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ABSTRACT: Social-Economic Correlates of Drug Use in Bucharest-Ilfov
Region.

The negative effects of drug are the focus of the attention of researchers and
practitioners when called upon to provide effective responses based on drug
use trend analysis and estimates of the costs and correlates of the illicit drug
use. At individual level, drug use has serious damaging effects on personal
health, social life, the educational and professional course, and turns the life of
a drug user in an obstacle race, in which life is threatened with each new bad
decision. Both practitioners and decision-makers at global and European level
become more concern as the age of onset for drug use decreases and illicit drug
use becomes one of the major causes of preventable losses in society.

This purpose of the paper is to generalize the concept of social and economic cor-
relates of drug use, with a special focus on family, and to place it in relation to the

316



Social-Economic Correlates of Drug Use in Bucharest-llfov Region 317

dynamic phenomenon of drug use, in the specific geographical area of Bucharest
and Ilfov. Applications of the concept are included to emphasize the link between
evidence and practice. The paper builds on the analysis of academic investigations
conducted by various authors and publications of relevant institutions.

Keywords: drug use, addiction, social and economic correlates, key indicators

1. Introduction

Drug use seems to be increasingly affecting our society, day by day. It af-
fects not only the mental and physical state of the user but also the positive
influence of the family, the stability of small communities and the norma-
tive mechanisms of the society, as a whole. As addictive substances tend to
affect all aspects of human life', awareness should be raised on how drugs
are affecting the social coherence of the society and the nation. It is largely
recognized that drug use and addiction come along with a series of dam-
aging effects on both the body and the mind, and health issues can range
from heart diseases, cancer to irrevocable brain damage and mental health
conditions. While transitioning from drug use, either occasional or recre-
ational, to drug abuse and addiction, several noticeable changes occur, that
affect not only the behavior and the cognitive capacity of the drug user,
but also the people around. Addictive substances alter the function of the
human brain and the behavior. The family, close ones, friends, co-workers
or colleagues get to share the burden of drug use together with the user
and with a much higher feeling of uselessness as the drug user goes in the
marry-go-round of recovery and relapse. The effects that the drugs have
at interpersonal level reflect on the family and peer groups, as well as on
work and education environment. The negative consequences of drug use
on society can be significant and most of the times challenging when trying
to translate them in financial terminology or clear numbers.

2. Correlates of Drug use at Individual and Societal Level

Drug use has significant health, social and economic consequences and
is recognized as contributor to what is known as the burden of disease’.

1 United Nations Development Programme: The social impact of drug abuse. Number
2, p.14, available at: https://www.unodc.org/pdf/technical_series_1995-03-01_1.pdf
(accessed August 9, 2024).

2 Single, E., Collins, D., Easton, B., Hardwood, H., Lapsley, H., Kopp, P, Wilson, E.,



318 JURNALUL LIBERTATII DE CONSTIINTA VOL. 12, NR. 3, 2024

Drug use is a dimension of a harsh reality that cannot be restricted to only
one person. On the contrary, drug use, in its progression to drug depend-
ence, affects families, small communities, societal norms and hierarchies.
The scope of the long-term effects is worth exploring as the number of
drug users and drug addicted people continues to grow globally. The ef-
fects of drug use translate into infectious diseases, crime, neglect, education
drop out, drug-driving, unemployment or death, which all add up to the
list of costs that society should pay as a result of the burden posed by drugs
on health, judicial, social care and education systems. The harms caused
by drug, alcohol and prescribed medication abuse were estimated at 420
billion dollars annually and over 120 billion dollars in healthcare costs in
the US’, an illustration that confirms the belief that drug use is one of the
most costly realities of our times.

