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Abstract

Accessing client perspectives about cooperatisubstance misuse treatment offers
important information to enhance services and imprdrop-out rates. This article
reports upon qualitative data from a localized gtafiservice needs of offenders in
Scotland who were undertaking community-based aoragiérs. The views of 27 men
and 2 women on their current and recent treatm#atsorich insights into factors
influencing their cooperation in treatment. In gadiction to the voluntaristic
ideology of treatment services, their voices idgntine criminal justice system as

offering strong support in the completion of treatrnprogrammes.
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Introduction
At the heart of the current UK Government’'s tenrystiategy for tackling drug
misuse is to improve ‘the participation of problednug misusers, including
prisoners, in drug treatment programmes which l@apesitive impact on health and
crime’ (Cabinet Office 1998). With significant a¢tg investments, drug treatment
services have been responding to UK policy conceaheut the number of

problematic drug users involved in acquisitive @&im

Across the UK, police ‘arrest referral schemesnidg drug-offenders and
refer them to treatment (Edmunds et al. 1998; Ediawet al. 1999; Edmunds et al.
2000) and in some areas of England and Scotland{-oocdered treatment can be
provided to drug misusing offenders through Drugafment and Testing Orders
(Turnbull et al. 2000; Eley et al. 2002a). Crintipanvolved dependent drug users
living in Glasgow or Fife, typically heroin usemsay also be provided with court-
ordered treatment through Scotland’s first pilougircourts (Eley et al. 2002b;
Mclvor et al. 2003). Prison-based initiatives haalso been established. Drugs
throughcare has been developed in England and WRigsows et al. 2001) while
the Scottish Prison Service Transitional Care dtite aims to link short term
prisoners with drug problems (those serving up §@drs) into a range of drug and
other services in the community in the 12 week querollowing their release
(Scottish Prison Service 2000). This forms p&# ceported ‘additional £10 million
allocation over three years to the provision okcasrkers, transitional care services

and ‘new innovations in addiction’ projects’ (Nealed Saville 2004, p. 214).



Statutory and non-statutory service providersiavelved in the delivery of
drug treatment. Funded by health or social seryis&stutory drug agencies are
mainly staffed by social workers and nurses workivith doctors and (possibly)
unqualified staff or volunteers. Non-statutory glragencies are usually registered
charities whose staff roll may include ex-useraffstithout social work or addiction
gualifications and qualified professional staff @i£1998). Problematic drug users
are also often in contact with broader generic agsnoffering, for example,
education and employment training, housing and asoservices as well as

interpersonal skills provision such as counselang anger management.

Given the scale of the publicly funded investmentoidrug treatment
services through criminal justice system-basedaiives across the UK, this article
is timely in exploring factors influencing coopecst of offenders with drug

treatment services after the point of help-seeking.

Drug users’ views have been considered as highgvaat to identifying
drug users’ particular needs (Royffe and Gledha98; Neale 2002). Qualitative
research methods are particularly effective wheplang complex issues (Mason
1996). Qualitative research examining drug usemstivation for help-seeking,
participation in drug services and reasons foitiattr suggests that a close matching
of user expectations of the service with actualises provided and facilitated for
them encouraged concordance with treatment (Bi&rrE886; Neale, 1998; Neale

2002; McKeganey and Mcintosh 2002). Recent rekeaxploring client access and



drop out in drug services has recruited drug agesayice users to conduct
interviews with the service users of participatagencies in the belief that as drug
users they may elicit honest accounts as to sengees’ preferences (SDF & ISD

2002, p. 6).

Previous studies have considered the genderedenaftparticipation in drug
treatment services in Scotland (Neale 1998). Data the National Drug Treatment
Monitoring System (NDTMS) suggests that the curresio of men entering
treatment compared to women is 3:1 and has remaoestant since 1996. Less
attention has been given to the small and sigmfig@ol of drug users who are also
in frequent contact with the criminal justice systand their views on participation

in services.

