Drug and Alcohol Review (1990) 9, 333-342

Anthropological reflections on youth
drug use research in Australia:
what we don’t know and how we

should find out

DAVID MOORE

National Centre for Research into the Prevention of Drug Abuse, Curtin
University of Technology, Western Australia, Australia

Abstract

This paper outlines an anthropological/sociclogical view of youth drug use which complements the existing
research paradigm. The limitations of the existing paradigm are identified and an argument is presented for the
inclusion of ethnography as a fruitful research method and for a greater focus on the social context of drug use
by youth. Finally, the implications of this re-direction for future research and prevention are outlined.

Introduction

Without cultural analysis all policy science is
vain. 1]

A message that does not resonate in the
culture of those who receive it with the
meanings intended by those who designed
the message is a useless (and potendially
harmful} message. In order to work out what
might be a useful message, one has to start
with an examination of the culture(s) in
which one hopes to resonate. [2]

The bulk of longitudinal research confirms
the insights gained in two influential earlier
sociological writings on drug involvement:
Becker’s (1953) classic analysis of the role of
the peer group in marihuana initiation and
Suchman’s (1968) description of the associa-
tion between drug behaviour and the uncon-
ventionality of the *“Hang-Loose Ethic”. [3]

The use of drugs by youth (defined as those aged
between 15 and 20 years of age) has been defined as a
social problem requiring interventionist action. Psycho-
logists, social-psychologists, epidemiologists and medi-
cal and public health professionals, with their largely

individualistic orientations, have successfully negotiated
‘ownership’ of this ‘problem’, in much the same way as
they have done for the drink-driving area [4, 5]. Their
approach places much emphasis on the importance of
an individual’s low self-esteem and lack of social skills
(especially decision-making) in the initiation and main-
tenance of drug use. This is so despite the evidence that
drug taking is primarily a social, that is, a group,
activity, that drug use has a number of benefits, and that
drug use is almost universal to human societies. Some
psychologists, most notably Zinberg [6], have incorpor-
ated the notion of ‘social context’ into their models of
drug use. (By ‘social context’ I am referring to two
things: the circumstance of use [i.e. the route of
administration, with whom, for what purpose, in what
dosage, in what setting, with what expectations and
informed by what beliefs] and to the cultural beliefs and
social arrangments which inform and make meaningful
the circumstances of use). However, much of this
literature brings to mind the words of Douglas when she
states that:

...psychologists are institutionally incapable of
remembering that humans are social beings. As
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soon as they know it, they forget it. They often
remind one another of how artificial the para-
meters are that they have set around their subject
matter. Famous psychologists keep upbraiding
their fellows for despising or ignoring institutional
factors in cognition. The literature of the social
sciences is sprinkled with rediscoveries of that very

idea. [7]

Perhaps one of the reasons why theorizing and the
resultant courses of action focus on individual rather
than small-group behaviour is the relative dearth of
input from anthropologists (and to a lesser degree
sociologists) into this area.

My aim in this paper is to present a complementary
perspective drawn from an anthropological/sociological
view of drug use. I first identify some of the limitations
in the existing literature. I then argue for the inclusion
of ethnography as a fruitful research method and for a
greater focus on the social context of drug use. As an
anthropologist who has recently written about a youth
subculture in which one of the main activities was
drinking beer [8], 1 bring to this area a different set of
perspectives and, undoubtedly, biases. Finally, I discuss
the relevance of these perspectives (and biases) for
prevention. My main point, reiterated throughout this
paper, is that the current widely-held views about youth
drug use are inaccurate or incomplete and a hindrance
to our attempts to minimize drug-related harm.

While for reasons of space and time my critical
discussion is limited to Australian material, many of the
assumptions and trends that I identify are also present in
much drug use research in Canada and the USA. In
anticipation of inevitable criticism from those resear-
chers and interventionists of an exclusively applied bent,
this paper constitutes “an intervention in the battle-

ground of ideas” [9].

