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under study.? This led to the identification of social and family regularities

Chapter 5

Drug addicts
Socio-psychological trajectories and problematic ties

Andlia Torres, Ana Marques Lito, Isabel Sousa, and Digna Maciel

Introduction

Drig Addicts: Trajectories, Socio-Psychological Profiles, Family Patterns and Men-

al Processes is the general title of a study crossing sociological and psycholog-
Ical perspectives trying to understand and explain the complex reality of
drug addictions!. This interdisciplinary approach and a specific framework
nalysis defining different dimensions were drawnin order to explain the so-
ial, psychological, familial and individual vulnerability factors that may
oritribute towards persistent trajectories in drug addiction.

The main aim of the study was to interpretsocial regularities and family

profiles and systematically compare the social, family and individual trajec-
tories of drug users and non-users, This was achieved by resorting to differ-
ntresearch techniques. We tried to understand why some people take drugs
nd others do not and more specifically to find answers to the following ques-
tions: Why do most young people experiment drugs without becoming de-

endent, whereas others move from experimenting, to abuse and addiction?
Why is it that siblings in the same family background have different behav-
ours regarding drug use? Finally, why are there 5o many more men than
omen who are drug addicts?

An extensive analysis of the database of the CAT (Centre for Drug
cts) in Restelo (Lisbon) was the first em pirical approach to the reality

Developed within the scope of the project Drug Addict: Trajeclories, Socio-Psychological
Profiles, Faniily Patterns and Mental Processes financed by FCT - Foundation for Science
and Technology viaa public tender and international jury within the Science, Technolo ¥
and Innovation Operational Programme with reference no. POCTI/SOC/45879/2002.

1,000 clinical processes of individ uals who sought the public drug addiction suppaort net-
work, such as the CAT in Restelo (Lisbon), were randomly sefected. These individuals

129



130 Portugal in the European Conlext, vot. Il WELFARE AND EVERYDAY LIFE
DRUG ADDICTS
131

;c;fj:g::aci 1; ggeviznst;in's formula: drug addiction is an encounter between a
, uct and a socio-cultural moment. Thi i i
oot atiinte magiea] ; ! . This sets aside perspectives
th properties to chemicals per se, or consider bi i
tri o . , iologic
g:‘stfagoaslit:i qntpr ex;:11lspzec;:1f1c personality pathologies to be decisive to ex;flaiar:
: iction. [t also distance itself from views that tend to i
icts from the family, social and i D Emwhac he e o
p cultural environment in which the i
: areinev-
ltaaibig dffn]gd aln_d from which they emerge. As Morel et al. underline?’a biologi-
hi's/her]::( t;;?c,;s conliitr(tgzted]soleiy on and through his/her interaction with
hi; wor orel, Hervé and Fontaine, 1998) iti
_ i - , , and it is therefore
___s_sen:a! to f?d how perspectives of this multi-factorial reality intersect.
: n nut?: er of authox:s tod.ay also agree on the need to develop ap-
oact ;sDiaast f;;f;))ul;hsocgjloglcal as much as psychological dimensions
: , , that identify psychological, famil i
bilities or weaknesses (M : B aing, 1996 o relationa] take
: orel, Hervé and Fontaine, 1998 i i
(Farate, 2001) in individuals” traj i ’ St
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. g the different interactio s i
rug addiction (Ribeiro, 2001). e anl factors atstake in
oég:ﬁf{etilsiphnary cirl?ss—references were accounted for in the analytical
e theoretical framework outlined for ther c
3 : : ] : esearch. As stated be-
:#egge Oafu;}\1 :rle:f dto {ieuriliy the social processes, the family relationships, the
pec ividual trajectory and the mental in
o O e indlvi raj ! processes to explain the
& g addiction, Particular focus was gi i
es: adolescence and gender whi Fmensions ofamalii,
e ichare themselves dimensi i
It seems undeniable, and tt is i A
, here is in fact consensus in scientific li
3 " - - . g . t i
néétzlaat ;he 1dt;_=nt]1ty iamc:l identification transformation processes in ac]lo(]e::‘i‘,l
e a central role in behaviour that may or ma ;
: . _ ' y notlead to drug addic-
; (?rigra;raal 511:5, 13791; M(;rel, Hervé, Fontaine, 1998; Morel ef al Qg()(}l) ‘
oretical and analytical standpoint, less attenti ' :
; ’ tention has bee
ay;l ;:l()) oall;ltogtg;r) u?dggfable factor, namely that the great majority (nearly aln
52 o) of addicts are men. Qur research goes b d si ify-
g this disproportionate gender differ : o e o ot
g this ds ence and has made it th j
‘analysis. What is there in the m el s
: ale growth processes that can h i
e paths taken by addicts? We ¢ i i e
? onstructed our interview script with a vi
< ' j 1 a view
sszgr;%l :)l;l\lj ;;s;?arch hygotheszs. Some theoretical approacl'is will be dis-
ed: ow gender “acts” through social relati i
' sho . T “ac onships and how i
nparlhc:_.ilarly relevant in this case. Specific problems involI\)fing the pos;f
).:__thre af ;-On to hegemonic masculinity (Connell, 1987, 2002; Kimmel
)k 'ef ne: Irm;tlon o[:' young males within their peer group and the inﬂu:
_S__h}iaps ; ;;1;1:0 grl :ommgd and going from the peer group to the family rela-
SN1ps, ms and processes both of identification and
: autonomy of
ncg;:se, therole of. the pa1'fantal figures both of the mother and the fatger
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tion profiles that enabled us to typify the situation of drug
addicts. These results were compared to the data on the Lisbon and Tagus f
Valley population and differences in the years of schooling, family situa-
tion, marital relationships, as well as family structure between the two-
populations were detected.?

The second phase of the study involved conducting a telephone ques-
tonnaire with a sample of users from the CAT database.* This telephone con-
tact was done as a follow-up to those who had been attending CAT. Our main_.
goal was to identify changes in the life trajectories from the moment drug ad-
dicts were attending CAT until the moment of the interview, their quitting o
continued use of drugs, the treatments they had had and pinpointing prob
lems related to family, occupational and social insertion which they might
have experienced. The comparison of this information with the results from
the previous CAT data base provided important information about the trajec
tories of drug addicts. : _

Based on contacts made during the follow-up, a set of in depth inter
views conducted with two different groups were analysed in the last phase 0
the research: one group of individuals with a history of drug addiction ang
another group including the respective siblings who had notbeen dependén
on drugs. When siblings were not available we interviewed drug addicts
close friends or partners. This procedure enabled us to make a systemali
comparison of the social conditions, family profiles and mental processeso
addicts and non-addicts in an attempt to find differentiating factors in thel
life trajectories so as to build a typology. :

In addition to the theoretical question a
model of our research, the text also presents t
follow-up and goes o to outline some of the conclusi
terviews with drug addicts and their non-addicted peers.

and consump

nd clarification of the analy
he results of the database an
ons reached from thein

The problem issue and analytical model

agree on the need for a multi-dimer

Most scientific analyses now seem {0 :
h to drug addiction that tends-f0,

sional and multi-disciplinary approac

were on the CAT computer database and hence it was possible to analyse 885 cases
only ones with relevant information for the research.
3 In order to carefuliy compare the data for the drug addict population with the data for
Lisbon and Tagus Valley population, we analysed the results from the 2001 Censils frg
the Statistics Portugal for the population aged between 15and 49 living in the Lisbo
Tagus Valley Region (Nuts 11} as these were the areas of residence and ages corresp
ing to the population in our sample. i
4 We selected randomly from the CAT’s database 300 cases; we tried to contact themd
it was only possible to trace 121. From this group we obtained refevant informatid

114 individuals.
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Values that praise, in contemporary societies, immediate pleasure and
- consumption, and the way soctal actors personal experiences’ adopt and re-
flectabout them were also considered conditioning factors that might explain
~drug abuse (Torres, 1994). However, specific generational and group influ-
~ences and effects must also be taken into account. In fact, the practices and
- meanings given to certain drugs are different, as are the effects of their con-
sumption in specific generational and social contexts.
: Cocaine consumption among certain elite in the 1970s and 1980s in
_Brazil (Velho, 1998) or in Portugal (Fernandes and Carvalho, 2003) seems to
- take on a different contour to that given to heroin consumption by youths in
‘urban and suburban areas when the drug became more evident in Portugal.
Drug addicts often allege that they were unaware of the drug’s destructive ef-
ects at the time. The situation 20 years later has changed and there is much
ess ignorance on the matter today thanks to the frequent mention of drug ad-
dicts and the harmful effects of drug addiction in the medjia.
“" The appearance of new, “clean” versions of drugs that seem far re-
moved from the degraded spectacle of the former (and also current) disrepu-
table places and neighbourhoods where they were used, once again rein-
forces the need to assess the different contexts, lifestyles and products
-(Henriques, 2002; Fernandes and Carvalho, 2003). The fall in the price of co-
aine as well as the strategies used by dealers is also known to have changed
~access to cocaine and even some consumption patterns (Chaves, 1999),

= Inother words, it is essential to take into account that there are genera-
ional effects which influence the actual public image of drugs and their ef-
ects, and that these factors interfere in the way in which different generations
f youths and teenagers see risks and drugs. The database results show the
revalence in the search for treatment by heroin consumers (90% of the CAT
isérs); however, the interviews also identified young people belonging to
distinct periods and contexts that went from those who began taking drugs in
he 1980s to those who started ten to fifteen years later. It is therefore possible
0 get a better picture of the trends ranging from the demand for certain sub-
tances to problematic addiction.®

