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VIEWPOINT On drugs

1spend most of my working life, and alotof what
1like to call my free time, dealing with or talking
about matters to do with drugs. Perhaps before I
goany further I ought to explain what I mean by
the word ‘drugs’. I mean what everyone in the
country who hasn’t done a course on the subject
means by the word. I mean the illegal drugs that
getsoldtooury in the

lost the subject among decisions about life-
styles, relationships, sex, sexuality, AIDS, and
all the other things that youngsters have to de-
cide about. And still the problem of drugs grows
around us.

I think that the time has come for a rethink. I
think it is time that we recognised that this is
not our problem any more. The

street, in the youth club, at the

problem of drugs now belongs
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from the perspective of young

people then all that is just a hindrance, so drugs
means drugs — OK!

1 have been connected with this subject, and
more particularly the education side of the drugs
issue, since the long-gone days of ‘shock-hor-
ror’, when we rather innocently thought that if
we showed them films (it wasn’t even videos
then) full of dead junkies and arms covered in
sores, then we would put them off for life. Not
surprisingly it didn’t work for very many, and
the problem continued, So we cast shock-horror
aside and went for the information model (“give
‘em the facts and they’ll make the right deci-
sions,” we said). Well, we may have improved
their knowledge, but we didn’t help them to
‘make good and rational decisions, and so they
carried on making their choices without using
the knowledge we had given them. The next
model was all self-esteem and decision-making,
and we stopped talking about drugs at all, or we

me, I could arrest them, but it

isn’t going to happen: I'mnota
member of the consumer generation any more,
and nor are most of you. It’s the youngsters who
have the problem now, not us. I think we gave
the problem to them. We received it from our
parents at an insignificant level and then
allowed it to grow around us. Perhaps we didn’t
know what to do, or we didn’t care enough, or
perhaps because of airy-fairy ideas about life
and liberty we just let it creep up on us, and now
we’ve given it to them.

I think that has to be stated clearly and with-
out equivocation. It is up to young people what
happens to the drug scene from now on. We are
not in control of it. They are.

As well as having the problem, I believe that
youngsters have the solution as well. What they
have (something that you and I have very little
of) is influence over young people. I learned a
long time ago that the influence of people like
me, of policemen, of teachers, even of parents,
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pales into insignificance when compared with
the influence of the youngsters up the street. If
an adult says “Don’t do that” it’s only an invita-
tion to do it all the more. We recognise that, and
indeed it was no different when we were young.
But if a member of a youngster's peer scene says
it, then that is powerful indeed. We are all subject
to peer pressure, perhaps youngsters more so
than any other section of society. That places in
their hands a very powerful weapon indeed, a
weapon that can change the world. A weapon
called influence.

The trouble with influence is that'we have got
into the habit of thinking of it only in negative
terms, We talk about him or her being a bad
influence, of him or her getting someone into
trouble. We need, I think, to startrecognising the
positive power of influence as well.

If we could hold an accurate survey of the
attitude of youngsters towards drugs, I believe
that we would find that the majority of them say
that they do not intend to abuse drugs, and would
place themselves firmly in the camp of those
who are anti-drug. Well, I would like to ask
those youngsters: “What are you doing about
it?” My greatest fear is that they will do what we
did — nothing — and let the problem continue
to grow. If they do that, then in due time they
will hand the problem on to their children at such
a level that their children will inherit a society
that is almost beyond imagination. And one that
their children will not thank them for.

So the answer lies in their hands. They, not
we, have to do the work, and all we can do is to
enable them — in the true sense of that over-
worked word. We have to devise strategies that
allow the youngsters that are anti-drug to have
their say, to exert their influence and peer press-
ure against drugs and in favour of building the
sort of society that they want to see. We have to
strengthen them at the expense of those who
would want to put forward the contrary view.

This does not mean that we have to produce
vast arrays of new resource materials for drug

there already. It means looking carefully at what
we are doing, and making the fundamental shift
away from trying to get youngsters to under-
stand our view of drugs. We need to encourage
them to explore and debate the issues that allow
them to decide what sort of position they wish
drugs to hold in the society that they are in the
process of inheriting, and, more important still,
are going to pass on to their children,

(We hope that this challenging viewpoint
will encourage a response from our readers. It
seems to us that the following basic points are
among those being addressed:

1. That the current drug-taking trend is a
threat to society.

2. Thatdrug use is increasing mainly because
of pro-drug peer-preassure from a minority of
youngsters.

3. That shock-horror, knowledge input, and
‘autonomy’ have failed as educational
strategies to reduce drug use.

4. That the anti-drug youngsters, although in
the majority, are not actively challenging the
drug trend.

5. That the task of ‘educationalists’ is 10
strengthen their hand. — Ed.)

YOUNG PEOPLE
IN 1994

Shortly to be published, this is the ninth
in our annual series of reports based on
Health Related Behaviour Question-
naire survey results.

The report is based on our largest-ever
annual sample: 48,297 pupils (24,658
boys and 23,639 girls) between the ages
of 11 and 16, in 311 UK schools.

More space than formerly is devoted to
analysis of the results, with graphs and
tables of inter-related behaviours.

To reserve your copy, please send
£30.00 (to include p&p) to the Unit.

education. There are a lot of very good




