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Background 
 
This is the fourth year that EMCDDA has funded seminars and meetings for 
members of the QED network of qualitative researchers.  
 
The first of the seminars, 'Qualitative Research: Method, practice, and policy' was 
held in Bologna in July, 1997. The second, 'Qualitative Research: Knowledge for 
effective action' was held in Lisbon 29-31 October 1998. In 1999, 'Qualitative 
research on drug demand reduction' was held in Lisbon, 7-9 October.  
 
The meeting reported here was more a brainstorming session than the previous 
three, and was concerned with emerging trends - particularly in relation to 
cocaine - and with the three key issues for EMCDDA's Annual Report 2002 
(polydrug use, successful treatment and drug use in prison). 
 
Many of QED's expert advisers attended the meeting, to which National Focal 
Points were also invited to send representatives. 
 
  
 

1st session : QED website and network of researchers 
 
Chair: Jaume Bardolet, Head of department, Administration, Finance and 
Logistics, EMCDDA 
 

Introduction 
 
Jaume Bardolet welcomed the participants and gave a brief overview of 
EMCDDA's forthcoming activities in relation to QED: 
 

• EMCDDA will concentrate its activities on key indicators. 
• Qualitative research has a clear role to play in: 

 
1. defining what the indicators should be and what problems there 

might be in defining them;  
2. solving the problem of implementation; and 
3. reporting results. 

 
He furthermore explained that the EMCDDA in the future will be working in three 
areas: the drug situation, responses and the evaluation of responses. Qualitative 
research would play the largest role in the last of these areas.  
 

Report on QED 
 
Jane Fountain presented a report on the activities of the QED website and 
network of researchers in the last year. For details see: Final report: 
CT.99.EP.03.C Maintenance, updating and development of the European website 
(www.qed.org.uk) and network for qualitative research. An executive summary of 
this report is on http://www.qed.org.uk/newsnotes.html 
 
She stressed that QED was both a website and a human network, and that the 
publicity and promotion of both had led to a large increase in the amount of 
activity on the website in the last year. 
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During this presentation, there were opportunities for the participants to discuss 
aspects of QED, including the current criteria for research and researchers to be 
included on the website (see appendix 2). All participants accepted this criteria. 
 
  

2nd session : New synthetic drugs: trends, monitoring 
and scientific analysis by EMCDDA 
 
Chair: Alain Wallon, Head of the international cellule, New Synthetic Drugs, 
Legislation and International Co-operation, EMCDDA 
 
Alain Wallon summarised EMCDDA's role in the detection and assessment of new 
synthetic drugs under the terms of the Joint Action concerning information 
exchange, risk assessment and control. The Joint Action is trying to identify what 
is new in order to close loopholes in the law and to inform harm reduction 
initiatives. EMCDDA's role within this is two-fold: the collection of information and 
risk assessment. In relation to the role of qualitative research in general and QED 
in particular, the following points were raised and discussed by Alain Wallon and 
the meeting participants: 
 

• Until now, the Joint Action and QED have been separate projects, but 
EMCDDA is clarifying activities in the next three-year workplan. It is not 
intended, however, to merge the two, as the Joint Action works primarily 
with the National Focal Points. Rather, the Joint Action could benefit from 
the data on the QED website, and both the website and the human 
network could be used to disseminate risk warnings. Nevertheless, 
methods for obtaining information quickly include strengthening the link 
between information collected by EMCDDA, QED and the National Focal 
Points. The value of QED is the understanding that it can bring to the work 
on emerging trends. It is recognised, however, that some qualitative 
researchers may not be willing to participate because of the law 
enforcement aspect of the Joint Action. 

 
• Qualitative research can provide some indicators on the identification of a 

trend, and consideration of the following were discussed: 
 

1. When can a report of a new trend be taken seriously? 
 

2. What level of proof of a trend do policy-makers require? 
 

3. What is the interaction between supply and demand (for example, 
the effects of 'marketing' a drug in the youth media)? 

 
4. Should the question be 'What are the conditions leading to a 

change in patterns of behaviour and diffusion?' rather than 'What is 
a trend?'? 

 
5. Rapid assessments necessarily involve a limited amount of 

research. Rapid responses should be aware of this. 
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3rd session : Cocaine trends 
 
Chair: Deborah Olszewski, Scientific project leader, Epidemiology, EMCDDA 
 
This session was a brainstorming session, to stimulate debate on cocaine trends 
and methods of collecting data on this issue. First, however, four participants 
presented papers on the issue, the main points of which are reported below. 
 

