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Executive Summary of Report 3

1. Introduction

The report presents a comprehensive five-stage framework for understanding drug use in

Hong Kong, capturing the complex dynamics and patterns of drug consumption. This model

breaks down the journey into five stages: onset, persistence, treatment, relapse, and desistance,

offering detailed insights into the motivations, patterns, and consequences at each phase. The

framework serves as a critical tool for an in-depth analysis of the factors influencing drug users'

behaviours and the effectiveness of various interventions. By examining each stage, the

framework provides valuable insights for policymakers and service providers, facilitating the

development of targeted strategies for prevention, treatment, and support.

2. Stage 1: Onset

Drug initiation in Hong Kong was often influenced by multiple factors rather than a
single dominant reason. Peer influence was significant, often intertwined with other
factors, such as a pre-existing interest in drugs and social settings like clubbing.
Notably, some users began drug consumption without full awareness of the
substances involved, with the onset typically occurring earlier in traditional drug
users compared to new generation drug users like cannabis and LSD.

The report identified various triggers, such as peer influences, clubbing culture,
curiosity, triad influences, drug-using family members, coping mechanisms for life
transitions/stress, and concessions to drug use.

Cannabis-specific onset among young people involved subcultures such as hip-hop,
skateboarding, and sports, often normalising cannabis use as common and acceptable.
The legalisation of cannabis in foreign countries, media portrayals, and foreign
research altered perceptions regarding its harmfulness and sparked curiosity and
interest among young people, challenging Hong Kong's zero-tolerance policies.
Onset for Men Who Have Sex with Men (MSM) typically occurred later than
traditional drug users, often linked to sexual activities after puberty.

Initial encounters with drugs in sexual contexts among MSM often led to the
association between drug use and sexual pleasure, which was reinforced over time.
In rare and special cases, some ordinary industries normalised and encouraged
cannabis use through open discussions among colleagues. Female participants
reported that free drugs were offered, leading to habitual use and increased

dependency due to the absence of financial barriers.



Stage 2: Persistence

Persistent drug use varied among individuals. Some became addicted immediately,
while others developed a progressive dependency.

Participants often rationalised their continued use and admitted to addiction,
especially psychological cravings.

Craving, both psychological and physical, was a major driver, often starting at low
levels and escalating.

Social circles, peer influences, intimate partners, and working in nightclubs increased
vulnerability due to normalising and reinforcing the persistence of drug use.

Drugs were used for functional purposes like productivity, alertness, and coping with
stress, further entrenching dependency.

Cannabis-specific persistence was integrated into daily routines and social activities,
altered thoughts and enhanced perceptions made cannabis use compelling and
habitual, and perceived as less harmful and more controllable.

MSM participants used drugs to enhance sexual experiences and social connectivity,
especially in chemfun parties.

For rare and special cases, a professional drug user justified drug use through self-
monitoring and awareness by emphasising a balanced lifestyle and integrating drug
use into a fulfilling life. However, this perspective risked normalising drug use and

overlooked broader physical, mental, and social harms.

Stage 3: Treatment

Most participants had experienced repeated treatment loops through various referral
procedures, which involved various rehabilitation programmes.

The effectiveness of these programmes was rated low, with doubts about their ability
to achieve complete rehabilitation. Despite general dissatisfaction, participants
identified beneficial elements in some treatments.

Cannabis users seldom received treatment, often perceiving it as unnecessary due to
the perceived less harmful nature of cannabis.

Participants lacked awareness and knowledge about accessible rehabilitation
services and had misconceptions about them, often learning them through hearsay
and unreliable sources.

The ineffectiveness of treatment programmes included a lack of proactive outreach

by some social workers, ineffective initial encounters with rehabilitation services,



and inadequate collaboration among service providers.

Personal determination was believed to be the primary driver for cessation, along
with scepticism towards professional services, which hindered positive treatment
outcomes.

Substantial considerations, such as family responsibilities and financial obligations,

made it difficult for individuals to commit to long-term treatment programmes.

Stage 4: Relapse

Relapse was common among participants, influenced by various factors and seen as
a normal part of the quitting process despite completing treatment programmes.
Cannabis users viewed their behaviour as less harmful and often integrated drug use
into their daily routines, making traditional relapse prevention strategies less
effective.

Participants used drugs as a coping mechanism for stress, creating a vicious cycle of
drug use and increased stress.

Memories of past drug use experiences triggered relapse, with emotional and sensory
stimuli leading to a strong desire to reuse drugs.

Participants often relapsed due to defeated positive intentions and thoughts about
quitting, influenced by discouragement, lack of support, and external challenges.

A common regret loop involved initial relief followed by intense regret, guilt, and
self-reproach, reinforcing the compulsion to use drugs.

MSM-specific relapse was often linked to sexual activities, creating a strong
reinforcement loop. The dependency on drugs for enhanced sexual performance and

pleasure made it difficult to maintain sobriety.

Stage 5: Desistance

Participants using traditional drugs were more likely to expect cessation compared
to cannabis users.

Barriers to desistance included ambivalence and indecision, stemming from a lack
of confidence or ingrained habits. Immediate gratification often overshadowed long-
term benefits. Overconfidence in the users’ ability to quit at any time defeated
desistance.

Participants switched from more harmful substances to perceived less harmful ones

as a solution to their dependency. However, this practice often led to new



dependencies or polysubstance use, and the underlying causes of addiction remained
unaddressed.

- Motives and confidence for desistance were triggered by cognitive and emotional
toll, physical health deterioration, social influences, fear of legal consequences, an
awakening or realisation about the negative impact of drugs, financial concerns, and
responsibilities related to work and study.

- Various strategies applied to desistance included removing contacts to cut
subcultural influences and accessibility to drugs, restricting drug use to specific
settings or occasions, engaging in alternative activities to replace drug use, dispersing
concentration to shift focus from drugs, and adapting alcohol or other legal
substances as an intermediate step.

- Altering social environments, building supportive peer networks, engaging in
positive activities, having stable employment and structured activities, and engaging
in community service and helping others were meaningful changes to maintain
sobriety.

- For the MSM population, a stable relationship reduced the need for drugs and

encouraged healthier lifestyles.

7.  Conclusion

The understanding of drug issues provided by the five-stage framework assists in
identifying critical areas for intervention. Tailored approaches are needed at each stage of the
drug use journey to address the specific challenges and leverage the opportunities for
preventing initiation, supporting treatment, and maintaining desistance. This comprehensive
analysis is vital for developing more effective drug policies and interventions that are
responsive to the unique context of Hong Kong's drug situation.

This research underscores the importance of a nuanced approach to drug abuse prevention
and treatment, advocating for policies that are informed by the realities of drug users'
experiences across different stages of drug use. By focusing on both individual and societal
factors, Hong Kong can enhance its strategies to combat the complex issue of drug abuse

effectively.
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Introduction

The five-stage framework for understanding drug use is a comprehensive model that
captures the complex dynamics and patterns of drug consumption. This framework divides the
journey of drug use into five stages: onset, persistence, treatment, relapse, and desistance. Each
stage highlights specific characteristics, patterns and consequences of drug use, particularly in
the context of Hong Kong's drug situation. This approach allows for an in-depth analysis of the

factors influencing drug abusers' behaviours and the effectiveness of various interventions.

The onset stage delves into the initial triggers and motivations behind drug use,
identifying the multifaceted influences such as peer pressure, curiosity, and environmental
factors. The persistence stage explores the reasons for continued drug use, including
psychological cravings, social influences, and coping mechanisms. Treatment and relapse
stages focus on the challenges and effectiveness of interventions, revealing the cyclical nature
of addiction and the factors contributing to relapses. Finally, the desistance stage provides
insights into the processes and experiences of individuals who have successfully stopped using

drugs, highlighting the support systems and personal transformations involved.

This framework not only offers a detailed understanding of drug use from the perspective
of users but also provides valuable insights for policymakers and service providers. By
comprehensively examining each stage, the framework facilitates the development of targeted
strategies for prevention, treatment, and support, ultimately contributing to more effective

policies and interventions in addressing drug use.



Stage 1: Onset

The initiation of drug use is often driven by multiple factors rather than a single dominant
reason. Peers are undeniably a primary source for individuals to access drugs, but this influence
is typically intertwined with other factors. For example, triad peers may introduce drugs during
clubbing, while the individual may have had a pre-existing interest in using drugs. The
complexity of drug onset cannot be simply deconstructed into a single driving reason. Some

participants might not be able to distinguish the key forces among the intertwined factors.
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Furthermore, some participants started using drugs without knowing what substances they were
consuming. For instance, 080 recalled that when he was having a barbecue with friends,
someone offered him a couple of puffs. He didn't know what it was. Some participants even
reported disliking the reactions. For example, participant 074 confessed that the adverse drug
reactions during his first experience made him suffer to the point where he wanted to die. Other
reactions included being unable to move, dizziness, loss of consciousness, and vomiting (e.g.

006, 018, 065, and 071).

In general, the onset of drug use among traditional drug abusers typically occurs earlier
than among new generation drug abusers (e.g., cannabis and LSD users). Traditional drug
abusers are likely to start their drug use in their early teens, while new generation drug abusers

are more likely to have their first experience in their late teens or early twenties.

Although the following discussion is divided into various factors, it is important to note
that these factors do not operate in isolation. Instead, they interplay to contribute to the

emergence of drug use in an individual's life.
8.  Peer Influences

Peer influences are a significant factor in the onset of drug use among individuals,
particularly adolescents and young adults. This phenomenon can be attributed to several key

mechanisms, such as socialisation and peer pressure, regardless of the types of drugs used.



Socialisation while hanging out with peers plays a crucial role in introducing individuals
to drug use. Often, drug use begins in social settings where peers are already engaged in such
activities. Many individuals report their first experience with drugs occurring during casual
social gatherings or parties (N=85). It is common for young people to encounter drugs through

friends or acquaintances during social interactions.
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The advent of advanced technology has facilitated youth in meeting friends online, further
increasing the chances of encountering drug-using individuals. The vulnerability to exposure
to drug use is much higher than before, contributing to the growth of the drug-use population

in Hong Kong.

Most participants reported that drug use is not preplanned but rather happens
spontaneously. In such unplanned situations, participants anticipated a normal social gathering

and ordinary interactions.

LR 2 Pt R Bt > PR A R E B B B B —(EHT AT > B FEdR &
"KfF, o ZiREEE T B - (015)

M—PEAAE RS > flmin A A8 & - Fetal 78— - HiE g " A2
(048)

ARHRE A RE SR AR - Re— W BT — MR T - (B TIRELES - B AR
—1% > (061)

o

o



WHIR A —EI S st E RN E - A HREEME - BAHE
“HERRG SR T - (086)
Additionally, experienced drug-using peers provide confidence to new users, particularly when

immediate negative consequences are not observed, and a promise of care is given. This

psychological support easily breaks down initial defences against drug use.
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The witness of no immediate negative consequences is particularly convincing to those
cannabis users, which further consolidates the discourses of cannabis, such as Chinese

medication, natural plants, less harm, and no aftereffects.
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Even if they experienced some adverse reactions to using drugs, other experienced drug abusers

might suggest how to deal with it and help participants stay calm.
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065 further reported adverse reactions after using ketamine but was convinced by peers to try
ecstasy, which was perceived to have fewer adverse effects. Coherently, 067 mentioned that

experienced users would automatically be in their positions to handle possible reactions in new



users due to their familiarity. Experienced users help alleviate the perceived consequences of
drug use, keeping individuals within drug-using circles. As a result, participants learned how
to handle adverse reactions and achieve the desired effects of drug use. For example, 085

conducted preparations for the best drug-using experiences after gaining experience.