The aim of this article is to develop some broatiemes emerging from a
small scale study (Beaton et al. 2001) of the servieeds of young offenders who
misuse substances in a specific geographical aredcatland. Accessing client
perspectives about cooperation in substance mitiesgment offers important

information to enhance services and improve drap-ates.

Outline of the Study

Participants for the study were opportunisticakgruited through criminal justice
social work professionals in one geographical acdaScotland. Following

agreement of the Head of Criminal Justice Socialki\ib the area, KB contacted



identified Criminal Justice workers with the aim afcessing suitable participants
who had current or recent substance misuse issodswaere undertaking a
community based court order to take part in groupndividual interviews. This

article reports on qualitative data collected frgroup interviews with 27 men and
two women, aged 18-45 years, who were undertakthgrea Supervised Attendance
Order or a Community Service Order in June-Aug@§t12 Supervised Attendance
Orders require offenders to undertake between D &h hours of supervised
activities as an alternative to imprisonment farefidefault (see Levy and Mclvor
2001). The Community Service Orders had no drugriment provision while a short
drug and alcohol misuse programme was optionalhtuzseé on the Supervised

Attendance Orders.

The recruitment of participants through criminadtjae social work channels
rather than through drug treatment agencies waseficeal to the research
methodology in two ways: i) it allowed the studyfécus on a specific group of drug
users’ experiences and ii) it enabled the reseta&im to gather data on individuals
who were in treatment as well as those who hadiquely sought help for their
substance misuse and were not currently in contébtt drug treatment services.
Further strengths of this approach included thatired speed of data collection and
the legitimacy of the study to the participants gmbfessionals given by the
reputation of KB in respect of substance use wgrkupwork and interviewing
techniques. Limitations of this approach includied possible ethical implications

of the rapid process of gaining informed consehhe ease of withdrawal from the



study was emphasized and one participant did chimode so. It was not possible,
in this instance, to include in the sample offesd#om ethnic minority groups,
because they were not represented in the widerlgib@u from which the sample
was drawn. Another limitation of the recruitmemnbgess was that only two women
were available to take part in the group interviewemen are, it has been shown,
under-represented among offenders on communitycge(¥clvor 1998) and most

of the present sample were subject to this typmoaft order.

Eight group interviews with between 2-5 individualere conducted using a
topic guide. An intuitive approach by KB allowedr fthe realities of men and
women'’s lives to be revealed. Group interviewseneetween one to two hours in
duration. Subject to securing the offenders’ cohséme responses were tape-
recorded and transcribed verbatim. It should beddhat while every attempt has
been made to present the offenders’ views in their words, the extracts presented

in this paper have been edited for accessibility vader readership.

Table 1 summarises the key background detailseottimtributors to each of
the group interviews. Twenty five participants e@n Community Service Orders
and four were completing Supervised Attendance @rdeAll of the participants
described themselves as having either current st f#bstance misuse problems.
The majority were still experiencing problems witieir drug or alcohol use, as
partially evidenced by their offending behaviourdasubsequent community

disposal, with 6 individuals describing their ‘uses controlled usually after reducing



drug use of a problematic nature. Most peoplentedapiate problems but this was
not exclusive. Other types of drugs whose use mastioned as having been
‘problematic’ were ecstasy, amphetamines, cannatigaine (including crack

cocaine), tranquilizers (mainly valium) and alcohol

(Insert Table 1 about here)

The patrticipants’ accounts suggested that sinde yoeth that they all had
tried most approaches (often more than once) tg tteatment and could articulate
positive and negative aspects of service delivéat tconcurred with previous
research in the area (Neale 1998). At the timéhefstudy 15 of the participants
were currently receiving treatment for either algiodnd/or drug problems. All these
individuals had accessed services via their GP vaae engaging with medical
interventions such as substitute prescribing nammedthadone, anti-depressants and
tranquilisers. Of the 14 research participants wieoe not currently receiving any
service for problematic substance use, two peadgitettiey did not have a service
need, one person was trying to ‘deal wtkir problemsthemselvéstwo people had
accessed controlled drinking programmes throughr tBE's, two people described
themselves as having relapsed back to heroin teseheving received treatment and

seven people claimed to be abstinent or ‘clean’.