. The second level of analysis focuised on the processes of socialisation in the
amily context so as to understand the relationship between models or types of
amily, both in terms of marital (father-mother), and parental {(mother-children
ind father-children) relationships trying to assess the possible effects on youths’
epresentations and practices.
- The hypothesis was posed, and indeed later confirmed, of the negative
ffects of the traditional model that Parsons characterised as a strict (and

“ Family
o patterns

Drug addicts
«

Mental
processes

Gender [ Adolescence

Non
drug addicts

Figure 5.1 Analytical model

The analytical model shown in figure 5.1 was developed based on thesg
assumptions. ' :

Our different approaches and levels of analysis deserve fgrthe.r ex-
planation. Ata firstlevel, we gathered information about th_e S?C?al origins
and trajectories of drug addicts inorder to shed lighton Fheu hymg cond |
tions, their social relationships with their peers and farm'ly, their reference
groups and their gender identity. Although we could find out that drug
addiction is transversal to all social classes, we could a]sq obsei"ve that thg
social context of origin leaves specific marks on the trajectories of drug
addicts. . o
In fact, accounting for the relation between expectations a.nd op]ectlye_
opportunities and focusing in particular on their educahol}al tra]ectonesbanc_i
real opportunities to enter the Jabour market; we could ee‘lsﬂy conclude a ou
the diversity of these youths’ lifestyles, and the complex1ty of the contextsin
which the substances and their life stories cross (Pais, 1993, 1999; Fernandes,
1998; Vasconcelos, 2003). ' ¥

Social conditions such as poverty, for example, give. certain drug co
sumption trajectories great visibility because' meagre .f_mapmal resourceg
make addicts rapidly become involved in crim1na1 activities in order to feg :
their dependency, sometimes leading to imprisonment (Tqrres and.Gom?s
2002). On the other hand, when certain continued and persistent trajectories
of addiction occur in groups with better financial resoches consumet:s are
able to maintain an apparently integrated life hiding at first glance their ad:
diction habits (Fernandes and Carvalho, 2003). :

#+ According to EMCDDA problem drug use is defined as “injected drug use or regutar pro-
. longed use of opiates, cocaine and/or amphetamines” (EMCDDA, 2003: 18).
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rigid) division of the roles played by gender: on the one hand, affection — an
expressive task performed by women and, on the other hand, cbtaining re-
sources — the instrumental job of the family breadwinner played by men
(Torres, 2001). These negative effects reflected for example the problems aris-
ing from excessively close and binding relationships between mother and
child, with the consequent difficulties of autonomy (Amaral Dias, 1979}, and
a relationship that is sometimes distant, peripheral or inflexible and authori-
tarian of the father that inhibits real and positive identification.

Although families are very important structures for socialisation, rela-
tionships and interactions, it must be stressed that there is no typical dysfunc-
tional family that “produces” drug addiction and it is also impossible to ana-
Iytically isolate the family as a closed system that is immune to outside con-
texts. An attempt has therefore to be made to take into account the conse-
quences of the changes in the family contextin recent decades and especially.
to the greater relevance given today to affective and psychological dimen-;
sions of relationships. The modern valorisation of individual rights and feel-:
ings and the greater equality among family members melans alrslo mor\le de-  Ferros, 2003).
mands on relationships and on negotiation capabilities. These changes have : - : .
made the parent’s job more complex and demanding and sometimes witha’ the ilﬁ?\fict{?:;ldirlle:eilrsj s;ﬁgf; Is iirclz;z 0;11 the PSﬁ’ChOI(.)gicaI approach of
lack of reference models suited to the new contexts. and related to the problem of d rup ad dictics) ‘%‘“5 ‘ ‘?'Pe“o‘i[ of adolescence

The different modalities and the functioning of the family were also the: ogical transformations must be s ’gessed n. The mdwrc.lual s ps:ycl?o_-socm—
focus of analysis as several authors have pointed out, and was mentioned ation, grieving for parental images, the "da . T?StSfeparathn anc.i individuali-
above, there is no profile or uniform family model common to all drug ad utonomy and dependency; rilim: o ! Fn_lﬁ icationand identity processes,
dicts (Ferros, 2003), However, many agree with the idea that within drug ad elf-esteem and finally, th:ep roc ot e and o her matters related to
dicts families dysfunctions are frequent in relationships, with parental b rustration. ' processes of mental pain and intolerance to
haviours and patterns of family interaction swinging between periods L. Sey : :

great strictness and others of intense agitation, erratic and tough disciplinary earch, th?‘tatlhsehflifslfz;}g;‘?;:égs vflltgl C?I‘]L?g; ::g?rt};r)l, Zilt;sr:: Ongr?, liketflhis s
' ge between the ages

practices (Minuchin and Fishman, 1981} or that they are strongly opposed ¢ £14 and 16 years and t} ics (3 .
change, chaotic and disorganised (Block, Block and Keyes, 1988 quoted by ¢ years and the move to narcotics (i.e. generally heroin or cocaine)

omes a little Jater, bet SR
Ferros, 2003); or that they are poor family relationships and displaying neg : etween 16 and 20. Thus, the use of drugs begins right in the

iddle of adolescence, i.e. duri in ki A .
tive affection when solving problems (Hops, Tildesley, Liahenstein, Asy an arly fragile and confusés anl(l:lr ;rggg P;ajs C]: Iife Wlf:;-?'n the 1ndn_/1dual is particu-
Sherman, 1990 quoted by Ferros, 2003). y ptanything that will make him/her

eel better, thus avoiding the I : .
Some studies also refer to a negative perception of parents’ relational a 8 ardest aspects of his/her path to maturity. The

15t experiments with legal or ille :
titude which Farate (2001) considers one of the most important factors of ”}'_ hases: first comes the expgerience ofg’?iiestlxll?::?;l C’? . t(;ndl tct ta%(e place in two
Jational risk” and for regular consumption of psychoactive substances; othe n” (whether using alcohol, can-

: abis, or another substance) and tt ; :
refer to the constant competition between the drug addict and the other fam gin. Most stop during the firl‘t phals;::e(rlt/[té1 - nglerfmhc consumption may be-
ily members and the eternal conflict of emotions and affections, both positiv : rel, Hervé, Fontaine, 1998). However,

the discovery of d inci i . ;
and negative, which Coimbra de Matos (2003) called “a relational game y of drugs coincides with a series of deceptions related to diffi-

e tlties and deeper probl - -
Others, such as Flemming (1995), highlight the fact that these families find people may easily I;égk zﬁjegtfhiigec?feme o tlralémahc experiences, young
difficult to handle the separation/individualization process of its member peace via drugs (Olievenstein, 1996;

: “Torres, Sanches, and Neto, 20
With regard to educational styles, commu‘n‘ication and interactio;rt pa " Adolescence is a p’na’se f?‘ltll){uman devel | . _
terns, there are authors who describe these families as extremely conflictiv opment when fast physiological

gféWth is accompanied by much slow i i
authoritarian, critical of their offspring, lacking intimacy, emotionally isolate e . er maturing psychological processes
pring g Y, quired to deal with the recently lost childhood and with puberty. It is the

. and Iack‘ing pleasurein the relationship. They are also prone to depression and
stress with parentsjoining forces against their child. There are often sexual con-
ﬂ?cts .bet'fveen the parents. On the other hand, Kaufman characterises commu-
n%ca.itlon'm these families as tending to be excessively rational, with immen
dlff:f:ultles in expressing intimate feelings, while Relvas consiciered it uncleasre
:;l;gbious, iometifx?es (ixcessive and others practically non-existent (Kir:
um, Leonoff an i ; :
quoted by Ferron 2003, Maliano, 1974; Kaufman, 1981; and Relvas, 1998
o Mgch attention has also been given to the influence of siblings’ dru
use, whilst members of the same family, asitisa long-standing relationshi ;
Aliterature review showed diverging results. According to :ome author};
_f}fater_r1a'l and peer influence is more powerful in increasing therisk ofa oun:
ger s.ibhng resorling to drug use than that of parents (consumers)y But
. :Iien.nmg and Barnes uphold that the influence of peers is stronger than tl%at of
sﬂ?]mgs (Brook, Whiteman, Gordon and Brook, 2001; Needle, McCubbin
Wilson, Reyneck, Lazar, Mederer, 1986; Penning and Barnes 19é2 quoted b);




136 Portugal in the European Conlext, vol. Il WELFARE AND EVERYDAY LIFE DRUE ADDICTS 137

time when new ways of object’s relation are created, when new goals are de
fined and itis also a period in life demanding mourning and renouncemen

There is no normal adolescence without moments of depression con
nected to feelings of loss and anguish of abandonment. An adolescent needs
for example, to build a sexual identity that will guide him/her when choosing
the object of his/her love and to mourn the self-help that used to be the paren
tal self: mourning for the mother-refuge, mourning for the dependency an
safety that she gave him/her. This is the condition for his/her autonomy, i
other words, itis a period in which the individual disinvests him/herself from
the ties of narcissistic dependency which connected him/her to their parent:
and thus opens the possibility of being alone and of organising the individu
alisation/separation processes positively (Blos, 1967; Amaral Dias and P
xd0, 1986; Amaral Dias, 1988, 1991; Morel, Herve, Fontaine, 1998). Betweet
the normal and the pathological, everything plays a part that depends on the
capacity of the adolescent’s self to deal with this mourning process and &
overcome the depression asscciated to it.

