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Timeline

2 UK drug scene timeline  
1995-2014

Features

11 2008-2009 – The Recovery 
Debate
a series of articles from the 
Druglink and DrugScope-hosted 
debates on what ‘recovery’ 
means, following arguments 
sparked by the BBC’s reporting 
that only 3% of people leaving 
treatment were ‘drug free’. 
Featuring articles from 
Mike Ashton, Professor Neil 
McKeganey, Ian Wardle and 
David Best, Teodora Groshkova 
and Paul McTague.

 

17 2007 – Cannabis Farms 
Max Daly wrote on the emerging 
and fast growing UK cannabis 
growing industry, after the 
discovery of hundreds of farms 
signified a change from most 
of the UK’s cannabis being 
imported resin to high-potency 
homegrown.

 

20 2009 – New Psychoactive 
Substances
One of the first articles about 
the exploding mephedrone 
phenomenon, Mike Power’s 
article explains how the 
combination of new technology 
and a powerful new stimulant 
ushered in a whole new dynamic.

 

23 50 best drug books: part II
Blaine Stothard, Druglink’s 
Reviews Editor, continues his 
roundup of the best books about 
drugs, including Harry Shapiro’s 
all-time favourite Editor’s Picks.
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Druglink

This second round-up of Druglink history 
covers the period 1995 to the present 
day. From DrugScope’s point of view, 
the most significant event, in april 
2000, was the creation of DrugScope 
itself, formed from the merger of ISDD 
(the Institute for the Study of Drug 
Dependence), an information, policy and 
research organisation and SCODa (the 
Standing Conference on Drug abuse), 
the membership body for the voluntary 
drug treatment sector. Through many 
fluctuations of fortune, and of course, 
continuing financial challenges, we have 
emerged as the sole representative body 
for the drug and alcohol treatment sector 
and remain the UK’s primary source of 
independent, evidence-based, topical 
and non-judgemental drug information.

Meanwhile, a maelstrom of change 
has been underway right across the 
drug policy landscape. John Major’s 
administration introduced the UK’s first 
comprehensive, cross-departmental drug 
strategy, which New Labour developed 
with the appointment of our one and 
only drug czar, Keith Hellawell. He was 
pushed to the front as the government 
spokesman on all things drug, but with 
no budget and no real power and failing 
to convince those (e.g. the criminal 
justice sector) outside the treatment 
field to contribute from their budgets, 
the tidal waves of Whitehall eventually 
washed over him. He was sidelined long 
before he resigned.

Days of future past

Much more significantly, the 
arrival of New Labour inaugurated an 
unprecedented investment in drug 
treatment, overseen by the National 
Treatment agency as the key plank 
in the overarching policy to break the 
link between drugs and crime. In the 
wider context of drug use, there was 
stabilisation in use of some drugs 
such as heroin, crack, amphetamine, 
ecstasy and paradoxically cannabis – the 
paradox being that we simultaneously 
witnessed an explosion in UK-based 
cannabis growing. 

From time to time, there are paradigm 
shifts on the UK drug scene. Examples 
from recent decades would be the 
arrival of smokeable heroin and the 
advent of rave culture. The most recent 
would not be a drug, but a technological 
development – the internet – the prime 
catalyst in the development of the 
worldwide exchange of information 
and goods concerning new recreational 
drugs, as well as prescription-only, 
performance-enhancing and OTC drugs. 
The arrival of the internet has created 
a global polypharmacy available to all. 
With it, the world of drugs has become 
significantly more complex to manage.

If you were to identify the one issue 
that has caused more convulsions in 
the treatment sector than any other 
in recent years, it would have to be 
recovery and its detonator, the argument 
that pitted abstinence against harm 

reduction. In fact, the NTa recognised 
the importance of recovery as far back as 
2005, but it wasn’t called that then – and 
it took until 2007 for the floodgates to 
open. We make no apologies for making 
this debate the focus of the features to 
resurrect for this issue – alongside part 
two of what turned out to be a very 
popular timeline and our ‘Best Books’ 
section.

Finally, there was one event with 
potentially devastating consequences. 
We didn’t realise it then, but the financial 
meltdown of 2008 unleashed a nuclear 
winter of austerity, the harsh winds of 
which our sector is now beginning to 
feel. There is a threat that some services 
will be frozen out completely before 
there is any prospect of a thaw.

From January 2015, Druglink moves 
properly to the web, with its own site. 
among our inaugural features will be 
the results of the latest Street Drug 
Trend Survey, interim findings on our 
State of the Sector investigation and an 
interview with Professor John Strang on 
the decision to update the ‘Orange Book’ 
clinical guidelines. Please contact me 
directly if you have any ideas for features 
you would like to see or even write. In 
the meantime, I would like to wish you 
all the compliments of the season.

Harry Shapiro
Editor	and	Director	of	Communications	
and	Information
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1995 1996 1997 1998 1999

1995 
Death	of	Leah	Betts	(age	18).	Because	of	
the	‘Sorted’	campaign,	hers	became	one	
of	the	most	highly	publicised	MDMA-
related	deaths.

1995
Delegates	attending	the	ACPO	National	
Drugs	Conference	recommended	
increasing	the	provision	of	mobile	
and	outreach	needle	and	syringe	
programmes	(NSPs)	to	service	rural	
areas.

1996
ACPO	National	Drugs	Conference	
delegates	called	for	section	9A	of	the	
Misuse	of	Drugs	Act	(MDA)	1971	to	be	
amended	to	allow	drug	services	to	supply	
injecting	paraphernalia	(e.g.	swabs,	
sterile	water,	filters)	to	drug	injectors.	

1995
Launch	of	The National Treatment 
Outcome Research Study	(NTORS),	a	study	
carried	out	by	the	National	Addiction	
Centre	in	England	and	Wales	between	
the	years	1995	and	2000	–	the	largest	UK	
drug	treatment	outcome	study.

1996
The	Department	of	Health	Task	Force	
to	Review	Services	for	Drug	Misusers	
published	its	Report of an Independent 
Review of Drug Treatment Services in 
England.	The	report	highlighted	the	
need	for	drug	treatment	to	be	assessed	
against	a	set	of	outcome	measures.	1995 

Publication	of	Tackling Drugs Together:  
A strategy for England 1995-1998. 
The	strategy	had	these	key	strands:
•	 Increase	the	safety	of	communities	

from	drug-related	crime;
•	 Reduce	the	acceptability	and	

availability	of	drugs	to	young	people;
•	 Reduce	the	health	risks	and	other	

damage	related	to	drug	misuse.	
The	government	also	announced	its	
intention	to	create:
•	 Local	Drug	Action	Teams	(DATs);	
•	 Drug	Reference	Groups	(DRGs)	to	

provide	a	source	of	local	expertise	to	
DATs.
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Concluding	our	two-part	timeline,	
taking	us	up	to	date.		
Compiled	by	Harry Shapiro		
and	Geoff Monaghan.

UK DRUG SCENE TIMELINE: 
1995–2014
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1995 1996 1997 1998 1999

1999
Peak	year	for	estimated	total	population	
of	heroin/crack	users	at	around	450,000	–	
with	only	around	50,000	in	treatment.

1999
English	and	Welsh	Arrestee	Drug	Abuse	
Monitoring	(NEW-ADAM)	Programme	
was	established	to	research	the	levels	of	
drug	misuse	among	arrestees	relying	on	
interviewing	and	voluntary	drug	testing.	

1999
Reducing	drug-related	deaths	became	a	
target	within	the	National	Drugs	Strategy.	

1997
Appointment	of	UK	Anti-Drugs	
Coordinator	(aka	the	Drug	Czar),	Keith	
Hellawell	(former	Chief	Constable	of	
West	Yorkshire	Police)	and	his	Deputy,	
Mike	Trace,	to	head	up	the	Anti-Drugs	
Coordination	Unit	(ADCU).

1998
The	Labour	Government	launched	its	
10-year	drugs	strategy	Tackling Drugs to 
Build a Better Britain. 
The	strategy	had	four	elements:
•	 Young	people;
•	 Communities;
•	 Treatment;
•	 Availability.

Advisory	Council	on	the	Misuse	of	Drugs	
(ACMD)	published	Drug Misuse and the 
Environment	–	the	first	official	document	
to	publicly	acknowledge	the	link	between	
drug	use	and	deprivation.

1997
Crime (Sentences) Act 1997
Introduced	a	minimum	sentence	of		
7	years’	imprisonment	following	a	third	
conviction	for	a	drug	trafficking	offence	
involving	a	Class	A	drug.

1990s
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2000 2001 2002 2003 2004

2000
PMA	first	detected	in	
tablets	sold	as	‘ecstasy’. 2001

Forensic	Science	Service	noted	that	data	
from	police	and	Customs	heroin	seizures	
showed	that	–	unlike	cocaine	–	the	purity	
of	heroin	was	almost	identical.	This	
strongly	suggested	that	heroin	was	not	
being	‘cut’	at	street	level.	

2000
The	National	Intelligence	Model	(NIM),	
piloted	in	the	early	1990s,	was	rolled	out	
to	law	enforcement	agencies	across	the	
UK.

2001
The	Metropolitan	Police	Service	(MPS)	
Lambeth	Cannabis	Warning	Scheme	
(LCWS)	was	introduced	as	a	six	month	
pilot	project.	Those	found	in	possession	
of	small	quantities	of	cannabis	for	
their	personal	use:	(i)	had	the	drugs	
confiscated;	(ii)	were	given	a	warning	–	a	
modification	of	existing	MPS	and	ACPO	
guidance.	

2000
Drug	Treatment	and	Testing	Orders	
(DTTOs)	introduced.

2001
Audit	Commission	report	Changing Habits	
highly	critical	of	the	treatment	system.

The	National	Treatment	Agency	for	
Substance	Misuse	(NTA)	was	established	
to	improve	the	availability,	capacity	and	
effectiveness	of	drug	treatment.

2000
ACMD	published	Reducing Drug Related 
Deaths. 

The	Independent	Inquiry	into	the	Misuse	
of	Drugs	Act	published	its	report:	Drugs 
and the Law (also	known	as	the	Runciman	
Report).	
The	report	made	81	recommendations,	
including:
•	 The	classification	of	drugs	in	the	MDA	

should	be	reviewed	to	take	account	
of	modern	developments	in	medical,	
sociological	and	scientific	knowledge;	

•	 Section	9	(offences	relating	to	opium)	
and	9A	(offences	relating	to	supply	
of	‘drug	paraphernalia’)	should	be	
repealed;

•	 The	possession	of	cannabis	should	not	
be	an	imprisonable	offence.	

2001
The	Home	Office	published	Middle market 
drug distribution. 

The	report	was	influential	among	
law	enforcement	officers	and	triggered	
in-service	additional	research	into	drug	
prices	and	purity,	the	identification	of	
‘middle	market’	traffickers	and	led	to	
the	creation	of	specialist	units	to	tackle	
middle	market	traffickers.	

2000
‘Wintercomfort	case’.	Two	charity	
workers	from	Cambridge	convicted	of	
allowing	premises	to	be	used	for	the	
supply	of	heroin.	Their	convictions	were	
upheld	on	appeal,	however	their	appeals	
against	sentence	were	allowed.	

2001
Criminal	Justice	and	Court	Services	
Act	(CJCSA)	2000	amended	the	Police	
and	Criminal	Evidence	(PACE)	Act	1984	
to	allow	for	the	taking	of	a	sample	of	
urine	or	a	non-intimate	sample	from	a	
person	in	police	detention	for	the	purpose	
of	ascertaining	whether	s/he	has	any	
specified	Class	A	drug	in	his/her	body.	
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2000 2001 2002 2003 2004

2004
Start	of	UK	heroin	prescribing	trial.

2002
The	House	of	Commons	Home	Affairs	
Committee	(HAC)	published	The 
Government’s Drug Policy: Is It Working?	
The	recommendations	included:
•	 Cannabis	to	be	reclassified	to	C;
•	 Ecstasy	to	be	reclassified	to	B;
•	 A	new	offence	of	‘supply	for	gain’	to	

distinguish	it	from	social	supply;
•	 Pilot	study	on	drug	consumption	

rooms.

The	Government’s	Updated Drug Strategy 
was	launched.	Its	measures	included:	
•	 A	‘tougher	focus	on	Class	A	drugs’;
•	 Further	expansion	of	treatment	

services;
•	 A	National	Crack	Action	Plan.	

The	ACMD	published	its	report	The 
Classification of Cannabis under the 
Misuse of Drugs Act 1971. The	ACMD	
recommended	the	reclassification	of	all	
cannabis	preparations	from	Class	B	to	
Class	C.

