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Government notes this independent review of the science, which 
includes scenarios of possible levels of future problem use.  The 
scenarios range from a decrease in problem users to an increase.  
The data does not reflect recent Government data.  The 
Government highlights that the latest surveys show that the 
proportion of 16-24 year olds reporting that they have ever taken 
any drug has fallen by 13% in comparison to 1998 and the 
proportion reporting that they have ever taken class A drugs has 
fallen by 24% in comparison to 1998.  This data suggests a recent 
decrease in levels of use of certain illicit drugs. 
 
 
It should be noted that this paper only looks in detail at the 
implications of worst case scenarios. 
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Executive summary 

 

This report looks at the contribution of sociological research on 
substance use and misuse within the UK and considers possible 

future developments in this area over the next 20 years. Research 

in the area of substance misuse began in the UK with Stimson and 

colleagues' classic study of heroin users (Stimson and Ogborne 

1970; Stimson and Openheimer 1982). In the mid- to late 1980s 

sociological research in this area was shaped primarily by the focus 

on studying drug users' HIV-related risk behaviour. More recently, 

research in this area has tended to focus on criminal justice 
concerns, including identifying the extent of drug-related offending, 

the prevalence of drug use and effective ways of tackling drug 

abuse.  

 
Prevalence 

 

There are indications that, while the overall proportion of the 

population consuming alcohol has not changed markedly in the 

recent past, alcohol consumption has increased in the case of both 
young people and women. In the case of illegal drug use, there are 

indications that the prevalence of abuse has increased dramatically 

in the last 50 years. In 1955, for example, there were 46 new cases 

on the Home Office Addicts Index. By 1995 this figure had increased 

to 14,735. The National Drug Treatment Monitoring System in the 

UK identified 128,969 drug users in contact with services in England 

and Wales in 2004. Overall, it has been estimated that there may 

be around 350,000 problematic drug users in the UK.  
 

With regard to the future, we have identified a number of scenarios 

covering possible increases in the prevalence of problem drug use. 

These range from a high-prevalence scenario of around 1 million 

problem drug users by 2025, to a medium-prevalence scenario of 

around 750,000 problem drug users, a low-prevalence scenario of 

around 500,000 problem drug users, and a reducing-prevalence 

scenario of around 300,000 problem drug users. On the basis of the 

longer-term trend of problem drug use of the last 40 years, it is 
certainly not beyond the bounds of credibility that the number of 

problem drug users could increase three-fold to the 1 million level 

by 2025. 

 

The impacts of a possible three-fold increase in prevalence, if it 

occurred, could be considerable. For example, the number of drug-

related deaths per year could increase from around 2,000 to around 

6,000 per year. There could be around 400,000 drug users who are 
Hepatitis C positive and 10,000 who are HIV positive. There could 

be around 300,000 children with a drug-dependent mother in the 
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UK. The economic and social cost of drug abuse could increase to 

around £35 billion a year. There could be a substantial increase in 

drug-related crime to a level that would severely challenge the 
capacity of the police and other enforcement agencies to respond, 

and drug use and drug-related paraphernalia could become much 

more visible within public spaces.  

 

Such an expansion in the level of problem drug use could result in a 

close interweaving between the legal and illegal economy to the 

point that it would be virtually impossible to distinguish between the 

two economies. In due course, interests associated with the illegal 
drugs trade could seek to secure growing local, and national, 

political influence. Public attitudes towards drugs and drug users 

could undergo substantial change, leading to the development of 

much harder or more tolerant attitudes towards those using illegal 
drugs. Similarly, drug policy could itself change dramatically, with 

much greater emphasis on prescribing heroin and cocaine, as well 

as other drugs of abuse, in order to reduce the extent of drug-

related criminality.  

 
Individual and cultural factors influencing drug use 

 

There are indications from sociological research that some forms of 

drug use have become increasingly normalised within the UK. This 

is evident from studies of young people, as well as from the growing 

references to drugs within the advertising industry (e.g. Opium 

perfume). In terms of risk factors underpinning drug use and drug 

problems, those that have been identified include: parental drug 
use, family disruption, social deprivation, child sexual and physical 

abuse. It is possible that changes in the prevalence of substance 

use and misuse could lead to significant changes in these risk 

factors and to individuals using and getting into difficulty with 

substances who do not have the classic 'addict profile' of multiple 

social and family problems. Changes in youth transitions and, in 

particular, the lengthening of the period covered by youth and the 

delayed onset of adult responsibilities (associated in part with 

increases in the proportion of young people remaining in full-time 
education for longer) may have an important influence on changes 

in the pattern of legal and illegal drug use. 

 

Treatment 

 

Increasingly, service provision both for illegal drug users and those 

with alcohol problems are being delivered in the form of integrated 

packages of care that incorporate health, social and other forms of 
support, as well as drug misuse treatment. This is resulting in the 

expansion of 'wraparound' services encompassing housing, 
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education, training, and employment. These developments seem set 

to continue as a result of a number of factors. For example, 

increased polydrug use may mean that it will not be possible for 
services to treat clients as simply 'heroin users', 'stimulant users' or 

'problem drinkers'. Similarly, if the prevalence of drug use – and the 

numbers of individuals from more affluent, educated and middle-

class backgrounds – increases, service users will tend to have 

greater purchasing power and knowledge of the available treatment 

options. This will make them a more demanding client group that 

expects provision to be tailored more closely to their personal 

circumstances. 
 

To date, the proportions of drug treatment clients over 35 has been 

low in the UK and elsewhere. It is possible that, in future years, 

society will find itself dealing with large numbers of middle-aged 
and even elderly 'difficult-to-treat' addicts. This burgeoning new 

treatment group could jeopardise the willingness of the medical 

profession to prescribe opiates and injectable drugs for fear that 

some individuals will need this expensive treatment for many years. 

Equally, such initiatives could come to be seen as negative 
treatments of despair – simply warehousing large numbers of 

individuals who have been failed by the existing system in order to 

protect the community from their drug-related offending, while 

keeping them out of a criminal justice system that is already 

struggling to cope. 

 

Inevitably, new forms of drug misuse will generate new 

pharmacological interventions that will require both clinical and non-
clinical testing and assessment. Although the optimal nature and 

extent of non-medical treatments continue to be disputed, 

psychosocial and behavioural interventions play an important role in 

tackling addictions and an ever-increasing number of such 

treatments are emerging. A key aim for sociological research must 

be to learn more about how best to exploit their potential.  

 

Conclusions 

 
It is possible that over the next 20 years the illegal drug problem in 

the UK will expand beyond the capacity of society to cope. Drug use 

could become a commonplace and visible occurrence on the streets; 

drug-related offending could be at such a level that the individual 

freedoms of drug users could be severely curtailed; drug-producer 

countries could cease to be accepted in the international 

community; there could be an irremediable linking of the legal and 

illegal drug economy; and there could be an attempt to secure 
increasing political influence on the part of those operating at the 

uppermost levels of the illegal drug economy. These are in a sense 
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the features of a worst-case scenario. Nobody knows whether illegal 

drug use will expand to the worst-case scenario of a three-fold 

increase in problem drug user numbers in the UK or whether it will 
reduce. However, what is clear is that illegal drug use has expanded 

phenomenally in the last 50 years and it would seem very unlikely 

that the current best estimate of around 350,000 problem drug 

users in the UK represents the ceiling in terms of the prevalence of 

this problem.  

 

If we are to avoid the point where drug abuse reaches a level that is 

beyond the capacity of society to cope with it (and we have no way 
of knowing what that point may be) there will be a need to 

substantially increase funding in the areas of drug prevention, drug 

treatment and drug enforcement and to ensure that interventions in 

each of these areas are maximally effective.  
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Introduction  

 

This report looks at the contribution of sociological research on 

substance use and misuse within the UK. It is possible to view drug 

use as an individual behaviour in which a given person consumes a 

given drug and experiences the effects of that substance on his or 
her system. Sociology, however, reminds us that drug-using 

behaviours are not simply a matter of what the individual person 

does. Rather, drug use exist within a cultural context: some drugs 

are legal and some are not, some people have anti-drug attitudes 

and some have pro-drug attitudes, some people enjoy drugs that 

have a euphoric effect and others prefer drugs that have a 

depressive effect. As well as being substances in their own right, 

drugs can also be associated with a certain kind of image, for 

example, some substances may seem 'cool' and 'attractive', others 
may have the reputation of being 'dirty' and 'dangerous'. These 

social factors can influence what drugs are used, how they are 

used, who uses them, and the impact of drug use on society. 

