FEATURE

Mobilising subcultural change

Generating change in drug using subcultures could
be the key anti-HIV strategy of the ‘90s. US experience

MANY PROJECTS aiming to reduce risk
behaviour among drug injectors see their
task as education. This view is outdated —
most drug injectors already know about
most HIV-related risks. Behaviour
changes susceptible to educational
influences have largely been imple-
mented by these injectors. Now we face
‘second-generation” tasks: producing
additional risk reduction changes.
maintaining them, and preventing new
injectors from starting high-risk
behaviours.

Considerable evidence exists that drug
injectors help each other to implement
risk reduction. Indeed, peer pressure was
a factor in shaping how drug injectors
responded to the initial news about AIDS;
it continues to mediate how drug injectors
respond to AIDS projects and to the
developing epidemic.

One important route to further risk
reduction is through encouraging
subcultural changes — creating a situation
where drug users will themselves provide
the positive and negative sanctions which
prowmote risk reduction.

Any project aiming to change the
norms, values, or interests of a subcul-
ture, and thus to chauge the behaviours
that are supported and rejected by its
members, needs to understand:

- the subcultures it is dealing with;
*its own role and how this develops in
different phases of the project; and

* how to produce subcultural change.

There is another critical point. Any
effort to mobilise drug users to reduce
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is that the politics can get tricky

. Organisers must have a
deeply rooted respect for

| the capacities of drug

| injectors

risk presupposes that the organisers have
( a deeply rooted respect for the capacities
of drug injectors to implement such
change and to care about their own health
( and that of others. Such respect goes
against the grain of much current public
( discourse and contradicts the tenets of

some drug abuse treatment programmes.
‘ Projects trying to bring about risk
reduction need to evidence such respect
and, crucially, this respect is warranted
( by the history of drug users’ efforts to

Sam Friedman
r The author is a Principal Investigator at
the National Development and Research
Institutes. Inc. (formerly Narcotic and
’ Drug Research, Inc.) in New York.

{ Most drug injectors know about most HIV-
related risks. Further significant risk reduc-
J tion will be achieved not through education
but through subcultural change. This invalves
mobilising and organising members of a drug
} scene to make changes for themselves and
to influence each other. Involving as much
of the scene as possible through democratic
/ structures and efiective advocacy are pre-
requisites. Such work presupposes a high
degree of respect for the capacities of drug
( injectors to implement change and to care
about their own health and that cf others

|
|

reduce HIV risk during the epidemie.

[n the drugs field the history of such
work is short, but outside this field
practitioners and theorists of social
movements and community and labour
organising have developed useful insights.
1 draw on these in the following attempt to
sketch a framework for thinking about

changing drug injectors’ norms.

Understand the subculture
Education-focused projects approach
drug scenes as collections of individuals
to be taught facts about HIV and skills
with which to reduce risks. This model is
far too simple for interventions thal aim to
change norms. For this we need to under-
stand the structure of drug scenes in terms
of peer groups, networks and leaders.

Peer groups are clusters of friends ov
frequently seen acquaintances whose
views matter to each other. These relate
via networks of drug users — webs of
interconnected people which may extend
well bevond a single peer group (figure 1).
Networks of users are a major component
of drug scenes which in turn consist of
varying degrees of open street scenes and
of hidden users. We know little about the
hidden users; the more open scenes are
better understood.

Local leaders exist within many peer
groups and sometimes also on a network
basis. Working with such local
‘influentials’ is a critical part of changing
norms in a scene.

Social relationships in drug scenes vary
widely. In New York we found that many
drug injectors maintain close relation-
ships with injectors they have known for
10 or 20 years since they were children.
Clearly here concern for each other and
peer pressure are at their maximum.

Many relationships are much shorter
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term, indeed, evanescent: users who
barely know each other will team up to
buy and share a bag of drugs. Here peer
pressure may need to take a more
internalised form — a shared “street code’
that there are ways one injects drugs. and
ways that are not acceptable.

The relationships users have to the
environment outside the drig scene
deeply affect their relationships with each
other, and with AIDS projects. Police
pressures and the use of undercover
police agents make it hard to earn and
retain trust. The generalised disdain
outsiders have for drug injectors means
that respect for the dignity of the user is a
critical value for any intervention effort,
one many ex-users have trouble with.
Finally, of course, there are the invisible
enemies — HIV and other viruses,

Drug scenes also change to an extent
which ethnographic aceounts sometimes
underestimate. In New York the last 20
vears have seen the widespread use of
injected cocaine. the influx of crack, and
other changes in the drugs being used,
including changes in purity. price and
availability.

The institutions of drug scenes also
change. Indoor shooting galleries were
once a major feature of New York scenes.
Now, in some parts of the city, shooting
galleries have declined and people inject
in outdoor settings — many just as likely
to spread HIV and other viruses as the
shooting galleries. Finally. of course, HIV
has led to changes in norms and also, in
New York at least. to a widespread new
form of death and misery among injectors.