Data analysis began with the identification of kbgmes. The verbatim

transcripts of the group interviews were coded amalysed using a constant



comparative method. The following sections will smler the offenders’
perspectives on cooperation and communication dutieatment and ways of
improving participation in treatment. Finally tlhmplications for drug treatment

services and the criminal justice system are cemnsdl

Cooperation and Communication during treatment

Drug use, particularly heroin dependence, canndtdaged without the co-operation
and commitment of the client as treatment is agssdn which the client takes an
active role. In our study, around half (15/29)tleé¢ participants acknowledged that
their own actions made them, at times, uncooperativdrug treatment for workers.
For example, one male drug user reportedly ignooecespondence from his social
worker about accessing drug treatment after he inéchted referral for his

problematic drug use:

I mean they did offer it...to be fair.. they sent méetter saying if you

don'’t reply, then the appointment will be ignoreattsof thing.. so it

went in the bin (2.1)
Respondents reported that they had missed appaitémathout apology, had quit
treatment that they felt was not right for them &ad undertaken self-detoxification
despite being on a substitute prescribing programrBeme had left methadone

programmes because of a lack of faith in the spéedcovery while others wished

to pursue a totally drug free life.



In the offenders’ accounts, three crucial factorsreavcommonly cited as
reasons for their cooperation (or rather lack pfith treatment providers. These
factors are appointment attendance, negotiatiorr ensatment plans (including

methadone regimes) and continued use of streesdvhie in treatment.

Appointment attendance

The participants recognised that drug using clidkésthemselves frequently failed
to show at treatment appointments for a varietyeagons, which in their words were
‘legitimate’. They perceived attendance to be aseafor concern for drug service
workers and could lead to them being labeled ash-tmmpliant’, ‘lacking
motivation’, ‘immature’ and/or ‘difficult’. HusseinRassool argues that ‘social
prejudice, negative attitudes and stereotyped p&aes of problem drinkers and
drug users are widely held among health care pmfeals’ (Hussein Rassool 1998,
p. 69). This could be explained in part by thend@nce of the medical model in
shaping current public health thought about theseawand treatment of alcohol and
drug addictions that have often been viewed asadese The medical model posits
the individual as the locus of the drug misuse |@moband generally ignores social,
economic and political context. Drug users seekiagtment are not considered to
be rational agents in control of their lives bupeedent, weak-willed, passive and

emotionally unstable (Taylor 1993; Friedman andcédi 1995).



Negotiation over Treatment plans

The development of treatment plans for the redussdof and eventual abstinence
from illicit drugs was a second major area whengigpants felt that they had been
challenging to professionals. One male participaloquently described how he
exercised his consumer rights to choose a doctar, whhis view, was willing to

work in partnership with him over his treatmentrpla

the amount of GPs that | went through trying to eoaff and never

getting anywhere because they weren't interestéd.)

Many of the participants who had sought help foobpematic opiate use
reported that they perceived a lack of humility aedsitivity in their communication
with health professionals regarding access to plest opiate substitutes such as

methadone. As one male respondent explained:

A lot of GPs won't give you the time of day .. Ichane a couple of
weeks ago, | walked out. My Methadone was getticggul up because
by the time | got home from work the chemist wagsed. But he
wanted me to travel away to a different town tckpip my methadone
myself and | told him that | wasn’t doing it and $eid that is what | am
telling you to do and | said well you can keep ypuescription and |
just walked out... he was just changing it to makeaitder for me, and |
just told him to f**k off and | walked out. Theyillvput a lot of
obstacles in your way (7.4)

