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Executive Summary

This study was carried out to solicit detailed information on the characteristics and abuse patterns and
factors contributing te abuse of psychotropic drugs in Hong Kong. Eleven focus groups had been held
mvolving 6 social workers and 44 service recipients from agencies providing services relating to drug
prevention and rehatilitation. Findings indicated that the majority of these young abusers came from
intact and relatively well-off families with at least lower-secondary education (p.10-11). Their first
attempt of drug taking usually began in their early teens (p.12), prompted by their curiosity about, and the
availability of, drugs amongst their peers (p.25-26). Drugs were found to be distributed extensively by
what they claimed to be triad members (p.17-18). Drug taking seems to be taken as a way of coping with
life's frustrations (p.24) and develop into a lifestyle that may be considered as an inferior substitute of a
more meaningful way of living. The participants seem to be unreceptive to the information about the
harmful effects of drugs as promulgated by government sources and believe that they have control over
the use of drugs through self-medication (p.22-23). They accept information regarding the serious harm
consequent to drug abuse based only on their own experiencing of the ill effects or that conveyed by
fellow drug users. Treatment is usually sought on an involuntary basis through legal order or after their

having sustained serious physical damage due to drug abuse (p.32-33).

Several implications on prevention and treatment can be drawn from the findings. First, the use of
natural support networks in terms of family and non-drug taking friends can be essential for recovery.
Teaching the family the detection of early signs of drug use might deter young drug users from further
abuse (p.41-42). Second, the cncou:agernenf of alternative life-styles with practical support services are
likely to help rehabilitated persons to give up their drug habit as an inferior alternative (p.43). Third, to
gain the credibility of these young drug abusers, drug prevention messages may best be delivered by
reformed .peers who have had personal experiences with drugs (p.45). Fourth, more communication
between social workers and government officials may facilitate more efficient delivery of services (p.46).
Lastly, as the ﬁnding§ are based upon a convenience sample predominated by males from lower-to-
middle class, further studies involving more selective samples such as female pa"i'ticipants, or users from

other social strata, using other research methods, such as in-depth interviewing, are suggested (p.40).



TABLE OF CONTENTS

Acknowledgment /2

Executive Summary /3

CHAPTER ONE INTRODUCTION

BACKGROUND /7

METHOD / 7

Participants |7

Service Recipients | 7

Social Workers /7

Procedure /9

Data Analysis | 9

CHAPTER TWO PRESENTATION OF FINDINGS

A. Service Recipients

Demographic and social characteristics | 10

Drug abuse patterns and history [ 12

Drugs Abused / 12

Beliefs adout Drugs and Pattern of Use / 14
Methylamphetamine (Ice) / 14
Cough Mixture / 14
Cannabis (Hash) / 14 .
FING FH (Esctasy) / 15
Ketamine / 15
Poly-drug Use / 15

Sources and Distribution of Drugs /17

Social Network/ Friends / 17

Triad Members / 18

Dealers / 18

Drug Stores / 19

Attitudes towards Distribution of Drugs / 19
Money Involved /20 -



Cross-border Experience /21
Knowledge and attitudes towards substance abuse 122
Sources of Knowledge /22
Friends /22
Media /22
Personal Experience /23
Attitudes towards Drug-taking /24
Being Trendy /25
Reasons & Attractions for substance abuse [25
Initial Stage /25
Curiosity /25
Peer Influence /25
Boredom /25
Maiatenance Stage /27
Pleasurable Sensations /27
Psychological Dependence /27
Heightening or Regulating Mood /27

Social Function /27

Consequences associated with substance abuse 28
Overdosing /28
Hallucination & Delusions /28
Poorer Job Performance/ Loss of Employment /28
Legal Consequences /29
Relationship with Family Members /30
Relationship with Friends /30
Others /31

Views on Treatment /32

Perceptions of the need for drug treatment /32
Treatment not required /32
Help seeking /32
Voluntary Quitting /33

Reasons for Joining a Program /33

Comments on Treatment & Rehabilitation Facilities /34

: Perception of Treatment/ Services /34

Overall Evaluation of the Programs /35



B. Social Workers
Perception of their Roles /35
Treatment & Rehabilitation Services | 37
Training neeafs /38
Difficulties in'service delivery /38

CHAP’I‘ER THREE DISCUSSION

Limitations /40
Demographics & Social Characten'stics‘ /41
Factors contributing to Substance Abuse 42
Friends/ Peers /42
Lack of Purpose in Life /43
Lack of Coping Skills & Alternative Life Styles /43
Easy Availability of Drugs /44
Cross-border Attractions /44
Biased Perceptions towards Drug Knowledge /44
Lack of Awareness in Seeking Treatment /45
High Anticipation of Relapse /46

Social Workers as Service Providers /46



CHAPTER ONE INTRODUCTION

BACKGROUND

At its meeting on 26 Ap1 i1 2000, a focus group study on psychotropic substance abusers Was endorsed by
the Task Force on Psyc: 1otroprc Substance Abuse, Narcotics Division, with the aims to wsolicit detailed
information on the characteristics and abuse patterns of psychotropic substance abusers and the situation

of cross border drug abuse by Hong Kong people” (Appendix 1). Such data would help to identify factors

contributing 0 psychotropic substance abuse as well as to inform drug treatment and rehabilitation. The

study was overseen by the Ad Hoc Research Group formed under the Task Force.
METHOD

Eleven focus group—intcrviews were held, involving 2 total of 50 partict pants in ten groups of service

recipients from agencies providing treatment and rehabilitation services, and one group of social workers

with experience 1 working with psychotroplc drug abusers.
Participants

Convenience sampling was used. The ten groups of service recipients were recruited in seven NOL-

government organizations (NGO), one government unit, and one statutory organization. They providcd

services in outreaching work drug treatment and rehabilitation, and drug prcvention. These

organizations were identified through members of the Ad Hoc Rcscarch Group. Appendix 2 gives 2

description of the nature of SErvices provrded by these or ganizations. The social worker group also came

from these organizations.

Service Recipients .
The help of social workers Was solicited in recruiting these partrcrpams the selection

criteria being good rapport between the workers and the partlclpants and their

willingness to share their experiences with an independent group facilitator not known

to the participants. A total of 44 participants were recruited according to the different

stages of drug use. They formed 10 focus groups. Table 1 gives the different categories

of pamcrpants The ex perrmental users were recruited from 2 unit providing preventwe

services. In VieW of the prevcntwe nature of 1ts services, a few non-drug users were

located at this site. The high risk-youths were recruited from outreach teams. As

abusers at workplace Were located amongst those under treatment, they were put



together under one category.

Table 1. Composition of the Focus Groups '

Category Number of

Participants
Experirental Users/ No drug experience 7
High risk youth 15
Abusers; at workplace/ under treatment 22
Social Workers 6
Total 50

Table 2 gives the size of each group which ranged from two to eight members. The size of some groups
was small due to a generally low actual turmout rate, and the participants' preference for sharing
experiences only with peers they knew personally, thus limiting the participation from other unfamiliar

members.

Table 2. Size of Focus Groups

No.! Number of

Participants
1 7
2. 5
3 3
4 2
5 5
6 3
7 6
8 3
9 8
10 2
44

Social Workers

The participants in the social worker group were recruited from the NGOs and the one government unit
involved in the study. One social worker was invited from nine agencies. Six finally attended the group

interview. All were Assistant Social Work Officers. Their years of experience in drug work ranged from
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2 years to 9 years, with an average of 4 years.

Procedure

The focus groups with service recipients were all held at their respective agencies. Each participant was
requested to sign a consent form (Appendix 3) for participating in a two- to three-hour group session and
for providing information on their personal background and pattern of drug abuse in the form of a data
sheet (Appendix 4). The purpose of the study was explained to the participants who were also assured of
the confidentiality of their identity. Discussion guidelines for each category of participants are given in
Appendix 5. At the request of the social workers, for five of the focus groups, a social worker of the

agency where the interview was held was present at the interview, serving as a co-facilitator.
Data Analysis

The group interviews generally lasted for 90 -120 minutes each, depending on the number of participants.
All interviews were tape recorded, and then transcribed into Chinese for thematic analyses. Only _
dominant themes found across all groups will be categorized and presented (Vaughn, Schumm, &

Sinagub, 1996).



CHAPTER TWO PRESENTATION OF FINDINGS

‘In presenting the findings, apart from the relevant statistical information, selected transcribed quotations
are used to illustrate the findings. The source for each quotation is identified in terms of the speaker's sex,
age, and the nature of service attended. The findings are presented in the following sequence, covering

the topics as stated in the guidelines from the Ad Hoc Research Group (Appendix 1):
A. Service Recipients

® Demographic and social characteristics

®  Drug abuse patterns ;md history

®  Sources and distribution of Drugs

® Knowledge and attitqdes towards substance abuse
® Reasons and attractions for substance abuse

®  Consequences associated with substance abuse

®  Views on treatment
B. Social Workers

®  Perceptions of their roles
® Treatment and rehabilitation services
®  Training needs

® Difficulties in service delivery

Service Recipients
Demographic and social characteristics

Table 3 details the demographic and social characteristics of the 44 service recipients. They were
predominantly male (77%), with a ratio of male to female being 3.4 to 1. Such predominance of male
participants is related to the fact that the male drug users were in general recognized by social workers to
be more open about sharing their experiences than females. Fifty-seven percent of the participants were
under age 19; participants who were above age 30 were those recruited from abusers under treatment
with 12 to 24 years of drug abuse history. Ninety-six percent of the sample was educated up to lower to

upper secondary school lev:l.