Group spirit is a powerful motivator among young people who feel the need to be
accepted. The desire to fit in with peers can lead individuals to engage in drug use even when

they are initially hesitant.
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This highlights how peer interactions can override personal reservations, leading to the
initiation of drug use. In some cases, group spirit is reinforced by a competitive attitude and
the desire to gain social status within a peer group. This can manifest as a form of bravado,

where individuals engage in drug use to appear more daring or "in" among their peers.
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Five participants simultaneously reported feeling psychological pressure to use drugs when
observing that everyone in their social circles was doing so. Even though 018 had allergic
rhinitis, making it difficult to inhale ketamine, he insisted on doing it under group pressure.
This group dynamics underscores the importance of avoiding the stigma of "not fitting in with

friends."

Peer influences are particularly potent when other informal social controls, such as family
surveillance, education systems, and positive peer relationships, are absent or ineffective. In
these circumstances, young people become more susceptible to peer pressure and curiosity-

driven experimentation with drugs.
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When family surveillance is lacking, young people tend to spend more time outside their home,
often with friends who may already be involved in drug use. For example, 041 ran away from
home at the age of 15 years old, exposing themselves to drug-using peers. 010 frequently stayed
at friends' houses instead of going home, leading to his first encounter with ketamine after

observing friends using it and being encouraged to try it.

Additionally, as mentioned in Research Report No. 1, residential halls in universities
were a blind spot for law enforcers. Peer influence on drug use is a side effect of communal

living, spreading and normalising drug use, particularly cannabis.
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In these scenarios, the absence of positive peers and the presence of drug-using peers further
exacerbate the situation, steering young people towards experimenting with substances. The
combination of weak informal social controls and the strong influence of peers creates an

environment where young people are particularly vulnerable to initiating drug use.

In many cases, initial involvement with drugs does not stem from a straightforward
interest in the substances themselves but rather from a desire to connect and bond with peers.
Individuals often find themselves participating in drug-related activities as a way of

maintaining social relationships within their communities.
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The shared experiences and encouragement from peers significantly contribute to individuals'
decisions to experiment with and ultimately use drugs. This emphasises the role of social
aspects in facilitating drug use, where the presence of drugs is just one element of broader

social interactions.

Such insights highlight the importance of addressing social factors and peer influences
in efforts to prevent drug initiation and addiction among youth. Understanding these dynamics
is crucial for developing effective prevention and intervention strategies aimed at reducing drug

use among vulnerable populations.
9.  Clubbing Culture

Clubbing subculture profoundly influences drug use, acting as both a catalyst and a
context for initial experimentation and continued use. These environments often serve as initial
exposure points where drug use is introduced and normalised within peer groups. Although
clubbing subculture is linked with peer influences, it facilitates drug use in an environmental
dimension. Frequent visits to discos, bars, and nightclubs create settings where drug use
intertwines with social activities. For many participants, their first experiences with drugs occur

in these environments.
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Historically, parties within the clubbing scene have been hotspots for drug use. Many
individuals recount their first encounters with drugs at such events, where the environment is
conducive to initiation. For instance, 030 noted the popularity of parties centred around drug

use, particularly involving substances like nimetazepam, ecstasy, and ketamine.



Social events, such as birthdays and other celebrations, often serve as catalysts for drug
use initiation. These occasions provide opportunities for individuals to encounter drugs in a

seemingly casual and festive context.

RIFARET—ELIHAR - 5A — LA KRR A » B-FPURRBH A TR HIHF Bt
RRE T o B IRNBREIR B AIMUE —ETRRHIRE - (099)

WA RESREEH - XD BFEEMFOO T EEW - ABREILASBER - 24
I T > (107)

In one instance, 100 reported that his friend passed him drugs when he had a disrupted mind
after drinking, highlighting how social events can lower inhibitions and promote drug use.
Attending parties and social gatherings where alcohol is consumed often leads to drug use,

laying the groundwork for subsequent drug use.

Considering the crackdown on discos in Hong Kong, these parties are now often held in
rented spaces within commercial buildings, illustrating the hidden nature of these gatherings.
Apart from those hidden discos, nightclubs, and private venues in Hong Kong, participants also

reported a displacement to the discos in Shenzhen.
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The prevalence of drug use at these parties normalises the behaviour, making it seem like an

integral part of the clubbing experience.
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Group dynamics in clubbing and social settings further reinforce the desire to fit in and
normalise drug use among peers, driving individuals to partake. Initial hesitations often fade

as the pervasive subculture around them makes drug use seem to be routine.

Employment in clubs and bars also increases exposure to drug-using clubbing subculture.

Participants (N=5) reported their onset induced by their work in these entertainment venues.
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Furthermore, the triad association with these venues also indicates the risk of socialisation in
deviant subculture, as pointed out by 028 and 049, which expanded their social circles with

deviant peers, leading to deeper involvement in drugs.

Preferences for certain drugs within the clubbing scene have evolved. One notable trend
is the use of ecstasy, which is rarely consumed alone or at home but is prevalent at parties and
discos. Ecstasy often combines use with other substances, further fostering the possibility of
harmful consequences. Over time, substances like cocaine have also become prevalent, often
introduced by peers or through environments related to the nightlife industry. For instance, 105
described transitioning from ketamine to cocaine after a friend recommended it as a way to

sober up from alcohol.

The pervasive influence of clubbing subculture on drug use highlights the social and
environmental factors contributing to drug initiation and normalisation. Understanding these
dynamics can help in designing effective prevention programs that reduce drug use by focusing

on the peer and social contexts where it often begins.
10.  Curiosity

Curiosity (N=22) is a significant factor driving individuals to experiment with drugs,

often spurred by the behaviours and encouragement of peers. Adolescents, in particular, are

11



prone to experimenting due to their natural curiosity and the desire to explore new experiences.
This curiosity is often amplified by social interactions where drug use is present, leading to a

strong temptation to try drugs.

A common scenario involves individuals trying drugs out of curiosity after observing

their friends or being directly offered drugs by them.
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This pattern suggests that the social context in which drugs are presented plays a crucial role
in initiating drug use. A closer peer relationship is undoubtedly more influential to curiosity.
For instance, 012 and 084 both highlighted that their curiosity about drugs was amplified due
to their close friends using drugs. The presence of friends and the allure of being part of the

group often outweigh the perceived risks, leading individuals to succumb to their curiosity.
11. Triad Influences

Triad influence on the onset of drug use is a significant factor in the spread of drug
subculture within communities. Triads have a pervasive presence in nightlife and recreational
environments where drug use is prevalent. This relationship between triad influences and drug

use initiation is multifaceted, involving social, economic, and cultural dimensions.

Triads influence drug use through their control over nightlife venues. Many youths are
introduced to drugs in environments controlled or frequented by triads, such as discos and bars.

People associated with triads can easily start using drugs when they visit these venues.

HATNEERN - — AR T (B E R AL T BN R RS T
Mdfy - (005)
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In the triad subculture, frequenting entertainment venues is common. Bringing friends along

gives them more followers, creating a show of force and giving them a sense of pride (face).

Personal relationships and emotional ties within triad networks further reinforce drug use.

Meeting friends involved in drug dealing exacerbates the onset of drug use. Similar to peer
influences, a significant other or close friend who is part of the triad subculture can compel

individuals to experiment with and continue using drugs to maintain the relationships.
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The situation can be worsened when the association with triads is established with drug

manufacturers and dealers. Participants reported having an unlimited free supply of drugs when

they met triad members.
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These associations are poisoning because they lead young people to deepen their drug habits

more quickly, causing them to become addicted faster and making it harder for them to quit.
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From the perspective of the drug manufacturers and dealers, the strategy of offering free drugs
not only expands their customer base but also strengthens their control over the individuals

who become dependent on their substances.

Therefore, bringing youths to the entertainment venues can be an attempt to lure them
into the clubbing subculture and solicit them to help in selling drugs. Youths who work in
nightlife venues where triads are active are more likely to encounter and engage in drug use.
For example, 002 started using drugs in these venues and ended up selling drugs for Dai Lo’s
triad brothers. This exposure can be both direct, through the provision of drugs by triad

members, and indirect, through the normalisation of drug use in these settings.

The relationship between triad influences and the onset of drug use is complex and deeply
rooted in the social structures and environments. By addressing the social and economic factors

that facilitate triad influences, it is possible to mitigate their impact on drug use.
12.  Drug-Using Family Members

The influence of drug-using family members on the onset of drug use among youth is a
critical factor in understanding how substance abuse patterns develop within families. This
relationship is characterised by several key dynamics: reduced resistance to drug use, earlier

onset of drug experimentation, and the normalisation of drug use within the family environment.

When family members, especially parents and siblings, are involved in drug use, it often
leads to a normalisation of drug use. In such environments, young individuals perceive drug
use as an acceptable or inevitable part of life. This perception significantly lowers their

resistance to trying drugs themselves.
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Witnessing drug use within a family can alter young people's perception of drugs, making them
view it as a normal or even admirable behaviour. These experiences lower psychological
barriers to drug experimentation, particularly when youth are exposed to drugs alongside their

peers.

The data suggest that individuals exposed to drug-using family members tend to start
using drugs at an earlier age. Early exposure, especially when facilitated by family members,

leads to early initiation and prolonged substance abuse.
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These early experiences shape their perceptions and behaviours regarding drugs, further

normalising drug use.

In some cases, the family context not only accepts but also encourages drug use. This
encouragement significantly reduces the stigma associated with drug use, making it more likely
for younger family members to experiment and continue drug use. The acceptance within the
family often translates into weak resistance and higher propensity for continued drug use,

establishing a pattern that can be difficult to break.
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13. Coping Mechanism to Life Transition/ Stress

The relationships between life adversities/stress and the onset of drug use are deeply
intertwined with emotional and psychological factors. Various forms of stress, including
relationship issues, academic pressure, and general life transitions, can significantly contribute

to the initiation of drug use as individuals seek a coping mechanism to alleviate their distress.

One significant factor is the emotional turmoil caused by relationship issues, such as
breakups. In such situations, drugs may be regarded as a means to alleviate sadness,
highlighting how emotional vulnerability can lead individuals to seek immediate relief through

drug use. This phenomenon is particularly prevalent among female participants in this study.
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Academic pressure is another prevalent form of stress that can lead to drug use among
youth. The immense pressure of preparing for examinations often drives students to seek
escape or temporary relief through drugs. For instance, 0092 mentioned that her brother's
girlfriend started using drugs primarily because she was unhappy and under significant
academic pressure while preparing for crucial examinations. The stress made her see drugs as
a way to escape from her problems. Similarly, 099 highlighted how the pressure of studying

for a higher diploma caused him to use cannabis.

The stress of daily life and personal issues can often lead individuals to use drugs as a
quick and effective solution. This pattern is evident in various accounts where individuals turn
to drugs to cope with their stressors. For example, 067 explained that he did not even smoke

but began using drugs as a temporary escape from his difficulties.
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Stress and adversity can make individuals more susceptible to drug use due to the perceived
immediate relief it offers. Therefore, drugs often become a "quick and effective solution" once

individuals encounter stressors.
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By recognising the interplay between stress and drug use, it is possible to create targeted
interventions that reduce the reliance on drugs as a coping mechanism, fostering healthier and

more sustainable ways to manage stress.
14. Concession to Drug Use

It is surprising that many participants possess a certain level of knowledge and awareness
before they start using drugs, which influences their initial decisions and attitudes towards drug
use. Public campaigns and educational programs play a significant role in shaping awareness
of the detrimental effects. Several participants mentioned learning about the harmful effects of
drugs from school programs and television advertisements. 084 further described the harmful

message of drug use as common sense, which could be the same as “apples are red.”