Participants held the view that a client's methadeeduction regime should be
mutually agreed with them by drug service workardealth professionals. In the

group interviews it emerged that there was a mismdietween professional

1C



expectations of an appropriate rate of methadodact®n and client aspirations

with respect to how quickly their dosage could éduced.

| want tae get that down 5 mls or 2, at least 2 anlweek. She (the
nurse) says no, it would be 2 mls a month. At th#t, you'd be on it
for years. (4.1)

She (the nurse) doesn’t want tae take me off ththddione, ah had tae
take myself off the Methadone... the only thing tlieye for me is got
me on the Methadone programme, ... they would haperke on it for
ever. (4.2)
Poor communication about methadone regimes haddeeltent frustration at a lack

of progress. This had precipitated some parti¢gpém make decisions to exit from

services, attempt self-detoxification or relapde imsing their drug of choice.

Continued use of street drugs during treatment

The other area of cooperation and communicatiottdatment emerging from the
group interview data is the continued use of stiee)s. Many participants said that
they had regularly ‘topped up’ substitute presatilpeogrammes with illicit drugs,

usually their drug of choice but sometimes whatekergs were available. The
participants emphasized that, from their perspestivsuch relapses were not
indicative of a lack of motivation towards abstinerand dissatisfaction with their
drug service provider(s). Most argued that they eweommitted to their drug

treatment at the time but stressed that relapseawasonal response to exceptional

circumstances such as bereavement, acute povatgnee and family conflict. As

11



one participant explained, ‘Sometimes you're thiaéssed oot you just turn tae

drugs’ (4.2).

Improving Participation in Treatment

Despite presenting the case that a lack of codperat treatment was often related
to communication between professionals and clighexe was a consensual view
from our participants that tough measures were etkeid respond to clients

‘wasting’ the services. For example, failure t@what treatment appointments was

perceived to be costly in resources and contribtdddng waiting lists:

| say you miss one appointment an’ that's you, y@off his list (7.4)

Recent research on mandated drug treatment hageépbat addiction workers,
doctors and other health care professionals pexdailure to show at appointments
or ‘non-compliance’ with drug treatment as irradbrwhen help is being offered

(Eley et al. 2002a).

Punitive measures were also proposed for clients eamtinued to take street

drugs while in treatment:

If they're no wantin’ tae come off it, what's theipt o’ goin’ tae a
counsellor, cos then they're just wastin’ the calios’s time (4.1)

The people that don’'t want tae come off it shouihee on it [the
programme] in the first place.. to be helped ..rgebf them (6.2)

12



Interestingly, given the participants’ current telaship with the Scottish
courts at the time of the group interviews, thees & clear message that the criminal
justice system could play an important role in emgua client's compliance with
substance use services:

you've been in trouble with the law ... you stick ttis programme,

we’ll help you get off it, we’ll help you get baakn track, and just try

and give them a light at the end of the tunnelgdofor. And then..

there’s a big black hole if they don’t comply with(3.3)

You stick to this, you sort out your problem, welgeing to help you

sort it out and this is what's going to happendtiydon’t stick to it (6.1)

Mandated drug treatment, as part of a court omslas, felt to provide a strong
incentive to attend appointments, co-operate wéhtiment regimes and become and
remain drug free. In particular, the possibilitylyeach was perceived to serve as a
deterrent to continued drug use while in treatmdfdr this reason some participants
suggested that the courts should have the opticefiring offenders to undergo
residential treatment for drug use. Scottish Goaain impose probation orders with
additional conditions relating to both drug treamtnand residence. However, few

orders specifying residential treatment are madssipty as a result of the limited

available provision.

A small proportion of the participants, on the othand, felt that the threat
of penalty for a lack of cooperation with treatmsatvices would not be a deterrent:
‘You cannae threaten them with anythin’ becausgieeno’ done anythin’ wrong’

(3.4).

