests carried
out on offenders were positive (42 per cent for opiates, 45 per cent for
cocaine). However, for those who stayed on the order, there were significant
reductions in drug use and offending (Turnbull ez 2/. 2000). The lack of a
comparison group, and the failure to follow-up people who did not complete
the programme make it very difficult to ascribe these reductions to the
DTTO intervention. Follow-up results showed that the rate of recidivism
from the pilot DTTOs was similar to that for other community sentences
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(Hough er a/. 2003), as in Ian Hearnden’s (2000) study of the previous
1(A)6 probation orders with conditions to attend treatment.

It is very difficult to find an adequate comparison group for people who go
through court-ordered drug treatment. There have been randomized trials of
drug courts in the USA (GAO 2005), but no British court has so far allowed
randomization of drug-involved offenders to receive a DTTO/DRR or other
intervention. However, it is possible to compare court-ordered drug treat-
ment to drug treatment that is undertaken ‘voluntarily’.” There is con-
vincing evidence that the types of drug treatment that are provided to people
on DTTO/DRRs do have positive effects in reducing crime and drug
use (Babor er @/. 2010; Prendergast ¢z 2/. 2002; UNODC & WHO 2008).
Therefore, if people who enter such treatment through the courts have simi-
lar outcomes to those who enter through other routes, then this would sup-
port the hypothesis that court-ordered drug treatment is effective in reducing
drug use and crime, at least at the individual level. From 2002 to 2005, I led
the QCT Europe project. The project set out to test this hypothesis in
England and four other European countries (Austria, Germany, Italy and
Switzerland). The results for the whole European sample are presented else-
where (Schaub ¢z /. 2010). Here, we will concentrate on the findings for the
English sample, some of which have also been published in the British_Journal
of Criminology (McSweeney et al. 2007).

In England, we interviewed 157 people who entered drug treatment dur-
ing the six months from June 2003. Eighty-nine of them entered treatment
under a DTTO and 68 entered ‘voluntarily’. Their average age was 31. The
form of treatment they entered was mostly structured day care. This usually
involved five days a week attendance at a treatment centre. Most members of
the sample were also given a methadone prescription to help them stop using
illicit heroin. We used various research instruments, including the European
Addiction Severity Index (Kokkevi & Hartgers 1995), to ask them about
their health, their drug use and their offending. They were generally a highly
vulnerable, highly criminal group, with greater levels of risk among the
DTTO group. Table 6.1 shows that there were high levels of self-reported use
of heroin and crack. These levels were significantly higher in the DTTO
group than the ‘volunteers’. Thirty-two per cent of the DTTO group and

Table 6.1 Nature and extent of drug use during the last 30 days at treatment entry

DTTO ‘voluntary’
Mean number of days using heroin (n=138)* 25.0 19.3
Mean number of days using crack (n=122)* 19.8 74
Mean reported monthly spend on drugs (n=156)* £3,579 £1,059
Mean days injecting drugs (n=105)* 19.4 10.5
Mean EuropASI drug use score (n=156)* 0.216 0.151

Statistical significance of differences between groups tested by T-test:* (p<0.001)



The effects of drug policy 91

13 per cent of the ‘volunteers’ reported being homeless at the start of treat-
ment. Both groups had generally low levels of education, employment and
physical health. The ‘volunteers’ were significantly more likely than the
DTTO group to report mental health problems, with 53 per cent of the total
sample reporting that they had ever experienced severe depression. Sixty-four
per cent of the respondents stated that they had been the victim of a crime at
some point during the last 12 months (see Stevens et z/. 2007). When it came
to their own crimes, the DTTO group, unsurprisingly, reported a higher level
of offending than the ‘volunteers’. We asked them about offences they had
committed in the past 30 days.” Table 6.2 shows the results. It again sug-
gests that many problematic drug users finance their drug use through crime,
and that shoplifting is more common than burglary in this group.

So the sample seems fairly typical of the people who enter drug treatment
in England. They have similar ages, drug use patterns, rates of offending,
mental health and other problems to those found by larger studies, such as the
National Treatment Outcome Research Study (NTORS) (Gossop ¢t a/. 1998)
and the Drug Treatment Outcome Research Study (DTORS) (Jones et al.
2007).

In common with the results of DTORS and NTORS, we observed large
reductions in drug use and offending among our sample (see Figures 6.2 and
6.3). More specifically, these falls were not larger in the ‘voluntary’ than the
DTTO group. Indeed, the reductions were larger in the DTTO group, due to
the higher levels at intake.

As shown in the shrinking size of the sample (n) over the three follow-up
phases of the QCT Europe study, we were unable to follow up many members
of the sample. This creates the possibility that the evident reductions in
average levels of drug use and offending were caused by the most frequent
users and offenders leaving the sample. In order to check for this effect, we
repeated the analysis using the technique of last observation carried forward.
Missing values for a person who has not been contacted at follow-up were
replaced with the value from the last interview with them. This provides a

Table 6.2 Nature and extent of reported offending during the last 30 days at treatment
entry

DTTO ‘voluntary’

Mean number of days involved in any crime (n=157)* 22.8 8.4
Mean number of days involved in shoplifting and other minor 18.1 8.1
property crime (n=122)*

Mean number of days involved in burglary (n=79)* 5.0 0.04
Mean number of days involved in drug dealing/trafficking offences  11.1 0.46
(n=66)*

Statistical significance of differences between groups tested by T-test: * (p<0.001)
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conservative estimate of the effect of treatment. This analysis also showed
significant reductions in drug use and offending in the six months following
treatment entry.

The QCT Europe study was not a randomized controlled trial. It cannot
prove that the observed reductions in drug use and offending were caused by
the treatment. It is possible that maturing out and regression to the mean
contributed to the observed reductions in both groups. But, if we are confident
of the research that suggests that drug treatment is effective in reducing drug
use and offending, then the QCT Europe results suggest that court-ordered
treatment under a DTTO was no less effective than ‘voluntary’ treatment.
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The study has also produced useful findings about the criminal victim-
ization of dependent drug users (Stevens ez 2/. 2007), the link between
motivation and coercion in quasi-compulsory treatment (Stevens e /. 2000),
influences on treatment engagement (Stevens 2008b), the processes of court
review and drug testing (McSweeney ez 2/. 2008) and the conditions which
enable or hinder the development of dependent drug users’ commitments to
change (Oeuvray et /. in preparation). It is important here to focus on the
wider effects of the policy on DTTO/DRRs. As noted in the last chapter, in
1997 and 1998, government ministers, including George Howarth and Mike
O’Brien, were presenting the DTTO as the answer to the drug-crime link.
Challenged in Parliament on what they were doing about drugs and crime,
they mentioned the DTTO and no other measure (Commons Hansard
Debates 1997a, 1997b; O'Brien 1998). Twelve years later, the government is
still discussing this link and addressing it through new, ever tougher means.
Even if DTTOs and DRRs have been successful in reducing the offending of
many of the people who have gone through them, they have certainly not
succeeded in breaking the associative link between drugs and crime.

Effects on crime and net-widening

The original ‘policy entrepreneur’ behind the DTTO advised drug treatment
agencies to emphasize the drug-crime link in order to win more investment
in their services (Russell 1994). This has worked in expanding the scale of
drug treatment. However, Russell warned that the very large number of
offenders — compared to the relatively tiny number who are caught by the
police and are therefore eligible to be ordered into treatment by the court —
would mean that court-ordered drug treatment would be unlikely to make a
significant dent in overall crime rates. This warning has been ignored. The
Home Office is still claiming that overall crime rates can be significantly
reduced by ordering more captured drug users into treatment.

Some advocates of court-ordered drug treatment have seen it as offering a
means to reduce the use of imprisonment. In Europe, for example, the
European Union Action Plan on Drugs and the Council of Europe’s Recom-
mendation R(99)2 (concerning prison overcrowding and population inflation) have
endorsed the use of drug treatment as an ‘alternative to imprisonment’. How-
ever, the data from England and Wales suggests that court-ordered drug
treatment has been used as an adjunct and not an alternative to imprisonment
(see Figure 6.4). In 2007, over 12,000 people were sentenced to non-custodial
drug treatment, compared to fewer than 2,000 in 1995. The figures for new
prison sentences were 91,740 and 89,173 respectively. Increasing the annual
number of sentences to treatment alternatives by over 10,000 appears to have
had no effect at all on the use of imprisonment, and this happened during a
period of falling crime rates.

So there has been a large expansion in the use of both ‘voluntary’ and
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‘quasi-compulsory’ drug treatment since 1998, mostly involving opiate sub-
stitution treatment with structured day care, for those who enter treatment
through the courts. The increase in investment and coercion has been justified
by putative effects in reducing crime (Home Office 2009; NTA 2009b). This
has fitted the policy narrative that drugs and their users, and not inequality
and poverty, are to blame for crime. Many people who have gone through the
expanded treatment system have reduced their drug use (Jones ez #/. 2009;
Marsden ez /. 2009). There have been encouraging reductions in the numbers
of adults presenting for drug treatment to general practitioners (Frisher ez a/.
2009) and in young people seeking treatment for crack and heroin use
(Campbell 2009a). But these reductions should not be seen uncritically as a
direct result of government policy (Stevens & Reuter 2009). Given the gen-
eral lack of evidence of the effect of drug policy on drug use (Reuter & Stevens
2007), they may well reflect declines in the ‘epidemics’ of crack and heroin
(Caulkins et z/. 2004).

While the government has been focusing on using drug treatment to
reduce crime through expanding opiate substitution and day care, rates of
drug-related deaths have increased, as have rates of HIV among injecting
drug users. These worrying trends have largely been hidden under a welter of
criticism of the failure to wean more people off opiates altogether (e.g. Easton
2008; Gyngell 2007, 2009). Such criticisms informed the development of
the most recent drug strategy (Home Office 2008b), which promised to
focus more on enabling drug users to move out of treatment. However, the
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performance management systems that drive local drug action partnerships to
prioritize crime reduction remain in place and agencies are struggling to
implement the new proposals (McGrail & MacKintosh 2009). These plans
still do too little to address the rates of death and infection among people who
continue to use drugs. And they do nothing to address the deep-seated
poverty that creates the conditions in which drug problems flourish.

The differential impact of drug law enforcement

The deliberately inflicted pains of drug control have usually fallen most
heavily on the poor and on visible minorities. As noted in the introduction to
this book, the development of drug controls can be partly explained by the
fear of immigration and the desire to control the activities of people who are
seen as threatening to the ethnic and cultural mainstream. The racial imbal-
ance in drug law enforcement continues to this day. African Americans are
three times more likely to be arrested and ten times more likely to be
imprisoned for drug offences than white Americans, despite the absence of
evidence of higher rates of drug use or dealing (Beatty ez /. 2007; King 2008;
Tonry & Melewski 2008). This disparity is more visible in the USA than in
the UK. Racial inequalities are starker in America, where social inequality is
deeper and wars (both civil and cultural) have been fought over the legacy of
slavery. In the UK, issues of racial conflict and discrimination have been less
publicly visible. Jock Young (1971) had criticized the current Misuse of
Drugs Act, when it was still just a bill, on the grounds that it would lead to
differential impacts on young, black people. A report for the Commission for
Racial Equality (Hood 1992) found that such fears were justified. People of
Afro-Caribbean origin were massively over-represented in the prison popula-
tion compared to their presence in the general population. Police targeting of
black people for dealing cannabis was found to be a ‘substantial factor influ-
encing the number of black persons in the prison population’ (Ibid: 181).

Concern about discrimination in the criminal justice system led to the
setting up of standard systems for ethnic monitoring. The statistics produced
by these systems have many drawbacks. Data are not available for every
entrant into the criminal justice system. Data on ethnicity were only recorded
for 22 per cent of those tried at Magistrates’ Courts in 2007, and for 81 per
cent of those tried at Crown Courts (Riley ez 2/. 2009). Human biology and
anthropology do not show the clear genetic or behavioural distinctions that
are suggested by dividing people into distinct ethnic groups (Graves 2004;
Smith 2009). Some classifications are more arbitrary than others. For example,
the monitoring statistics place Irish people, north and south Europeans
together with white Britons in the white group. They place people whose
families moved from the Caribbean alongside people of more recent African
origin in the black group. Nevertheless, these statistics enable us to check for
disparities between the ethnic groups that are included.
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Ethnic disparities in drug law enforcement

Figure 6.5 shows the disparities at each stage of the criminal justice system,
as they apply to people placed in the white and black groups. It shows that
people recorded as black are more likely than those recorded as white to be
included at each of these stages of the criminal justice system for drug
offences. Less than two in a thousand white people were arrested for drug
offences in 2007/8, compared with over ten in a thousand black people. In
terms of imprisonment, the rates vary from 0.1 in a thousand white people
to 1.1 in a thousand black people. This means that black people in England
and Wales are 6.1 times more likely to be arrested and 11.4 times more
likely to be imprisoned for drug offences than white people. Black people
were also 9.2 times more likely to be stopped and searched for drug offences.
This differential enforcement of drug laws contributes substantially to
the over-representation of black people in prison in England and Wales. On
30 June 2008, 25 per cent of the people serving sentences for drug offences
were of African or Caribbean origin, although only 2.2 per cent of the
population aged over 10 are estimated to be of this ethnic group (Riley ez a/.
2009).

The graph concentrates on the difference between white and black ethnic
groups because it is these differences that are largest. People classified as
Asian are two times more likely to be arrested and 3.1 times more likely to be
imprisoned than white people for drug offences. The equivalent ratios for
people classified as ‘other’ are 2.1 and 6.2.
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Figure 6.5 Proportions of white and black people included in various stages of the criminal
justice system for drug offences. England and Wales, 2007/8.

(Source: calculated from figures given by Riley et al. 2009)
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Disparities in drug use and dealing?

There is ongoing debate about the causes of this apparent discrimination. The
most convenient explanation for the criminal justice agencies would be that
they are simply responding to higher rates of drug offences in the various
ethnic groups. Unfortunately for these agencies, the available data do not
support this explanation. The British Crime Survey results on drug use have
not been reported by ethnic group for several years, but the data from 2001/2
suggested that black people are no more likely than white people to report
using illicit drugs, and that black people have a lower rate of use of class A
drugs (Aust & Smith 2003). There is more recent data on drug use, dealing,
arrest and self-defined ethnicity from the Offending Crime and Justice Survey
(OCJS). This is a household survey of about 5,000 people aged 10 to 25.
Figure 6.6 below shows results from the 2004 sweep of this survey.

Statistics from household surveys also have drawbacks. They miss out
people, such as students, prisoners and the homeless, who may be most likely
to be using and dealing drugs. And they rely on people to report honestly on
hidden and stigmatized activities (even if confidentiality is guaranteed and
supported by the use of computer-assisted interviewing). There is the poten-
tial for differential validity, if some ethnic groups are less likely to report
drug use and dealing that has actually occurred than others (Bowling &
Phillips 2002). Some of the ethnic groups in the OC]JS are small (there were
only 48 black people who answered questions about drug use), so it may not
provide a reliable picture of drug use in the wider population. But the avail-
able figures, with all their limitations, do suggest that drug use and dealing
are more prevalent in white than in other ethnic groups.

Reliable data on drug dealing is obviously hard to find, as dealers are
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Figure 6.6 Percentages of ethnic groups reporting drug use and dealing in the last year.
England and Wales, 2004.
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necessarily discreet in advertising their activities. However, there is some data
to add to the OC]JS from the National Treatment Outcome Research study.
This found that nearly a third of the drug users who entered treatment at its
selected sites in 1995 reported selling drugs in the previous three months.
There were no significant differences between drug users of different ethnici-
ties in their reporting of drug selling (Gossop ez 2/. 2000). There is also data
from the New-ADAM study. Of the interviewed arrestees, eight per cent
were black and 79 per cent were white. White arrestees were significantly
more likely than those from other ethnic groups to report both drug use and
drug dealing (Bennett & Holloway 2007). Again, we need to be cautious
about the results of this study because of its non-random sampling of both
arrestees and offenders.

Race, racism and inequality

It seems unlikely, from the limited available evidence, that the ethnic dispari-
ties in drug law enforcement are the result of differences in ethnic patterns of
drug use and dealing (see also Mills 2009). So is it about discrimination?
There are several ways in which the police may discriminate against ethnic
minorities (Reiner 2000). The form that is most akin to racism is ‘categorical
discrimination’, in which people are treated differently because of their
membership of a certain group, regardless of the relation of this group to
crime. Given that nearly one in five people are apparently willing to admit
being prejudiced towards members of ethnic minorities (Stonewall 2003), it
would be surprising if police services managed to avoid employing people
who hold negative attitudes towards black people. Several studies have found
that some such attitudes are held at all levels of the police (Bowling &
Phillips 2007).

If there is racism in the police, then we need to ask why that is. Is it that
people who hold racist attitudes are more likely to join the police (Colman &
Gorman 1982)? Or is it that they share a prejudicial view of black people that
is common across British society? Whether this view comes in the form of
error-strewn analyzes of biological differences in intelligence (Fischer et /.
1996; Herrnstein & Murray 1994), or in claims that black culture (and
specifically black fathers) are to blame for crime (David Cameron, as quoted
by Wintour et «/. 2008), it ignores the history (and present) of violent sub-
ordination and exploitation of black people by white people. The use of
economic and coercive power against black people is visible from the slave
trade of the seventeenth and eighteenth centuries, through the importation of
Commonwealth citizens to act as cheap labour after the Second World War,
to today’s tendency to lock up disproportionate numbers of black people,
whether in prisons or mental health wards (Care Quality Commission 2010).
This exploitation of black people is not just a problem of the criminal justice
system. It is embedded within our economic structure. It is one of the reasons
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why Britain is richer than most other countries, and it also helps to explain
why some Britons are so much richer than others. To blame police officers,
prosecutors and judges for the effects of these structured inequalities is to
hold out a false promise that we can eliminate their worst effects without
dealing with their underlying causes.