This preexisting knowledge about the harms and risks of illicit drugs acted as a deterrent.

The awareness of the severe consequences of drugs can initially discourage experimentation.
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In some cases, witnessing the adverse effects of drug use on others serves as a powerful
deterrent. For instance, 060 described being frightened when he saw a girl turning completely
pale after using meth. Similarly, 076 observed people’s eyes rolling back and swaying around
after using ecstasy. Such experiences can reinforce the perceived dangers of drug use and deter

individuals from trying drugs.

However, even though individuals with such solid and firm knowledge of drug use,

interpersonal, social and environmental factors can still lead to a departure from personal

convictions. Initial resistance was overridden as reflected from the narratives of the participants.
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Participants reported a sense of excitement and thrill in breaking societal norms when
using drugs. A desire to rebel and appear cool often underpinned the misconceptions about
drug use. Meanwhile, they described their first experience as a mix of fear and exhilaration,
marking a step into the adult world and a newfound sense of freedom. Eventually, they gave in
to the temptation, quickly developing habitual use. The excitement of trying something new

and unknown resonated deeply inside their mind.
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Trust in peers significantly reduces apprehension and encourages drug use. The trust in
their peers alleviates fears and promotes experimentation despite the unknown consequences
of their first use. Being with trusted peers created a sense of safety, countering the fear of
uncertainty. Observing the seemingly unaffected lives of drug-using peers further weakened

their resistance to drug use.
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Overall, while knowledge about the risks and harms of drug use is prevalent among
potential users, the influence of social factors and the curiosity to fit in can significantly impact
their decisions. This interplay between awareness and social influence highlights the

complexity of drug use initiation.
15. Cannabis-Specific Onset

Subcultures
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Subcultures such as hip-hop, skateboarding, and sports play a significant role in
influencing the onset of cannabis use among young people. These subcultures often come with
their own sets of norms, values, and behaviours, which can include the use of cannabis as a

common and accepted practice.

Many young individuals are introduced to cannabis through their engagement with hip-
hop, which includes elements like rap, graffiti, and street dance. 077 attributed his first use of
cannabis to seeing his bandmates use it. The subcultural context of music and rap, which often
glamorises cannabis use, can make the drug seem appealing and integrated into the lifestyle of

young people.
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These cultural contexts associated with cannabis use can spark curiosity and a desire to
experiment among listeners. Combining American street culture and its portrayal in media with
these subcultural activities reshapes and normalises attitudes and behaviours towards cannabis

use in these groups.

The skateboarding subculture is another significant influence. Many skateboarders are
exposed to cannabis through their involvement in the skating community, which often
celebrates rebellious and alternative lifestyles. 072 and 090 noted that their introduction to
cannabis came through skateboarding and listening to rap music, which frequently references
cannabis. The intertwining of skateboarding subculture with hip-hop music normalises

cannabis use.
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In some cases, cannabis use exists in mainstream and extreme sports. The team spirit is
twisted to become a reason for accepting a teammate's drug use. 083 stated that his whole bike
team acknowledged a teammate who used cannabis even during training, but none of them
stopped or criticised the drug-using teammate. 096 also mentioned that his friend used cannabis
based on referrals from other X-game athletes. The use of cannabis in these extreme sports

helped alleviate their stress and anxiety.

Impacts of Cannabis Legalisation

The legalisation of cannabis in foreign countries has significantly impacted the onset of
cannabis use in Hong Kong in various ways. Firstly, it has altered perceptions regarding the
harmfulness of cannabis. The legalisation directly challenges Hong Kong's zero-tolerance
cannabis policies, sparking curiosity and doubts about the validity of classifying cannabis as
an illicit drug. Consequently, some youth no longer perceive cannabis as an illegal substance,
which lowers their resistance to using it and increases their acceptance of its potential medicinal

benefits.
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Alongside legalisation, media portrayals and foreign research often depict cannabis use
in a manner that sparks curiosity and interest among viewers, especially when suggesting its
effects are not as harmful as commonly believed. The disparity between foreign discourse and

Hong Kong's policy creates a sense of curiosity among participants.
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This cultural portrayal often glamorises or normalises cannabis use, making it appear intriguing
or acceptable. Information from external sources shapes perceptions and fuels curiosity,

thereby motivating individuals to seek out the substance.

Following legalisation, media portrayals and foreign research, the onset of cannabis use
is often influenced by individuals' rejection of demonising discourses surrounding cannabis.

The discourses presented by the government were scrutinised and questioned by participants.
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The participants often used tobacco as a comparison in the demonisation of cannabis. They
believed the dangers of cannabis seemed to be exaggerated, which emboldened some people
to experiment it. Moreover, other discourses, like cannabis being a tool for personal growth
and enlightenment and traditional Chinese herbal medicine, were also spreading among the
cannabis community (e.g., 071). This further consolidated the notion that the dangers of
cannabis were exaggerated. Scepticism towards the demonisation of cannabis was linked to
economic motivations behind its criminalisation and the taxation of tobacco, suggesting that
financial interests rather than public health concerns drive these policies. This critical view of

government motives can diminish the perceived risks associated with cannabis use.

Another discourse on the demonisation of cannabis comes from historical and socio-
political contexts. Participants believed the criminalisation of cannabis was originally rooted
in racial discrimination and social control. Their beliefs about the historical injustices
associated with cannabis laws can lead individuals to reject the demonisation of cannabis and

be more willing to try it.
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Along with foreign legalisation, the influence of friends returning from abroad on the
onset of drug use is a notable factor in the spread of drug subculture among youth in Hong
Kong. These individuals often bring back not only the substances but also the cultural
normalisation of cannabis use from countries where it is more common. The dynamics
significantly impacts their local peers, who may be introduced to cannabis use through the
returning friends. Their attitude towards drugs can lead to direct peer pressure or curiosity-

driven experimentation among local youth.
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Even after returning to Hong Kong, these individuals often maintain access to cannabis through
established channels. This continued availability reinforces drug-using behaviours and spreads
them among local peers. One participant noted that friends who returned from abroad brought
back not only cannabis but also the means to procure them, ensuring the continuation of drug

use.

The perceived enjoyment of drug use and the social bonding it fosters can further embed
drug use within peer groups. For example, 045 described how a friend who had studied in the
UK introduced him to cannabis. The experience was framed as fun and humorous, which can

make cannabis use more appealing and socially acceptable within their circle. The
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normalisation of cannabis use in foreign cultures can lower the barriers to trying drugs for the

first time.

In addition to hearing the experiences of friends abroad, some participants had direct
personal cannabis use experiences in foreign countries. The experiences can significantly alter
their perceptions and lead to initial experimentation. Particularly, the Netherlands, United
Kingdom, and Canada were reported as the main countries where participants used cannabis
during their trips and exchanges. These countries provide a unique opportunity for individuals

to explore their curiosity about the substance.
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Similarly, studying or living abroad can expose individuals to different social norms regarding
cannabis use. This environment of legal acceptance and cultural integration of cannabis made
it easier for them to try it without the stigma associated with illegal drugs (e.g., 028). The

simplicity of access and the positive social experience reinforced their use of cannabis.
16.  Onset for Men Who Have Sex with Men (MSM)

The onset of drug use among gay members often occurs later than traditional drug abusers,
typically in their late teens to early twenties, and is frequently triggered by sexual activities
after puberty. For MSM, their first drug use experience typically occurs with potential partners,
often intertwined with intimate encounters. The experimentation is typically linked to curiosity
and the influence of their partner's behaviour. The motivation to please or connect with a

partner can override initial resistance to drug use.

24



F— TR BRI E —(EH A IS R HIA S - AT i 5%
HETHUEEY) o ERFEOCATUHE » IREBTTIASE QTS > AR T - (019)

N R BEF F SRS - AAMEB Za— TE - NRAEEREE - HHMES #Z
EAEREE > BTl AESE - (024)

HEEREART 18-19 3% - MifTAAIE - AIRE#EYE normal-fun » R0 A il
iy casual sex - EFFRGEEHME LI - AL ARG AZM chem-fun HEHHY >
PR EERAREHE - 5o [E Ak - (033)

Drugs are regarded as essential for many MSM, highlighting the high vulnerability of

this population. Drug use is often tied to sexual activities to enhance experiences, and some

participants confessed that they could not perform sexually without the presence of drugs. This

dependency explains the emergence of "Chem Fun" parties, where drug use is prevalent but

not always openly discussed. Many individuals enter these settings without full knowledge of

the drugs involved, leading to experimentation driven by the atmosphere and peer influence.
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Despite some individuals having knowledge about the harmfulness of drugs, sexual motives

often outweigh rational thoughts. Participants acknowledged knowing about the risks, but the

desire for enhanced sexual pleasure or the influence of peers led them to disregard these

concerns.
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The need for better sexual experiences often drives MSM to initiate drug use, which becomes
a significant factor in their vulnerability to physical and mental health. The initial encounters
with drugs in sexual contexts can lead to continued use and dependence, as the association
between drug use and sexual pleasure becomes reinforced over time. Ultimately, drugs are

inseparable from their sexual activities.
17. Rare and Special Cases

Drug Use Work Culture

Three participants reported their onset of cannabis use was triggered while working in
ordinary industries. The workplaces allowed open discussions about cannabis use among
colleagues, contributing to the normalisation and initiation of cannabis use among employees.
This casual attitude towards cannabis use lowered their perceived barriers and encouraged the

individuals to try it, equating it to smoking cigarettes due to the similar method of consumption.
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In another instance, 093 described how his boss at a company openly used cannabis and offered
it to employees during work hours. The boss's encouragement and casual use of cannabis at
work led 093 to try it for the first time. Cannabis use becomes a work culture in these companies

and encourages staff to comply, particularly when authority figures partake in and promote it.

Free Drugs for Females

Although free drugs were common during the initial experiments, individuals typically

had to pay for subsequent use. Thus, free drugs were seen as a lure to drag individuals into
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addiction. However, unlike this strategy, female participants reported that free drugs were
offered even after they became regular users (e.g., 002). The absence of financial barriers
removes one of the major obstacles that often limit drug consumption. This consistent supply
can lead to habitual use and increased dependency, as individuals are less likely to experience

scarcity that might otherwise force them to reduce consumption or seek help.
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Stage 2: Persistence

Variations in the persistent use of drugs are observed, with different factors contributing
to sustained drug use among individuals. The reasons for continued use are multifaceted. Some
individuals become addicted almost immediately, while others develop a progressive
dependency on drugs. Persistence in drug use is commonly linked to peers and social activities,
where the social environment plays a crucial role in maintaining drug habits. Participants often
rationalise their continued drug use, with some directly admitting to their addiction, especially

highlighting psychological cravings.
NAESHGIH HIR » AREE VSR - FrARtEesE T E8EK T X - (010)

BEIEIH CEIEAEER - aTRE H AT A - RE > HIRERHEE - BAETK
BN E AR T EHY - B SE RIS/ 8 T RARNEIRE - (B AREE
TITRARIRE - (062)

While the adverse reactions after drug use, mentioned in the onset stage, deterred some
participants from continuing, persistent exposure to peer influences, social circles,
entertainment venues, and unhealthy activities often outweighs these deterrents. The social
dynamics and environments where drug use is normalised play a significant role in the
persistence of drug habits. Understanding these variations and the underlying reasons for
persistent use are crucial for addressing the broader issue of drug addiction. The following will
explore these factors in detail, shedding light on the complexities of sustained drug use and the

interplay of social and psychological elements that contribute to it.
L Craving

One of the major reasons for the persistent use of drugs, as highlighted in many studies,
is craving. The craving for drug use is a complex interplay of psychological and physical
dependencies that develop over time. Participants consistently described craving in terms of
unstoppable thoughts about drugs and feeling powerless without using them. After addiction
sets in, some participants cannot even articulate their actual motives for using drugs,

demonstrating the uncontrollable nature of their cravings.
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This psychological dependence often starts at a low level but can escalate, becoming a
dominant force in the user's life. Unfortunately, this dependence does not end even when drug
tolerance has developed to the point where the drugs have lost their effects. In such cases,
participants continue to consume more drugs to fulfil their psychological cravings, even if they

can no longer achieve the desired effects.
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Emotions are typically the triggers for drug use. Many participants describe a mental
craving that arises from various emotional states, such as boredom or unhappiness. By

continuing to use drugs as a coping mechanism to alleviate their distress, many participants
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consistently pair their emotional states with drug use. This association eventually becomes a

deeply ingrained habit that dominates daily life.
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042 provided a clear conclusion on this persistence. He noted that dependence is no longer
related to emotions because he felt upset and depressed after using drugs. The only reason for
continuous drug use is a habitual escape from thinking. This habitual use indicates a shift from

seeking pleasure to maintaining a semblance of normalcy.