13



Implications for Drug Treatment services and the Criminal Justice System

The offenders with current or recent substance seiso our study expressed little
reservation about being coerced into drug treatrbgnthe courts. There is some
evidence that coercion can increase the chancesicifessful outcomes because
court mandated clients stay in treatment longemn thathose who enter services on a
voluntary basis (Anglin et al. 1989; Anglin and IHs&990; Harrison and
Blackenheimer 1998). In general, flexible servpevision that enables ‘tailor
made’ treatment programmes to be provided will liguaroduce better results

(Anglin and Hser 1990) within the criminal justicentext.

While the majority of the 29 respondents reportatistaction with at least
one local service provider, their accounts refl@ctbeir desire for a ‘holistic’
approach to their substance misuse to address rieetts and effect a long term
recovery. Recent research has indicated that ae'mperson-centred approach to
health and social care could improve client outcgnglU 2001). For many drug
users in the present study, the realization thgpigal drug service could not offer a
‘one stop shop’ resource had contributed to thaaklof engagement with the
treatment and eventual departure. Practical stippoch as help with accessing
benefits, housing and job-seeking, was a commosoreéor accessing local drug
treatment services in the first place (Beaton et2@01). During episodes of
treatment, many participants reported that costtrafsport to treatment, debt

recovery, ill health and threat of violence weré latal barriers to maintaining

14



attendance at treatment. Participants argued ithtitere was tangible support
available for the social and economic realitieshdir lives, then getting off drugs
and living a drug-free life could be an attainabteal. Articulating their ‘choice’

over leading drug-free lives, participants emphexsithe realities of the socially

excluded lives of drug misusers:

Come off drugs... that’'s you solvin’ one problem ofitmany,. . . the

drug users will no’ see drugs as a problem, thigisla problem .. . an’

they're using drugs tae escape their life. (3.2)

The group of clients who participated in our stindyl used, at some time, all
of the drug service approaches available. Methadprescribing, although
appreciated by some clients, was felt to be an Sirefits all’ approach to giving up
drugs. Lack of mutual agreement and effective campation concerning
methadone regimes was one key area where difegsuirose. While the clients
were reflexive about their unco-operative behasoamd absences from treatment,
this was commonly regarded as being a rationaloresp to what they perceived to

be disinterested or obstructive attitudes on the gfaservice providers or legitimate

reasons in their private lives.

Some recognised what was, from their perspectivead or ‘unsuccessful’
treatment episode and voted with their feet. Gtlegre unable to sustain treatment
as a result of ‘going to ground’ due to risk ofirgersonal violence, debt recovery or

ill health.
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The established high rates of voluntary and inviaon exits from drug
treatment and risk of relapse have implications tfe implementation of court
orders including drug treatment as a conditionthBpilot Drug courts in the city of
Glasgow and Fife, Scotland the assessment of ttebgitly of offenders for Orders
considers the quantity and quality of previous dimggtment episodes (Eley et al.
2002; Malloch et al. 2003). Hussein Rassool 8 %9tas argued that there is a sense
of impatience and intolerance of drug users amanygiral justice professionals,
social workers and addiction workers. It was umeted that drug users themselves
would differentiate between clients ‘worthy’ of gape in treatment (irrespective of
whether voluntary or mandated) and those who aresteful’. For both
professionals and clients this could be considesedational response to the

predicament of too few resources for too greatodlpm.