Australian research on youth drug use

Current Australian research into youth drug use suffers
from a number of limitations. The first point that may
be made is that researchers have failed to utilize recent
theoretical developments in the sociology of youth in
general (i.e. not specifically related to drug use). This
trend has been noted with respect to the English and
North American youth drug use literature by Dorn &
South [10] and Kandel [3], and by Blum [11] with
respect to the sociology of alcohol problems in the USA.
Various theoretical innovations—the ‘“‘naturalism” of
Matza [12, 13] with its emphasis on the actor’s account
of his/her behaviour; the focus on the invariably
negative social reaction and consequent “labelling” of
deviance [14]; the relationship between the “‘main-
stream values” of hard work and sobriety versus the so-
called “subterranean values” of alternative lifestylers as
well as ““delinquents” [15, 16, 17]; and more recently, the

class analysis of youth styles as attempts at “‘resistance”
to the dominant cultural hegemony [18, 19]; and the
cultural materialist perspective of Dorn [20] & Walker
[21]—are effectively invisible.

Whether this failure is due to choice (that these
developments are considered irrelevant to explanations
of drug use and to the prevention of problems) or is
another example of disciplinary blindness in the failure
to read outside an area (which is probably as much due
to the sheer volume of published material now available
as anything else), is impossible to say. Whatever the
reason(s), our current knowledge of drug use and the
ongoing evolution of theories of drug use are all the
poorer for this isolation. While I do not advocate the
wholesale adoption of any one of these perspectives, all
offer helpful insights into the origins and maintenance
of behaviour. Unlike the abstract modelling of much of
the individually-oriented literature, these perspective
attempt to site drug use within a social context.

A second major feature of Australian research is the
emphasis on epidemiology, this type of study emerging
as a response to the lack of data available on youth drug
use in Australia (22, 23, 24]. The theoretical and/or
analytical aims derive from a desire to extend the
subtleties of methodology in order to more accurately
ascertain the patterns of use in a given population.
These studies address the question of how to obtain a
more accurate picture of who is using what substance(s),
in what quantities and with what frequency. Results
from these surveys often report that a specified
percentage of Australian youth has ‘ever used alcohol (or
other drugs)’ or ‘regularly uses alcohol (or other drugs)’.
These figures are usually defined as constituting a
‘problem’ which requires concern and are therefore of
interest to those planners and implementers of preven-
tion programmes.

An example of this type of work is the World Health
Organization baseline study [25]. The purpose of this
study was to establish a baseline of alcohol-related
knowledge, attitudes and practices of thirteen-year-old
schoolchildren against which a future prevention pro-
gramme could be evaluated. Overall rises in consump-
tion levels of schoolchildren between 1g71 and 1983 are
seen as a matter of some concern as are the number of
‘problem drinkers’ among the schoolchildren sampled.
A ‘problem drinker’ is defined in the study as a young
person who meets both of the following criteria: has had
five or more standard drinks on two or more occasions
during the two weeks prior to the survey, and indicated
that they were ‘very likely to drink this week’ [25].

A second example is the study by Hill, Willcox,
Gardner & Houston [26] where a large sample of
schoolchildren (over 23000) were surveyed for their
alcohol and tobacco use. Infer alia, the authors report
that by the age of 16 years, 97% of the schoolchildren
sampled had tried alcohol, that alcohol use increased as



age increased, and that in each age category boys
consumed more alcohol than girls. Another noteworthy
finding was that cigarette consumption amongst boys
declined considerably between 1973 (when the last
survey was conducted) and 1984. The authors volun-
teered that it might be more valuable to speculate on the
reasons for this decline in male tobacco consumption,
rather than investigate reasons for an increaserin female
tobacco consumption, to provide insights which could
be incorporated into the design of future prevention
programmes for girls.

Other recent examples (and there are many) of
prevalence studies include the survey studies by Levy &
Pierce [27], McAlister & Moore [28], and Reilly &
Homel {29], as well as an article by Wilks [30]
reviewing Australian youth drug use prevalence studies
published between the years 1974 and 198s.

Wilks, alone and in collaboration with others, is
perhaps one of the few Australian researchers who has
attempted to explore some of the underlying motives for
and nature of use in addition to establishing prevalence
levels [30, 31, 32]. He calls for studies which “examine
the cultural practices which encourage abuse or facili-
tate moderation” [30]. However, his chances of dis-
covering the culturally and socially constructed mean-
ings attached to use are severely limited by the reliance
on survey methodologies. To discover the shared
understandings, values and beliefs which inform drug
use the researcher must observe and participate in an
ethnographic context [33, 34, 35, 36]. Comprehending a
particular cultural world-view requires knowledge of
how that world-view is translated into social action (and
negotiated and re-negotiated in social action). The
researcher must work to make sense of the ‘emic’ (or
insider) categories as they are constructed and employed
by youth in a social context.