Keith	Hellawell	resigned	as	‘Drug	
Czar’	ostensibly	over	decision	to	
reclassify	cannabis.	But	the	Anti-Drugs	
Coordination	Unit	had	already	been	
abolished	in	2001	and	control	of	the	drug	
strategy	passed	back	to	the	Home	Office.

2003
The	ACMD	published Hidden Harm: 
Responding to the needs of children of 
problem drug users.

2002
Proceeds of Crime Act 2002 
The	Act	provided	for	the	confiscation	
or	civil	recovery	of	the	proceeds	from	
crime	and	contained	the	principal	money	
laundering	legislation	in	the	UK.	

A	case	under	the	European	Convention	
on	Human	Rights	decided	that:
A	right	to	private	life	did	not	involve	or	
include	a	right	to	self	intoxication,	nor	
the	right	to	possession	or	cultivation	
of	cannabis,	whether	for	personal	
consumption	within	one’s	home	or	
otherwise.	

2003
Anti-Social Behaviour Act (ASBA) 2003 
The	ASBA	enabled	the	police	and	local	
authorities	to	deal	with	‘crack	houses’.	

Misuse of Drugs (Amendment) (No.2) 
Regulations 2003 
Made	provision	for	lawful	provision	of	a	
range	of	articles	(e.g.	citric	acid,	swabs	
and	filters)	to	injecting	drug	users.

4-Hydroxy-n-butyric	acid	(commonly	
known	as	‘GHB’	[gamma-Hydroxybutyric	
acid]	controlled	as	a	Class	C	drug.

2004
Cannabis	reclassified	from	Class	B	to	
Class	C.

Customs	and	Excise	attempted	to	levy	
VAT	on	retailers	of	‘magic	mushrooms’.

2000s
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2005 2006 2007 2008 2009

2006
April:	The	Serious	Organised	Crime	
Agency	(SOCA)	became	operational.

2005
Serious Organised Crime and Police Act 
(SOCPA) 2005 

Section	1	of	SOCPA	established	the	
Serious	Organised	Crime	Agency	(SOCA).	
Drugs Act 2005 
Amended	PACE	1984	in	relation	to	
intimate	drug	searches	and	enabled	the	
police	to	take	X-rays	and	ultrasound	
scans	to	detect	the	presence	of	Class	
A	drugs.	Also	amended	the	MDA	1971	
to	include	fungi	containing	psilocin	as	a	
Class	A	drug.	

2006
Ketamine	is	controlled	as	a	Class	C	drug.

Home	Office	published	plan	to	introduce	
threshold	quantities	to	distinguish	
‘possession’	from	‘possession	with	intent	
to	supply’.	However,	after	widespread	
consultation,	the	plan	is	shelved.	

2006
BBC	claims	of	an	ineffective	treatment	
system	kick	start	a	major	debate	in	the	
sector	concerning	the	relative	merits	of	
harm	reduction	v	abstinence	and	how	
the	sector	should	address	the	issue	of	
treatment	outcomes	and	the	definition	of	
recovery.

Publication	of	new	clinical	guidelines	for	
treating	drug	dependency.

2006
The	House	of	Commons	Science	and	
Technology	Committee	published	Drug 
Classification: Making a Hash of It? 

The	report	concluded	that	the	
classification	system	under	the	MDA	was	
not	fit	for	purpose.	

Having	been	asked	to	look	at	cannabis	
again,	ACMD	recommended	continuation	
of	cannabis	as	a	Class	C	drug.

Home	Office	rejected	Joseph	Rowntree	
Foundation	recommendation	on	
establishing	pilots	for	drug	consumption	
rooms.

The	ACMD	published	its	report	Pathways 
to Problems: Hazardous use of tobacco, 
alcohol and other drugs by young people in 
the UK and its implications for policy.
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2000s

2005
First	article	in	Druglink	about	‘herbal	
highs’.

First	news	item	in	Druglink	about	crystal	
meth	on	the	gay	scene.
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2005 2006 2007 2008 2009

2009
ACPO	issued	guidance	on	the	policing	
response	to	possession	of	cannabis	and	
cannabis	resin	for	personal	use.	The	
enforcement	model	is	as	follows:
•	 First	offence:	‘cannabis	warning’	

issued;
•	 Second	offence:	£80	Penalty	Notice	for	

Disorder;
•	 Further	possession	offences:	Arrest	

for	possession	of	a	controlled	class	B	
drug.

2007
Ketamine	is	controlled	as	a	Class	C	drug.	
Methylamphetamine	reclassified	from	
Class	B	to	Class	A.

2007
The	independent	UK	Drug	Policy	
Commission	(UKDPC)	was	set	up	to	
‘provide	objective	analysis	of	the	evidence	
concerning	drug	policy	and	practice’.	

The	Royal	Society	of	Arts	published	its	
drug	commission	report	whose	headline	
conclusions	were:
•	 Misuse	of	Drugs	Act	not	fit	for	purpose;
•	 Drug	strategy	lead	should	pass	

from	Home	Office	to	Department	of	
Communities	and	Local	Government.	

2008
Revised	drug	strategy	published	Drugs: 
protecting families and communities.

ACMD	recommended	–	and	
government	accepted	–	control	of	15	
additional	anabolic	steroids.

2009
The	ACMD	published	The Primary 
Prevention of Hepatitis C Among Injecting 
Drug Users.

Professor	David	Nutt	dismissed	as	Chair	
of	the	ACMD.

2007
First	article	in	Druglink	about	cannabis	
‘farms’.

Druglink	street	drug	survey	highlighted	
the	existence	of	a	two-tier	market	in	
cocaine.

2009
Outbreak	of	anthrax	among	heroin	users	
in	Scotland.	

2009
Cannabis	reclassified	from	Class	C	to	
Class	B.

First	NPS	(Legal	highs)	controlled	–	BZP	
and	Spice.
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2010 2011 2012 2013 2014

2010
4-Methylmethcathinone	(popularly	
known	as	Mephedrone)	controlled	as	a	
Class	B	drug.

2011
Police Reform and Social Responsibility 
Act (PRSRA) 2011
Section	151	of	the	PRSRA	inserted	
section	2A	into	the	MDA	1971	which	
allows	for	specified	substances	to	be	
placed	in	a	‘temporary	class’.

2010
The	Coalition	Government	published	
its	drug	strategy:	Reducing demand, 
restricting supply, building recovery: 
supporting people to live a drug-free life.
The	strategy	has	two	overarching	aims:	
•	 Reduce	illicit	and	other	harmful	drug	

use;
•	 Increase	the	numbers	recovering	from	

their	dependence.	

ACMD	first	recommended	that	treatment	
services	should	be	allowed	to	legally	
distribute	foil.	Three	years	later,	the	
government	finally	agreed.
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2010
Heroin	drought	in	the	UK.

2011
Figures	published	for	2009-2010	reveal	
serious	outbreak	of	anthrax	among	
Scottish	heroin	injectors	and	smokers.	

Health	Protection	Scotland	(HPS)	said	
there	were	119	cases	of	anthrax	and	a	
total	of	14	deaths	during	the	outbreak.

By	comparison	with	same	figures	from	
1999,	total	heroin/crack	population	
down	to	250,000	with	about	150,00	in	
treatment.
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2010 2011 2012 2013 2014

2013
The	National	Crime	Agency	(NCA)	
became	operational,	replacing	the	
Serious	Organised	Crime	Agency.

2014
The	day	after	the	legislation	came	into	
force,	police	in	Hounslow,	west	London,	
were	the	first	in	London	to	issue	a	‘khat	
warning’	and	a	‘khat	£60	penalty	notice’.

2013
Crime and Courts Act 2013 
The	Act	created	a	new	offence	of	
driving,	or	being	in	a	charge	of,	a	motor	
vehicle	with	concentrations	of	specified	
controlled	drugs	in	excess	of	specified	
levels.

2014
Khat	controlled	as	a	Class	C	drug.

2013
NTA	folded	into	the	newly	created	Public	
Health	England

2012
The	ACMD	published	its	report:	Novel 
psychoactive substances. 

The	UKDPC	published	its	final	report	A 
Fresh Approach to Drugs 
•	 There	is	a	widespread	view	that	current	

drug	policy	is	not	working	well;
•	 New	challenges	are	putting	further	

pressure	on	the	ability	of	existing	drug	
policies	to	reduce	the	harm	that	drug	
use	can	cause;

•	 Evidence-based	approaches	can	
provide	a	more	effective	policy	that	
offers	better	value	for	money.

2013
The	ACMD	published	Ketamine: a review 
of use and harm.
The	ACMD	recommended	that	ketamine	
be	controlled	under	the	MDA	as	a	Class	
B	drug.

2014
ACMD	Recovery	Committee	rejects	the	
ideas	of	time-limited	treatment.

2010s



Mike’s starting point was that to 
completely switch the goal of treatment 
to be only about completing and leaving 
flew in the face of the evidence for 
longer-term care involving methadone 
maintenance (MM). He saw the attack 
on MM as the primary target of the 
then Shadow Conservatives through 
their addictions policy strategy, which 
asserted that MM as simply prolonged 
addiction, while at the same time 
declaring that abstinence was the most 
effective method of treatment.

He then turned his attention to 
Scotland and specifically Professor Neil 
McKeganey’s much publicised antipathy 
towards MM. Professor McKeganey led 
the team assessing Scotland’s drug 
treatment system through a project 
known as DORIS (Scotland’s version of 
NTORS). Mike took issue with the key 
findings from DORIS which like the 
Conservatives, had prompted Professor 
McKeganey to declare in favour of 
abstinence.

Mike conceded that to the ordinary 
listener to the BBC, treatment outcomes 
looked poor and that MM does not 

2008–2009: 
The Recovery Debate

Around	Guy	Fawkes	night	in	November	
2007,	a	whole	box	of	fireworks	exploded	
in	the	face	of	the	drug	treatment	system,	
when	the	BBC	asserted	that	only	3%	of	
those	who	went	into	treatment	became	
‘drug	free’.	There	were	arguments	over	
the	figures,	but	the	fuse	was	lit	for	a	
Bonfire	of	the	Vanities	which	raged	over	
the	coming	months	as	to	what	recovery	
was	all	about.	Mike	Ashton	was	first	
up	with	his	forensic	examination	of	the	
arguments	put	forward	by	those	he	
dubbed	‘The	New	Abstentionists’.	There	
was	heated	reaction	to	his	points	which	

were	played	out	through	the	pages	
of	Druglink	and	in	a	series	of	debates	
hosted	by	DrugScope	through	2008.	
Eventually,	there	was	the	beginning	
of	a	consensus	as	to	what	constituted	
recovery	in	our	sector,	led	by	the	UK	
Drug	Policy	Commission.	The	process	
eventually	led	to	the	publication	of	
DrugScope’s	Treatment at the Crossroads	
report	of	2009.

The	arrival	of	the	new	government	
heralded	the	era	of	Recovery	and	
what	some	thought	would	be	a	full	

on	attack	against	harm	reduction	and	
the	treatment	policies	of	recent	years.	
However,	the	2010	Drug	Strategy	was	
far	more	pragmatic	and	evidence-based	
than	many	had	feared	and	so,	for	the	
most	part,	we	have	retained	a	balanced	
treatment	system,	albeit	one	under	
severe	financial	pressures.

What	follows	are	summaries	and	
sections	from	articles	published	in	
Druglink	during	the	early	stages	of	the	
debate.

deliver ‘a cure’. So if treatment isn’t 
curing people – what’s the point? Having 
agreed that the figures left treatment 
vulnerable to attack on various fronts 
– he went to examine further some of 
those lines of attack.

He made the following points:
1.  abstinence might be the desirable end 

point, but look at the death rate from 
people who were on opiate-blocking 
naltrexone treatment in australia 
and then relapsed – compared to the 
increased life expectancy of those 
entering MM programmes.

2.  Look at the number of people who left 
treatment ‘drug free’ – only to relapse 
and come back into treatment.

3.  What evidence there was concerning 
treatment outcomes from residential 
rehabilitation, it couldn’t be said to 
amount to a success story.

Yet all was not rosy in the world of 
prescribing either: Mike reminded 
us of the serious deficiencies of the 
prescribing regime as exposed by the 
NTa and the Healthcare Commission 
in 2005 whose major failing seemed 

to be standardisation through tick box 
treatment rather than treating people as 
individuals. and Mike concluded in this 
section that there was an unpalatable 
truth to be faced, that not enough was 
being done to turn peoples’ lives around 
who entered the treatment system.