Racial inequalities in wealth and power also produce differences in the
ability of different groups to impose ‘strain’ on criminal justice agencies, and
so avoid their attentions. Strain is the hassle and fear for individual careers
and organizational reputations which powerful and well connected offenders
are able to inflict on organizations that attempt to scrutinize them (Chambliss
1976). If black people in general are less wealthy and powerful than white
people, then they are less able to strain the police and prosecutors. A good
example is provided by the case of the Rausings, a very wealthy, white couple
who were reported to have been caught in possession of over £2,000 worth of
cocaine and some heroin (Camber 2008). They had the wealth to engage
lawyers in ‘protracted correspondence’ (Ibid) with the Crown Prosecution
Service. They also had the support of powerful friends, including the Prince of
Wales (Lewis 2008). Many people caught with that amount of drugs would
have faced imprisonment. The Rausings were given individually tailored
conditional cautions. It is less likely that drug offenders with less expensive
lawyers and less powerful friends would have benefited from similar treat-
ment. Inequalities between ethnic groups originate in differences in power.
Inequalities in the targeting of police resources and in decisions on how to
deal with arrestees need not, therefore, arise from direct prejudice. They can
come from a realistic assessment of the likely costs and benefits of harming
people, given the power they have to bite back. Wider inequalities affect the
distribution of this power. They therefore deepen the effect of all the other
types of discrimination that black people face.

Confounding race?

The confluence of race and class makes it very hard to examine any ‘independ-
ent’ effect of being black on the likelihood of harsher treatment. Some
studies, including one of my own (Flood-Page ¢ /. 2000; Stevens 2008a;
Waddington ez al. 2004) have suggested that, although black people are more
likely to be stopped and arrested than white people, this difference can be
explained (in multivariate analysis) by other variables such as unemployment,
being out on the streets and having friends who are in trouble with the
police. These statistical analyzes may be of little interest to the people at the
sharp end of this process, who accurately perceive that black people are more
likely to be arrested for drug offences than white people. For an individual,
there is no independent effect of being black. Racism is experienced alongside
all the inequalities that go with it. Attempts to isolate the effect of ethnicity
in criminal processing risk ignoring the other inequalities that black people
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face. They ‘make a theoretical error by trying to take away the very factors
through which race is constituted’ (Smith & Smith 1989: 22).

The Hood report (1992) found an independent effect of ethnicity of sen-
tencing severity, even when controlling for other factors. But a later Home
Office report (Flood-Page & Mackie 1998) did not. It suggested that differ-
ences in sentencing could be entirely explained by factors other than eth-
nicity. This, alongside an apparent reduction in open expressions of racist
attitudes since the 1970s and 1980s (Bowling & Phillips 2002), suggests
that, although direct racism in the criminal justice system may be reducing
over time, the influences of the other inequalities faced by members of ethnic
minorities continue to lead to differential law enforcement. As Bowling and
Phillips state:

[c}riminalisation is the fulcrum of racialised social exclusion; it is where
the metaphor of social exclusion is transformed into an explicit, formal
social practice and into the personal experience of being literally excluded
from society through imprisonment and all that flows from that.

(Ibid: 247)

Drug law enforcement is one of the ways in which this social and racial
exclusion is enacted.

Bifurcation in drug law enforcement

In the last chapter, I argued that the concern for public health on English
drug policy, which waxed following the AIDS epidemic of the 1980s, has
since waned. The discourse that favours criminal justice system responses to
drug users has since retaken the lead (see also Stevens 2007a). This is visible
in the merging of drug treatment with the criminal justice system, which has
occurred through measures such as DTTOs/DRRs and the Drug Interven-
tions Programme. It is also evident in the increased use of police and penal
resources to target people who use drugs — and especially black people who
use drugs — whether they use them for pleasure or for profit. The available
figures suggest that there has been a process of bifurcation. While the
government has been talking tough on drugs and imprisoning more and
more drug law offenders, it has also been reducing the punishment for the
majority of intercepted drug users while simultaneously widening the net of
surveillance.

Trends in imprisonment

The most expensive, intensive criminal justice sanction is imprisonment.
There has been a substantial increase in the overall prison population of
England and Wales, in line with the intensified ‘social authoritarianism’ that
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Joe Sim (2009: 96) describes. A report from the Ministry of Justice (2009¢)
attributes a large part of the rising prison population to two offence categor-
ies: violence and drug offences. Between 1995 and 2007, the number of
people sentenced for drug offences rose by 41 per cent and the proportion who
received a custodial sentence rose from 17 per cent to 20 per cent. Average
sentence lengths for drug offenders have also risen. This has resulted in a rise
in the number of people sentenced for drug offences that has been even faster
than the rise in the overall prison population. Figure 6.7 shows that between
1996 and 2008, the number of people in prison for drug offences increased by
91 per cent. The increase in the number of people in prison on sentences for
other offences was smaller at 53 per cent. Drug offenders made up 16 per cent
of the sentenced prison population in June 2008.

In 2008, courts in England and Wales handed out 25,367 years in prison
sentences for drug offences (calculated from Ministry of Justice 2009a). If we
use a conservative estimate of the current cost of a year in prison at £41,000
(Eagle 2009), assume that prisoners serve half their sentence and exclude the
cost of arrest, prosecution, sentencing and post-release supervision, then the
annual cost of this use of imprisonment was £520 million. For comparison,
total central and devolved government expenditure on drug treatment in
England and Wales in 2008/9 was £423 million (NTA 2008; WAG 2008).
An internal government report on the ‘value for money’ of the drug strategy
included the cost of treatment but excluded the cost of imprisonment of drug
law offenders (Home Office 2007). The government has given itself a highly
distorted picture of public expenditure on drug policy.
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Figure 6.7 Trends in numbers of people in prisons in England and Wales for drug and other
offences on 30 June, 1996-2008.

(Source: calculated from data provided by Ministry of Justice, Justice Statistics Analytical Services)
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The consequences of the rise in imprisonment have fallen heaviest on
women, foreign nationals and people of ethnic minority origin, who all face
specific pains of imprisonment (Bui 2009b, 2009a; Carlen & Worrall 2004).
Between 1996 and 2008, the increase in the number of women in prison
sentenced to drug offences was 104 per cent, compared to 90 per cent for
men. The increase in foreign nationals imprisoned for these offences was
135 per cent, compared to 23 per cent for British nationals. The increase in
the imprisonment for drug offences by ethnicity is shown in Table 6.3 (all
these figures are calculated from data provided by Ministry of Justice, Justice
Statistics Analytical Services).

The imprisonment of drug suppliers

When we look at the reasons for this rise in the use of imprisonment for drug
offenders, we see that it is mostly caused by an increase in the use of
imprisonment for traffickers and dealers of class A drugs. Between 1997 and
2008, the number of people sent to prison for class A drug offences rose
by 52 per cent. For class B and C drugs combined, it fell by 59 per cent
(calculated from figures given by Ward 2009). The increase in the use of
imprisonment for class A drug offences fits with the intention of every gov-
ernment, since at least the 1986 Drug Trafficking Offences Act, to come
down hard on people who are responsible for the availability of these drugs.
Political rhetoric against class A drug traffickers has been effective in increas-
ing the punishments they face. Whether this represents an effective use of
public monies is another matter. In early 2009, the government’s Sentencing
Advisory Panel, drawing on a report that I wrote with Peter Reuter (Reuter &
Stevens 2007), argued that there is little evidence to suggest that lengthy
sentences for traffickers are effective in restricting the availability of illicit
drugs (SAP 2009). In this, they were also echoing the findings of the Prime
Minister’s Strategy Unit’s Birt report on drug policy (PMSU 2003a).

Most of the people who are caught up in this increased use of imprison-
ment are not the Machiavellian, bling-wearing, Scarface-emulating gangsters

Table 6.3 Breakdown of numbers and trends in convicted offenders in prison for drug
offences by ethnic group (at 30th June)

Numberin 2008  Proportion of total number in  Percentage increase since

2008 1996
White 6,333 58% 59%
Black 2,721 25% 117%
Asian 1,067 10% 345%
Mixed' 430 4%

| Data not available for 1996
2 Column does not total 100% due to other category and missing data
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of drug peddling, rap video legend. Few drug dealers can expect to live a
life of consumerist luxury, however hard they wish for it (Hall ez 2/. 2008).
Rates of pay for street level dealers are often low (Levitt & Venkatesh 2000).
Most of the profits end up being spent on quick thrills or an increasing drug
habit. The drug dealers I have interviewed (who were, admittedly, so unsuc-
cessful at it that they had had to resort to methadone to sustain their own
dependence) tended to express a world-weary cynicism about the trade. They
felt no particular shame at supplying potentially lethal drugs to people who
were very keen to buy them. They saw dealing as preferable to financing their
habits by going out and stealing other people’s property. Ending their own
use of opiates was not, in their pin-pupilled eyes, a realistic alternative.

My experience of working with imprisoned British drug smugglers, as a
caseworker with the charity Prisoners Abroad in the early 1990s, was that
most of them were low level, poorly paid employees. Their rarely arrested
bosses were making far more money than the couriers stood to gain from their
unsuccessful attempts to get drugs into the UK. Many were caught at the
ports to the English Channel with a few kilograms of cannabis resin, or a few
hundred ecstasy tablets. They were often family men, struggling to pay
mortgages or other debts by whatever means they could. Outside prison, they
had wives who strived to keep families together in their husband’s absence.
These families were relatively well off, compared to those of hundreds of
women from the Caribbean, Latin America and West Africa who have been
arrested in the UK and sentenced to lengthy terms — frequently over twelve
years — for their attempts to bring in class A drugs (Heaven & Hudson 2005).
Often oblivious to the sentences they face, and to the harms that the drugs
they carry can cause, these women come to believe that smuggling offers
them a quick route out of harsh, enduring poverty (Green 1991). They leave
their children behind, hoping to return in a short while with enough money
to start a decent life. For many of them, these dreams are interrupted at
Heathrow Airport, where an official pulls them out of the line at customs and
conducts an internal examination. From there, it is a long, depressing journey
through years spent in HMP Holloway and other prisons, before eventual
deportation and the attempt to find out how their children have survived the
intervening separation (see Sudbury 2005).

The graphs in this chapter do not just reflect numbers compiled by courts
and their clerks. They represent pains that are written on people’s minds and
bodies. This infliction of pain is not justified by the attempt to reduce the
other pains experienced by some drug users and their families, as there is so
lictle evidence that it does anything to reduce them.

Net-widening for cannabis users

In the last chapter, I described the woeful kerfuffle over cannabis classi-
fication. Charlie Lloyd has written that this was ‘full of sound and fury,
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signifying nothing’ (Lloyd 2008). It is tempting to agree that the 2004
downward classification and simultaneous changes on powers of arrest and
formal warnings seemed to be ‘self-cancelling’ (Warburton et 2/. 2005b: 116),
but it is important to examine their actual effects.

Hamish Warburton and his colleagues interviewed 150 serving police
officers. Before reclassification, many police officers reported that they would
ignore cannabis possession offences. They saw arresting people for small
amounts as a waste of time, unless there was another good reason for arrest.
These reasons included whether the person was a known offender, whether
they failed the ‘attitude test’ by not being appropriately apologetic, or if in
other ways they fitted the ‘stereotype’ of the sort of person that the police
should arrest. Sixty-nine per cent of the officers reported that they had at
some point informally avoided arresting a suspect for cannabis possession. So
there was a large number of cannabis users who were avoiding any formal
action by the police, even when they were caught in possession. This may
have had something to do with the fact that half of the interviewed police
officers acknowledged that they had themselves used cannabis. These officers
were the most likely to use informal disposals for cannabis offences.

On the basis of their interviews, Warburton ¢z a/. predicted that the
2004 reclassification could lead to one of two paths being followed. There
would either be ‘net-widening’ or ‘selective decriminalization’ (Ibid: 124).
Net-widening would occur if formal warnings were given to people who
previously would have had their offences ignored. Selective decriminalization
would involve police officers interpreting the downward classification as a
licence to ignore a larger number of offences, and expanding their selective
discretion by not even issuing formal warnings to people whom they thought
did not deserve them.

It is very important to remember that the police retain discretion as to
whether to issue a warning. If the offender is caught smoking cannabis in a
public place, in an area where there is a ‘locally identified problem’, or where
it is necessary for ‘protecting young people’, then they can still decide to
arrest (ACPO 2009). So they can still use cannabis possession as a reason to
arrest the ‘usual suspects’ (McAra & McVie 2005) for further interrogation. In
a follow-up to the Warburton er #/. (2005b) study, May ¢t «/. (2007) found
that police practice varied between areas. In one of the four sites they studied
after the 2004 reclassification, officers continued to arrest cannabis users as a
means to disrupt the street market.

Now, in 2010, we can see whether either of Warburton ez #/.’s 2005 predic-
tions came true. Figure 6.8 shows that there was a steep rise in the number of
formal warnings given for cannabis after their introduction in 2004. Between
2000 and 2007, the number of people receiving some form of intervention
from the criminal justice system for cannabis offences increased by 92 per
cent. The net of formal response to cannabis use has indeed expanded. As
cannabis use has apparently been falling in this period (Hoare 2009), it is very
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Figure 6.8 Disposals for cannabis offences, England and Wales, 2000-2007.

(Source: data provided by Ministry of Justice Office for Analytical Services)

likely that this increase is caused by the police giving formal warnings for
offences that would previously have been informally ignored. However, when
looking at nets of social control, we need to look at the tightness of the mesh
as well as their width (Cohen 1985). The mesh of the cannabis warning is
currently very loose indeed. It leads to no action being taken against the
offender and does not create a criminal record. In January 2009, guidance was
tightened to require the police to issue a penalty notice for disorder (in effect,
a fine of £80) if a person who has previously been warned is again found in
possession of cannabis. But there was no central system in place for recording
warnings, so people could receive them again and again as long as they were
not recognized in person.

From 2011, the government has promised that there will be a database
(known as PentiP) to record all the people who receive cannabis warnings and
penalty notices for disorder. So, even if no direct pain is inflicted on the vast
majority of the increasing numbers of people who are formally dealt with for
cannabis, they will find themselves subject to more intensive surveillance
than has previously been possible. Whether such surveillance will have any
effect in reducing drug or other offences is highly debatable.”

Formal police contact with cannabis users has been expanded. But most of
this contact has very low impact. These developments have led to a situation
where a lower proportion of drug users intercepted by the police had any type
of obligation placed upon them in England and Wales than in Portugal,
where possession of all illicit drugs has been officially decriminalized. In
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Portugal (in 2007), 18 per cent of people who had formal contact with the
police for drug offences had to pay a fine, undergo treatment or some other
restriction of their liberty. In England and Wales (in 20006), this proportion
was 15 per cent (EMCDDA 2009b).

If we look at cannabis policy in the wider context of drug policy, we can see
that there has been ‘selective decriminalization’, but not in the way suggested
by Warburton e #/. There has been an increase in the imprisonment of drug
offenders. This has particularly affected Asian, black, female and foreign
national drug offenders. However, two categories of drug users have been
allowed to slip through this expanding net. Repentant users of heroin and
crack are encouraged to go into treatment. If they succeed there, then they
can avoid the more punitive forms of social control. And users of cannabis —as
long as they show a suitably apologetic attitude and do not fit the poor,
dishevelled category of ‘police property’ (Lee 1981) — are simply recorded and
allowed to go on their way. This process is highly selective. It again enforces
an imaginary fragmentation between the people who use drugs. They are
placed in categories that are either guilty of undermining society, and so are
penally excluded, or capable of reintegration into the social body, and so
given the chance to prove their worth under supervision.

Stan Cohen correctly predicted the development of a ‘political ideology
which will insist on a rigid bifurcatory and punitive agenda in order to
command legitimacy’ (Cohen 1985: 234). He saw bifurcation in the devel-
opment of crime control policies that have both hard and soft ends, which are
‘symbiotically related’ (Ibid: 99). The hard end is there to deter offenders and
reassure the public, while the soft end expands — at lower cost — the number
of people who come under the supervisory gaze of the state. As the imprison-
ment rate has climbed, and arguments over the classification of various drugs
have raged, the police have quietly been increasing the number of drug users
that they formally intercept, while reducing the proportion that have any-
thing done to them. Both the hard and the soft ends of drug control have
expanded.

The bifurcation has been done covertly. Politicians have talked tough on
drugs. They have refused to countenance any form of explicit decriminaliza-
tion. While he was Home Secretary, Charles Clarke (2005) stated that ‘I do
not believe that decriminalizing drug abuse is the right approach. Indeed, it
is the exact opposite of the right approach’. Behind the rhetoric, there has
been a formal recognition of the futility of arresting large numbers of drug
users. The government has found a way to depenalize the majority of drug
use, without openly decriminalizing drug possession. It has done so in a way
that has done nothing to challenge the image of drug users as threats to the
social order. It has ‘fed the wolf of public punitivity (Green 2009a). Public
support for the criminalization of cannabis users appears to have increased
(Bailey er /. 2010). Some drug users, many of them from the middle classes,
have benefited from this bifurcation. Others have not. The use of state powers
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to control the people whose precarious, risky lives are seen as threatening
has again increased the systematically unequal distribution of power between
social, ethnic and gender groups which drug policy sustains, both discursively
and in its practical effects.