Therefore, the source of security represented by the parental self mus
first be present and then interiorised during childhood and throughout ado:
lescence. This interiorisation creates the limits that enable the psychic system
to take the place of parental figures (Morel, Herve and Fontaine, 1998). .

The interviews with drug addicts and their non-addict peers were a
lysed to determine whether or not this “interiorised source of security” could
be found and if it was possible to distinguish adolescents who experimen
drugs without getting addicted from those who become drug- dependent*A'
Armaral Dias suggests: “If the adolescent has a good chance of experlencm
and even finding certain pleasure in his/her own fantasies, beyond the inevi
table conflicts of this period, then it is likely that the immediate satisfacti
produced by drugs will not modify his/her psychological system. On the
other hand, if mental frustration is predominant it is likely that the new path
opened by the drug use will become dominant” (Amaral Dias, 1979).

In the same way, an immature psycho-affective and mental state can
observed in drug addicts where depression is a dominant feature (Coimbra
de Matos, 2003). They tend to be individuals who do not find satisfactory
identification models that enable them to cope with emotional conflicts. Con:
sequently, they reveal important narcissist failures, feelings of emptiness
self-depreciation and anguish. Thus, drugs become a false protective shie
against suffering and what Freud called “destroyers of worry” (Freud, 1929
quoted by Morel, Hervé and Fontaine, 1998). Although psychotropic sub
stances may initially be for recreational use, consumption often and quickly
is maintained because of the need to escape from reality and because of t
amnesic pleasure they provide; as a result, the addict is capable of evadi
the difficult aspects of his/her relationship with life and the drug works asa
mediator in relationships with others (Mcrel, Herve, Fontaine, 1998).

The way a person deals with mental suffering is also important in order
) understand the situations that caused the pain. Instead of trying to change
ental pain through understanding it, drug addicts tend to resort to primary
efences to avoid suffering (Dubinsky, 2000) drug use functioning thus as a
ompensation of the emotional system in particular for feelings of anger,
1ilt, shame and abandonment.

+Itis also along this line of thought that McDougall concludes that drug
addicts take drugs in an attempt to free themselves from unpleasant emo-
('_)'nal states (McDougall, 1996, quoted by Ribeiro, 1995). In fact, every psy-
oactive substance holds promises of pleasure and relief from suffermg, al-
it temporary. Consequently, once the effect is over, the return to “earth” is
melancholic, uninteresting and meaningless. It is at this meeting point be-
ween the individual’s life story, life events and psychic representation that
the “revelations” produced by the psychotropic experience are generated.

This is the starting point of addiction: the experience and act of drug con-
imption overwhelms the individual and an unstable relationship with the
world starts. A false inner security demands repeated consumption to pre-
vent more and more ups and downs. Total investment in the product acts as
“anti-thought” and leads to a narrowing of the individual’s capabilities as
ubject. This process is simultaneously the cause and the effect of the diffi-
culty of being (Morel, Hervé, Fontaine, 1998). As Amaral Dias says (2000), itis
at'this point that the addict faces once more, and more and more, the need to
escape that pain thus restarting the vicious circle of drug-taking.

o~ It was a challenge for the present study to link the different analytical
levels described, as well as the sociological and psychological approaches.

Despite the compiex:ty of the task, we believed the risk would prove useful.

Moreover, the exercise we tried to achieve in this research converged with the
rsistent need for a holistic perspective that takes into account individuals’

iological and psychological dimensions and, above all, their socio-cultural
vironments (Romani, 1999).

" In recent years, progress has been made in this field of scientific re-
search both internationally and in Portugal. Slow but decisive progress. In
ct, as has been pointed out, intervention prevailed over reflection for far too
long which partly explains the lack of success in the so-called fight against
ugs (Agra, 1993, 1997; Miguel, 1997; Romani, 1999; Brochu, 1997).

More recently, extensive research has contributed to a better under-
ding of the major trends in the evolution of the drug addiction phenome-
non (EMCDDA, 2003; IDT, 2003), and at the same time, contributions from
alitative research have been more and more valued. In Portugal, pioneer-
ing work carried out under the direction of Candido da Agrahas contributed
explain Portuguese experience (Agra, 1993, 1997), in particular regarding
he drug/crime relations. Ethnographic and abundant qualitative approaches
vere also fundamental references and sources of inspiration for this study

.-.-.¢
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(Fernandes, 1998; Valentim, 1998; Chaves, 1999; Vasconcelos, 2003}. Other ex-
tensive studies have also been equally useful and relevant (Balsa et al., 2001;
Torres and Gomes, 2002). Furthermore, the Journal Toxicodependéncias (Drug
Addictions), published since 1995, bears witness to the increase of scientific

research in this area.
The following text includes global results from three methodological

tools applied in this research: first, from the CAT database in Restelo (Lisbon),

secondly from the follow-up, and finally, from the preliminary results’ analy-
sis of the interviews. All along the presentation of the findings, we try to an-
swer the main research questions, raised in the beginning, and also to pro-
pose some of the concepts that emerged during the research process and
questioning. This is a first approach where we explain the overall path taken
by the study in its various phases. In other written texts we will have the op-.
portunity to give a more comprehensive answer to some other questions, es-

pecially to those related to the analysis of the interviews.

The social conditions, gender and family profiles of drug addicts: a

comparative analysis with the Lisbon and Tagus Valley population

Ananalysis of the
tion of social regularities, family and consumption profiles that le
typification of the drug addicts’

the data about the Portuguese population of the region of Lisbon and diffe

ences between the populations were identified in education level, occupa-

tion, marital status and family structure.”

Most drug addicts are young males

information from the CAT database allowed the identific:a" :
dtod

situation.s These results were compared with
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S;Z sflé'aslt_l Igjélzitl*;e?is 1§ éha; the disparity in the consumption rates of the two
. plamed by the gender asymmetries establi i i
sation, especially during adole 3 above. The ool
: _ scence as mentioned above. Tt i
our interviews will give a cleareri < trojoctonn e f

. ide j i
frm this hyporhets a of whether or not the trajectories con-

It was heroin addiction that brought the vast majority (90%) to the CAT

N C 9 )

S :gtce:;mAalc)@deg to Bal'sa et al., (2001) “life-long consumption” of heroin
:_ Hoga) b tlsrl.s I:tormlgai C;s above the European average. Heroin is the main
: e involved in problematic use in Portugal '
~among those in search of treatm o has ber o e B
: ent, Nevertheless, heroin | i
blo o the sl of tre , heroin has become less vis-
s et in recent years and alsa i i

o _ also in relation to the num
:foraga:fts and.amounts seized, as well as in terms of the legal conse uenE:
o Sssll%‘r:q;hon_ anccli/or tbraffickiug. In contrast, cannabis and cocai?\e have
:: ely gamned visibility both in the legal
ariet rogiotoing the bt gal context and on the national
] . ghest number of arrest ized i
last few years in Portugal (IDT, 2003). and amounts seized in the

Mo N .
reover, tracking this trend, the consumption of heroin among

.._!sjcils(;c;!t;abg; chilldren declined while the consumption of cannabis increased
L ng less prevalent than cannabis, th i .
' : E: , there has been a discerni i

! cernible

in the consumption of alcohol, cocaine, ecstasy, hallucinogens and Ifésl;

ithin the school environment (1D, 2003).
Ormgls alljreqdy 'referred, drug addiction is a bio-psychosocial process that
) y begins in adolescence. Indeed, on average, the population attend-

ot ; .
ingthe CAT in Restelo had begun using cannabis at the age of 15 and heroin at

..,éileﬂl:cj)u?l‘n most (54%) s‘aid they had started on heroin before they were 19
o andn “:gure 5.2.I In this case, there are no significant differences betweer:
men. The average age at which these individuals turned to the

: gﬁé’l" “i:az 1}116;!% :vuags fgaﬁfwever,l?s the follow-up will show more clearly, the
Ict normally asks for help and the length of ti ’
t
.te.t]_(:e c‘irugs cl.epends on several conditioning factors and es egcial(l) lm? il
spective social condition, as we will see : yonfere
Although drug use is normall soci
o _ ¥ associated with young men, i
ye;agz ;P:frfbhas I;een a ste;cly rise both in the average ag}; of cigru g aéic;rilci: ;Zr:it
_ erol women drug users who have turned to th i
.. ! . e CATin Restelo.
ren’l{"}hzfgelmg (;Jf the drug addict population first seeking treatment refl‘;cts
s Zo'bass) an nodtzc'i on a national and European level (IDT, 2003;
_ , - Yrug addicts seeking institutional help | in life I
related to the increasing! i s For oA e
£a gly complex and diverse sche ini
" . . mes for obtaining mon
ich means they take drugs longer. This trend may also indicate thegeffect?;

The overwhelming majority of drug addicts who sought help at the CAT wer
men.$ Though several studies have noted that drug users are predominantly
male (IDT, 2003; EMCDDA, 2003), not many have tried to explain this trexid,

The information on the Restelo CAT users was obtained from a database on compub
through which we were able to select the pertinent variables for our analysis. This info
mation was extracted in 2003, when there were 3,784 individuals on the database, 1,
cases were randomly selected, and we managed to obtain pertinent and complete infg
mation from 885 users. The information obtained regards CAT Center’s attenclants it
the 19805 on. However, there are more individuals on the database from the 1990sonar
therefore these cases are overrepresented. :