Presentations 
 

Sheila Henderson (UK): Protecting and promoting the health of 
clubgoers in Liverpool: a social market report. 
 
A presentation of the social meaning of drug use, reporting on a social marketing 
campaign on drug use in Liverpool.  
 
Cocaine is part of polydrug-using repertoires and few used cocaine only. 7% used 
it before going to a club, 14% in the club and 11% after the club. Increases in 
cocaine use were explained in terms of the drug being perceived as a 'healthy' 
alternative to ecstasy. 
 
12% of current cocaine users thought they had a problem with the drug, and 
20% thought their friends did. 
 
A typology of different sorts of groups of clubgoers (including the drugs they 
used) was drawn up, and is to be used in a health promotion campaign. 
 
The research model is transferable for developing locally-appropriate evidence 
bases, which, if repeated regularly, could work as an early warning system of 
emerging local drug trends. 
 
  

Tom Decorte (Belgium): The taming of cocaine. Cocaine use in 
European and American cities. 
 
This presentation was based on a book of the same name and reports on 
longitudinal ethnographic fieldwork in the Antwerp nightlife scene and double in-
depth interviews with 111 experienced cocaine users were conducted. The 
general focus of the book is the genesis and the development of informal control 
mechanisms (social sanctions and rituals) among users of illegal drugs. All these 
users were polydrug users, and had a clear idea of which drugs to combine to 
give the required effect. Self-regulation mechanisms regarding cocaine use were 
apparent: for example, users had periods of not using the drug, had relationships 
with non-users, and controlled the amount of money they spent on cocaine.  
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Uwe Kemmesies (Germany): Use of illicit drugs in the middle-class 
milieu 
 
An ongoing research project, which is focusing on the empirical field of the 
socially-integrated use of illicit drugs in established social groups. The research 
question is: Does the drug law has an impact on drug using behaviour and - if yes 
- how does this impact occur and what does it look like? Qualitative and 
quantitative research methods are being used.  
 
Observations regarding aspects of cocaine consumption are that all drug users 
are polydrug users although many 'mature out' of polydrug use. The cocaine 
users are very moderate users, although some have had periods bingeing in the 
past.  
 
To hypothesise and synthesise on the basis of the first findings and impressions, 
which emerged from the fieldwork: drug consumption is a phenomenon with 
many interpersonal as well as intrapersonal variations. This does not only confirm 
that an individual's drug use changes over time, but also that the variations 
emerge from the various and parallel existing involvement of an individual in 
various milieus. Different drug-using settings, which motivate different drug-
using patterns, are associated with these milieus. This - so the hypothesis goes - 
seems to be of explicable power in view of explaining the question why someone 
sometimes is a beer drinker, a cannabis user, a coffee drinker, a cocaine user, 
etcetera. In this empirical field, a kind of post-modern consumption pattern is 
observable. 
 
 

Ronald Knibbe (Netherlands): Cocaine use among marginalised 
drug users in the Netherlands: prevalence and effects. 
 
Prevalence: The prevalence of cocaine use in the Netherlands has increased 
strongly in the last decade. Daily use among marginalised drug users ranges from 
81-95%. Almost all cocaine use in this category is crack cocaine, and is smoked 
by chronic heroin users - ie they are polydrug users.  
 
Immediate effects on behaviour attributed to cocaine: sleep deprivation and 
uncontrolled aggressive behaviour. 
 
Effects on social relations, physical and psychological health: When using crack 
cocaine, users tend to avoid social relations outside the scene. They suffer from 
respiratory problems. Cocaine use is also associated with a higher prevalence of 
psychiatric complaints.  
 
These presentations stimulated much debate amongst the experts. It can be 
concluded that there appear to be many contradictions about the use of cocaine 
and its harmful effects, and existing services for problem drug users need to 
adapt to what seems to be a widespread increase in cocaine use, and, in some 
places, the use of crack cocaine. 
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Emerging trends bulletin 
 
Deborah Olszewski reported on the first attempt by EMCDDA to produce a bulletin 
on emerging trends in relation to cocaine, and the role that members of the QED 
network had played in this. 
 