One cannot talk about the effects of drugs without bearing in mind
the effects of drug addiction, which is considered a chronic mental disorder
under international disease classifications. These effects include the physi-
ological changes induced by tolerance or withdrawal, aspects that mark the
transition from becoming to staying addicted. While progressing towards
addiction, people can experience injuries due to car accidents, physical dis-
abilities, homicide, diseases, suicide or death by overdose or drug related
infectious diseases. Depression, anxiety, apathy, and other psycho-social
problems are frequently encountered in drug using people, mainly adoles-
cents. These changes can have severe effects on the drug using persons as
well as the people around them and can have significant long-term social
effects such as legal problems or imprisonment. Other social effects can
be declining grades, academic difficulties that can lead to absenteeism or
school dropout, damaged social relations and unemployment®. In the con-
text of drug use, an array of problems affects family members, the commu-

"International guidelines for estimating the costs of substance abuse. Second edition”, Cana-
da, World Health Organization, 2003, available at: https://iris.who.int/bitstream/han-
dle/10665/42603/9241545828_eng.pdf (accessed August 12, 2024).

3 McLellan, Thomas, "Substance Misuse and Substance use Disorders: Why do they
Matter in Healthcare?’, in Trans Am Clin Climatol Assoc, 128 (2017), pp. 112-130, avail-
able at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5525418/ (accessed at Au-
gust 12, 2024).

4 Aspen Ridge Recovery: Social Effects of Drugs, available at: https://www.aspenridgere-
coverycenters.com/social-effects-of-drugs/ (accessed July 30, 2024).
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nity, and the entire society. At the same time, some of these social implica-
tions seem to be part in an ambivalent relation between the use of drugs
and a low level of education commitment, considering that absenteeism,
for example, is one of the risk factors that contribute to drug use®. Because
in the process, drug users tend to disconnect from school and community
activities, become isolated from their peers and socialize only with those
individuals that provide the next dose, communities are deprived of the
contributions they might have made if drugs had not derailed their person-
al and professional trajectory.

There are several social and economic costs related to substance
abuse, which result from the distress caused by drug-related crime, from
the pressure on social systems that are supposed to take care of adolescents
and youngster when they are unable to do so themselves, and the greater
demands upon the legal, medical, justice and law enforcement services. Ad-
ditionally, there is an economic impact of drug abuse when employees use
drugs, are unable to hold a full-time job, cause losses in productivity and
put other workers at risk when their abilities are impaired by drug use®.
Additionally, damaged family relations and family abandonment can lead
to an increase in social services costs.

2.1. The link between drug use and family

When analysing drug use as a major social issue we should have
in mind the ambivalent connection between drug use and family. On one
hand, drug use is the source of instability and disharmony within the fam-
ily and, on the other hand, family plays an important role in preventing
drug use. Once the individual progresses towards addiction, family plays a
supporting role, as the abuse of one affects all, within the family. Family life
is disrupted along the cycles of addiction. At the same time, the presence
of drug use within a family is known to be one of the risk factors that ena-
ble drug use among children and youngsters. Taking all these aspects into
consideration, the use of drugs by family members creates a circle in which

both the individual and the family are involved.

5 Hawkins, J. D,, Catalano, R. F, & Miller, ]. Y., "Risk and protective factors for alcohol
and other drug problems in adolescence and early adulthood: implications for substance
abuse prevention’, Psychological bulletin, 112 (1992), 1, p. 64.

6 National Drug Intelligence Center, The impact of drugs on society. National Drug Threat
Assessment 2006, Available at: https://wwwijustice.gov/archive/ndic/pubs11/18862/
impact.htm, accessed July 2024,
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In time, the role of the family has been analysed by scholars” who
identified at least four perspectives on the family, of which we mention the
following:

(i) the protective role of the family for both strong and weak mem-
bers, and nurturing for the youngest,

(ii) the negatively influencing family, in which tensions and pro-
blems are conducive to harmful behaviours, such as drug use,

(iii) the socializing role of the family as gateway to broader commu-
nity groups,

(iv) the family as an organization, in which values are transferred
and a sense of belonging to community is built.