Understanding these dimensions is the role of sociologists and it is 

their contribution that we look at in this report.  

 

Section 1 provides a short overview of sociological research in the 

area. Section 2 examines what is known about the prevalence of 

drug use and considers possible changes in its prevalence over the 
next 20 years. In Section 3, we look at individual and sociocultural 

factors associated with the onset and progression of illegal drug 

use. We consider how these factors may change over the next 20 

years and with what impact. Section 4 focuses on treatment, 

considering the effectiveness of existing treatments and the scope 

for new treatments as the drug problem itself evolves. Finally, in 

Section 5, we draw our conclusions together and assess the nature 

and consequences of drug use in the future.  
 

In any report on drug use and drug users, there are inevitably 

problems about whether one should use the term 'drug user' and 

'drug abuser,' and 'substance misuse', or 'substance use'. The 

sensitivities of language in this connection are difficult enough when 

one is referring only to illegal drugs. They are compounded when 

one is also talking about legal substances. Mostly, it will be obvious 

whether we are discussing legal or illegal drugs, but where this 

distinction is unclear we will refer to substance use and misuse. It is 
also important to acknowledge that, while sociology as a discipline 

can be clearly defined as 'the systematic study of human society, 

especially present day societies' (New Dictionary of Cultural 

Literacy, 3rd edition, 2002), this does not mean that it is 

straightforward to identify the distinctive contribution of sociologists 
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to studying substance use and misuse. Over the past 20 years, it 

has become increasingly commonplace for sociologists to work in 

multidisciplinary teams, and it is therefore often very difficult to 
identify the contribution of any single discipline.  
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Section 1: Sociological research in the substance use/misuse 

field 
 

Sociological research on substance use and misuse within the UK 

has gone through a number of overlapping phases during the last 

30 years. The growth of illegal drug use in the 1960s had not led to 

the development of a major programme of substance use and 

misuse research, even by the 1970s. The picture was rather 

different in the United States, with a number of key researchers 

working on drug-use-related topics (Finestone, 1957; Sutter, 1966, 
1969; Feldman, 1968; Preble and Casey, 1969). One of the most 

influential studies carried out in the US at this time was Howard 

Becker's classic Outsiders (1963). This ethnographic, and to an 

extent autobiographical, study outlined the ways in which neophyte 
cannabis users learn to interpret the experiences associated with 

their use of the drug and – in so doing – contribute a form of 

ethnocultural knowledge about the drug and its effects which in turn 

shapes future users' experiences.  

 
Becker's account was resonant at that time with the upsurge of 

interest in the UK in qualitative sociological research. This interest 

influenced probably the first distinctively sociological study of drug 

use and drug users in the UK. Carried out by Stimson and 

colleagues (Stimson and Ogborne 1970, Stimson and Oppenheimer 

1982), this pioneering work involved charting the experiences of 

individuals dependent on heroin. By following them over an 

extended period, Stimson was able to provide a detailed description 
of the impact of heroin use on individuals' lives. The study revealed 

that, while some users appeared able to incorporate heroin into 

their lives, others' involvement with the drug fundamentally 

damaged, and in some cases ended, their lives. This research raised 

important questions about heroin addiction, the services that users 

needed and the broader nature of drug policy in the UK. 

 

At the time this research was undertaken, heroin use was largely 

confined to London. By the 1980s, research was charting a heroin 
epidemic that had spread to encompass a range of Northern and 

Scottish cities. Parker et al., (1988) and Pearson (1987) reported on 

heroin use in Liverpool, while Ditton and Speirits (1982) outlined its 

spread in Glasgow. These and other studies showed the spread of 

heroin use among socially excluded working-class males, and to a 

lesser extent females, across the UK. 

 

In the 1980s, research on substance use and misuse in the UK 
underwent a transformation brought about by the fear that injecting 

drug users were at risk of spreading HIV infection (Bloor et al., 
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1992, Bloor 1995). Evidence of rapid and widespread transmission 

of HIV among injecting drug users attending a general practice 

surgery in Edinburgh underlined those fears and led to research on 
the prevalence of injecting drug use (Frischer et al., 1993), the 

extent and social determinants of drug injectors' HIV-related risk 

behaviour (Grund et al., 1991, McKeganey and Barnard, 1992) and 

the effectiveness of services designed to reduce drug injectors' HIV-

related risk behaviour, including the impact of the newly developed 

needle and syringe exchange services (Stimson et al., 1988a, 

1988b).  

 
By the mid-1990s, fears that tens of thousands of injecting drug 

users within the UK would become HIV positive, and spread 

infection to the wider population, had receded. Attention switched 

back to the epidemic of drug use that had swept through the UK. 
More recent research has encompassed a much broader range of 

topics, including developing methods to better estimate the number 

of people using drugs (Frischer et al., 2001; Hay, 2001; Hickman et 

al., 2004b,c); identifying the shifting patterns and forms of legal 

and illegal drug use among young people (Currie et al., 2003); 
understanding young people's routes into drug use (McIntosh et al., 

2003a, 2003b, 2003c); understanding the place of legal and illegal 

drugs in youth culture (Parker et al., 1998); understanding recovery 

from dependent drug use and assessing the success of treatment 

services (Neale, 1998); looking at the impact of drug use on 

families (Barnard and Barlow, 2002, Barnard 2003) and 

communities (McKeganey et al., 2004b); and looking at the policing 

of drugs and drug users (May et al., 2002). Much of the current and 
recent research effort in this area has been fuelled by concerns over 

drug- and alcohol-related offending and how this might be reduced. 

 

Theorising drug use 
 
As well as describing what drugs are used by what groups of 

people, sociologists have also sought, with varying success, to 

construct theories that account for why people use different 
substances. Whereas 'individualistic explanations' tend to assume 

that people who take drugs are suffering from some form of 

physiological or psychological illness or deficiency, sociologists have 

placed much greater influence on a range of social and cultural 
factors that explain patterns of drug-using behaviour in society. For 

example, emphasis has been given to the way individuals may be 

motivated to use illegal drugs as a result of their marginalisation 

from society, or because illegal drug use has become normalised 

within certain social groups, or as a result of the power of 

advertising.  
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One of the earliest theories of drug-using behaviours derived from 

the theoretical work of Robert Merton (1938). Merton argued that 

societies have valued goals (for example, wealth and status) and 
that individuals achieve these goals through socially structured 

channels (for example, good education and hard work). Where 

access to these objectives by legitimate means is denied, 

individuals may turn to illegitimate means to succeed. Alternatively, 

they may reject or 'retreat' from those things that are valued by 

society and the accepted ways of attaining them. For Merton 

(1938), drug use was a typical 'retreatist' behaviour. Building on 

Merton's work, Cloward and Ohlin (1960) later described drug users 
as 'double failures' – people who had failed in both conventional and 

illegitimate attempts to lead satisfactory lives and to get ahead in 

society.  

 
The image of drug users as inadequate persisted until the mid-

1960s. Thereafter, a number of largely American sociological 

studies (Finestone, 1957; Feldman, 1968; Fiddle, 1967; Preble and 

Casey, 1969; Sutter, 1972) challenged the belief that addiction was 

a 'pathology' and argued instead that drug users were normal self-
determining individuals who had willingly chosen a lifestyle that just 

happened to be deviant. This lifestyle became known as the drug-

using 'career'. The premise was that drug users actively adopted 

the 'street addict' identity and organised their behaviour, self-

perception and sense of personal worth around that master status 

(Stephens, 1991).  

 

The concept of drug use as a career relates closely to the labelling 
theory of sociologists such as Howard Becker (1963). According to 

labelling theory, the more people are labelled as deviants, the more 

likely it is that they will behave like deviants and think of 

themselves as deviants. Many labelled deviants eventually become 

career deviants and join with other similar individuals to form 

deviant subcultures. The individuals within these subcultures may 

then become isolated from non-deviants and thus increasingly 

trapped within a separate antisocial identity. Authors such as Jock 

Young (1971) have argued that the state, the law and the media 
perpetuate this process by promoting negative stereotypical images 

of drug users. These negative images further reinforce deviant 

behaviour and labelling, resulting in deviancy amplification.  