The final section looked at money 
and the prospect of pushing more 
people through the system more quickly 
in order to make limited resources go 
further. and this, he thought, was likely 
to lead to very dangerous situations of 
people exiting treatment well before they 
were ready as services starting chanting 
the 12 week mantra as the limit of their 
responsibility. He went on to outline 
the real complexities and expense of 
being faithful to a belief in recovery – a 
proper investment by government in life 
beyond the treatment gates. His final 
point though, was while it was a huge 
challenge to make things better – both 
economically and socially as we continue 
fight against stigma and discrimination – 
at least let us not make matters worse by 
substituting ideology for evidence.

THE NEW aBSTENTIONISTS – January 2008
Mike ashton – edited summary by Harry Shapiro
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Mike ashton is to be congratulated for 
his article, ‘The new abstentionists’, 
in raising one of the most important 
questions facing the drugs treatment 
field today: what is drug treatment for? 
In the last ten or so years the statement 
‘treatment works’ has attained an almost 
biblical authority. So prevalent has been 
the agreement with that statement we 
have hardly even bothered to ask which 
treatments work best, for whom, in what 
ways and for how long and under what 
circumstances? Instead we have signed 
up to the idea that all treatment is good 
and more treatment is better. 

In the period following BBC reporter 
Mark Easton’s series of Today programme 
stories on the government’s drug 
treatment record, much harder questions 
are being asked about whether treatment 
is indeed worth the £500 million a year 
that the UK government allocates to it. 
It seems now that we are either going to 
have to persuade the government and 
the public that drug abuse treatment is 
successful despite the fact over 90 per 
cent of its clients continue to use illegal 
drugs, or we are going to have to get 
much better at enabling drug users to 
become drug-free. 

The second of those options is going 
to be a tough challenge for a world of 
drug abuse treatment that over the 
last ten or so years has turned its face 
away from the issue of recovery to focus 
instead on stabilising addicts continued 
drug use. Sounds a harsh judgement? 
How else do you explain a world of drug 
treatment meekly driven by government 
performance targets that has focused 
first and foremost on increasing the 
numbers of drug users in treatment 
while paying scant attention to the 
quality of the treatment on offer or the 
capacity of services to enable drug users 
to become drug-free? 

In Scotland, for example, while we 
have an estimate of the number of drug 
users receiving methadone, we have 
no information on the numbers of drug 
users becoming drug-free on the basis of 
substitute drugs they are prescribed. Nor 
indeed do we have a consistent measure 
of client progress. What we have instead 
is an unwavering belief in the value of 
methadone maintenance and a steadfast 
reticence in many cases to even 
assess the progress of those receiving 

methadone. On that basis it is hard to 
avoid the conclusion that recovery, as the 
end point of drug treatment, has been 
shunted off into some distant siding, in 
favour of increasing the numbers of drug 
users in treatment. 

RECOVERY, AS THE 
END POINT OF DRUG 
TREATMENT, HAS 
BEEN SHUNTED OFF 
INTO SOME DISTANT 
SIDING IN FAVOUR 
OF INCREASING THE 
NUMBERS OF DRUG 
USERS IN TREATMENT. 

Recovery from drug dependency is 
an intensive, demanding and in all 
probability long-term process. It is also 
a process that is hardly amenable to 
dealing with over a hundred thousand 
addicts at any one time. Within the 
world of education we learnt long ago 
that increasing classroom size resulted 
in a reduction in the quality of children’s 
educational experience. In the world of 
drug treatment we have sought instead 
to pack in the numbers of addicts in 
treatment irrespective of the impact 
those numbers may be having on the 
quality of the treatment provided.

It is likely that the new version 
of the UK national drug strategy will 
place greater emphasis on requiring 
drug treatment services to focus upon 
enabling drug users to become drug-
free. If that happens, the world of drug 
treatment will face the enormous 
challenge of deciding how to deliver high 
quality, abstinence-focussed treatment 
to drug users counted in the tens of 
thousands. In all probability this will 
come to be seen as an unattainable goal 
and we will be faced by the choice of 
either reducing the numbers of drug 
users in treatment or developing a two-
tier world of drug treatment, in which 
abstinence is the focus of treatment for 
some drug users whilst maintenance is 
the focus of treatment for others. 

The trouble with that formulation 

is that it sounds awfully like a kind of 
drug treatment apartheid and on that 
basis such a division may well be a bitter 
pill for the world of drug treatment to 
swallow. Indeed the idea that there are 
individuals who we should accept will 
continue to be dependent on methadone 
for the rest of their lives, who we should 
not even try to get drug-free, is an 
appalling acknowledgement of the past 
indiscriminate use of methadone. The 
situation of these lost causes to recovery 
is all the more concerning since in many 
cases they will have been led down the 
road of perpetual prescribing by doctors 
convinced of the value of methadone 
maintenance, but who in all probability 
never explained to their patients that the 
treatment they were embarking upon 
may be a one-way road from which they 
never recover. 

If the world of drug treatment is 
going to belatedly rediscover a sense of 
the importance of recovery, it is going 
to arrive at a place that drug users 
seeking treatment never left. That is a 
world in which they were seeking help 
to overcome their drug dependency 
problems. 

The rise of the new abstentionists 
is about a sea change in the answer to 
the question “what is treatment for?” 
Treatment is about enabling some of the 
most damaged members of our society 
to get better, to cease their drug use 
and to build lives that are not focussed 
on sourcing, financing and using illegal 
drugs. Nobody thinks for one minute 
that it is easy to get people off drugs. 
But now very few people buy into the 
idea that it is good enough for a drug 
treatment industry absorbing around a 
half a billion pounds a year to leave over 
90 per cent of its clients still using illegal 
drugs when their treatment concludes. 
The world of drug treatment faces an 
interesting and demanding future. Out 
of that future, however, we may see the 
development of a world of treatment 
that more effectively meet clients’ 
needs and aspirations and which aims 
to do more than stabilise individuals’ 
continuing drug use. 

n In	2008, Neil McKeganey	was	
Director,	Centre	for	Drug	Misuse	
Research,	University	of	Glasgow

RECOVERY IS KEY
by Professor Neil McKeganey
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 In the drug treatment field we work 
with a group who are definitely not 
popular and whose drug-taking activities 
are against the law. The illegality of 
controlled drug use, its dangerous and 
disruptive marketplaces, its negative 
impact on communities and the health 
risks it poses to the wider, non-drug 
using population all make working with 
this group complex and challenging. 

Therefore any drug treatment method 
capable of commanding government 
and public support must ensure that 
the general population can be protected 
against the broad range of negative 
health, crime and security impacts 
associated with illegal drug use. In recent 
history, methods of drug treatment have 
been designed in such a way as to fit 
comfortably within this dominant ‘risk 
management’ paradigm. 

For over 20 years this harm 
reduction paradigm – with its mixture 
of biological, psychological and social 
(‘biopsychosocial’) underpinnings – has 
been the dominant form of therapeutic 
philosophy and practice in the UK drug 
treatment field. When, in 1988, the 
aCMD stated that henceforth HIV/aIDS 
was to be considered a greater threat 
to public health than drug misuse, the 
pathway was cleared for a range of 
new therapeutic interventions far more 
radical and flexible than anything that 
had gone before.

During the course of the mid to late 
1990s, with the incoming New Labour 
administration, the threat of aIDS was 
seen to diminish and public attention 
– primed by politicians – switched to 
the threat of drug-related disorder and 
crime. accordingly, the practical focus 
of our field switched to criminal justice 
interventions. With the ever-greater 
emphasis on crime, many of the harm 
reduction radicals who had come into 
the field in the 80s and early 90s felt 
betrayed. Notwithstanding this sense 

of betrayal, however, throughout the 
period from 1987 to the present day, 
both the dominant ‘therapeutic’ and risk 
management paradigms within which 
these harm reduction therapies sit, have 
remained unchanged. 

Harm reduction therapeutics have 
always been characterised by a strongly 
palliative approach, such as preventing 
the spread of blood borne viruses, 
overdoses and death; to stabilize 
chaotic patterns of use and to reduce 
the incidence of injecting. all have a 
strong emphasis upon the drug users’ 
safety. at the same time, each of these 
interventions seeks to protect the 
broader, non drug-using population. 
In addition to protecting drug users, 
needle exchanges cut down the risk of 
the transmission of blood borne viruses, 
while methadone prescribing reduces 
the need for dependent drug users to 
commit acquisitive crime. 

We can see, therefore, how the harm 
minimisation, therapeutic paradigm 
nests comfortably and, at times, 
almost invisibly, within the overarching 
principles and policies of population-
wide risk management. These policies 
aim, on a scientific and actuarial basis, 
to measure and reduce harms to all 
sections of society. In this way, the 
therapeutics of the drug treatment 
industry have been an integral part of 
this larger politically driven, population-
wide management of risk.

However, this accepted wisdom on 
drug treatment is now facing a strong 
challenge, on a number of fronts, by an 
emerging group of thinkers.

In his 2008 book on addiction, 
Fragmented Intimacy, Peter adams 
describes how the medical profession, 
and more latterly, the profession of 
psychology have, over the course of the 
past century, defined and dominated 
orthodox drug treatment. For adams, 
this biopsychosocial (or as he calls it, 

NEW MODEL ARMY
The very concepts that glue together our drug treatment  

system are under attack for being too entrenched in medicine.  
Ian Wardle looks at the emerging challengers to a status quo that 

has dominated policy and practice for more than two decades. 

‘partical’, paradigm) is an example of an 
approach which places undue emphasis 
on individuals and insufficient attention 
on the social aspects of addiction. adams 
says we need to move towards a ‘social 
paradigm’, which he says “shifts the 
focus of attention away from people as 
discrete individuals and towards people 
in terms of their relationships”. 

Like adams, William White is also 
a paradigmatic thinker. In his paper, 
Addiction recovery: Its definition and 
conceptual boundaries (2007), he describes 
us as being “on the brink of shifting 
from long-standing pathology and 
intervention paradigms to a solution-
focused recovery paradigm”. White 
describes how this new paradigm 
involves “calls to shift the design of 
addiction treatment from a model of 
acute biopsychosocial stabilization 
to a model of sustained recovery 
management”.

White does not shrink from a clear 
reference to vested interest: “Recovery 
as an organizing concept that poses 
financial and ideological threats 
to existing social institutions and 
professional roles that have been granted 
cultural authority to manage [drug and 
alcohol] problems.” 

He makes clear that existing drug 
treatment providers may well feel 
threatened by the ‘recovery’ movement: 
“The recovery paradigm is spawning 
alternative institutions (eg recovery 
advocacy organizations, peer-based 
recovery support centers) and roles (eg 
recovery coaches, personal recovery 
assistants, recovery support specialists) 
that are challenging treatment 
institutions and competing with them 
for status and financial resources.”

 Both adams and White identify a 
shift away from the biopsychosocial 
paradigm. adams states that his book 
has been written with the “paradigm 
switcher in mind”. In moving from 
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the ‘particle paradigm’ to the ‘social 
paradigm’, adams urges us to change 
our vocabulary in order to reinforce the 
relational nature of addiction. Unlike 
White, Peter adams wants to avoid the 
concept of ‘recovery’. adams states: 
“Words such as relapse and recovery are 
embedded in particle thinking and tend 
to focus attention onto qualities attached 
to the person and thereby convey little of 
a relational view of addiction. They will 
be replaced with relational words such 
as reversion and reintegration.”

 The challenge mounted to 
the dominant, professionally led 
biopsychosocial paradigm by both 
adams’ ‘social paradigm’ and by William 
White’s ‘recovery paradigm’ is joined and 
extended by Bruce alexander. In 2008’s 
The Globalisation of Addiction: a Study in the 
Poverty of the Spirit, alexander extends 
the critique of the dominant medical and 
psychological view of addiction: “For the 
present, mainstream psychology, like 
mainstream medicine, is inseparably 
wedded to the conventional wisdom 
on addiction. For this reason, it is not 
particularly useful on this topic.” 

alexander, like adams and White, is 
advocating switching paradigms. He has 
been led to this conclusion almost by 
accident: “Without meaning to…I kept 
coming across insights into addiction 
that were more powerful than those I 
had encountered in the professional 
literature on addiction.”

 alexander has developed an 
historical perspective which he describes 
as the ‘dislocation’ theory of addiction, 
which forms the basis of his book. 
Like adams he does not believe that 
addiction is an individual problem. In 
addition, from his historical perspective, 
he goes further in challenging the 
contention that drug addiction is the 
prototypical form of addiction. 

“Switching to an historical 
perspective on addiction is not as easy 
as it may appear, because conventional 
wisdom stands in the way,” he writes. 
alexander provides wide-ranging 
evidence, however, that alcoholism and 
other addictions plague our modern 
cities because they are “unavoidable by-
products of modernity itself”.