Some of the limitations of epidemiological methods
include the failure to recognise the benefits of use [6]
and its historical and geographical near-universality in
human societies [37, 38, 17]; the blurring of boundaries
between problematic use and any use of drugs (because
of a reliance on quantity/frequency measures), the
equating of all illicit drugs use with abuse, and, perhaps
most importantly, ignorance of the social context of use
which provides an alternative criterion for the defini-
tions of problematic use as well as a means for
understanding the symbolic aspects of use. In other
words, epidemiology provides one picture of drug use
but it may well be both inaccurate and incomplete.
While epidemiological studies often involve aggregate-
level analysis, that is, a focus on populations rather than
individuals (by age, sex, socioeconomic status, etc.),
these categorizations are too gross and ‘unnatural’ to
discern social trends and contexts. They consist of
aggregations of individuals rather than following so-
cially-defined boundaries between groups.

Youth drug use in Australia 335
A third major omission by many of those writing on
this topic is to consistently undervalue factors such as
ethnicity, gender, social class and age in discussions of
the formation and maintenance of the youth cultures in
which drug use takes place and in describing the style of
use. The authors of research reports appear to collapse
even the broadest cultural categories and deny the
phenomenological importance of perceived cultural
differences, despite the varying cultural and social
backgrounds of multicultural Australia. Underlying this
tendency is the assumption of (or desire for?) homo-
geneity in large populations. Even in the Aboriginal
area where cultural and social differences are most
obvious, it has only been relatively recently that public
health teams such as the Healthy Aboriginal Life Team
[39] and the Northern Territory Health Promotion
Unit [40] have consciously incorporated these cultural
and social differences into health promotion campaigns
and programmes for the prevention of drug problems.

Another characteristic of youth drug research in
Australia is a disproportionate emphasis on individual
pathology when seeking to explain youth drug use,
particularly illicit drug use [41, 42, 43, 44, 45]- Mugford,
writing of the drug research area in general, has
christened this characteristic the “pathology paradigm”
[46). There is a fundamental emphasis on “what has
gone wrong with these people”, i.e. what is wrong with
the personality and/or the perceived environment that
has led to the initiation of drug use. This sort of
thinking also underlines the increasingly popular devel-
opmental approach to drug use. Those who choose to
experiment and/or continue using drugs are considered
to lack social skills (how to say no to drugs, decision-
making skills, assertive techniques), possess inadequate
information about the health risks of drug consumption,
and/or are unable to find alternative activities which
involve similar social rewards. Another school of
thought, criticised by Dorn & Thompson [47]), is that
some young people may hold attitudes such as rebelli-
ousness or independence of thought which predisposes
them to drug experimentation. These kinds of concep-
tualizations about drug use are then used to inform the
design, implementation and evaluation of education and
other prevention programmes (e.g. social skills train-
ing).

Australian research on youth drug use has provided a
picture of the levels of drug use in the youth community
and pointed to some of the individual factors which
feature in the complex decision to initiate and continue
drug use. These in themselves are important findings
and have done much to extend our knowledge of drug
use, However, this research has contributed little to our
understanding of a major explanatory factor: the social
context in which use occurs, that is, the setting of drug
use, the underlying symbolism of drug use, the shared
understandings which organize and make sense out of
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the objective ‘reality’ of drug use, and the way in which
these shared understandings are shaped by social class,
ethnicity, gender and age. Australian researchers also
ignore both the benefits of drug use for the user(s) and
the near-universality of drug use in their explanations
for the initiation and maintenance of this activity.

Ethnography and drug use

Drug use, as an activity laden with meaning [6, 8, 10, 17,
33, 48], always occurs in a social context (as this concept
was defined earlier). Although the utility of ethnogra-
phic studies has more recently become recognised (or at
least qualitative research in general) as one possible
avenue of describing and understanding this aspect of
the drug experience, there still appears to be some
scepticism about its scientific validity and the relevance
of any policy implications flowing from this type of
research. Perhaps a brief exposition of some of the past
and present contributions of this type of work will be
useful ar this stage.