 

Such theorising emphasises the role played by broader social 

processes and structural factors in drug taking, a connection that 

was developed in the 1980s when various commentators (Peck and 

Plant, 1986; Dorn and South, 1987; Pearson, 1987a, 1987b; Parker 
et al., 1988) began to draw attention to the associations between 

opiate use and poor housing, unemployment, family breakdown and 
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poverty. This more structural theoretical approach maintains that 

the individuals most at risk of becoming drug dependent are those 

who are politically and economically marginalised and most 
disaffected from family, school, work and the standard forms of 

leisure (Downes and Rock, 1998). This argument has been 

developed by Friedman in his work on the sociopharmacology of 

drug use (Friedman, 2002). He argues that drug use must be 

located in a broad socioeconomic context since social structures and 

processes affect the likelihood that individuals will use various 

substances. 

 
Feminist commentators, meanwhile, have highlighted the 

marginalisation of women within theoretical explanations of 

substance use and misuse (Rosenbaum, 1981; Ettorre, 1992, 1994; 

Taylor, 1993; Pettiway, 1997). Authors such as Ettorre (1992) 
Sterck (1999) and Maher (1997) have rejected limited accounts of 

women as passive and sick individuals and instead identified them 

as social actors who consciously used dependent substances as a 

means of taking something for themselves, seeking pleasure, or 

coping with an oppressive situation. In this way, women's drug use 
was theorised as a move towards agency and self-definition that 

involved autonomy and assertiveness. Additionally, the diverse and 

complex responses of individual women to drug-related issues were 

emphasised (Taylor, 1993). 

 

The importance of agency and self-definition – along with diversity 

and difference – are also central aspects of postmodernist theory. 

According to postmodernism, there was a revolutionary 
restructuring of society during the twentieth century. As a result, 

individuals have become less constrained by the structures of 

inequality and are now able to exercise choice far more than 

previously (Jones, 1997). Self-denial and prudence have been 

replaced by self-fulfilment and choice through a culture of 

consumption (Featherstone, 1991; Bauman, 1992). As Parker et al. 

(1995) have argued, postmodern society has become characterised 

by the fracturing of moral authority, increasing globalisation, an 

emphasis on consumption rather than production and a reshaping of 
class and gender relationships. This, it is claimed, has resulted in 

the normalisation of drug use where drug taking has become a 

regular and ordinary feature of everyday life (Shiner and Newburn, 

1999; South, 1999).  

 

But, despite these insights, sociological research has not yet 

provided a single definitive explanation of drug taking.  
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Section 2: Developments in the prevalence of substance use 

and misuse 
 

In this section, we look at current and past information on the 

nature and extent of drug and alcohol use within the UK and 

anticipate possible developments over the next 20 years, 

particularly in relation to problem drug use. Perhaps the first thing 

to say is that, overall, there is much less information available on 

the prevalence of either illegal drug use or alcohol use in the last 30 

or so years than one might have expected. As a result, it is by no 
means easy or straightforward to portray either the past prevalence 

of these behaviours or their future development. Nevertheless, in 

this section we attempt to construct a number of possible scenarios 

covering future changes in prevalence and how these could impact 
on society in the next 20 years. 

 

• Alcohol 

 

There is a range of surveys of varying size reporting information on 
levels of alcohol consumption in the UK. Key among these is the 

General Household Survey, which obtains information from over 

20,000 individuals across the UK. The 2002 survey (Office for 

National Statistics, 2004) shows that 74% of men and 59% of 

women had consumed alcohol in the preceding week. These overall 

percentages are very similar to those for 1998. But there have been 

significant changes in alcohol consumption on the part of women 

and young people. In the case of women, the proportion reporting 
drinking 6–8 units of alcohol on at least one day within the last 

week increased from 24% in 1998 to 28% in 2002. Similarly, the 

proportion of women drinking more than 35 units of alcohol in the 

last week increased from 7% in 1998 to 10% in 2002.  

 

• Illegal drugs 

 

There has never been a consistent mechanism for measuring the 

prevalence of illegal drug use in the UK. The first system for 
monitoring such use was the Home Office Addicts Index, which 

started in the 1930s and terminated in 1997. The Addicts Index 

principally collated information on heroin addicts coming forward for 

treatment. In 1955, there were 46 new cases registered on the 

index. By 1995 this figure had increased to 14,735. More recently 

the National Drug Treatment Monitoring System, which replaced the 

Addicts Index in 2001, has provided provisional figures for 

2003/2004 showing a total of some 128,969 people in contact with 
drug treatment services in England and Wales (Department of 

Health 2004). While this increase in registrations undoubtedly 
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reflects the expansion in treatment services in the UK over that 

period, it also reflects the increase in illegal drug use from the 

1960s through to the present day. 
 

Current prevalence estimates 

 

Prevalence estimates for the United Kingdom come from various 

studies carried out at the local (e.g. Brighton) or national (e.g. 

Scotland) level in different years. The most up-to-date estimates 

are for Scotland (Information and Statistics Division, 2004), where 

the estimate refers to 2003, followed by England for 2001 (Frischer 
et al., 2004) and Northern Ireland for 2000/2001 (McElrath, 2002). 

The most recent prevalence estimate for Wales was derived in 1994 

(Wood et al., 2000) and is now thought to be obsolete. The 

prevalence estimates for Scotland and Northern Ireland were 
derived using the capture–recapture method, whereas the England 

estimate combined capture–recapture estimates for Brighton, 

Greater Manchester, Liverpool and parts of London within a 

multivariate indicator method analysis.  

 
The prevalence estimates are summarised, along with the rate per 

population aged 15–64, in Table 1. 

 

Table 1: Summary of most recent prevalence estimates 

 

Country Number Population 

(15–64) 

Rate per 1,000 

England 287,670 32,292,156 8.91 

Northern 
Ireland 

828 1,095,309 0.76 

Scotland 51,582 3,352,022 15.39 

 

These estimates primarily refer to problem heroin users. If it is 

assumed that the prevalence rate for England (8.91 per thousand) 

applies to Wales, Table 2 is the result. 

 

Table 2: Summary of most recent prevalence estimate, whole 

of UK 

 

Country Number Population 

(15–64) 

Rate per 1,000 

England 287,670 32,292,156 8.91 

Northern 

Ireland 

828 1,095,309 0.76 

Scotland 51,582 3,352,022 15.39 

Wales  16,513 1,853,654 8.91 

UK total 356,593 38,593,141 9.24 
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On this basis, and using the most up-to-date prevalence information 

largely derived from 2001 data, there will already be over 350,000 
problem drug users in the UK.  

 

Past trends in problem drug use 

 

Little is known about the past trends in problem drug use. The 

current best estimate of there being around 350,000 problem drug 

users in the UK is simply a point estimate referring to 2000. As we 

have indicated, however, the number of problem drug users in 
treatment in the 1960s, as documented by the Addicts Index, 

numbered in the hundreds and not the hundreds of thousands. The 

number of actual problem drug users (as distinct from the number 

in treatment) is likely also to have been in the hundreds at that 
time. 

 

How then did the prevalence of problem drug users rise from a low 

level in the 1960s to what was found at the beginning of the 

twenty-first century? The simplest assumption would be that 
prevalence of problem drug use increased steadily over the 40-year 

period. However, research that has attempted to estimate the 

incidence and prevalence of problem drug use on the basis of data 

on drug-related deaths has suggested that there may have been a 

rapid increase in the prevalence of problem drug use in the 1990s 

(De Angelis et al., 2004). 

 

Figure 1 represents four possible scenarios relating to the future 
prevalence of problem drug use in the UK. The top line represents a 

possible increase in prevalence from around 350,000 to 1 million. 

The second line represents a possible increase in prevalence from 

around 350,000 to 750,000; the third line represents a possible 

increase in prevalence from 350,000 to around 500,000 and the 

fourth line represents a possible decrease in prevalence from 

350,000 to 300,000 by 2025.  

 

Figure 1: Possible trends in the prevalence of problem drug 
use in the United Kingdom 
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We explore below a number of factors that might influence these 

future prevalence scenarios. Before, doing so, it is worth 

considering the possible reasons why the prevalence of problem 

drug use might remain stable in the next 20 years. 

 

 

• Drug production and cultivation 
 

One scenario where prevalence could remain constant over the next 

20 years would be if the global production of heroin and cocaine 

was already at its maximum level and there was little in the way of 

stored drugs that could serve an increased level of usage. While the 

data on drug production and storage is by no means robust, the 

2004 World Drug Report from the United Nations Office of Drugs 

and Crime identifies a willingness on the part of producer farmers to 

plant more – not fewer – illegal crops. The report also makes the 

case that reductions in the overall acreage allocated to illegal crops 

in counties such as Columbia and Afghanistan have been 

compensated for by improvements in production techniques which 

in turn have led to increases in overall yield (United Nations Office 

of Drugs and Crime, 2004).  
 