Having understood the drug scene the
next task is to change it. Here I take the
drug users’ organisation as the prototypi-
cal project involved in trying to change
the subeulture. though much of what I say
can be applied to initiatives such as
needle exchanges or outreach projects.

Drug using scene

Peer group

Peer gron

Peer group

Drug users’ organisations in Europe,
\ustralia and the USA have tried to

| change users” subcultures through open

meetings at which users have discussed
HIV and how drugtaking practices should
be changed. With others in the drug
scene, they have produced newsletters
and videos to educate and involve drug
injectors in risk reduction and in further
educational efforts. They have set up
syringe exchanges and outreach
programmes and lobbied for public
funding. They have demonstrated to
encourage welfare policies, drug abuse
treatment policies. and police regulations
which embody respect for the dignity of
drug users. In some cases, these make ii
more feasible for injectors to reduce their
risks of acquiring or transmitting HIV
and other viruses.

Getting organised

When they begin, users” groups typically
consist of a handful of users with only a
small amount of influence over other
injectors (figure 2). They need to gain

acceptance and respect, find ways to
develop good ideas about risk reduction,
and have those ideas accepted and
implemented throughout the scene.

Such an organisation nsually develops
a core group of people who see it as an
important part of their lives. This may
include paid staff and/or elected leaders,
but ideally goes far heyond that. Many

organisations set up the formal status of

‘member’; others rely not on members but
on ‘regulars’. In either case, these are
people who develop a serious commit-
ment to the organisation and to its goals,
and spend considerable time trying to
implement them.

Any highly active organisation begins
to attract other people to its periphery.
They may occasionally attend a meeting
| or drop in to its shopfront, or just help

GTTIR] Drug scenes include peer
groups of friends or frequently
seen acquaintances. These may
relate via looser networks of
interconnected drug users

m Organisations of drug users
often develop o core group who see
it as an important part of their lives
and members commitied to the
organisation. Drug users attracted to
its periphery help members stay in
touch with the scene

with various tasks on the streets. They are
very important; a large periphery can be
essential for embodying and transmitting
patterns of behaviour. They can also help
the organisation’s members stay in touch
with the rest of the scene.

A key initial step is to determine what
changes in norms are being aimed for.
The HIV epidemic sets out certain
parameters for the norms needed to
reduce HIV risks. Some of these we
already know, such as the need to make it
una("('epml)lt% to pass on or Lo accepl used
works. Others we may discover, such as
the dangers of “frontloading” or other ways
of sharing drug mixtures in which one
person’s potentially infected syringe
comes into contact with the mixture. '

In other cases, we know the problem,
hut only in a general way. We know. for
example, that sexual transmission can
occur, and can be greatly reduced by
consistent condom use; we are less clear
about how to legitimise condom use, how
to legitimise insistence on condom use,
and then how to de-legilimise sex without
condoms.

It is one thing to know what needs to be
done, another to get the scene to accept
and enforce these norms. Achieving this
requires much discussion among the
organisation’s members and beyond:
discussion between the organisation and
its periphery; systematic attempts to
engage other drug users in discussions,
particularly local leaders: perhaps even
open meetings which decide what is and
is not acceptable.

Such meetings will inevitably also raise
awareness of the obstacles to risk
reduction. Drug users” organisations are
likely to find themselves mandated by the
scene to lead various struggles on behalf
of drug users. Struggles for 24-hour
access lo sterile works: to ensure access

to fresh running water: to reduce or
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eliminate police harassment of injectors
at the times and places where they are
taking drugs so they can take them more
salely; and, where many users are
homeless, perhaps for homes,

Some of the obstacles will be within

the drug scene in the form of resistance

Lo zldupling risk-reduction norms. In part
this can be broken down by mobilising
as much of the scene as possible hehind
the new norms, and letting the power of
example and argument sway the others,
Other parts of the solution may be
consistent work with local leaders: trying
to involve people from all parts of the
scene in the activities of drug users’
organisalions; and imaginative shows

of support for the new norms. such as
badges proclaiming you do ‘safe drugs’

and ‘safe sex’.
Communication and watchfulness
are needed. Transgressions of the norms
should be met with friendly but firm
social pressure. In cities where most
users still take certain risks and the scene
is riven by violence. this degree of social
influence for the users’ group and for risk
reduction measures will be slow to

develop.

Gaining influence
Gaining influence for users’ groups is

el o
partly just a question of openness and
training. The group has to avoid becoming
an isolated clique by finding ways to
involve more and more of the scene in

its activilies.

1. Jose B. and Friedman 8. R. et al. “Syringe-mediated
: a new risk factor for HIV

anionyg injecting drug users.” AIDS: 1994, in press.
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FOR MORE INFORMATION

(_) AIDS AND DRUG MISUSE: UPDATE. Advisory
Council on the Misuse of Drugs. HMS0,
1993.