Dysfunctional internal family relations that affect all members, es-
pecially, children, translate into a lack of cohesion between parents, low
socio-cultural level, low socio-professional level, limited or impaired ed-
ucation role of the family, all of which are indicative of a de-structured
organization®. These factors may lead to family management issues and
family abuse, which are included in theoretical approaches in the category
of family risk factors. Irrespective of formal classifications, several factors
that may enable drug use or enhance vulnerability of family members can
be found within a family, such as parental absence, lack of communica-
tion and empathy, negative role models for children, household instability
or unemployment. Dysfunctional families encounter serious organization
problems, anxiety, instability, conflicts, tension that may be the cause of
several deviant behaviours. Moreover, the presence of low socio-economic
factors in the family impacts on children, who, while being less supervised
or neglected, might engage in a drug-related behaviour. Additionally, in
sole-parent families with a low socio-economic status, the impact on chil-
dren might be higher.

The socializing and normative role of the family may be, however,
influenced also by economic trends or technology that may impact on the
stability of relationships, on the environment and expectations. As re-

7 United Nations Development Programme: The social impact of drug abuse. Number
2, op.cit, p.10.

8 Pirvan, Genoveva, "Factori sociali in infractionalitatea juvenili”, in ed. Mitulescu, S.,
coord., Studii in domeniul tineretului. Traiectorii si stiluri de viatd, Bucuresti, Editura Didac-
ticd si Pedagogicd, R.A, 2013, p.298.
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searchers found®'?, family can compete with the strong influence of peers,
even when it comes to drug use, if parenting rules are consistent. Due to
the complex effects of drug on the individual, the approaches that address
all these aspects, through psychological, biological and psychosocial intet-
ventions, are considered to be the most effective'’. In this manner, in the
process of rehabilitation, all aspects related directly or indirectly to drug
use can be addressed, such as personality vulnerabilities, reducing the im-
pact of social negative aspects, dysfunctional family communication and
other problems.

2.2 The link between drug use and communities

Norms and values, social roles, economic dynamics, social cohesion
or societal systems are among the social and cultural determinants of drug
use. Norms and values that favour drug use are influenced by several fac-
tors such mass media, youth culture or the legal system but can also be
influenced by settings, peer group and historical times. It is also important
to see how drugs use impacts on social-economic status and demographic
tendencies, but also on the intangible cultural variables, such as norms, val-
ues, human solidarity and quality of life.

As part of the contemporary reality, we all share, these determinants
can be part of contradictory or ambivalent relationships as illicit drugs are
sometimes construed as violations of social norms and a part of a culture
that poses challenges to the traditional European values'.

As a social phenomenon, drug use cannot be divided from the gen-
eral societal changes nor the cultural changes. When analysing the target
group of preventive interventions it is important to take into account so-

9 Kandel, Denise, “Adolescent marijuana use: Role of parents and peers’, in Science
(1973), 181, pp.1067-1081. available at: https://www.govinfo.gov/content/pkg/ GOV-
PUB-HE20-PURL-gpo118158/pdf/ GOVPUB-HE20-PURL-gpo118158.pdf  (ac-
cessed at August 13, 2024).

10  Blum, Richard et al.,"The Role of the Family in the Origin and Prevention’, in Drug
Risk Horatio Alger’s Children, San Francisco, Jossey-Bass, (1972).

11 Mihaltan, Florin, et al.,"Developing prevention, care and rebabilitation for drug users in
Romania: recommendations based on systematic literature reviews and search for good practic-
es’, Sibiu, Editura Aramis, 2013, pp. 71-76.

12 Eisenbach-Stangl, Irmgard, Moskalewicz, Jacek, Thom, Betsy, (eds.), " Two worlds of
drug consumption in late modern society’, European Centre for Social Welfare Policy and
Research, Vienna, Austria, 2009, p.21.
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cial categories such as gender, financial situation or social status, that can
influence the access of the individual to education or healthcare system
resources, or their roles and expectations. What practice and literature re-
views identify as the most frequent correlates between drug use and social
status helps define target groups for prevention interventions and adjust
support mechanisms. For example, associations have been made between
people with ill health, who show an increased likelihood to use tobacco,
abuse alcohol or use illicit drugs, and between drug-dependent people and
unemployment or social exclusion. However, practitioners should keep in
mind that what was historically known about the correlates between drug
use and social status might be contradicted, in practice, by subtle cultural
changes or more obvious economic changes. This is to show that attention
should be always given to external factors that influence the onset of drug
use and the progression towards drug addiction.