Seventy percent of participznts came from intact families and many of them living in relatively well-off

households, in that 39% of these households were reported to have a monthly household income from
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$20,000 to $40,000, a level above the median household income of $18,000 in Hong Kong (HK Census
Information, 1998).

Most of those who reported having full time or part-time employment held blue-collar jobs, e.g.
workmen or unskilled workers in delivery, catering or construction services. Those who were
unemployed were mainly school dropout teenagers or adults with lower education background. For the
41% "who reported a personal income below $5000, most held part-time employment or were

unemployed.

Table 3. Demographic & Social Characteristics of Participants

Variables Number Percentage
Sex
Male 34 77%
Female 10 23%
Age (Years)
Under 15 11 25%
15-19 14 32%
20-24 7 16%
25-29 9 20%
30-39 o) 4%
40 & over 1 2%

Educﬁtion Level '

Primary 2 4%
Lower Secondary 32 73%
Upper Secondary 10 - 23%
Marital Status ;
Single 40 91%
Marmied i ' 1 2%
Divorced 1 2%
No Information - 2 4%
Occupation 1
Full Time 13 30%
Part-time | 5 11%
Student ‘ 10 23%
Unemployed 16 36%
Monthly Income
Below §5,000 18 41%
£5,000 - $10,000 13 30%
$10,000 - $15,000 2 4%
$15,000 - $20,000 2 4%
Nil 2 4%
No Information 7 16%
Household Monthly Income
Below 35,000 2 4%
35,000 - $10,000 11 25%
$10,000 - $20,000 10 23%

11



$20,000 - $40,000
Nil
No Information

Family Composition
Intact Family
Single-parent Family
Living with Siblings
Living alone

Residential District
Hong Kong Island
Kowloon
New Territories
No Information

17
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39%
2%
7%

70%
16%
4%
9%

18%

30%

43%
9%

Drug abuse patterns and history

in the latest Central Regisiry of Drug Abuse report (Narcotics Division, 2000).

Table 4. Particii)ants' Current Drug Abuse Pattern

Variables Number Percentage
Current Drug Abuse Pattern
Active Abusers 29 66%
Abstinent 10 23%
No drug experience 5 11%
Drug Abuse History (Years)
0 6 14%
1-2 15 34%
3-5 10 23%
6-9 4 9%
10-19 8 18%
20 or above 1 2%
Age of Initial Drug Abuse
10- 14 ' 16 36%
15-19 18 41%
20-21 2 4%
Not Applicable 5 11%

Information on drug abuse patterns four weeks before the group interview was requested from the
participants. The data are presented in Table 4. As the participants were at different stages of their drug
careers, the individual drug abuse experiences varied widely. Only 29 (66%) reported themselves to be
active drug abusers. Ten (23%) were drug free either because they quit drug voluntarily or were under
treatment. Five who were ‘n the experimental user group reported having no drug experience at all as the
services of the agency wa§ preventive in nature and were available to non-drug users. The majority of the
participants were those wi'h less than 5 years history in drug abuse, with 36% reporting their age at initial

drug abuse to be below 15, which is somewhat younger than the range of 15 to 24 years of age as reported

12



Drugs Abused (out of 29)

FING 5§ (E-=stasy) 19 66%
Ketamine (K) 17 59%
Cannabis (Eash) 14 48%
Methylamphetamine (Ice) 6 21%
Cough Mixture 5 17%
Trizolam (EH#E %, B/IF) 4 13%
Flunitrazepan (+3Z8) 2 7%
Heroin 2 7%
Money Involved
Under $100 11 25%
$100 - 199 ' 14 32%
$200-299 7 16%
No information 19 43%

Source of Drugs

Friends 29 66%
Dealers 5 11%
Drug Stores 5 11%
No information 5 11%
Cross-border Experience
Yes ' 29 66%
No 10 23%
No information 5 11%
Drugs Abused

The most popular drugs amongst the active abusers were FING 5§, ketamine, and cannabis, which,
despite the sample being a convenience one, reflects a trend similar to the one reported in the latest

CRDA report (Narcotics Division, 2000). Whereas the younger participants (under age 22) reported

abusing FING B, ketamine, cannabis and methylamphetamine, the older participants tended to use
cough mixture, Trizolam, and Flunitrazepan more. The frequency of abuse varigd widely from daily to

once or twice a month.

Beliefs about Drugs and Pattern of Use

i

The patterns of use for different drugs seem to be distinctly different for various types of drugs.
Methylamphetamine _(iIce)

Ice 1s believed to bé able to help concentration and to lose weight. Two female participants

acknowledged weight loss as the main reason behind their taking ice.

TARTENRBAVKEE, B — + A BFhightK, B 5%, FEIHAS, hgh/f i, B8R (Male,
13



age 15, Preventive)
ARG, EET, REFHAIEE]"  (Female, age 20, Rehabilitation)

Participants reported that they enjoyed the drug-taking ritual, one which they could concentrate on for a
long time, e.g., over 10 hours, to perfect every detail. They especially enjoyed changing the flavors of
the drugs by their own choosing, that is, mixing them with different kinds of soft drinks. The activity

can be either solitary or a social one.
Cough Mixture

Cough mixture is believed to help concentrating on routine jobs. Participants reported feeling being able
to relax and feeling more energized and excited after taking it.

"S5 —RERAEE K DRSO, SERHKEIE2R0E, B & CI4HTE, BMRR B IERNEED, $ErHus
5%, B AIEEERENE. DAARSEFSEERALTD, TTIHEEEE, IHER/AE S ROKEEFEE."  (Male,
age 28, Rehabilitation)

"L, RE AKX, A RRUE, BAELHEA, EOMET, REeR, BiE, B
B, SLET7.0M8." (Male; age 17, Rehabilitation)

Cannabis (Hash)

Hash was reported to be frequently used in social occasions, e.g. karaoke, watching VCD, or just sitting
at home chatting with friends. The users believed that it could help them to have more fun, improve
appetite and sleep. It can be used everywhere like smoking cigarettes. In general it was considered the

least harmful drug, as the legal penalty was considered to be the lightest.
“HERPRRA FREE, fRiL BSEARA, R aEEa SR

"EDﬁ%&kFw“ruH’%ﬁéuﬁ%Eﬁk’l&ﬁi‘l&%%ﬁ%ﬂﬁ%mﬁii%ﬂfﬂ%‘&. PR (R A Bk, BREIT T1TR, 80°F
SENHIE. RUKUF R 4%, ROIFBEZE0. BMRin B B2 B0, (IR, B R AR RTT
W#EE." (Female, age 24, Counseling)

FING Fg (Ecstasy)

FING 5E was used for partying and dancing, to accompany strong music, and was very popular in discos,

but some who could not afford so would take the pills in karaoke or at home while listening to strong

dance music.

14



"RImgHAL - Ring B IR EZRIFE REIFURSEFE W « REESAEFRH - AG

SFASB T 0T - BIGAEIEAN FS2AUL"  (Male, age 16, Counseling)

Ketamine

Ketamine was used mainly at dancing in discos but many also took it for the sensation it gave, e.g. during

school lunch hours, at a park or at home, whenever feeling bored.
EHEEER R, (REETTEMROKE, (RT, dRS4FIE" (Female, age 14, Outreaching)

Polydrug Use

Polydrug use has beer reported across different groups. Some drug users reported mixing whatever they

had with them, whereus some seemed to prefer particular combinations and sequences.
Mix-and-match

The most popular mix-and-match use is FING 5§ and ketamine.

"R EEETE  CRAGEWE  RECHEE  ngBRR" (Male, age 17,

Outreaching)

"RFSKAFRLE Y OR » fingFESRDEZ AN » MRER LA 5 » BREFingER L RE

AREN L BREARE L — EIFSREE" (Male, age 18, Outreaching)

Participants also mentioned mix-and-matches between FING 5, ketamine, and cannabis with

different sequences.

"R e fing BRAT A MRRL A K2R Eﬂﬁﬁ%fﬁlﬁﬁﬂﬁﬁﬁtfﬁkm BEEER Min, =K

(Male, age 18, QOutreaching)

(" SEIEZRERARI ) HAINF, BDFR RSt ingBRIRHELBEBE R e, BT AR, BRRE

TG HEREA G, SRR, (R RSITIFAT IS, AD ARG RGBT

FE."  (Male, age 20, Outreaching)
KIS, BRAEHED, DL FFing®, BREF "fi, " (Male, age 16, Counseling)

Bingeing

15



Bingeing, stacking and boosting were found. Stacking is the taking of several

tablets at once.

