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Executive summary

The complex relationship between substance use and criminal behaviour

is mediated by a number of common risk factors that link these two social
issues. Research has found an association between substance use and criminal
behaviour but has not established a direct causal link between the two, despite
the popular belief that such a link exists. Criminals do not always use alcohol
or other drugs and substance use does not always lead to criminal behaviour.
The literature review provided in this paper analyzes the various perspectives
on the association between crime and substance use, as well as the range of
responses designed to deal with these issues.

Goldstein’s tripartite framework (1985) classifies the relationship between
substance use and crime into three categories: the psychopharmacological
model, the economically compulsive model, and the systemic violence model.
Within the broader context of substance use and crime, Goldstein’s models
effectively show how the issues are connected. The psychopharmacological
model suggests that substance use affects the brain and causes the consumer
to become excitable, irrational, and potentially prone to violence. The eco-
nomically compulsive model highlights the possibility of substance users
committing economically oriented crime to support an expensive drug habit,
which is often exacerbated by socio-economic challenges such as homeless-
ness and low income. The systemic violence model refers to the traditionally
aggressive patterns of interaction between players in the illicit drug market,
and the potential for violence or other crimes when involved with this market.

Although the tripartite framework is extremely useful in interpreting

the influences on substance use and crime, other factors are also involved
in determining whether someone is likely to become involved with either
substance use or criminal activity. Shared risk factors for an anti-social
lifestyle include low income, childhood abuse or neglect, a family history
of substance use, and limited education or opportunities. The “root causes”
of an anti-social lifestyle are often the target of effective prevention,
treatment and rehabilitation strategies, both voluntary and mandatory.

As public concern about “drug-related crime” has grown, targeted policies
and interventions have been introduced to address the issues. Three levels
of intervention are typically employed:

e primary —universal approaches that aim to prevent drug-related crime
before it occurs (for example, prevention through policies supporting
employment and income stabilization, improved health, education,
and social cohesion)

* secondary —approaches that focus on those people who are most at risk
of victimization and perpetration of drug-related crime (for example,
programs providing direct support to the most vulnerable children
and families, such as the Perry Preschool Project)
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* tertiary —approaches that focus on people who have already committed
drug-related crime (for example, mandatory drug treatment through
correctional services)

According to the literature review, there are numerous options for reducing
the impact of substance use and criminal activity through policies and programs.
This paper provides a brief discussion of the challenges involved with translating
research findings into effective policy and programming. In particular, policy
concerning crime and substance use is typically influenced by a range of
misconceptions, fears and political values that influence policy and program
responses, but may not contribute to a reduction in substance use and criminal
activity. Thus, it is vital that evidence-informed policy be created to address
the risk and protective factors and socio-economic and health conditions that
influence substance use and criminal activity. Multi-level prevention strategies
are particularly effective in improving outcomes for young people and treatment
and community support continue to be vital to those involved in the complex
reality of substance use and criminal activity.
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Part 1

Introduction

A range of perspectives has developed to explain the relationship between
substance use” and criminal behaviour. Although it is commonly believed that
substance use leads to criminal behaviour, or vice versa, the relationship is
much more complicated. Problematic substance use interacts with other social
determinants and individual circumstances and may be indirectly associated
with criminal activity in some cases. On the other hand, criminal activity may
directly involve the use of illicit drugs or alcohol. The interactions between
these two social issues are not always clear and this lack of clarity is reflected
in the complexity of the research literature.

This paper provides an overview of the literature concerning the association
between crime and substance use and examines its influence on related policy.
According to the literature, “drug- or alcohol-related crime” can be divided
into three general categories: a) acquisitive crime (e.g., theft, burglary);

b) violent crime (e.g., assault, murder) and c) violation of drug or alcohol laws
(e.g., trafficking of illicit substances, impaired driving). Although all types

of crime raise concerns within communities, the crimes directly related to
substance use (i.e., those that violate drug laws) are often more easily identifiable.
On the other hand, acquisitive and violent crimes are influenced by numerous
factors, which may include substance use, thereby requiring comprehensive
prevention and treatment efforts that address the social determinants affecting
outcomes for individuals. This paper does not include a comprehensive analysis
or evaluation of policy approaches but it does highlight the strengths and
limitations of the research for developing effective policy and programming
to address crime related to alcohol and other drugs.