The effects of English drug policy

In advance of the concluding chapter of this book, we can start to draw the
threads of the argument together. Drug use is distributed throughout society,
but the harms of drug use and control are experienced more frequently by the
poor. Crime is one such harm, but it is not caused directly by the drugs.
Rather, it often happens alongside problematic drug use in the communities
that have been worst affected by globalization and deindustrialization. Policy
makers have used the harms related to drug use to tell selective policy stories.
These stories emphasize the drug-crime link and minimize the inequality-
harm link. The resulting policies have led to increased availability of drug
treatment, including treatment of drug users who have committed other
crimes. This has had benefits, in terms of reduced drug use and offending, for
many people. But the flip-side of the focus on drugs as a criminal problem has
been a large increase in the use of the criminal justice system to inflict
punishment on people for drug and other offences. This has not been reduced
by the increased use of treatment ‘alternatives’ to prison. First imprisonment
of drug offenders soared. Then there was a huge increase in the number of
drug users who are formally intercepted by the police. Disproportionate tar-
geting of people of African or Caribbean origins and other visible minorities
means that it is they who have suffered most from this bifurcatory expansion
of control. Many women and people from other countries have also suffered
particular pains in this exercise. This is a sorry picture. Millions of pounds
wasted. Thousands of people deliberately harmed. And to what end?
Proponents of the criminalization of drug policy argue that it is necessary to
reduce drug use and related harms. Before we conclude this argument, we
need to test such claims against international evidence. This suggests that
drug control policies are not justified by their effects on drug use and related
problems. It reinforces the claim that other social arrangements are more
important in reducing drug-related harms.



Chapter 7

International perspectives

Does drug policy matter?

Drug policy is inherently international. Drugs are transported across national
borders, and so are the measures that are taken to control them. The
international framework created by the various UN conventions limits the
freedom of signatory states to try different policies, but there is still some
‘room for manoeuvre’ (Dorn & Jamieson 2000). Different countries have tried
different mixtures of penal, public health and other measures to limit the
harms associated with drugs. This chapter will attempt to draw some lessons
from these various attempts. It will compare the available figures on the
effects of drug policies against the aims of reducing drug use and the harms
associated with it. Comparison in this area is very tricky. Countries have very
different legal and historical contexts. Their indicators are often measured
differently. It is important to be alert to the national peculiarities, policies
and outcomes (Newburn & Sparks 2004). This chapter will show that
through all these specificities, two general propositions stand out. The first is
that drug policy appears not to be the most important determinant of drug
use or problems, although it can affect the harms related to drug use. The
second is that levels of inequality and social support are probably more
important in alleviating drug problems than drug policy is.

United States of America: the failure of
mass incarceration

The USA has the highest level of income inequality and the lowest level of
decommodification™ in the developed world (Scruggs & Allan 2006). If its
citizens cannot pay for basic goods and services through employment,
inheritance or crime, then they face a tough struggle to live a decent life. In
view of the subterranean structuration of drugs and crime (see Chapter 3),
it is not therefore surprising that the USA also has a substantial drug prob-
lem. The USA has been the most enthusiastic country in fighting a drug war
against its own people, as well as those of other countries. The imbalance
between the resources spent on drug law enforcement, as against treatment
and prevention, is large and enduring. In the federal drug control budget for



International perspectives: does drug policy matter? 109

fiscal year 2011, for example, $7.6 billion were devoted to law enforcement
and interdiction, with $5.6 billion for treatment and prevention (ONDCP
2010). The imbalance in federal funding was in the opposite direction in
Richard Nixon’s first presidential term. At the beginning of his ‘war on
drugs’, half the drug control budget was devoted to treatment and rehabilita-
tion, with only 30 per cent going to law enforcement. Nixon boosted spend-
ing on law enforcement. Under the Reagan administration, drug treatment
expenditure shrank while law enforcement funding continued to increase.
Demand reduction spending reduced to less than 20 per cent of the federal
drug control budget by 1985 (Benoit 2003).

These budgets do not include the enormous costs incurred by the states in
imprisoning drug law offenders. There are over two million people imprisoned
in the USA. About 360,000 people are there for drug offences. Over seven
million people are under correctional supervision (including those on proba-
tion or parole). This means that one in every 31 Americans is under some
form of penal supervision. Although the rate of expansion is slowing, the
US prison population has increased every year since 1972, placing massive
burdens on state budgets and inflicting substantial harms on prisoners, their
families and their communities.

Alongside the huge growth in imprisonment, there has also been an expan-
sion of less visible punishments, including disenfranchisement, withdrawal of
welfare benefits and student loans, restrictions on driving licences and exclu-
sion from a wide range of occupations. The growth in incarceration and these
‘invisible punishments’ for drug offences have both disproportionately affected
women and African and Latino Americans. These are the people who suffered
the fastest increases in these forms of penal exclusion in the 1980s and 1990s
(Chesney-Lind 2002; Travis 2002). This disproportionate increase has slowed,
and then reversed in recent years, especially for African American women. The
number of all African Americans in prison has actually fallen since 2002 as the
number of people in prison for crack has reduced. But it still leaves a rate of
imprisonment which is 6.5 times higher for African American men than white
men, and three times higher for African American women (Sabol ez 2/. 2009).

Harsh enforcement reduces drug problems?

Other effects of US drug policy are less well publicized. These include the
limited availability of harm reduction services. The ban on federal funding of
needle exchange programmes, which was only overturned late in 2009, has
limited the provision of effective services to people who need them. This has
led to unnecessarily high rates of HIV amongst injecting drug users.

The US government claims some success from its efforts. Attention is often
drawn, for example, to the fall in levels of drug use amongst high school
seniors since 1979 (e.g. Kerlikowske 2009a). A more detailed look at levels of
drug use and related problems suggests that the massive expense and harms
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of the USA’s repressive, retributive approach to illicit drugs have not produced
good outcomes. Figures 7.1 and 7.2 give international comparisons on rates
of drug use and of problematic drug use. They show that the USA has
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internationally high rates of both use and problematic use. If we look at
trends in reported use of all illicit drugs (Figure 7.3), we see that there have been
fluctuations since the 1979 peak. However, there are various problems with
the surveys that have produced these figures and it is more important to look
at indicators of harm, rather than indicators of use (Boyum & Reuter 2005).
The Drug Abuse Warning Network (DAWN) collects data on the number
of drug-related visits to hospital emergency departments in a sample of US
cities. The methods changed in 2003, meaning that DAWN figures after this
date are not comparable to those from before. However, Figure 7.4 clearly
shows that there was a huge increase in the emergency department visits that
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are related to heroin and cocaine after 1979. There was also a steep rise in
drug-related deaths (see Figure 7.5). By the early 2000s, drug-induced deaths
were more prevalent than deaths induced by alcohol (Paulozzi & Annest
2007). Many of these deaths are related to prescribed opioid painkillers,
which have shown dramatic rises in both availability and mortality (Paulozzi
2006; Wisniewski er «/. 2008). As Drucker (1999) noted, the massive
expansion of incarceration has not resulted in a reduction in the most serious
drug-related harms, even if drug use overall has fallen.

Explaining incarceration

So if this repressive drug policy has so plainly failed to reduce the burden of
drug-related harms, how do we explain its long-standing commitment to the
use of law enforcement and penal exclusion as its primary tools? The foremost
critic of prohibition in the USA has argued that it is due to a strong cultural
attachment to the ideal (if not the practice) of temperance (Nadelmann
2009). Michael Tonry (2009) also highlights the effect of fundamentalist
Protestant beliefs which divide the population between worthy citizens and
unwelcome freeloaders. With its specifically Protestant origins, the culture’®
of the USA has been more influenced by the call to curtail sensory pleasures in
favour of embodying the purity of scripture. This contrasts with European
cultures which retain the influence of mediaeval Catholicism in celebrating
the sensuous carnality of consumption (Mellor & Shilling 1997). As Max
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Weber (1920) noted from his American travels, the less-contested influence
of Protestantism also led to a purer form of capitalism in the USA. The
broader social base of the capitalist ‘spirit’ in the USA, and the individualism
it inspired, has led to less intervention by the state in providing healthcare
and welfare support. The predilection for social exclusion of unworthy out-
siders can be seen today in at least two areas of American life. The massive use
of imprisonment is one. The tendency to exclude people from access to
healthcare is another. The idea that people must earn social rights rather than
be granted them by virtue of their citizenship or humanity continues to
contaminate US public policy, as was seen in the ugly debate of 2009/10 over
President Obama’s healthcare plans. Continued use of illicit drugs marks
people out as being unworthy of inclusion in the main body of US society.
Maintaining repressive drug policies is, according to this view, about main-
taining the separation between saved believers in the wholesome American
dream and the intemperate, undeserving outsiders who threaten it.

This approach is persuasive, but it cannot on its own explain the particular,
exceptional form of mass incarceration to which US drug policy has contrib-
uted. Drug users could be kept beyond the pale without mass imprisonment,
for example, through stigmatizing practices of compulsory treatment and
police harassment. Indeed, this was the actual practice in the USA before
President Nixon declared war on drugs. A massive apparatus of penal supervi-
sion and control has since been created in which to place drug users and
sellers for increasing periods of servitude. There are other explanations for this
rise of the US carceral state. Jonathan Simon (2007) has, for example, argued
that Nixon used drug policy as a political tactic against Democrat opponents
who had become associated with the drug-taking culture of the anti-Vietnam
war movement. Nixon carried out his own exaggeration of the drug-crime
link, claiming that drug-related crime cost the nation about $18 billion per
year, even though this was more than 25 times the value of all unrecovered
property reported stolen in the USA in 1971 (Epstein 1977). By identifying
drugs as ‘public enemy number one’ to the ‘silent majority’ of American
society, he could implicate his opponents as being similar menaces. He could
also use federal funding of the drug war to build a new political network,
reaching around Congress and state governments to impose his presidential
authority at ground level. Politicians since Nixon have continued to deploy
drug policy as a political weapon. Even when caught with their hands firmly
stuffed in the illicit drug industry’s overflowing till — as the Reagan adminis-
tration was at the time of Oliver North’s campaign against the Nicaraguan
government (Sub-Committee On Terrorism, Narcotics and International
Operations 1989) — they still continued to lock up increasing numbers of
Americans, and especially African Americans, in order to display how firmly
they stood against moral corruption. They simultaneously hacked away at the
institutions of social security that had been built by the 1930s New Deal and
the 1960s War on Poverty. Their legacy is the existence of the prison as the
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only provider of housing, welfare and healthcare services to large numbers of
US citizens (Comfort 2008).

David Garland (2001) and Jock Young (1999) have offered explanations
that have focused on the socio-economic and cultural changes associated with
the transition to late modernity in American (and British) society. Advanced
capitalism has weakened ties between employers and employees. It has
restructured both the family and the city. Mass commercial communication
exposes us all to myriad choices, but a common consumerist imperative.
There has been a rise in both individualism and inequality and a decline in
moral absolutes. This means that the state needs new tools to establish its
own legitimacy. Imprisonment of young, unemployed minorities provides
such a tool, especially when it satisfies the vindictive thirst for punishment
that is inspired by a general decrease in feelings of security. Repressive drug
laws fit this bill perfectly. Bruce Western (2004) has argued, against Garland,
that the rise in imprisonment must be seen as a cause, and not just an effect,
of changes in the functioning of American capitalism. He points to the
contradiction between the apparent fiscal conservatism of neo-liberal politics
and the massive expenditure of taxpayers’ money on imprisonment. This, he
argues, shows that mass incarceration is a moral enterprise, partly based on
racism against African Americans, which has had the economic effect of
deepening class and ethnic inequalities. Ruth Gilmore pushes the structural
analysis of prison expansion further in arguing that it has enabled the state to
mobilize idle surpluses of land, capital and people in responding to the social
and economic crises of late capitalism. She presents the building of a string of
prisons in rural California as a way of ‘putting half the population into
prisons so the other half can make money watching them’ (Gilmore 2007:
208). The expansion of imprisonment has been one solution to the inability
of the US economy to create jobs for its growing population. In the decade
from May 1999, it seems that the number of jobs in the private sector
actually shrank, if the government-supported sectors of education and
healthcare are excluded (Mandel 2009). US state and federal governments
have used prisons to substitute for the millions of manufacturing and other
jobs that have been moved abroad by US corporations. Many of the people
who would in the past have filled these jobs are now either working or
languishing in correctional institutions.

Bifurcation in the USA

So religion, politics, culture, and neo-Marxist economics all provide potential
explanations for the use of a drug policy tool — mass incarceration — which has
so obviously failed to reduce drug-related harms. But we need to be careful. In
a country as huge and diverse as the USA, there are bound to be developments
which go against the dominant trend. For example, it is surprising to many
outsiders that the USA contains one of the longest experiences of cannabis
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decriminalization. In 1975, the Supreme Court of Alaska ruled that the
criminalization of possession of marijuana in one’s own home breached the
right to privacy that is enshrined in the state’s constitution. Some other states
— including California, Colorado, Maine, Minnesota, Mississippi, Nebraska,
Nevada, New York, North Carolina, Ohio and Oregon — have also
decriminalized personal possession of marijuana (Faupel ez 2/. 2004). Some
use civil fines and retain criminal penalties for repeat offenders and for smok-
ing marijuana in public. The evidence suggests that cannabis use has not been
permanently increased by decriminalization in these states (Single e 4l
2000), although this has been disputed by researchers who argue that it is
difficult to test the effects of decriminalization, given the variety of its forms
between states, and the fact that most ‘non-decriminalized’ states have also
reduced their penalties for possession of marijuana (Pacula er a/. 2004). The
apparent lack of differences between states may be explained by the fact that
citizens of these states are not very well informed about whether cannabis has
been decriminalized or not (MacCoun et «/. 2008).

There are also several states, California being the most prominent, that have
enabled marijuana to be purchased legally for medical use. The definition of
medical use has become so broad that, in effect, anyone who can both afford
the registration fees and convince a doctor that they are in need of pain relief
can get a legal supply of marijuana in some areas of these states. However,
people living in housing supported by the the United States Department of
Housing and Urban Development (HUD) can have their tenancies ended for
using this marijuana, under HUD's ‘one strike and you’re out’ policy. Here we
see an American example of bifurcation (Cohen 1985). US drug policy has
always chosen its targets. Early laws, from the 1875 San Francisco Opium
Ordinance to the 1951 Boggs Act, were firmly targeted at drugs and drug
users who were perceived as foreign, and not at the domestic users of similar
substances (ACLU 2003). Ruth Peterson’s (1985) analysis of the 1970
Comprehensive Drug Abuse Prevention and Control Act showed how penal-
ties for marijuana possession were reduced. She argues that this was done
with the intent of protecting middle and upper class drug users (referred to in
one Congressional hearing as the ‘cream of American youth’ {Ibid: 256}).
Penalties were increased for dealers and traffickers, who were seen as ‘enemy
deviants’ (Ibid: 243). Under contemporary US policy, most dealers and many
users (especially if they live in public housing) are liable to be dealt with very
firmly, even where marijuana has been decriminalized or legalized for medical
use. But some marijuana users and dealers — those who can afford the fees and
will submit to medical and state supervision — have legal access to the drug.

Collateral damage

These countervailing examples, then, show that the main thrust of US drug
policy still bears down most heavily on the socially and racially marginalized
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residents of the deindustrialized American city (Wacquant 2006). Large dis-
parities in marijuana arrest rates (e.g. Johnson et #/. 2008; Levine 2009) and
between sentences for crack and powder cocaine (Sabet 2005) mean that the
US war on drugs has had its most damaging effects amongst African and
Latino Americans. Far from reducing harm, US drug policy has done the
opposite. It has damaged the lives of millions of American citizens. It has
deprived them of liberty, welfare, education and the right to vote in many
states. And it is not just those people who are caught up in the drug war
crossfire that suffer these harms (Mauer & Chesney-Lind 2002). The con-
sequences of US drug policy on state budgets and voting patterns mean that
it has damaged all Americans who rely on public services for their education,
welfare and healthcare. For example, California, which built up its carceral
archipelago while credit capital was plentiful, now faces an extreme budget
deficit. Governor Schwarzenegger’s initial solution to the crisis was to cut
$8.6 billion from public education, raise the taxes of low and middle
income Californians, but leave the prison budget untouched (Woo & Scheck
2009).” The University of California, which has doubled its tuition fees
since 1998, was forced to accept a 20 per cent cut in its budget (O'Leary
2009). After several years of squeezes in the education budget, the proportion
of Californians over 25 who have graduated high school dropped lower
than in 48 other states (Mortenson 2009). As prisons struggle to accom-
modate the large numbers of poor Californians who are sent to them by
the courts for drug offences, the availability and quality of public education —
which would otherwise offer them a way out of poverty and crime — is being
reduced.”

Another example of the damage done beyond the criminal justice system is
the effect of drug policy on election results. The Fourteenth Amendment of the
US Constitution enables states to stop rebels and other criminals voting. This
power was largely targeted at black people in the late nineteenth century
(Mauer 2002) as rich, white people found ways to replace slavery as a method
of social and labour control in the southern states (Blackmon 2008). It has
since expanded so far that over five million Americans have lost the right to
vote, about one third of them drug offenders. They are still disproportionately
southern, African Americans. The state with the highest number of dis-
enfranchised persons is Florida. Manza and Uggen (2006) calculated that if
these 827,000 people had voted at the low level of turnout but with the high
rate of Democrat preference estimated from surveys, then Al Gore would
easily have won Florida and so denied victory to George W. Bush in the 2000
presidential election. Across the states that have disenfranchised felons and
ex-felons there have been tight elections that have turned on the exclusion
of these citizens — always in favour of the Republican candidate. Even more
insidiously, these people are counted when totting up representation in
Congress and in the presidential Electoral College, even though they cannot
vote.”’ This further distorts democratic representation. The combined effect
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is that southern Republicans and their allies have been able more easily to
impose policies of penal repression and welfare restriction on the rest of
the USA.