A1ttt tﬁlﬁfﬂ:, ZT, BEET, —REFLE—ER" (Male, age 16,
Rehabilitation)

Boosting is the taking of several tablets of drugs but at intervals over a period of time. One

participant reported bingeing 60 tablets of OfF.

( "BERMFFERCOR?" ) “[EHbEE. 15, FEIERAEN S, S0 R208IA4A." ( “BhfEEk
BEEEEE?" ) “#HIRi8reelif, ESLHEL." (Male, age 17, Counseling)

Such behavior was described to be related to the desire to regain the sensation obtained at the first

experience, which, however, diminished as tolerance developed.

IREE —REFBIFHIGHUHFIF SRS —R%EE » (RREHRES — KD - HEE—
RIREREHZENG + MHEE —RE=RRDIE - AT HEFHH - ;%ﬁﬂ%ﬁzﬁ@%ﬂﬁﬁrﬁﬁﬁe
EEE R WATHERW « —BIEL » WIRTREEXSDEL » NEHE _ ERDZE
I MHEK A S R S R A - FRER RS M. (Male, age 18, Outreaching)

Pot-Luck Dinner (A28

Two participants mentioned that when they had gatherings with friends, each would bring along

some different types of drugs and they would share their drugs together.

R, RED E’tﬁﬁ AD friendl. BIARERE, EEEEIH QIEHROEE, BFE
EVR. DB ENEET, A DK, A DU T B HEUF 5. - DU TD XX I, (REEF, %
MRUFIE IR, FEENT, (ADEIEEE." (Male, age 34, Rehabilitation)

Peer Influence

To many high-risk youth, the pattern of drug use seemed to be very much dependent on the

availability of drugs amongst their friends.

EER AR TR (BRSNS - TWEN - BEEER - BEE &
RN IHAREEIE 2 1w Z2em - BIRIF ZEHTEE?Z&UE‘{T RESERRESORTTC
FFEE » MHRIE{R » IBEREDRENZED.” (Male, age 17, Outreaching)

16



Sources and Distribution of Drugs

All participants emphasized the easy availability of drugs. There seemed to be well-established and

proliferating distribution networks.

Social Network/ Friends

The initia] contact oI drugs usually started. within the participants’ social network. Friends were

reported to be the predominant source of drugs. Such friends could be those of long-term friendship

whereas others were mere casual acquaintances.

“EE{Rfriend B friend, EFRF, —EZ(FEub, Bifriend, BEIRARENE, — % LS. (Female,
age 25, Rehabilitaticn)

Triad Members

Drugs could also be offered by triad members as a friendly gesture to the adolescents. Once these
adolescents started buying drugs regularly, they would be incorporated into the distribution network and
able to purchase drugs at lower prices. Triad members, who were wholesalers, might then invite them to
work as dealers and distribute drugs within their own social network. Some adolescents were able to eam

a lot of money from selling drugs.

"WEEEN R  BIRARKENARE - BREEHRREANE - PREURE - (ERENE/RR I friendslE -
AR I friend#NARAEF R » FRFABERMERH K » MHEFE{EDETEE » BRI TR - BB
EL)@DEHEF%E{E&  IIRFEEREER - BELFTLARIRS, BREEFEAN - BIRIREEENR

BEHERIEE BB E - FEERMER - RERERE ﬁi”ﬂ@%:@&ﬁlﬁl)@)\@ il
53 "Z‘E%D“‘?E NBEEFAK YH." (Male, age 26, Treatment)

The adolescents did not seem to offer much resistance to joining the triad gangs. Participants reported
that they had to join them or they would otherwise be bullied. Moreover, the gangs could offer protection,
fun and drugs to them.

Dealers

Drugs were sold openly by dealers in discos, game parlors, housing estates, football and basketball

playgrounds, snooker clubs, and parks or through phone contacts.

FING BE and ketamine were reported to be very easily available in discos.

17



ERES  FREAAE  BMREEIM EEEE  REALMERE  BERE—Sfing
B B BEE - BRER{REAgENR 0 FA{AEN" (Male, age 16, Outreaching)

"IF % Rdiscof N & E » MRIBHASITY  R—1TAZE + {REE d HEMERAESERE. Bt
FEREEVEED o IFBUS{(E(ElEE."  (Male, age 16, Counseling)

PR SEIBEIE, FREKDith HH DE 186205 % (B drink 8 — 1 fing BN . 400441 fing R {EDrink
M." (Female, age 24, Counseling)

Ice was reported to be sold by appointments.

TTEEAE, IREERE RHIRREE, SERELS, [(HE) —LraeE, BEEEBTIRRG, BE
FHREEZF i cutfg.” (Male, age 15, Preventive)

Drug stores

Drugs, especially cough mixture, were available from drug stores, and obtained without prescription.
With an introduction by a friend, one could start to get a regular supply of cough mixture and Trizolam

from drug stores. Some stores required referrals from clients; others needed a physician’ s prescription,

which, however, could be used by someone else.

"BAERFET, B EER R RIZE, (EMEE, HREF R B, B EEEE], #AREER"
(Female, age 43, Rehabilitation)

Attitude towards distribution of drugs

Y

Participants recounted that they initially considered drugs fun to share with friends. Yet once they
noticed the negative side etfects, they would try to withhold them especially from those they cared about,

e.g. girlfriends.

_ Despite knowing of the sidz effects, participants said they would still sell them to others by rationalizing

that such drugs would not ﬁlave any harmful effects on others.
"BMREREIE R OB Y EWEE, B R B FEA  BEUER T R T M.
(Male, age 15, Rehabilitation)

A drug dealer rationalized that it was an independent rational decision by others to buy drugs and

consumers should bear the sole responsibility.

18



RTUVEERET, (RTEESA, IRTRAZEMITT SR 0ZE, IR IBRIEITENE, [Rokoe? BMRTTB
"

" BMRERR, IRE AR, RFTTREAZ RA LRSS R EMEES M, T AUREZE,
VRIE AR IR, ROkSE? IR, RREIFRGEEDLIEBILD, (FkE T HEAE, XTAY
TReRE, BRERIFECERR, TTAERE EREETHE."  (Male, age 20, Outreaching)

Money Involved

Forty-three percent of participants did not report their daily expenditure on drugs. Some, esiaécially
young female participants, said that they obtained drugs for free from friends. Others found that
reporting the expend;iture per trip to discos rather than per day a better representation of their pattern of

spending, which could range from below $100 to $1,000.

Both beginners and experienced drug abusers said they tended to spend all their money, say, 70-80% of
their income, on drugs. Even the dealers, who could eamn a lot of money from selling drugs, would also
spend it all on drugs or to have fun. Participants also reported resorting to illegal activities, e.g. robbery,

or desperately borrowing money as the last resort to buy drugs.

BT HEBDIRET  BURIT SRR - BFE AR ARRDERERIHANEIECED
FZanlf + iBKDESLhigh - BIfRE HET# B iFhigh » B{RERKDRERIFER » BIRFBESH
EEGEEER  F—ERE  RERTEAORBESERES BT (RERE  BREDRE
FIFIRFEZR."  (Male, age 26, Treatment)

Cross-border Experience

Around two-thirds of the participants reported having cross-border experience. and 24% of them

explicitly stated the Shenzhen district to be the place of drug abuse.

Attractions of discos in Shenzhen included looser regulations, as there were no policemen to check their

IDs or check whether, they had drugs with them. They were thus able to act more freely.

‘Feel IE[F], #EIH S=0. FEREASEERE, BERASHE0 - BMRIT AN, 17121 8
BAEE, EE5F5W." (Female, age 24, Counseling)
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The discos were reported to be usually more spacious and the expenditure generally less expensive,

Participants also hinted at the availability of sex services, but those involved were not prepared to discuss

it openly.

"DEFRERINE, K dZfFR S d » FEHEREWE - AMEEERE 200 SR Ek IR
L, (R TEEHMAE G T LU SESIE - ERR BT LESSE A SIS » AR 3
FERESERAIRN 0 3 0BAE, 3 540 MHKMRER - FIEa S 3RE  NERE, ¥
BEE 0 LRIFF - BEIFF > HERFAIEEEES." (Female, age 24, Counseling)

Many, however, expressed much caution towards going to discos in Shenzhen. They were afraid of

being in an unfamiliar plaée, exposing themselves to the dangers of being cheated, robbed, or attacked.