 Two of the key ideas in his paradigm 
are that firstly, drug addiction is merely 
a small corner of a larger addiction 
problem and secondly, the “large-scale 
dislocation, fostered by the continuing 
growth of free-market society, is the 
root cause of the current proliferation of 
addiction across the globalising world.” 

For alexander, it is this global market 
place that undermines psychosocial 

integration: “addiction is neither a 
disease nor a moral failure, but a 
narrowly focused lifestyle that functions 
as a meagre substitute for people 
who desperately lack psychosocial 
integration. Only chronically and 
severely dislocated people are vulnerable 
to addiction. Why would anybody who 
was not suffering from an agonising lack 
of psychosocial integration ever devote 
his or her life to a narrow, dangerous, 
offensive lifestyle?” 

 He adds: “adopting a global, 
historical perspective on addiction 
does not mean turning away from the 
valiant, individual struggles of addicted 
men and women and their families. 
Nor does it mean turning against the 
addiction professionals who have served 
the conventional wisdom with such 
compassion. It could mean, however, 
re-organising the practices of addiction 
professionals within a larger social 
project.”

WE ARE EXAMINING 
THE FUNDAMENTALS 
OF OUR FIELD, OUR 
BELIEFS AND OUR 
SCIENCE AT A TIME 
WHEN THE LONG 
STEADY GROWTH IN 
DRUG TREATMENT MAY 
WELL BE ABOUT TO BE 
REVERSED

 Yet another voice critical of the current 
role of professionals is Jim Orford. In his 
2008 paper Asking the right questions in the 
right way – the need for a shift in research 
on psychological treatments for addiction, 
Orford develops the criticism of current 
psychological treatments for addiction 
which he calls the ‘technology model’. 

“The addiction field may be accused 
of lagging well behind some of the 
newer ideas in the health services and 
health sciences, where the involvement 
of service users in thinking about 
services, professionals sharing decision-
making about choice of treatment, 
and the promotion of partnerships 
with members of disadvantaged 
communities in order to ensure service 
appropriateness and accessibility, are 
valued highly.”

Like adams, alexander and White, 
Orford emphasises the spiritual 
dimension to change. Whereas for White, 

the onus is on ‘recovery’, for Orford the 
dominant organising concept is ‘change’. 
Orford, like White, has long drawn 
attention to the role of organisations like 
alcoholics anonymous. “The continued 
prominence and growth of mutual-help 
organisations, particularly aa and other 
12-step organisations…strengthens 
the argument that the change process 
is not to be understood most readily 
by accepting the supposed rationales 
of modern physical or psychological 
treatments, or by taking too seriously 
their techniques, but rather by an 
appreciation of the factors that are 
common to a variety of forms, whether 
religious, medical, psychological or 
unaided.”

 This is a time of uncertainty and 
change. It is also a very exciting time 
of challenge and fundamental review. 
We are examining the fundamentals 
of our field, our traditional patterns of 
professional dominance, our beliefs 
and our science at a time when the 
long steady growth in drug treatment 
may well be about to be reversed. One 
exciting change is the emergence in the 
north west of England and Scotland of 
a movement devoted to recovery. This 
movement is characterised by a sense 
of partnership, entrepreneurialism, 
optimism, critique and solidarity. The 
new, recently inaugurated Recovery 
academy, led by David Best and Stephen 
Bamber and supported by the North 
West NTa, is seeking to build upon its 
successes in turning lives around by 
arming itself with a ‘recovery science’ 
so that it can argue its political and 
evidentiary case more broadly and more 
effectively.

In addition to the recovery paradigm, 
however, there are, as I have shown, a 
range of new, exciting and fundamental 
challenges to our traditional ways of 
thinking about addiction and to our 
current professional orthodoxies. We 
must enjoy and explore these challenges 
and, just as importantly, work through 
how these new perspectives can feed 
into and influence the broader social 
paradigms on illegal drug use and the 
risks and harms that attach to it. at the 
same time as challenging and amending 
our field’s therapeutic paradigms, we 
must never ignore the struggle to change 
the broader political paradigms within 
which they sit and without which they 
cannot operate.

n Ian Wardle is	chief	executive	of	
Lifeline	
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THE POLITICS OF NUMBERS
How target setting has blocked people’s recovery from addiction. 

By David Best, Teodora Groshkova & Paul McTague

There is a substantial evidence 
base, from a diverse range of studies 
conducted in a wide range of treatment 
settings across a number of countries, 
that would indicate that drug treatment 
‘works’. Yet there continues to be 
disquiet about how much of an over-
simplification this is. 

While the framework on which the 
English Treatment Effectiveness Initiative 
is based, the Treatment Process Model 
– set up in 2004 by US psychologist 
Dwayne Simpson – would recognise 
that only ‘good treatment’ works, 
further questions arise. Does it work 
the same for everyone? are the benefits 
of treatment actually for the users of 
those services or simply an exercise 
in reducing the spread of crime and 
disease? 

But at the heart of this article is 
a simple question. Has the growth 
of drug treatment generated hidden 
harms, as well as eliciting the gains so 
well-evidenced in treatment outcome 
research?

The growth of treatment in England is 
intrinsically bound to the government’s 
two most recent 10 year drug strategies, 
Tackling Drugs to Build a Better Britain, 
launched in 1998 and Tackling Problems: 
Changing Lives, published a year ago. 

The mantra of the NTa, central in 
implementing drug strategy, has been 
“more treatment, better treatment, 
fairer treatment”. Yet this article will 
question whether ‘more treatment’ is 
always a desirable goal and whether this 
approach has had as a consequence for 

a generation of addicts who, without this 
unquestioning assumption of treatment 
benefit, may never have become 
‘problem drug users’ in the first place. 
There is no question that treatment does 
not provide benefit, but we will challenge 
the perception that this is always the 
case and suggest that the machinery of 
treatment can create casualties.

The central hypothesis of this article 
is that there are two points at which 
adverse effects have arisen: via the 
rush to get people into treatment and 
subsequently in the relative lethargy 
around helping people to come out the 
other end. This, in part, results from a 
policy package which has three targets 
for providers and commissioners – to 
reduce waiting times, to get numbers 
into treatment and to keep them there 
for at least 12 weeks. Thus, the obstacles 
to treatment access have been reduced 
and removed – but at what cost?

THE MACHINERY OF 
TREATMENT CAN 
CREATE CASUALTIES

Increasing access to treatment, via 
criminal justice and accident and 
emergency liaison facilities, has meant 
that those who test positive for opiates 
in particular are rapidly delivered to a 
treatment system that assesses their 
need. However, this measure of need is 
biased in two ways: by the targets that 

need to be fed and by the limited range 
of options for what ‘treatment’ actually 
means. In other words, we rush users 
through the process to a methadone 
script because that is what is available 
and, as argued in our article ‘Politics 
of Recovery’, in the previous issue of 
Druglink, we offer little else in the way of 
psychosocial support.

Furthermore, as a requirement of 
the risk management requirements 
contained in the ‘Orange Guidelines’, 
those who are scripted are required 
to have 12 weeks of supervised 
daily consumption of methadone or 
buprenorphine. In other words, if people 
were not dependent at the start of this 
process they certainly will be by this 
point. This is accompanied by a social 
constructionist change in which heroin 
user becomes a ‘problem drug user’ and 
the labelling and stigma generates its 
own dynamics of identity change and a 
growing dependence on treatment – an 
argument clearly articulated in John 
Davies’ key work The Myth of Addiction. 

The system of drug treatment, if 
effective, has the collateral damage 
effect of institutionalising dependence 
in substance users who may have 
naturally matured out or recovered. 
From a developmental perspective, there 
are key transitions and turning points 
in addiction careers, but the structural 
forces that broaden the net of capture 
for drug treatment can overpower these 
natural career variations. and the growth 
of treatment industries can have the 
effect of reducing the healing powers of 
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words, the ‘reward’ for stability is 
neglect by the system, rather than using 
a genuinely developmental model to 
operationalise this as the opportunity for 
driving lasting change.

In sum, what the targeted treatment 
system has done is to create a 
Frankenstein’s monster where opiate 
users are urged into a treatment 
monster almost as soon as their 
use comes to the attention of the 
machinery of the treatment industry. 
This system is predicated on a primary 
prescribing approach with little help 
with the psychological change processes 
necessary for recovery, no involvement 
in the structural changes (jobs, families 
and relationships) and little support 
for the client’s own resolve to change, 
whenever this arises. 

Whatever the recovery agenda 
achieves in the UK, one of its first 
objectives must be to provoke a 

local communities and their groups. 
Naturally, this does not happen to 

everyone. But there is a risk that we 
have not considered adequately the 
unquestioning belief in the virtue of 
structured drug treatment as the core 
response to substance problems (or even 
substance use in arrestees who test 
positive). By developing local systems 
that reward reduced waiting times, 
increased numbers and longer retention, 
we generate an enhanced risk of picking 
up non-addicts, labelling them as 
addicts and ensuring that they really are 
dependent within three months of them 
getting arrested or having an accident 
while exploring their drug use.

Our previous work has articulated the 
concerns we have about the paucity of 
options for clients once in treatment and 
the risks associated with the dominant 
maintenance prescribing model of 
‘scripting and chatting’ (see last issue of 
Druglink). But for all the good that is done 
by this ‘risk averse’ model of treatment, 
it offers the real risk of medicating 
through windows of opportunity for 
change – so preventing long-term 
recovery and identity change. 

What makes this more problematic 
is that there are good reasons for 
both client (loss of benefits, fear of 
withdrawal, concerns about life options 
and employment prospects) and worker 
(governance and risk fears about relapse, 
poor structures for delivering change 
interventions, lack of evidenced change 
models, as well as the numbers and 
targets relayed through their managers) 
to elongate the clinical relationship.

Even for clients who aspire to 
change, the system is often poorly 
articulated and structured to enable 
this process to succeed. although the 
growth of community rehabilitation 
offers an exciting alternative, the long-
established problems of community 
care assessments and rehab access are 
perpetuated by organisational cultures 
that often do not believe in recovery and 
which tend to be sceptical of clients’ 
aims for abstinence. The NTa’s Tier 4 
Needs assessment for England clearly 
demonstrated that clients do not think 
abstinence-oriented treatments were 
accessible or sufficiently integrated, 
while the huge inconsistencies in worker 
and commissioner attitudes helped 
to sustain these views. Paradoxically, 
those who achieve ‘stability’ within 
this treatment model are then, often 
based on economic decisions, ‘parked’ 
in shared care arrangements, where 
there is even less likelihood of intensive 
psychosocial interventions. In other 

fundamental challenge to this 
‘Procrustean bed’. Procrustes was a 
charitable man who invited all passing 
strangers to sleep in his ‘magical’ iron 
bed claiming it adjusted itself to just 
the right size. However, during the night 
Procrustes would either amputate limbs 
hanging off the end or use a rack to 
stretch those not tall enough. The big 
concern about our iron bed is that we 
have created a system that gets even 
those who do not want to sleep, to stay 
with Procrustes – and then we don’t let 
them leave in the morning. 

n In	2009 David Best	was	a	Reader	in	
Criminal	Justice	at	the	University	of	the	
West	of	Scotland,	Teodora Groshkova	
was	a	Research	Fellow	at	the	National	
Addiction	Centre/Institute	of	Psychiatry	
and	Paul McTague	was	a	manager	with	
Aquarius	in	Birmingham
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2007: 
Cannabis farms

Around	2002,	it	was	estimated	that	
around	75%	of	UK	cannabis	was	
imported	resin,	with	the	rest	home	
grown,	mainly	by	individuals	or	small	
growers	for	personal	use,	or	to	supply	
on	a	not-for-profit	basis	to	friends.	By	
2006,	it	began	to	emerge	that	indigenous	
growing	was	a	taking	off	on	an	industrial	
scale	and	very	quickly	those	percentage	
figures	were	reversed	with	commercial	

cannabis	farms	turning	up	in	all	parts	
of	the	country.	The	indoor	growing	
techniques	made	for	cannabis	that	was	
higher	in	the	psychoactive	THC,	but	
lower	in	the	‘antidote’	compound	CBD.	
This	might	help	to	account	for	the	fact	
that	despite	hundreds	of	farms	being	
uncovered,	government	figures	on	
use	have	been	in	decline.	Maybe	most	
cannabis	farm	product	is	too	strong?	

Of	course,	we	don’t	know	if	government	
figures	on	trends	are	correct,	but	other	
evidence	seems	to	support	the	statistics:	
so	where	is	all	this	UK-grown	cannabis	
going?	Druglink	published	one	of	the	
very	early	articles	on	cannabis	farms	in	
March	2007	written	by	Max Daly,	then	
the	Druglink	editor	and	now	a	freelance	
journalist.