Unlike the mainstream experience among participants, where cravings are more
psychological than physical, 047 and 052 reported physical withdrawal symptoms, including
being unable to breathe, hand tremors, tiredness, and numbness. Over time, the body begins to
crave the drug to function normally. The combination of psychological and physical
dependencies creates a powerful compulsion to continue using drugs. Participants often
described a relentless desire to chase the high or maintain the feeling of normalcy that the drug
provides. This relentless craving can make it extremely difficult for participants to break free

from the cycle of addiction.

Another aspect of persistent use is the role of environmental cues and routines.
Participants often find themselves craving drugs in specific contexts, such as social gatherings
or after consuming alcohol. The use of alcohol can be regarded as a strong trigger to cocaine
use. There is an explanation from participants that cocaine can be used to alleviate the

consequences of being drunk.
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Cocaine use is intertwined with their social activities, making it a regular part of their routine.

The cues of alcohol are present everywhere, making it difficult to break the cycle of use.

Most cannabis use participants believe that there is no craving for cannabis use. However,
some participants reported cravings. The cravings they described might not be as severe as
those for traditional drugs, but they did mention the uncontrollable nature of their desire to use

cannabis. The verbatim accounts underscore the potential for addiction to cannabis.
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2. Social Circle and Continued Peer Influences

The social circle and peer influences play a crucial role in the persistent use of drugs,
creating an environment where substance use becomes a normalised and shared activity. The
dynamics is evident across various settings and stages of life, significantly impacting the

behaviours and choices of individuals involved.

Many participants (N=18) reported that the reasons for their persistent drug use were
identical to those at the onset, including peer influences, clubbing subculture, and triad
influences. Consistent with the peer influences observed at the onset, these influences
continued to reinforce drug-taking behaviours, aligning with group spirit and expectations.
Additionally, associations with triad members consistently exposed individuals to clubbing
subculture and provided easy access to drug dealing and drug supply. For example, 061

attributed his persistent use to a stable drug supply, noting that if the supply was disrupted, he
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would likely use less or even stop due to the difficulty of finding new dealers. Moreover,
frequent exposure to clubbing subculture increases the risk of continued drug use. 055
highlighted the phenomenon of aged drug abusers still active in clubbing, maintaining their

habits within specific social circles.
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The sense of normalcy in using drugs among persistent users often occurs through
gradual exposure and social acceptance within their peer groups. Persistent immersion evolves

into a routine influenced by the behaviours and attitudes of those around them.
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These sentiments reflect how repeated exposure can desensitise individuals to the perceived

risks and consequences of drug use. The presence of peers engaging in drug use can diminish

the stigma and make it seem like a normal part of social interactions.

During this process of normalisation, the gradual increase in usage can lead to addiction
without the user fully realising the progression. Particularly, the pervasive subculture of drug

use within certain social groups further entrenches this normalisation and increases the dosage.
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The normalisation of drug use within certain social circles can significantly loosen mental
precautions against using drugs. As individuals become more accustomed to the presence and
use of drugs in their environment, their perceptions of what constitutes an illicit or dangerous
substance can shift. This shift is particularly evident among participants who persistently use
other drugs; they no longer perceive substances like cannabis and ecstasy as illicit or harmful.
For instance, 049 explained that they view ecstasy as something mild and non-addictive,
typically consuming only half or one pill each time. This perception downplays the potential
risks and dangers associated with ecstasy use. By considering it a 'mild' drug, individuals may
underestimate its impact on their health and well-being, leading to more frequent and casual

use.

Influences from Intimate Partner

Undoubtedly, intimate partners play a significant role in influencing the persistent use of
drugs. For instance, 013 shared that her second use of drugs came from her boyfriend, who
taught her to use meth for gaming and it contributed to her subsequent use. The dynamics

shows how intimate partners can be a primary source of drug exposure and access.

Additionally, some participants were in relationships with drug dealers, which facilitated
their access to drugs and supported the expenses of persistent use. Relationships with drug

dealers can significantly increase the frequency and ease of drug use.
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Some participants further described how their partners used drugs as a means of emotional

manipulation or compensation. This manipulation can reinforce drug use and serve as a coping
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mechanism for dealing with relational stress and a means of seeking temporary relief or

pleasure
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The encouragement and approval from intimate partners can further lower psychological
barriers to drug use. As 062 added, the support from her boyfriend definitely made her feel
justified and less inhibited in her drug. This kind of relationship not only tolerated but

encouraged drug use, driving to substantial risk and removal of psychological barriers.

Working in Nightclubs

Individuals working in nightclubs are significantly more vulnerable to persistent drug use
due to the immersion and exposure to drug use subculture prevalent in these venues. The
environment in nightclubs often includes designated areas or tables specifically assigned for
consuming drugs, which fosters the chances of use. Working in such settings lowers resistance

to drug use, making it a normalised part of the workplace culture.
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Some participants noted that their mamasan (#5#% %/ KX 3) roles in nightclubs demanded less

effort while offering high commissions, creating a conducive environment for drug use. They

could also obtain drugs from dealers in these venues at lower prices.
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Working in nightclubs significantly increases the vulnerability to persistent drug use due to the
normalisation of drug subculture, the availability of designated drug use areas, and the reduced
resistance to drug use within these settings. The combination of high commissions, low-effort
work, and easy access to drugs creates an environment where drug use becomes a routine part

of life, further entrenching addiction.

Extension of Drug Use Circles

Immersing in the aforesaid social circles, participants extended their networks, which
intensified the degree of influence on their drug use. As they met more people within the circles,
the frequency and normalisation of drug use increased. 038 explained the extension of social
circles through the mutual introduction of friends and clubbing in various districts. Under the
drug effect, 004 added that using meth made her enjoy talking and sharing personal stories,
creating a false sense of deep connection and intimacy. Along with the continuous movement
and meeting of new people, this false sense further embedded individuals in the drug-using

subculture.

KU AHAERAGTFERMTTERE » KR A A - BFEBERAT LS
—EA > B MREEE 2 A BEZF A MEIK - FEE A AL -
(012)

HAFEEH BRI — A - 5% 7250 - AL PR E R " OK ? Go 7
HFEE A ERERE - (098)

35

o



These expanding social networks not only increased access to drugs but also reinforced the
drug subculture. The growing number of drug-using friends created an environment where drug
use became a regular part of social interactions. This social reinforcement made it challenging
for individuals to resist or quit using drugs, after it was deeply integrated into their social lives

and routines.

Multiple Substance Use

Many participants tended to use multiple substances, which can be explained by the
dynamics of their social circles and peer influences. Social interactions and peer
recommendations reinforced the experimentation with various drugs. Furthermore, the
enjoyment and social connectedness in these groups can make the trying of new drugs

appealing and normal.
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Under these influences, drug use preferences often change with shifting social groups. For
example, 004 turned from ketamine to meth when she stopped clubbing and stayed with street
youth gangs. Later, when she returned to discos and clubs, she took ecstasy and ketamine
instead of meth. The habit of experimenting with different drugs, exchanging substances within
groups, and the enjoyment of group drug use create a dynamic environment where drug

preferences can shift frequently.
3. Coping Mechanism to Life Transition/ Stress

Participants often continued using drugs as a coping mechanism to navigate life
transitions and stress, continuing from the onset stage. When this approach was perceived as
effective, participants consistently applied it to manage their emotions and stress, developing

habitual use.
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For instance, 042 described ketamine as a saviour to her social isolation and loneliness. Such

perceptions further consolidated and justified the participants’ continuous use of drugs.

Particularly for cannabis users, participants demonstrated a higher vulnerability to
habitual use when stressors were perceived as beyond their control, such as interpersonal,
familial, and societal issues. Persistent cannabis use served as a form of escape, especially

when compounding stressors were present.
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Some cannabis users (e.g. 074) further linked their cannabis use to broader considerations of
the social atmosphere. Given the broader societal and environmental pressures in Hong Kong,
participants perceived a depressing and suppressive society. These participants used cannabis

to seek ways to relax or escape for a while.

The appeal for restoring their mood from depressive or anxious states to feelings of
normalcy or even hyper-euphoria led many participants to persistent drug use. For example,
061 and 093 stated that the immediate feelings of relief, happiness, and excitement after taking
drugs encouraged continued use. The immediate emotional restoration and upliftment can

overshadow consideration of potential negative consequences.
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However, the temporary relief provided by drugs does not address the underlying issues,
leading individuals to continue using drugs to maintain that emotional state. 041 described the
relentless craving for the fleeting comfort and relaxation that drug use brings. A desire to escape
from the clarity of sobriety was common among participants, allowing them to avoid the burden

of thinking and stress.
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Similarly, cannabis users often find solace in the drug's ability to enhance their focus on
the present moment and self. As described by 098 and 107, using cannabis alone allows them
to engage in activities like eating, listening to music, and appreciating their surroundings. This
helps them relax and temporarily escape from their problems and external annoyances. The
ability to find pleasure and distraction in simple activities contributes significantly to their

continued use of cannabis.

Persistent drug use as a coping mechanism is driven by the perceived effectiveness of
drugs in managing stress and emotions. Whether dealing with academic pressures, social
isolation, familial problems, or broader societal issues, participants found solace in drug use,

leading to habitual and persistent use.
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4. Functional Use

Apart from the emotional upliftment that drugs provide, many participants outlined the
functional purposes of drug use to maintain productivity and extend their working hours.
Particularly, the stimulating effects of meth and cough syrup were highlighted for their ability

to enhance alertness and productivity.
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The purposeful use contributed to addiction and reliance on meth to stay alert and functional.
In the long run, participants needed to take it immediately when they felt tired (e.g. 013 and
021). When the drugs were perceived as providing the necessary energy for human functioning,

participants found it hard to stop drug taking once dependence developed.

Additionally, meth was frequently used to improve concentration and performance in
gaming. 026 reported that the drugs not only enhanced gaming performance but also provided
an escape from problems by immersing intensively in the gaming experience. This dual effect

of improving focus and alleviating stress made meth particularly appealing.
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However, the negative consequences of using meth and cough syrup are significant. The
stimulating effects come from over-drafting the person’s physical and psychological capacities,
leading to excessive tiredness and exhaustion after the effects wear off. Participants
experienced severe fatigue and depletion, highlighting the unsustainable nature of relying on

these substances for productivity and alertness.

