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A video to educate and confront demal

Videos and support packs in Urdu and Bengali were developed to raise drug awareness
with parents in a cultural group that has denied the existence of its drugs problems
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He was a trainer and
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the ADAP and is the
author of the support
pack mentioned in
this article

any myths are barriers to

development and delivery

of appropriate, accessible
drug services for visible minority
communities. For example, the
following statements made by
‘community leaders’ and drug service
providers: ‘Asian people don't use
drugs’ ‘The few that do will never
inject” ‘It is a white western disease!
‘Religion prohibits drug taking;
therefore it is not a problem! ‘If there
are any Asian drug users they don't use
these services! ‘Our strong religious
and cultural values stop us from this
behaviour!

Surveys suggest that South Asians
are less likely to use illicit drugs than
their white counterparts, and very few
South Asian drug users approach drug
services.

In contrast, qualitative research
studies of perceptions, experiences and
nature of drug use among Britain’s
South Asian communities suggest
increasing levels of harmful drug use,
particularly heroin, among young
South Asians (predominately
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Pakistani and Bengali young men).

There are complex reasons why
these discrepancies exist. Links
between economic, social and
psychological factors and harmful
drug use are well documented. South
Asian communities are not immune
from these factors; in fact, evidence
suggests they are more prone to them.

South Asian communities are young
and growing - half under 25, and a
considerable number under 15 in
Pakistani and Bengali communities.
High levels of poverty, ill health,
deprivation, educational disadvantage
and discrimination at work increase
the potential for young South Asians’
harmful drug use.

Drug agencies respond to the needs
of young South Asians but very little
work has been done for South Asian
parents; particularly drugs awareness
information. Drugs prevention
material developed primarily for white
communities is not appropriate for
visible minorities, particularly the
South Asian community.

Research commissioned by the

Drugs Prevention Initiative (DPI) and
Newcastle City Challenge clearly
highlighted that existing drugs
prevention materials ‘were failing in
particular to reach South Asian
parents’ Misinformation and lack of
knowledge about drugs, coupled with
issues of stigma and denial in the
community, create a high level of fear
about drugs.

Drug users who turn to family
members for help, or who are ‘caught
out’ often don't get the support and
treatment they require.

One result can be ‘home detoxifica-
tion’, where the young drug user is
confined at home, away from ‘bad
company’ The hope is they will simply
get better, but without suitable
medical help this can be a significant
health risk for the user.

/oung Asians have been sent to the
sub-continent of India to ‘remove
them from western drug using
influences’ and ‘stop their access to
drugs’ Instead they return with
increased drug habits, due to the
availability and cheapness of drugs
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there, especially heroin.

Parents also need to advice about
their own drug use, particularly
excessive use of tranquillisers. This is
consistently raised in research studies,
and is a growing problem in Pakistan.
Work in Bradford raised concerns
about paan and bhang (Paan is a green
leaf preparation, stuffed with either
tobacco or betel-nut, formed into a
wad and chewed. Bhang is an opium
or cannabis-based sweet drink).

Diversity

South Asians are not a homogenous
group. There is a wide variety of
languages, religions and cultures, and
up to four generations with a range of
different histories, practices, value and
belief systems.

Many organisations respond by
producing leaflets in a variety of
languages, ignoring the fact that there
are high levels of illiteracy among
these groups in many inner city areas.

Before beginning any research or
work within any community,
demographic, religious and cultural
features must be explored, under-
stood, and taken into consideration.
Ignoring diversity results in failed
research projects, flawed services and
key mistakes.

Diversity combined with commu-
nity denial of drug problems and the
sensitive nature of the subject, makes
it difficult to produce standardised
information material. This is why the
video and support pack was devel-
oped. It is the first comprehensive
response to the issues raised in recent
research studies and is appropriate to
a number of cultural and religious

groups.

Video content

The video, entitled It Couldn’t Happen
to Us, is in Urdu and Bengali (Sylheti)
languages with English subtitles (The
Home Office and the Ethnicity and
Health Unit are exploring productions
in Punjabi and Gujerati). It explores
drug use among young South Asians
in England and how parents can
address the issue. The video broadly

splits into three sections:

1. How and why young people
become involved in drug use. It
examines some issues specific to South
Asians and shows that South Asian
children are not immune to drug use.
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South Asian
parents’
criticisms
of the video

The video should show
mare about the effects
of drugs, particularly
negative effects.