7 We checked the 2001 Census from the Intituto Nacional de Estatisticas (Statistics Port
gal) for the population aged between 15 and 49 living in the Lisbon and Tagus Valle
gion (NUTS5 II} as this was the area of residence and age corresponding to the populati
in our sample, in order to make a careful comparison of this data with that of the drugi

dict population. i
8 Of the total number of individuals: 83% are male (734) and 17% are female (151},

Of the lotal number of heroi
ro o . L
et in users, 56% smoked it, 27% injected it, and 17% used both
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the recent increase in the number of institutions treating drug addiction sug-
gesting that these individuals had already tried detoxification but had r
lapsed, as we will see in the follow-up. The rapid increase in the number of i
stitutions for drug addiction has also contributed towards miore trafficking
medication on an illegal market, thus perpetuating the relationship with
drugs. To finish, it would be interesting to understand whether the increase
in consumption among women is related to the effects of greater gender
equality both in terms of family socialisation and juvenile practices. These h
potheses on gender and adolescence will be examined by comparing theli

trajectories of those interviewed.

ith non-drug addicts,

- Inlight of thege re i
S sults, it mak
relationghj v AKes complete sense to f ;
rices wi thilles :11;2 ! Ci“ be esta.lbhshed between the schoolo :;;?eacttterfhon o th_e
chievement o ]i;:n ?Olh environment and reJationship witl'{ er'lesl’ o
d frustratio achievement, premature school-leavi }P v EVe!s of
Wi thns, and more or lesg problematic drug use g, expectations
€y were attended at th C '
nemployed (529 ) & CAT, most of these jrdivs
- Téijgu}; Vag?: é).OThslzse_ﬁ gures are very different from fhg;ilgé‘iﬁals'were
employed (fgure 5.4) The ac e e, 1M OF the sam age group ane
that the had J-2). e act' that these people are une i Ou-p are
i sys OCiat};z{e:;ﬁESIlay _had.a job, which does away wi1.“1111!:1}11:2ci)c)i]e'ezi1 tglci]:iates
eing inactive o i . at dru
that unemp] or even idleness, It ig admissi
o already be}; nojt!}fll;si:; Entlhong.addxcts is exactly due to thel}:s: lt}:;::tlzﬁw—
T e vicious circ] ; . ) ney
M with and d ; circle which begings wit
TopPping out of school, an early entry in tf the 1:;)211112‘1 f:: Oicﬁ?
arket to

t : . : .

Most drug addicts have low education and are unemployed

Most of those who sought help at the CAT had no more than the Sth year
schooling (76%) which may be indicative of the trend to drop out of scho
due to drug use and addiction. Indeed, 2% never went to school, 14% o
studied up to the 4th year, 34% up to the 6th year, and 26% finished the
year. On the other hand, 17% completed the 12th year, and 7% are either in¢

have finished higher education. -
A comparison of these figures with those for the population of the sam

age group living in the Lisbon and Tagus Valley Region (LVT) reveals that th
drug addict population has less schooling. As we can see in figure 5.
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80 - Table 5.2 Occupation of the drug addicts’ fathers and of the men living in Lisben and Tagus Valley
72
70
Occupation Drug addicts’ fathers LTV male popuiation
60 1 52 {55-59 years) % (55-59 years) %
50 (n=310) {n=40.872)
a;, 40 + ] : Legislal9rs, directors of public or private 4 13
companies and managers
30 - Intellectual and scientific professions 7 8
. Mid level technicians and professionals 9 10
20 1 12 Clerks, administrative and similar workers 13 10
9 a .. Service workers, and shop and sales 18 ]
10 - 3 . workers
o kit ;. Warking class, drivers and similar 37 41
Employee Unemploed Student Otheres -. g?;:’gerg::;kers g ?
* Total 100 100

- Nete: N = 310 individuals was the tolal number of cases who had cornpleled ihis field in the CAT dalabase.

~ ] Job situalion af drug addicls poputalian (15-49 years cid) Job siluation in Lisbon and Tagus Valley population {15-49 years o'd) 5 . o
D .. Bource: CAT Dalabase in Restelo and Statistics Portugal {2001); Census, 2001.

Figure 5.4 Job situation of the drug addict population and of the Lisbon and Tagus Valley population (%}

Source: CAT Dalabase in Restelo and Statistics Portugal (2001); Census, 2001. Table 5.3 Occupation of the drug addicts' mothers and of the women living in Lisbon

and Tagus Valley

- Occupation Drug addicts’ mothers LTV female population
Table 5.1 Occupation of the drug addict population and of the Lisbon and Tagus Valley population (55-59 years) % (55-59 years)%
{n=235) (n=29.580)
Job category Drug addict population Lisbon and Tagus Valley : Leglsla!qrs. directors of public or private 2 6
(15-49 years old) poputation companies and managers
(n=842) a) % (15-49 years old n}eileclual and_ sgenhﬂc pro!’esspns 7 ]
(n=1.472.607) % Mid level technicians and professionals 6 8
Clerks, administrative and similar workers 24 15
Company managers 1 8 Servi_ce workers, and shop and saies workers 25 17
Intellectuat jobs 3 11 Work':ng class, drivers and similar 8 8
Intermediate professional technictans H 13 Unskilled workers 28 36
Administrative employees or similar 11 14 Armed forces 0 1
Service employees and salespeople 23 16 Total 100 100
Labolrers or similar ?6 f: Hole: N= 367 was the tatal number of cases who had completed this field in the CAT dalabase. In addilion to lhe
Unskilled workers 5 nformation on 235 working mothers of drug addicls, here is information for more 113 molhers that declared themselves
Totat 100 100 is housewives, thus adding up lo 30.8% of the sample.

Source: CAT Dalabase in Restels and Instilulo Nacional de Estaliticas (Stalistics Partugat) (2001); Census, 2001, Source: CAT Dalabase in Reslelo and Slalistics Portugal (2001); Gensus, 2001.

orin “directors of public or private companies and managers” categories (see
table 5.1}, As already referred, this low figure may be associated to their start-
ng work early in life and consequently dropping out of school in favour of
obs that demand lower qualifications.

. Finally, we can see from tables 5.2 and 5.3 that parents of drug addicts,
ust like their offspring, are not found in job categories that include managers
and scientific or intellectual professionals so much as in the Lisbon and Tagus
Valley population. However, unlike their children and compared to the

It should also be stressed that 36% of these individuals had a job when
they went to the CAT Centre; this may show that for some individuals it is
possible to work while having drug addictions, thus concealing drug abuse
from a number of people, as some other research also reveals (Fernandes and
Carvalho, 2003).

More drug addicts were working as “working class” and “service and
sales workers” than in the Lisbon and Tagus Valley population; on the other
hand, fewer drug addicts were in the “intellectual and scientific professions”
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+ 62% of these individuals were still living with their family of origin.®® So de-
 spite their average age of 27, most CAT users were still living with their par-
ents which may indicate problems in their autonomy and independence pro-
cess as already mentioned.

_ Contradictory to the more simplistic reading that links drug depend-
- ency to parents’ separation or divorce, we ascertained that most of these indi-
. viduals’ parents were married. However, we also noted that the number of
- separated, divorced or deceased parents of addicts is higher than those of the
“Lisbon and Tagus Valley population (table 5.4).

: These results tend to confirm what some studies have shown (Torres,
- 1996). On the one hand, it is the quality of both the marital and parental rela-
“tionship that protects children from problematic life experiences rather than
“the formal conjugal situation e.g. being in a stable marriage, in itself; this is
- well illustrated in our analysis of the interviews. On the other hand, it is
qually no surprise that emotional vulnerability and vulnerable relation-
hips e.g. following the death of a parent, or feelings of loss following more or
less traumatic separations, represent a further risk in the growth and auton-
‘omy processes. Examples of this kind are also seen in the life stories of the ad-
“dicts interviewed.

' Regarding only those who are living with their family of ori ginand al-
though 54% live with both parents, it is confirmed that 33% live in a “sin-
le-parent family” and 5% live in a “step-family”; the rest live only with their
siblings, with uncles or aunts, or grandparents, These figures must be taken
into account when compared with the Lisbon and Tagus Valley where 20% of
all “families with unmarried children” are “single-parent families” and 3%
are “step-families”. The interpretation for this can be the same as that for the

-above mentioned, marital status i.e. though most drug addicts live with both

arents the number of family formations more vulnerable to relational risk is

still over-represented. Nevertheless, precisely because common sense per-

spectives tend to forget this in an attempt to simplify this complex matter, we

insist on stressing the point that most drug addicts’ parents are married and

living together.

- Inshort, the information provided by the 885 files of users of the Centre

for Drug Addicts (Centro de Atendimento a Toxicodependentes) in Restelo

enabled us to make a socio-graphic characterisation of this population and

systematically compare it to the Lisbon and Tagus Valley population to find

regularities and specificities.

Lisbon and Tagus Valley population, parents are concentrated pred(?n}i—
nantly in the intermediate professional categories such as salgs and adminis-
trative employees,® as opposed to categories such as working class or un-
skilled workers. It is also worth highlighting that most mothers of drug ad-
dicts were professionally active.!