Research strategy

Research for this paper was conducted through a scan of policy papers of
the former Alberta Alcohol and Drug Abuse Commission, Google Scholar,
EBSCO Host databases, and provincial and federal government resources
and reports. Search terms included “crime and substance use and abuse,”
“crime and drugs,” “crime and alcohol,” “violence and drugs,” “violence
and alcohol” and “drug-crime link.” Initial findings were used in identifying
additional sources.

b3

Research limitations

Several challenges emerge in assessing the literature on substance use and
criminal activity. In particular, researchers are often criticized for overstating
“the amount of crime that is caused by drug use and the precision of our

A The term “substance use” will be used in this paper to describe the consumption of legal and illicit drugs, including
alcohol.
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knowledge to this link” (Stevens, Trace, & Bewley-Taylor, 2005, p. 1). Crime and
problematic drug use are difficult to measure, as both activities are illegal and
are generally hidden from public view (Stevens et al., 2005). Many crimes
associated with illicit drugs are not reported, and justice may be exacted through
the commission of gang-related violence or other illegal means, rather than
through the police. Additionally, designing methods of measuring substance
use among inmates in correctional facilities is also challenging, as substance
use may be misrepresented for a variety of reasons (Brothers, 2003; Brochu
etal., 2001). As a result, it is difficult to determine whether research findings
accurately reflect the experiences of people who use alcohol or other drugs
and also commit crimes.

Further, it is essential to acknowledge that not all people who use alcohol or
other drugs commit crimes and vice versa. Complex factors influence individual
life trajectories, and although understanding the extent to which substance use
may support criminal activity is important, other factors must also be considered.
Some research suggests that the connection between substance use and crime
is that they share other risk factors but are not directly correlated themselves.
Shared risk factors may include anti-social attitudes, values and beliefs or
pro-criminal associates (i.e., people who commit crimes) but these and other
alternative perspectives are sometimes lost in the effort to causally relate
substance use and crime (Brothers, 2003).

Considering these challenges in interpreting the evidence, further research is
needed to understand the many ways that substance use and crime are related.
Clearly, there are some close connections, but it will be important to remember
the limitations of the research when developing policy. Further research is
also needed to understand the effectiveness of particular treatments (e.g.,
prison-based, community), as well as the impact of risk and protective factors
leading to particular choices and outcomes for individuals and populations.

Despite the need for further research in some areas, there is a wealth of existing
material to inform current approaches. Perhaps most convincingly, the
literature emphasizes the importance of early intervention and prevention

as the most effective and efficient means for reducing substance use and
related crimes (Stevens et al., 2005; MclIntosh, Bloor & Robertson, 2007;
Brunelle, Brochu, & Cousineau, 2000). Thus, appropriate, evidence-informed
policy has an important role in supporting programs to prevent, treat and
reduce the harm associated with problematic substance use and criminal
behaviour. The subsequent sections will review the current literature concerning
problematic substance use and criminal behaviour and how the research informs
policy responses.
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Part 2

Overview of the substance use—crime link

Governments are increasingly concerned about the harm associated with
crime related to alcohol and other drugs. Harm may include serious health
problems for individuals, including blood-borne illnesses and overdose, as
well as social harm associated with violence and illegal markets. In response,
governments have been developing “targeted policies that have the objective
of reducing drug-related crime. This trend has also been driven by the growing
awareness of the increasing proportion of all crime that is committed by
people involved in some way in the drug market” (Stevens et al., 2005, p. 2).

As a result of media and previous government approaches, there is a popular
belief that crime and problematic substance use are causally related. In other
words, use of alcohol or other drugs causes crime to occur, or crime causes
substance use. However, there is little evidence available that would make it
possible to demonstrate and quantify this connection (Brothers, 2003; Brochu
et al., 2001; Casavant & Collin, 2001). Although strong correlations may exist
between substance use and crime, it remains unclear how the relationship is
mediated by other factors, how intricately substance use and crime are related,
and how the relationship varies among individuals or within particular groups.
Therefore, if we are to develop effective policies and interventions, it is
essential that we do not exaggerate the relationship between substance use
and crime and instead acknowledge that the relationship is complex and

that there are many other factors involved.

How are substance use and criminal behaviour linked?

Beyond the crimes associated directly with drug and alcohol laws (e.g., possession,
trafficking, impaired driving), there are a variety of crimes committed in

the course of buying, selling and consuming alcohol and other drugs that are
of particular concern for policy-makers (Stevens et al., 2005). The evidence
demonstrates that these crimes are related to drugs and alcohol in com-

plex ways, so it is useful to classify them according to Goldstein’s tripartite
framework, which includes the psychopharmacological model, the economi-
cally compulsive model, and the systemic violence model (Goldstein, 1985).
These models assist with the identification and examination of the relationship
between substance use and crime. However, the models are best understood
within the context of the broader social system (Seddon, 2000), as there are
limitations to the interpretation of related evidence, as discussed earlier.

a) The psychopharmacological model

The psychopharmacological model suggests that some individuals, either the
offender or the victim, may become excitable, irrational, and prone to violent
behaviour as a result of short- or long-term ingestion of specific substances
(Goldstein, 1985). The psychopharmacological model emphasizes the physical
and psychological effects that substances have on the brain, which have been
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scientifically documented. According to this model, some substances are
thought to have a “criminogenic” effect that is believed to provoke violent

or criminal behaviour in individuals (Brunelle et al., 2000). Alcohol is most
commonly associated with violent behaviour (Haggard-Grann, Hallgvist,
Langstrom, & Moller, 2006; Holder, 2008). One study of inmates showed that
among those who had committed violent crimes, particularly assault, murder,
or sexual assault, there were more instances of consumption of alcohol than
of any other drugs. Conversely, some drugs (e.g., tranquillizers, cannabis)
actually have a reverse psychopharmacological effect and ameliorate violent
tendencies (Goldstein, 1985).