An electronic mailshot went out to all the researchers in the website's Directory of 
researchers who had an email address. EMCDDA also sent the request to all the 
National Focal Points. Information was requested on cocaine, ketamine and GHB. 
The result was the first Cocaine Bulletin.  
 
This was a first attempt at 'animating' the network and unfortunately time and 
resources allowed only one electronic contact. Nonetheless, the response gave an 
indication of the potential of the QED network for this type of activity and, 
ultimately, the website as an interactive tool in disseminating information on 
emerging trends. 
 
  
 

4th session : Qualitative research perspective on key 
issues for EMCDDA's Annual Report, 2002 
 
Chair: Margareta Nilson, Head of department, Demand Reduction, EMCDDA 
 
  
As the previous session, this too was a brainstorming session. The discussion was 
around the issues for EMCDDA's Annual Report 2002: polydrug use, successful 
treatment, and drug use in prisons. Participants had looked at qualitative 
research in their countries on these three issues in order that they could 
contribute to the discussion. 
 
Margareta Nilson described the process by which key issues are decided by the 
National Focal Points. The Annual Report 2002 will be looking at three questions 
on each of three issues: What is the situation? What had been done? What impact 
does what has been done have on the situation? 
 
The sections below list the main topics of discussion for each issue, in terms of 
points that should be considered for inclusion in the Annual Report 2002. At the 
end of the session, Margareta Nilson concluded that many useful contributions 
had been collected and that the session had been extremely valuable. 
 
  

Polydrug use 
 
The use of diverted and prescribed pharmaceutical drugs must be included in any 
consideration of polydrug use. 
 
Alcohol has a role in polydrug-using repertoires. 
 
How do drug treatment services treat polydrug users? Is there a medical view 
that a person 'should' be addicted to one drug only? 
 
Polydrug users have a clear idea of how drugs combine - each combination has a 
function. 
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It is important to distinguish between those amongst polydrug users who are 
'self-medicating / self-treating' and why (for example, prostitutes to make them 
feel better about their work), and those who are manipulating the psychotropic 
effects of different substances for hedonistic reasons. 
 
Has there always been polydrug use? Why is it receiving all this attention now? Is 
there an increased demand? Is there a link with the increased availability of 
drugs?  
 
Polydrug use is not a new concept but participants' comments supported the view 
that the prevalence of polydrug use has increased and that there has been a 
change in drug consumption patterns. 
 
Researchers and drug treatment agencies collect and present data on the primary 
and secondary drugs used. How accurate a picture does this give of drug use? As 
indicators of treatment demand, this data does not make sense. 
 
The general population, policy-makers and service providers are not aware of the 
extent and nature of polydrug use. Thus: 
 

• policy-makers cannot build effective policies which concentrate on one 
drug only; 

• practitioners should be educated in prescribing practices; and  
• the general public and the media should be better informed. 

 
 

Successful treatment 
 
The issues regarding polydrug use should are also related to what is considered 
to be successful treatment. 
 
What is the difference between 'treatment' and 'care'? Definitions are required for 
these and for their aims. 
 
A comparison of different treatment approaches in different treatment settings 
and their relative success should be presented. For example, the success rate of 
drug-free treatment is low. 
 
Treatment careers and how many treatment episodes are undertaken before 
'success' should be investigated. There is a suggestion that the average is ten. 
 
Where do multiple needs fit into drug treatment (for example, homelessness, 
criminal activity, mental health)? How much multi-agency working is there? 
 
How compulsive is entry into treatment? Are there core criteria? Are there 
targets? What are the effects of these on outcome? How much is treatment used 
as control? 
 
What aftercare is offered following treatment? 
 
What do drug users want from treatment? Is there any dialogue with them? 
 
Are sufficient and meaningful needs assessments conducted? How is 'treatment 
need' defined?  
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Research on treatment systems always deals with those who have problems or 
have 'failed.' What about those drug users who have not presented for treatment 
- do they have a problem and a treatment need? 
 
Medical and social interventions, and any conflict between them, need to be 
considered. Is there competition between the different types of treatment and 
care? 
 
What is 'successful treatment'? What is a 'good' service? Do they include those 
interventions which provide basic care?  
 
Many aspects of drug users' lives improve whilst in treatment, which can be 
defined as success. However, the ultimate solution should not be expected. 
 