CNEBEAR, BAGEENE, (RESER, SEHE AFT=EA, EFh, BERRE. 2585,
{BUEERET.” (Female, age 43, Rehabilitation) '

Some perceived people ir. the Mainland to be more barbaric, feared encountering fights. They also
preferred not to buy drugs there, as they might be given fakes. Drugs costing about $100 in Hong Kong
might be sold at $30 in the Mainland. They reported there were factories to produce these drugs, yet

such drugs might not be :nanufactured from the same formula,

=k BIGRIFUADEIRRIRD. BIGRIE A 072 A SR SRR, B0 ( “BMR LTEADMHEET
B ) "H,15%." (Male, age 25, Counseling)

One participant mentioned that he would prefer bringing his own drugs from Hong Kong to the Mainland

due to the practice of the Hong Kong customs.

R SIEDRE. B L HIFS. MEREERE, SERRASESN, FEHES" (Male,
age 25, Counseling) ‘ ‘

Nevertheless, they would still go to the Mainland by being more cautious, e.g., staying with a bigger
group of friends and refraining from fighting with others. .

20



Knowledge and Attitudes towards Substance Abuse
Sources of Knowledge

Participants acknowlédged that they knew clearly that the drugs were illegal, but they did not have much
knowledge about the ¢ide effects. Their initial knowledge about drugs often tended to be insufficient and

positively biased as it was provided by dealers or friends who were also unaware of the negative effects.

In general they seemzd to accept their friends' or their own experiences to be more valid than dru
g y 3Y p g

information from the media.
Friends

The participants gained knowledge of such drugs by word of mouth from friends and work-mates. Their
initial knowledge about drugs was usually positive, e.g., drugs being something that could help them to
have fun or help them solve their problermns, say, to relax or to concentrate better. The negative effects

they learnt about were usually short-term, e.g. unable to fall asleep, and said to be easy to recover from.

( “MHEHTEERS, ﬁﬁkfﬁ?{fﬁi&%@ﬁﬁ%%?” ) “TTEZE ERE R, B, R, ER, BT, '
S MHIPIFH."  (Mule, age 16, Rehabilitation)

"ﬁ%%%%ﬁﬂlﬂéﬁﬁ  FTEARHRE - RS e RE." (Male, age 18, Outreaching)

Media

Though many acknowledged that they had been exposed for a long time to the media message of such

drugs as harmful, the participants expressed negative feelings and distrust towards the media.

( “*ﬂ%ﬂ%%ﬁﬁﬁﬁ%ﬁﬂiﬁ T A BRHIGE R BEDEFIEITER, Bl &VEDEF & R IEIFBANE?" )
“H, EﬁDE%k?EHEDﬁW. BIRANE B, (REAY. B, EIUERE, HHEIK, &
TRENE S, 250E / 220" (Male, age 21, Rehabilitation)

( "REFERCENE? " ) “EMHMEFSEDEF (R AIREMEIRE » (ERATLARME 7
ESEEE S RN 7 e RBIIRE A - IED B AR S S AN T AL SRR

(Male, age 18, Outreaching)

Information on the harmful effects and dangers were being interpreted as anecdotal - those involved were

especially unwise or unlucky, and unrelated to them.
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%dﬁ?@ﬂﬁ%‘tgﬁ* FINGUErFING;':H B ANERDEE » FETTWHEERD » INE(REDER
ZFER C FRIE RS 2o - BVBDFISFERIE.”  (Male, age 18, Outreaching)

Media coverage of such drugs, e.g., on the use of drugs by celebrities, can stimulate curiosity about drugs

and interest in trying them,

EDRERARITIHAR - MHRE SR » SER d TR ALEL » (BB 8% A4
TS AH d B2 HIFRRAES  AAXE MY A& B RS 2 ° Male, age 17,
Rehabilitation)

Personal Experience

As beginners often did not feel any harmful effects from drugs after their first attempt, they believed that
they would not become addicted and had control over drugs. They tended to believe that as soon as the

negative effects dissipated, they would recover, and they would never think about long-term damage.

CEA EEREE AR - EIEEELE - MEIEE R DA T DA R0 1T AR BT
TURLHEAR R TAGE B REEN."  (Male, age 18, Outreaching)

Many participants learnt about the negative effects only from their own or their close friends' experiences.
They would complain abopt the deterioration of memory, hallucinations and black out. Yet despite the
fact that many had experienced the effects of overdose, they insisted on continuing to take drugs, though

of a lesser dosage,

MUERIEIF R, ‘lﬁDU}ﬁ,ﬂL{ﬁﬁz’)‘Dﬂ%, ﬂuﬁﬂgﬁﬁﬁﬂgﬁ,i@@?ﬁaﬁlﬁﬂﬁ‘% 2" (Male, age 16,

Counseling)

They believed they had their own control over the drugs by adjusting the.dosage through tdalfand—error
and would attempt to adjust the dosage until their body could get the sensation they liked but without

losing control.

A group of abusers under treatment described how many active abusers were very resistant towards

negative information.

BT BOHIED, REMTE, SEREEERE, A EHEE. S5, FUUELITHE
D, 55 AR B CIPRR, BAEREER . R MBI 172 NG R RAZEM, ZARH
R, FAELBHED AL, A ERITARGANTIL. JER1EE." (Male, age 30, Rehabilitation)

Attitudes towards Drug-taking
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Many adolescent participants stated that going to discos and taking drugs served as a hobby or an

essential activity in their lives for which they could find no substitute.
“EEAATERRIFE R DER, IBEREMRETEE." (Male, age 16, Counseling)

EMfR—E R, EFFHEE BEIFRIE, SRR A B, £, FAEELEY, (RSB DR
8, MRDFEF AGWHZEM, RIEREEEE" (

Male, age 20, Outreaching)

They perceived drug-iaking as an activity or an agent that could help them to have fun, to drive away
boredom and unhappiness. FING 5§ and ketamine were taken especially as an essential part of their

disco-dancing experieace. According to three high-risk youths, they would leave the disco if drugs were
unavailable there. They considered drug taking as encompassing more than just the "high" feelings, but

as part of the disco experience.

ﬁﬂ%fﬂﬁéfﬂ%"}ED‘giﬁgﬁﬁﬁ  SREEVSM > PEIEEDL - EDILERZ N  BIMREEREE (R IR S
KEWRZ . RN ER EFET » RDIE » SBERE TR » ERECTRENEN » EET &
28 IHREEE BRI + FrLAERBKEE L E 115175, (Male, age 17, Outreaching)

Thus participants’ attitude towards drug taking depends on the stage and the kinds of drugs they take.
Some regarded it as an essential part of their life; others considered it part of the party experience when

their friends were having, say, birthday celebrations.
Being Trendy

Participants across different groups, including social workers, commented that the trend of party going
and drug taking was becoming more prevalent. They quoted names of celebrities, movie stars, and rich
people taking drugs, which seemed to make drug taking to appear more glamoroﬁ:s and trendy. They also
observed that this trend had been spreading to other groups, e.g. professionals, or to adolescents from

good schools and famiiies.

"B E AR, (ST, &S (EIRE, SRR B BRI IR, TH feel F] BN 2585, M EHIT_.
it FE R EL" (I\?Iale, age 18, Rehabilitation)

Reasons and Attractions for Substance Abuse

Initial Stage
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There seems to be an interaction between peer influence and curiosity in those participants who began
with fun seeking; whereas for other abusers, drugs could serve a more functional purpose, e.g. better

concentration at work or studies.
Curiosity

The process usually began with the availability of drugs amongst friends. Drugs were either offered by
close friends as a friendly zesture, or demanded by the novice after observing the behavior of others after

drug-taking.

Tk fiendSrEDIEREE, REIFMA, EFBAT G TR EassaZe, IFEFETLe, i
R R AEEREMH."  (Male, age 17, Rehabilitation)

"B R EANR AR — R L R RTTESREL AR EIED friend & (ERIR A BT MR AER
2R, EREENE R (BRI, B (B DTB T AT AR 1778 11 5 5r. (EAR B AP AR A 5 B, A BT AR I,
MR ZRUGATT RO DS T, RSB B R (R AR R R 8. (Male, age 19,
Rehabilitation) :

Most participants acknowlédged that they were aware what they took were illegal drugs. The Media was
reported to be a trigger for attempting to take drugs and they perceived drugs as something new and

}

exciting,

“BFETIH %ﬂ%ﬂﬁ%‘ﬂﬂﬁiﬁ*ﬁ‘ WEtREF » FTANERRZE » FAWIERESD + B KEEEHEF - 55fing
SENG » BRAEIREASE - 8 B AE S BRAEBEHAE » d ABE BEREE d AXE LEE" Male,
age 17, Rehabilitation)

( "7(?171‘@2Zﬁﬁﬁ%ﬂiﬁfﬁ]d%ﬁfiﬂﬁﬂ%% ERREEEE  SREAKTES fIAEET ) "R
E—R TIFTEEML “RfE - RTECS ("WH—RZEE?" ) “WRES-RXR" Rk
RIIFHT."  (Male, age 19, Rehabilitation)

Peer influence

Drugs would spread among; friends. Such friends were reported to be those of long-term friendship, e.g.,

neighbors in the housing estates or classmates from schools, rather than casual contacts.