Change we can believe in?

The defeat of this political coalition by President Obama has sparked hope
that the US drug war might be brought to an end. The repeal of the ban on
federal funding of needle exchanges, moves to end the crack/powder cocaine
sentencing disparity, the appointment of a relatively liberal team at the head
of the Office of National Drug Control Policy (ONDCP)*® and the spread
of medical marijuana legislation all support this optimism, as does the
President’s personal insight into the reasons why people use drugs (see
Chapter 3). He did not campaign on law and order, unlike Bill Clinton
(Teague 2009).” Instead, Obama chose to highlight the issue of racial dis-
parities in the prison population. His deep awareness of the scars left on the
American psyche by racism and slavery (see Obama 2008) equips him to take
on the task of reducing their enduring effects.

The huge costs of incarceration may lead to a loss of political popularity for
penal policies in times of shrinking public expenditure. A broad and effective
alliance of social progressives and fiscal conservatives may be built, as has
long been the aim of reformers like the Drug Policy Alliance. But cutting
prison budgets is not an inevitable outcome of financial crisis. If the USA’s
repressive drug policies are, as has been suggested, the result of deep moral
attachments to Protestant temperance, political and cultural preferences
for punishment (especially of people of colour) and structural adjustments
to the systemic underemployment of labour, then President Obama is going
to find it difficult to limit the penal complex of drug control. His scope for
action in this area is limited, as much of the policy is made at state level.
His political capital has already been weakened in the struggle for healthcare
reform. It faces further evaporation in the attempt to get carbon emission
cuts agreed by the Senate. It will bleed away entirely if the Afghanistan
war turns into a Vietnam-style defeat. Will he risk spending any more
of this precious capital on a dismantling of repressive drug controls that
will leave him open to rhetorical attack for being soft on crime? After all,
the factors that led to the US expansion of imprisonment are still in place
(Tonry 2009). To a pessimist, it would seem more likely that US drug
policy will continue to be intrusive, divisive, expensive and ineffective
(Boyum & Reuter 2005).

Sweden:an example of effective, restrictive policies?

If the USA cannot provide an example of effective drug prohibition, maybe
other countries can. The United Nations Office on Drugs and Crime has
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searched the world and settled on Sweden as the poster country for the repres-
sive approach outlined in UN drug conventions. In 2007, UNODC Director
Antonio Maria Costa lauded Swedish drug policy. In the foreword to a report
on ‘Sweden’s successful drug policy’, he wrote, ‘government is responsible for
the size of the drug problem in its country. Societies often have the drug
problem they deserve’ (UNODC 2007: 5).

The official UN story was that Sweden had a liberal approach until Nils
Bejerot and his Association for a Drug-Free Sweden called, in 1969, for the
criminalization of both drug trafficking and use. Drug laws were gradually
tightened. In 1972, the maximum prison sentence for drug offences was
raised to ten years. In 1981, legal provisions for compulsory treatment were
introduced. In 1988, drug use itself became punishable (not just possession).
The Swedish government has refused to distinguish between ‘hard’ and ‘soft’
drugs, targeting cannabis as both harmful in itself and as the ‘stepping stone’
to other drugs. It is the second highest spender on drug policy in Europe
(Ibid).* In UN negotiations, it has argued for stringent limitations on all
classes of drugs, especially stimulants (Sweden’s main problematic drugs have
historically been amphetamines). On joining the European Union in 1995,
Sweden argued strongly for the prohibitionist approach, causing a split in EU
drug policy discussions (Chatwin 2003).

The UNODC (2007) attributed several results to Sweden’s ‘stringent’
approach. Rates of drug use are lower amongst adults and young people
than in the late 1960s, despite an increase in the 1990s that the UNODC
attributed to an economic slowdown and cuts on healthcare spending.
Drug-related deaths have fallen since 2001. Rates of reported drug use,
problematic use, availability and HIV are lower than the European average,
and have also been falling. The UNODC concludes by approving Sweden’s
aim of creating a drug-free society: ‘It is perhaps that ambitious vision that
has enabled Sweden to achieve this remarkable result’ (Ibid: 52). It neglects
to mention the significant expansion of substitution treatment, outpatient
care and the provision of housing to problematic drug users that has followed
advocacy of greater moves to harm reduction within Sweden (Blomgqvist
et al. 2009).

The UN’s view of cause and effect in the Swedish drug situation is highly
controversial. A long-time proponent of more liberal European drug policies,
Peter Cohen, was quick to give his critique of the UNODC'’s story. Com-
menting on an early version of the published analysis, he ‘smelled a rat’,
accusing ‘the work of UNODC to be tailor made to arrive at the conclusion
that drug control works’ (Cohen 2006). He points out that by comparing
levels of drug use to the EU average it would be possible to show that Dutch
drug policy is a wonderful success, but that French and US policies are
catastrophic failures, if only we are naive enough to believe both that drug use
constitutes the drug problem and that it is directly caused by government
policy. Cohen cites Ted Goldberg’s report that Sweden’s rate of drug-related
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deaths is relatively high, coming close to the level caused by traffic accidents,
as well as Goldberg’s (2004) article highlighting the continuing tensions
between advocates of prohibition and harm reduction within Sweden.

A more detailed rebuttal of the UNODC report was prepared by Borje
Olsson (2009) for a conference which took place at the UNODC building in
Vienna. He argued that the largest reductions in drug use happened before
1969. This is plainly visible in a graph included in the report (UNODC
2007: 25). Olsson accused Nils Bejerot — who takes the UNODC’s credit for
inspiring Sweden’s drug-free policy — of being an unscientific moral entre-
preneur who made three erroneous claims. They were: that permissive drug
policies lead to increased drug use; that police targeting of users and dealers
reduces drug use; and that any drug use by young people is a stepping stone
to problematic use. Olsson cites Swedish studies that refute the first two
claims. He challenges the ‘stepping stone’ theory by pointing out that prob-
lematic drug use continued to rise, even while drug use among young people
was falling. If the theory were correct, then problematic use should have
fallen in line with other drug use.

Both Olsson and Cohen accuse the UNODC of hand-picking data in order
to support the hypothesis that restrictive policies cause reductions in levels of
drug use. There is no evidence to suggest that such policies caused the fall
in drug use before 1969, as they were not used in Sweden at the time. The rise
in drug use in the 1990s, which the UNODC explains away as being a
product of economic changes, actually happened at what Olsson identifies as
the high point of police forces’ action against drug use. In 1993, they started
using drug tests and so discovering and prosecuting more users. Olsson further
argues that more recent data suggests that problematic drug use has risen
since 2004 and that deaths began to rise in 2007. The UNODC report only
includes data up to 2003.

We can add a comparison with the USA to this critique. If restrictive drug
policies cause lower rates of drug use, then should not stricter restrictions lead
to the lowest levels of use? What the US example shows us, in contrast to this
hypothesis, is that rates of marijuana use increased in the 1990s at a time of
substantial expansion in the rate of arrests of marijuana users (King & Mauer
2006). The maximum sentence in Sweden for any first-time drug offence,
including large-scale trafficking, is ten years. This also happens to be the
minimum sentence for selling any amount of drugs in Alabama, as long as the
sale takes place within three miles of both a school® and a housing project
(Greene et al. 2006). The massive difference in sentencing between the
USA and Sweden has not reduced drug use in the USA to anywhere near
Sweden’s low levels. Olsson concludes his demolition of the UNODC report
by stating that ‘there is no scientific basis to state that the restrictive Swedish
drug policy is superior to other policies’. He could have added that there is
very little evidence to support the effectiveness of restrictive policies in any
country (Babor ez 2. 2010).
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The Netherlands: the example of depenalization

The Netherlands was the firmest European opponent of US prohibitionist
pressure in the 1920s. It criminalized possession of opium and cocaine in 1928
in order to comply with the Geneva conference resolutions, but rarely enforced
these laws (Davenport-Hines 2001). The possession, manufacture and sale of
cannabis were eventually prohibited in law in 1953, but various ways have
since been tried to avoid criminalization in practice. Crucial to the understand-
ing of these forms of tolerance is the untranslatably Dutch concept of gedogen
(Uitermark 2004). This refers to activities that are not legal, but are not treated
as illegal unless they cause other harms. In the 1960s, use of cannabis and
psychedelics in the underground scene was quietly ignored. Youth centres such
as Amsterdam’s E/ Paradiso emerged from this subculture as a place where
drugs were for sale with discreet official connivance (Downes 1988).

As drug use grew, two commissions were set up to examine the issue. The
first was led by the prominent abolitionist®® criminologist, Louk Hulsman,
the second by a Chief Inspector of Mental Health, Pieter Baan. They were
informed by the work of the social researcher Herman Cohen, who served on
both commissions. He argued that drug use is not always deviant or harmful,
but that some harms of drug use (e.g. long-term use, dependence and use
while at work or driving) are to be avoided. Dutch society was already used to
the idea that criminalizing young people did more harm than good. So there
was a receptive audience to the similar recommendations of both these com-
missions — that cannabis users should not be punished. The Hulsman report
was more radical, envisioning a longer-term decriminalization of all drugs,
but it did not recommend this in the short-term (Cohen 1994). These reports
of 1971 and 1972 did not lead to immediate action. The government may
have been goaded to take a closer look at their recommendations by the rise in
heroin use between 1972 and 1974, which followed the blocking of opium
supply and the appearance in Amsterdam of heroin-dependent American Gls
from West German military bases (Downes 1988). The eventual revision of
the Opium Act in 1976 separated drugs which posed ‘unacceptable’ risks
(cocaine and heroin) from those that posed ‘less severe’ risks (cannabis and
barbiturates). The law retained minimal criminal penalties for possession
even of these ‘less severe’ drugs. The vital development in Dutch drug policy
was not this law but the implementation of written guidelines which stated
that prosecutors would consider the prosecution of both sale and possession of
small amounts of cannabis as their lowest priority. Cannabis was not
decriminalized, let alone legalized. It remains a criminal offence to sell and
possess cannabis. But Dutch prosecutors have depenalized the drug by decid-
ing not to prosecute these offences under certain conditions.”

In the first few years after 1976, there was a gradual development in the
number of cannabis sales points. The cannabis market became more com-
mercial in the early 1980s, as more visible coffee shops openly promoted their
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wares. It is to this commercialization, rather than to the depenalization of
cannabis, that MacCoun and Reuter (2001a; 2001b) attribute some of the rise
in cannabis use that was seen in the 18-20 age group between 1984 and 1996
(lifetime prevalence rose from 15 per cent in 1984 to 44 per cent in 1996). In
their detailed analyzes, these authors acknowledge that other countries also
experienced rises in cannabis use in the 1990s. And they point out that rates
of drug use were still lower in the Netherlands than in some more restrictive
countries (see, for example, Figures 7.1 and 7.2 above). Rates of cannabis use
have been fairly stable since the mid 1990s. Admissions to treatment for
cannabis have increased, as they have elsewhere in Europe (van Laar & Ooyen-
Houben 2009). Increasing restrictions placed on coffee shops in some towns
(such as enforcing the rules that prevent them from selling alcohol and clos-
ing some that operated near schools or national borders) have reduced their
numbers, although they remain more commercialized than had been envis-
aged by the 1976 reformers (Ibid). In 2007, there were still 702 coffee shops
operating in the Netherlands, with at least one of them in 106 of its 443
municipalities (Bieleman ez 2/. 2008). In 2009, there were moves by conserva-
tive local politicians to close all the coffee shops in the towns of Roosendaal,
Bergen op Zoom and in the province of Limburg, as well as to reduce their
numbers in both Rotterdam and Amsterdam.

Meanwhile, the heroin market has been dealt with through other means. In
the late 1970s, it was hoped that the separation of the heroin market from
young cannabis users, combined with the provision of methadone treatment
and subsidies to drug user organizations would be enough to limit the prob-
lem. This has been characterized as an era of ‘limitless tolerance’ (Downes
1988: 139). But corruption in the drug user organizations and police frustra-
tions with continued drug dealing led to cynicism that this approach could
work. It was superseded from about 1980 by a policy of ‘controlled tolerance’
(Ibid: 140). City authorities would no longer subsidize community organiza-
tions without financial oversight and representation on the board. Methadone
programmes continued, and indeed were ramped up, but open street dealing
of heroin would no longer be permitted. After the success of the trials of
heroin assisted therapy in Switzerland (Uchtenhagen et @/. 1997) it was
imported to the Netherlands and found to be effective in improving the
health and reducing the offending of its carefully selected participants
(Blanken ez @/. 2010; van den Brink ez #/. 2003). Large numbers of heroin
users have been brought into a wide range of treatments. Systems of quasi-
compulsory treatment — and even compulsory placement in special peniten-
tiary institutions for treatment — have been developed, although this has not
been as successful as hoped (van 't Land e @/ 2005; van Ooyen-Houben
2008). The Dutch approach in the most recent years has been characterized
by a mixture of pressure to get problematic drug users off the streets and into
treatment, combined with services to aid their social integration. This has
apparently succeeded in reducing the highly visible dealing and other related
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problems that were apparent to journalists visiting the country in the early
1990s (Barendregt & van de Mheen 2009; Self 2006).

There is some evidence of increasing toughness in the Netherlands policy.
As well as increasing restrictions on coffee shops and the use of quasi-
compulsory treatment, there has also been an increase in the number of drug
offenders in prison. However, in contrast to England and Wales, this increase
was in line with the general increase in imprisonment that was seen in the
1990s and early 2000s. Since 2004, imprisonment for drug and other offences
have both fallen (see Figure 7.6). New prisons were built as a response to
overcrowding in the 1990s. A legal change in 2001 has led to more use of
community sentences instead of imprisonment. Some cells are now lying
empty and prisons are being closed. The restorative ethos in Dutch penal
policy seems to have come back into vogue, despite pessimistic predictions of
the extension of intolerant, neo-liberal penal expansion (Downes 2007).

A recent evaluation of the Dutch drug policy (van Laar & Ooyen-Houben
2009) shows encouraging trends in the most serious drug problems. Deaths
from heroin and methadone are low by international standards. New HIV and
Hepatitis C infections have reduced (van Laar ez 2/. 2009). A decline in the
number of syringes given out by needle exchanges also suggests that injecting
drug use is down. The estimated prevalence of injecting drug use is remark-
ably low by international standards (Mathers e @/. 2008). Property crime is
falling, although the contribution of drug policy measures to this is unclear.
The provision of ‘user rooms’ where drug users can inject in hygienic, medic-
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Figure 7.6 Trends in the numbers of people in prison for drug and other offences,
1995-2008.

(Source: data supplied by Netherlands Ministry of Justice and ICPS 2009)
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ally supervised sites has reduced the level of public nuisance associated with
public injecting (see also Hunt & Lloyd 2008; Wright & Tompkins 2004).
The average age of the most problematic drug users has increased signifi-
cantly since the early 1980s (van Laar & Ooyen-Houben 2009). This suggests
that market separation has contributed to a reduction in the number of young
people who become problematic users. The major failing identified by the
evaluation was the continued involvement of major criminal consortia in
the large-scale production and trafficking of drugs like cannabis and ecstasy.
The pragmatic, depenalizing policy of market separation, controlled tolerance
and treatment expansion has succeeded in reducing the most serious drug-
related harms, without imposing collateral damage on the rest of society.
The continued operation of criminal gangs in the illicit drug trade cannot
be solved by depenalization. For the Dutch, the question is whether to retreat
to more restrictive forms of control, or to expand tolerance to enable legal
regulation of the wholesale cannabis market. For other countries, the question
is whether depenalization, which seems to have achieved many of its aims in
the Netherlands, would be acceptable and effective in places which do not
share the principle of gedogen.

Keeping drug problems low: enforcement
or equality?

The apparent success of both the Dutch and Swedish approaches in keeping
rates of drug use relatively low has led to some bizarre attempts to reinterpret
their lessons for other countries. US drug warriors used to criticize the
Netherlands for its liberal approach. In advance of a visit there in 1998,
ONDCEP chief General Barry McCaffrey called the Dutch policy ‘an unmiti-
gated disaster’ and claimed, incorrectly, that both murder rates and drug
use were higher in the Netherlands than the USA (Komarow 1998). Now
British drug warriors have moved to praising the Dutch, not for the prag-
matic reality of their policy, but for having an imaginary ‘tough’ approach
(Gyngell 2009).

Kathy Gyngell compares rates of British drug use to the lower rates of
Sweden and the Netherlands and then claims that these are the result, in both
countries, of an unambiguous focus on ‘the enforcement of the drug laws;
the prevention of all illicit drug use; [and} the provision of addiction care’
(Ibid: 62). As my colleague Axel Klein (2009) has noted, it requires a peculiar
selection from the available facts to claim that the Netherlands has a tougher
approach to drug law enforcement than the UK. Gyngell’s claim of an
‘unambiguous’ focus on enforcement of drug laws obviously conflicts with the
existence of the written, AHOJ-G guidelines that openly state that some
Dutch drug laws will noz be enforced. Her statement that the UK has ‘one of
the most liberal drug policies in Europe’ (Gyngell 2009: i) ignores the exist-
ence of forms of decriminalization in Portugal, Belgium, Germany, Italy,
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Spain and the Czech Republic, as well as the Netherlands’ depenalized
approach. It also ignores the fact that the maximum sentences for cannabis
and heroin trafficking in England and Wales are 14 years and life imprison-
ment respectively. This compares to four years and 16 years in the Nether-
lands, and ten years in Sweden for all drugs.®* Babor ef /. (2010) classify the
UK as a country that has internationally high levels of drug law
enforcement.