PLANT WARFARE
Police are shutting down cannabis farms on a daily basis in a 
bid to disrupt a budding market in domestic weed. Max Daly 
investigates the changing nature of cannabis supply in Britain.
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Peter Hart noticed the tunnel as he was 
taking a stroll alongside a thick wall of 
blackberry bushes on the outskirts of 
his farm near Penzance, Cornwall. “The 
tunnel was driven through the bushes 
and I couldn’t work out what might have 
made it,” says Hart. Scrambling in on his 
hands and knees, it led him to a levelled 
bit of land dotted with 50 tropical-
looking plants covered in plastic. He 
didn’t know what they were, but he was 
sure they were nothing to do with his 
usual crop of cabbages and broccoli. 

“When my son told me they were 
cannabis plants I couldn’t believe it,” 
says Hart. “We called the police and they 
said what I had stumbled upon was the 
handiwork of guerrilla cannabis growers 
– they plant marijuana on other people’s 
land and return three months later to 
harvest and sell it. I’ve been farming 50 
years and that’s the first time I have ever 
heard of anything like it.”

Cannabis cultivation, carried out 
everywhere from inner-city lofts to 
patches of remote farmland, is booming 
in Britain. Plants are being grown and 
harvested at record levels to cater for a 
rapidly changing UK cannabis market. 
Ten years ago only 11 per cent of 
cannabis sold in UK streets was grown 
here, a figure which has now passed 60 
per cent. Home-grown marijuana filled 
the hole left because of widespread 
disillusionment with the quality of 
imported cannabis resin among drug 
users. at the same time, according to 
the UN, Morocco’s cannabis crop – a 
key source of imported UK cannabis 
resin – has been shrunk by almost a 
half in three years under a government 
eradication scheme.

EVERYTHING’S GONE GREEN
a Druglink investigation into marijuana 
supply within Britain has revealed the 
staggering number of cannabis farms 
in operation, as police and cannabis 
growers take part in an increasingly 
heated battle to detect and protect the 
cash crop. 

Over the last six months, since the 
launch last September of Operation 

Keymer, a two-week national police 
crackdown on cannabis farms, 
production sites have been raided at the 
rate of at least three a day in Britain. 
More than 1,500 cannabis farms – 62 
per month – have been closed down in 
London alone in the last two years – 
three times the amount shut between 
2003-2005. 

and the majority of farms being 
discovered across the UK are not mere 
windowsill hobbies. Police say 80 per 
cent of farms have more than 50 plants 
and that they are recovering an average 
of 400 plants per raid. Most set-ups are 
using simple to use, widely-available 
growing systems. The blueprint for most 
of the farms raided involved over-head 
lights, fans and plant pots. The electricity 
meter was usually bypassed to power 
the high intensity lamps without raising 
suspicion from suppliers. One cannabis 
farm, police found, had been wired up 
to nearby street lamps. Baths are used 
as nurseries and plants are usually 
crammed into lofts, summerhouses, 
cellars and toilets. Some were fitted with 
reflective foil on the walls, ventilation 
ducts and cellophane-covered windows. 
Less than one in 10 farms are using more 
expensive and technical hydroponic 
systems, which consist of irrigated 
troughs and strong chemicals. 

“Everyone is looking for a way into the 
market,” says one grower. “We know how 
much money is to be made, we read it in 
the papers, it’s just getting the property 
so you can get a crop on.”

VIETNAMESE
The analysis of nationwide police raids 
reveals around two-thirds to three 
quarters of cannabis farms were run 
by Vietnamese criminal gangs. Initially 
police thought Vietnamese-run cannabis 
farms were restricted to the Greater 
London area. But in the last year they 
have also been found dominating 
the illicit industry in south Wales, 
Birmingham, East anglia, Yorkshire and 
the North-East.

alongside reports of residential 
properties, industrial units on trading 

estates have also been used by gangs 
hoping to hide the high energy 
consumption alongside legitimate 
business that draw from a communal 
power source.

Many of the growers caught at 
Vietnamese-run farms, some as young 
as 15, are illegal immigrants. Some 
are coerced into living in cramped 
conditions in rented properties to act as 
human sprinkler systems as payback to 
the gangs which brought them into the 
country. Police have found growers living 
in cupboards, tiny utility rooms, lofts 
and on airbeds in the hallway to enable 
maximum space for plants.

“Some of the Vietnamese growers 
have been smuggled over here and have 
paid good money,” says Det Insp Neil 
Hutchison, of the Met’s Serious and 
Organised Crime Squad, who was also 
central to the planning of Operation 
Keymer. “But once here they find 
themselves under the thumb of gangs 
who will push them into working on 
cannabis farms. There is an element 
of compulsion. Some will get paid a 
pittance, while others get a percentage of 
the profits – it differs between gangs.”

Paul, a spokesman for one of the 
largest UK cannabis seed banks, said: 
“There has been a steady growth in the 
UK homegrown and farming sector since 
2001. In the past four years Vietnamese 
gangs have taken over wholesale 
farming. They know what they doing, 
they’re trained, professional and it’s 
increasing widespread. 

“The start up costs from can be 
anything from £10,000 to £20, 000,” an 
outlay that Paul says can be recouped 
three months later with the first harvest. 
“Once set up, the gangs place an illegal 
immigrant, also called a ‘ghost’, as a 
house and plant sitter.” But Paul says 
that far from being the producers of 
super-strength skunk reported in some 
newspapers, the Vietnamese gangs opt 
for high-yield crops, such as that grown 
from Euphoria seeds. 

“Connoisseur brands of cannabis 
seed, such as White Widow, Blueberry 
or aK47 produce so-called super skunk, 
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with a THC level of 15 per cent, while 
that grown from Euphoria, known as 
commercial weed, weighs in at just 10 
per cent. The Vietnamese growers opt 
for early flowering plants – six weeks as 
opposed to nine.”

TENANTS
The constant need for growers to 
find property is a headache also has 
implications for those who let property 
on a commercial basis. Police have sent 
letters to landlords and letting agencies 
to warn them of the dangers and 
damage to properties incurred by renting 
to cannabis growers 

One lettings estate agent, VJ Verdi 
of Handsworth, Birmingham, says: “Of 
course it’s worrying for those involved 
in letting property, a lot of private 
landlords are getting their fingers 
burnt. Drug gangs from the Far East are 
posing as families, they have all the 
right documents, and often offer to pay 
double the monthly rental value. a three-
bedroom house in this area gets about 
£600 a month, it must be very tempting 
to a private landlord, even if he has 
suspicions, to take £1200 if it’s offered. 

“It’s only later that they find the 
property had been converted to a 
cannabis farm, sometimes causing 
thousands of pounds worth of damage. 
There are also legal implications for 
private landlords who if they appear to 
colluded or turned a blind eye to drug 
related activities.” 

But the disruption of so many 
Vietnamese-run cannabis farms in the 
last six months – accompanied by a blaze 
of publicity in local newspapers from 
the Bexhill to Gateshead – has had a 
negative impact on Britain’s Vietnamese 
community. a report by the Runnymede 
Trust, The Vietnamese Community in Great 
Britain: Thirty Years On, has criticised 
the Met Police’s guidance for landlords 
in Barnet, north London which states 
“almost invariably residents of these 
[premises used as cannabis factories] 
will be of Vietnamese origin. Estate 
agents and landlords should beware of 
lone females, possibly Vietnamese, trying 
to rent property.” In advising landlords to 
beware of Vietnamese individuals trying 
to rent property, said the report, the 
police are in breach of the Race Relations 
act. 

DETECTION
Of the cannabis farms discovered 
in the last six months, the majority 
were detected using what police call 
‘community intelligence’ – a mixture of 
beat bobbies, local tradesmen, landlords 
or neighbours spotting something 
suspicious about a property. The longer 

a farm maintains production, the 
more likely it is to be busted, whether 
is by high tech surveillance, a nosey 
neighbour or a postman with a good 
sense of smell.

During Operation Keymer, the public 
were encouraged by police to play spot 
the cannabis farm. Properties with 
covered windows, late night visitors, 
lots of black bin liners, compost and 
gardening equipment out the back and 
vents coming out of rear windows may 
all indicate the presence of a cannabis 
farm. Yet many have simply been 
found because of a strong cannabis 
smell wafting from a property. Farms 
have been detected after tip-offs from 
electricity companies which have 
identified properties which are bypassing 
the meter, while others have drawn 
attention to themselves after re-wiring 
or faulty lights have caused a fire. The 
London Fire Brigade say last year 50 
cannabis farms were unveiled as a result 
of house fires. Police have been alerted 
to the presence of numerous farms 
after neighbours have spotted burglars 
running away with plants. 

Heat emission from farms, picked 
up using handheld or helicopter-
mounted heat seeking devices, is a key 
factor in busting farms. “Images are 
used by officers on the ground to get 
the authority of the courts to execute 
search warrants,” says Sgt Paul Fraley, 
unit executive officer of West Midland 
Police’s air Operations Unit. “I am sure 
they do their very best to try to suppress 
the heat, but heat has to escape from 
the building somewhere. It can’t just 
disappear and if it is diverted somewhere 
else we’ll spot it.”

as police turn up the heat, cannabis 
farmers are trying their best to avoid 
detection. Front rooms will be sacrificed 
as plant space in order to make homes 
appear lived in – complete with 
Christmas trees and children’s mobiles. 
Even in more rural areas, growers go to 
great lengths to conceal farms. Police 
found one production line of 400 plants 
at the site of an abandoned chicken 
factory on the outskirts of Hartlepool. 
They accessed it by smashing through a 

padlocked door and entering a hole in a 
wall which had been covered by a filing 
cabinet. 

But if farmers are feeling too nervy 
about using a property that could be 
traced back to them, they can always 
use someone else’s. and as reported 
in October in Druglink, although police 
often find themselves up to their necks 
in cannabis plants, dealers admit that 
law enforcement is far more capable 
of hitting supply in a market fuelled by 
local supplies rather than international 
imports. 

Some lower level dealers are offering 
regular customers good money to rent 
spare rooms and in some cases paying 
for extended holidays for clients abroad 
while dealers grow one off harvests 
before moving on. and, as Cornish 
farmer Peter Hart and gardening writer 
Tom Montgomery discovered, growers 
will also use other people’s gardens to 
plant marijuana seeds. “If the police had 
discovered the seedlings first I would 
have had some awkward questions to 
answer,” says Montgomery, who found 
168 baby plants at his Yorkshire plot. 

PUNISHMENT
according to a Growing Market, a report 
into the UK cannabis cultivation market 
published by the Joseph Rowntree 
Foundation in 2003, the police and the 
courts vary widely in how they deal with 
offences of cannabis cultivation. “In 
cases that are broadly similar, offenders 
are sometimes charged with production 
(a trafficking offence), and sometimes 
with the lesser charge of cultivation.” 

The report said there were 1,960 
cannabis production offences in the UK 
in 2000. Of these offenders, just under a 
quarter (458) received a police caution. 
The remainder (1,502) were dealt with in 
court; just under a fifth (243) received a 
custodial sentence. 

There were 802 farms raided by the 
Met Police between 2005-6, while in the 
same year the force only charged 304 
people with cannabis production. DI 
Hutchison says the relatively low raid to 
criminal charge hit rate is because there 
are not always growers present at the 
farms they discover. “a lot of the time 
no-one is at the farm when we go in 
because sometimes you have 2 growers 
servicing five properties – so they are 
not there all the time. Other times the 
factory would have been cleared out 
leaving remainders such as plant pots. 
On several occasions we have been 
alerted by landlords who have had their 
keys posted back by tenants who have 
written notes saying the damage can be 
taken out of their deposit.



NOVEMBER/DECEMBER 2014 DRUGLINK | 19 

2009: 
New Psychoactive Substances

Every	so	often	the	drug	scene	goes	
through	paradigm	shifts.	Usually	these	
are	heralded	by	the	arrival	of	a	new	
drug	or	a	new	version	of	an	established	
drug.	So	in	the	1980s,	it	was	smokeable	
heroin	and	cocaine,	while	in	the	1990s	
it	was	ecstasy.	Arguably	though,	it	was	
technology	–	the	internet	and	email	–	

that	has	enabled	the	global	rise	in	NPS	
and	changed	the	game,	maybe	forever.	
New	technology	had	allowed	for	world-
wide	information	exchange,	the	search	
for	patents	from	which	to	develop	new	
drugs	and	wholesale	and	retail	supply,	
marketing,	distribution	and	purchase.	
For	the	UK,	the	whole	phenomenon	

exploded	into	the	headlines	with	the	
revelation	that	a	powerful	stimulant	
called	mephedrone	–	later	dubbed	by	
the	tabloids	‘miaow	miaow’	–	was	legally	
available.	Druglink	published	one	of	the	
first	articles	on	the	drug	in	March	2009,	
written	by	freelance	journalist	Mike 
Power.