ERAEREIER - RAEESESE  FEEIRIREEOGIE - BOIGEEE 5 2L
A B ZRARE > BTEAR AR — BRI AR B MR Ao B - P AR EERCIE 4% - 12
ERLEARRITER T - (050)

Other than meth and cough syrup, cannabis use participants attributed their use to specific
purposes. Due to the different functions of CBD and THC, cannabis users demonstrated two
distinct strategies for using it purposefully. Unlike meth and cough syrup, cannabis users
particularly used CBD to aid their sleep. This approach is at the other end of the spectrum,

allowing individuals to rest as a way to restore their productivity.
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In contrast, high-THC cannabis is used to stimulate creativity and generate new ideas in
creative processes, particularly for designers, music composers, and video creators.
Participants in these fields reported that THC helped them think outside the box, offering new

perspectives and enhancing their creative output.
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Participants' purposeful use of drugs extended beyond emotional upliftment to include
enhancing alertness, productivity, focus, and creativity. These functional uses illustrate the
complex roles that drugs play in their daily lives and underscore the challenges in addressing

drug dependency, as the perceived benefits often overshadow the potential harms.
5. Cannabis-Specific Persistence

Incorporation into Daily Activities

Due to the similar method of smoking cigarettes, detecting cannabis use in public areas
is difficult unless the smell is specifically identified. Hence, cannabis use has been deeply
integrated into the daily activities and social routines of many participants, contributing
significantly to its persistence. This integration is driven by various factors, including social
bonding, lifestyle habits, and the enhancement of leisure activities. According to 067, cannabis
has become a seamless part of his lifestyle, perceived as neither time-consuming nor disruptive.
The ease and efficiency with which cannabis can be incorporated into daily routines make it a

persistent habit.

Considering the social nature of cannabis, participants believed that social interactions
and bonding were enhanced through cannabis use. They perceived that using cannabis within
tight-knit social circles leads to more open and honest interactions, which help to maintain and
strengthen friendships, especially when the social circle consists predominantly of cannabis

users.
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Cannabis use has become normalised in social activities, similar to how others consume
alcohol. 082 explained that attending music festivals or social gatherings often involved

cannabis use. This cultural acceptance within social contexts reinforces its persistent use.
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Leisure activities, such as watching movies, listening to music, and attending gatherings,
are also closely linked to cannabis use. Participants shared that they enjoyed these activities
more when using cannabis. The association with enjoyable activities enhances the appeal and

habitual nature of cannabis use.
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The incorporation of cannabis into various life activities significantly contributes to its
persistence among participants. Whether through enhancing social interactions, becoming a
part of leisure activities, or being a staple at social gatherings, cannabis use is normalised and
reinforced within these contexts. This integration not only makes cannabis use a routine part
of life but also strengthens the social bonds and enjoyable experiences associated with it,

making cessation challenging.

Alternative Thoughts

Another popular reason mentioned by participants was the altered thoughts and enhanced
perceptions. Participants have articulated various cognitive and sensory experiences that make
cannabis use compelling and habitual. These insights reveal how cannabis becomes intertwined

with their mental, emotional, and social lives, contributing to its enduring appeal.
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This heightened sensory awareness makes ordinary activities feel extraordinary, akin to
experiencing a different, more vibrant world. The enhanced perceptions create a fascination

with the altered state, encouraging repeated use to recapture these intensified sensations.

Additionally, mental relaxation and meditation were also mentioned as the attraction for
continuous use of cannabis. 083 and 088 both highlighted the benefits of cannabis use in the
spiritual aspect, which allowed them to rest, explore, and cultivate themselves. This purposeful
use of cannabis to achieve mental calmness and clarity underscores its role in managing stress
and facilitating cognitive rest. By creating an environment conducive to meditation, cannabis

helps participants achieve a state of mental peace and relaxation.

Cannabis enables participants to explore different aspects of spirituality and intellectual
growth, providing motivation to continue using it as a tool for personal development and
exploration. From the perspective of participants, this spiritual and intellectual enhancement

adds a layer of depth to the cannabis experience, making it more than just a recreational activity.

The alternative thoughts also helped participants to alleviate negative emotions and
improve mood. 091 reported feeling significantly more relaxed and positive after using
cannabis because his destructive and depressive thoughts had been altered to positive and

constructive thoughts.
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This emotional upliftment and quick mental relief make cannabis an attractive option for
coping with stress and maintaining a positive outlook. The immediate relief from negative
emotions and the temporary escape from life's challenges contribute to the persistent use of

cannabis as an emotional crutch.

Cannabis stimulates thought processes, making users feel more mentally active and

engaged. This mental stimulation and increased self-awareness make cannabis use particularly
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appealing. The ability to enhance cognitive function and thought processes encourages users

to continue using cannabis to maintain the heightened mental state.
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The attraction to altered thoughts and enhanced perceptions significantly drives the
persistent use of cannabis. Whether through enhanced sensory experiences, cognitive
relaxation, spiritual exploration, emotional upliftment, mental relief, breaking mental barriers,
mood enhancement, or stimulating thought processes, cannabis offers a range of desirable

effects that users find difficult to relinquish.

Perceived Less Harmful and Controllable Use

Specifically, the frequency of cannabis use among participants varies widely, from daily
use to occasional, even yearly use. This variability contrasts with the more frequent and higher
consumption patterns observed in traditional drug abusers. For instance, participant 086
reported using cannabis only four to five times in the past three years, and 090 used less than
1 gram per week. These patterns create a perception that their cannabis use is insignificant and
less harmful. As a result, participants are less likely to view their consumption as problematic

or dangerous.

The perception that cannabis use is less harmful and more controllable compared to other
substances significantly contributes to its persistent use. Participants describe various patterns
and beliefs that reinforce this perception, leading to continued and often habitual consumption
of cannabis. For example, 076 highlighted that cannabis use is perceived as primarily

addressing emotional needs to differentiate between emotional and physical dependency.
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Participants often listed the physical consequences of traditional drugs as examples to prove

the low risk of using cannabis.
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The harms of cigarettes and alcohol were also frequently compared with cannabis to illustrate

the safety of using cannabis.
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This mindset reinforces the idea that cannabis is relatively safe to experiment with, contributing
to its ongoing use. This perception of a less severe dependency lowers the perceived risk and
increases the likelihood of persistent use. The comparisons minimise the perceived risks of
cannabis use and normalise its consumption. The overall perception among participants is that
cannabis use is a minor issue. This perception of low severity diminishes the urgency to reduce

Or C€asc usc.

Overall, the perception of cannabis significantly contributes to its persistent use. The
variability in use patterns, the differentiation between emotional and physical dependency,

proactive self-education, favourable comparisons to other substances, social normalisation, and
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its role as a coping mechanism all reinforce the belief that cannabis is a manageable and

relatively safe option.
6. MSM-Specific Persistence

MSM participants have outlined several reasons for their continuous use of drugs,
including stable employment, access to supply, and concerns about appearance (020 and 022).
However, the primary motivation for persistent drug use among MSM is the enhancement of
sexual experiences, driven by the physiological effects of drugs that heighten arousal and

pleasure.
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The association between sex and drug use is significantly amplified by Chemfun parties. The
gatherings involve groups of MSM who meet in private venues to use drugs and engage in
sexual activities. Immersing in the activities exposes individuals to a drug-use subculture and

likely results in a shift in attitudes that normalise drug use in sexual contexts among MSM.
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030 further explained that the immediate gratification from these experiences makes it difficult
to find alternative methods that provide the same level of satisfaction, leading to persistent drug
use. The fulfilment of sexual desires through drug use creates a feedback loop where immediate
gratification leads to continued consumption. The absence of viable alternatives to achieve
similar sexual satisfaction further entrenches drug use among MSM, reinforcing their reliance

on drugs to meet sexual needs and making cessation challenging.

While drugs are closely tied to sex in communal settings, some MSM continue to use
drugs at home. Even though they reported persistent involvement in Chemfun, part of their

drug use pattern has shifted from group use to personal and hidden use. 054 reported using
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drugs at home to prolong masturbation sessions. Similar to Chemfun, the physical and mental
stimulation provided by drugs like methamphetamine can intensify sexual experiences alone,

indicating a complex and persistent relationship between drug use and sexual satisfaction.

Regarding non-sexual reasons for drug use, MSM exhibit overlapping motivations with
ordinary drug abusers. However, social connections and improved communication among
friends could be more significant for this group due to their socially marginalised status in
Hong Kong. Participants report that drugs lower inhibitions and make it easier to share personal
thoughts and feelings, fostering a sense of closeness and camaraderie. This social enhancement
reinforces drug use as a positive, communal activity that strengthens friendships and provides

emotional support.
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The persistent use of drugs among MSM is driven by a combination of recreational,
sexual, social, and emotional factors. The normalisation of drug use in sexual contexts and the
broad acceptance within the MSM community reduce the perceived risks, further entrenching
these behaviours. The persistent use of drugs for sexual purposes highlights the need for
targeted interventions that address the unique motivations and behaviours within the MSM

community.

Further research is necessary to investigate the specific dynamics that influence drug use
among MSM. Understanding these dynamics will be crucial for developing interventions that
resonate with the community and effectively reduce the reliance on drugs for sexual
enhancement. This comprehensive approach should consider the intertwined factors of sexual
satisfaction, social connectivity, and emotional support to create meaningful and sustainable

changes.
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7. Rare and Special Cases

Professional Users

There is a drug use participant involved in drug campaigns in his career. Considering
these contradictory roles, he provided a nuanced justification for drug use, emphasising self-

monitoring, awareness, and maintaining a balanced lifestyle.

His perspective advocated a more individualised approach to drug use based on medical,
psychological, and social factors instead of following the zero-tolerance policy in Hong Kong.
This participant criticised the zero-tolerance policy on drug use, arguing that such strict stances

do not consider the nuances of individual circumstances.
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To justify himself, he highlighted the importance of self-monitoring and awareness in
managing drug use. He suggested that if drug use does not lead to severe medical or
psychological issues as outlined in the DSM-V, it should not be deemed inherently problematic.
Therefore, he actively tracked his mental health symptoms using the DSM-V criteria, stopping

drug use if he noticed concerning signs.

HABHE B H CHY psychotic issues - HEHAIE AR HIZE R G 4GS LMY - Ji
RIFNSEEALE - (FGIET - WGE DSM-V HELECHEZ/ DGR - BT &5
GRIEEHCHZEE - (023)

He believed that this approach allowed him to maintain control over his drug use, preventing
it from escalating into problematic behaviours. By recognising potential issues early, he could

adjust his actions accordingly to avoid falling into harmful patterns.

Furthermore, during the working period, he avoided the one-size-fits-all approach; rather,
he emphasised assessing drug use based on its impact on one's sociopsychological and
biopsychological functioning. He argued that if drug use does not disrupt one's life significantly,

there was no compelling reason to enforce complete abstinence. This viewpoint suggests that
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occasional drug use, when managed well and not interfering with daily responsibilities and

goals, can be acceptable.
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A crucial aspect of his justification lies in the balance and integration of drug use within
a fulfilling life. He emphasised that as long as drug use is just one part of a broader, active

lifestyle, it should not be a cause for concern.
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While his approach to drug use emphasised self-monitoring, awareness, and maintaining
a balanced lifestyle, several concerns challenged the viability and broader applicability of this

perspective.