• Global conflict 

 

It is far from clear what impact global conflicts have on overall drug 
production and distribution. It is possible that global conflicts in the 
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next 20 years might reduce levels of production within key areas 

with a corresponding depressive effect on drug user numbers. 

However, it is equally likely that such conflicts could see an increase 
in production and distribution. For example, the dismantling of the 

Taleban regime in Afghanistan resulted in an increase, at least in 

the short term, in heroin production. It is difficult to anticipate what 

further global conflicts might arise during the next 20 years or what 

impact they will have on drug production and consumption. 

 

• Change in drug-using behaviours 

 
It is possible that the next 20 years could bring a major cultural 

shift in the social acceptability of illegal drug use, resulting in, for 

example, a move away from drug injecting on the part of individuals 

who might otherwise have started to inject drugs. At present we 
know relatively little about the choices individuals make about what 

drugs to use, in what contexts, and at what levels. In Scotland, two 

national drug-misuse prevalence estimation studies carried out in 

2000 and 2003 identified a reduction in the overall prevalence of 

problematic drug use from 55,800 to 51,582 (Hay et al., 2005). 
These data remind us that the prevalence of problematic drug use 

can decrease even where it is not clear why such a reduction may 

have occurred.  

 

• Vulnerable populations 

 

Another possible scenario in which the number of problematic drug 

users could remain constant would be if the figure of around 
350,000 represented the total vulnerable population. However, this 

seems unlikely. We know from recent prevalence estimation 

research that problematic drug use is more common in urban areas 

than in rural areas. This would suggest that, at minimum, there is 

room for expansion in the prevalence of problematic drug use in 

rural areas. We also know from recent prevalence estimation 

research that, while the overall prevalence of problematic drug use 

within the UK may be around 1%, it is much higher in many urban 

centres such as London, Glasgow and Manchester. This suggests 
that we have not reached the absolute ceiling in terms of the 

prevalence of problem drug use in the UK.  

 

• Changes in policy 

 

It is possible that the changes in government policy with regard to 

illegal drug use could have a significant influence on the overall 

number of problem drug users within the UK. It is difficult to 
speculate at this stage the various ways in which prevalence may 

be influenced by specific changes in policy.  
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Possible future increase in the prevalence of problem drug 

use 
 

We explore three factors below which individually and in concert 

could influence future increases in the prevalence of problem drug 

use in the UK. These are: changes in the gender balance in those 

using illegal drugs, changes in the age structure of those using 

illegal drugs, and changes in the level of drug use in rural areas in 

the UK.  

 
Changes in the gender balance of problem drug users 

 

Most prevalence studies suggest that males make up approximately 

70% of problem drug users. On that basis, the current estimate of 
around 356,593 problem drug users will be made up of 249,615 

male problem drug users and 106,977 female problem drug users. 

Studies looking at less problematic forms of drug use, particularly 

drug use within school samples, suggest that the gender gap is 

narrowing (European Monitoring Centre for Drugs and Drug 
Addiction, 2005). 

 

If the gender gap closed completely, and women problem drug 

users caught up completely with men (at the prevalence levels 

found in 2001), there would be approximately 2 x 249,615 problem 

drug users, i.e. approximately 500,000 problem drug users in the 

UK (13 per 1,000 of the population aged 15–64). If the current 

gender gap halved, there would be an additional 71,319 female 
problem drug users, taking the number of female problem drug 

users to 178,296 (i.e. half way between the existing 106,977 

estimate for the number of female problem drug users and the 

estimated 249,615 male problem drug users). This would result in 

an estimated 427,911 problem drug users in the UK. Finally if the 

gender gap remained the same, the prevalence of problem drug use 

would remain at 350,000. 

 

Changes in the age profile of problem drug users 
 

Most problem drug users are typically in the aged 20–30. There are 

two obvious ways in which changes in the age structure of the drug-

using population could influence the overall number of problem drug 

users. First, the average age at which people begin to use drugs 

could decrease and, second, there could be an increase in the 

number of drug users aged over 30. To examine the possible effect 

of widening the age range, we can compare different scenarios 
using data from Greater Manchester in 2001 (Millar et al., 2004). 
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Figure 2 demonstrates the prevalence rates found in three age 

ranges, 15–24, 25–34 and 35–64 (recalculated from the 35–54 

prevalence rate used in the original publication). With an overall 
prevalence rate of 11.92 per 1,000 population aged 15–64, the 

prevalence in Greater Manchester is higher than that estimated for 

the whole of England. The area does, however, include some local 

authority areas with lower prevalence e.g. 7.19 per 1,000 in 

Stockport, 7.68 per 1,000 in Bury and 7.91 per 1,000 in Trafford. 

 

Figure 2: Prevalence of problem drug use in Greater 

Manchester, 2001, by age group 
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As a worst-case scenario, if the extent of problem drug use in the 

15–24 age range rose to the level found in the 25–34 age range (as 

a result of a lowering of the average age at which people use drugs) 
and the prevalence in the 35–64 age range rose to half of that 

currently seen in the middle age group, this would increase the 

number of problem drug users to just under 500,000. This scenario 

is shown in Figure 3. 
 

If the lower age range rose to match that currently found in the 25–

34 age range, and the prevalence rate in the older age group rose 

slightly to one-quarter of that currently seen in the 25–34 age 

range, this would increase the prevalence of problem drug use in 
the UK to just under 400,000. Finally, if the prevalence of problem 

drug use in the 15–24 age range rose to match that currently found 

in the 25–34 age range (scenario 2 in Figure 3), the number of 

problem drug users in the UK would rise to 375,000 nationally. 
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Figure 3: Possible prevalence of problem drug use, by age 

group, under three scenarios 
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Increase in the prevalence of problem drug use in rural areas 
 

In this section, we look at the possible impact on the overall 

prevalence of problem drug use in the UK of an increase in the 

prevalence of problem drug use in the rural areas. The possibility of 

a significant increase in the prevalence of problem drug use in rural 

areas was highlighted most recently in research carried out by Hay 

and colleagues in Scotland (Hay et al., 2005). In particular, Hay and 

colleagues showed that while there had been a small decrease in 

the overall prevalence of problem drug use in Scotland in 2000–

2003, prevalence in some of the rural areas had increased markedly 

over that period.  

 

Previous research has estimated that the prevalence of problem 
drug use in Greater Manchester is around 11.92 per 1,000 aged 15–

64). The equivalent figure for parts of London has been identified as 

24.8 per 1,000 aged 15–64, while the figure for Liverpool is thought 

to be around 14.0 per 1,000 aged 15–64 (Millar et al., 2004; 
Hickman et al., 2004). The weighted average (weighted by 

population size) for these three areas is 18.45 per 1,000 aged 15–

64. 
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If the prevalence of problem drug use for England and Wales as a 

whole rose to the 18.45 per 1,000 figure (based on the London, 

Liverpool and Manchester prevalence estimation work), the number 
of problem drug users in England and Wales would rise to around 

630,000. Combining this estimate with the data from Scotland 

would give an overall figure of there being around 680,000 problem 

drug users in the UK by 2025. If the prevalence of problem drug 

use across England and Wales rose to the level already found in 

Scotland, this would result in there being approximately 580,000 

problem drug users in the United Kingdom. But if the prevalence of 

problem drug use in rural England and Wales remained the same, 
the prevalence at the UK level would also remain at 350,000. 

 

Overall changes in prevalence 

 
It is possible that the prevalence of problem drug use in the UK by 

2025 could fall below the current best estimate of 350,000 drug 

users. As we have already mentioned, the research by Hay and 

colleagues (2005) identified a small decrease in the prevalence of 

problem drug use in Scotland between 2000 and 2003. Similarly, 
the number of drug-related deaths in England and Wales also fell 

from 1,571 in 1999 to 1,388 in 2003 ( National Statistics 2005). 

These figures are potentially significant because data on drug-

related deaths is often taken as a proxy measure of the overall 

prevalence of problem drug use. On the basis of the drug-related 

death figures, there is the possibility that we may have witnessed a 

small reduction in the overall prevalence of problem drug use in the 

UK in recent years and that this may continue. However, sitting 
alongside such a possibility is the fact that the prevalence of 

problem drug use in the UK has increased markedly over the last 40 

years. If these long-term trends continued it is entirely possible that 

we may witness the prevalence of problem drug use in the UK rising 

to between 500,000 and 1 million in the next 20 years. 