MEPHEDRONE:
THE FUTURE OF
DRUG DEALING?
Chemists are staying one step ahead of drug laws by toying with 
the chemical make-up of illegal stimulants such as ecstasy, speed 
and crystal meth to make an increasingly popular range of legal 
highs. Mike Power reports on the substances that look set to 
change the way drugs are bought and sold.
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Legality has seldom bothered most drug 
users and dealers. But a new wave of 
stimulants sold over the internet could 
see dealers losing business as users 
discover cheaper, legal alternatives to 
cocaine, ecstasy and amphetamines 
-that actually work.

Bulletin boards and chat rooms 
worldwide have been buzzing with 
reports of two chemicals in particular, 
mephedrone and methylone, which 
users say offer many of the effects of 
some illegal counterparts.

Mephedrone, or 
dimethylmethcathinone to give its 
chemical identity, sells for around £14 
a gram – enough for five oral doses – 
and has many of the effects of MDMa, 
amphetamine and cocaine.

Chemically, the compound is two 
molecular ‘tweaks’ away from MDMa 
and methylamphetamine (crystal 
meth) and even more closely related to 
cathinone (the active ingredient in khat) 
– but it’s easily available to anyone with 
an email address and a Paypal account.

Users, who have nicknamed it `meph’, 
say the drug is like a cross between 
high-quality cocaine and MDMa, with an 
almost instant, relaxing, yet stimulated 
high. They experience a lowering of 
social inhibitions, talkativeness, and an 
intense physical and mental euphoria 
with increased tactile sensitivity.

“I prefer mephedrone to MDMa,” says 
Dave, a 27-year-old Londoner working in 
the fashion industry. “It’s more reliable, 
cheaper and actually more convenient 
than going to a dealer. I pretty much 
stopped buying coke and pills and 
crystal [MDMa] once I found meph. I’d 
just make a bulk order and send off the 
payment and the package would arrive 
a few days later. I’ve been doing it for 14 
months, and have not experienced any 
negative effects, except perhaps on my 
motivation levels.”

“It makes me laugh when I see
people try it for the first time. Many 

are sceptical that something that’s legal 
can actually work. But it does,” he says.

Mephedrone is being sold online in 
significant quantities. It is completely 
legal in the UK because, due to deliberate 
molecular engineering, it is not covered 
by either of the government’s blanket 
bans on derivatives of MDMa or 
cathinone. The compound is custom-

synthesised in Chinese laboratories and 
imported legally to the UK, where it is 
sold online, mainly from austrian and 
British websites, or in headshops.

It is one of a large group of 
compounds which are all derivatives of 
cathinone, which is the active ingredient 
of khat – controlled under

the 1971 act as a Class C drug 
and scheduled under the UN Drug 
Conventions. Cathinone derivatives are 
not presently controlled. They are in turn 
close relatives of the phenethylamine 
family, which includes drugs such 
amphetamine and MDMa, but most are 
not controlled by the act.

The drug is often sold as ‘plant food’ on 
websites, with warnings not to consume 
in a bid by vendors to avoid prosecution 
under food and medicine law. But many 
sites that sell them reference rave 
culture in both their graphic design and 
imagery, and their use is clearly intended 
as a narcotic.

Dave has many years of illegal drug 
experiences to draw on when

comparing the legal high to its illegal 
derivatives. “after a while MDMa makes 
me tired and ache, and want to sleep. 
On meph I can stay up all night, have 
interesting conversations and still get to 
work the next day. I don’t bother scoring 
any coke or pills or MDMa. Meph is just 
better.”

Users on a popular online drugs 
forum which specialises in legal highs 
agree. One electronic bulletin board 
attached to an online shop has a 
mephedrone ‘thread’, or discussion topic, 
that has been in progress for over a year 

and is currently running at over 620 
pages, with thousands of responses.

“This drug is buff, it’s shiny and 
lush. It feels like the rush of coke, the 
relaxation of MDMa and the calm 
happiness of alcohol. When a gram binge 
finishes I feel tripped out and see things,” 
said one poster on the bulletin board.

But mephedrone is not without its 
dangers. Kenneth Nielson, 18, from

Ullerslev in Denmark, died in May last 
year and was found to be in possession 
of mephedrone, although toxicology 
reports have proven inconclusive. In 
December, an 18-year-old university 
student from Stockholm, Sweden was 
reported to have died after taking 
mephedrone. Sweden has now outlawed 
the chemical.

another popular and easily available 
legal high on the same websites is 
methylone, or 3, 4-methylenedioxy-
methcathinone, which costs slightly 
more at £16 a gram, enough for four 
doses. Described as “ecstasy for grown-
ups” or “MDMa-lite” it offers elements 
of the ecstasy experience – physical 
and mental euphoria, increased energy 
levels, emotional insight and a lowering 
of social inhibitions – but at a lesser 
degree.

Psychedelic chemist alexander 
Shulgin, who was responsible for 
resynthesising MDMa, has said it has 
a similar profile to MDMa: “It has an 
almost antidepressant action, pleasant 
and positive, but not the unique magic of 
MDMa.”

Drugs similar to mephedrone and 
methylone, containing cathinone, 
first appeared in Israel in around 
2004, under the local name `hagigat’. 
They were outlawed following several 
hospitalisations in Tel aviv. But then 
chemists tweaked hagigat’s chemical 
structure and started selling the new 
drugs containing other cathinone-related 
compounds, under the company name 
Neorganics. Brands included Neo Doves 
(named after a popular early variety of 
Ecstasy pill), Sub Coca and Spirits.

These too were subsequently banned 
in Israel in 2008. But by then a large base 
of users had developed and gathered 
in online forums, and demand drove 
supply. One site in the UK reports 
that they have just imported 2kg of 
mephedrone.

IT’S MORE RELIABLE, 
CHEAPER AND 
ACTUALLY MORE 
CONVENIENT THAN 
GOING TO A DEALER.  
I PRETTY MUCH 
STOPPED BUYING 
COKE AND PILLS AND 
CRYSTAL ONCE I  
FOUND MEPH
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Dr John Ramsey, a toxicologist at 
St George’s University London, is also 
director of Tic Tac Communications, 
a drug analysis body that studies 
recreational drugs. It makes test 
purchases of new chemicals from 
websites and then analyses them 
using `nuclear magnetic resonance 
spectroscopy’. Tic Tac sells the 
information it discovers as a database 
to the police and drug workers. Ramsey 
says the use of new drugs such as 
mephedrone is a public health concern.

“They cause effects pretty much 
like the drugs they are derived from. 
People end up in a&E because they 
take stimulants, and they end up in 
a&E because they take these chemicals. 
Their acute effects are pretty much 
indistinguishable from MDMa and 
amphetamines.

“But we have no information on their 
toxicity because they have never been 
used as drugs until recently, so there 
have not been any formal studies. The 
only real reports we get are from people 
who either write them up in chatrooms 
or discussion groups, or end up in a&E.”

Users have also reported that 
mephedrone can cause compulsive re-
dosing, known as liending’, where users 
intend to take only a small amount, but 
end up consuming their entire supply. 
“I did eight grams of meph over the 
weekend,” reported one user on a chat 
site. “My heart is still beating strangely 
and my mouth has all the skin peeled off 
on the inside.”

Other users have reported blueness
in the lips and nose area after a 

heavy snorting session. Sweat can also 
retain the distinctive fish-like scent of 
mephedrone for several days, users say.

“I once caned mephedrone all 
weekend from Friday night straight 
through til Monday morning, with no 
sleep,” says fashion worker Dave. “But 

I was still able to go to work on the 
Monday, and made a major presentation 
to international clients. If that had been 
MDMa, I’d have been like a zombie.”

The benefits to vendors are obvious: a 
drug that can be synthesised for a couple 
of hundred pounds a kilo and imported 
legally that can cause compulsive re-
dosing is a retailer’s dream.

“People are making absolutely huge 
amounts of money out of these drugs. 
They are selling at higher prices than 
tablets of ecstasy at the moment, and 
their manufacture is straightforward,” 
says Ramsey.

Ramsey believes the drugs have 
become popularised as a consequence 
of the government’s moves to make 
the benzylpiperazine (BZP) class of 
chemicals illegal.

“There will always be something on 
the horizon that is falling outside the 
legislation,” says Ramsey. “I can name 
you another five chemicals that are 
legal, but have similar effects to these 
analogues of MDMa. The law cannot 
keep up with what is happening on the 
street. What we need to do is to explain 
to users the potential risks they are 
running.”

The Home Office admits that 
mephedrone is currently legal. “It has 
not been reported as a problem in the UK 
to the best of our knowledge. Derivates 
of cathinone are not presently controlled 
under the Misuse of Drugs act and this 
is also the case with many close relatives 
of the phenethylamine family such as 
amphetamine and MDMa. The advisory 
Council on the Misuse of Drugs keep 
these matters under constant review and 
advises the Government accordingly.”

Users collaborate extensively online 
on the drugs’ effects, reliable sources, 
prices, doses and known dangers. and 
this latest manifestation of the web’s 
spirit of user-generated content is 

undoubtedly helping people to source 
drugs that can be abused. But fact-
sharing could well prove the final coffin 
in the drug’s legality.

WHAT’S IT LIKE?

Melanie,	a	30-year-old	ecstasy	and	
cocaine	user,	tried	mephedrone	for	
the	first	time.	Here	is	her	report.

0 seconds:	Snorting	the	line,	it	
stings	like	ground	glass	on	the	
membranes.

30 seconds:	with	a	sudden	and	
slightly	scary	rush,	the	drug	is	upon	
me,	flooding	reward	centres	with	a	
euphoria	that’s	somewhere	between	
a	line	of	A-grade	coke	and	pure	
MDMA,	but	with	a	subtle	twist.

5 minutes:	the	music	I’m	listening	
to	has	a	new	urgency	and	I’m	
sat	grinning	at	my	friend	who’s	
in	a	similar	state.	Body	heat	and	
temperature	and	heartbeat	are	all	
up	–	this	stuff	can’t	be	good	for	you.	
There’s	a	saturation	of	the	brain	
with	serotonin,	like	ecstasy.

30 minutes:	no	sign	of	the	
buzz	abating.	I’m	steady	on	my	
feet,	articulate,	not	slurring,	
supercharged	and	full	of	energy.

45 minutes:	suddenly,	dramatically,	
it	stops.	Just	like	that.	Instantly	
back	to	baseline,	with	just	a	
slight	spaciness	in	the	head	and	a	
tightness	in	the	jaw.	First	instinct:	
have	another	line.	The	second	isn’t	
as	good	–	less	high,	more	confused,	
shorter	lasting.	It	would	be	so	easy	
to	keep	going,	but	my	heart	and	
breathing	concern	me,	and	so	I	stop.
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How Clients Make Therapy Work: 
The Process of Active Self-healing
Arthur C. Bohart & Karen Tallman, 
American Psychological Association, 1999.

Turns	the	therapy	tables	typically	
oriented	to	the	therapist	being	the	active	
force	‘delivering’	therapy.	Instead	the	
authors	argue	that	psychotherapies	all	
have	the	same	outcomes	because	it	is	
the	client	who	co-opts	the	therapy	and	
does	the	work	of	self-healing.	“Clients’	
self-healing	capacities	are	potent	
enough	to	make	use	of	whatever	(within	
limits)	they	are	offered	in	psychotherapy,	
as	long	as	they	are	willing	to	invest	
themselves	in	their	use.”	The	implication	
is	that	“The	most	important	thing	
therapists	can	do	to	be	helpful	is	to	
find	ways	of	supporting,	stimulating,	
and	energizing	client	investment	and	
involvement.”	A	book	which	truly	places	
the	patient	at	the	centre	of	therapy	
for	drug	and	alcohol	problems	and	
psychological	problems	in	general.	

Mike Ashton,	Drugs	and	Alcohol	
Findings.	

Ghodse’s Drugs and Addictive 
Behaviour: A Guide to Treatment
A. H. Ghodse, Cambridge University 
Press, 4th edition, 2010. 
This	title	provides	an	excellent	and	
accessible	textbook	on	practical	and	
evidence-based	approaches	for	all	
aspects	of	managing	addiction	and	
substance	misuse.	It	has	proved	to	be	
an	invaluable	text	book	for	students	
of	addiction,	and	for	those	working	in	
clinical	settings.	It	is	written	in	a	clear	
and	objective	manner.

Christine Goodair,	Programmes	
Coordinator	(Substance	Misuse)	
Population	Health	Research	Institute,		
St.	George’s	University	of	London.	