Gyngell criticizes the finding that drug seizures have little impact on
drug markets (Reuter & Stevens 2007) and claims that higher seizures
in the Netherlands create a more effective approach. In support of this
claim she cites a literature review carried out for the English Home Office
(Dorn et al. 2005). Nowhere in this report is it suggested that drug seizures
have a significant impact on drug availability and use. Indeed, the review
makes extensive use of Reuter’s findings that seizures have very little effect
(Reuter 1984, 1989; Reuter & Haaga 1989; Reuter & Kleiman 1986).
Here, Gyngell goes beyond selective use to actual misrepresentation of the
available evidence.

The role of inequality and social support

What many commentators — including Gyngell — have missed out is the
impact of wider socio-economic factors on patterns of drug use. In his critique
of the UNODC’s report on Sweden, Cohen (2006) gives a useful list of other
factors, outside the scope of drug policy, which might influence rates of drug
use. They include demography, urbanization and working hours. Countries,
such as Greece, with high proportions of elderly people, low proportions of
city-dwellers and less available leisure time for workers tend to have lower
rates of drug use than countries which have younger people, larger cities and
more free time, such as the Netherlands.

Perhaps an even more relevant factor, which Cohen does not mention, is
social inequality. Graphs included in The Spirit Level (Wilkinson & Pickett
2008) show that not only is reported drug use higher in more unequal coun-
tries, so are a host of other health and social problems. The correlation is
stronger between inequality and their index of health and social problems
(r=0.87, p<0.01) than it is between inequality and their index of drug use
(r=0.63, p=0.01).” This again suggests that it is the social problems that
surround drug use that are more highly associated with inequality than drug use
itself. And this correlation is much higher than any that could be observed
between the type of drug policy and rates of drug use or related problems.
The two most restrictive countries that we have discussed — USA and Sweden
— are at opposite ends of the scale to each other, both for drug use and social
problems. US and UK policies aiming to eliminate drug use have not saved
them from high rates of drug use or other problems, just as the decriminal-
ized or depenalized countries do not inevitably have such high rates.
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The suggestion that national drug problems are more directly affected by
inequality than they are by drug policy is echoed in other studies that have
been done on the link between inequality, welfare spending and imprison-
ment. Wilkinson and Pickett also find a strong correlation between nations’
levels of income inequality and their rates of imprisonment (r=0.75, p<0.01).
But, as Tapio Lappi-Seppild (2008) has noted, there are many intervening
factors between measures of inequality and imprisonment. A crucial one may
be the level of welfare spending. Countries choose the level of pain they inflict
through the penal system. They also choose how supportive to be of people
who cannot support themselves through employment. There seems to be a
direct trade-off between these choices. Downes and Hansen (2006) have
found that countries that spend a higher proportion of their national wealth
on welfare tend to imprison fewer people. This relationship has got stronger
over the last two decades and it has also been observed for the states of the
USA (Beckett & Western 2001). Lappi-Seppild (2008) has strengthened our
confidence that this relationship is real, rather than an artifact of measures of
social spending. He tested it with an index of decommodification as well as
against total social expenditure. He found that both these measures of social
support were negatively correlated with imprisonment. As social support
goes up, imprisonment goes down. Some countries prefer to control the
people who do not succeed in the labour market, rather than support them.
As Richard Garside (2009: 78) has written, ‘[w]lelfare-state regimes and penal
regimes are ultimately different mechanisms for addressing (to a greater or
lesser degree of success) underlying social antagonisms, inequalities and the
problems that they give rise to’.

Even countries with relatively high inequality and low welfare support can
mediate some of their effects by taking policy steps that minimize the harms
of drug use. This is shown, for example, by the relative success of the UK in
limiting the impact of HIV on injecting drug users, compared to the Iberian
countries which implemented harm reduction measures much later in the
epidemic (Brugal ez #/. 2005; Hunt & Stevens 2004). But it seems, in general,
that it is those countries with high levels of inequality and low levels of social
support that also have the highest rates of drug problems. This proposition is
hard to test quantitatively, due to the lack of data. But some comparable data
has been provided on national rates of injecting drug use (Mathers ez a/.
2008). And we can use levels of income inequality and social support. These
are measured by the Gini coefficient, the level of total social expenditure
(both available from the website of the Organization for Economic Cooper-
ation and Development) and an index of decommodification (Scruggs & Allan
2006). These indicators allow us to test whether there is a relationship, not
just between inequality and drug use, but between various social indicators
and the riskiest forms of drug use. The countries chosen for this analysis are
the richest Western democracies where late modern capitalism is most highly
expressed.® The relationships between the prevalence of injecting drug use
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and both income inequality and total social expenditure are in the expected
direction, but fall short of being statistically significant. The relationship
between decommodification and injecting drug use is significant (r = -0.62,
p<0.05). Countries with higher levels of inequality and lower levels of social
support and decommodification do tend to have higher levels of injecting
drug use. Figure 7.7 gives a visual illustration of the relationship between
estimated levels of injecting drug use and decommodification. There are
many differences between these countries in drug policy, demography,
geography, legal contexts, religious and cultural attitudes to drug use, urban-
ization and working hours. Some of these differences would be expected to
dilute the correlation, but it is strong enough to shine through them. This
indicates that the provision of social support is more important in affecting
the levels of problematic drug use than is the stringency of drug policy.

The countries discussed in this book have made very different choices in
how to regulate drug problems. The USA and, to a lesser extent, the UK have
chosen high rates of imprisonment of drug offenders and a minimal or limited
welfare state. These policies have not prevented relatively serious drug
problems, despite the shared rhetoric on the necessity of prohibition. Sweden
has also sought the eradication of illicit drugs, but has refused to pursue it
through heavy use of imprisonment. Along with the Netherlands, it has
instead prioritized treatment and integration of drug users in a social context
of high levels of employment and welfare support and low inequality. The
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Netherlands has not insisted, as Sweden has, that abstinence be a condition of
social inclusion. In line with its cultural norms of (limited) tolerance, it has
offered support and services to people who have problems with drugs, while
avoiding the criminalization of its citizens who enjoy cannabis. Simple com-
parison shows that the levels of drug use and drug problems do not depend on
the level of prohibition (see also Reinarman et #/. 2004). They are more
closely associated with the level of social equality and support.

International lessons

This chapter has done a little justice to the complexity of drug policy
issues in the USA, Sweden and the Netherlands in the relatively short
space that I have given to each. Readers in search of more detailed accounts
are encouraged to supplement this chapter by reading other publications
(Boekhout van Solinge 2004; Boyum & Reuter 2005; Hallam 2010; Mares
2006). And there are places where they can find information on relevant
national experiences that have not been dealt with here, such as those of
Portugal (Hughes & Stevens forthcoming), Australia (Degenhardt ez 2/. 20006;
Hall 2008b; Lenton 2008), Germany (Bollinger 2004), Denmark (Asmussen
Frank er a/. 2008; Houberg forthcoming) and Italy (MacCoun & Reuter
2001b; Solivetti 2001).

Before this review of the implications of various countries’ drug policies
concludes, it is important to emphasize how unlikely it is that we could
succeed in reducing drug problems just by transferring these policies across
national borders. I have tried to show how dependent policies and their
outcomes are on the various paths that these countries have taken, not just in
their drug policy, but in their historical, political and cultural development.
It is necessary to take into account the triplet history of fundamentalist
Protestantism, populist political structures and racism to understand the US
policy of mass incarceration (Tonry 2009). In Sweden the political culture has
developed very differently. An insistence on social inclusion and equality,
tinged with high levels of social duty and trust, has contributed to the
development of a Swedish welfare state that is very generous by the standards
of most countries, but demands (and receives) a high level of conformity to
established social norms. Even within this society, some people seek out the
pleasures and pains of dependent heroin use, as we saw in Chapter 3 (Lalander
2003). The development of controlled tolerance and dynamic harm reduction
in the Netherlands also owes something to the role of the Christian church.
Uitermark (2004) argues that it was the shift in attitudes in both Catholic
and Protestant politicians that enabled the Dutch reforms of the 1970s to
occur. These politicians had been very influential in the development of a
comprehensive welfare system after the Second World War. In the 1960s and
1970s, they faced a major decline in their vote and feared that enforcement of
cannabis laws would alienate young people from them. So they supported



128 Drugs, crime and public health

depenalization. The role of Christian Democrat politicians in the current
movement against the coffee shops and in attempts to reduce welfare show
how fragile the gains that have been made in the successful attempt to limit
drug problems may be.

If we aspire to the drug policy outcomes of Sweden and the Netherlands
(and which US or UK politician would not want to reduce their levels of drug
use and related problems to those of these European partners?), then we will
need to raise our argument above the level of whether stricter norms or less
harsh enforcement will meet our needs. We will have to follow the drug
problem upstream to its source in social arrangements that create inequality
and reduce the availability of social support. We will not solve the drug
problem by legislating, legalizing, educating, arresting, imprisoning or treat-
ing our way out of it. Drug policy does have a powerful effect in creating and
mediating drug-related harms. Mass imprisonment causes unjustified harm.
Treatment and harm reduction measures prevent unnecessary deaths. But
long-term solutions to drug problems require change to be effected outside
the realm of drug policy. If governments do have the drug problems they
deserve it is not because they have neglected to enforce their drug laws, but
because they have failed to protect their citizens from the malign effects of
inequality.



Chapter 8

Towards progressive
decriminalization

All the evidence on drugs, crime and public health that this book will give
has already been presented. It has shown that man-made inequality is
indispensable to the understanding of contemporary patterns of drug use,
drug control and related harms. Chapter two showed that illicit drug use is
not an activity that is confined to poor and marginalized groups. Indeed, it
seems that rates of illicit drug use are actually higher among the relatively
privileged. But the health and criminal harms of problematic drug use are
most likely to be experienced by people who are economically, socially and
racially excluded, through a process that I described in Chapter 3 as
subterranean structuration. In Chapter 4, I showed that, when making
policy on illicit substances, members of powerful groups mine the mountains
of evidence that have been produced. They do so selectively, in order to find
nuggets of evidence to use in stories that mark their tellers out as worthy of
recognition, promotion or election. Political tactics contribute to this dis-
torted use of knowledge, but a deeper influence is the use of drug policy as a
symbolic discourse which ideologically sustains inequalities in the distribu-
tion of power, resources and respect. As many authors have concluded, pro-
hibitionist policy is not a rational response to the existing pains and pleasures
of drug use. Neither, as O’Malley and Mugford (1991) argued, is it a result of
a conspiracy by a unified, omniscient state in the interests of a homogeneous
ruling class. Prohibition, in its many varieties, results from shifting patterns
of argument and discourse involving various groups within and around the
state.

I ethnographically observed this process in practice in the UK government.
I then showed, through an analysis of policy discourse in Chapter 5, that
this process has led to policies that are not based on a rational assessment of
the full range of available evidence. Rather, the cases of the DTTO, the Drugs
Act 2005 and the yo-yoing classification of cannabis suggest that English
drug policy operates to create imaginary distinctions between users of various
drugs. Some ‘domestic’ drugs (like alcohol and tobacco) are accepted as toler-
able within the law, despite the important harms to which they contribute.
‘Foreign’ drugs, like cannabis, ecstasy, cocaine and heroin, are kept outside the
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law. By presenting these illicit substances as inevitably dangerous and as used
mainly by dangerous people, we can reassure ourselves that our increasing
feelings of late modern insecurity are being attended to. In this way, we
distract ourselves from the contribution of increasing inequality, both at
home and globally, to the creation of these insecurities. The distortion of the
available knowledge does not prevent some advances in the use of evidence to
inform policy, especially when this knowledge does not threaten the basic
ideological assumption that illicit drugs are all bad and that their users are
therefore always in need of either treatment or punishment. The evidence that
the largest part of drug use does not lead to health or criminal harms has been
repeatedly ignored. The evidence that some people become dependent on
drugs and are thereafter more likely to commit a higher volume of crimes has
instead been used to justify a large increase in investment in both treatment
and penal coercion. Both have been combined in services that use the criminal
justice system to encourage people to enter therapy. Chapter 6 suggested
that this investment has helped many people to reduce their drug use and
their offending. It has been more cost-effective than imprisoning these people
would have been. However, the investment in treatment is still smaller than
the spending on the police and penal control of drugs. Imprisonment for drug
offences has risen substantially, with the heaviest burden of consequent pains
being borne by members of visible minorities. Meanwhile, for drug users who
are seen as less threatening, the government has reduced the level of punish-
ment while increasing the capacity of state surveillance.

In Chapter 7, I compared different approaches in the USA, Sweden and
the Netherlands. The US model is exceptional in the scale of the damage it
does to illicit drug users and other people. Here also, people of African
heritage bear the brunt of these expensive and ineffective policies. The con-
trasting examples of Sweden and the Netherlands, and a brief analysis of other
international data, support the idea that it is not so much drug policies as
social policies that influence the level of drug-related harms. We are left with
the impression that, as Young (1971: 225) concluded nearly four decades ago,

The only method of curing a social problem is socially. That is, we must
either remove it from the category of social problems because its psychic
or physical effects do not warrant its inclusion, or change the structural
position of the individuals concerned so that the problem can be solved in
ways which do not involve recourse to mentally destructive, physically
incapacitating drugs.

There will, no doubt, be objections that this account is overly simplistic.
There are some interesting academic debates to be had. For example, the idea
that evidence cannot be disentangled from the values which are embedded in
its production and interpretation (e.g. Valentine 2009) would challenge my
assumption that evidence is a necessary and useful guide to the development
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of more effective, less harmful drug policies. Others would even challenge the
idea that the production of knowledge about people’s behaviours can be
anything other than an exercise of disciplinary power/knowledge (Foucault
1979). And yet others would argue that to focus on the political economy of
drug policy is to underestimate cultural adaptations to the conditions of late
modernity (Seddon et /. 2008). The promoters of such ideas will need to
explain how they escape the entanglement of knowledge and power. They
will have to explain what other tools we have — aside from knowledge — to
resist the illegitimate control of our minds and bodies (Oakley 2000). And
they will need to show how we can identify human agency in these uses of
power so as to resist them. These debates can be had at other times and other
places. For now, I assume that many readers will be more interested in the
attempt to create alternative ways of dealing with drugs and drug users.

We do not start from scratch here. The last ten years have seen several
attempts to come up with better policies. This final chapter will use these
existing recommendations in attempting to identify new policies which offer
the chance to reduce the problems that this book has identified.

Proposing policies

Table 8.1 provides a summary of independent reports which have recom-
mended changes in English drug policy over the last decade.”” They share
some features. They tend to see cannabis as the drug that is most likely to face
imminent legal changes. They see heroin as the most dangerous and problem-
atic drug. They tend to avoid recommending any change to regulations on
benzodiazepines, which are among the most widely used illicit drugs and are
associated with many drug-related deaths. They make little mention of the
problems associated with emerging drugs, like GHB, GBL, BZP, mephe-
drone, methylone, modafinil and the newer ‘smart’ drugs. Some, like the
report from the Royal Colleges of Psychiatrists and of Physicians, are rela-
tively conservative (Working Party of the Royal College of Psychiatrists and
the Royal College of Physicians 2000). Given the history of the medical
profession in advocating for medical control of psychoactive substances
(Berridge 1999), it is not surprising that this report did not call for major
changes, either to the law or to the practice of prescribing methadone to large
numbers of dependent heroin users. It predicted that heroin prescription will
become more widespread, either through the authorities turning a blind eye
to wider prescribing or by formal expansion of this type of treatment. In
effect, this is an argument for a return towards the old ‘British system’ of
doctors being allowed to prescribe according to their own professional
judgement, with relatively little interference from the Home Office and the
Department of Health.

The Police Foundation report is also fairly conservative (Independent
Inquiry into the Misuse of Drugs Act 1971 2000). The major change that it
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recommended — which was subsequently partly implemented®® and then
reversed — was that cannabis should be moved to class C. This had been
recommended by the ACMD as far back as 1979 (ACMD 1979), as the report
makes clear. The commission that created the report was established by the
Police Foundation, but only two of the group’s thirteen members were police
officers. Nevertheless, it followed the advice of the Association of Chief Police
Officers in the recommendations it made for reclassification. As shown by the
discussion of Warburton ez #/.’s (2005b) study in Chapter 6, many police
officers believe that arresting cannabis users is a waste of time. They see the
benefits of reducing the amount of time they spend on very common but
relatively minor offences. They also benefit from the retention of the power to
criminalize drug users and suppliers. This maintains the power of the police
to intervene in the lives of the people whom they characterize as creating the
highest levels of harm (Collison 1995).

The RSA report provided thorough evidence of the failures of current drug
policy, but in the end it pulled its punches (RSA Commission on Illegal Drugs
Communities and Public Policy 2007). It did recommend replacing the
Misuse of Drugs Act with a Misuse of Substances Act, which would include
alcohol and tobacco. But it provided little information on how this Act would
actually operate. It suggested that legalization of possession might apply to
both cannabis and heroin, but postponed more detailed discussion to await
the creation of a more accurate index of drugs according to their harmfulness.
This suggests that it is possible to create a definitive list of drug harmfulness,
without taking into account the environments and the expectations with
which these drugs interact. This assumption is challenged by the idea (pre-
sented in Chapter 3) that the process of subterranean structuration creates
drug harms, not just the inherent properties of any particular drug. The
recommendation to merge the regulation of alcohol, tobacco and currently
illicit drugs under a Misuse of Substances Act frames all use of these psycho-
active substances as misuse. So it presents teetotal abstinence as the only
worthwhile state of consciousness, in apparent ignorance of the ubiquitous
human pursuit of intoxication (Bancroft 2009; O’Malley & Mugford 1991).