“&PfRFriend lung friend %, BME—B{ER(E, B R/ \(E, /\ESEHHEME." (Female, age 25,
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Rehabilitation)

Some perceived it as impossible not to take drugs amongst the group of friends.

"ERESIERZE, IRRIIAEDT, BIr—EEE, AL, Eﬂﬁ?ﬁiﬂﬂﬂ\ﬁﬁﬁﬁ, —ixBE. AR
{RUEREEEE, EEEAMBEERIML. . /R E DB R, {RERAIML.. At EEER TR L, Eefr—{E AT —
EAREEEEMEEER." (Male, age 17, Rehabilitation)

There was, however, (;nc participant who reported himself as refraining from taking drugs but still

accepted by a group o. peers. He said he would just drink and observe other people in the disco.
Boredom

Many participants, especially the high risk youths, acknowledged that they took drugs to drive away

boredom or when they had nothing to do.

( “BEEAREEIERIRY ) R ASSBECHIMUR" ( “fREfRotErzer” ) “IRER{EDIE...
BEIEFH." (Male, age 15, Outreaching)

Maintenance Stage
Pleasurable Sensation

The pleasurable sensation derived from drugs was reported to be one of the major reasons behind
continuing drug taking, e.g., missing the sensation of feeling high and attempting to get the first

experience of drugs by boosting.

("CERS REERERIR? ) “EEEE A RIFE" RS "EEH 0 IF
LT AT ARMHER/RAE."  (Male, age 26, Treatment)

Psychological Dependence (48

Participants reported various types of being psychologically dependent on drugs, e.g., associating
disco-dancing expericnibe as inseparable from party drugs and missing the entire disco-dancing

experience.

EMAR B EHE, BOSEUTITFFIEN, KE B ETTER, SWIBMIPEFFEESEAR. (Mal,
age 18, Outreaching)
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Heightening or Regulating Mood

Many participants reportcd that, with drugs, they could have more fun when they felt happy; they could
forget about unhappy matters temporarily.

( "B ARERS MREAE— R ZBHEEE 2" ) “EEOBOEES. (AR LR
BIFRF?" ) “BALBEEIANGR d BETRY - —EEEIF - ER L EIRERS AT - B
KFEZF." (Male, Age 25, Rehabilitation)

Social Function

Participants also reported taking drugs as part of their social life, e.g., going out together evcryday and
taking drugs while watching movies, VCD, or karaoke. Sometimes they had social functions solely for

drug taking.

Consequences associated with Substance Abuse
Overdosing

Many participants reported experiences of overdosing including vomiting, blackout, suffering from
hallucinations, rapid lost of weight, loss of memory, temporary numbing of pain, suicidal attempt, and

delirium.
Hallucinations and Delusions

Many participants reported having hallucinations after taking drugs. One participant recounted his
confusion between hallucinations and reality.

HEER URREES, FRIMEERE. PHEEEE, LEEAME & T—28% 78
TEBRE, FORIMEMTER. HE CHEMZE, BESATE BEBEC, B FUREATE, B
{RIIEE, FLLZ #e BB, REAFEITMEEDEEFE? (Male, Age 20, Counseling)

Another participant who took ice vividly described how her relationship with her clients was affected by

her becoming delusional:

"R RbE A FFRagent BFU, (RIEATSERESTIT . MO0, BADIF, MUk SDEFEE Rtz 35
PEREET, BRERUIF G EE. FHEDEE R B EF, 17Ul =0, Ee BB A S e T
TR, SEIHEESL, AN RAESLWINE." (Female, Age 24, Counseling)
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Poorer Job Performances/ Loss of Employment

Participants reported mumerous incidents where their employment would be affected. Those who took
FING BE and ketamine reported poorer job performance as they suffered from poorer memory and
dozing off at work; they would keep taking sick leave after going to discos as they were too tired to goto
work. Beginners would try to keep their jobs by going to discos on Saturdays and sleeping over Sundays.
Yet once they became more involved in drug-taking, their employment would become unstable and they

had to resort to illegal activities to obtain money for drugs.

“POBSFT TERAEEE - BRERIELR - EMRM—{ER - IHEEAEEE — AR R — 1 B EFAH I - BER
R—ERABEAFE R R ERHRERN I —ERLE &8 —4%  B—E
AZ BTSN » BNAF R STHIBE » BR(ESTSEWISEDSEE » BREIT—2R « MHATHEg » BD
FREMT - BEBMRMDICHERRET - 2D - RIS RIS B S RIS — R - AR
I LEAMBE—(EANERBERMW  BERFRTEE  —ERB+AEH%E  EN%MHg& AT
BIMZ% B RS - MBIHE MR ARIE." (Male, Age 26, Treatment)

Even for those who originally intended to improve job performance by taking drugs, their job
performance would gradually deteriorate as they became addicted. A participant who used to work as a
waitress said she wou'd bring along a bottle of cough mixture that she would take during breaks. She

believed drug-taking had affected the relationship with her boss.

“HE B 2EA, 751@5?2’5 (2], BB, BRETIIVEEREEE ], BRI
HF."  (Female, Age 25, Counseling)

It is more difficult for them to look for employment as employers usually would not hire them again.
Some, however, reported that drug taking was an accepted norm in some specific trades, e.g., hair
saloons, truck delivery service, car sales. One participant reported that he could fake drugs in front of his

boss without any worries.

"DRRGF, ASRUFIHE. BA C 175 MME R RIERS 52T, #R{R48 DEME—Z 2528, 15, S
FRAECERIE [HRDEMGATRY  [BEAAE Y EEAT AR AR REECE LA, Male, Age
25, Counseling)

Legal Consequences

Participants across different categories expressed fear that their drug taking behavior would be detected

by policemen. They would try to hide from policemen especially when they had drugs with them.
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B, ZE2ORIHSE  ERECEME S SIS BRI S NRREALTEEE - &
YFARIFZE. (Male, Age 26, Treatment)

For those who were under age, they were also afraid of their ID cards being checked by the policemen (Zf

h#) as well as of the public humiliation and the consequences resulting from being caughtt.

R AE —%Eﬁ"ﬁﬁffx % FeERAR (RD AHIRTEEMR » B + R TIREFT. Male,
Age 16, Outreaching)

Relationship with Family Members

Usually the family was vnaware that the participants were taking drugs especially when these young
people only went out on v'eekends, or spent most of their time with their friends. Almost all participants

emphasized that they would not let their family know about their drug taking.

( "BEAFIEAIRBAY ) “TBAL  RERIEL, FHSEWEAET LR B, BRI R AR
BT ( IRHEREIE R MSERY ) TEN, AREE, B3 4 B, ERFEAE 2B (B
EANENBIRERIGEE?Y ) 24" "NE" "HEMENEGE, ST EERME
%, MOMERELR. {F/E."  (Female, Age 15, Outreaching)

If family members learnt about their drug taking, they would start to fight with them. Yet some reported

that the more they fought with them, the unhappier they became, and the more drugs they would take.

‘AR BT, BEER, B, iHREMRIEE, B 00, TE A" LEUEFAES, 5
BREM." ( "WsZik @EGRID?Y ) "SI, W5 SR, R A H0,
WRRUF, ERTTHHE."  (Group discussion, Rehabilitation)

Participants also rcportcdfbeing more irritable after taking drugs, leading to more family conflicts.
Family conflicts in generzl were reported to have negative effects on the participants' moods, which
would lead to more drug taking. Once they were under treatment, however, care and support from the

family was considered essential.

Edb NERIFEEE B NEEENIRN - RSHED A ZEREERIRZER « #BHRTTE
L+ EMRES AN - B2 ABDELE  EMRCEN SRR EREE  REXAE - {B4RD
B ABMARE LEGEER « AR EISEE S B (RE A LA - R AR IR
(Male, Age 26,Treatment)

Relationship with Friends
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Participants’ relationships with friends seemed to depend on whether their friends were drug-taking or

not. Friends who took drugs would accept their drug taking behaviors. Yet friendship would be affected

when all started to have paranoid hallucinations because of the growing lack of trust among themselves.
}'

BRREIER AR ALFRE S RAR. BERRE—TaRE » —&5 -
EERERE COEH FEER  WHEERPFERIFSSY  BEHRE." ( “BEMRRENE
TREVEHESR » BFRESTEER 2" ) "WPRSE NEREE  NERREREMSE (Rl
¥ EDETR YW BDER - FRRDFLE « 1FEUR  iREIRIESER - BANIEE
£ BEAFIEEE  EECHEEST - I E." (Male, Age 26, Treatment)

One reported he tried to separate himself from friends who did not take drugs, as he feared that they

would not accept him and that he would be looked down upon by others.

BURTESR, HE ISR E NN, M EL GRS T EEHS AR NERAESEREE. A
TRE(ENERHER B T g, BMRIRATIERA EESEE. /EEIREMA" (Male, Age 28,

Counseling)

Yet when they were ir: the process of recovery, acceptance from non-drug using friends was considered

important.