Until the 1950s and early 1g60s the dominant view of
heroin addiction was very much influenced by observa-
tions of the institutionalized addict as withdrawn,
isolated, lonely, sick, and with an immature personality.
Explanations for the behaviour of addicts included the
addict as a sociological ‘“‘double-failure” in both
legitimate and illegitimate social life [ 49], that addiction
was a psychosocial “retreatist” response to the relative
deprivation so endemic to ghetto life [50], and the
psychiatric focus on individual pathology—the insecure,
weak-willed, deviant person. These understandings of
heroin use were based on studies using clinical samples
drawn from various institutional settings {e.g. treatment
centres or hospitals). The underpinning conception was
one of individual and social pathology and drew heavily
on medical and psychiatric models. By contrast, ethno-
graphers began investigating heroin use and users
within the social context of the street culture [51, 52,
53)- The ethnographic characterizations of the street
user differed markedly from those of the psychiatric and
medical reports. These authors argued thatr, when
viewed within street culture, the heroin user could be
seen as resourceful, rationally pursuing a chosen lifestyle
which provided a sense of purpose, meaning and
structure to life.

Another contribution of ethnography is also drawn
from this period and also includes heroin. The problem
set by Feldman, which had mystified public health and
medical authorities, was to understand why male
adolescents in a deprived socioeconomic area of New
York continued to experiment with heroin despite
evidence of its negative aspects [54]. These youth had
more than ample opportunity to witness the acute
physiological deterioration involved in street heroin use.
To make sense of this initially puzzling trend he

resorted to the action-seeking ideology of the “stand-up
cat”, a status built on one’s ability to compete and
survive in “street life” using toughness, strength and
one’s wits. The continued claim to this status could only
be maintained if one repeatedly placed oneself in
dangerous situations. When heroin first arrived in the
area it was the “stand-up cats” who were its first users,
distributors and street merchants. As one might expect,
their association with heroin led many aspiring “cats”
to experiment with heroin. This was the first wave of
users. Feldman is particularly interested in the second
wave who witnessed the devastating consequences of
heroin use for the first wave.

The second wave of users had previously seen their
heroes buckle under heroin’s effects and the harsh truth
of street use. Because of the debilitating effects of heroin
the most important previous avenue of proving tough-
ness—fighting—was no longer a viable option. In the
eyes of aspiring “‘cats”, the ultimate test became to first
control and then cease one’s addiction. Certain role
models, such as Ray Charles and Billie Holiday, who
had managed to end their addictions, demonstrated that
this could be done. The high possibility of failure is
what made heroin so attractive. The desire to become a
“stand-up cat” grew not from some internal pathology
nor from the so-called “double failure” in legitimate
and illegitimate spheres nor was it a “retreatist”
response to ghetto life. Becoming a “cat” gave one
status and prestige in the eyes of others and provided a
sense of meaning for the individual.

The final example, one closer to home, concerns the
debate over the nature of Aboriginal drinking. Aborigi-
nal alcohol use has been identified as a major social
problem by government committees, public health
workers and Aboriginal spokespersons. Notions of
‘cultural disintegration’, ‘anomie’ and ‘the complete
breakdown of traditional life’ occupy a central place in
much research in this area 55, 56, 57]. Despite differing
terminology, much of chis work is ethnocentric and
commonly views Aborigines, particularly those living in
urban centres, as having ‘lost’ their culture; passive
victims of cultural disintegration since 1788. There is
litte place for Aboriginal conceptions of alcohol in
these accounts.

By contrast to this approach, which highlights an
absence of cultural rules, ethnographic explanations for
Aboriginal drinking include the affirmation of equality
with White Australians [58], the symbolic recapturing
of power over one’s life [59], the incorporation of liquor
into traditional exchange systems [60], the notion of
“contingent drunkenness” [61] and the assertion of
personal autonomy [62]. These authors focus on the way
in which Aborigines appropriate the cultural feature of
drinking and remodel it, giving it a wholly Aboriginal
form. Attention is paid to the patterns, social circum-
stances and social outcomes of drinking. These features



owe much of their character to Aboriginal notions of
status, social credit, communal life, and the social
construction of meaning.