The two most recent sets of recommendations came from opposite ends of
the drug policy spectrum. The first was the Centre for Social Justice’s (CSJ)
report on addictions (Gyngell 2007). This included some of the arguments on
the supposedly tougher Dutch policies that I criticized in Chapter 7.%
There is direct conflict between the recommendations of the CSJ report and
that of the Royal Colleges. The CSJ argued that substitution treatment is less
effective than abstinence-based treatments in curing addiction. The collected
wisdom of the physicians and psychiatrists was that residential abstinence
treatment is not much more effective than methadone, but it is much more
expensive. The available experimental evidence shows weak or contradictory
evidence for the effectiveness of the type of abstinence-based treatments that
CSJ recommends for use in structured day care (Ferri et 2/. 2006; Kaskutas
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2009).”% The CSJ estimates the cost of residential treatment at £26,000 per
person per annum. It compares this to the higher cost of imprisonment in
order to argue that treatment would be more cost-effective. It is probably true
that residential treatment would be more cost-effective than prison, as other
reports have found (Matrix Knowledge Group 2007; National Center on
Addiction and Substance Abuse 2003). But this is not the correct comparator
here. The CSJ does not argue for replacing prison with treatment. Indeed, it
argues for more use of imprisonment to back tougher enforcement of drug
laws. According to the CS]J, residential treatments would replace methadone
prescriptions. It uses an estimate of the annual cost of substitution treatment
of £2,020 per person. It does not explain how we are to bridge the large gap
(£23,980) that separates this from the cost of residential treatment. It may be
true that the majority of dependent users want to stop drug use altogether
when they enter treatment (McKeganey ¢ a/. 2004). But it is also true that
most of them will fail to do so, even if they enter abstinence-based treatment
(McKeganey ¢t al. 2006). Are we to deny effective treatments to people who
cannot stop using opiates in order to pay for the treatment of a smaller
number that can? This would be an argument for more death and more
infectious disease. The CSJ also recommends investment in drug prevention
education and drug testing in schools. This is despite the failures of even the
best-designed drug education programmes to reduce drug use (Blueprint
Evaluation Team 2009), and of the evidence on school drug testing to show
that it does anything other than provide an incentive for pupils to move to
less easily detected and more harmful patterns of drug use (McKeganey 2005;
Yamaguchi e al. 2003).

The final report considered here is the least likely to be implemented any
time soon. The Transform Drug Policy Foundation report provides a global
plan for how drug regulation would operate if we were to stop using the
criminal law as its main instrument (Transform 2009a). Transform had
already provided detailed arguments against prohibition (Rolles 2007). It had
also argued against incremental change within the prohibitionist regime
which is laid out by the UN conventions. It stated that this would leave in
place the harms caused by illegal drug production and supply. It argued
instead that prohibition should be replaced by a legally regulated system for
drug manufacture and distribution (Transform 2006). The evidence from
both these reports is synthesized in its ambitious 2009 Blueprint for Regula-
tion. This presents five different modes of legal regulation, all of which are
already in place for some licit psychoactive substances. They are: prescription;
pharmacy sales; licensed sales; licensed premises; and unlicensed sales. It
recommends a phased introduction of the use of these models for drugs that
are currently illegal, with strict restrictions on advertising. Cocaine could
eventually be sold by licensed pharmacists, with cannabis being more widely
available through a legally regulated supply. Heroin would remain as a
prescription-only drug. The book notes that both heroin and cocaine are
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currently manufactured legally for analgesic and anaesthetic use. It advocates
the expansion of existing systems for such licit production. It suggests that
principles of fair trade should be applied in order that sustainable develop-
ment is supported in the producer countries.

The principle objection to these proposals — other than moralistic pander-
ing to the idea that some drug use is inherently wrong — is that they represent
significant steps into the unknown (Edwards 2004). Speculation is rife. Prices
would probably fall if they reflected the costs of production and distribution,
rather than the profiteering of an illegal market. It is convincingly posited
that consumption would then increase, just as alcohol consumption has risen
as it has become more affordable (The Academy of Medical Sciences 2004).
Prices could be controlled at higher levels, but this would increase the size of
the black market which would persist alongside existing markets for smug-
gled alcohol and tobacco. It is also argued that higher rates of drug use would
lead to higher rates of drug-related health problems, in line with the positive
correlation between trends in population levels of alcohol consumption and
the related harms (Ibid; Elder ez 2/. 2010). All these objections and more are
dealt with in Transform’s various publications. As the current UN conven-
tions have outlawed experimentation with alternative forms of regulation,
few of Transform’s rebuttals can have the force of evidence behind them.

Also, Transform’s arguments focus on the legal status of drugs and not the
social circumstances that surround them. Although inequality in the harms
for drug use and control are referred to, Transform’s proposals are still open to
the charge that they would lead to even greater levels of drug-related harms
in the vulnerable, deprived communities which already suffer the most
(Inciardi 2008; Singer 2008). As I mentioned in the last chapter, there is an
emerging two-tier market for cannabis in California. People who need it to
reduce pain and stress can get it legally if they pay the medical fees. Other
people — many of whom cannot afford the upfront fees or convince a doctor
that they are the sort of person who deserves a prescription — still rely on the
illegal market, with all its dangers. In a fundamentally unequal society, some
of Transform’s proposals could well lead to similar and even more damaging
splits between legal and illegal markets. It is very likely that drugs would be
diverted from the legal market, however carefully the issues of licensing and
registration were attended to. The US experience of rapid growth in deaths
related to OxyContin shows that legally prescribed opioids can be very harm-
ful indeed (Van Zee 2009). The effects of some different forms of drug regula-
tion on social and individual norms and decisions, and therefore the resultant
harms, are almost completely unpredictable in advance.

Drug policy proposals and ideology

The reason that Transform’s proposals are not likely to be adopted in the
immediate future is not because they are speculative. The postulated benefits
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of prohibition are equally hypothetical, even though its harms are well docu-
mented. The UNODC (2009) claims that rates of drug use and related harms
would be higher if it were not for prohibition. This may be true, but we
have no way of testing this proposition. The reason that the evidence which
Transform presents is unlikely to be translated into action is that it does not
fit the ideological process of evidence selection. Prohibition is ideological in
the narrow sense. It depends on viewing the world in a certain, pre-defined
way. It is not amenable to change by evidence that comes from outside this
world view. It is also ideological in a wider sense. Drug prohibition originates
in the ability of certain powerful groups in society to impose controls on the
behaviours of other people. Through symbolic and material exclusion of some
drug users, it then reproduces these inequalities of power and resources.

If both kinds of ideology influence the use of evidence, then some of the
proposals made by these reports are more likely than others to have impact on
policy. The partial implementation of the Police Foundation’s report showed
that the police reclassification recommendations had some purchase on pol-
icy. The more recent re-reclassification of cannabis shows that it has been
possible for politicians to accommodate police wishes to spend less time on
cannabis possession offences while also using cannabis policy for fragmentary
and bifurcatory purposes (see Chapter 6). The Police Foundation’s other
recommendations are not supportive of the ideological separation of illicit
drug users from the wholesome body of society, and so are less likely to find
powerful supporters for implementation. The Royal Colleges’ wish that pre-
scribing of opiate substitutes and of heroin itself be expanded have been
fulfilled. Methadone maintenance prescriptions have vastly increased, and a
trial of heroin assisted treatment has been implemented (Lintzeris ¢f 2/. 2006;
Strang er al. 2005). The recommendations to invest heavily in research and
drug policy experiments have so far been ignored, as ministers have seen
evidence on drug policy as surplus to their requirements. This was shown in
the sacking of Professor Nutt (see Chapter 5) and also in a letter sent to
Transform by Prime Minister Gordon Brown. He wrote:

[wle do not intend to undertake an impact assessment comparing the
costs and benefits of different legislative options for domestic drug pol-
icy. We see no merit in embarking upon such an undertaking in view of
our longstanding position that we do not accept that legalisation and
regulation are now, or will be in the future, an acceptable response to the
presence of drugs.

(Brown 2010)

The Centre for Social Justice relies heavily on the narrow ideology of prohib-
ition as a source for its proposals. Its recommendation that cannabis be moved
back to class B has been implemented. Its recommendations on abstinence-
based services have put the Director of the National Treatment Agency on the
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offensive (Hayes 2008) and informed the thinking of the prospective Con-
servative government (Green 2009b). Despite the wider evidence base for
opiate substitution than for abstinence-based services, few would argue that
treatment should not aim to help the many drug users who want to become
abstinent. But two questions arise. One, outlined above, is about where the
money to pay for increased residential treatment is to come from. The other is
about the role of social inequality in the creation and cure of problematic
drug use. The CSJ report pays minimal attention to the role of addiction in
‘cementing’ deprivation. It pays none at all to the role of inequality in
creating drug dependencies. It does not address the psycho-social stress of
relative poverty (Wilkinson 2005), which creates mental ill-health and self-
medicating drug use. It completely ignores the social processes which leave
illicit drug markets as the only arena in which many people can find respect,
cash and comfort. These social processes take place in the highly unequal
social conditions that are structured by both the narrow and broad concep-
tions of drug policy ideology. Should we not seek to prevent the development
of problematic drug use before we argue over how to promote recovery
from it?

Progressive decriminalization: an agenda for
social reform

The Centre for Social Justice is not alone in ignoring the lack of actual social
justice in making its drug policy recommendations. Few people who make
drug policy proposals link them explicitly to the need to reduce inequalities.
I will attempt here to create an agenda for policies that are more effective in
reducing the harms that are related to drugs. It is not a list of things that are
definitively settled as having to be done. It is rather a list for discussion. It
takes suggestions from the previous policy proposals that have been discussed
and from the broader field of social policy reform. It contains three main
elements. The first is the reduction of inequalities. The second is the reform of
international law. The third is a gradual, evidence-dependent shift towards
the decriminalization and regulation of currently illicit drugs.

The possibility of some of these changes being put into practice may seem
remote. The capitalist motor of late modernity drives us down a road of
increasing inequality, harsh punishment and a ‘lawless masculinity’ that is
equally apparent in peripheral housing estates and the financial heart of the
City of London, even if it expresses itself in different forms of social harm (Lea
2002: 130). The ideological operation of drug policy plays its part in the
intensification of these tendencies. Its symbolic legitimation of inequality
reduces the possibility that they will face popular opposition. If we are to
reduce the harms related to drugs according to this analysis, we are left with
three choices: inactive despair; socialist or other forms of utopianism; or an
active engagement with the existing structures of power. The worst excesses
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of capitalism have been tamed before. Large reductions in inequality hap-
pened in the first half of the twentieth century in the UK and the USA. Their
beneficial effects are still visible in the European countries that have
embraced social democracy. Social changes that were once unthinkable have
been repeatedly achieved in the past. They were not created by people sitting
it out, waiting to see how bad things could get. They did not rely on the total
overthrow of all existing social arrangements. They were created by people
joining together, organizing and voting for change. This is an effort of the
imagination as much as it is of the will. If we are to create less harmful ways
of dealing with drugs, then we will need to ‘shift the mental and institutional
boundaries of the present’ (Loader 1998: 208). This agenda aims to contrib-
ute to that effort.

Reducing inequalities

Illicit drug markets are expanded by inequality, both domestically and inter-
nationally. Global inequality of wealth drives the cultivation and export of
drugs in producer countries. Affluence in the developed countries gives
people the time and money to spend on drugs. Inequality in these countries
concentrates the most harmful markets in deprived communities. Drug
harms are not the most widespread and deathly damages that are associated
with these inequalities. Internationally, they drive starvation, preventable dis-
ease and war. Domestically, they drive serious reductions in life expectancy and
mental health among the more deprived. Reducing inequality would reduce
these harms as well as reducing the damages related to psychoactive sub-
stances. According to the analysis presented in this book, there are three types
of inequality that need addressing. The most obvious is income inequality.
Closely related to this are inequalities in power. A third category is inequality
in recognition. As Lister (2008) has argued, the experience of inequality is not
just about having less money than other people. It is about being made to feel
inferior in every social situation: being looked down on in schools, shops and
cinemas; being made to believe that nobody cares what you think or feel. This
kind of poverty encourages people to seek respect in harmful drug markets.
As I wrote in Chapter 2, the policies that the British government intro-
duced from 1997 onwards have failed to prevent an increase in income
inequality. The reason is that underlying inequalities in income and wealth
have grown so fast that Labour’s redistributive policies have only limited the
increase in relative poverty. Wilkinson and Pickett (2008) note that there are
at least two paths towards greater income equality. Sweden achieves it
through fiscal redistribution of earnings. Japan has low levels of underlying
wage inequality, so has less need for progressive taxation. It seems that the
UK government will need to take both paths if it hopes to reverse, rather than
entrench, the deep inequality that has arisen in the last 30 years. This will
mean increasing the minimum wage, closing tax loopholes and increasing
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taxes on very high pay. It will also mean countering the increase in under-
lying wage inequality. A start could be made on this by adopting the multi-
party proposal for a high pay commission to create policies to limit very high
salaries.”' Wilkinson and Pickett themselves argue for the spread of employee
ownership in businesses throughout the economy. They note that profitable,
productive cooperatives, such as the Mondragén Corporation in Spain, tend
to have much lower pay differentials than other corporations. Whatever steps
are taken to reduce inequality, we will also have to reduce the pains of poverty
that lead so many people to seek refuge in dependent drug use. This will
mean defending and developing welfare, education, housing and health pro-
grammes that can reduce the impact of inequality.

One significant barrier to the achievement of greater equality has been
inequality in power. The wealthy have a virtual stranglehold on the most
senior positions in powerful elites (Sampson 2005). The British constitution
is notoriously unwieldy. It creates such a high degree of centralization that it
is very difficult for people to mobilize around alternative policies. The Labour
government devolved some powers to national governments in Scotland,
Wales and Northern Ireland. This provides an opportunity for new policies to
be tested in practice, such as the Scottish government’s current proposal to
introduce a minimum alcohol price. In England, however, the grip of the
central executive has been tightened through its top-down management of
local initiatives, by sidelining the role of Parliament in checking its authority
and by refusing to enable electoral reform (which was promised back in 1997).
If we are to see real, sustainable movements for greater equality, we will need
a revitalization of local democracy, an enhanced role for elected representa-
tives in deciding policy, and the implementation of some form of pro-
portional representation.”” This would allow new people and ideas to enter
the policy stream from outside the current wellsprings of power. Some of
these ideas, such as those pushed by far-right and other extremist parties,
would be unpalatable and wrong. But it is not the role of the constitution to
protect us from hearing odious arguments. It is to protect us, through guar-
antees of our human rights, from their implementation.

The opening up of democracy would enable the voices of many people who
are currently silent or silenced to be heard. Many people are so alienated from
the political process, so excluded from the cultural capital which enables
political engagement, that reform of political arrangements would not be
enough to bring them into the attempt to create higher levels of social
equality, recognition and respect. For this reason, it would be necessary to
invest in skilled, sustained community development with the groups that are
most vulnerable. This would recognize the cultural particularities of diverse
communities: people who have recently arrived from other countries as well
as people whose families have lived here for generations; women whose femi-
ninity is performed in the face of violence and dependency as well as men
whose masculinity is threatened by lifelong redundancy; people who are
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divided by all the specificities of sexuality, bodily ability, spiritual belief,
ethnicity, gender and class, but who share the same human rights and duties.
It would involve genuine consultation with communities affected by policy
change. It would also enable them to take an active role in setting the direc-
tion of change and deciding how it is to be carried out (Stevens ez /. 1999;
Wright 2000). There have been previous waves of community development,
but they have tended to founder on the rarely anticipated but hardly surpris-
ing consequence of giving more power to people who have little. Their inter-
ests clash with those of the people who already have power and who have used
it to corner the market in material and cultural resources. So participation
leads to conflict (Godbout 1983; Stevens ¢ @/. 2003). Community develop-
ment must therefore go hand-in-hand with democratic renewal in order to
allow these conflicts to be expressed and resolved through deliberative, public
discussion, as advocated by both Gewirth (1996) and Habermas (1996).
Community organization from below, now apparent in forms such as the
Transition Towns movement, will help to build the social trust that is neces-
sary in order to create support for the policies that will reduce inequality
(Rothstein & Uslaner 2005). A key role should be reserved for people who
have had problems with drugs, whether they are still using or they have
become abstinent. Their insights into how drug problems arise, and how they
can be overcome, will be important in reducing levels of drug-related harm,
whatever legal or social policy regime is in place.

International law reform

The USA and its allies in the international war on drugs have used the UN
conventions and the International Narcotics Control Board to limit the free-
doms of other countries who wish to experiment with new forms of regulation
(Bewley-Taylor 2005; Jelsma 2003). Even the UNODC has recognized that
the pursuit of prohibition has caused the development of a damaging crim-
inal market and has displaced policy efforts away from the promotion of
public health (Costa 2008). Negotiations at the Commission on Narcotic
Drugs have repeatedly foundered on the inability to put together — and then
hold together — a coalition of countries to push for even relatively minor
changes. In 2009, for example, a coalition of European and other govern-
ments and worldwide non-governmental organizations was making progress
towards the inclusion of the term ‘harm reduction’ in official UN drug policy
(it is already included in official UN policy on AIDS [UN General Assembly
2006}). Then the Pope made a statement that harm reduction was ‘anti-life’
and Italy dropped out of the coalition (Campbell 2009b). Harm reduction was
excluded from the eventual political declaration (United Nations Economic
and Social Council 2009).