These results allow us to draw three quick conclusions: although there
is transversality in relation to drug addicts in all the occu}?ational sectors,
they are clearly under-represented when compared to.the Llsbc_m and Tagus
Valley population both in terms of social origin ancl.thenr belonging to the cat-
egories with higher educational and economic capital.’? Secondly, and again
using the Lisbon and Tagus Valley population as a referenFe, dri.xg addicts
parents, especially mothers, seem to be concentrated more in the intermedi-
ate sectors than in those with lower qualifications. Could this be because of
the effect of a greater capacity to use public serviceslby sectors that have re.la-_ :
tively high education and better able to seek outside help Fhan th9se with
fewer qualifications? Or could this actually be an effect of differentiated so-
cial distribution? Only more detained information from the database that we
have been using as reference could provide more precise answers; but this
reference will be kept for future research. o g

Thirdly, these figures show that although drug addiction isa phenome.na
that is found in every social sector, it does not mean that social origin does not in-
fluence or condition the trajectories and life experiences of drug users, as other
aforementioned studies have shown (Torres and Gomes, 2002; Fernandes and
Carvalho, 2003). This will be seen more clearly from the interviews.

Drug addicts: most have married parents

Most individuals who sought help from the CAT Centre in Re.stelo were sifn-
gle (73%), 19% were married or living with someone, and 8% 'dlvorced OF 5ep-
arated. There were significant differences compared to the Lisbon and Tagus
Valley population (figure 5.5). At the time of their first contact with the CAT,

10 Inthis case, we analysed the data for the population aged bgtween 55 and 59 regdmg in
Lisbon ane Tagus Valley as this is the age group of drug addu:.ts’ parents at the time the;{
sought the CAT. Note, however, that the data on the occupational categ!ory of- drug ad:__-
dicts’ parents must be read with some caution as this field was not extensively filled inby
the Restelo CAT Centre users, ) i

11 Nevertheless, we would like to point out that the information available on the d.ataba_'sg
regarding the mothers’ job situation is for less than 50% of.the sa‘mple. The relationship
between the mothers’ working condition and drug addiction will be discussed further

ahead when we analyse the follow-up results, as the information obtained at that timeis . The other figures are distributed as follows: 21% of the individuals live with their procre-

. . ation family (“with partner and children”, 51%; “with partner”, 45%; only “with chil-
dren”, 4%); 12% live alone (on the streets, in institutions, ete.); 5% live with someone from

* their “family of origin” (parents, siblings, grandparents, etc.) as well as members of their
“procreation family” (partner, children, in-laws, etc.).

more recent and accurate. ) ) o
12 It must also be noted that as this database belongs to a public service CAT Centre, socia
sectors with a better economic situation may be under-represented here as they may re-

sort to the private sector and even to services abroad.



WELFARE AND EVERYDAY LIFE

DRUG ADBI
146 Portugal in the European Context, vol. [T - W
On the other hand, the living conditions of the ad djct population tend to
80 - s be less favourable than those of the reference population, During the period
70 : of problem consumption, no investment was made in their education or pro-
86 fession which prejudices their ability to enter and remain in the labour mar-
501 - ket. Moreover, the social context marks the individual trajectory. The more
50 1 10 economic, soctal and cultural resources an individual has, the greater his/her
o 40+ ‘chances are of recovering and it is less likely he/she will turn rapidly to delin-
30 | w quentand criminal activities. This social difference in tr ajectories is well iljus-
20 . fated in the life stories of the addicis interviewed
Finally, itis essential to contradict the simplistic idea which suggests ad-
101 - ' iction is a result of Parents’ divorce, single-parenthood, or theijr mother’s
0 Divorced/Separated

Single Married job:Most drug addicts are children of married cou ples living together. On the

ther hand, for this same main age group, database revealed that the rate of

H[kl 1 Othets for addicts = I. I
Marital stalus of the drug addicts populalian (15-49 years cld) DManla stalus in Lisbon and Tagus Valley popuation (15-49 years oid) . g m
D

Figure 5.5 i st fe Dpulatlon( u)
g Marital status of the d ug addicts and of the Lisbon and agus Va Y R

e T %
Source; CAT Dalabase in Resielo a d Slatislics Portugal {2001), 2001 Census

. ‘Follow-up: some years later, some stay, others recuperate
i d Tagus Valley populalic :
. icis’ parenis and of the Lisbon an g . . . .
Table 5.4 Marital status of the drug addicis’ he fundamental aim of the follow-up carried out during the second empiri-

i RS D ey cal phase of the research was to understand the changes in the Jife paths of
Drug addict populati :

Marital status of the drug addicts’ (55-59 anos) % (;;%gsa\;ﬂ’s'?{ e th‘o's'fe v.vho had attended the CAT Cen_tre. Special attention was given to con-

parenls {N=683) (N= 214,265). - mption and recovery, as well as social and family recomposition. The in-

= tion obtained via a telephone survey revealed that 65% of those con-

- 52 6 said they were not taking drugs, 18% were in treatinent and 17% con-
gﬁgﬁ:dmeparated ﬁg g d to be dependent on drugs,1s

Widowed 2 100 The data obtained at the time of the telephone survey (information

Others 100 Lthe follow-up) were compared to the data collected when these same

N his category inchides cases in w hich parenis e never lived elher or cases where they are both dece
I P hav 1 iog S
ote: tegory inc Y

5 an ul!POt‘ta]‘lt
§ d U ( } 00
urce:

randomly selected 300 cases from the database of the previous empirical phase to be
ontacted for the follow-up. We managed to find the whereabouts of 121 individuals, 86
f Whom answered the survey, 7 refused to answer, and in 28 cases it was answered by
mily members of the individuals contacted as they had either emigrated (6), died (7),
cen hospitalised (3), imprisoned (1), or the family member did not have their contact
1. Inthe end, 114 questionnaires were fully completed.
e consider the problematic use of drugs defined by the EMCDDA as injection of drugs
regular prolonged consumption of opiates and cocaine (EMCDDA, 2003). However, it
should be stressed that these figures may be slightly inflated as the recovery percentage
oblained is most certainly high as it relates to the individuals we managed to locate out of
e group of 300 and who, therefore, may have more stable trajectories or belong to more
striictured groups. It is plausible thatmany of the individuais we could not locate contin-
d to take drugs, had changed address, moved country or had died,

is institutio
On average most individuals who zéttende? ﬂhﬁilisd lanlsot\l:'t; diie
L - ir married parents, i
_ ales, living with their nnr‘ ; oriesinv
27‘Yealrng$§;0yed and belonged to socm—profesg:onal (;i:fsg
were v . : i lass or service wor . :
. ifications like working ¢ , ity of dru
e ]O“t qtiztl)lirlnportant to underline that the social tfapsvers?&i}{ion:; ;
. Hl;zes not mean that individuals’ diffe.rent .h\f'lng tcé);mediﬂte
diction in their life trajectory. In terms of soc1alor1g'ln_, m hiah
ein their d than those requiring very hig

play arol |
the Lisbon and Tagus Vall

were found to be more represet}t.e . ihose.
low social and professional qualifications

population.
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e 5.
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ntac
At the time of the first When the telep&;(;r;e co
Ocospation contacl with CAT was m o) %
=85} a) {follow-up information} %
o= {n=108)
5
I ) 0
Legistators, directors of public or private 3
companies and managers . .
|nte|:)ectual and scientific professions : -
Mid level technicians and pr_ofgssmnals . "
Clerks, administrative and similar workers - e
Service workers, shop and s_ah?s workers a 2
Working class, drivers and similar 2 ;g
Unskilled workers 100 )
Total

g
Nole: this number is tess thi 144 because the CAT dalabase o ly had information on the professional calegory
t 13l o2 ating
ale: 1his bes Is 1 than dalabase i | cal L 1b

time of the inilial contasl for 85 cases-
Source: CAT Dalabase in Restelo.

le 5.7
Teb contact was made

: . . I :
Marital status at the time of the fi st contact with the CAT Centre and when the +]
a ta & 1 he fir ¢ enif the telephone
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emotional stability, thus facilitating these relationships. Note, however,
that the percentage of single persons is still significant.

Most parents of those interviewed are still married (58%). Nevertheless,
if we compare the current marital status of these parents with when their
son/daughter first came to the CAT Centre, there was a slight decrease in the
- number of married parents as well as an increase in widowed parents; this is

. probably explained by the effect of the increase in age (table 5.8).

Substances and treatments

This follow-up also provided more information on the various consumption
practices of different illegal substances, as well as the attempts of treatment
among the population that attended the CAT Centre. Yetagain, the figures for
the average age that individuals declared their first consume of illegal sub-
stances confirmed that drug-taking starts mostly during adolescence.
Accordingly, the average age when all those surveyed first experi-
mented substances was as follows: cannabis and cocaine at the age of 15, stim-
ulants at 17 and ha]Iucinogens at 18, heroin at 19, and ecstasy at 22. After this
rst experience, however, the regularity with which they take each substance
aries. Indeed, cannabis, heroin and cocaine are (or were) taken regularly,

Matial status {follow-up information}

d
At the time of the first contact  When the telephone contact was mad

i T
\:‘::lshﬁﬁ) {(n=143)
50
79

Single . 4 >
Marsried/Living with someone : i
Divorced/Separated “on .
Total

hereas the other substances, especially ecstasy, are (or were) taken sporadi-
cally. The average time for problematic consumption is 9 years for cocaine
and 10 years for heroin,

When asked if they were currently taking any type of illegal substance,
4% said no, 6,1% did not or could not answer!® and 32.5% answered affir-
matively. Of the total who said they were taking drugs at the time we made

Source: CAT Database in Reslelo.

i i entre an
Parents’ marital status at the time of the first contact with the CAT C

.8
Table telephane contact was made

d when the

twa
At the time of the first contact with  When the telephone contact

he telephone contact, 45% were taking cannabis, 8% were taking cannabis to-

ther with sedatives and/or ecstasy, and 8% were taking only sedatives; in
urn, 20% were taking heroin, and 19% were taking cocaine and heroin. Those
vho said they were no longer taking drugs said that they had been able to do
s thanks to “determination”, “family support”, and “therapeutic/medical
pport”. On the other hand, those who had tried detoxification several times
thad not managed to give up “hard drugs”, said that they had “lack of in-

ler motivation” or that they “enjoy taking drugs” as the main reason for
eeping their drug addiction.

