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3.14 Community solidarity and civil law important
tools in reducing drug-related nuisance and crime

Findings Experience at drug dealing ‘hotspots’ in Australia and the
USA has highlighted some counter-productive effects of conven-
tional policing and the role of civil law and collective action.

Reports� and� drew on ethnographic fieldwork and interviews
with 143 heroin users who frequented the street drug market in Syd-
ney’s Cabramatta suburb, target of a highly visible uniformed police
presence and repeated crackdowns. Police action improved the qual-
ity of life locally, netted convictions, and reduced some crime. How-
ever, rather than abandoning their activities, sellers and buyers
adapted in ways which increased risk and spread problems. Conceal-
ment and rapid purchase and consumption to avoid detection en-
couraged body cavity storage of drugs, re-use of injecting equipment
and indiscriminate disposal, less careful testing of buys, and unsafe
injecting. Users and dealers moved to less policed locations, leaving
users isolated if they overdosed, severing links with services, and
spreading nuisance and drugs to new communities. Crackdowns also
led to ‘target-hardening’ – professionalisation of the market and pro-
tective devices such as selling larger amounts in fewer transactions.

Taking a different approach, police in Oakland California (study�)
established ‘Beat Health’ teams to generate action by local people
and the authorities in neighbourhoods affected by drugs and disor-
der to make them less attractive to criminals. Housing, fire and safety
regulations were enforced and civil law used to prompt landlords to
‘clean up’ premises. Teams formed relationships with ‘place manag-
ers’ – residents or business people whose stake in the area means
they engage in informal policing. 100 street blocks referred to the
teams were randomly allocated either to the teams or to conventional
police units. Five months later the Beat Health blocks evidenced less
drug dealing and neglect and women felt safer on the streets.
Improvements were partly due to official interventions but were also
associated with collective responses and social cohesion rather
than individual actions such as calling the police.

In context Generalisability of the Cabramatta experience is limited
by a race dimension which complicated community support for in-
tensive policing. However, echoes have been documented in Britain.
In London a closed dealing location facilitated harm reduction inter-
ventions and avoided nuisance from street dealing. Police action
against drug users found with injecting equipment is thought to have
encouraged the sharing of equipment which spread HIV in Edin-
burgh. A Home Office review ( Secondary sources) argued that tar-
get-hardening and displacement rarely outweigh the benefits of po-
licing and place management strategies. However, it did not take into
account the potential for intensive policing to encourage unsafe drug
use. One benefit of heightened risk – that some users may opt to ‘re-
tire early’ – is partly dependent on treatment being available.

Practice implications Secondary sources for a comprehensive
account. Police crackdowns on drug markets will have more endur-
ing impacts if used to create ‘space’ and confidence for community
action to make sites less attractive as markets. In this task the major
legal tools are civil rather than criminal, such as those enabling coun-
cils to exclude dealers and requiring owners to maintain premises.
Using these tools, police can help reverse the cycle of decay and
crime, leading to withdrawal and neglect, and further decay and
crime. Drug action teams and crime and disorder partnerships are
the main vehicles for the official cooperation required but neighbour-
hood solidarity is an important backdrop. Beyond policing, author-
ised injecting venues can reduce harm to drug users and curb local
nuisance. Such facilities and easier access to treatment should help
‘soak up’ drug users deterred by policing, reducing displacement.
Main sources� Maher L., et al. Running the risks. National Drug and Alcohol Re-
search Centre, 1998. ISBN 0 9472 2992 2. Copies through bookshops� Maher  L.,
et al. “Policing and public health: law enforcement and harm minimization in a street
level drug market.” British J. of Criminology: 1999, 39(4), p. 488–512. Copies: apply
DrugScope� Mazerolle L.G., et al. “Controlling drug and disorder problems: the role
of place managers.” Criminology: 1998, 36(2), p. 371–403. Copies: apply DrugScope.

Secondary sources  Jacobson J. Policing drug hotspots. Home Office, 1999. Cop-
ies: Home Office, phone 020 7271 8225.

Contacts�� Lisa Maher, School of Medical Education, University of New South
Wales, Australia, fax 00 61 2 9385 1526, e-mail l.maher@unsw.edu.au � Lorraine
Mazerolle, School of Criminology and Criminal Justice, Griffith University, Mt.
Gravatt Campus, Brisbane, Queensland 4111, Australia, fax 00 61 7 3875 5608.