Drug use and drug addiction are not static stages in consumption,
they are part of a dynamic course of stages in which individual and external
factors intertwine. However, the link between drug use and socio-econom-
ic status should be regarded as an ambivalent relationship, in which pover-
ty and a low quality of life and other indicators of social deprivation can be
associated with an increased likelihood to engage in anti-social behaviours,
such as drug use, especially when associated with extreme poverty or other
family issues. At the same time, drug use can lower the social-economic
status of the user and act as a moderating factor. Communities with a low
socio-economic status that are often affected by unemployment and crime,
fail to provide a positive pro-social role and support networks, a context in
which drug use is likely to occur.

Continued drug use tends to minimize the access of the individual
to the ordinary roles and positions in the society, and once aware of his/
her vulnerability, there is a tendency towards self-exclusion. In the context
of social stigma, which can be visible even in the public discourse, self-ex-
clusion may lead to deviant behaviours. Being publicly included in a cat-
egory of misfits, identified solely by the behaviour of drug use, is a factor
that affects the individual s sense of identity, self-esteem and enhances his
frustration. Damaged family and peer relationships, a general sense of in-
feriority, inactivity or aggressiveness, lead to the exclusion of the drug user
in a stage in which each of these components represents a risk factor for
drug use.
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Another effect of drug use upon society is reflected by stigma, with
all its beliefs, attitudes and discriminatory practices against people who use
drugs or are addicted to drugs. In general, society shows intolerance to for-
mer drug users because of the lack of confidence in one's ability to fully
recover from drug-addiction and the different approaches towards those
with a criminal history.

Sometimes, former and current drug users are marginalized be-
cause of social discrimination and have limited access to social resources
and opportunities. In gender terms, the social effects of drug use gain new
dimensions as women, who represent almost a quarter of people with drug
problems and one fifth of the people admitted to treatment in Europe, tend
to be exposed to increased stigma and experience more serious social prob-
lems such as economic disadvantage and less support. In this context, it is
important to understand stigma, its causes, and the factors that contribute
to the marginalization and the consequences of stigma on the individual
and the society in order to be able to prevent it.

3. Discussion on the Cotrelates of Drug use in Bucharest-Ilfov Region

There is significant progress made in examining the trends of the drug phe-
nomenon. A phenomenon that was once measured solely by the number of
people, who transgressed social rules, is now under scrutiny from different
points of view that shed light on the complexity of this phenomenon. If in
the past certain grey areas of the drug phenomenon remained unexplored
and the hidden population of drug users was underrepresented in general
population surveys, today, the trends of the phenomenon are measured by
numerous indicators such as prevalence rates, epidemiological indicators,
supply reduction indicators, estimation of social costs, estimation of but-
den of drug related diseases and others. Additionally, there is a general ef-
fort to reach those categories of drug users that are not included in official
estimates.

Choosing a large city for the analysis of drug use is considered a
good choice for research, as large cities represent centres that carry the
main burden of the negative consequences of drug use and also the setting
in which new trends can be easily noticed®. This choice substantiates the

13 Hartnoll, R., (1995), cited in Eisenbach-Stang], I, Moskalewicz, J., Thom, B., (eds.),
op.cit., p.34.
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several rounds of multi-city studies conducted by the Pompidou Group of
the Council of European or the EU Drug Agency that based on a common
research methodology with a predefined research design, bring together
capital cities of countries with different political and economic structures.
However, the research on drugs and drug users is still considered to be
a difficult process because of the hidden nature of the phenomenon and
of the tendency of users to downsize their estimates of personal use and
addiction.