! ital stalus e o |
e (=112) (follow-up information) {n=111
58
67
Marriedfliving with someone o ;g
Divorced/separated 12 :
Widowed 5
Never lived together

Source; GAT Database in Restelo.

On the whole, addicts stated that they had used approximately 60 dif-
ent support institutions for drug addiction; the wide range of public and
vate options available includes CAT Centres, private doctors, therapeu-

ommunities, health centres and narcotics anonymous. This diversity

‘Note that information was obtained from relatives for a very small number of
individuals.
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Table 5.8 Father's cccupation and interviewee's average period of heroin cansumption

Interviewee's average pericd

Fether's occupafion of heroin consumplion {years}

Legislators, directors of public or private companies and managers 12,;
Intellectual and scienlific professions 9'8
Mid level lechnicians and professionals 9.3
Clerks, administrative and similar workers 6'7
Service workers, and shop and sales workers 11.5
Working class, drivers and similar 15:5

Unskilted workers

Source: CAT Dalabase in Restelo.

Table 5.10 Mother's job situation and intesviewee's average period of heroin consumption

Mother's job situation Interviewee's average period of herain consumption

{years)
Employed ;.g
Unemployed > 1 year 6'5
Unemployed < 1 year 10:5
Retired 1
Housekeeper b
Disabled

Source: CAT Database in Restelo.

may mean that the choice of a treatment centre may be based on a “shop-
pne Tsifgz.teeggs‘;pondents spent an average of 5 years in treatme{}t (25 to
30-year-olds). However, as this average refers to ”assmteFl treatment anc'i not
to “detoxification attempts” which are tried countless times anci! sometimes
without specialised assistance, the average number of de.tox1f1cat10n at-
tempts is probably much higher. Of the total number who said tl(l)ey Wﬁrg 1;0
longer addicted, 50% managed it with help from CAT Centores, 20 % with help
from communities, 8% through narcotics anonymous, 6% V\;lﬁ.‘l hel.p from
doctors or private clinics, 6% on their own, 5% in hospitals, 3% in prlsuon, 05
other situations (2%).? Of those who said they no longer took d.rugs, 38% §d31

they managed it through the Restelo CAT CenFre. ﬁowever, if we consider
that all those interviewed in the follow-up, which included those who con-
tinue to consume and those who are still in treatment, 25% declared t‘l:at they
have recovered thanks to therapy at the Restelo’s CAT. As for tbe 32% of the
total that went through the Opioid Replacement Programs in different treat-

menl centres, 83% say they managed to recover.

19 Weobtained 102 valid responses from the set of 114 for these questions regarding treatment.

DRUG ADDICTS 153

There is no doubt that drug addicts in treatment have relapses and take
drugs temporarily. The signs explaining these relapses revealed by the drug
addiction clinicare indicative of the complexity of the drug addicts’ own inte-
rior world: devalorisation of self-image; loss of self-esteem and feeling of
emptiness; the belief that nothing in everyday life compares with the comfort
and pleasure provided by drugs; the feeling of not being understood and
having no-one to help solve internal conflicts; the ambivalence between what
they feel like doing and the demands of a recovery plan.

These signs from the internal world usually coexist with anxiety (Ribeiro,
1997). However, there are also contextual factors that may cause relapses, risks
provided by the external environment, such as peer-pressure, drug-related
stimuli, the attraction that the drug enviromment itself exerts on an addict's
imaginary world, stressful situations, easily accessible drugs, mixing several
drugs (Ribeiro, 1997). The frequency of the relapses, which marks the thera-
peutic path of all drug addicts, is what has been called the “addictive cycle”
(Trujols et al., 1996, quoted by Ribeiro, 1997).

Our aim was also to answer some of the questions related to the success
of treatments for drug-addiction, so we crossed individuals’ social character-
istics with their consumption trajectories and their search for treatment. We
could find out that individuals who have been taking drugs longer (heroin, in
this case) were children of parents with disadvantaged social and economic
situations (table 5.9). It was also concluded that when his/her mother was a
housewife, the individual remained addicted to drugs longer (table 5.10).
Thus, the treatment of those with greater social and economic means is more
likely to be successful, whereas individuals who do not have these means will
more likely follow marginal and delinquent activities throughout their lives
 tofeed their dependencies. In this case, they will resort to minor trafficking as
away of life and to be able to sustain the habit. Indeed, approximately half of
the individuals contacted had been involved with the law (42% were ar-
rested, 32% stood trial, and 26% were detained at the police station), mainly
for problems related to trafficking, consumption, or crimes linked to obtain-
ing money for drugs.

In short, the information obtained from the 114 telephone interviews
shed light on life trajectories of these individuals after they had been attend at
the CAT Centre. In most cases, they had sought various private or public in-
- stitutions, individual, family, occupational or group therapies, different ways
. of kicking the habit, both at home and in clinics and therapeutic communities,
and also, in some cases, opioid replacement treatments. After an average of
10 years’ taking heroin and 5 years of attempted assisted treatments, most of
the individuals contacted were no longer users. It was also noted that al-
though only 32% of those contacted had resorted to opioid replacement treat-
ments, the percentage of those who say they recuperated thanks to this type
- of program is high.
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It should also be stressed that some paths were close to delinquency,
prison, and other were less problematic trajectories as t]liey enabl‘ed greater
mobilisation of resources and better supgort frorrlltfamﬁy and friends net-

Iready highlighted in the database results. .
Work?;nali;epingywit% t}‘?e fact that a significant percentage of thosenmte;
viewed had stopped taking drugs, the results of this fol.low—up also I—; gwe
us ko conclude that this was also due to an improvement in the levels of ed uca-
tiori, and family and professional situations. _In pther w-ords, there 1Wats aré
overall improvement in the personal and social integration factors. 1t mus
also be stressed that the large majority of these cases had gone through maygr
difficulties, with various attempts to stop drug-taking, reI.apse's, a‘n_d consid-
erable effort to relinquish the drug habit. Howex'fer, even.lf a s:gmfn:an}t1 p;r—
centage seems in fact to have successfully negotiated their way through this
difficult trajectory, we do not know what has happened to those we were un-

act.? .

e t]'ﬁ:)t (\:«3:)1:1ld also make sense to contradict preconcgived views V.vhereby a
mother’s professional activity is the reason for all kinds of Tu—::gahve C]OCII'IS]:-
quences, among which is the fact that the l.ack of supervision wcnclI e
enough to encourage their children to start taking drugs. In facf:, the stu dy (es-
pecially the follow-up phase) revealed not only that the he_rom deperll etrlf};
period is greater among those whose mothers were housewwes., but also tha

in the interviews these mothers expressed a lack of personal fulfllmentl, aneg-
ative self-image, and the possibility of having to put anend to a very close re-
lationship with their sons/daughters.

Family and social trajectories, problematic ties

Seventy persons were interviewed in the third phase of the studyé” {39 c::
whom were drug addicts who had attended CAT Centre, 31 were their r y
spective siblings or were part of their c10§e ngtwork {peers or spous:eds) e;nf

were not problematic drug users. The initial aim of the st.udy was ;0 i EI:‘ i )sf
differentiating factors that could account for dxffer‘ent f:tttl%ufies an p}‘;lc ice

of the interviewed towards drug abuse comparing 1nd1}f1duals with ver);
close family or relationship ties. We found out, as foreseen in the pegmnglngl 0
the research, that most of those interviewed who were not addicts had also

OF the 300 randomly selected individuals from the CAT database, we only managed to

2 contact 121. After several attempts, we found it impossible to Eoca)te the remaining 179
: t updated, etc.).

ddresses and telephones numbers cancelled or not upcs ]

21 s./a\:‘ithin the context]i)f the follow-up we asked the individuals contacted who had at

tended CAT Centre and who had a brother or sister wl'Eo did nothad a history o;pr(::]ealetrgg
atic drug use if they were both willing to cooperate with the res'eal:c}?‘ teambant ‘:l:enpt ed
being interviewed. Priority was given to drug addicts ar}d thlex_r sabdmgs, u

was not the case, close friends or spouses were the ones interviewed.
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tried or taken certain drugs. By controlling the social, family and psychologi-
cal context variables, we tried to assess and understand the specificities that
distinguish the paths taken by individvals who became drug-dependent
from those who did not.

Let us now turn to some of the preliminary and summarised results
of this research phase, leaving any necessary deeper analysis for subse-
quent texts.