Some thought it ought
to have covered alcohol.

They didn’t want a
balanced view, they
wanted dire warnings;
some felt the video
should be more
shacking.

Parents wanted to know
how to spot drug
problems within their
family.

The video is a first step
in approaching these
issues; parents will need
further training to handle
this emotive issue.

Young people’s needs
may have been
excluded, but the video
was meant for parents.
A separate young
persons project may
also be necessary.

The video /t Couldn't
Happen to Us and
support pack will be
available in mid-October
1999, from Louise
Monks at the University
of Central Lancashire,

phone 01772 892258,
fax 01772 892938, email
l.a.monksl@uclan.ac.uk

A full set of references
for this article are
available from Druglink.

2. Detailed descriptions of six drugs:
cannabis, LSD, ecstasy, heroin, crack-

cocaine, and amphetamines.

3. The relationship between drugs and
crime. It shows parents how they can
discuss the issues with their children.
At the end it outlines what help is
available.

This video and support pack helps
the South Asian community to receive
appropriate and accessible drugs
prevention information. It redresses
the information imbalance between
the indigenous (white) and minority
ethnic groups.

Does it work? - pilot study

The Northumbria Drug Prevention
Initiative in partnership with Save the
Children and a group of South Asian
community workers undertook a 12-
month pilot project - the Asian Drugs
Awareness Project - using the video
with training materials. Thirty-two
drugs awareness sessions were
organised and over 200 Asian parents
participated (primarily Urdu and
Bengali speakers).

The video was well received.
Evaluators identified it as useful for
raising awareness of drug issues, when
shown by skilled trained workers in a
group setting.

In early 1999 the video and support
pack was used with over 170 Punjabi
Sikh mothers in West London {using
experienced interpreters), as part of
another DPI drugs prevention
awareness project.

In Northumbria parents were very
receptive to the video. Many felt it was
a good starting point for discussing
drugs with their children. Parents
aware of drug problems in South Asia
accepted that they exist in Britain as
well. For those not aware, the video
and subsequent discussion was an eye-
opening source of new information.

The majority of parents had believed
that all drugs were the same; they felt
their children knew more than they
did, which made them feel helpless.

Many parents thought the video
should be made widely available, so
they could show it to their children.
Though they agreed that without
trained workers leading the discussion
their views would have been biased:
they may have misunderstood issues

and tackled them negatively with

their children.

The shame that drug use would
bring on the family was a major
concern. Mothers worried about sons
likely to frequent clubs, mix with ‘bad
company’ and have access to drugs.
Women-only groups proved good
environments for some discussions.

Parents wanted information,
including pictures, to know what
drugs look like. They were very keen to
take home drugs information, but
many felt that drugs education was the
responsibility of schools or police;
responsibility they were reluctant to
take on.

Parents left sessions agreeing they
should treat their children differently,
but their stance was still very anti-
drugs. Workers emphasised that
parents should be less critical and
should not over-react, or accuse their
children. The worry is that the video
raised many issues but did not allay
fears — parents may react more
strongly to their children’s potential
drug use.

Religion was surprisingly not often
raised as an issue.

The workers, a part-time project
coordinator, and four sessional
workers (two men and two women,
fluent in English and either Urdu or
Bengali), were the key to the success of
the project, confronting many myths
during discussions. Time spent in
training and supporting them proved
invaluable. Save The Children
provided training on the rights of
young people.

Better or worse

The project revealed many gaps in
knowledge and service provision for
South Asian drug users and their
families. Like many projects before, it
showed the necessity to respond to
community needs.

All too often communities are
involved in short-term, poorly funded
projects that raise expectations, but
provide a token response. People
develop further anxieties and become
bitter over the experience. This has
been a recurring problem within
visible minority communities.

Projects like this should be clear and
realistic about what can and cannot be
offered. They should seriously address
issues that arise, such as whether to
fund and develop service needs that
are identified ®
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