First, the self-monitoring and awareness to manage drug use assumed a high level of
rationality, self-discipline and accurate self-assessment. However, the ability to recognise and
respond to early signs of problematic behaviour can be subjective and inaccurate. In the
previous discussion, participants demonstrated how personal emotions can affect the decisions
on drug use, even if they recognised the harmful consequences and had adverse responses.
Overconfidence in one's ability to self-regulate can lead to overlooked symptoms, delayed

responses, and a gradual escalation of use that becomes difficult to control.

By downplaying the risks associated with drug use and framing it as manageable through
self-awareness, there is a risk of normalising drug use within society. His critique of zero-
tolerance policy and the suggestion that drug use can be a part of a balanced life could
inadvertently send a message that drug use is acceptable as long as it is controlled. This can
exacerbate public health issues, increase the prevalence of drug-related harm, and shift the

general perception of drug harm.
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Furthermore, his approach tended to minimise the potentially harmful effects of drugs by
focusing on the absence of severe psychological symptoms as defined by the DSM-V. This
narrow view overlooks the broader spectrum of physical, mental, and social harms that can
arise from drug use, even if severe psychiatric symptoms are not present. By focusing solely
on severe psychiatric symptoms, the approach may ignore these significant and often

cumulative harms.

Even if initial drug use is infrequent and seemingly controlled, there is always a risk of
escalation and dependency. The nature of addiction is such that what starts as occasional use
can develop into a more frequent and intense habit. His emphasis on controlled use does not
fully account for the insidious progression of substance dependence. Once dependency
develops, it becomes increasingly difficult to maintain balance and control. This risk
underscores the importance of preventive measures and early intervention rather than a reactive

approach based on self-monitoring.
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Stage 3: Treatment

Most participants are likely to experience a repeated treatment loop due to the referral
procedures and systems in Hong Kong. These participants have a high possibility of
encountering different forms of drug rehabilitation programs, including custodial, hospital,

drug rehabilitation centres (7 #£15), and community-based programs. The repeated entry into

these services can be unexpectedly high and frequent.
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Unfortunately, many participants rated the effectiveness of these programs below four out of
ten. 085 reported that one of the staff in these drug rehabilitation organisations had no
confidence in their service capability to achieve complete drug rehabilitation, suggesting that

the current services might be merely capable of reducing the frequency of drug use.
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Particularly, participants who used cannabis only have scarcely received any form of treatment
during their drug journey, while some have had certain contact with outreach social workers.
This group of drug abusers generally perceived themselves as not needing intervention,
regarding the perceived “less harmful” nature of cannabis, manageable use, and non-

interrupted daily functions.

Despite the prevalence of dissatisfaction with current drug rehabilitation, some
participants outlined beneficial elements in their received treatment from their perspective. The
following content covers their general understandings and particular experiences in various

forms of drug rehabilitation programs.
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1.  Lack of Awareness and Knowledge about Rehabilitation Services

In many instances, drug abusers demonstrate a general lack of knowledge regarding
accessible drug rehabilitation services. This lack of awareness is evident in participants'
responses, where many confessed that they had never heard of specific treatment options. Just
like 021 mentioned, he had no ideas about drug rehabilitation apart from custodial sentences.
070 and 076 mentioned that they merely noted the existence of counselling services, but they

have not used the services.
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020 further attributed the lack of relevant knowledge to the limited educational pathways and
the narrow perspective of governmental agencies, which tend to link addiction either to
physiological symptoms or to mental illness. The responses illustrated a significant gap in the
dissemination of information about rehabilitation options, leading to widespread unawareness

among drug abusers.

Another crucial factor is the lack of motivation among drug abusers to seek rehabilitation
services. Many participants indicated that they had no interest in quitting drugs and, thus, never
sought out information about available treatments (e.g. 067, 068 & 021). Many participants did
not understand what rehabilitation services involved or held misconceptions about them. This
lack of personal drive significantly contributes to the persistent ignorance regarding

rehabilitation services.
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Most participants did not hear about drug rehabilitation services from reliable sources.
Instead, their limited knowledge often came from friends, who might not have accurate or
comprehensive information. Reliable and accessible information on rehabilitation services,

though exists, is scarce.
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Even among those who have some knowledge of rehabilitation services, the exchange of such
information is limited. Social circles of drug abusers typically focus on substance use rather
than discussing ways to quit. 047 explained that her drug peers either drank alcohol or took
drugs, and no one would like to talk about rehabilitation services. The lack of conversation

about rehabilitation services among peers further perpetuates the ignorance.
2. Lack of Reachable Drug Rehabilitation Services

A significant issue that drug abusers face is the lack of accessible and effective drug
rehabilitation services. This problem is compounded by several factors, including the
ineffectiveness of proactive outreach by social workers, the inappropriateness of available

services, and the lack of collaborative support networks.

One major problem is the ineffectiveness of proactive outreach by social workers and
rehabilitation services to those in need. Many participants expressed that they had never been

approached by social workers or received any information about rehabilitation.
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The recent trend of hidden drug use may explain the ineffectiveness of proactive outreach by

social workers. Previous strategies to reach at-risk youth may need to be adjusted to reflect
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these changes in drug use patterns. Research Report No. 5 highlights drug use blind spots and
hidden drug use trends, offering valuable insights for outreach social workers or other service

providers to reconsider their target areas and approaches.

Additionally, some individuals who sought help found their initial encounters with
rehabilitation services ineffective or unhelpful. This mismatch in expectations led them to
abandon their search for assistance. For example, 023 described being refused by an NGO
because he was seeking traditional Chinese medicine to improve his health, not drug

rehabilitation services. This misalignment caused him to give up on seeking further help.

Furthermore, 023, an educated person with a master’s degree in counselling, highlighted
the difficulties in accessing suitable and therapeutic services. Despite his background, he did
not achieve substantial treatment outcomes during counselling sessions with social workers.
This issue of unmet needs among educated clients is common across various fields. It remains
crucial to address the specific needs and expectations of more educated clients to provide

meaningful and effective services.

Moreover, there is a noticeable lack of collaboration among different service providers,
which further complicates access to effective rehabilitation. For instance, 020 was stably
attending MSM services in an agency that provided drug rehabilitation programs, too. However,
even though his responding social worker realised his drug use issues, and 020 also requested
referrals to those drug rehabilitation programs, he was still unable to access those programs

because those programs were not under the same social worker.
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Such a situation would be more profound if those programs were held in other organisations.
013 had stayed in various dormitories operated by different organisations. Her drug use
problem had been noted by those dormitories, and the referrals and interventions were

insufficient for effective rehabilitation.
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The lack of reachable and effective drug rehabilitation services presents a significant
barrier to the desistance of many users. Proactive engagement, tailored services for diverse
client needs, and better collaboration among service providers are crucial for improving access

to rehabilitation and supporting those struggling with substance abuse.
3. Barriers to Successful Treatment and Services

Personal Determination as the Primary Driver

A significant barrier to accessing and effectively utilising drug rehabilitation services is
the belief that personal determination is the primary driver for cessation, with external support
or treatment seen as secondary. This discourse is prevalent among participants, many of whom
believe that successful rehabilitation depends largely on their own mindset and will.
Consequently, this perception diminishes the perceived value of seeking professional help,

allowing drugs to gradually erode their determination and resistance.
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Another barrier is scepticism towards the professional services. Some participants
expressed doubts about the usefulness of social workers, therapy and rehabilitation centres (e.g.
072). They want to address the root causes of their problem, which is often the individual's lack

of motivation or strong will to quit drugs.
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Many participants believe that the available rehabilitation services are ineffective. This

perception is based on personal experiences and observations of others who have failed to quit
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despite using the services. The belief that services do not make a significant difference can

discourage individuals from seeking help.
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The belief in personal determination as the key to quitting drugs, scepticism towards
professional services, the influence of social circles, and the perceived ineffectiveness of
available rehabilitation services all contribute to the barriers that prevent individuals from
accessing and benefiting from treatment. Addressing these barriers requires a multifaceted
approach that includes changing perceptions, enhancing the effectiveness of services, and

providing supportive environments that reinforce recovery efforts.

Impact of Social Circle

The influence of social circles plays a significant role in undermining rehabilitation
efforts. Even when individuals attempt to quit drugs, their peers often exert pressure to continue

using, eliminating the treatment outcomes and motivation to engage in the services.

One primary issue is the discouragement from peers who continue to use drugs. Even
when individuals express a desire to seek treatment, their social circles often exert pressure to
maintain the status quo. This indicates that without a change in social environment, the drive

to seek and sustain treatment is significantly weakened.
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Specifically, social gatherings with drug-using friends can also undermine the decision to seek

treatment. The normalisation of drug use within these social circles can make the idea of
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seeking treatment seem unnecessary or even undesirable. Regular interactions with drug-using
peers, who may casually dismiss the need for treatment or downplay its benefits, create an
environment where pursuing help is not prioritised. Participants described how social events
often involve drug use, making it difficult to distance themselves from the behaviour. The need
to maintain social bonds and friendships can further deter individuals from accessing treatment.
Some participants emphasised that continuing relationships with drug-using friends decreased

their likelihood of seeking help. The social dynamics creates a barrier to pursuing treatment.
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After release from institutions like prisons or rehabilitation centres, individuals often find it
challenging to stay abstained from drugs due to the immediate influence of their social circles.

This underscores how social connections can conflict with the commitment to pursue treatment.

Social circles significantly influence the decision and ability to access drug treatment
services. Peer pressure, the desire to maintain social bonds, and the normalisation of drug use
create substantial barriers. For an effective program, 085, being a social worker, highlighted
the need to re-establish constructive and long-term social networks that encourage seeking and
maintaining treatment and focus on mutual encouragement to stay drug-free. The potential
positive impact of such networks indicates that having a group dedicated to supporting each

other's sobriety could significantly improve treatment outcomes.

Misconception of Manageable Use
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The misconception that drug use is manageable without professional help serves as a
significant barrier to accessing treatment services. Many participants believe they can control
their drug use on their own without external assistance, especially cannabis users, which leads

them to avoid seeking the necessary support and treatment resources.

Several participants expressed confidence in their ability to handle their addiction on
their own. This mindset can delay or prevent them from seeking timely professional help.
Another aspect of this misconception is the perception that professional services are

unnecessary.

a

BARROER T » WA TRE ST AR - ARy » BATES) - FEEHCI
HAERE » A EEEEET - WLAFIEARE > FHHELL - (057)

WIREFIER - HAVSEEEHCHEAS T EERE - ARE e —Siim LB
HC » AliE > R E C A DU BAYEE - Fatf A 20 - (066)

S BT S« (R R SR » B (B R
FHEE? (071)

Some individuals feel that simply deciding to stop is sufficient, negating the need for structured
support. A strong belief in their autonomy and ability to control their drug use at will constructs
strategies to self-manage their use. This self-imposed moderation is seen as a sufficient strategy
to manage their drug use without professional assistance. This belief can minimise the

perceived value of professional intervention, reducing the likelihood of seeking treatment.
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The misconception on manageable use would be particularly influential when the participants

have experienced a long cessation of drug use. For example, 030 tried to stop using meth for
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many years, significantly reinforcing his belief in the manageable use of drugs. These

individuals would hardly seek assistance from structured drug rehabilitation programs.
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The ability to maintain a seemingly normal life while using drugs also reinforces the
misconception of manageable use. Some users manage to balance work and other
responsibilities while occasionally using drugs, leading them to believe that their use is under

control. This dual life can create a false sense of control over their addiction.
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Occasional or controlled use, such as using drugs only in specific or rare situations, further
supports the belief that professional help is unnecessary. This controlled usage pattern can

mask the underlying addiction and delay help-seeking.