3.15 Family skills programmes delay adolescent
drinking but recruitment is a problem

Findings Two large-scale US evaluations suggest that adolescent
alcohol use and problems can be reduced by intervening not just
with high-risk families but with families in general.

A programme in Iowa targets rural families with children aged 11–12.
Group leaders run seven weekly sessions attended by (in study�)
on average eight families, aiming to enhance family relationships and
cohesion and improve parental rule-setting and disciplining. Children
also learn social skills and how to refuse drug offers. 22 schools with
873 eligible families were randomly assigned to the programme or to
act as controls; 446 agreed to participate and completed baseline
measures. An earlier paper found the intervention fostered a parent-
ing style thought to delay alcohol use among children. The current
paper found that drinking had indeed been delayed. Over the next
two years far fewer children from programme schools started to drink
(26% v. 48%), drink without permission (17% v. 39%), or get drunk (8
v. 18%). However, only a third of eligible families could be included in
this analysis. Families in programme schools were included whether
or not they attended the sessions; about half attended at least once.

The Iowa study focused on initiation into drinking; study� suggests
family programmes affect users and non-users differently. Aims were
similar to those in Iowa, but the project sought to reach more families
by delivering the intervention in their homes and restricting it to
three one-hour sessions when children were aged about 10 (with a
booster two years later), tactics which met with only limited success.
From a sample of 892, 428 children completed surveys before and
after the intervention and for the next four years, but just 90 were
from families who agreed to be assigned to the intervention. For chil-
dren who had not already drunk alcohol (the vast majority), the pro-
gramme substantially curbed increases in drinking and related prob-
lems, most clearly at the last follow-up. The reverse was the case for
children who had drunk before, but there were so
few that this could have been a chance finding.

In context Secondary sources for a review of relevant research
by an expert US panel. Both studies suffered badly from attrition.
Results among the few families who made it through to the final
analyses may be a poor guide to the programmes’ appeal to and
impact on other families, even those with children in the same
schools. Generalising beyond white, intact mid-west families and
rural locations to the rest of the USA is even more risky, still more so
to the UK with its different approach to alcohol and under-age drink-
ing. Effectively, both interventions demonstrated their effectiveness
mainly among children who had not previously drunk, and virtually
none of whom had drunk unsupervised. Interventions oriented more
towards harm reduction may be more appropriate in cultures (such
as Britain) and at ages where adolescent drinking is more common.

Practice implications Secondary sources for US guidelines. For
non-selective family interventions the main problem is recruitment.
Even cut-down, delivered-to-your-door interventions fail to attract,
probably because they address potential problems most parents have
yet to experience and few seriously anticipate. Making the time
commitment and content acceptable to a variety of families at differ-
ent risk levels encourages a ‘lowest common denominator’ approach
which mitigates against effectiveness. Most parenting interventions
instead target high-risk families where problems may already be
apparent and the approach can be intensive and individually tailored.
Despite these obstacles, results among families who do participate
can be impressive. Especially where acceptable participation rates
are possible and in relatively homogenous communities, such pro-
grammes can make a worthwhile contribution to drinking outcomes.
Main sources� Spoth R., et al. “Alcohol initiation outcomes of universal family-
focused preventive interventions: one- and two-year follow-ups of a controlled
study.” Journal of Studies on Alcohol: 1999, supp. 13, p. 103–111� Loveland-
Cherry C.J., et al. “Effects of a home-based family intervention on adolescent alcohol
use and misuse.” [As �], p. 94–102. Copies: for both apply Alcohol Concern.

Secondary sources Preventing substance abuse among children and adolescents:
family-centred approaches. US Center for Substance Abuse Prevention, 1998.

Contacts� Richard Spoth, Social and Behavioral Research Center for Rural Health,
Iowa State University, USA, fax 00 1 515 294 3613, web site http://
www.exnet.iastate.edu/Pages/families/sfp.html� Carol Loveland-Cherry, Child
and Parent Relations Project, University of Michigan, USA, fax 00 1 734 647 1419,
e-mail loveland@umich.edu.
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