“®e T30 Z VBRI, MFAMR3SZ — SRR A, THMEfR— B iEBEvEEDIf BEAR R
I8V, HF l'fﬂ%DEp”ﬁcf@%DuﬁﬁTaﬁﬁuﬁtEﬁ%ﬁﬁﬁ@%D, RDEEEFREABCH
MERZAME.”  (Female, Age 24, Counseling)

Others
Participants also mentioned that taking drugs would affect the quality of their skin, especially for ice (WK

: 1 2 s
J&), and they would lodk much older and worn out. Participants also reported overeating after they had

taken hash till they hac gastrointestinal problems, or loss of appetite, which led to rapid loss of weight.
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Views on Treatment
Perceptions of Need for Drug Treatment
Treatment not required

In general, few would seek formal treatment until serious damage was incurred or family members
 discovered their drug takiug. The adolescents would ask their friends for information or help, or

withstand the side effects until they dissipated.

A group of adolescent drug users believed that they would continue to take drugs for at least one or two
more years or even for the rest of their lives.

( "IRitER R fing TRV AR EIE G2 R BB BRI ) "RF 1 2E4M. FEZE,
5 T~ Dl B 4IRF L. 30-405%ML. 1SR SIEDT, BIEEEEIZ, =+ (Male, Age 16,

Counseling)
Help seeking

Participants with longer histories would seek treatment voluntarily when they felt they needed to make
changes to their lives. Many were on treatment only when being caught, discovered by family members,

or being hospitalized after taking a serious overdose.

A group of abusers under treatment shared their views on when they perceived seeking formal treatment

was necessary.

"BEATEREERR. A ECAMER. BEET, REERRITFE —BRI2friend, %%
EMR, BER. FIEK, SLHIMEHE, FTEER." (Group discussion, Rehabilitation)

3

As a group of abusers under treatment looked back on their past experiences, they reckoned that quitting

would not come to their mind until there were negative side effects. “F7{&iEE{RIE & EEL."

Yet even after they had recovered and were well aware of the side effects, they would still continue to

take drugs.
MEBRRELRSE SBREETRE RECHRLE, R BNERE."

O, B, REH- SIS, BESRRAe, UERS, NEEER, WRR" (Male, Age 28,

Counseling)
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Voluntary Quitting

Three participan.;:s reported quitting successfully on their own, whereas others highly appreciated social
workers' support and physicians' treatments. Two participants quit on their own, one by refraining from

going to discos, the other seemingly solely by his self-will.

( “EERRHREPIEAR, FEEFERY ) WEEELE, HRRE CHELD, 1B, IEIFEE, TEITEE,
IBIFEEE LT, VRDEME G LIRS, (RERINE T REIEES S, BEHEE, (5 EREAEE
IFOURE, B 7, i B HERESERNEDEEY EIUED, MK E BIEIF ST, FED frlend{tE'F{% =
FD friend&RPEEZEME, B(&." (Male, Age 20, Outreaching)

Another participant who had been taking ice for almost a year also quit on his own because all his friends

had already quit and because ice was too expensive.

B BAE, BZEC?Y  "BAAEMIEAN, d friends EFIATIE, RERERST. “Hd
CEZEEFERY” "R, CAEERR, BR TXRE, BY, AT, #54." Male,
Age 15, Preventive)

Reasons for Joining a Treatment Program

The majority of participants joined the various treatment programs involuntary, at.least initially, e.g., on
probation order, or they were sent to the hospital after serious overdosing. Others were being sent to
treatment by their fam'ly, or were self-motivated when they became aware of the negative consequences

of drug taking on their health and their future.

A few 'exceph’ons, usually more mature participants, around 25 or above, said that they wanted to receive
services when they were aware of the negative effects on their health and their future. For the younger

abusers, though they did not actively seek treatment, they did express a yearning for a normal life style.

BMRR B AN B - BT fERRERG - AT B CHRECH - BRARERRLE
BAEE  IMAEBEEESNEN  IREFSECERA  BUBSIAFRER » BRE
AR B%ﬂﬁiﬁiﬁ_ﬁ?i@dﬁﬁ%ﬁﬁi‘fé ) DAY EEATE » BRI A T/EYF - BMRBSRIER REAE
ERATRELSE AR EREAREBR i  WESERMRIFEERR. (Male, Age 26,

Treatment)
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“omments on Treatment & Rehabilitation Facilities
Perception of Treatmen/ Services

Some participants, usually more mature ones, highly appreciated the work done by social workers and

seemed to rely on them for emotional support and guidance.

( "ECFINER] LART TR BT A IRENE — R E RSB IR IR ) RN - BRESE T —HE Rt
T REMR  AMAERELEERIAE - B EXIFLENHE IR - R S

( "THERITRERCRIRER ST 2" ) "BAMRAY ? BMREERL RN - FHER IRk IREs et
2 BMRMEESBIRERE  RETINRBAYRE » TR AR5 EIrER I/
ir B CReEEDHE G fRIEES KW {ERESS EIRETHE B ORI SRIE 120" (Male,
Age 26, Treatment)

Participants of a support g:oup and those having in-patient services appreciated having a routine in their

lives. Those in inpatient services also appreciated the stress free environment during treatment.

“RERERdAEE, i&ﬂﬁ REEFRES, HSHESSENE, FREERESRRAS, BETE
73, REFUE—, HEIZHER, BRI, TG EFOREHRE." (Male, Age 17, Rehabilitation)

Two participants who were receiving out-reach services seemed to enjoy receiving the counseling
services, having someone to confide in, and the activities organized by social workers, but without taking

their advice related to drug taking into consideration.

( "rREENEM (LT, FORBERIIRE? ) “ET, B, IFRE, XBHERLE, Bl
EEFEE... 0%, BRAE GEEIUIIDE, BHEER. Ak K camp, TBIESA, BREFTT. HH UEd
EEERL, BRI K BRI R, AR, FERR B RBRsEKE AR, Mg ( EETTRE
IRHERR REEAET?) BT, EMIBIF &, B—REEIRE, EEEERE, RARE.. Bmis, iF
(R, Bfmiss, BR EER"  "WATTAUMRMIEITFRZE? "SRt T" ( "Balik
BOKRE?” ) 10, UHEDd, BESE. D it TR RIS B EES, SMREaRE."
(Female, age 15, Outreaching)

Some adolescent participants felt a lack of empathy with those who had no drug experience.

“D PfsirE EHBAIHET, d FSiBANIREEIEETR.” ("B AR EMBER? B8 sisg 51T
TR ) “ERAR REBE{FRIFE." (Group discussion, Rehabilitation)
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Yet older participants appreciated learning more perspectives and theories from social workers. One

participant complained that the pay of the jobs the social workers found for them was too low.

("HRE, BETERETIEMEERL?” ) 17, BCE NMEIIMELH, =F%<—FEE, —
BAE A LRLAEE." (Male, age 16, Rehabilitation)

Some participants ackrowledged that medication was essential in the treatment process.

"BEDEEDEE, FIDZHRIR, REEEIRDE 1L EED, BHAAE2EDE, EREEE." Male,
age 25, Counseling)

Overall Perception of the Programs

Some participants wer: rather pessimistic and seemed to have no confidence that they could remain

abstinent after completing the various programs offered by institutions or agencies.

REZBBEMK, BB LEXE, FSARAIEMEIEER, —SATE. ARBHRE, B
AZE." (Male, age 16, Rehabilitation)

Yet those who were able to recover successfully had very positive comments about services provided by

doctors and social workers.
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Social Workers
Perception of Their Roles

Participants described theyr roles to be mainly providing remedial services and said that their work was

constrained by the existing assessment system which they perceived to be too quantitative and rigid.

B IF % (R 1F remedialfE 57 BI{R & 2D, FE R BEYH T R E ful il D& = BE R & ...
3 i 1% = i — DEF &, fulfill/F % basicEfrequirement.

They expressed feeling helpless in making effective changes due to the many constraints in the ldrger
systems, which were perceived as not accommodating to the drug taking youths., As examples, they
quoted lack of jobs and education opportunities for school drop-outs, lack of recreational space in the
community for the youth to express themselves, e.g., by drawing graffiti or skating; lack of drug
education in school, lack of control over the availability of drugs and misunderstanding of soft drugs as
being less harmful by people in society in general, including judges. They believed that only changes in

the larger system would lead to genuine changes in working with drug using youth.

g@ﬁi@ﬁﬁ"ﬁﬁ%?%ﬁﬁﬁilﬁﬁ% ERHARR HREELEESLE
1%&?@%%%%&%2%@ 'IERIEIE A BEwellbeing K38 EEE ST W AIFRERR
EEERMLCEERHEELE U ECEE %8S RIF D professionali#l H £ Z K
training ' BY & IE {# trairjing + {% seminar{ promoteZ g IE ¥ A #& & VB 7 {E b Bf — w BE -
BR Z2 B 147 take drugs + U B B 8% BE it & 42 T B 4% 18 18 BEBCE 0 B4R I — I drug
addicts fi¢ — f& B aspectF B VB HE A > [B 38 & — f@ it T %7 = deal with IE DEF » 55 B (R 4+ B
T EEITH  ITHES W

Participants particularly expressed reluctance towards passing their clients’ information to the

2

Narcotics Division.