Bucharest is the capital city of Romania and a large economic centre.
It is part of one of the eight development regions of Romania and also in-
cludes the County of Ilfov. The region has a population of 2.633.690 peo-
ple and spreads over 1.804 km?. It is the most developed region of Roma-
nia accounting for a GDP of 49.200 euro, which is 177% of the European
average (EU27) and an employment rate of 79.9%'*. According to Ninth
Report on Economic, Social and Territorial Cohesion of the Commission, is-
sued in 2024, the regional growth of GDP per head in the region is above
EU average and above Member state average. The speedy development
rate of its economy made the region account for 25% of the total national
economy. The region is at the crossroads of the national and international
road, railway and air transport routes and is highly accessible. Because of
the specificities of the area, as the largest urban, industrial and population
agglomeration, the region is also at the core of all relevant surveys on drug
issues in Romania. The following analysis is based on findings resulted
from monitoring key indicators such as the demand for treatment among
drug users, medical emergencies, drug related infectious diseases and drug
related deaths. Variables such as age, housing, social status and the level of
education of those who demanded treatment for drug issues were consid-
ered in order to complete the general picture of drug use in the region.

In the analysis, official statistics provided by the National Anti-drug
Agency through routine monitoring and ad-hoc studies, were considered.
Thus, according to the National Report on Drug Situation for 2023%,

14 Eurostat. Data Browser: Regional gross domestic product (PPS per inhabitant in % of
the EU27 (from 2020) average) by NUTS 2 region, Available at: https://ec.europa.eu/eu-
rostat/databrowser/view/tgs00006/default/table?lang=en (accessed August 20, 2024).
15 Agentia Nationali Antidrog, Raport national privind situatia drogurilor 2023. Romdnia.
Evolutii si tendinte. 2023, available at: https://ana.gov.ro/wp-content/uploads/2024/06/
Raport-national-privind-situatia-drogurilor_2023.pdf (accessed August 12,2024).
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at the level of Bucharest-Ilfov region almost a quarter (23.7%) of the re-
spondents admitted having experimented with drugs, which is more twice
higher than the level of experimental drug use at national level (10.7%). If
last year drug use is considered, data indicate a 16.6% prevalence rate of the
recent use of any illicit drug, which is, again, twice as high as the national
prevalence (6%), as shown in the figure below.

Figure no. 1: A comparison of the experimental use of illicit drugs

23.7
50 16.6

Bucuresti-lifov

National

LMP
M National Bucuresti-1lfov

Source: Adapted from the National Report on Drug Situation 2023

Depending on the time of reference, data show differences between
recent use and current use of any illicit drug, including the new psychoactive
substances. Thus, the last year prevalence is 16.6% while last month preva-
lence is 10.8%. Additionally, the last month prevalence is two times higher
than the national prevalence (3.9%). In the region, the new psychoactive
substances are responsible for the highest lifetime prevalence (15.5%), fol-
lowed by cannabis, cocaine/crack and ecstasy as shown below.

Figure no 2: Experimental use of illicit drugs in Bucharest-Ilfov region, by drug

LTP Bucharest/IIfov

Source: Adapted from the National Report on Drug Situation 2023

16  Agentia Nationali Antidrog, op.cit., p.28.
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According to the same source, the prevalence for any illicit drug
in the region of Bucharest and Ilfov is 25.3%, if over-the-counter medi-
cation is included, while the prevalence decreases to 23.7% of the same
category of medication is excluded. By comparison with the 2016 study,
there is a three-fold increase in the lifetime prevalence of any illicit drug,
from 14 % to 49.1%, which marks a significant dynamic. Increasing rates
were noticed also for the last year prevalence of any illicit drug from
51.4% to 102%, but at a slower pace. Additionally, experimental use, re-
cent use and current use of any illicit drug are on a steady increasing
trend in the region.

In terms of gender analysis, men engage more frequently in the
use of any illicit drug as opposed to women, irrespective of the category
considered for analysis (experimental use, recent use or current use).
Based on age group, the highest prevalences of drug use are recorded
in the 15-24 age group, which is considered to be the most vulnerable
to drug use.