 

While it is clearly not possible to predict the actual prevalence of 

problem drug use by 2025 it is important, from a sociological point 

of view, to explore the possible impact of a significant increase in 
problem drug use. In the remainder of this section, we consider the 

possible impact of the worst-case scenario of there being a three-

fold increase in the number of problem drug users in the next 20 

years. It is important to stress that the sorts of impacts we outline 

below could begin to be apparent in some parts of the UK in 

advance of a possible three-fold increase in problem drug user 

numbers. 
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What would be the impact of the worst-case-scenario three-fold 

increase in the prevalence of problem drug use in the UK? 

 
• Drug-related deaths 

 

Figures for 2000 for England and Wales suggest there were 1,666 

drug-related deaths (Health Statistics Quarterly, 2004). In the same 

year, there were 292 drug-related deaths in Scotland and 54 in 

Northern Ireland (Drug-Related Deaths in Scotland in 2003, General 

Register Office for Scotland; personal communication for the 

Northern Ireland figure), giving a total of 2,012. If the number of 
problematic drug users in the UK rose to 1 million, there could be 

approximately 6,000 deaths a year. 

 

• Blood-borne infection 
 

HIV has remained low at around 1% among injecting drug users in 

most parts of the UK. But the situation in relation to Hepatitis C is 

markedly different, with 35–40% of injecting drug users thought to 

have contracted the infection in the UK (Health Protection Agency, 
2003). A three-fold increase in the prevalence of problematic drug 

use could mean somewhere in the region of 350,000–400,000 

injecting drug users who are Hepatitis C positive and 10,000 who 

are HIV positive.  

 

• Childcare 

 

The Hidden Harm report (Advisory Council on the Misuse of Drugs, 
2003) suggests that there were 88,200 children in England and 

Wales and 17,900 children in Scotland who had a mother who was a 

problem drug user in 2000. No information is provided for Northern 

Ireland. On this basis, there are approximately 100,000 children 

with a drug-using mother in the UK. If the prevalence of problem 

drug use were to treble to 1 million problem drug users, it could be 

expected that the number of children with a drug-dependent mother 

would at least treble to 300,000. This estimate does not include 

children of drug-using fathers whose mother is not using drugs. 
 

• The economic and social costs of problem drug use 

 

Christine Godfrey and colleagues (2002) from the University of York 

outlined an approach to calculating the economic and social costs of 

problem drug use in England and Wales in 2000. They estimated it 

at £10,402 per problem drug user, and the total social costs at 

£35,456 per user. If there are currently around 350,000 problem 
drug users in the UK, the total economic and social cost would be of 

the order of £12.8 billion per year. If there were 1 million problem 
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drug users in the UK, the total economic and social cost would rise 

to £35.4 billion, an increase of over £22 billion.  

 
The largest part of that cost is the estimated social costs associated 

with victims of crime, accounting for £24 billion. There are also 

additional healthcare costs (just over £1 billion), and benefit 

payments (just over £2 billion). The Government's reactive 

spending on crime (as opposed to the social costs of victims of 

crime) would total £7 billion. These costs do not include the costs of 

treatment, currently estimated to be in the region of £500 million 

per year, which could also treble in the event of an increase in 
prevalence to the 1 million mark. 

 

• Drugs and crime 

 
Many key institutions are already struggling to cope with the impact 

of illegal drug use. Research in Scotland that involved interviewing 

and drug testing arrestees found that 80% of those arrested 

reported having used an illegal drug within the last 12 months 

(McKeganey et al., 2002a). Holloway et al. (2004), reporting similar 
research in England and Wales, found that between 1999 and 2002 

around 65% of tested arrestees were found to have used illegal 

drugs. The proportion of arrestees who tested positive for opiates 

and/or cocaine increased from 29% in 1999 to 35% in 2002. In this 

study, 85% of arrestees using heroin, cocaine or crack reported 

having committed one or more property crimes in the last 12 

months (Holloway et al., 2004). Increasingly, then, policing in many 

areas is about policing the impact of the UK's drug problem. In the 
event of a three-fold increase in the size of the problematic drug-

using population, it is difficult to see how the enforcement agencies 

could avoid being overwhelmed by drug-related offending without a 

very substantial increase in their own resources. 

 

• Public visibility of problematic drug use 

 

At the present time, while problematic drug use may be fairly visible 

in some communities, public evidence of drug usage (discarded 
drug-injecting paraphernalia, individuals using drugs on the streets) 

is not that commonplace. If the UK did have 1 million problematic 

drug users, illegal drug use would become much more visible in 

public spaces, and many more families would have direct personal 

experience of a son, daughter, father or mother addicted to illegal 

drugs. 

 

● Interweaving of the legal and illegal economies 
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In the event of a three-fold increase in the size of the problematic 

drug-using population, there would be increasing pressure to 

launder illegal drug money through the legal economy. Similarly, 
the success of efforts at seizing the assets of drug dealers is likely 

to mean that greater attention is devoted, on the part of those 

involved in the illegal drug economy, to conceal their assets in 

legitimate economic enterprises either in the UK or abroad. In time, 

it could become virtually impossible to distinguish between the 

legitimate and illegitimate economies and some local communities 

could become financially dependent on the illegal drug economy 

without knowing it.  
 

• Economic and political influence 

 

With increasing economic influence being located within the hands 
of a small group of high-level drug suppliers and drug dealers, it is 

possible that a number of the key individuals involved could seek to 

exercise local political influence in order to protect their own 

enterprises (both legal and illegal) and, in time, seek to gain 

influence at the national political level.  
 

• Drug policy 

 

In response to these developments, it is possible that one might see 

radical changes in drug policy. In the event of a three-fold increase 

in the prevalence of problematic drug use, and a corresponding 

increase in the level of drug-related crime, there could be 

considerable pressure on doctors to prescribe heroin and/or cocaine 
as an effective crime-reduction measure (Dijkgraaf et al., 2005). 

Alternatively, one might see pressures developing to use the 

technology of satellite tracking to limit the movement of known 

drug users. Equally, one might see the development of communities 

from which known drug users are excluded – with the information 

on who to exclude being determined through a policy of much wider 

drug testing.  

 

• Foreign policy 
 

At the present time, both the UK and the US Governments provide 

substantial support to the Governments of Afghanistan and 

Columbia to reduce the level of heroin and cocaine production (for 

example, encouraging heroin- and cocaine-producing farmers to 

produce different crops). However, the Global Drug Report from the 

United Nations Office of Drugs and Crime (2004) states, on the 

basis of a 2003 survey of Afghan farmers, that only 4% of those 
surveyed reported an intention to decrease opium production, and 

69% indicated an intention to increase it. 
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If the production of heroin and cocaine was sustaining something of 

the order of 1 million drug users in the UK, and an equivalent 
number in the US, it is possible that the negative impact of drug 

abuse in these countries would be so great as to lead to increasing 

calls in both countries for much greater military intervention within 

drug-producing countries. Alternatively, in the face of continuing 

drug production in certain countries, there will be some who advise 

not an increase in military intervention but an increase in aid and 

other non-military government support in order to encourage local 

farmers to move away from illegal drug-crop production. 
 

• Changes in public attitudes 

 

A trebling in the problematic drug-using population may lead either 
to greater tolerance of those who are using and dependent on illegal 

drugs, or to much greater tensions between those who are and 

those who are not dependent on them. Drug abuse could become a 

major fault line within our society. 

 
Conclusion 

 

In this section we fleshed out the possible impact of a three-fold 

increase in the prevalence of problematic drug use. As we indicated 

at the outset, there is no way of knowing whether we will witness 

an increase in prevalence of that order in the next 20 years, a 

plateauing in the number of drug user or a decrease in drug user 

numbers. On the basis of long-term trends, however, the scenario 
of a three-fold increase in problematic drug user numbers would not 

be beyond the bounds of credibility. This scenario gives rise to the 

question of whether society would always be able to cope with its 

illegal-drug-use problem irrespective of the size of that problem. At 

the present time, UK society does indeed cope, albeit at 

considerable cost, with what is thought to be an estimated 350,000 

problematic drug users. It cannot be assumed that the same would 

be said if that figure doubled or trebled. Indeed, in the face of such 

an expansion, it is very likely that there would be communities 
within the UK whose very sustainability was called into question as 

a result of their local drug problem. The possibility of a further 

significant increase in the prevalence of problem drug use in the UK 

clearly underlines the importance of efforts aimed at reducing the 

number of problem drug users.  
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Section 3: Individual social and cultural factors influencing 
drug use  

 

Public attitudes 

 

The last 20 years have seen a major change in public attitudes 

towards cannabis. In the 1983 British Social Attitudes Survey 

(Stratford et al, 2003), 12% of respondents said that they thought 

cannabis should be legalised. By 2001, this figure had increased to 
41%. The growing liberalisation of public attitudes towards 

cannabis, however, is not matched by a similar shift in attitude 

towards heroin and ecstasy. In the 2001 survey, 87% of 

respondents felt that heroin should remain illegal and 88% felt that 
ecstasy should remain illegal – similar proportions to 1993 

(Stratford et al., 2003).  