Conclusion

Our research was a relatively small-scale, locdlsteidy with an opportunistically
recruited group of criminal justice social worketits and no claims to wider
representativeness of the findings can be madeed®der the recruitment of research
participants through existing criminal justice sdcwork caseloads — on which
women are typically under-represented - may havetriboted to their under-
representation in the research. These limitataside, the accounts provided by the
participants in this study cannot simply be dismisas unreliable and idiosyncratic.
Rather, they provide an insight into the experisngews and preferences of service

users themselves.
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Recent legislative change to establish the Drugfiment and Testing Order
and the pilot Drug Courts in Scotland and othersglictions (Walker 2001) are
premised on the need for flexibility and patiencehe treatment and rehabilitation
of drug-involved offenders. Drug treatment sersioeed to be able to address the
needs of drug users at various points in the cahjustice system in flexible ways
that are cognizant of the ‘careers’ of problemdtieg users. Our study suggests that
one specific group of substance misusers, in comtile the criminal justice system,
can articulate their needs ably and their perspestshould be considered in the
provision of needs led rather than service ledtitneat. In contradiction to the
voluntaristic ideology of treatment services, thaices identify the criminal justice
system as offering strong support in the completiddntreatment programmes.
There is a need for services to be increasinglyngito review their communication
strategies to fully engage with clients who aret@dl easily dismissed and excluded
from service provision and to do so, where necgsgar the context of court-

mandated treatment.
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Table1l: Characteristicsof 29 participants of group interviews

Group | Gender Order Problematic Current treatment  Recent treatment
ID use
1.1 M SAO Alcohol Psychiatrist -
1.2 F SAO Heroin Methadone, GP -
2.1 M CS Polydrug + - Counselling, GP
alcohol
2.2 M CS Alcohol (Abstinence) -
2.3 M CS Methadone Methadone, -
counselling
2.4 M CS Crack + cannabis (Self-detox) -
3.1 M CS Alcohol (Controlled drinking) GP
3.2 M CS Alcohol (Controlled drinking)  GP, self pel
3.3 M CS Polydrug + GP -
alcohol
34 M CS Ecstacy + GP -
cannabis
4.1 F CS Heroin - Methadone,
Rehab, GP
4.2 M CS Heroin Methadone, GP
4.3 M CS Polydrug + - Methadone, GP
alcohol
4.4 M CS Alcohol counselling -
5.1 M CS Cannabis - -
5.2 M CS Alcohol GP -
5.3 M CS Painkillers Methadone/diazepam,
GP
54 M CS Cocaine Valium, GP -
5.5 M CS Heroin - Self detox
6.1 M SAO Alcohol (Abstinence) -
6.2 M SAO Alcohol (Abstinence) -
7.1 M CS Heroin (Abstinence) Rehab, methada
7.2 M CS Alcohol Alcoholics -
Anonymous
7.3 M CS Alcohol + GP -
painkillers
7.4 M CS Heroin Methadone, -
counselling
8.1 M CS  Alcohol + solventsGP -
8.2 M CS Cannabis Antidepressants, GP -
8.3 M CS Alcohol (Abstinence) -
8.4 M CS Alchohol (Abstinence) -

18

ne



References

Anglin, M.D. Brecht, M. L. and Speckart, G. (198®retreatment characteristics
and treatment performance of legally coerced versofuntary methadone

maintenance admissionStiminology 27(3), 537-57.

Anglin, M.D. and Hser, Y.l. (1990) ‘Treatment ofudy abuse’. in Tonry, M. and
Wilson, J.Q. (Eds.)Drugs and CrimgChicago and London: University of Chicago

Press.

Beaton, K. Eley, S. Mclvor, G. Morgan, K. Yates, (R001)Identifying the Service
Needs of Young Offenders in North and South Lahagksvho Misuse Substances.

Research report.

Biernacki, P. (1986Pathways from Heroin Addiction: Recovery withoutdtment,

Philadelphia: Temple University Press.

Burrows, J., Clarke, A. Davidson, T. Tarling, R. bée S. (2001)Research Into the

Nature and Effectiveness of Drugs Throughcaleme Office RDS Occasional

Paper No. 68, London: Home Office.

Cabinet Office (1998Tackling Drugs Together to Build a Better Britaihondon:

Cabinet Office.

19



Edmunds, M. May T. Hough, M. Hearnden, |. (1998)yest referral: emerging

lessons from researcBDPI Paper No. 23. London: Home Office DPI.