The text for this entry was incorrectly 
printed in Part One. 

TREATMENT AND WORKING 
WITH USERS

The great psychotherapy debate: 
models,	methods,	and findings
Bruce E Wampold, Lawrence Erlbaum 
Associates Inc., 2001

Key	text	and	synthesis	of	research	
supporting	the	‘common	factors’	model	
of	therapy.	Relegating	the	brand	of	the	
therapy	and	its	distinctive	methods	
to	minor	status,	solidly	grounded	
in	evidence,	the	book	instead	turns	
the	spotlight	on	factors	such	as	the	
therapeutic	relationship,	the	helping	
context,	and	optimism	linked	to	a	
convincing	schema	of	the	origins	of	the	
client’s	problems	and	ways	out	of	them.	
“My	position	is	not	that	technique	is	
irrelevant	to	outcome.	Rather,	I	maintain	
that	...	the	success	of	all	techniques	
depends	on	the	patient’s	sense	of	
alliance	with	an	actual	or	symbolic	
healer.	This	position	implies	that	ideally	
therapists	should	select	for	each	patient	
the	therapy	that	accords,	or	can	be	
brought	to	accord,	with	the	patient’s	
personal	characteristics	and	view	of	the	
problem.”

Mike Ashton,	Drugs	and	Alcohol	
Findings.

BEST DRUGS BOOKS 50 PART 2 BLAINE STOTHARD 
DRUGLINK REVIEWS EDITOR
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THE SUBSTANCES

A Primer of Drug Action (12th Ed.)
R M Julien, C D Advokat, J E Comaty, 
Worth Publishers, 2010.
There	are	many	good	textbooks	
which	provide	a	useful	introduction	to	
pharmacology,	psychopharmacology,	
and	clinical	prescribing	practice	but	
A Primer of Drug Action	provides	an	
excellent	general	overview	to	those	
readers	wanting	to	know	how	drugs	
work	in	the	body	and	brain.	This	is	a	very	
popular	undergraduate	level	textbook	
and	it	covers	the	major	therapeutic	and	
recreational	drug	classes	likely	to	be	
encountered	in	drugs	services,	and	lays	
out	the	foundations	for	more	detailed	
investigation	and	self-learning.	

Harry Sumnall,	Professor	in	Substance	
Use	at	the	Centre	for	Public	Health,	
Liverpool	John	Moores	University.	

Novel Psychoactive Substances: 
Classification,	Pharmacology and 
Toxicology
P Dargan & D Wood, Academic Press, 
2013.
One	of	the	few	academic	textbooks	
dedicated	to	Novel	Psychoactive	
Substances	(NPS).	In	such	a	rapidly	
changing	field,	there	is	the	danger	
that	printed	textbooks	quickly	become	
out	of	date,	but	this	edited	collection	
not	only	provides	an	overview	on	the	
pharmacology,	toxicology,	epidemiology,	
and	policy	response	to	NPS,	but	perhaps	
more	importantly,	sets	out	the	principles	
that	should	be	the	foundation	of	
investigation	into	these	compounds.	

Harry Sumnall, Professor	in	Substance	
Use	at	the	Centre	for	Public	Health,	
Liverpool	John	Moores	University.	

Drugs of Dependence: the role of 
medical specialists
BMA Board of Science, 2013.
Raises	issues	relating	to	health	harms	
of	drug	misuse	in	a	clear	and	objective	
manner.	A	very	useful	reference	tool	
for	those	wanting	to	understand	the	
terms	used	in	addiction	and	the	role	of	
medical	specialists.	The	appendices	on	
the	nature	of	addictiveness	of	commonly	
used	illicit	drugs,	and	the	health	harms	
of	emerging,	licit	and	illicit	drugs	are	
excellent	reference	tools	to	have	to	hand	
on	your	desk.	

Christine Goodair,	Programmes	
Coordinator	(Substance	Misuse)	
Population	Health	Research	Institute,	St.	
George’s	University	of	London.	

HISTORICAL

Tackling drugs to build a better 
Britain
UK Government, 1998
A	reminder	of	a	time	when	there	was	
genuine	government	commitment	in	the	
UK	and	there	was	a	real	energy	in	the	
field.	

David MacKintosh,	Policy	Adviser,	
London	Drug	and	Alcohol	Policy	Forum.	

Opium and the People: Opiate 
Use and Drug Control Policy in 
Nineteenth and Early Twentieth 
Century England
Virginia Berridge, Allen Lane, 1981, 
re-printed by Free Association Books 
1999 
Did	you	know	that	opium	was	being	
produced	in	the	UK	in	1576	in	much	
the	same	way	as	in	21st	century	
Afghanistan?	Berridge	provides	a	wealth	
of	evidence	regarding	the	everyday	
use	of	opium	in	the	19th	century.	
From	the	early	1830’s,	when	Mitcham	
was	the	main	market	place	for	opium	
poppy	heads,	to	later	in	the	century	
when	tincture	of	opium	had	found	its	
way	into	a	plethora	of	cure-alls	such	
as	Collis	Brownes,	Atkinson’s	Infant	
Preservative,	Kendal	Black	Drop	and	the	
omnipresent	laudanum.	She	also	looks	
at	its	popularity	among	the	middle	and	
literary	classes.	The	latter	developed	
the	myth	of	the	Chinese-run	opium	
den,	written	about	by	Dickens	and	
Wilkie	Collins.	Berridge	examines	the	
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professionalisation	of	opium	supply	and	
the	emergence	of	the	disease	model	
of	addiction	alongside	an	anti-opium	
movement	with	the	eventual	emergence	
of	a	centralised	government	drug	policy	
in	the	1920’s,	with	opium,	and	its	alkaloid	
derivatives	morphine	and	heroin,	only	
being	available	from	licensed	doctors.	

Peter Simonson is	a	Support	Worker	for	
a	Health	Advocacy	Project	in	Camden.	

Addicts Who Survived: An Oral 
History of Narcotic Use in America 
1923-1965
David Courtwright, Herman Joseph, 
Don Des Jarlais, Claude Brown, 
University of Tennessee, 1989
An	illuminating	oral	history	of	what	were	
termed	the	classic	years	of	heroin	use	
between	1923	and	1965.	The	participants	
were	in	their	60’s,	70’s	and	80’s	when	
interviewed.	They	described	the	tough	
laws	enforced	under	the	auspices	of	
Harry	Anslinger,	appointed	as	the	first	
commissioner	of	the	Federal	Bureau	of	
Narcotics,	with	the	ever	present	threat	
of	imprisonment	or	a	mandatory	stay	in	
America’s	first	Drug	Prison	in	Lexington,	
Kentucky.	They	also	describe	the	first	
Methadone	Maintenance	Treatment	in	
New	York	City	under	the	auspices	of	Dr	
Vincent	Dole	and	Dr	Marie	Nyswander.	
Some	of	the	respondents	are	still	living	
happy	and	fruitful	lives	as	pensioners	on	
MMT.	

Peter Simonson is	a	support	worker	for	
a	Health	Advocacy	Project	in	Camden.

Indian Hemp Drugs Commission 
Report
UK Government, 1894.
An	example	of	people	in	another	century	
trying	to	grapple	with	the	same	issues	
that	face	us	today.	

John McCracken,	Programme	Manager	
Drugs,	Department	of	Health	

The New Heroin Users
Geoffrey Pearson, Blackwell, 1987.
As	the	1980s’	heroin	epidemic	reached	
into	parts	of	Britain	previously	
untouched	and	was	viewed	with	alarm	
by	the	authorities	and	public	alike,	
Pearson’s	account	revealed	its	personal	
consequences	through	the	voices	of	
users	themselves.	He	emphasises	that	
his	informants	are	perfectly	ordinary	

young	men	and	women	whose	lives	were	
altered	and	damaged	by	their	encounters	
with	heroin.	They	were	just	ordinary	
people	who	happened	to	live	in	deprived	
parts	of	the	North	of	England	hit	by	what	
we	now	know	to	have	been	a	major	and	
permanent	transformation	of	the	British	
economy.	Another	reason	to	recommend	
this	book	is	that,	like	all	Geoff	Pearson’s	
books,	chapters	and	articles,	it	is	
beautifully	written	with	insightful	social	
commentary.	

Susanne MacGregor,	Professor	of	Social	
Policy	at	the	London	School	of	Hygiene	
and	Tropical	Medicine;	Associate	Editor,	
International	Journal	of	Drug	Policy.	

Dope Girls
Marek Kohn, 1992
This	immensely	readable	history	is	the	
perfect	foil	for	anyone	who	thinks	that	
‘mad	for	it’	stimulant-fuelled	hedonism	
was	invented	in	the	latter	part	of	the	20th	
century.	For	me,	it	remains	unsurpassed	
as	an	account	of	the	era.	In	it,	Kohn	
documents	aspects	of	London’s	party	
scene	in	the	aftermath	of	the	Defence	
of	the	Realm	Act	(1914)	through	to	the	
1920s.	He	particularly	discusses	this	
with	reference	to	the	death	of	actress	
Billie	Carlton	that	was	(mis)attributed	
to	cocaine.	Media-fuelled	moral	panics,	
racist	stereotypes	of	evil	dope	dealers,	
celebrity	drug	scandals:	anyone	reading	
this	will	gain	a	new	appreciation	of	the	
way	these	tropes	have	persisted	for	
almost	as	long	as	people	have	been	
partying.	

 Neil Hunt,	freelance	researcher	and	
trainer;	Honorary	Senior	Research	
Associate,	University	of	Kent.	

Living with Heroin: the impact of 
a ‘drugs epidemic’ on an English 
community
Parker, H, Bakx K & Newcombe, R., 
Open University Press, 1998. 
This	book	reports	on	a	2-year	research	
project	on	the	use	of	heroin	and	other	
drugs	in	the	mid-1980s	in	the	Wirral,	a	
borough	of	Merseyside	in	the	UK.		The	
research	was	a	pioneering	multi-
method	study	of	drug	use	in	an	English	
community,	and	was	one	of	the	first	such	
projects	to	recommend	a	harm	reduction	
approach	to	drug	use.	

Russell Newcombe,	3D	Research	
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The Drugtakers
Jock Young, McGibbon and Kee/
Paladin, 1971.
This	book	was	part	of	my	initial	reading	
list	when	I	started	at	ISDD	in	1977	
and	I’m	very	grateful	to	the	thoughtful	
colleague	who	pushed	it	my	way.	Even	
back	then	in	post-punk	days	the	cover	
of	the	hardback	edition	with	its	mosaic	
of	snapshots	of	late	60s/early	70s	
young	and	old	drug	takers	looked	a	
little	past	tense	but	the	main	messages	
of	Young’s	book	resonated	then	and	
have		stayed	with	me	for	the	last	forty	
years.	The	subtitle	of	the	book	was	The	
Social	Meaning	of	Drug	Use	and	it	was	
this	perspective	that	was	so	carefully	
unpicked	in	the	book	and	I	found	so	
rewarding.	I’m	no	criminologist	but	I	
realise	Young’s	work	has	been	influential	
in	this	field	and	his	analysis	remains	
relevant.	

John Witton, Addictions	Review	Co-
ordinator,	National	Addiction	Centre.

A History of Drugs: Drugs and 
Freedom in the Liberal Age
Toby Seddon, Routledge, 2010
Seddon	uses	the	tools	of	French	post-
structuralist	Michel	Foucault	in	looking	
at	the	genealogical	construction	of	the	
“drug	problem”	which	then	comes	under	
varying	modes	of	governance.	As	stated	
in	his	conclusion	“...fundamental	ideas	
like	‘addiction’,	or	the	very	category	
of	‘drugs’	have	been	pulled	apart	and	
their	‘universal’	or	‘timeless’	status	
unravelled.”	

Peter Simonson is	a	Support	Worker	for	
a	Health	Advocacy	Project	in	Camden.	