 

Changes in public attitudes towards illegal drugs are likely to have 

been influenced by a wide range of social factors, including the 
representations of drugs and drug users in the media: and 

particularly through advertising.  

 

Depictions of illicit drug use in film date back to the late nineteenth 

century (Blackman, 2004; Shapiro, 2003). There has also been a 

long history of widely publicised drug-dependent actors and 

actresses, drug overdoses and scandals. The same applies to the 

link between music and drugs (Blackman, 2004), from the early 
references to drug use in the Blues of the 1930s through to the 

present day, again involving drug-dependent musicians, tragic 

drug-related deaths and public scandals. It is harder to gauge 

whether this represents an increasing trend. Given the proliferation 

and diversification in most modern media, research needs to do 

more than show greater references to drugs in current film, 

television, music and literature.  

 

One important area where it seems almost undeniable that there 
has been an explosion in drug references is advertising. Blackman 

(2004) has claimed that drugs are now 'part of the mainstream 

economy: they provide a reservoir of images and ideas which can 

be exploited by advertisers to sell products'. Blackman points to the 

wide range of products that drug imagery has been used to sell: 

hemp products; mobile phones; perfumes (Opium and Addiction) 

and, perhaps most brazenly, computer games. Other clear 

examples are the fashion industry ('heroin chic') and the drinks 
industry, which has employed 'spaced-out' imagery to sell alcoholic 

drinks and 'natural highs' to sell soft drinks. 
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Changes in youth transitions to adulthood 

 
There have been major changes over the past 30 years in young 

people's transitions to adulthood (Coles 2001; Jones 2002). Until 

the 1970s, there were clear pathways and progressions for young 

people by which they achieved adult status. More recently, the loss 

of manual and semi-manual jobs in traditional industries and the 

huge rise in the proportion of women who work has led to much 

greater complexity and much greater uncertainty for young people's 

progression. These economic changes have been paralleled by 
many more young people staying on in education and a 

prolongation of the period when young people are economically 

dependent on their parents. In short, youth has been extended. 

This may explain some of the increases in drug-use prevalence 
referred to above (McCambridge and Strang, 2004). 

 

Race 

 
Household and school surveys of drug-use prevalence have 

repeatedly shown black and minority ethnic people to have lower 

rates of illegal drug and alcohol use than white people. However, an 

increasing proportion of second- and third-generation British Asians 

are using illegal drugs at least on a recreational basis.  

 
Gender 

 

Both men and women use drugs, but addiction research has focused 

largely on males. In the earliest ethnographic studies of heroin 

misuse conducted in the US (Finestone, 1957; Sutter, 1966, 1969, 

1972; Feldman, 1968; and Preble and Casey, 1969), street addicts 

were portrayed as innovative, self-determining men who somehow 

managed to carve out an active role for themselves in an otherwise 

hostile world. This image was maintained in later research where 
male drug users were similarly described as busy, self-respecting 

individuals who actively confronted and purposely responded to 

external constraints and life opportunities Agar, 1973; Waldorf, 

1973; Hanson et al., 1985; Johnson et al., 1985; Biernacki, 1979) 

Rosenbaum, 1981, Bourgois, 1996).  

 

By contrast, female drug users have often been omitted from – or 

at best peripheral to – studies of drug misuse (Ettorre, 1992, 1994; 
Henderson, 1988; Pettiway, 1997; Rosenbaum, 1981; Taylor, 

1993). When they have appeared, they have overwhelmingly been 

portrayed as victims or as weak, self-destructive and insecure 

individuals who were sicker, more deviant and more psychologically 
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disturbed than their male peers (Colten, 1979; Ettorre, 1989, 1992; 

Pettiway, 1997). Until recently, female drug use has tended to be 

discussed in relation to a narrow range of 'women's issues' such as 
the effects of addiction on childbirth, child rearing and parenting 

(Glynn et al., 1983; Murphy and Rosenbaum, 1995), or the 

involvement of women drug users in prostitution (Freund et al., 

1989; Perkins and Bennett, 1985). 

  

As both the number of drug-using women and the number of female 

drug-misuse researchers have increased, information relating to 

gender differences in drug-taking behaviour has been emerging. 
Recent research has shown that women report shorter progressions 

from first drug use to dependence than men (Anglin et al., 1987; 

McCance-Katz et al., 1999), are more likely to share used injecting 

equipment and to have a sexual partner who is also a drug user 
(Barnard, 1993; Becker and Duffy, 2002; Donoghoe et al., 1992; 

Dwyer et al., 1994; Gossop et al., 1994; Powis et al., 1996). In 

addition, disproportionate numbers of drug-dependent women have 

suffered posttraumatic experiences such as sexual abuse, incest, 

domestic violence, or the death of a child or a stillbirth (Becker and 
Duffy, 2002; El-Bassel et al., 2000; Gilbert et al., 2001; Horgan et 

al., 1998). Likewise, female drug users experience particularly high 

levels of mental health problems, including low self-esteem, 

depression, anxiety and suicidal feelings (Becker and Duffy, 2002; 

Gilbert et al., 2001). 

 

 

Changes in risk factors in the development of illegal drug use 
 

• Parental drug use 

 

A large body of research has shown that substance-dependent 

people tend to have had substance dependent parents (e.g. Lloyd, 

1998; Rhodes et al., 2003; Johnson and Leff, 1999). However, the 

relative importance of genetic predisposition and the family 

environment is not so clear. Interestingly, recent research on twins 

suggests that the genetic and environmental factors that influence 
risk for use and problematic use are 'largely or entirely nonspecific 

in their effect' and that the 'environmental experiences unique to 

the person largely determine whether predisposed individuals will 

use or misuse one class of psychoactive substances rather than 

another' (Kendler et al., 2003). 

 

• Family disruption and family relationships 

 
While some studies have found an association between divorce or 

separation and drug use, including more problematic use (Rhodes et 
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al., 2003), a growing body of research seems to indicate that once 

family relationships are taken into account, family structure ceases 

to be influential (Friedman et al., 2000; Spooner, 1999). It may be 
family relationship difficulties, rather than separation, that cause 

poor outcomes for children (Rogers and Prior, 1998). Similarly a 

number of studies have attempted to identify the type of parent–

child relationships that are associated with problem use. 

Generalising from this growing literature, it would appear that lack 

of attachment and warmth, overprotection, rejection and possibly 

poor parental monitoring are associated with problem use (Spooner, 

1999; Oxford et al., 2000; Lee and Bell, 2003; Glavak et al., 2003; 
Anderson and Eisemann, 2003). 

 

These findings suggest that poorer parent–child relationships would 

be accompanied by greater vulnerability to substance dependence, 
along with a whole host of other problems. There have been major 

changes in parenting in recent times in the UK, including recent 

growth in non-parental care due to changing trends in the 

employment of women. Men are more involved in parenting 

(especially in cases where the mother is working) and children 
appear to be increasingly protected (e.g. Ransom and Rutledge, 

2005). Whether these changes have led – and will lead in the future 

– to changes in parental attachment or the other factors referred to 

above is an open question. However, policies that encourage 

parental attachment and warmth and discourage overprotection 

may prove important to prevent future problematic use. 

 

• Child sexual and physical abuse 
 
Since Lloyd's review in 1998, which concluded that there was 'a 

strong relationship between child sexual abuse and drug abuse', 
there has been a burgeoning in the literature in this subject area. 

Virtually all of these studies have focused on drug users in 

treatment (Westermeyer et al., 2001; Berry and Sellman, 2001; 

Ballon et al., 2001; Liebschutz et al., 2002; Medrano et al., 1999). 

Excluding one study with exceptionally high rates, self-reported 
sexual abuse rates vary between 50% and 64% for females and 

between 10% and 24% among males. Rates for physical abuse 

varied between 40% and 55% among females and between 23% 

and 26% among males. Given the much greater level of social 
awareness of these issues in recent times, it may be that rates will 

stabilise or decline.  