T B R clien S FEMEEF Tl hHEE S8 - RIBASAY B ESEs
Rt a -

{ERhIBHRES Enotice{FHclient - HESRCRDA. MHFTINTLHEAT SRS EIG B clions T
TIEA{RAIEIE - ORISR S ER A BE (R SS s  + BTSSR ? BRI TIE
TR, SRR AR R IR - TR R B clients.

Participants shared the view that CRDA figures were very much dependent on what social workers
choose to report to the government and thus often did not reflect the true picture of drug abuse. They also
complained about the lack of their involvement in their work plans and felt being treated as a rubber

sta_mp.



MH KB B AR i T AR 7 4 sayfR 18 T BE. B0 4R = 4 5t 21 4R B & confim B B — H &
ERDAER RZBRA SR RMAE T L KB B 41T 5 6 endorse®? 28 »
TR B HEZET B R A E D format » { endorsel » B % B B £ 1% 15 B 27 @ 2
#17 %'Eﬂﬂﬂﬁé’é'féﬁﬁ‘%ﬁlﬁﬁﬁﬂ-

Treatment & Rehabilitation Services

Participants reported taat their main services'included providing counseling services, imparting drug
knowledge and making referrals for appropriate treatments. Service; would differ according to the
nature of the agency.  Some mainly provided short term counseling to increase client motivation to
change and increase cients' drug knowledge. Others also provided life skill training to boost their
clients' self-confidence and to substitute undesirable behaviors. They would also invite.their clients to be

volunteers in promoting drug prevention to increase their interaction with rehabilitated persons.

Some expressed that they had a different definition of the effectiveness of treatment from that of the

govemment.

HIRIFZFER REBEEE IFRESAGARL B TR IEALTES
B9 £ fRF.3 - » BT R E (B 3B 72 1B 2 5 2 82 & commitment ' {8 tum out?s DEF {E 15 5% 3h & fE
MERA AL WREN Beffectivelp BB FREFERAMBE L ERUNVIFR
REEFEEZEFARGEREZ RARERERGEEMREERR NEES
A EREMEBEERS TAFSWBENR AaXEEW EREDERRE
funding + {% B » B 4% & 15 A 1.

Training Needs

Participants agreed that the current workshops and seminars were sufficient though more education on
specific drug knowledge was preferred. Some participants also suggested that they would prefer more
channels to communicate with the government officials other than training, e.g., regular serninars to be

held between concerned parties for better communication and coordination of work.
Difficulties in Service Delivery

Participants” chief cor;nplaints were the lack of funding and the time-consuming administrative work -
for assessment required'jby the government. Both had limited them from delivering more innovative and

effective services.
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They complained about *he lack of transparency in the criteria in allocation of resources and that
Tesources were given to crganizations that might not have expertise in drug treatment. Furthermore,
participants also felt a lack of support in terms of rmedical services, shelter, and in-patient services. One
participant believed that current services provided by various agencies were overlapping, and suggested

better coordination could be done by the Narcotics Division.

Py
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CHAPTER THREE DISCUSSION

Limitations of the Study

Limitations of the study are noted before the discussion of the findings. Considerable difficulty has been
encountered in the recruitment of participants. Social workers reported having difficulties in recruiting
participants in the varicus categories and much over]appi'ng between the categories were found between
the participants recruited. The group size was also limited as the participants often preferred to be
grouped with people they knew in view of the sensitivity of the topic. The actual turn-out rate was also
lower than expected. Furthermore, as seen from the extracts of the session with the social .v"vgr.icer
participants, a degree of antagonism between the NGOs and the Government was apparent, such
insufficient rapport between the two parties might also be a factor hindering the recruitment of service
recipients who were referred through social workers for the study. The sample of this study may thus be
a highly selective one, composing of thase with relatively better social skills, as these clients have been
described as more out-spoken and on better rapport with the social workers, However, for the purpose of
obtaining a picture of drug use experience from an insider's perspective, it is felt that such a skewed

sample would not affec: the authenticity of the experiences reported.

Participants of this stud;/, apart from the social worker group, were mostly young service recipients from
lower to mi.'ddlc class, psychotropic drug users from higher social classes have not been included, as they
would most probably n(;‘\t be found amongst clients from social service agencies. Yet they were seen by
the participants as part of the drug scene, serving as models for them as a result of media reporting. The

extent of drug use and abuse amongst these social strata would require further investigation.

The format of group disi:ussion may also have discouraged the female drug users from participating more
fully. According to an experienced social worker, female drug users are of a very different profile, e.g.,
housewives, who woulc take drugs due to relationship problems, which they considered too intimate to
reveal in group discussions. Another form of investigation, e.g., in-depth individ\;al interviews, would be

a more appropriate way to gain an understanding of their experiences.

Of the ten focus groups held with the service-recipients, five were carried out with the presence of social
workers of the rcspecti\}e agencies. Though the presence of the social worker in the group discussion
might have eased the process of rapport building, this might have, however, influenced the depth of
discussion, particularly in the area of views on treatment and rehabilitation services from the service-
recipients. It is also likely that given the official position of the researcher (as coming from the Narcotics
Division), the topic of cross-border drug experience might have become a sensitive one, resulting in
relative paucity in information with reference to other topics discussed. A separate study using an
ethnographic approach involving an independent researcher entering into the field may yield more

information on cross-border drug use.
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Given the limitations, findings from this study serve to provide directions for further discussions and

research in the area of psychotropic substance abuse, as highlighted in the following section.

i

Discussion
Demographics & Social Characteristics

Characteristics of the scr\r,-i_ce recipients are different with regard to age as compared to the general trénds
recorded in government st'atistics, in that 36% of the participants reported their age of first attempt to be
below 15, which is slight]:/ younger than the range of 15 to 24 years of age given in recent government
statistics. Their educativnal background, with 96% attaining at least lower secondary education,
corresponded to the increasing education level of drug abusers reported, so do their reasons for drug
taking (Narcotics Division, 2000). Such observations point to the need to consider intensifying drug
prevention services for the younger age groups. As the education level of drug users and abusers
increases, this raises the question of the suitability of drug prevention programs held in the school setting.

In particular, these people tend to be schaol dropouts, thus cannot be reached through school programs.

Contrary to findings from the latest available survey on drug use amongst students (Narcotics Division,
1997), that those living with their parents were less likely to abtisc psychoactive drugs, the majority of
participants came from intact families. They also reported to be living in relatively well-off households
with household income above the median of the Hong Kong population, though their personal income
was below the local median. Such a profile suggested that the family might inadvertently provide a

shelter for drug abuse. For those who begin using drugs under age 15, they may have been using money

obtained from their parents on drugs without the parents’ awareness. For those who have their own

income, most were still living with their parents, and may thus be able to afford spénding most of their

income on drugs and related entertainment.

)

Despite the fact that many participants were living with their families, their drug.taking behavior
remained unknown to faxm]y members. Many took great pains to hide their drug-taking from their family,
and would consider quitting if their drug-taking behavior became known to their family. This suggests
participants were still conc:cmed about their relationships with their family. Reports from participants
also suggested that concerr and support from family members would sustain their motivation to stay in

treatment.

Working with families in terms of teaching family members to detect drug use and to get involved in

treatment are thus important. For primary prevention in school programs, parental involvement, for
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example, through the parent-teacher associations, would also be indicated, especially in the area of
detection of the early signs of the use of drugs in their children and the consequent need for early

intervention.

Apart from professionz] help, the findings also suggest encouraging the re-activation of natural support
networks within the fa".'nily and old peers could sustain the rehabilitated persons’ motivation towards
recovery. This approaca is considered viable as most young abusers live in intact families. Research has
indicated that a majority of young drug abusers come from intact families and family relationships are
not particularly conﬂic,:;'mg, although "their interactions with their family members is less frequent and
they do not have as good a relationship with their family members as those not taking drugs." (Narcotics
Division 1994, p. 11). The nature of family relationships, however, may require further investigations, as

participants tend to avoid talking about their families in this study.

Factors Contributing to Substance Abuse
The factors identified to be contributing to drug abuse are presented together with their implications.
Friends/ Peers

Friends are reported to be the major source of drug knowledge, the major source of drugs, and a major
reason behind taking diugs. Psychotropic drugs seemed to have penetrated into the lifestyle of young
people, making peer in‘luence one of the most frequently quoted reasons behind the participants' first
attemnpt in drug use as well as relapse. Yet being 4 'salient factor that influences their drug behavior, peers

are also reported to be a strong factor that supports their rehabilitation.