It should be remembered that despite the transversality of the problem-
atic drug use across every social class, the database analysis, the follow-up
and the results from other studies demonstrated that having better financial
fesources or coming from more qualified occupational sectors had a signifi-
cant effect on the life, drug use and recovery frajectories of drug addicts. Our
aim with the analysis of the interviews was to grasp more deeply and to have
a better understanding of the “marks” made by the different social and cul-
tural contexts on the individual and family histories.

Due to the second research hypothesis, the aim was also to assess the
impacts of the family relationship models, of experiences of a perhaps trau-
matic loss or even marital and parental dysfunctions or difficulties on indi-
vidual trajectories. The third question, which arose from the previous one,
soughtto shed light on and help to explain why siblings within the same fam-
ily have different experiences of problematic drug use. And finally, the last
hypothesis was built around the effects of gender and adolescence and on the
specificities of male and female development. The main goal was to deter-
mine what kind of factors could explain such a big sexual asymmetry among
drug users.

Moving now to some of the findings. Firstly, this phase of the study led
Us to a new concept. In the old tradition of the so-called applied rationalism
{Bachelard, 1971), it was the very course of the research, the contact with the
field and the life stories analysed, the continuous process between theory and
- empirical data that led us to propose the concept of problematic ties. Indeed,
the fact that from the start we sought to contextualise the individuals’ trajec-
tories on three levels — social conditions, family patterns and mental pro-
- cesses — following the above mentioned multidisciplinary approach of
- Olievenstein, enabled us to improve the analytical framework by highlight-
" ing and acknowledging specific socio-psychological frameworks.

: Thus, a specific combination of factors or vulnerabilities — problematic
 ties ~ that seemed dominantin a dru g addict’s life history, proved to be dif-
- ferent from other cases where dominant weaknesses were revealed in other
- areas with a different conjugation of factors. We identified a schematic
 framework of four problematic ties: social/family, family /individual, individ-
ualfsocial and social/family/individual, Accordingly, and as indicated at the
outset, the study completely corroborated the multi-dimensional perspec-
tive of drug addiction, rejecting essentialist and reductive approaches that
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He never punished me. He would beat me, with his hands, boy would he use his
hands[...] he'd drink and that was it [...] he wouldn't even speak, when he did, it
was to pick a fight; [in adolescence] What did I like? Honestly, T didn’t enjoy
anything; life was no good.

The social conditions and relational context seems so prevalent and influen-
tial in the trajectories of these individuals that they seem to override other di-
mensions. This was aiso the case of Nelson Oliveira, who comes from a work-
ing class family with nine siblings, eight of whom were addicts, living in a
neighbourhood where drug use was widespread. With no parents present on
- a daily basis and supporting them, the siblings grew up together with no
- structuring authority, using and trafficking drugs as a way of living.

In other trajectories, it was family patterns and individual psychologi-
cal vulnerabilities that were considered more relevant in giving shape to the
- family findividual problematic te, for example, in the case of traumatic loss and
problems of autonomy and separation. Other studies have revealed a posi-
- tive correlation between loss and traumatic experiences in childhood or ado-
lescence and drug addiction (Torres, Sanches and Neto, 2004). This was also
observed in the cases of Susana Alecrim and Rita de Jesus.

Susana (35, university student) grew up isolated, shy and with no sup-
port from a mother understood to be authoritarian. She had a very close rela-
tionship with her father and identified herself with his depression. She
- started taking heroin following his death when she was already addicted to
- medicinal drugs. This is a clear example of strong ties with a narcissistic de-
- pendency connected to the father, together with the inability of the self to deal
© with mourning a parent and overcoming depression.

_ Rita de Jesus (19, 9th year), whose parents were separated, was raped
. from the age of 9 to 11 by a brother of her grandmother. When the case went to
. court she started taking hashish; later, when she was 16 and on the day before
-the trial, she started on heroin; at the age of 12 her mother paid her 25 euros a
- day to do the housework. “My mother is more cold-hearted than my father...”
 {in the meantime her father had threatened to kill her mother with a hunting
rifle). After consecutive traumatic and frustrating experiences, this young
“girl tried to change or anaesthetise her mental pain, particularly feelings of
anger, guilt and shame by taking drugs. Here, social context seems to play a
‘much more distant role than the effects of a problematic family history and
psychological trauma caused by sexual abuse.

The database also revealed that the loss of a family member, either
through death or separation, prevailed more in this sub-group than in the Lis-
‘bon and Tagus Valley population and was often experienced with feelings of
Ainstability and anguish which made individuals vulnerable.

However, abad marital relationship between parents in a contentious but
otherwise stable marriage also seems to have been harmful. Rigid, authoritarian

Figure 5.7 Problematic ties

tend to explainitas being a specific personality pathology, a concrete fzfmlly
function or dysfunction, a determined parental or mat_ernal re'latlonshl p,or
even to attribute it to a crisis in values or the hedonist ideologies of contem-
ieties.

porar%frc;lcing to some examples. For certain trajectories, the social and
family contexts caused suchanimpactand were 50 complgxl that they seem
in themselves to be the most influential factors in explammg_thg patl_‘l gf
drug addiction; we classified this as the social/family problematic tie. T.h1s is
the case of situations of severe poverty, violence and existen tial emptiness;.
or when children were not accompanied, parents W.ere dlstantf not Present |
or were over-working in their fight for survival. Thfs was the situation that

Nuno Pereira faced; he comes from a poor and socially excluded environ-
ment; his mother was a prostitute and he was adopted by a poor fa'mﬂy ;
who already had nine children (some of whom also became drug addicts).

In his own words:

Inever had any luck in life. Since I was a kid. Since I was 15-days olc‘L whenwas .
abandoned by my so-called mother. [Relationship with his adoptive father] — :
He was bad, very authoritarian, he didn’t see me as his son. He drank a lot aan :
treated me badly physically [...] he would tie me to the table so th'aF I couldn’t

leave the house, Nuno Pereira (36, 5th year of education, HIV positive) '

The case of Jodo Vicente is identical. When asked abguii the memories of his
adolescence he answers referring to his father and his life:
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and violent paternal roles by fathers who are nota reference model or positive
model of identification for their children also showed having negative effects.
This is what can be gathered from Pedro Perdigao’s reply (44, with a university
degree, brother of Anténio, drug addict) to the question “What was your rela-
tionship with your father like?”

Bad. Tense. Very complicated, he treated us really badly. [...] Suffice to say that
my mother left him because he tried to kill her...

In fact, the case of the Perdigao brothers clearly shows different ways of deal-
ing and experiencing the same family background. Anténio (41, 10th year of
education), whose father had high expectations for him, was a good student,
well-behaved and a sportsman; it seems he started taking drugs and contin-
wed to do so to be able to live up to his father’s expectations and to what he be-
lieved was a suitable performance. On the other hand, Pedro (44, older
brother, with a university degree), mentioned above, tried all sorts of hard
drugs and ran every type of risk, but quickly withdrew from dependency
through an emotional and affectionate relationship.

We also found cases of siblings with a great age difference between
them and whose adolescence took place at different cultural and genera-
tional contexts affecting differently their individual trajectories. Further-
more, for some reason one of the siblings was also found to receive more
emotional support from one or both parents or perhaps perceived his/her
parents differently to that of the drug-dependent siblings. Finally, it must
not be forgotten that the experiences and dependences of older siblings
may also have an impact on the younger ones. Ignorance about drugs and
their negative effects cannolongerbe evoked and any eventual “glamour”
associated to a life outside the margins vanishes. As Helena Costa’s exam-
ple shows (27, with a university degree), sister of Carolina (31, university
student). In her own words:

They [my friends] were not the type to take drugs. In fact, [ always tried to keep
away from that group of people. And more so because of Carolina’s example
who was already becoming dependent; I didn’t want to be involved with
groups of people who smoked whatever.

In other situations, the fusion between the individual and the social dimen-
sion was prominent. That can be the case when there was no parental sup-
port nor protection during adolescence and at the same time there is a
“masculine” desire for affirmation within the peer group. That is what
seems to have happened with Daniel (31, 12th year), who was trafficking
hashish at the age of 13. According to him, this gave him power and access

to a lot of money:
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Hashish gave me power, because I was the centre of attention for a while. I got
what I never managed to get that for who I am from the drugs.