Table no. 1: Population groups with the highest prevalence of any illicit drug use

Population Prevalence of any illicit drug use (%)
groups
experimental use recent use current use
15-19 years 22.8 15.1 121
20-24 years 329 259 16.4
25-29 years 26.2 17.9 10.5

Source: Adapted from the National Report on Drug Situation 2023"

According to the treatment demand indicator, cannabis is responsible
for the largest number of treatment demands, as from the 1761 people,
who sought treatment, 43.8% demands were caused by cannabis-related
problems. Opioid use accounts for similar percentages in treatment de-
mands with 41.3%, the new psychoactive substances account for 160 de-
mands for treatment, while much lower rates were recorded for other types

of drugs.

17  Agentia Nationali Antidrog, op.cit., p.29.
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Figure no. 3: People admitted to treatment in Bucharest-Ilfov region, by drug used

M opiates

M cocaine

M stimulants

M hypnotics and sedatives
M hallucinogens

M inhalants

[ cannabis

Source: National Report on Drug Situation 2023'

It should be noticed that most of those who benefited from treat-
ment for drug-related problems were mainly young men, with an average
age of 31.7.

Different correlations can be made based on the data referring to the
age of the users admitted to treatment and the type of drug reported upon
admission. Thus, the average age of people admitted to treatment varies
from 26 years in inhalant users to 37.6 years in opioid users. Additionally,
the average age of drug use onset is 21.4 in Bucharest-Ilfov region. These
findings present significant relevance for strategic planning of preventive
and support interventions that should specifically address the vulnerable
category of young people.

According to the route of administration of the main drug, most users
declared having used drugs by inhaling or smoking (55.7%), while 33.6%
of them injected drugs. This information is particularly important in con-
sidering the risk of infections and communicable diseases if we take into
account that from all routes of administration, injecting drug use is most
frequently associated with serious health consequences.

From the point of view of education, most people admitted to treat-
ment in Bucharest-Ilfov region graduated secondary education (ISCED 2
and ISCED 3), while the percentage of those who did not finish primary
education or did not pursue any education is very low (3.2%).

Another aspect that should be considered when analysing the so-
cial-economic effects of drug use is housing. In this respect, many of those
who demanded treatment for drug addiction in the region, are living with

18 Agentia Nationald Antidrog, op.cit., p.30.
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their origin family, partner or children (51.7%), while those who are living
alone account for a lower rate (15.7%). Additionally, most of those who
were admitted to treatment were referred by the legal systems (53.5%),
while a third came in on their own or on their family or peers' recommen-
dation (33.6%).

The analysis of the medical emergencies caused by drug use contrib-
utes to the overall statistical picture of drug use in the Bucharest-Ilfov re-
gion. There were 290 drug related emergencies in 2022 in the region. Opi-
oid use was responsible for 44% of the number of drug emergencies, while
cannabis use continues to account for an important rate of drug emergen-
cies (30.3%). Additionally, most of those who demanded treatment were
young men, under the age of 35.

The drug related deaths indicator shows that of the 30 cases recorded
in 2022, 25 were direct deaths and five were indirect, meaning they were
associated with pathologies or caused by chronic drug use. Despite its lim-
ited size, the cases recorded in the region account for 90.9% of all national
drug related deaths and reveals relevant findings on poly-drug use, which
was encountered in 80% of the cases. Most of the people who died from
drug-related issues were over 34 yrs. (73, 3%), which is another indicator
of the negative consequences of drug use in the young population. Addi-
tionally, 83.3% were men (83, 3%) and injection signs were present in two
thirds of the cases, which, again, is another indicator of the individual and
social health risks posed by drug use. This conclusion is supported by the
trend of the infectious disease indicator, which shows 591 (94.5%) of the
injecting drug users admitted to treatment in 2022 sought care in Bucha-
rest-Ilfov Region.

Because this concentration of injecting drug users is associated with
a high level of HIV, HCV and HBV, the data show relevance for the ad-
justment of drug related responses. The HCV prevalence among injecting
drug users was 67.4%, while HIV prevalence was 25%.