 

• School 
 
Previous research has shown that poor performance at school, 

truanting, exclusion and attendance at pupil referral units (or 
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'continuation schools' in the US) are associated with problematic 

drug use. This conclusion has been verified by more recent work 

(Rhodes et al., 2003; Goulden and Sondhi, 2001). Many of these 
school-based factors cannot be seen in isolation from earlier family 

factors and the considerable body of evidence showing an 

association between conduct disorder and drug use.  

 

The permanent exclusion rate in England has been decreasing in 

recent years. After 1997/8 it declined by 24% to 9,290 in 2002/3 

(Department for Education and Skills, 2004). Any substantial 

decrease in the truancy rate is likely to help prevent the escalation 
of drug use among those attending school who might otherwise be 

on the street during the day with time to kill.  

 

• Social deprivation 
 
Sociological research on the UK heroin epidemic of the 1980s 

recognised that these new drug problems were developing in the 

poorest areas of cities (Pearson, 1987; Parker et al., 1988). Since 
then, a number of studies have shown deprivation to be linked to 

problem drug use (see Rhodes et al., 2003).  

 

The connection between deprivation and problematic drug use is 
likely to be complex, but will probably involve parenting. Bringing 

up a child in deprived circumstances is more stressful and difficult 

than in well-off circumstances (Utting, 1995). There is also the issue 

of access to drugs. Longitudinal research on young people in the US 

has shown that exposure to cocaine is more widespread in more 

deprived neighbourhoods (Crum et al., 1996). Class A drug markets 

are likely to develop in areas where crime and disaffection with 

police are high (Lupton et al., 2002). Thus exposure to drugs like 
heroin is likely to be more common in socially excluded 

communities (Webster et al., forthcoming). 

 

The proportion of children brought up in 'poverty' is declining 

(Sutherland et al., 2003). While this may have an eventual impact 
on problematic drug use, it is difficult to avoid the conclusion that 

without a dramatic rise in the fortunes of some of the more 

deprived areas of the country, there is likely to be a continuing 

escalation in the use of such drugs as heroin and cocaine. 
 

 

Section 4: Treatment 

 

There is now a wide range of readily accessible drug services within 

the UK, including in-patient drug detoxification and residential 

rehabilitation, methadone and other substitution programmes and 
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non-clinical interventions such as counselling and group work. In 

addition, new types of treatment such as vaccines, ultra-rapid 

detoxifications, memory extinction and transcranial magnetic 
stimulation are emerging. In this chapter, we examine research on 

the impact of drug treatment services and consider how treatment 

may need to evolve if it is to address changes in the pattern and 

profile of drug use. 

 

In medical research, it is commonly assumed that the gold standard 

in measuring what works is the randomised control trial (RCT). The 

drug-misuse treatment field has had its fair share of clinical 
experiments. However, there are difficulties in conducting highly 

controlled evaluations with groups of addicts. It is almost impossible 

to ensure that any given individual only receives one specific 

treatment and there are ethical issues in withholding support from 
someone simply to maintain a rigorous evaluation methodology. 

Additionally, drug treatment programmes can be very diverse and 

comprise non-medical as well as medical components, making 

systematic comparisons difficult. 

 
Alongside RCTs, the effectiveness of drug treatment services has 

been assessed using longitudinal outcome studies. They have 

consistently provided research evidence that the major treatment 

modalities (methadone prescribing, residential services, and drug-

free out-patient support) are effective in reducing illicit drug use, 

reducing the incidence of crime-related behaviour, and supporting 

improvement in physical health, mental health, and social 

functioning (Fletcher and Battjes, 1999).  
 

In the criminal justice field, longitudinal studies of prison drug 

treatment programmes have also shown positive outcomes in terms 

of relapse and recidivism rates (Field, 1992; Inciardi et al., 1997; 

Knight et al., 1997; Martin and Player, 2000; Martin et al., 2003; 

Pelissier et al., 1998; Shewan et al., 1994; Wexler et al., 1990). 

Despite this, there is worrying evidence that the availability of drug 

treatment provision in prisons is insufficient to meet need, and drug 

users' perceptions of the help they receive while in jail is poor 
(Neale and Saville, 2004). Furthermore, the long-term success of 

relatively new criminal justice interventions – such as Drug Courts, 

Arrest Referral schemes and the Drug Treatment and Testing Order 

(DTTO) – has yet to be proven. An evaluation of DTTOs concluded 

that there was a low completion rate which probably reflected the 

challenges faced by local services in keeping chaotic drug users on 

an intensive and highly structured programme (Audit Commission, 

2002).  
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Current sociological drug-misuse research highlights the importance 

of 'process' factors (as opposed to simple 'outputs' and 'outcomes') 

in drug service evaluation (Neale and Saville, 2004). Key process 
factors relate to how services are delivered and the attitudes of 

service providers. According to one qualitative study, positive 

service attributes include offering a broad range of services, having 

staff with specialist drugs knowledge, being accessible, having a 

good attitude towards drug users, encouraging open and honest 

working relationships, being willing to listen and being supportive 

and understanding (Neale, 1998).  

 
Qualitative studies have also examined the barriers drug users can 

face when attempting to access help. An Australian study of women 

who self-managed change in their alcohol and other drug 

dependence found that the principal barriers to accessing treatment 
included social stigma and labelling, lack of awareness of the range 

of treatment options, concerns about childcare, the perceived 

economic and time costs of residential treatment, the 

confrontational models used by some treatment services, and 

stereotypical views of clients (Copeland, 1997).  
 

A recent Home Office report on women drug users and drug service 

provision argued that female drug users have specific experiences 

and needs that are not always recognised or met by service 

providers (Becker and Duffy, 2002). These relate to pregnancy and 

childcare, sex-working, sexual and physical abuse and mental 

health needs. A Home Office study by Sangster et al., (2002) found 

that drug services in the UK have also failed to develop in ways that 
would make them more accessible to black and ethnic-minority 

people. This research argued that there is a place for specialist drug 

services, but mainstream providers must also develop accessible 

and appropriate support that recognises the diversity of needs 

across ethnic groups. 

 

In terms of alcohol treatment, the new alcohol harm-reduction 

strategy for England (Prime Minister's Strategy Unit, 2004) 

identifies a range of appropriate interventions. It concludes that no 
particular treatment is more effective than any other in responding 

to alcohol problems, but different types of treatment are 

appropriate for different types of individual. Accordingly, more co-

ordinated arrangements for commissioning and monitoring 

standards and for tailoring treatment to differing individual needs 

and motivations are required.  

 

Increasingly, service provision for both illegal drug use and alcohol 
problems is being delivered in the form of integrated packages of 

care that incorporate general health, social and other forms of 
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support, as well as drug misuse treatment (National Treatment 

Agency, 2002). This is resulting in an expansion of 'wraparound' 

housing, education, training and employment services. Although 
such developments have yet to be thoroughly evaluated, the 

complexity and extent of problems accompanying addiction is likely 

to mean that enabling service users to achieve relatively simple 

goals, such as moving into paid employment or retaining secure 

accommodation, will prove very difficult (Kemp and Neale, 2005). 

The success or failure of integrated models of care and add-on 

services may therefore need to be judged by small incremental 

steps rather than by large-scale change.  
 

As support services become more individualised and involve a wider 

range of care providers, qualitative research – particularly that 

incorporating service users' views – will have an increasing role to 
play in service evaluation. Moreover, the importance of user-

centeredness can be expected to intensify for two further reasons. 

More polydrug use means that it will not be possible to treat drug 

service clients as simply 'heroin users,' 'stimulant users' or 'problem 

drinkers'. And if the prevalence of drug use – and the numbers of 
individuals from more affluent, better-educated and middle-class 

backgrounds – increases, service users will tend to have greater 

purchasing power and knowledge of the available treatment 

options. This will make them a more demanding client group that 

expects provision to be tailored closely to their personal 

circumstances. 

 

Looking to the future in drug treatment research 
 

In the future, sociologists must build on existing research evidence 

to increase understanding of how services might better help 

vulnerable and marginalised subgroups of drug users, the families 

and carers of drug users, and the communities in which drug users 

live. Equally, it will be necessary to investigate and evaluate a 

broader range of drug treatments than has been the case hitherto.  

 

International research suggests that the provision of safe injecting 
rooms (SIRs) reduces drug users' mortality and other health risks. 