In the meanwhile, several countries have kept to the letter — if not the
spirit — of the UN conventions while effectively decriminalizing drug posses-



Towards progressive decriminalization 143

sion. The preamble to the 1988 convention states that the aim of drug control
is to eradicate illicit drug markets. The 1971 convention obliges signatory
states to establish sanctions or punishments for ‘any action contrary to a law
or regulation’ that follows the convention. But neither document states that
drug use or possession must be criminalized (Dorn & Jamieson 2000). Coun-
tries like Portugal, Italy, Spain, Germany, the Netherlands, Mexico, Bolivia,
Uruguay, Paraguay and Colombia have realized that drug use cannot be
eradicated. So they have introduced policies to reduce the harms of prohib-
ition, while taking care to stay within the conventions by retaining sanctions
against drug markets. This shows that we do not need to wait for reform of
the conventions before we start research on other forms of regulation. How-
ever, as they stand, the UN conventions operate as generators of prohibition-
related harms (Buxton 2006). They also put a brake on the development of
knowledge on how we might better address drug-related problems around
the world. The 1988 convention requires countries to criminalize the ‘pro-
duction, manufacturing, extraction, preparation, offering, offering for sale,
distribution, delivery on any terms whatsoever, brokerage, dispatch, dispatch
in transit, transport, importation or exportation’ of the substances targeted by
the conventions. So countries cannot experiment with ways of enabling drug
users to access a safe, legal supply. The Netherlands would have great dif-
ficulty, for example, in resolving the ‘back door’ problem of cannabis produc-
tion and distribution without breaking the 1988 convention. We need a new
international settlement that enables the development of better evidence on
all the steps in the chain of drug supply and use. It should recognize national
sovereignty and the right of each nation to regulate its own social problems,
while providing a framework for international cooperation on drug-related
problems which cross national frontiers.

The steps to such a settlement have been examined by several authors (e.g.
Bewley-Taylor 2002; Room et #/. 2010). The first, necessary step is to gener-
ate the political will to make change happen. This will require more of the
international mobilization and campaigning by governmental and non-
governmental organizations which emerged in the run-up to the 2009 UN
negotiations. It will be a long and awkward process. The history of inter-
national meetings on drug policy, ever since the Shanghai convention of
1909, is one of discord and delay. The main obstacle to creating a more
flexible system has always been the USA. As this prime proponent of prohib-
ition scales down the drug war rhetoric at home, is it too much to ask for that
it might engage more helpfully in the effort to create a less harmful inter-
national regime of drug regulation?

Creating the evidence for more effective policy

The evidence of the harms imposed by drug prohibition, and the moral
argument for limited rights to use drugs that was presented in the first
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chapter, imply that we should move towards drug policies that are less
damaging to human rights and well-being. These policies would impose the
lightest controls that are consistent with the prevention of harm to people’s
basic, non-subtractive and additive rights (in that order of priority). Cur-
rently, we have little reliable evidence on where this eventual balance might
lie. So we need to move away from speculative arguments and start generating
the evidence around which people can mobilize for change. We should follow
the advice of the Royal Colleges and invest in research. This evidence will not
be able to resolve policy arguments purely on its own methodological merits.
It will provoke debate and face attempts to silence it, especially when find-
ings conflict with the interests and beliefs of powerful groups. However, it
will strengthen the hand of any group that enters into discursive struggle
with the evidence behind them. Powerful groups currently exercise their
power in making convenient choices from the existing, limited evidence base.
As this evidence base grows, and as more convincing positions emerge from
it, advocates will be able to use it to erode the legitimacy and authority of any
policy stance that conflicts with the evidence. They will use it to win more
support, within and outside the state. It may help them exert pressure for
policy change. Or it may strengthen support for the status quo, if this should
happen to emerge from the new evidence as the least harmful option. It will
not — and should not — be the only factor in drug policy decisions. Legitimate
discussion over the value of various harms that are related to drugs and their
control will continue. But research will at least enable us to discuss these
harms with more confidence that we know what they actually are.

There are at least three kinds of research that deserve more attention:
psychopharmacology; treatment; and policy research. Research on the psy-
chopharmacology of illicit substances is rapidly developing. We still know
too little about the long-term harms and therapeutic benefits of drugs like
ecstasy and cannabis. Several studies have been commissioned in these areas,
and the next few years will no doubt see some important findings emerge.
There is a bigger hole in our knowledge about the harms posed by novel
psychoactive compounds. Mephedrone is the latest to attract attention from
the media and people who are in the market for drug-induced pleasure
(Measham ¢t /. 2010). Very little is yet known about how harmful it
might be. Even if effective measures are found to control this drug or its
precursors, other new drugs have already been invented that will challenge
legal boundaries. These include pharmaceutical products that have failed to
find a medical use, as well as substances produced by underground chemists
(e.g. Shulgin & Shulgin 1991). We need to develop the existing systems for
the analysis of substances which are not yet widely used. Unregulated
experimenters, such as the Shulgins, and government scientists, like Les
King,” have demonstrated the potential for research on new substances.
Their work needs to be built on by envisioning the substances that are most
likely to enter the market and testing their potential effects and harms. The
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first time that drug policy makers encounter a particular substance should
not be when it has been extracted from the corpse of a 17 year-old
partygoer.

Treatment research has produced a massive outpouring of findings in the
last 40 years. Many of them have been positive. They have suggested that
some currently used methods for treating drug dependency and minimizing
drug-related harm are significantly better than doing nothing. None have
provided a miracle cure for drug use. The search for vaccines that will some-
how inoculate us against our desires for intoxication will no doubt continue.
In the meanwhile, there is plenty of existing research that awaits the wide-
spread implementation it deserves. The results of rigorous trials of heroin
assisted treatment (Uchtenhagen 2008) suggest that it should be more widely
available to people who cannot control their use of heroin through methadone
substitution. Similarly, findings from studies of supervised injection sites
(aka drug consumption rooms, Hunt & Lloyd {20081) suggest that more
people and cities that currently experience the harms related to public inject-
ing would benefit from their introduction. Emerging findings on the
effectiveness of take-home naloxone in preventing overdose deaths also point
the way towards lifesaving implementation of research (Gaston ez 2/. 2009).
These examples demonstrate the potential benefits of shifting the priority in
drug policy from criminal law enforcement towards the enhancement of pub-
lic health. The implementation of these approaches should be studied in order
to learn how best to effect this change.

The existing research has not yet given us enough information on how we
can help people who face drug dependency to move towards the independent
lives that they want to lead. Too many people have had the terrible experience
of watching friends and relatives go through the cycle of drug use, attempts at
abstinence, relapse and repeat until death. We know that people are more
likely to escape this cycle if they find a way out through stable accommoda-
tion and employment. We should not wait for political change to make these
supportive factors more widely available to the people who are most likely to
become dependent on drugs. We need to create services that can help young
people to avoid slipping into such damaging patterns of drug use. And we
need to find out how best to support people in their search for security and
stability as they mature. The findings of the Early Exit project suggested that
people are most likely to engage in drug treatment if they are offered services
which they do not experience as stigmatizing, that are provided to them at
convenient times and locations, and that attends to their full range of needs
(including housing and income) (Stevens ez @/. 2008). It struck us, as it has
others (e.g. McGrail 2007), that such services may be provided better in the
context of mainstream health services than in specialist drug treatment set-
tings. This speculation needs to be tested, as do other, relatively under-
researched treatment modalities, such as the abstinence-based structured day
care programmes that the CSJ recommends.
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The third area of priority for research presents the greatest methodological
challenges. Testing the effects of drug policy changes is not impossible. But it
is very difficult to use the standard methods to achieve valid and reliable
results. It would be very difficult, for example, to carry out a randomized
controlled trial of cannabis decriminalization. Even quasi-experimental stud-
ies will be rare, given the absence of comparison groups of states or countries
that are similar in every aspect except their drug policy. Nevertheless, we can
use observational studies and natural experiments to test some of the specula-
tions about drug policy outcomes. The experiences of various states and coun-
tries have been used to show, for example, that increased drug use is not an
inevitable result of decriminalization (Hughes & Stevens forthcoming; Mac-
Coun & Reuter 2001b; Reuter & Stevens 2007; Room ez «/. 2010). One
potential way to test drug policy speculations is to compare real-life observa-
tions to sophisticated models. These studies could use advances in modelling
techniques (Grass et @/. 2008) to generate hypotheses from the data and
assumptions that already exist. Each potential new regime for drug regulation
should be modelled on the basis of assumptions about the behaviour of poten-
tial users, suppliers, advertisers and regulators. Drug policy changes that were
found to offer a good likelihood of better outcomes in such models could then
be tested by the phased introduction of these regimes. Data would be col-
lected to compare against the modelled, hypothetical outcomes. These should
include impacts on public health, crime, the environment and inequality —
not just changes in rates of drug use or public spending. As time went on and
more such studies were carried out, cumulative evidence would be generated
about the reliability of each of the speculations that currently inform drug
policy debates. There is no need to limit such research to policy on drugs that
are currently illicit. Work at the University of Sheffield (Meier ez 2/. 2009)
shows that it is already being applied to the potential effects of the proposed
Scottish method for reducing the harms of alcohol use.

The reduction of penalties for possession and small-scale production of
cannabis seems to be a policy change that is closest to being possible on both
sides of the Atlantic. The introduction of warnings in place of arrests for
cannabis possession in England and Wales in 2004 appears to have been
accompanied by a fall in cannabis use. As restrictions on cannabis users are
reduced in other places, research should be done to observe subsequent trends
for comparison against scenarios generated by modelling of such policy
changes. Proposals to shorten prison sentences of crack offenders in the USA,
and of drug importers in the UK, are also already in the political process.
These should also be implemented for comparative, observational study. If
studies continue to suggest that reducing the punishments of drug users has
little negative effect on drug-related harms, then we should continue to
mobilize public opinion in favour of further advances. We should test alterna-
tive regimes for the supply of illicit substances, including those suggested in
Transform’s Blueprint. This will require reform of the international control



Towards progressive decriminalization 147

system, especially the 1988 convention. The logical consequence of emerging
evidence on the regulation of alcohol, tobacco and illicit drugs may be to
bring them together in a new Act for the Regulation of Psychoactive Sub-
stances. This would replace the Misuse of Drugs Act, as suggested by the
RSA Commission, although it would have a different name to their suggested
replacement and would not necessarily be based on an index of harms that are
measured on a single metric. It would rather be designed to enable flexible
regulation of each drug, or category of drugs, according to evidence and
public opinion about the most appropriate regimes.

We need to retain some caution about the use of modelling techniques in
advancing drug policy. Even sophisticated models cannot account for the
wonderful complexity of human life. Models are not reality. We only need to
look at the models that were predicting a smooth economic future prior to the
bank crashes of 2008 for confirmation of this basic point. These crashes show
the dangers of believing the models, rather than preparing for the risk that
they might not be true. Sociological research will be necessary, both to
develop the assumptions that are entered into the models and to make obser-
vations of reality to test their predictions. A combination of sociological,
economic, psychological, anthropological, political and legal research will
help us to advance our understanding of drug policy dilemmas. This research
will not provide answers that can be implemented without public discussion
and assent. It will provide ‘experiments in government’ (O’Malley 2008: 457)
that help us to reduce social harms while increasing individual freedoms and
the scope for democratic debate.

Endpoint

It seems unlikely that the ‘psychic or physical’ harms of drug use will be
significantly reduced without changes to the structural position of the most-
harmed drug users. So we must work towards social solutions if we want to
reduce these harms. Social inequality is associated with a wide range of prob-
lems. Some of them cause much more harm than drug use does. The harms
that are increased by the combination of psychoactive drugs and inequality
include crime, illness and early death. The methods we currently use to con-
trol drugs contribute to the continuation and deepening of this inequality.
Current drug policies tell stories which dissimulate the harms of inequality,
fragment society between worth and unworthy drug users and so legitimate
the unequal distribution of power and resources. I have argued that we need
to move beyond the stalemated, speculative debate between prohibition and
legalization. We need an understanding of drug use and related problems that
takes into account the social — as well as the legal — constraints which shape
people’s choices about how they are going to use drugs. The argument for
progressive decriminalization rests on a foundational idea of justice. It is that
our prospects for freedom to act towards our own purposes mean that we all
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have rights and duties which we owe to each other. In order to respect these
rights, and to expand the scope of our freedom, we need to reduce inequalities
of income, power and recognition. This would also reduce the pressures under
which people become dependent on damaging substances.

In order to reduce these pressures, we need to develop more reliable evi-
dence on which to build drug policy. Justified scepticism about political uses
of evidence should not prevent us from creating and using knowledge that
can help us to perform our duties and protect our rights. We need to link the
campaign against the unjustified infliction of pain on people who use drugs to
the call for greater equality. We should take care to ensure that any suggested
improvements to drug policy do not have the effect of deepening inequalities,
as so many drug policy innovations of the past have done. Action to improve
drug policy should complement initiatives to create wider social justice. This
will include building coalitions between drug users, researchers, campaign
groups, unions and politicians in ways which build support for greater equal-
ity and reduce the perceived electoral dangers of less punitive drug policies.
Then we will have a chance to increase freedom while reducing harm.



Endnotes

1 Current controversies over the use of cannabis as a medicine show how hard it is
to draw the boundary between medical and non-medical use of drugs. For this
discussion, illicit drugs will be treated as if they had no medical value, as this
provides the strongest test of whether there is a right to use them.

2 This stipulation may mean that illicit drug sellers are not respecting the rights
of their customers to full information on the contents and potential harms of their
wares. It could also lead to a discussion of whether the consequences of criminal-
izing the sale of these substances makes it more likely that consumers are denied
their rights to full information. In the absence of this information, it is still
within the scope of the user’s freedom of action as to whether to take the risk of
consuming these substances.

3 For example to Living with Drugs (Gossop 2007), to Drugs, Society and Human
Behavior (Ksir er al. 2006), or to the website of Drugscope (http://www.
drugscope.org.uk/)

4 The UN conventions that relate to illicit drugs are: The Single Convention on
Narcotic Drugs, 1961; The Convention on Psychotropic Substances, 1971; and The
United Nations Convention Against Illicit Traffic in Narcotic Drugs and Psychotropic
Substances, 1988.

5 Some of these drugs have different names within and between countries. So, for
example, I have referred to products of the cannabis sativa plant as cannabis in the
British context, and marijuana in the US context. I use the term ‘opiates’ to
describe alkaloids of the opium poppy (such as morphine) and derivatives of such
alkaloids (such as heroin). For convenience, I will follow other authors in also
using the term to cover methadone, even though this is, strictly speaking, a
synthetic opioid.

6 When this book uses the term dependence, it will usually be referring to a
behavioural pattern characterized by a compulsion to use drugs. When it uses the
term addiction, it will usually be in the context of approaches to this behavioural
pattern which assume it is caused by an identifiable disease.

7 This refers to the tendency of Foucauldian scholars to reject moral judgements
about the normative values of social tendencies, such as the expansion of penal
control, while decrying the existence of these phenomena. Without a normative
judgement, there can be no basis for decrying anything.

8 Among the self-serving myths put about by advocates of this branch of pseudo-
€conomics are:

e That reducing income tax rates would increase the overall tax take. It would
not (Page 2005).
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e That countries with higher income differentials would incentivize wealth
creation and so improve economic growth. They have not (de Dominicis ¢t /.
2008).

e That hypothetical increases in the tax take and economic growth justify the
harms caused by inequality. They do not.

Sometimes proponents of genetic explanations of inequality go to absurd
lengths. Take, for example, an example in a magazine which seduces its well-
heeled readers with the title Inselligent Life. In between adverts for Patek Phillipe
watches and Chanel jewellery, there is an article on cleverness. The author (Joyce
2007) interprets the work of a prominent writer on IQ as explaining away
environmental effects with the statement that ‘superior genes cause superior
performance by co-opting superior environments’. The example is given of tall
identical twins whose initial advantage in height is multiplied by recruitment
into basketball training programmes. A slight initial advantage is turned into
massive sporting superiority by the genes ‘co-opting’ a beneficial environment.
This illogical but relatively benign tale of the basketball court turns nasty when
it is applied to race, and the apparent differences in IQ between white and black
Americans. Here it is argued that ‘blackness itself in a still-biased society means
their genes can only co-opt inferior environments’. What kind of nonsense
is this? The idea is that miniscule helices of DNA can go behind our backs,
co-opting environments for us. The complex social histories that created a ball
game which is both highly socially valued and best played by people of gigantic
height are ignored. Instead, we are led to believe that genes act in some mysteri-
ous way to choose the beneficial environment of the high school gym. And as for
the implication that we should ignore the history of slavery by blaming African
genes for not ‘co-opting’ a less racist society in which to live? Let’s hope that
readers of Intelligent Life can look past the adverts for $20,000 watches and see
that their own intelligence is being insulted.

The argument that low intelligence is the common cause of both poor health and
poor socio-economic status has been disconfirmed by analysis of two longi-
tudinal datasets that tracked over 30,000 American participants’ intelligence,
socio-economic status and health. It found that, if you control for the effects of
income and education, intelligence has no significant effect on people’s health
(Link e /. 2008). The authors report that their data supports the idea that health
is more dependent on the effects of socio-economic status on ‘knowledge, money,
power, prestige, and beneficial social connections’ p. 72.

Sex surveys suggest that, on average, men have had several more partners than
women. This is a mathematical impossibility unless there are some women who
have very high numbers of sexual partners who are not being counted. Women
like this (such as those who are selling sex) may well exist (Brewer ez /. 2000).
But this explanation does not save the validity of sex surveys, which have appar-
ently failed either to reach these women or to persuade them to report their
prolific activities.