 
Drug use in prison 
 
Drug users in prison comprise those who are there because they use drugs, those 
who begin using drugs whilst in prison, and drug users who are prescribed 
substitute drugs whilst in prison. 
 
Time in prison is used as an 'unofficial' detoxification period by some drug users. 
 
What is the attitude of prison staff to drug users? 
 
How do drugs get into prisons? Are prison staff involved in the supply chain? 
 
There is little research - especially qualitative research - on this issue. 
 
  
 

5th session : Summary and main conclusions 
 
Chair: Richard Hartnoll, head of department, Epidemiology, EMCDDA 
 
Richard Hartnoll explained the role of QED in response to questions from 
participants about the future of the network and website, and their role in it. The 
main points of this session were as follows: 
 
The Epidemiology Department of EMCDDA is committed to continuing to work to 
put QED on the map and to be taken seriously. 
 
At the start of EMCDDA's qualitative research projects in 1996, the approach to 
qualitative research as a way of understanding and analysing information was 
rather scattered. Then a focus evolved, with the creation of three workgroups on 
drugs and crime, risk behaviour and new trends. Finally, the website was created. 
Thus, QED evolved and developed strength. However, it is necessary to 
demonstrate the value of QED to those with no research background, who see 
value in terms of a visible end product. In addition, EMCDDA has had to reduce 
its activities and until the budget for the next year's work programme is 
approved, nothing is certain.  
 
The evaluation of EMCDDA concluded that more work should be internalised and 
thus the technical and administrative aspects of the QED website will migrate to 
Lisbon and the databases linked into others managed by EMCDDA. However, the 
management of data collection, the network of researchers, and the system of 
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expert advisers will continue as before. A balance between the information 
provided by the National Focal Points and by QED's expert advisers needs to be 
achieved. Jane Fountain and EMCDDA are in discussion over all these issues. 
 
Funding and politics are currently shaping research questions. The website can be 
used to provide the tools to formulate these questions from a policy-relevant 
point of view, focusing on the expertise of qualitative researchers throughout the 
European Union. This meeting was a step in that direction, and the contributions 
from participants have shown the value and success of this strategy.  
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E-mail: Ffeijao@ipdt.pt 
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Daniel Svensson, 
National Insitute of Public Health, 
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Appendix 2 : Criteria for inclusion on QED website as 
agreed by the participants 
 
  
The following was EMCDDA's working definition of qualitative research when its 
qualitative network projects began in 1996, and was devised at the first project 
meeting with some of the original expert advisers. It still forms the basis of what 
is included on the website. The rationale below was emphasised in the 
instructions to the current project's expert advisers (see appendix 1) and has also 
been sent to others who have contacted the website manager for clarification: 
 
The discussion regarding which studies to include in the project led to a 
consensus from key qualitative experts from throughout the EU which was that in 
some respects, the debate was artificial, and that the most useful strategy is not 
to be overly restrictive in the definition of what constitutes 'qualitative.' Studies 
have therefore been included that appear to have a significant qualitative 
component: when this has been in doubt, we have erred on the side of inclusion. 
For the purposes of the project, the following research on drug use (excluding 
that on alcohol and/or tobacco only) was deemed to be qualitative: 
 

• Studies with a significant qualitative component in data collection and/or 
analysis, including commentaries on policy, law, media coverage of drug 
use, etc. 

 
• Descriptive studies of hidden populations. 

 
• Studies describing lifestyles, processes, and meanings. 

 
• Literature describing qualitative methodologies. 

 
 
Excluded were: 
 

• Population and other surveys with structured questionnaires. 
 

• Statistical analyses and presentations of results. 
 
 
Such a strategy was particularly appropriate when considering those countries 
which have little tradition of research using qualitative methodology. In addition, 
it was felt that premature exclusion of publications, projects, and personnel which 
did not fit a stricter criteria than those employed may have resulted in a 
corresponding exclusion of potential future collaborators and research themes. 
We have therefore tried to be as inclusive as possible whist compiling the project 
report and hope that the resulting document does justice to the rich and diverse 
range of qualitative studies conducted across the EU. 
 
The statement above was written to apply to the Bibliography and Recent and 
current projects databases, but is also relevant to the Directory of researchers. 
Those individuals included in the Directory are those who have conducted 
research with a significant qualitative component.  
 
 
  
 