Edmunds, M. Hough, M. Turnbull, P. (199Bping justice to treatment: referring

offenders to drug serviceBPAS Paper 2. London: Home Office.

Edmunds, M. Turnbull, P. Hough, M. (200Qpportunity knocks: promoting drug
prevention at arrest: an evaluation of three caniiy schemesDOAS Paper,

London: Home Office.

Effective Interventions Unit (200lyloving On,Edinburgh: Effective Interventions

Unit.

Eley, S. Gallop, K. Morgan, K. Mclvor, G. and Yat& (2002a)kvaluation of the
Drug Treatment and Testing Orders: The ScottishotRil Edinburgh: Scottish

Executive Social Research.

Eley, S. Malloch, M. Mclvor, G. Yates, R. Brown, £002b)The Glasgow Drug
Court in Action: The First Six MonthsEdinburgh: Scottish Executive Social

Research.

Friedman, J. and Alicea, M. (1995) ‘Women and Herthie Path of Resistance and

its ConsequencesGender and Societ®, (4), 432-449.

20



Harrison, L.D. and Blackenheimer, M. (1998) ‘Ed#onntroduction: Evolving

insights into the drug-crime nexuSubstance Use and Misu88, 1763-77.

Hussein Rassool, G. (Ed.) (199)bstance Use and Misuse: Nature, Context and

Clinical Interventions Oxford: Blackwell Science.

Levy, L. and Mclvor, G. (2001National Evaluation of the Operation and impact of
Supervised Attendance OrderSdinburgh: Scottish Executive Central Research

Unit.

Malloch, M., Eley, S. Mclvor, G. Beaton, K and YatR. (2003)The Fife Drug

Court in Action: The First Six MonthsEdinburgh: Scottish Executive Social

Research.

Mason, J. (1996Qualitative Researchind.ondon: Sage.

Mclvor, G. (1998) ‘Jobs for the Boys? Gender déferes in referral for community

service’.The Howard Journal of Criminal Justi&, (3), 280-290.

Mclvor, G., Eley, S., Malloch, M. and Yates, R. () ‘Establishing Drug Courts in

Scotland: Early Experiences of the Pilot Drug Ceunt Glasgow and Fife’Crime

and Criminal Justice Findings No. 7Edinburgh: Scottish Executive Social Research.

21



McKeganey, N and Mclintosh, J. (200Bgating the Dragon: The Recovery from

Dependent Drug Usel.ondon: Prentice Hall.

Neale, J. (1998) ‘Drug users’ views of drug serviceviders’,Health and Social

Care in the Community 65), 308-317.

Neale, J. (2002Drug Users in SocietyLondon: Palgrave.

Neale, J and Saville, E. (2004) ‘Comparing Commurahd prison-based drug

treatments’Drugs: education, prevention and policy,, 13), 213-228.

Royffe W. and Geldhill, R. (1998&)ser Consultation Project — Substance Use in
RotherhamRSDC Publications

<<http://www.rsdc.demon.co.uk/html/pubs/qa043.5tm

Scottish Drugs Forum and Information Statistics ifloan Scotland (2002)An
evaluation of Why Individuals Make Contact with Br&ervices and the reasons for
early Drop-Out from TreatmenScottish Drugs Forum and Information Statistics

Division Scotland.

Scottish Prison Service (200Bgartnership and Co-ordination: SPS Action on drugs

— revised guidance on the management of drug ngsuseScotland’s prisons

Edinburgh: Prison Service.

22



Taylor, A. (1993)Women Drug Users: An Ethnograpl@xford: Clarendon Press.
Turnbull, P. McSweeney, T. Webster, R. Edmunds,Hdugh, M. (2000)Drug
Treatment and testing orders: evaluation repétome Office Research Study No:

212. London: HMSO.

Walker, J. (2001)nternational Experience of Drug Court&dinburgh: Scottish

Executive.

23