Because of these studies, and the increasingly political
activity of Aboriginal groups, recent research has begun
to pay attention to the ways in which Aborigines have
resisted white encroachment on their autonomy and
adapted their cultures in the face of bureaucratic
interference, welfare colonialism, and institutionalized
and personal discrimination. There are signs too that
those working in the public health and health promo-
tion fields are also paying more attention to extant
cultural mechanisms which might aid in healthcare
delivery, services and education {39, 40, 63].

The contribution of ethnography

Ethnographies contribute microsociological descrip-
tions of social contexts which increase our understand-
ing about drug use in non-clinical settings. There are
those who argue that this type of study, while
academically interesting, provides no clear policy direc-
tives, unlike those of the behavioural sciences with their
correlations between certain measures and certain types
of behaviour. It seems to me that we have approached a
kind of stalemate. Quantitative studies have produced
findings with obvious practical implications and clear,
concise policy recommendations but have made little
impact on the prevention of drug problems which might
not also be linked to more widely occurring trends, e.g.
recent moves to healthier lifestyles in the form of better
diets and more exercise [64]). In other words, the
authors of such studies cannot be sure that the factor(s)
they have identified is (are) responsible for changes in
the level of drug-related problems nor in the advent of a
reduction in the level of drug-related problems, whether
this reduction is necessarily due to prevention policy
initiatives introduced on the basis of such studies [65].
Qualitative studies may not provide an obvious policy
dimension but they inform our understanding of the
issue in question. For example, education programmes
aimed at youth based on informational techniques have
proved to be a failure because they do not attend to the
social and situational factors involved in use. They also
assume that long-term rewards (e.g. health considera-
tions) are always more valued than those that may be
considered short-term (e.g. of a more social nature
such as group membership or the exploration of
consciousness) [66].

The current crop of education initiatives based on the
underpinning conceptualization of the drug user as low
in self-esteem and in need of decision-making skills
has failed to prevent drug use or drug problems. (One
of the few exceptions to this disappointing trend was the
Minnesota Heart Health Program [67] which had
measurable effects. This programme sought to go
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beyond reductionist explanations for drug use and
incorporated comprehensive structural, systematic and
social aspects. In these ways, it was a radically different
measure to those usually advocated.) At least some, if
not the majority, of drug use is not motivated by such
individual problems/failings. Ethnographies of drug use
in the wider community can provide essential correc-
tives to views which have been developed with respect to
clinical samples and which are based on a medical/psy-
chiatric tradition.

Drug use and the social context

Because of the social nature of much drug use, it is
important that we have adequate tools to describe the
social parameters of use. A major flaw in research into
youthful drug use is the failure to adequately conceptual-
ize the social context in which drug use takes place [68].
Because of the emphasis on individual behaviour and the
methodologies usually employed by researchers into
youth drug use, theorizing about the social setting is
confined to the all-embracing notion of the ‘“‘peer
group” [69]. In the USA, some refinement has been
attempted with the differentiation of “peer” and
“friend”, and the introduction of “peer clusters” [70].
However, there has been little improvement in this
essentially static concept which fails to account for the
dynamism which is characteristic of many youth groups.
The first step then is to provide an alternative structural
framework for the social processes involved in youth
group activity, specifically drug use, which provides a
more empirically grounded way of describing this
dynamism [71]. My discussion begins with the related
concepts of quasi-groups and action-sets [58, 72].
Youth collectives are often characterized by pro-
cessural social orgnisation, that is, frequent changes in
the relationships between individuals held to belong to a
social group as well as changes in the personnel
composition of the group and its relation to other
groups. However, because those youth collectivities in
which drug use usually occurs have little formal
structure and are dynamic in nature, static concepts
such as ‘group’ are inadequate. One way of modelling
this dynamism (or social process) is through the
interplay between three levels of social organization: the
category, the action-set and the quasi-group. A category
is the total number of youth with interests and
behaviour in common, e.g. a drug-using subculture. A
number of individuals are drawn from the category for
specific activities—perhaps a party, a night at an hotel
or a drug use session. This is an action-set. By
superimposing a series of successive action-sets it is
possible to discern a number of youth commonly
recruited to the action-set from the category for these
activities. These youth comprise the quasi-group and, in
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turn, form a pool of available personnel from which
future action-sets may be drawn. Several quasi-groups
may exist within a category, depending on its size,
usually linked by bridging weak ties [73].