Argues for outreach strategies in the UK

to be redirected to achieving change in

the norms of drug users’ subcultures.

Available from [SDD. £7.70 inc. p&p.

[_] CREW 2000: PEER COALITION IN ACTION.
Peter McDermott and Willie McBride.
Druglink: 1993, 8 (6), p. 13-15.

A UK example of peer education.

(_] PROGRAM DEVELOPMENT FOR COMMUNITY
AIDS OUTREACH. Rebecca Ashery ed. 1992.
(] THE INDIGENOUS LEADER OUTREACH
MODEL: INTERVENTION MANUAL. Wayne
Wiebel. 1993.

US National Institute on Drug Abuse.

US government reports on the kinds of
outreach approaches recommended in
recent ACMD report.

Available for reference/copying {copyright
waived) in ISDD’s library or order from US
Government Printing Office, Superintendent
of Documents, Mail Stop: SSOP,
Washington, DC 20402-9328.

THE KEY POINTS

[ Risk reduction involves changing the norms,
perceptions and interests of the drug scene
and its members. Projects aiming for such
change should not be thought of as educa-
lion projects, but as attempts to mobilise
and organise members of a scene to make
changes in highly valued and often secret or
Intimate activities.

1 Involving the members of the scene is a
prerequisite for achieving cultural change.
Local scene leaders need to be won over or
socially pressured fo support and enforce
risk-reduction norms. This means they need
to be involved in figuring out what these
norms should be, and how to enforce them

[ Thinking about an organisation in terms
of a core, a membership, a periphery and a
scene, is useful in planning organisational
forms and strategies 1o mobilise the scene
and its leaders.

[ Organising subcultural change presup-
poses a deeply rooted respect for the capacities
of drug injectors to implement such change
and to care about their cwn health and that
of others. Projects must evidence such respect.

This can be done simply by going to
the scene and involving its leaders and
members in discussions and other
activities. Newsletters can also be
extremely helpful. Their main value is
not in what they say (though that too is
important) but in offering a vehicle for
actively involving as many parts of the
scene as possible — in writing for it.
being interviewed by it, producing it.
and distributing the final product.

Project shopfronts and gathering places
should be ‘open spaces” where any user
is made welcome, where fun is had, and
where lots of discussion goes on
informally. Members and periphery
should be involved in their own training —
a main function of the core members is
to help others develop their talents for
leadership and risk reduction.

Meetings should be held periodically
to make decisions and to discuss issues.
These should be run democratically in a
way that makes people want to attend
further meetings. Everyone should have a
say: no one should feel their views were
disregarded. whether on the winning side
of a vote or not; meetings have to get
things done (both in terms of accomplish-
ing important tasks and helping
participants develop skills or understand-
ing); and, meetings should be fun.

Organisational structures familiar to
professionals in services may not be

suitable for achieving subcultural change.
A service organisation needs to make its
functioning routine and to be accountable
to its funders. An organisation trying to
change norms and subcultures will
prioritise involving the scene, respecting
it and its members, and activating and
mobilising the scene. Service agencies
usually have a board of directors to make
decisions and paid staff to carry them out.
In contrast, users’ groups need demo-
cratic involvement and openness.

Many issues will need to be worked
out. For example. to what extent should
only members have a vote on decisions?
What are the eriteria for membership?
But, however it’s done, a prerequisite
for mobilising a scene for action or for
change is ensuring that its members can
participate in the organisation and see it
as something they can have a fair say in.
This fundamental point is supported by
the experience of community organisers,
labour activists and social movements

throughout the world.

No easy option

We should not play down the difficulties
of winning and holding respect from drug
using networks. The project will need to
show that it supports the scene against all
its perceived enemies, but avoid taking
sides during normal rivalries and
disputes within the scene.

Drug users’ organisations (and other
projects aiming for widespread normative
change in the scene) will sometimes have
to defend the dignity of drug users against
their detractors, and may have to
intervene over policing. This will be
clearest when the authorities act in ways
that impede risk reduction eflorts — for
example, if police arrest needle exchange
personnel or distributors of project
newsletters, confiscate sterile syringes or
condoms, or break up meetings of drug
users called to discuss AIDS.

In other cases the issues may be less
clear cut — for example, if drug users’
organisations solicit support from scene
members for a campaign to improve drug
abuse treatment or to change the drug
laws. Such efforts may embarrass funding
agencies — but they may well be an
essential part of organising the scene
for risk reduction.

An analogy may be helpful. Research
funders find it important and valuable to
fund the “indirect costs’ of organisations
that conduct the research — overhead

>
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salaries, rents and the like. Likewis
the struggle to reduce the spread of HIV,
ct

efforts’ of drug users’ organisations in order

it may be essential to support the ‘indire

to win the allegiance of drug injectors. O
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