Gambling,	Freedom and Democracy
P J Adams, Routledge, 2008.
In	this	book	Peter	Adams,	of	the	School	
of	Population	Health	at	the	University	
of	Auckland	in	New	Zealand,	has	
pointed	out	how,	in	an	era	of	gambling	
liberalisation	and	normalisation,	the	
independence	of	individuals	and	bodies	
which	should	remain	objective	and	
independent	is	in	serious	danger	of	
being	compromised.	It	is	only	too	easy	
to	become	complicit	in	the	liberalisation	
and	expansion	of	gambling,	and	conflicts	
of	interests	can	easily	arise.	This	applies	
to	governments	which	try	to	combine	
a	number	of	not	easily	compatible	
roles	as	well	as	to	service	providers.	
The	processes	involved	are	many	and	

subtle	and	often	go	unrecognised.	Peter	
Adams	is	one	of	the	very	few	to	have	
articulated	these	dangers	at	any	length.	
It	is	the	academic	research	community	
that	one	hopes	would	be	least	likely	
to	be	drawn	in	to	a	position	in	which	
independence	was	compromised.	The	
independence	of	research	is	just	too	
important	for	that	to	be	allowed	to	
happen.	It	is	crucial	to	democracy	itself,	
Adams	argues,	that	universities	remain	
sufficiently	independent	to	be	able	to	
challenge	received	wisdom	wherever	
that	comes	from.	Although	gambling	is	
the	focus	of	this	book,	his	arguments	
apply	equally	in	other	areas	where	those	
representing	powerful	commercial	
interests,	in	the	tobacco	and	alcohol	
industries	for	example,	have	attempted	
to	co-opt	researchers	to	support	findings	
consistent	with	the	promotion	of	their	
interests,	and	to	distort	and	discredit	
researchers’	findings	which	run	counter	
to	those	interests.	

Jim Orford,	Emeritus	Professor	of	
Clinical	and	Community	Psychology	at	
the	University	of	Birmingham	

ALCOHOL AGAIN... 

Caitlin, Life with Dylan Thomas
Thomas C & Tremlett G; 1986, Secker 
and Warburg 
	People	who	experience	adversity	on	
account	of	a	close	relative’s	addiction	–	
the	‘concerned	and	affected	others’	are	
an	enormous	constituency	of	people–
likely	to	be	in	excess	of	100	million	
worldwide–which	is	comparatively	
neglected	in	addiction	treatment	and	
research.	Not	so,	however,	in	biography,	
autobiography	and	fiction.	There	are	
many	contemporary	or	recent	examples	
but	Caitlin: Life with Dylan Thomas,	co-
authored	with	George	Tremlett,	based	
on	tape-recorded	interviews	carried	
out	with	Caitlin,	wife	of	the	poet	Dylan	
Thomas,	is	one	of	the	very	best.	It	has	the	
appearance	of	an	extended	qualitative	
interview	report.	Like	other	wives,	Caitlin	
had	a	lot	to	put	up	with	and	the	book	
describes	this	and	her	dilemmas	about	
how	to	cope	in	detail.	

Jim Orford,	Emeritus	Professor	of	
Clinical	and	Community	Psychology	at	
the	University	of	Birmingham	
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WOMEN AND DRUGS 

Women and Substance use
Elizabeth Ettorre, 1992, Macmillan
This	book	was	published	in	the	
series	Women	in	Society,	edited	by	Jo	
Campling,	who	noted	that	in	the	previous	
20	years	(1972-1992)	there	had	been	an	
explosion	of	publishing	by,	about	and	for	
women.	Since	this	wave	of	feminism	has	
receded,	contemporary	readers	could	
learn	from	Elizabeth	Ettorre’s	account	
of	women	and	substance	use.	Its	central	
theme	is	that	for	women	there	are	two	
dangerous	dependencies	–	subordination	
to	men	and	addiction.	The	book	also	has	
current	relevance	in	looking	across	use	
of	alcohol,	tranquillisers,	heroin,	tobacco	
and	food.	It	challenges	the	orthodoxies	
of	clinicians	and	addiction	researchers	
(which	remarkably	persist	to	this	day)	
by	giving	full	attention	to	women,	seeing	
them	as	distinctive	rather	than	as	either	
subsumed	within	categories	of	‘addicts’,	
‘patients’,	‘individuals’,	or	stigmatised	as	
particularly	bad	or	diseased.	

Susanne MacGregor,	Professor	of	Social	
Policy	at	the	London	School	of	Hygiene	
and	Tropical	Medicine;	Associate	Editor,	
International	Journal	of	Drug	Policy.	

The Essential Guide to Problem 
Substance Use during Pregnancy: A 
resource book for professionals
Anne Whittaker, DrugScope 2011.
This	book	is	very	useful	for	all	
professionals	coming	in	contact	with	
pregnant	women	who	are	using	drugs.	
The	book	is	a	must	for	midwives,	doctors	
and	nurses	but	also	provides	very	helpful	
information	to	social	workers,	health	
visitors,	sexual	health	and	drugs	and	
alcohol	workers.

It	provides	a	detailed	overview	of	
the	drugs	and	their	effects	on	the	
developing	baby	and	gives	guidance	on	
how	to	manage	substance	use	during	
pregnancy,	Other	areas	that	are	covered	
are	maternity	care,	blood	borne	viruses	
and	Neonatal	Abstinence	Syndrome.	

Lisa Luger,	Director,	LLC	Consultancy	
CIC	

Drug Misuse and Motherhood: 
Klee,	Jackson and Lewis: 2002: 
Routledge.
This	research-based	book,	rather	than	
providing	an	overview	of	the	impact	of	
drugs	on	the	developing	baby,	covers	
other	relevant	issues,	such	as	the	
changing	context	of	drug	using	women	
when	they	get	pregnant	and	setting	up	
a	family	and	concepts	of	motherhood.	
It	also	gives	advice	on	drug	use	and	
parenting,	relapse	and	child	protection	
issues	and	presents	examples	of	good	
practice.	Very	useful	in	this	book	are	
the	case	studies	that	enable	the	reader	
to	understand	what	is	going	on	in	these	
drug	using	women’s	lives	when	they	are	
pregnant,	give	birth	and	in	particular	the	
period	after	the	birth,	what	challenges	
they	face,	how	are	they	able	to	cope	and	
what	supporting	network	they	have.	

Lisa Luger,	Director,	LLC	Consultancy	
CIC	

YOUNG PEOPLE 

Sex, alcohol and other drugs: 
Exploring the links in young 
people’s lives
Lynch and Blake, 2004, National 
Children’s Bureau/Sex Education 
Forum.
This	book	is	a	very	helpful	guide	for	
professionals	who	work	with	young	
people,	or,	like	in	my	case,	for	training	
such	professionals,	their	parents,	
teachers,	social	workers	etc.	The	book	
highlights	the	link	between	the	use	of	
alcohol	and	drugs	and	sexual	activities	
in	the	lives	of	young	people.	It	explores	
young	people’s	opinions	about	what	
support	they	need	and	what	implications	
this	has	for	policy	and	practice.	Again,	
the	most	helpful	in	this	book	is	that	it	
offers	very	useful	exercises,	questions	
and	quotes	that	enhance	understanding	
of	young	people’s	context	and	that	can	be	
used	when	working	with	young	people	or	
training	those	who	work	with	them.	

Lisa Luger, Director,	LLC	Consultancy	
CIC	
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POLICY MAKING – HOW DID 
WE GET HERE AND WHERE 
MIGHT WE GO? 

Count the costs: The Alternative 
World Drugs Report:
Transform Drug Policy Foundation: 
2012
This	annual	report	responds	to	the	
United	Nations’	World	Drug	Report	by	
showing	the	gaps	in	government	and	UN	
assessments	of	global	drug	problems	
and	drug	policy,	and	providing	evidence	
of	the	harmful	and	counter-productive	
consequences	of	a	law-enforcement	
approach.	This	is	undoubtedly	the	most	
informed	critique	of	international	drug	
prohibition,	and	alternative	policies,	
available	at	the	present	time.	

Russell Newcombe, 3D	Research	

Narcomania: How Britain Got 
Hooked on Drugs
Daly M & Sampson S: Windmill Books: 
2013.
Narcomania	provides	an	impressive	
overview	of	the	‘big	picture’	of	illegal	
drug	use	in	the	UK,	presenting	a	
multiplicity	of	perspectives,	roles	and	
identities	which	straddle	both	the	licit	
and	illicit	economies.	It	successfully	
manages	to	highlight	both	the	
commonalties	and	contradictions	of	the	
shadow-world	of	human	intoxication.	

Russell Newcombe, 3D	Research	

LIGHT ENTERTAINMENT  
AND PAGE TURNERS 

Queen of the South
Arturo Pérez-Reverte, Spain 2002, 
English edition, Penguin 2004. 
A	novel	by	one	of	Spain’s	most	highly-
regarded	contemporary	writers,	The 
Queen of the South	tells	the	story	of	
Teresa,	a	Mexican	woman	who	thrives	
and	survives	in	the	world	of	international	
drug	trafficking.	Her	survival	is	in	part	
the	result	of	some	intense	loyalties	
with	colleagues	and	fellow-dealers.	Her	
story	takes	the	reader	through	districts,	
regions	and	countries	and	across	oceans,	
reflecting	the	international	nature	of	
the	drugs	trade	and	traders,	from	South	
America	via	North	Africa	to	the	European	
mainland,	and	the	changing	nationalities	
and	ruthlessness	of	organised	crime	
groups.	It	covers	many	aspects	of	the	
international	drugs	trade,	including	
violence	and	corruption,	and	is,	to	coin	a	
phrase,	a	page-turner.	My	big	question	
at	the	close	of	the	book	is:	how	true	to	
reality	is	it	–	it	sounds	(or	reads…)	totally	
convincing	and	plausible.	

Blaine Stothard, Prevention	specialist	
and	Druglink	Book	Reviews	Editor.
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Drug, set and setting
Norman Zinberg, Yale University 
Press, 1984
Maybe	one	of	the	most	important	drug	
books	ever	written,	explaining	that	drug	
use	is	not	just	about	drug	effects	and	
individual	pathology.

The politics of heroin
Alfred McCoy, Lawrence Hill Book, 
1991
Despite	the	subtitle	‘CIA	complicity	
in	the	global	drug	trade’,	this	is	no	
rapid	conspiracy	tome,	but	a	superbly	
documented	account	of	how	America’s	
obsession	with	the	red	menace	trumped	
‘The	War	On	Drugs’.

Heroin addiction care and control: 
the British system 1916-1984
Bing Spear, DrugScope 2002
The	only	insider	government	account	
of	this	era	of	British	drug	policy	by	the	
iconic	Home	Office	civil	servant.	And	
there	probably	aren’t	many	civil	servants	
who	could	be	dubbed	‘iconic’.

Dark alliance: the CIA the Contras, 
and the crack cocaine explosion
Gary Webb, Seven Stories Press, 1998
The	cocaine	equivalent	of	McCoy’s	book,	
Webb’s	investigation	ran	in	the	San	Jose	
Mercury	News	in	1996.	The	story	caused	
a	huge	national	and	international	outcry,	
but	eventually	the	paper	and	fellow	
journalists	turned	against	him.	Webb	
killed	himself	in	December	2004.
	

Addicts who survived: an oral 
history of narcotic use in America 
before 1965
David Courtwright, University of 
Tennessee (reprint edition) 2012
We	need	something	like	for	the	UK	–	
while	there	are	still	people	around	who	
remember	the	early	days.	See Pete 
Simonson review.

HARRY SHAPIRO’S  
EDITOR’S PICKS:

I am making full use of my dictatorial powers as Editor to foist 
on you my own selection of the best drug books I have come 
across. ‘Best’ of course covers a multitude of sins, including most 
informative, most enlightening, most challenging, best written, 
most entertaining and so on. No detailed reasoning or attempt at 
thematic balance – just all good stuff in my humble opinion.
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Love and addiction (1981) and  
How much is too much?	(1981)
Stanton Peele
Love	him	or	hate	him,	Stanton	Peele	
has	been	mixing	it	up	in	the	US	NA/AA-
dominated	addiction	field	for	decades	
and	is	hugely	sensible	about	the	nature	
of	addiction.

Raise up off me: a portrait of 
Hampton Hawes
Hampton Hawes, De Capo Press 
(2001)
Of	the	many	books	about	jazz	musicians	
and	drugs,	this	is	one	of	the	lesser	
known	ones,	but	a	thoroughly	engaging	
read	–	as	is	Art	Pepper’s	autobiography	
Straight Life.

Keep the faith, Baby
Ken Leech, SPCK (1973)
A	slim,	but	compelling	account	of	life	
in	sixties	Soho	by	a	compassionate	
clergyman	who	ran	one	of	the	very	first	
street	drug	agencies	to	help	those	in	
trouble	and	campaigned	for	proper	
treatment	services.

The Gentleman’s Club: 
international control of drugs and 
alcohol
Kettil Bruun, University of Chicago 
Press (1975).
Outstanding	account	of	the	history	of	
international	drug	control.

The myth of addiction
John Booth Davies, Harwood 
Academic (1992)
One	of	the	most	challenging	books	to	
appear	in	the	addictions	field.

Opium and the people
Virginia Berridge
The	seminal	text	on	historical	drug	use	in	
Britain	in	an	era	before	controlled	drug	
laws.	See Peter Simonson review.

Dope girls
Marek Kohn
Ground-breaking	book	on	pre-war	
recreational	drug	use.	See Neil Hunt 
review.
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