However, theoretical and simulation evidence has indicated that 

SIRs can also diminish incentives to refrain from drug use by 

reducing the risk of drug-related death (Clarke, 2001). Though SIRs 

are not currently available in the UK, this may change during the 

next 20 years as the UK Government comes to face the prospect of 

problematic drug use becoming much more visible in public spaces.  

 
Recently, the UK Government has given guarded endorsement to 

the use of prescribed injectable opioid drugs to a minority of 
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(mainly older) heroin misusers who have failed to respond to other 

treatment (Drug Strategy Directorate, 2002; National Treatment 

Agency, 2003). Where such treatments are occurring, there is a 
clear need for them to be carefully monitored and evaluated. 

 

To date, the proportions of drug treatment clients over 35 years 

have been low in the UK and elsewhere. It is possible that in future, 

society will find itself dealing with large numbers of middle-aged 

and even elderly 'difficult-to-treat' addicts. This burgeoning new 

treatment group could jeopardise any nascent willingness in the 

medical profession to prescribe opiates and injectable drugs for fear 
that some individuals will need this expensive treatment for many 

years. Equally, such initiatives could come to be seen as negative 

treatments of despair – simply warehousing large numbers of 

individuals, who have been failed by the existing system, in order to 
protect the community from their ill-doings while keeping them out 

of a criminal justice system that is bursting at its seams. 

 

Both of these possibilities highlight the importance of future 

research into the prevalence and treatment needs of older drug 
users. However, at the opposite end of the age spectrum, society 

must deal with ever-younger drug users. It is here that the 

boundary between treatment and prevention is most blurred. 

Although the effectiveness of drug prevention programmes has 

been widely contested, research indicates that drug education – if 

delivered in the proper context and in the appropriate way – can 

reduce drug misuse or at least delay the onset of experimentation 

(DrugScope, 2004). Building on this evidence, the Department for 
Education and Skills (2004) now provides detailed guidance on what 

schools should be doing in this area and efforts are being made to 

equip young people with core life skills that will protect them 

against drug taking. 

 

Inevitably, new forms of drug misuse will generate new 

pharmacological interventions that will each require both clinical 

and non-clinical testing and assessment. Currently, good 

substitution therapies for many drugs (such as synthetic drugs, 
crack cocaine and cannabis) are not available. In years to come, 

this treatment gap will probably disappear as pharmaceutical 

technologies advance. Even if suitable treatment drugs are not 

developed, vaccinations against specific forms of drug taking will 

almost certainly appear. Vaccines to help nicotine users (NicVax) 

and cocaine users (TA-CD) break their addictions are already being 

developed.  

 
Although the optimal nature and extent of non-medical treatments 

continue to be disputed (Wodak, 2001), psychosocial and 
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behavioural interventions play an important role in tackling 

addictions and an ever-increasing number of such treatments are 

emerging. A key aim for sociological research must be to learn more 
about how best to exploit their potential.  

 

The importance of mutual aid in recovery processes is clearly 

reflected in the popularity of Alcoholics Anonymous (AA) and 

Narcotics Anonymous (NA). But mutual-aid practices are 

increasingly varied. For example, there are trends toward the 

political organisation of addicts, the professionalisation of mutual-

aid movements and the globalisation of recovery mutual aid via the 
Internet. Nowadays, mutual-aid groups differ markedly (White, 

2004) and more information about their functions and capabilities is 

needed.  

 
Finally, it is important to highlight the role that local communities 

might play in tackling drug problems in the future. Involving 

communities in developing locally based initiatives through the 

imaginative use of existing and planned network partnerships is a 

cornerstone of the UK drug strategy (Home Office, 1998). Despite 
this, sociological research has sounded a note of caution by 

criticising romantic and idealised notions of 'community'. 

Communities exist within communities and attempts to present a 

unified front can obscure the many differences between people 

(Cockburn, 1977; Cowley et al., 1977; McClenaghan, 2000; 

Peterson, 1994). While community-based responses to drug 

problems are to be welcomed, the success of such initiatives may 

depend upon first re-establishing a sense of safety within local 
neighbourhoods and, secondly, increasing understanding and trust 

between local people who use drugs and those who do not 

(McKeganey et al., 2004b). 
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Section 5: Conclusions 

 
In this review we have covered a wide range of areas to do with the 

sociology and the social impact of drug use and abuse. We have 

looked at issues to do with how sociologists have understood drug 

use; past and possible future changes in the prevalence of legal and 

illegal drug use; factors associated with individuals' drug use; and 

the impact of treatment services in meeting the needs of people 

who get into difficulty as a result of their drug use.  

 
In terms of looking to the next 20 years, one of the key issues we 

have considered is the possible increase in overall prevalence of 

problem drug use. While it is not possible to say with any certainty 

what the level of illegal drug use will be in 2025, we can speculate, 
on the basis of past increases in prevalence, that the next 20 years 

may witness a three-fold increase in prevalence. Such an increase 

would not be beyond the realm of possibility and could come about 

as a result of such factors as the level of drug use among females 

equalling that among males, a reduction in the age of onset of 
illegal drug use, a lengthening of drug-using careers, and an 

increase in the level of drug use in rural areas. These are all 

developments we are starting to see the early signs of at the 

present time (Hay et al., 2005, McKeganey et al., 2004a, European 

Monitoring Centre for Drugs and Drug Addiction, 2005).  

 

The result of such a development could be that within the next 20 

years the prevalence of problematic drug use in the UK could 
increase from around the 350,000 to 1 million. Again, while it is not 

possible to be precise as to the impact of such an increase, there 

clearly would be significant effects on health services, on the police, 

on domestic drug policy and on foreign policy.  

 

It is possible that any significant expansion in the use of heroin, 

cocaine and any new drugs yet to be developed might occur among 

new social groups whose 'risk profile' is very different from those 

who are currently using these drugs. These individuals may be less 
likely to resort to crime to fund their drug use and, when they do 

develop problems associated with their drug use, they may be more 

responsive to treatment than current problematic drug users. It is 

possible that the prevalence of problem drug use in the UK could 

remain at its current level, although we think this is an unlikely 

outcome. 

 

The impact of any significant increase in the prevalence of problem 
drug use is itself likely to be influenced by the nature of any policy 

developments in this area. If heroin and cocaine became legal, for 
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example, one would not necessarily expect to see anything like the 

connection between problematic drug use and crime which is 

commonplace today. However, the legalisation of these drugs could 
see a much greater expansion in their use to the point where the 

level of their consumption is on a par with current levels of alcohol 

and tobacco use.  

 

In the next 20 years there may also be marked changes in the 

nature of drug treatment services, with less focus on addiction and 

more focus on intoxication (Caulkins et al., 2003). There may be a 

need for drug treatment services to be much more responsive to 
the greater consumer power and knowledge of a large group of 

users who do not have the traditional risk profile which includes 

abuse and social exclusion. Equally, there will be a need to identify 

exactly what 'treatment' means for individuals who are not yet 
addicted but who may be on the road to addiction. Other 

demographic changes are also likely to influence the nature of drug 

treatment, including the decreasing age of onset of illegal drug use 

as well as individuals who have remained drug dependent into their 

60s and 70s. 
 

The field of prevention might also undergo dramatic change. Drug 

prevention technology today is somewhat underdeveloped. It is 

possible that the introduction of cheap, non-invasive, drug-testing 

kits might fundamentally change the terrain of drug prevention, 

allowing services to focus directly on those who are using specific 

substances at a point well before they get into difficulty with those 

substances. Similarly, it may be that widespread drug testing itself 
reduces the overall prevalence of drug use. We might see 

widespread erosion of the rights of individuals as a result of their 

drug use (McKeganey, 2004). 

 

If there was anything like a three-fold increase in the level of drug-

related offending, there would be a very strong push to limit the 

freedom of known drug users, both those who have become 

addicted to certain drugs and mere users of specific substances. We 

already accept the principle of requiring drug users to undergo 
treatment as part of their processing by the criminal justice system. 

It may be that any significant expansion in drug-related offending 

would call forth initiatives to limit drug users' movements, possibly 

using the technology of satellite tracking.  

 

In the face of these sorts of developments, there is likely to be a 

need to increase the support for those working in the drug 

treatment, drug prevention and drug enforcement fields. There will 
be a growing need to support professional practice in each of these 

areas to ensure that professional practice is based on clear evidence 
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of 'what works'. This will necessitate much greater investment in 

research to establish the effectiveness of different approaches to 

tackling society's drug problem. 
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