Sitting here listening to the radio (currently playing Ulysses by Franz Ferdinand,
with its repeated, ignored instruction ‘let’s get high’), I think of David Davis’
appearance on Desert Island Discs. Davis, who is a prominent British, Conservative,
prohibitionist politician, chose Pink’s Ger the party started as one of the songs he
would take to his desert island. He has repeatedly talked up the dangers of ecstasy
and campaigned against reducing the punishment of its users. I guess he does not
know that the opening lines of Pink’s song (‘I'm comin’ up, so you better get this
party started’) make a very clear reference to the euphoric onset of MDMA.
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The questions on dependence were:

e During the past 12 months, have you used (name of drug) every day for two
weeks or more?

e In the past 12 months have you used (name of drug) to the extent that you
felt like you needed it or were dependent on it?

e In the past 12 months have you tried to cut down on (name of drug) but
found you could not do it?

e In the past 12 months did you find that you needed larger amounts of (name
of drug) to get an effect, or that you could no longer get high on the amount
you used to use?

e In the past 12 months have you had withdrawal symptoms such as feeling
sick because you stopped or cut down on (name of drug)?

The strongest correlation between indicators of deprivation, with Kendall’s tau b
at 0.438, was between low income and unemployment.

The usual assumption is that drug use and dependence are features of poor people.
Results from the SPM suggest otherwise. A US study of the health behaviours of
over 12,000 Americans also found a positive relationship between excessive
drinking, illicit drug use and higher income (Stockdale ez #/. 2007).

The central nervous system includes sensors of high levels of carbon dioxide and
low levels of oxygen in the blood. In opiate-induced respiratory depression, the
brain fails to stimulate the lungs to breathe in response to these sensors.

In the Web of Knowledge, a bibliographic database of journal citations, it was
recorded as being cited 209 times by March 2009, more than any other article
which focused on the drugs-crime link.

See Chapter 2, p. 29.

It is highly possible that the apparent link between drug use and psychopharma-
cological violence was influenced by other variables that are not included in
Weiner et a/'s model, such as early childhood experiences, environmental stress,
low educational achievement, unemployment or mental health. These factors
have been found in other studies to predict both drug use and violence, which can
occur simultaneously without one causing the other.

Fourteen per cent were classed as psychopharmacological (of which 68 per cent
were linked to alcohol and 16 per cent to crack), only four per cent were classed as
economic-compulsive, and fully 74 per cent were classed as systemic (61 per cent
crack, 27 per cent powder cocaine and four per cent marijuana).

The priority given to proving (not testing) the framework is evident in the
passage, {elmpirically, it was not always possible to ascertain the full motivation
for robbery/homicides involving dealers. Conceptually, it was felt that such
homicides most rightly belonged within the system of drug distribution’
(Ibid: 673).

A sophisticated student of social theory might object to my joining together,
here, the work of Bourdieu and Giddens. There are important differences
between them in the emphases they place on the roles of structure and agency in
influencing social action. The use made in this book of their concepts focuses on
their shared interest in how structure and agency interact to reproduce the con-
straints within which people act.

Hall ez /. (2008) have diagnosed an even more extreme expression of a similar,
criminally consumerist tendency in drug markets in the deprived estates of
Northeast England.

It could be argued that this term, like ‘underclass’, looks at the poor from the top
down. It is true that ‘subterranean structuration’ is unlikely to be picked up in
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conversations in the streets, prisons and treatment centres populated by the
people whose activities it describes. But it avoids fixing their identities for them.
It is an ‘analytical concept’ of the type used by Loic Wacquant (2007) to argue
against rhetorical categories which obscure both the actions of the powerful in
relegating large numbers of people to the margins of society and the actions of
these relegated people in creating responses which provide partial solutions to
this marginalization, while also contributing to the reproduction of the social
limits that they face.

Home Office estimates of the number of problematic drug users suggest that
22 per cent of all recent users of heroin and crack are female (Hay ez /. 2007).
Women make up about six per cent of the total prison population (Ministry of
Justice 2009b). A psychiatric survey of the prison population found that 41 per
cent of female remand prisoners and 23 per cent of female sentenced prisoners
reported symptoms of drug dependence in the year before imprisonment. This
compared to 26 per cent and 18 per cent of male prisoners (Singleton ez 2. 1997).
This downward spiral is not only experienced by women. Pryor reports that his
heroin use also became self-perpetuating once it had got under way. He writes
‘[tlo become an addict, the experience of the drug must answer some urgent
need, must soften some searing pain, must provide a way out from some inner
disaster . . . As the habit establishes itself, the pain of addiction, the withdrawal
symptoms, overcome and subsume the pain the drug is answering. It becomes a
self-fulfilling prediction” (Pryor 2003: 64).

Henri Bergeron’s (2009) useful summary shows that these connections have also
been discovered by French writers.

Scepticism about the possibility of value-neutral, technocratic, evidence-based
policy is nothing new, as demonstrated by this ‘doggerel’ composed by a previous
sociological interloper into Whitehall from the University of Kent: ‘But facts ('tis
said) speak for themselves, (And some people believe in fairies and elves), But
facts — let’s face it — we select, And values guide what we detect’ (Pahl 1977: 148).
Of course, countless first-hand accounts of the policy making process have been
published in the form of political memoirs and diaries. But these accounts usually
attempt to justify rather than explain the decisions that were made. Their
contribution to the sociological analysis of policy making is therefore limited,
although they would make fascinating source material for discourse analysis in
this field.

This approach was so widespread that a meeting on workforce development
concluded that there was a need for colleagues to be trained in ‘research methods’
other than Google.

When I asked Peter, he said it was because senior people think that specialists
might have divided loyalties; that developing such knowledge also meant devel-
oping too much fellow feeling with people who provide services in that area. This
criticism was backed up by occasions where I heard various departments, or
sections within departments, described as ‘producer-captured’. But there may be
other reasons.

Her gender is probably significant. Despite explicit efforts to achieve greater
gender equality (the current government target is to increase the proportion of
women in top civil service management posts to 34 per cent), the most senior
ranks of the civil service are dominated by men. And so were the informal
networking events that I observed. During evenings in the pub and football
games in the park, personal connections of mutual affection and trust were
developed. There were informal and formal events designed for women only. I
obviously could not observe these, but it strikes me that they would be less likely
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to lead to useful connections with current or future superiors, given the relative
absence of women at the top echelons of the civil service.

A policy making civil servant who had been involved since the beginning of this
process attributed these problems with NOMS to the strong opposition of public
sector managers and the failure of a succession of short-lived ministers to
overcome it.

The persistence of the appeal of intuition to civil servants can be seen by compar-
ing this quote to one recorded by Garrett (1972) from one civil servant about his
colleagues. He said they have ‘an almost unanimous reliance on intuition and a
distrust of systematic argument’ (quoted by Garrett 1972: 38).

Alan Johnson’s demand for the resignation of the Chair of the Advisory Council
of the Misuse of Drugs shows a similar approach to narrative in drug policy (see
Chapter 5 for more on this controversy). The Home Secretary said that Professor
Nutt had to go because he was causing confusion between the evidence and
government policy. It was not because he got the evidence wrong, but because he
could not keep the story straight. The minister had obviously had enough of
having his mind blown.

There may also be a third face of academic reason, restricting the performance of
rationality to narratives that are somehow fashionable, original or otherwise
confirmatory of senior academics’ self-image and consequent desire to promote
their performers. But this would require another, rather navel-gazing study to be
done.

This language may sound simplistic. Less direct euphemisms were usually used.
But the underlying assumption of dualism between a law-abiding majority and a
reckless, feckless minority was expressed at one conference in the phrase ‘the job
of policing is to protect the goodies and to stop the baddies’.

This salience was demonstrated in graphs in some of the PowerPoint packs I
worked on. These charts tracked MORI opinion poll data, showing that crime and
anti-social behaviour were consistently high up the list of public concerns, at
least until the credit crunch of 2008/9 displaced these fears.

This concept is based on Habermas’ theory of the ‘ideal speech situation’, which
lays out the presuppositions of communicative action. When the reaching of
consensus through dialogue is bypassed by the use of money or power, then
communication loses its ideal, emancipatory character. This distorts the prin-
ciples which give the possibility of meaning to communication.
htep://www.cabinetoffice.gov.uk/strategy/about.aspx [accessed 12 January 2010}
Johnson said in a television interview, {wlhat you cannot have is a chief adviser at
the same time stepping into the political field and campaigning against govern-
ment decisions. You can do one or the other. You can’t do both.” (BBC 2009)
Literally ‘without seed’ — the unpollinated buds of the female plant provide
the strongest concentration of the active ingredient THC (delta-9-tetrahy
drocannabinol).

Although caution should again be applied in interpreting this study, which used
non-random sampling and rejected many seized samples for being too small for
analysis.

E.g. ‘we remain rigid in our opposition to those who sell the drugs, abuse our
young people and derive profit from it. We are not ashamed to say that we will
not move one jot in terms of the 14 years that should follow such people’ (Baroness
Scotland of Asthal 2003).

The Daily Mail has been accused of mendacity in its exaggeration of drug harms
since the early days of British drug control. Davenport-Hines (2001) found a
cutting from the paper in the Home Office archives. In the margins of a 1923
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article with the headline ‘HASHISH PERIL’, a civil servant had scrawled the
word Liar!’

This was developed after legal challenge from nearly 200 ex-prisoners, who had
been denied appropriate treatment (Hayes 2010). It still refuses to implement
evidence-based needle exchange programmes in prisons (see Stevens e al.
2010; Stover & Nelles 2003)

Regression to the mean is the statistical phenomenon which means that people
or groups who have extreme scores at one point in time are likely to have less
extreme scores at a later point in time. Donald Campbell sardonically recom-
mended that ‘trapped administrators’ use it to ensure that their programmes
come out of evaluation in a positive light (Campbell 1969: 426). Home Office
civil servants seem, in this case at least, to have taken Campbell’s advice to
heart. Hope (2008) goes further, arguing that the separation between science and
politics has collapsed and that civil servants have gone on the offensive against
academic sources of counter-expertise. I have experienced such an attack myself,
while trapped in a lift with a civil servant who was in charge of DIP. I had just
made this point about regression to the mean in a conference session. He made it
clear that he was not happy with this critique of his methodology.

The inverted commas around ‘voluntarily’ are there because many drug users who
enter drug treatment without formal pressure from the legal system still feel
some forms of pressure to be in treatment (Stevens et 2/. 2006).

It may seem naive to trust people’s own reports about their offending. However,
studies comparing self-reports to other indicators have shown that such self-
report can be a valid and reliable indicator of offending behaviour (Gossop et a/.
2006; Nurco 1985).

The EuropASI score uses answers to questions on the frequency of use of various
drugs in the previous 30 days to create a composite score for the severity of
addiction (Koeter & Hartgers 1997).

The data from the 2004 Offending, Crime and Justice Survey were retrieved from the
UK Data Archive at the University of Essex. They were created by the Home
Office Research, Development and Statistics Directorate, National Centre for
Social Research and BMRB. The data are Crown Copyright.

Such debate, according to at least one commentator, is immaterial to the devel-
opment of more intensive methods for surveillance and control. According
to Haggerty (2009), we need to challenge the reasoning behind the develop-
ment of such expansive systems of state supervision. If we focus narrowly on
their effectiveness, we risk ceding the argument to advocates of expansion
who see nothing wrong with the state monitoring ever-increasing elements of
our lives.

Decommodification is a term associated with the work of Esping-Anderson
(1990) on welfare regimes. It means the level of access to goods and services that
the people of a country have when they do not have access to the labour market. It
is measured by an index based on three types of welfare support: unemployment
benefits, sickness pay and pensions.

Culture is used here to refer to a system within which people hold each other
accountable for their adherence to expected standards of behaviour (Douglas
1992).

The Governor was subsequently forced to accept cuts of $1.2 billion to the 2009/
10 prison budget, but as of November 2009 this budget was forecast to be
overspent by $1.4 billion — giving a net increase of $200 million at a time of
financial crisis (Drug Policy Alliance 2009). He now seems to have reconsidered
this imbalance and has proposed to amend California’s constitution to ensure that
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no more is spent on prisons than on higher education (Office of the Governor
2010).

This tactic of disinvesting in human potential in favour of the politics of vengeful
exclusion is unfortunately being replicated in England and Wales. In December
2009, the government announced a package of severe cuts to university budgets,
but plans are still active to build more prisons.

This provides another echo of slavery. Until it was amended in 1868, the
Constitution of the United States included a clause that stated that slaves would
be counted (at three fifths of their actual number) in deciding the level of repre-
sentation of each state in the federal government.

The Director of the ONDCP is now Gil Kerlikowske, a former Seattle Police
Chief. His Deputy is Thomas McLellan, who is an internationally renowned
researcher, with a track record of calling for expansion of evidence-based treat-
ment for drug addicts. Kerlikowske has stated that US drug control policy will
no longer be presented as a ‘war on drugs’. In a recent speech, he called for more
priority to be given to public health approaches and highlighted the problem
of prisoner re-entry. However, his suggested solutions did not include reducing
the prison population and expanding harm reduction services. Rather, he advo-
cated expanded surveillance of drug prescribers and users and drug testing of
ex-prisoners as ‘technological fixes’ (Kerlikowske 2009b).

Obama’s Democrat predecessor presided over the largest increase in imprison-
ment of any US leader and was also an enthusiastic extender of ‘invisible’
punishments, including the exclusion of first-time drug offenders from public
housing (Rubinstein & Mukamal 2002).

That this ranking is irrelevant to drug policy outcomes is suggested by the
unremarked-upon fact that the Netherlands is first on the list and the UK is
third. The Netherlands has higher rates of drug use than Sweden, but low rates of
drug problems. The UK has much higher rates of both use and related problems.
The assumption that enhanced penalties for dealing drugs near schools would
somehow protect young people has been challenged by research in Massachusetts
(Brownsberger er /. 2004). It showed that the school zone statute ‘fails to push
drug dealing away from schools’. It also showed how this type of statute falls
disproportionately on poor, urban dwellers, as they are the most likely to live and
work within these densely populated zones.

Hulsman was an abolitionist in that he wanted to do away with the use of
criminal laws to resolve social conflicts (van Swaaningen 2010).

The prosecution guidelines are known by the acronym AHOJ-G: no advertising
(Affichering); no selling hard drugs (Harddrugs); no nuisance (Overlast); no selling
to minors (Jeugdigen); and no selling of large quantities (Grote hoeveelheden). The
initial amount of 30 grams of cannabis under which buyers and sellers would not
be prosecuted was reduced to five grams in 1995. Coffee shops are not punished if
they hold less than 500g of cannabis in stock. They still engage in crime when
they purchase this stock. This semi-tolerated legal anomaly has come to be
known as the ‘backdoor problem’.

The maximum sentences are rarely applied in any of these countries. They do
give an indication of the relative severity with which drug offenders are
treated, as do the comparable scenarios given in the country reports to the
European Legal Database on Drugs (see http://eldd.emcdda.europa.eu/heml.cfm/
index5174EN.heml#).

For readers unfamiliar with correlation coefficients, it is generally thought that a
value of ‘t’ of between 0.4 and 0.7 indicates a moderate correlation. Figures
between 0.7 and 0.9 indicate a strong correlation. The value of ‘p’ indicates how
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likely it is that this correlation is a result of random variation. Values below 0.01
suggest that the probability of this is less than one per cent.

Data was not available for injecting drug use in Sweden, Ireland or Israel. The
figure for Canada was excluded as an outlier in the analysis. Its estimated preva-
lence of injecting drug use was 1.3 per cent. Its decommodification index value
was 25.

I have excluded the report that I wrote with Peter Reuter for the UK Drug Policy
Commission (Reuter & Stevens 2007) as we deliberately refrained from making
specific policy recommendations.

The fact that the power of arrest was retained for cannabis possession when it was
reclassified to class C in 2004 undermined the intent of the Police Foundation
recommendation.

The CSJ report also engages in a rewrite of drug policy history by arguing that
the Labour government’s commitment to harm reduction services represents a
‘fundamental shift’ from previous policies. In fact, as I showed in Chapter 6,
there was a great deal of continuity from the Thatcher and Major Conservative
governments to the policies pursued under Labour. The commitment to harm
reduction began during the prime ministerial tenure of Margaret Thatcher. The
multi-agency structure for drug treatment was created under Major. The focus on
methadone as the frontline treatment for heroin users goes back even further. The
rise of methadone took off in the 1970s, after restrictions were imposed on the old
British system of heroin prescription (Marks 1993). Labour’s innovations were to
pour money into these structures and to insist on a greater degree of collaboration
between health and criminal justice agencies. There was no fundamental shift.
My own experience of researching outcomes from an abstinence-based structured
day care programme, as part of the QCT Europe study, was that many clients
dropped out in the first few days and weeks of the programme. They were unable
to comply with the abstinence requirement. The smaller number who stayed
with the programme were able to use it to help them reduce their drug use.

The campaign for this commission notes that British workers would have to do a
40 hour week on minimum wage for 226 years to earn the average annual pay of a
FTSE 100 company’s chief executive.

Some measures to strengthen the independent role of Parliament have recently
been proposed (House of Commons Reform Committee 2009), but seem unlikely
to be fully implemented.

Les King worked for nearly 30 years at the British Forensic Science Service. He
has advised the European Monitoring Centre on Drugs and Drug Addiction that
the existing European Early Warning System should anticipate drugs that may
emerge, as well as studying existing substances (King 2009). He resigned from
the Advisory Council on the Misuse of Drugs in autumn 2009 in protest at the
sacking of Professor Nutt.
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