Let me provide an example from my own work on the
drinking behaviour of Perth Skinheads, the male
members of an exported and modified version of the
original English youth subculture [8]. A Skinhead
relates to all other Skinheads at the categorical level;
that is, they share certain interests and behaviours in
common. All Skinheads, by the act of declaring
themselves Skinheads and being accorded that status by
other Skinheads, belong to this same broad category.
From within this category, a Skinhead recruits perhaps
four or five other Skinheads to be part of an action-set
which engages in a specific act, such as a heavy drinking
session. Those Skinheads repeatedly recruited to form
these action-sets comprise the quasi-group. Thus the
quasi-group operates between the action-set and the
category. It is Jarger than any individual action-set for it
contains those recruited on any one occasion plus those
who will be recruited in the near future and those who
have been recruited in the recent past. However, the
quasi-group is also a subset of the category as not all
Skinheads in the category will be asked to join the same
action-set. Therefore, within the total Skinhead cate-
gory there may be four or five quasi-groups consisting of
perhaps ten to a dozen members. The number of
personnel in a quasi-group depends on the length of a
Skinhead’s involvement in the subculture. A prominent
Skinhead who has been involved in the subculture for
several years and has thus built up his personal
relationships will correspondingly have a larger pool of
friends and acquaintances than a newcomer to the
scene.

The process by which action-sets become quasi-
groups and quasi-groups lead to the formation of future
action-sets is cyclical as future action-sets are drawn
from the quasi-group, yet several action-sets need to be
formed before the quasi-group can be identified. The
notion of action-set and quasi-group provides a frame-
work for describing the process of Skinhead recruitment
to consociate activity within which heavy drinking takes
place. This sort of framework has wide applicability to
youth groups, whether they be drug-using or not and
whether they are a visible, spectacular subculture (like
Skinheads) or a less flamboyant group.

While this mode! provides a structural framework for
the social organization of drug-using quasi-groups, it
does not provide such a framework for an analysis of the
symbolic meaning of drug use. Thus, the second broad
suggestion I make concerns the notion of ‘subculture’.
A ‘subculture’ can be conceived of as a set of
understandings, behaviours, symbols and artefacts used
by particular groups and spread through interlocking
group networks. The use of drugs by youth usually

occurs in the context of a subculture. By ‘subculture’ I
am not restricting myself only to the more spectacular
types with names and readily identifiable clothing styles
(such as Skinheads), but also referring to a generalized
set of shared understandings held by less obvious sets,
e.g. the youth in a school class or those who visit a
particular pub or nightclub on a Friday night. Fine &
Kleinman [74] address one aspect of the problem which
1 have raised in relation to the study of drug use: How
do we best describe symbolic aspects of social life?

Fine & Kleinman define four major problems with
previous research into ‘subculture’: (1) the need to
differentiate between structural and cultural definitions
of subcultural membership; (2) the lack of meaningful
referents, especially where it has not been shown that
the members of the subsociety share a conscious,
common identity; (3) many past studies of subculture are
synchronic and thus miss the ‘continual production of
socially-constructed realities’ [75]; and (4) sociologists
have tended to portray subcultures as having a central
core of values which are somehow external to the
subculture’s members who are constrained by them.

They present a reconceptualized view of subculture
which focuses on the interacting group. This group is
made up of smaller groups (or action-sets) interacting
with each other through a large number of interlocking
social connections. A common world of discourse is
constructed by the spread of cultural information and
behaviour options through this social network which
serves as the referent of the subculture. Cultural content
is modified and transformed through negotiations
between the small groups in the network. Therefore,
‘subculture’ serves as a construct covering the commu-
nity occurring within interlocking groups and for the
knowledge and behaviour shared by these groups. The
extent of the subculture is found at the boundaries of
knowledge within the social network.