In ﬂ'uls case, he draws a positive picture of his family that seems to have been
emotionally close. But as Daniel also says “my parents worked a lot to give us
an acceptable standard of living. When they were around they were glwa S
orthand, but most of the time they were away.” Both parents let their childrgn
(who both became drug addicts) grow up in the street and did not give them
much support. This life story clearly demonstrates what was said before
about the changes of modernity involved in moving from the countryside to
the town. Parents do not seem prepared to deal with their offspring’s educa-
tionin a nc?w environment, notably large towns, where there are other dan-
gers an-d difficulties. They work hard to support their children, they are nei-
ther strict nor have difficult relationships with them, they provi’de t})':eir basic
needs, but th.ere is little support or supervision whilst they are growing u
fﬁ?h(;ls:;logi&g, It i[s as if reproducing their own socialisation experienc};
children, doi i i i
with thelr chi oing what their parents did, no longer works in the new
. Finally, we considered more “heavy” situations and trajectories wherea
series of vulnerabilities and difficulties were combined leading us to define it
as the sociallfamily/individual problematic tie. Carlota Quintela (31, university

i;udent) is a clear example of this. She has lived alone in her flat since she was

[Wh‘at really marked me in life] was feeling no suppott, not having any support
having that unstable life and hating being alone and I used to stick knives iII'Jl thé
walls, have a few drinks, it was all bad, it was bad [...] my body lived outside
mys?if [...] my mother was a dead chair [...] I needed to trust but I didn't [ ]
I'm tired of everyone [...] it’s a social problem, I can't be sociable without bef.lll-

under the effect of something, I've tried, but it's very painful, i

Dl_verse trajectories and problems can therefore lead to drug addiction. In cer-
tain cases, there are combinations of social and family vulnerabﬂities. which
can be found in social trajectories closer to poverty and/or social exélusiom
Drugs represent here most of the times not only a way of escaping from bur-‘
densome and difficult daily lives but also a way of living and of gettin

money from drug traffic. In other cases, it is certain types of family cl;%sfum:g—r

~ tion that are more prominent — the death of a parent, conjugal and parental

detenlo‘re.lted relationships — which combined with specific individual vul-
nerabilities may result in feelings of shame, stigma and relationship prob-
lems. In other case histories, serious feelings of loss and being abandone% se-
vere parental failures or truly traumatic experiences give wat;/ to living ni : ht-
mares where drugs act as a powerful sedative for mental pain. sr
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Proposing the new concept of ”problel.na_tic ties” is a way of conflrlz_'ung
the multidimensional approach to drug addiction. It allows, at the same rmg,
and based on the proposed typology and on concrete cases thg undeg.stim -
ing about what kind of problems may explain better_each situation. T.bls’E yg:ae:
of approach, and going further on this line of analys‘1s,'can also con‘crcl1 : [}; e to
wards a better diagnose of specific cases of drug addiction, as well as differen-

i ies and treatments.
tlatEdI;hfeL:taLie texts we address specific approaches 'to each of the pr:oblem»
atic ties, and provide more in-depth analyses of the 1r}fluence of farln{ly pdr.(;:
files and gender on drug addicts’ trajectories and contribute to explaining di

ferences between siblings.

Concluding notes

Some very general concluding notes are outlinec} below striving to cmi'er
some of the results obtained from the various techniques used, searching also
e questions raised in the beginning. .
N ans"I‘“l:i::Etelnlmac\Iin conclusions from the database, follow-up and aa.nalys‘.ls of
the interviews can be stressed on the relations.hiP between the social contej>t<t
and drug dependency. Although drug addiction was found to ge ql.‘;l de
transversal across the various social sectors, asymmgtrle”:s were al'so e;ec e't
concluding that the social context clearly affec.:ts addicts traject.orles.' T us,ad
can be concluded from the database that, with rf—:gard to social or1g1c1r11dz‘mt
comparing with Lisbon and Tagus Valley population, ther_e are more a p 1clf
originating from intermediate professi.onal sectors — admlmst-raftwe an Cfsrs
vice employees, or intermedia;e; technical professionals — than from se
iri igher or lower qualifications.

reqmggfl'lhﬂ"tge follow-up a?'ld the interviews showed tha.at pfeople who w?re
poor or from social sectors with lower professional qualifications and/or oulg-
inating from poor neighbourhoods, Whtlare ’drugs are present fr?m tan ear );
age had heavier and harder drug addiction’s trajectories. Sevgra in er\cfl]emtr
show that these situations can rapidly lead to a path of petty crime in order to
be able to feed addictions. This was also the case when young peol}:le 'wgﬁe
brought up in families with many children, whose parents were basically

i ieht for survival in adverse conditions to protect their chi]dr‘en__.
:ﬁ;yhgl};;ggt?hf;?n growing up. On the other hand, in better sqcial sectors w1th£
more stable and qualified jobs, the trajectories of drug addicts rpay‘b.edcorit-:‘
cealed for a long time; this can be easily inferred by' the I’IUI:HbEl‘ of 111d.1\;1 ugt ii _
still employed and who can make their consumption habits compatible with.

their job. These situations only become problematic much later.

The interviews also showed, for example, the differences in tlhe trajfactoz.
ries of young women who came from more or less favourable social environ-.
ments. In the case of less fortunate environments, it was evident that very
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difficult trajectories, which often ended in prostitution, quickly fell into situa-
tions of great physical and psychological deterioration. In the case of more
fortunate environments, such trajectories would occur later, or in some cases
were even avoided being also and often less visible.

The follow-up and the interviews not only revealed that the social con-
text affects the attempts to leave drugs, butalso showed the negative effects of
poor social contexts, especially when associated with very adverse and/or
physically or psychologically violent family situations. Feelings of great psy-
chological vulnerability, loneliness and of being abandoned, anger and re-
sentment were clearly expressed as some of the excerpts of the interviews
demonstrated. In contradiction to the simplistic idea that tends to attribute
addiction to the fact that mothers have a job, addicts on heroin were longer
time dependent when their mother was a housewife.

In short, we believe that by using various research techniques with re-
sults that confirm each other, we have shown that drug addiction affects
young people of every social class but touching people in different ways and
with different effects.

Coming back to some of the main research questions. We had asked
why would it be that most of the young people experiment drugs or any
other type of illegal substance, but only some become dependent. We also
raised the issue why were they contrasting trajectories within the same
family regarding drug addiction and siblings with and without drug ad-
diction trajectories.

The path followed by the research confirmed initial evidence. On the
one hand, experimenting some kind of substance during adolescence was in-
deed very common among the peers of the addicts mmterviewed, even those
belonging to different generations. As described at the beginning, this time of

life fosters the trying out of new experiences which adolescents use to try to

overcome themselves, trying to state their self and separate from the family,
asserting their identity as an autonomous person.

But, as the case of many addicts’ siblings and peers showed, experi-
menting does not necessarily means dependency. Dependency tends to ap-

-pear when the result of trying out drugs is associated to social, family or indi-
vidual vulnerability and mental frustration, as Amaral Dias (1879) had in-
deed stressed. In fact, the trajectories of siblings and peers who had contact
with drugs were completely different in many cases. As the case of the
Perdigao brothers showed for example: whereas one brother made varied
and more radical experiments and then quickly puta stop to such practices, it
was the other, who apparently seemed to be more integrated and less prob-

lematic, that became dependent. There are also situations where drug de-
pendency of the older sibling tends to discourage the younger ones from con-
sumption as they clearly want to keep away from the type of world that they
have already perceived as being negative or dangerous.
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As supported by several theoretical perspectives, the analysis of family
patterns also helped demonstrating that the actual experiences of family life
may be perceived by the set of siblings differently. Children often see their
parents’ marital relationship differently; the parental relationship with each
of their offspring by both parents is distinct and there are also bonds and ex-
clusions among some members of the family. The relation between what hap-
pens within and outside the family environment, with peers and within the
generational context, may also strengthen differences between siblings.

The complexity and relevance of the conclusions reached during the re-
search on the influence of family experiences on the addicts” trajectories are
such that they deserve a fuller and more specific descriptionin a separate text.
However, it is registered here that the results clearly stress that there is no
specific type of family, or morphology, or concrete family shape that leads to
drug addictions, as it is shown by the examples of the interview excerpts and
the identification of the problematic ties.

A last contribution goes to answering the other question made at the
start — why are there more men than women addicts? Based on the analysis
of the interviews, we conclude with some avenues of interest for future
research.

Everything in these life histories occurs as if the process of becoming au-
tonomous in adolescence is very problematic, especially for men; this process
is marked strongly by gender as adolescents grow up either as a boy or as a girl
in a certain social context trying to identify with profiles of hegemonic mascu-
linity or suitable femininity. It seems that it is difficult for them to accomplish
the tasks demanded of them, both in the family context and in their peer group,
going from demonstrating their ability to be autonomous, resistance to frustra-
tion, or the need to run risks. Drugs can act as a way of anesthetising the diffi-
culties felt, a means of lessening internal conflicts, or improving their relation-
ship with others, as some of our interviewees expressed.

In fact, the young men interviewed were generally found not to identify
positively with their father and often compensated for this with a closer
mother-son relationship. It is as if the growth process were blocked by the
lack of a male reference or a positive image of what it is to be a man, because
the father is no longer a model to be followed. However, the proposed expla-
nation of male predominance in drug addiction cannot be reduced to this
dimension.

Although many of those interviewed did in fact seem to consider their
father tobe a strict and/or violent man, and even stated so clearly, otherssaw.
their father as a distant and overworking figure, and others did not even
mention them as a relevant figure in their lives. As already stated, other fac-.
tors must be taken into consideration such as the social context, family rela-
tionship and specific psychological vulnerability, as was also evident when
siblings of the same sex have different stories when talking about their:

ro i i
giv i{;él;tg;*sﬁ N c:vertheless, _the way in which families function, with a sexual
he typically strict patriarchal roles may in fact condition young

males negatively, as Parsons him
ma , self has sh i i
in itself deserves development in a future tZ:{T HHores, 2001, This subfect

As for the girls, two points should be briefl
there are cases in which mothers ar
are depressed, they reveal neglect

'y stressed: on the one hand,
€ not protective for various reasons: they

behaviour and the i i i
t essed, th i ‘ y are ill or died. If tf
ype of situation is combined with an absent or distant father figure, the fe;f

;lzgse (ali bimg abandoned and despair expressed by some of our interviewees
sy 1ytho L;ncitle;stand. On the other hand, these same reasons may help to
€ fact that some of the young female addi i
Strophic oxperioneas oy oF ng e addicts described more cata-
vy stories of loss and of bei
o . . . eing abandoned.
owever, like the subject of family profiles and siblings, the cross-ef-
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