The lack of perceived addiction is another critical barrier. Some users do not recognise
their behaviour as an addiction and, therefore, do not see the need for intervention. For example,
090 emphasised that he did not seek help because he did not believe he was addicted and saw
no purpose in contacting social workers. This denial or lack of recognition of addiction status

is a significant barrier to accessing treatment.

Perceived No Severe Consequences

The perception that drug use leads to minimal or manageable consequences can be a
significant barrier to accessing treatment services. One major factor contributing to this barrier
is the perceived lenient legal consequences associated with drugs, particularly cannabis. This
perception diminishes the urgency to seek treatment, as the legal response is perceived as

inconsequential.
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The occasional or recreational drug use further diminishes the perceived need for treatment.
Some participants viewed occasional drug use as harmless and manageable, believing that as
long as they do not use drugs frequently, there is no need for professional intervention. This
mindset can further prevent individuals from recognising the potential risks and cumulative

impact of their drug use.

Unauthenticity to Service Providers

The lack of authenticity in interactions between drug abusers and service providers can
significantly hinder the effectiveness of interventions for substance abuse. When individuals
do not feel comfortable being honest about their drug use, it creates barriers to receiving

appropriate and effective professional support.

One of the primary issues is the reluctance of individuals to disclose their drug use to
healthcare professionals and social workers. This reluctance stems from fear of judgment, legal
repercussions, or simply not wanting to confront their own addiction openly. Participants
tended to deny their use of drugs, which hindered the accurate assessment of the individual’s

needs and the development of an effective treatment plan.
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This dishonesty undermines the potential benefits of social work interventions, as the support
provided is based on inaccurate information. Consequently, the social worker's ability to offer

relevant advice and resources is compromised.

Avoidance behaviour is also common. Participants would intentionally miss scheduled
appointments with mental health professionals or reschedule them to avoid confrontation about
their drug use because they were using drugs (e.g. 029). This avoidance further delays the
opportunity for receiving timely help and addressing the underlying issues contributing to

substance abuse.

Superficial compliance, where individuals pretend to comply with treatment or advice
without genuine intent to change, is another manifestation of unauthenticity. For example, 047
described that she would tell her social worker she had stopped using drugs while she continued
using it in secret. This behaviour was regarded as a common tactic by 047, creating a facade of
progress, masking the ongoing issue and preventing real progress in treatment. This
unauthenticity during the process of treatment discourages individuals from being open and
honest, further hindering positive treatment outcomes. Addressing these issues requires
building trust, ensuring confidentiality, and fostering a non-judgmental environment where

individuals feel safe and are honest about their struggles.

Refusal to Treatment

Refusal to engage in substance abuse services is a multifaceted issue influenced by
various personal, social, and systemic factors. Insights from several verbatim accounts reveal
the complexities behind why individuals may resist seeking help from drug rehabilitation or

mental health services.

The structure and regulations of treatment programs can also deter individuals from
seeking help. For example, 029 expressed discomfort with the idea of staying in a centre for an
extended period without access to their phone, likening it to imprisonment. He felt the

programs were overly punitive and unappealing.
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This discomfort with the program's structure leads to a preference for outpatient services or
shorter, less restrictive programs. Also, these shorter programs make it easier for participants
to fulfil practical considerations, such as family responsibilities and financial obligations. For
individuals with families, the thought of being away for an extended period can be daunting
and impractical. Similarly, the impracticality of long-term programs due to their living situation
and financial commitments is common, too. The barriers make it challenging for participants

to commit to in-patient or long-term rehabilitation programs.
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Mistrust of the intentions and effectiveness of treatment services is another significant
barrier. Some participants felt that these services operated based on mainstream ideologies and
values that did not align with their own. These individuals were less likely to have an intention
to desist and treated the drug use as normal and controllable. This misalignment of values can

create a sense of alienation and reluctance to engage.
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4. Social Work Interventions

Failure in Social Work Interventions

According to the participants, the effectiveness of social work services in supporting drug
abusers often falls short due to several key reasons, including inadequate engagement, lack of
follow-up, ineffective communication skills, and the perception that these services do not

address the core issues of addiction.

One significant issue is the perceived inadequacy of social workers' engagement and
follow-up with clients. Participants described that social workers merely engage in superficial
conversations without providing meaningful support or interventions, such as only inquiring
about the frequency of drug use without offering substantial help. This lack of deeper

engagement leads clients to feel that the services are ineffective and unhelpful.
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The approach of simply talking without providing concrete solutions or strategies for quitting
drugs is seen as ineffective. Those conversations without translating the discussions into
actionable steps for recovery leave clients feeling unsupported and sceptical of the utility of

these services.

Another common criticism is the lack of consistent and meaningful follow-up.
Participants reported that social workers often fail to maintain regular contact or provide
ongoing support. This sporadic engagement fails to build a supportive relationship necessary

for effective intervention and recovery.
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Ineffective communication skills also contribute to the failure of social work services.
Drug abusers frequently feel that social workers do not truly understand their experiences or
emotions, leading to feelings of frustration and disengagement. Effective communication is

crucial for establishing trust and understanding, which are essential for successful intervention.
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Moreover, the professional distance maintained by some social workers can be a barrier to
effective support. While maintaining professional boundaries is important, excessive distance
can lead clients to perceive social workers as detached or uninterested. If the distance cannot
be kept properly, the interactions can be perceived as too casual and lacking depth, likening

them to mere acquaintances rather than supportive professionals.
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While social workers would engage their clients in counselling, different clients’ perceptions

on counselling may undermine the potential impact of the intervention.
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Furthermore, the timing and readiness of clients to engage with social work services also
play a crucial role. Some clients are not yet ready to commit to quitting drugs when they first

engage with social workers.
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When participants were forced to attend those group sessions and therapies, the interventions
were normally perceived as unhelpful or even discouraging, ultimately feeling worse after the

sessions. This underscores the importance of aligning services with the users’ readiness and

motivation for change.

Distrust in Social Work Intervention

The perception of social work services among drug abusers is often negative, creating a
significant barrier to accessing these vital support systems. This unfavourable view stems from

various experiences and beliefs.

One primary reason for the distrust of social work intervention was lots of rumours
spreading around the participants, such as the connections with the law enforcement. Many
drug abusers misconceived that seeking help from social workers will lead to their arrest. The

fear of legal consequences creates a significant barrier to accessing the support they need.
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Additionally, there were alleged instances of negative experiences with social workers that
further tarnished their rapport. Some users have experienced being misled by social workers

about the nature of the help they would receive.
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Such experiences led to the construction of a mistrust of social workers, leaving lasting
negative impressions and discouraging others from seeking similar help. These experiences
further developed scepticism regarding the authenticity of services. Distrust in delivering bits
of help on their promises erodes trust in genuine services, making users wary of seeking help

from other social work services.

The effectiveness of social work services is often questioned due to perceived high
relapse rates among service users. Some individuals believe that the support provided by social
workers is inadequate in preventing relapse. For instance, 032 stated had never heard of any
successful cases. 057 claimed that at least half of the service recipients relapsed, casting doubt
on the effectiveness of social work interventions. This perception of ineffectiveness can deter
individuals from engaging with these services, as they do not view them as a viable solution to

their problems.

Effective Engagement in Social Work Intervention

Despite the above drawbacks requiring improvement, social work interventions are still
crucial for the successful rehabilitation and support of individuals struggling with substance
abuse. Personalised support tailored to the individual's needs is a significant aspect of effective
social work intervention. Participants pointed out the effectiveness of social work intervention
over other forms of treatments (e.g. 053 and 072). Particularly, social workers play a crucial
role in helping individuals understand their addiction, identify the underlying causes, and
develop strategies to manage cravings. This personalised approach is key to help individuals

make meaningful changes in their behaviours.
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Community-based interventions have been described as highly effective in supporting
individuals through their recovery journey. Counselling services for psychotropic substance

abusers, such as PS33 and New Horizon (#r7&55), provide long-term follow-up and create a

sense of community, which is essential for sustained recovery. Participants noted that these
community-based services helped them reduce drug use, emphasising the importance of having
a supportive network during difficult times. The nature of these services, including community-
based, voluntary, long-term, and personalised, attracts many participants to remain in regular
attendance. The community services not only offer practical support but also foster a sense of

belonging and mutual encouragement.
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Regular engagement and consistent support from social workers in community-based
interventions are vital components of successful recovery. Ongoing interactions with social
workers help individuals maintain their commitment to sobriety. The regular meetings provide
participants with goals and motivation to stay drug-free, while the consistent presence of a

social worker offers necessary support and encouragement.
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Effective social work intervention often requires a significant time investment. Building
trust and understanding over time allows social workers to provide more impactful support.
For instance, 006 A described his 9-year relationship with a social worker as instrumental in
his ongoing support and recovery. Over years of follow-up, participants demonstrated a more

receptive attitude and willingness to accept advice from social workers.

These long-term relationships enable social workers to better understand the individual's
history and provide more personalised and effective support. This time investment is essential
to foster meaningful change and support sustained recovery. It allows social workers to develop
a deep understanding of the client's needs and challenges, creating a foundation for tailored

interventions that address specific issues and promote long-term sobriety.
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Moreover, social workers play a critical role in facilitating access to other supportive
services and activities that contribute to clients’ overall well-being. For instance, some
participants mentioned how their social workers introduced them to various programs and
activities that provided emotional and spiritual support. These additional services help
individuals develop new interests and coping mechanisms, which are crucial for long-term

recovery.
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Triggers for engaging in social work interventions can often be unexpected and unrelated

directly to drug rehabilitation services. These triggers can initiate a self-reflection process,
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leading individuals to seek help or consider cutting down on drug use. The impact of these

activities, while indirect, can be profound and transformative.
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Although not directly related to drug use, these social activities can still trigger a crucial
moment of self-reflection and concern for their health. Over time, the exposure to these positive
environments and interactions influenced their desire to seek rehabilitation and develop
positive relationships with social workers. These elements can gradually inspire individuals to
seek change. For instance, 093 noted that the activities organised by social workers were not
about highlighting the harms of drugs but about promoting ordinary values, enhancing self-
understanding, and improving interpersonal relationships. These interventions, though not
directly focused on drug use, can help individuals develop the insight and motivation needed

for rehabilitation and recovery.

Direct and forceful approaches to intervention are often ineffective and can even be
counterproductive. Social workers who use a more indirect and supportive approach tend to
achieve better outcomes. Participants with positive relationships with social workers noted that
their social workers did not force them to quit drugs but instead provided practical advice on

reducing harm and managing drug use responsibly.
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This non-confrontational and non-judgmental approach helps build trust and encourages
individuals to open up and consider change. By promoting self-reflection rather than imposing
strict directives, individuals feel more in control and supported in their journey towards

recovery.

Furthermore, 002 suggested that explaining the benefits of quitting drugs, including how
one might feel during the process and what could be learned from it, is more effective. Instead
of pressuring others to quit drugs, 002 advocated for encouragement and positive reinforcement
to trigger reflections on the potential benefits of a drug-free life. This approach emphasises on
discussing the improvements in the quality of life and the positive outcomes that can be
achieved through quitting drugs. Similarly, the social worker of 013 encouraged her to consider
the impacts of her drug use on her daughter. This method of using positive influence to
highlight the tangible benefits of quitting drugs helps individuals see the broader implications

of their actions and fosters a willingness to change.