The transmission of cultural knowledge between the
interlocking groups occurs in several ways. An indivi-
dual may hold multiple membership of several groups
simultaneously and transmit information between them.
The notion of ‘weak ties’, which describe the links in a
network which is never bounded, provide access to
information and resources available through persons
outside usual contacts [73]. Information may also be
spread by individuals who perform structural roles for
several unrelated groups, e.g. the drug dealer for several
different drug-using groups. The mass media also afford
contact with several groups at once, either through
specific media aimed at specialist audiences or through
mass public communications. Some members will
identify and therefore be more committed to a particular
subculture than other members. Identification varies
along two axes: centrality or degree of commitment and
salience or frequency of identification. Those individuals
whose commitment vacillates move in and out of, and



between, subcultures facilitating dissemination of infor-
mation in a dialectical process. Finally, the societal
response, as discussed by Becker [14] and those who
promote the labelling perspective [17, 76], provides yet
another avenue for the transmission of knowledge.

Fine & Kleinman advocate an ethnographic and
qualitative approach which involves an emphasis on
those behaviours, symbols, and artefacts regarded as
important by members of the interlocking groups.
Conceptualizing subculture as a process which involves
the creation, negotiation, and spread of subcultural
items offers a framework within which research can be
conducted. An interactionist and phenomenological
conceptualization of subculture addresses many of the
theoretical and methodological limitations in current
approaches to youth drug use which do not adequately
address the social context nor accord it sufficient
importance in explanations for drug use.

Implications for future research and prevention

The domination of drug-related research by epidemiolo-
gists, psychologists and social-psychologists has led to a
concentration on the study of appearances. Surveys
emphasize, in their very structure, what respondents say
about their own drug use, what they sy they feel about a
particular practice, what they sgy their attitude is to
various drug issues, what they say about their patterns of
drug use. From surveys we discover what people
represent as social reality; what they deliver to us is
cultural rhetoric. This representation of social reality,
which is usally acted upon by policy planners, is not
necessarily an accurate portrayal of the social context in
which drug use takes place nor the social meaning of
drug use for the participants in this context.

Future studies of youth drug use will need to break
down the assumption of cultural homogeneity which has
been a feature of this literature to date and pay more
attention to ethnic identity, particularly in present-day
multicultural Australia. And, as Walker reminds us [21],
multiculturalism does not only mean multi-ethnic but
also refers to different youth subcultures based along
gender, social class and age lines. Globetti notes that
there are serious flaws in attempting to treat diverse
groups as being homogeneous entities with monolithic
drug use practices, especially with respect to the design
of education programmes [77]. Likewise, Dorn & South
argue:

We are moving towards a position of plural-
ism in drugs’HIV education, where the
different presentations are shaped to take into
consideration the contexts in which messages
are produced (. ...) and the contexts in which
they are consumed (i.e. the cultures of specific

social groups). [emphasis mine] [2]
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I also agree with Dorn when he states, in an earlier
»
publication, that:

Current approaches to health education are
not...adequate as a means of communi-
cation with pupils or adults who, whilst being
individuals, are also members of a society
stratified by social class, sexual and ethnic
divisions, and for whom the construction of
cultures and social practices is a collective
endeavour on the part of groups of individuals
sharing particular structural locations. {20]

In our investigation of this cultural heterogeneity we
should also focus more on the social context in which
drug use occurs, for it is here that the social and
symbolic méanings of drug use are fashioned. The
reduction of harmful drug use will never become a
reality unless these symbolic meanings are revealed and
taken into account. In order to analyse this context ina
way which becomes amenable to this sort of explana-
tion, use must be made of the type of sociological and
anthropological developments which I have described.

On a methodological level, one profitable way of
discovering what youth feel to be important about a
particular social behaviour is through ethnographic
research and analysis of the social context as it is lived
by the actors concerned [21]. Questionnaires can cover
these topics and elicit useful and pointed information.
However, only detailed participant observation can
inform researchers of the way in which the attitudes and
beliefs dutifully verbalized and recorded in question-
naires are brought to life in social situations and how
they are negotiated and reconstructed to meet situa-
tional exigencies.

A greater focus on the ethnography of the social
context will allow us to move away from the overwhelm-
ing emphasis on individual failings in explanations for
drug use. Research should be equally focused on those
social groups and contexts which have less problematic
drug use and examine the rituals, regulations and
practices that drug users invent, adopt and transform to
limit drug-related harm [6, 78].