To conclude, the correlates between drug use and social and eco-
nomic status tend to aggravate on the long term as long as the age interval
in which drug use is likely to occur is 15 to 24, a life stage of development
and educational growth. Additionally, the eatly onset of drug use is a be-
haviour that impacts society because it extends the time interval in which
specialised services and interventions are needed for drug use and drug
addiction. On the long term this generates additional cost for society in
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the analysed region. While statistically speaking, the income of the families
in Bucharest-Ilfov region are higher than in other regions of the country,
the drug use behaviour of a member may become a costly burden for the
family and cause economic losses for the communities by supporting the
illicit market.

Additionally, the housing status of drug users affects society when
households are lost due to drugs and society needs to step in and take care
of its members. In terms of risks, living in the same household with a drug
user, as it is the case in the analysed region, might generate the risk of mul-
tiplication of the harmful behaviour of drug use.

Marital status and the responsibility of taking care of children are
generally protective factors against drug use. However, given the low inter-
est of the society towards marriage and the population decline, the action
of these factors is limited.

Drug related deaths is another indicator that is relevant for what is
considered society loss, which can be translated into the years that could
have been lived in good health, productivity or as an active member of the
community, provided drugs or drug addiction should not have diverted the
existence of the individual from the ordinary, predictable social path.

4. Responses to the Effects of Drugs

The correlates between drug use and its effects become relevant when
planning interventions, when and where they are needed, if we consider
that the social and economic status of an individual often reflects upon
one's life priorities. Response policies, support interventions and preven-
tive measures should be adjusted to the context in which drug use occurs,
to the individual needs of the users, to their characteristics and the social
context they are part of.

Additionally, policies should be directed at building social support
networks, enabling social inclusion, favouring social activity and a feeling
of belonging to a community, in which pro-social norms are shared. In this
respect, keeping in mind the complex array of causes and factors that fa-
vour drug use as a social phenomenon, measures should be balanced and
focus on achieving the highest level of social benefits and the least harm to
society and the individual as well.

Specialized support should be given in a multidisciplinary manner,
within a continuum of interventions and services, encouraging motivation
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and commitment and a swift transition from a stage to another. Taking into
consideration the factors that lead to drug use and the effect of drug use on
the individual and society, interventions should be planned and adjusted so
as to create a continuum addressing all causes and factors along the causal
chain. In this manner, education policies, preventive interventions, criminal
justice measures should be enforced by social inclusion programs, alterna-
tive to sanction-measures and evidence-based targeted programs designed
for disadvantaged groups and communities. At the same time, issues such
as the improvement of healthcare and quality of life should be addressed
nationally. In terms of preventive work, environmental prevention is most
adequate in addressing both the society, as a whole, and the individuals
engaged in drug-related risk behaviour, as it basically aims "to change the
cultural, social, physical and economic environments in which people make
choices about drug use.””’

While preventive interventions and treatment work towards chang-
ing current or potential harmful behaviours and settings, another type of
response given to the social effects of drugs is social reintegration. Unem-
ployment, school dropout and absenteeism, housing instability, limited
access to social services” that are frequently encountered among people
engaging in drug related risk behaviours, are addressed by social and profes-
sional reintegration interventions. However, scholars stress that interven-
tions focusing on the behaviour are more successful if they are associated
with those that target "the social and cultural environment, the economic
environment and the physical environment”, which all represent determi-
nants of drug use.

The complex effects of drugs on society lead to the formulation of
an Action framework for developing and implementing health and social re-
sponses to drug problems by the EU Drug Agency — a guide that addresses

19 European Monitoring Centre for Drugs and Drug Addiction: Action framework for
developing and implementing health and social responses to drug problems, Section 4, 2021,
available at: https://www.euda.europa.eu/publications/mini-guides/action-framework-
for-developing-and-implementing-health-and-social-responses-to-drug-problems_en
(accessed at August 6, 2024).

20 Spooner, Catherine, Hetherington, Kate,"Social determinants of drug use. Technical
Report Number 228’ in National Drug and Alcobol Research Centre, University of New
South Wales, Sydney, 2004, available at: https://ndarc.med.unsw.edu.au/sites/default/
files/ndarc/resources/ TR.228.pdf (accessed August 4,2024).