When individuals do not feel judged or pressured, they are more likely to engage in
meaningful conversations about their drug use and consider the advice given by social workers.
This supportive environment allows individuals to reflect on their situation, explore their

motivations for using drugs, and consider the benefits of making healthier choices.

Building a genuine and authentic relationship between social workers and clients is
crucial for effective engagement. Trust and a sense of safety are essential components of this

relationship.
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The physical and emotional support provided by social workers can fill gaps that friends and
other informal support networks cannot, highlighting the unique role of professional social

work services (e.g. 002).

Effective engagement with drug abusers in social work interventions involves
personalised support, consistent and regular interaction, long-term relationships, and access to
additional supportive services. Additional, indirect and supportive approaches and authenticity
help individuals feel understood and supported, making it more likely that they will engage in
and benefit from the services provided. Altogether, social work interventions can create a
comprehensive support system that can significantly improve the outcomes for individuals

struggling with substance abuse.
5.  Hospital Referrals

Hospital interventions for individuals struggling with substance abuse can play a crucial
role in identifying and addressing drug use issues. These interventions often involve direct
communication with medical professionals, diagnostic tests, and referrals to specialised
support services. However, the effectiveness of these interventions can be influenced by factors
such as consistency in medical care and the availability of empathetic and understanding

healthcare providers.

Considering the opportunity to openly discuss their drug use with doctors, this
transparency can lead to essential diagnostic tests and appropriate referrals. The conversation
not only helped in identifying the harms of using drugs but also provided an opportunity for

the doctor to offer support and refer the patient to a proper drug rehabilitation service.
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The accessibility of empathetic and understanding doctors is a critical factor in successful
hospital interventions. When patients feel that their concerns are genuinely heard and addressed,
they are more likely to engage in the recommended treatment plans. Conversely, if the
supportive doctors are not consistently available for follow-up appointments, it can negatively
impact the patient's willingness to continue seeking help. This issue was also noted by 015 who
expressed frustration about not being able to see the same supportive doctor in subsequent
visits. The relationship with doctors was broken by the system, resulting in the silence of 015
towards the newly assigned doctor. Such disruptions can hinder the establishment of a trusting

relationship, which is crucial for effective drug treatment.

In some cases, hospital interventions can also help identify underlying mental health
issues that contribute to substance abuse. For instance, 022 initially sought help for difficulties
in social interactions and was later diagnosed with bipolar disorder by a private psychiatrist.
This diagnosis provided a better understanding of his condition and highlighted the importance

of addressing co-existing mental health issues in the context of substance abuse treatment.

6.  Drug Treatment and Rehabilitation Centre (7 Z)Y)

Drug rehabilitation centre has been an intervention model for substance abusers over the
past decades. Their effectiveness can vary significantly due to the variations in the environment,
the approach to discipline, the quality of interpersonal relationships, and the overall treatment

atmosphere.

A harsh lifestyle and strict disciplinary measures are often cited as challenging or even
counterproductive for rehabilitation. For instance, 002 mentioned that her experiences at two
drug rehabilitation centres were marked by a generally harsh lifestyle rather than any
substantial benefits for drug rehabilitation. She found these environments to be a struggle rather
than supportive for recovery, commenting that her time at the rehabilitation centre felt like
merely passing the time and did not contribute to her recovery. Despite this, some participants
found that the harsh lifestyle could be helpful for certain individuals, suggesting that the

effectiveness of such measures may vary from person to person.
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Conversely, a supportive and understanding environment can significantly enhance the
rehabilitation process. 054 recalled a positive experience at a centre where they were treated
kindly and without discrimination, which made them feel normal and supported. This
highlights the importance of creating a non-judgmental and empathetic atmosphere in
rehabilitation centres. Similarly, 018 noted that the social workers at their centre provided
genuine care and concern, creating a space where they could openly discuss their experiences

and receive meaningful support.
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The balance between structure and flexibility in a rehabilitation program is crucial. Some
participants found overly strict environment unhelpful, while others felt that leniency made the

programs ineffective.
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On the other hand, a structured environment can help individuals develop routines and
order without being overly restrictive, allowing them to focus on recovery. 024 believes the
group life in the rehabilitation centres could be sufficient to keep away from drugs because the
influencers had been removed. In such an environment, participants have the space and time to
figure out their personal direction and purpose. This sense of purpose and direction can provide
a critical anchor, helping individuals stay committed to their recovery journey even after

leaving the centre.
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The transition from a rehabilitation centre back to everyday life is a critical phase that
requires continued support. Some participants (e.g. 035and 045) noted the difficulty of

maintaining their recovery once they returned to their previous environments.
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Effective rehabilitation programs should include plans for ongoing support and resources to

help individuals navigate this transition successfully.

Peer Counsellor

Peer counsellors play a particularly valuable role in helping participants cease their drug
use, as noted by participants like 007 and 014. One of the key strengths of peer counsellors
who have a background in drug use is their ability to connect with clients on a personal level.
Their shared experiences create a unique bond and understanding that significantly enhances

the treatment process.
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Peer counsellors often serve as a source of encouragement and support. Their success
stories provide hope and inspire clients to strive for similar outcomes. Their presence and
continued support can be crucial during the difficult initial phases of recovery. For instance,
peer counsellors who return to help as volunteers offer a living testament to the possibility of

recovery, providing clients with a tangible example of success and resilience.

Besides, they can offer practical advice and set realistic expectations for recovery based
on their own experiences. They can provide insights into what to expect and how to handle
specific challenges, which can be incredibly reassuring for those in recovery. This practical
advice, grounded in real-life experiences, helps bridge the gap between theoretical knowledge

and practical application, making the journey to sobriety more navigable.
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The impact of peer counsellors extends beyond immediate treatment settings. Continued
follow-up and support from peer counsellors can provide a safety net for individuals as they
reintegrate back into their daily lives. This ongoing support helps maintain the progress made
during initial treatment and reduces the likelihood of relapse. Peer counsellors, through their
continued engagement, help former users build a sustainable lifestyle free from drugs,

reinforcing their commitment to sobriety.

In conclusion, the role of peer counsellors is indispensable in the journey of drug
cessation. Their unique role of connecting with a client on a personal level, combined with
their practical advice and ongoing support, makes them a critical component of effective drug
rehabilitation programs. Their involvement not only enhances the immediate treatment process
but also provides long-term support, significantly improving the chances of sustained recovery

for participants.
7. Probation and Aftercare Order
Probation and aftercare orders are forms of legal supervision intended to monitor and

support individuals. While these measures can positively impact drug use and provide
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treatment structure, they also face significant challenges, such as a lack of genuine deterrence

and insufficient support for rehabilitation.

Probation orders can lead to a temporary reduction in drug use due to mandatory
monitoring and drug tests. Many participants confessed to reducing their drug consumption
during the probation period rather than stopping entirely. The requirement to undergo regular
urine tests can act as a deterrent and encourage individuals to reduce or stop their usage to
avoid legal repercussions. However, this reduction is often not sustained once the probation

period ends or if the individual finds ways to circumvent the system.
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A genuine deterrent for drug use was not profound among participants. Some individuals did
not take the conditions of probation seriously and continued their drug use without significant
fear of consequences. This lack of deterrence undermines the intended purpose of probation

and highlights the need for more effective enforcement and engagement strategies.
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Another critical shortcoming of probation and aftercare orders is the lack of adequate
rehabilitation support. Probation officers often focus on monitoring compliance rather than

providing holistic support for rehabilitation. As noted by 010, the probation officer primarily
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checks if the probationers are working and not using drugs, with little attention to their overall
well-being or recovery process. This narrow focus can lead to missed opportunities for

meaningful intervention and support.

Identically, 103 reported that he had to seek additional support on his own, as the
probation officer did not provide information about available rehabilitation services. He had to
go to a social worker at a separate organisation for counselling and additional support. This
highlights the gap in services provided under probation orders and the need for more integrated

and supportive approaches.

The relationship with probation officers can significantly influence the effectiveness of
the probation order. Some participants reported positive experiences, noting that their probation
officers provided support and concern reminiscent of parental care. For example, 041 described
their probation officer as caring and supportive, akin to a mother's care. Such positive

relationships can encourage compliance and promote a sense of accountability.

8. Compulsory Placement Scheme

Benefits

The Compulsory Placement Scheme (CPS) in Hong Kong provides a structured
environment aimed at aiding individuals struggling with substance abuse. Through forced
rehabilitation, the scheme offers several benefits, including reduced access to drugs, continuous

monitoring, structured routines, and opportunities for reflection and behavioural change.

One of the primary benefits of the CPS is the restriction of access to drugs. Being
confined in a controlled environment, individuals are unable to obtain and use drugs, which
helps reduce their dependency over time. This enforced sobriety creates a physical barrier to
drug use, which can be crucial for individuals who struggle to resist temptation in an

unstructured environment.
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Continuous monitoring and support within the scheme provide a safety net for individuals
attempting to quit drugs, ensuring the smooth transition from a rehabilitation centre back to
everyday life in halfway houses. The presence of supervisors and the structured environment
help prevent relapse by offering constant oversight. Additionally, having someone to guide and
supervise, similar to a mentorship, helps individuals adhere to their recovery goals and avoid

falling back into old habits.
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Structured routines and the disciplinary nature of the scheme can instil a sense of order
and purpose in the lives of participants. Although some find the strict rules and routines harsh,
others benefit from the stability and discipline provided. This structure helps individuals

develop healthier habits and routines that can support their long-term recovery.
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The scheme provides opportunities for reflection and behavioural change by isolating
individuals from their usual environments and influences. This isolation can lead to significant

personal insights and realisations about their abuse habit and its impact on their lives.
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The compulsory nature of CPS serves as a deterrent against future drug use. The fear of
returning to a restrictive environment can discourage individuals from relapsing. Participants
expressed fear of re-entering the correctional institutions due to the loss of freedom and regrets,
which motivated them to avoid drug use. This deterrence is reinforced by the awareness of the

strict consequences and monitoring involved in the scheme.
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Challenges

A primary criticism of the compulsory placement scheme is its inability to ensure long-
term sobriety. While forced isolation may temporarily keep individuals away from drugs, it
does not necessarily equip them with the tools or motivation needed to maintain sobriety once
they leave. This underscores the scheme's failure to address the underlying issues that

contribute to addiction, making it difficult for individuals to sustain recovery.
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The scheme also falls short of providing the necessary emotional support to its

participants. The lack of family visits and emotional neglect can lead to feelings of
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abandonment and isolation, which are counterproductive to the recovery process. 093
expressed a sense of being abandoned by his family, which compounded his feelings of
hopelessness and despair. This emotional neglect can undermine the individual's motivation to

engage in the rehabilitation process and reduce the overall effectiveness of the program.

The programs offered within the scheme are often perceived as superficial and ineffective.
Participants described the services at Hei Ling Chau and Shek Kwu Chau as perfunctory and
lacking genuine engagement. This superficial approach fails to provide the comprehensive

support needed for meaningful rehabilitation.
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Many participants felt that the activities and lessons provided did not address the underlying
issues of addiction or offer practical tools for recovery. This superficiality reduces the overall

effectiveness of the scheme in fostering long-term recovery.

One of the unintended consequences of the scheme is the facilitation of drug-related
networks within the facilities. Participants often meet and bond with other individuals involved
in drug use and trafficking, which can exacerbate their problems upon release. This networking

undermines the primary goal of the scheme by perpetuating drug-related behaviours.
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Some participants even expected to commit more serio