With respect to prevention, increased understanding
and knowledge about the social context, symbolic
meaning and views held by youth themselves of their
drug use can only contribute to the efficacy of education
programmes. The variables targeted in education cam-
paigns do not appear to tally with those deemed to be
important by youth and therefore these campaigns can
hardly be expected to have much impact [7¢]. For
example, should further ethnographic studies reveal that
various drug-using groups regard their use as enjoyable,
vital to the establishment of group boundaries and
identity, as a valid means for self-exploration, and as the
end result of a conscious, informed decision to
experiment with various lifestyles, then programme
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components aimed at the people with low self-esteem,
inadequate social skills and unable to deal with stress
will be dismissed as irrelevant. As Falck & Craig have
remarked, the design and implementation of drug
prevention programmes for youth is almost totally
dependent on how one conceives of the reasons for the
motivation to, and maintenance of, drug use [80]. Many
reasons have been advanced to account for the generally
limited success of prevention programmes (poor plan-
ning and execution, inadequate training of moderators,
confusion over aims, lax evaluation) but few have
focused critically on the underlying assumptions which I
have highlighted. One commendable revision in recent
years is the acknowledgement that moderate alcohol use
represents a more realistic goal for programmes than
total abstinence [81]. Another avenue which needs to be
considered is the teaching of safer drug use and the free
availability of information on the relative dangers of
different categories of drugs.

Conclusion

In this paper I have outlined what I see to be the major
flaws in the existing paradigm shaping youth drug use
research in Australia. Australian research is almost
exclusively of the prevalence variety—atheoretical, as-
suming homogeneity (or at least ignoring diversity),
ignorant of social context and the symbolism and shared
understandings concerning drug use. Epidemiological
studies provide an inflated picture of youth drug use
problems by recording drug use per se rather than drug-
related harm. Yet a recent policy statement by the
National Campaign Against Drug Abuse called for the
“further development of a national research base, with
appropriate emphasis given to epidemiological studies”
and the “conduct, on a regular basis, of alcohol
consumption surveys and the development of methodol-
ogically sound survey techniques” [82]. Those studies
which attempt a deeper analysis of the motivations and
maintenance of drug use tend to focus on individual
psychology and personality and so. are also guilty of
ignoring the social dimensions except in the most
mechanical of ways.

I have also introduced a number of concepts which
have proved useful in anthropology and sociology for the
study of a variety of populations, youth amongst them. I
argued that an interactionist view defined a subculture
(as the context within which most drug use occurs) as
the knowledge and behaviour transmitted through an
interlocking social network. This transmission occurs
through a variety of mechanisms built on a social
organization conceptualized through the dynamic ac-
tion-set and quasi-group. This framework has greater
explanatory powers for understanding the social context
of drug use than the heretofore offered peer/parent,
peer/friend models promulgated in the literature.

Finally, T argued for a supplementing of drug research
into prevalence and personality with ethnographic
studies which reveal social life and its attendant
attitudes, beliefs and behaviours, as they are lived in
concrete social settings.

There exists a tendency in the youth drug use
research area to maintain that further research is
unnecessary; that we already know why, how, in what
quantities and with what frequencies young people use
drugs, and that we must concentrate on the prevention
of drug-related harm. We institute programmes which
return disappointing or ambiguous results and then
wonder why. This situation arises for two reasons: that
we do not know a great deal about the social meanings
of youthful drug use and that the general thrust of
prevention programmes is still the total eradication of
drug use rather than the minimization of problems. One
only has to spend a night or two in inner-city pubs and
nightclubs to realise how far from reality are the current
individually-orientated conceptualizations of drug use.
At present we have a fairly good idea about the levels of
consumption and the precedent variables of drug use,
but we still have little idea about the social nature of use,
especially about styles of use which are less problematic.
As Room has written (about alcohol): “If we wish to
understand and reduce the occurrence of problems
attached to alcohol, we must know more about the
cultural meanings attached to its use” [83]. Garrard &
Knight state that between 1983 and the present there
has been a significant decrease in adolescent drug use
[84]- The challenge for research is not only to measure
and record these changing trends, but to ask: Why did
this change take place?
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