Many participants undef treatment acknowledged the importance of social support particularly during
the period immediately «fter treatment. It is the point in time when they are most Yulnernblc to relapse, as
they neither have a jobito keep them occupied, nor a group of non-drug takiné friends to keep them
company. Acceptance fiom non-drug using friends is considered important for relapse prevention as they
give the rehabilitated pecsons both emotional support as well as a social environment with activities that
could substitute drug taking. Those who have quit d.rugé emphasized the importance of relating back to
the non-drug using fricﬁds, which implies the importance of a non-drug using peer network in relapse
prevention. Such non-drag use environment may be provided by either encouraging the rekindling of old

friendships or the trainirg of volunteers to befriend rehabilitated persons.
Purpose in Life

Drug abuse has been seen as an inferior substitute for a more meaningful way of living seen from

Society's perspective (Walters, 2000a, 2000b). In this sample, both active drug users and abusers under
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treatment acknowledged taat they do yearn for a normal life style, such as having a job or going back to
school, yet they would tum to drugs when they feel bored and empty. For those who quit drugs

voluntarily, the desire for a normal life style is also the impetus behind their decision to quit drugs.

At the same time, it is reported by participants that there exist subcultures where drug use is accepted as
part of the general lifestyle. Apparently such forms of lifestyle are supported by the belief that controlled
drug use is possible through s;elf medication. Further, the initial impact of drugs on the user are taken asl
positive, as repeatedly confirmed by the participants' own experience, thus they find the media messages
about drugs as inherently harmful unconvincing: This raises the question of whether it is possible to
distinguish drug use from drug abuse, and when intervention should begin.

While assisting young people through counseling, career services, and parﬁcipaﬁon in voluntary services
may motivate them to explore alternative ways of living other than drug taking, this would require
_practical-support-intermis of the availability-of jobs and leisure activities. Further communal efforts in
reducing the stigmatizatior: of rehabilitated persons would aid their reintegration back into society. For
example, the difficulty for them to return to a full time job should be acknowledged, and ways found to

accommodate their spcciall needs on returning to normal living.
Lack of Appropriate Coping Skills & Alternative Life Styles

For the participants, drug tzi;king is used as a way of coping with negative emotions and has become a part
of their lifestyle integratcdt into their leisure activities such as disco dancing, chatting with friends, and
watching VCDs. While the reasons given for initial drug involvement are curiosity, pe'c'r' influence and
availability of drugs, the a.siraction of such a life style to escape from boredom and frustrations in life
seems to have maintained tﬁe continuous use of drugs. The question of what other lifestyles are available
to young' people as alternatives to drugs, and as attractive, could be debated, for example, party without,

drugs.
Easy Availability of Drugs )

The distribution of drugs is reported to be actively controlled by triad members, and seen as openly
available, especially in places such as discos and game parlors which are frequented by young people.
Some drug stores also seem to be loose in controlling the sale of dmgs, e.g., 2 prescription can be passed
from person to person. This would imply the need for tighter enforcement of control over the operations
of drug stores and entertainment parlors, especially in the case of discotheques, an issue also raised by the

social work group, in that society at large, including the courts, has been seen as too tolerant.

Cross-border Drug Use
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Sixty-six percent of the sample visited discos in Shenzhen, which is a popular activity amongst young
drug users. Pardcipant.:- are attracted to discos there by the more lax law enforcement, the lower cost, and,
for male participants, t:he availability of sex services. Though they are alert to the dangers of being in a
novel place, they rcmcély this by going in groups. There is no report of them bringing drugs back to Hong
Kong, as they are doubj;ful of the quality of drugs and the tighter customs check when they return to Hong
Kong. However, it appears that all parﬁciPants are ignorant of the draconian drug laws in the Mainland

to which they are subjected to when caught by the relevant authorities.

The popularity of aos$—border drug taking ernphasizes the need for the close cooperation between the

authorities on both sides of the border.
Biased Perceptions toyards Drug Knowledge

In earlier drug preventi>n work, it was believed that the more accurate drug knowledge one possesses,
the less likely one will be involved in drugs. It is, however, now well-established in the drug prevention
literature that drug information programs alone are ineffective. Worse still, the giving of information
alone may increase drug use (Panter & Melchoir, 1995). Data from this study support these contemporary
views in that the participants seem to have many defenses in processing the drug knowledge they are

exposed to.

Participants in the samfale demonstrate a limited and positively biased understanding of the effects of
drugs, gained mainly through friends who also serve as their advisers in drug use. More important, they
perceive themselves as having control over the impact of drugs by self-medication. They rely mostly on

their personal experiences and experiences of their friends in forming an 'expert' opinion about drugs.

Many participants acknowledge that they have seen government promotion of the information on the
harmful effects of drug?s. Yet for various reasons, they are unreceptive to the o?ﬁcial media messages.
First, their personal experiences of the positive short-term drug effects are incoz;gment with the serious
harmful effects promulg,ated by the media, which they perceivg as exaggerated. Second, health concern
is low in them, and having fun is 2 more immediate concern to them than health. It is not until they have
personally experienced serious harm resulting from drug use, or having seen their close friends suffering
from negative consequences of drug abuse, that they realize drugs have taken control of them. Third, they
report having difficulties identifying with the behaviors portrayed by the protagonists in the official
commercials, in that these are very different from their own way of relating to each other and the contexts

under which they take dj‘mgs.

In view of the heavy emphasis on the importance of personal experience for the participants for their
understanding of drug use, drug messages would probably have a greater impact when delivered by

rehabilitated peers. Furthermore, the idea of introducing chronic drug abusers under treatment to meet
f
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with novices in drug takirg may be explored as an atterpt to help inoculate these youngsters against

further drug use.
Lack of Awareness to Seck Treatment

Most participants have very low, if any, awareness for the need of treatment, as they do not see
themselves as abusing drugs. They see themselves as being forced into treatment, a.nd.they repeatedly
emphasize their high vulnerability to relapse, suggesting their resistance in quitting their drug habit, and
for some, a lack of confidence in themselves. Ways to motivate them to enter treatment would ha've to be
“found. This i)roblcm of drug abusers not coming forward for treatment has been recognized, as it has
been noted that less than 20% of the known population of drug abusers came into treatment (Narcotic
Division, 1997). The reliance on voluntary treatment in Hong Kong as the major mode of drug
rehabilitation confines treztment opportunities to a limited number of drug abusers. Considering the
participants' low motivation in seeking treatment, and their report of a fear of being caught, the question
of whether coercive treatment may be an effective way of deterring drug abusers from spiraling further
into their drug career should be debated. Nevertheless, regardless of treatment approaches, early

detection by the family; school, and police is likely to help the abusers to connect to treatment networks.
High Anticipation of Relapse

The high anticipation of relapse in participants may reflect the low self-confidence of the young abusers.
Reverting to drug taking as a way of handling stress becomes real to them on returning to normal life
after rehabilitation, e.g. on ‘meeting problems in finding, and staying in, a job. Apart from the training in
life skills, and in specific, éoping skills in rehabilitation programs, the availability of job opportunities
remains a'crucial factor in ré:lapse prevention. Those who can quit voluntarily seem to be more rational in
their approach to life, suggesting that a cognitive approach is feasible in drug prevention work, in terms

of the teaching of problem :solving skills and life skills.
Social Workers as Service Providers

Participants in the social worker group seem to hold the view that there are marked discrepancies
between them and government officials in perspectives concerning the extent of the problem of drug
abuse, reporting of figures, assessment of work effectiveness, and allocation of resources. They are
particularly concerned about the use of government statistics and the need to collect which type of data
and for what purpose. More communication is required to resolve the differences in perspective between

policy makers and service pfovidcrs in the field of drug rehabilitation.

Future Research
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Apart from expanding the scope of psychotropic drug users to other social strata and to female drug users,
a review of previous research related to the same topic in the local context would be valuable, but due to
resource constraints, thls has not been done in the present study. An integration of the present findings
with other available data would yield a more comprehensive picture of the scene of psychotropic
substance abuse in Horg Kong. As cross-border drug experience is a sensitive issue, research carried out

by an independent researcher would probably be more fruitful.
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Appendix 2

Nature of Services provided by

the Organizations involved in Recruitment of Participants

Target Group

Nature of Services

- provided by Agencies
1 Social Workers -
2 Abusers at Workplace/ Under Treatment Counseling
3 High Risk Youth Outreaching
4 Abusers at Workplace/ Under Treatment Counseling
5 Abusers at Workplace/ Under Treatment Counseling
6 Abusers at Workplace/ Under chatment Rehabilitation
7 Abusers at Workplace/ Under Treatment Treatment
8 High Risk Youth Preventive
9 Sxperimental User Outreaching
10 High Risk Youth Outreaching
11 Abusers at Workplace/ Under Treatment Rehabilitation
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Appendix 5

Discussion Guidelines for Social Workers
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Discussion Guidelines for Current Drug Abusers

(Abusers at Work Place/ High Risk Youth)
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13. (R ER IR E M A E F AR 2SR E?
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Discussion Guidelines for Abusers under Treatment
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Disc:ussion Guidelines for Experimental Drug Abusers
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