21 Spooner, Catherine, Hetherington, Kate, op.cit.
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both health issues and the social problems of the drug users. The European
guide proposes a three-stage approach that includes (i) the identification
of the drug problem, (ii) the selection and implementation of the select-
ed intervention, and (iii) the monitoring and evaluation of the impact of
the intervention. According to the guide, the social effects of drug use are
visible in the form of drug-related harms experienced by communities or
the social integration problems of drugs users, both of which should be
addressed by evidence-based interventions.

Awareness should be raised at all levels to extend knowledge on the
complexity of drug use, which is a prerequisite of planning efficient meas-
ures that address all aspects related to this behaviour. Drug use prevention
should go hand in hand with crime prevention, bullying prevention, stigma
prevention and social exclusion prevention. It should be understood that
the more factors are addressed by the work of specialists, the more benefits
there are at both the individual and the social level. In order to be efh-
cient, interventions should be diverse, multi-sectoral, comprehensive and
permanent, because isolated interventions are inefficient on the long term.
Additionally, as young people are considered to be the engine in a nation's
progress towards future, this population category should be at the heart of
all interventions and a constant subject of public interest.

5. Recommendations

The dimension of the problems caused by drug use depends on several
factors that range from the individual to peers, family, community and the
society, in general. The impact of drugs is visible in several areas of life such
as family, school, workplace, economy. Besides personal and family suffer-
ing, healthcare, justice, law enforcement costs and loss of future produc-
tivity place additional burden on the community. The holistic approach of
drug use determinants, risk and protective factors is essential in addressing
the health, family, social, economic problems that drug users experience.
Marginalization and stigma against drug users should also be addressed,
in a broader human rights approach outlined by global?***, and Europe-

22 United Nations Development Programme: International guidelines on human rights
and drug policy, 2020, available at: https://www.undp.org/publications/internation-
al-guidelines-human-rights-and-drug-policy (online access July 17, 2024).

23 Schleifer, R,, Barrett, D.,, Hannah, J,, Lines, R., Murphy, S., “Commentary on the
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an fora®® and also in relation to mass media that has a prominent role in
shaping societal norms and values. Preventive interventions and special-
ized support for the individual, the family and the community, should be
focal in all interventions, irrespective of the nature of organization or ad-
ministrative level, central or local. Relying on evidence from research based
on sound methodologies and on the lessons learnt from practical work is
essential in the provision of effective interventions.

Because drug use is the result of interplay between individual and
external factors and is not limited to a single stage in life, prevention should
not only focus on the onset of drug use but approach drug use as a behav-
iour that might appear in the course of life. The sole identification of risk
and protective factors is not sufficient in planning interventions. Superior
understanding of how these factors intertwine and determine each other
should be reached prior to planning interventions. Awareness should also
be reached at society level, in general, on the relation between drug use and
social mechanisms and on the responsibility we all share in the onset of
drug use and the transition from drug use to addiction.

Additionally, as it is up to researchers to explore and find a way to es-
timate the hidden costs related to suffering, disruption in social life, crimes,
waste of productivity and human potential, practitioners should work to-
gether towards finding and implementing those comprehensive and effec-
tive measures to prevent the effects of drug use on the individual and the
society. Because drugs tend to affect not only the persons who use drugs,
their life and future prospects, but also non-users, family members and the
entire society, it is essential that all stakeholders join efforts to provide the
right amount of care and support for those in need, especially the young
generation, in a gesture of profound understanding of the key social role it
plays for the future of our societies.

International Guidelines on Human Rights and Drug Policy (2023)’, available at: https://
www.humanrights-drugpolicy.org/site/assets/files/3122/guidelines_with_commen-
tary_and_references.pdf (online access July 17, 2024).

24 Pompidou Group of the Council of Europe: Human rights in drug policy: a self-assess-
ment tool. 2021 Edition, Council of Europe, Strasbourg, 2022, available at: https://rm.coe.
int/human-rights-in-drug-policy-final-web/1680a8148d (online access July 18, 2024).
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