Additionally, there are concerns that drugs may alter behaviour in such a manner
as to bring about a person’s violent victimization (Goldstein, 1985), such

as when a person is raped while inebriated or after having been given a
“date rape” drug. However, it is often difficult to estimate the true rate of
psychopharmacological violence against the victim because many such
instances go unreported.

Advocates of strict drug and alcohol laws often support their position by
pointing to the effects of specific drugs on the brain (Stevens et al., 2005) and
argue that substances “undermine judgment and self-control, generating paranoid
ideas and/or distorting inhibitions and perceptions” (Casavant & Collin, 2001,
p- 3). The physiological loss of control is believed to cause ensuing criminal
behaviour. Strict substance regulation is meant to reduce the crime “caused”
by the physical reactions to particular substances. The diagram below depicts
the common understanding of the way in which the psychopharmacological
effect of substance use leads to criminal activity. The diagram is based upon
the International Guidelines for the Estimation of the Avoidable Costs of
Substance Abuse, developed by Health Canada.

Figure 1. The psychopharmacological effect'

Psychopharma- | Criminal activity
PAS use mp | Intoxicationssp cological =p| (particularly

(especially reactions violent crimes)
alcohol)

(PAS means psychoactive substance.)

! From International Guidelines for the Estimation of the Avoidable Costs of Substance Abuse (p. 64), by D. Collins et
al., 2006, Ottawa, ON: Health Canada. Copyright by Health Canada. Reprinted under general copyright permission.

Despite beliefs that using drugs or alcohol causes crime, half of federal
offenders reported they did not consume alcohol or use drugs on the day of
the crime. Canadian research has shown that approximately 7% of federal
inmates are dependent on alcohol, whereas 22% are dependent on drugs alone
and an additional 6% are dependent on both drugs and alcohol (Brochu et al.,
2001). Although substance use clearly affects brain functioning and physical
responses, these changes do not inevitably result in criminal behaviour.
However, there may be an increased risk of violence and criminal activity

10
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when substance use is combined with other risk factors for involvement in
crime (e.g., low socio-economic status or gang membership).

b) The economically compulsive model

The economically compulsive model suggests that some drug users engage

in economically oriented crime, such as theft or robbery, in order to support
costly drug use (Goldstein, 1985). Some people who regularly consume drugs
are forced to become involved with criminal activities to support their drug
consumption. In the case of alcohol, which is legal, cost and availability

are regulated, so it is less likely that economically compulsive crime will

be perpetrated to support consumption. As a result, most crimes that are
committed to support a drug addiction are associated with expensive drugs
such as cocaine or heroin (Casavant & Collin, 2001). For instance, research
has shown that offenders who perpetrate acquisitive crimes including
robberies, thefts, and breaking and entering used drugs more often on the day
of the offence than alcohol (Brochu, Cournoyer, Motiuk, & Pernanen, 1999).

Brochu et al. (1999) did not find that drug use causes crime, but suggest

that numerous factors or motivations related to substance use may lead to

a criminal event, such as robbery or theft. The challenge of re-framing the
association of substance use and crime is exacerbated by the police, media
and offenders themselves. Brochu (1995, as cited in Casavant & Collin, 2001,
Section B2a) asserts the following:

[Translation] This belief [that drug use causes crime], deeply rooted in
people’s minds, is fostered by the police and media, which seize every
opportunity to dig up the drug-using past of persons arrested for theft.
The offenders themselves promote this association by swearing to anyone
who will listen that the single cause of their involvement in crime is
their heavy drug use. For many, this statement is indisputable. For others,
some doubt persists because, in some instances, there is a clear benefit to
be gained in accepting the label of addict: referral to a treatment centre
instead of incarceration.

In particular, economically compulsive crime is associated with illicit street
drug use and is typically related to issues of homelessness and social exclusion
(Stevens et al., 2005). This model is meant to highlight one possibility for
interpreting the relationship, but does not capture the range of other issues
associated with economically compulsive crime. The diagram below illustrates
the effect of the high cost of dependence on two drugs—cocaine and heroin—
and how this may result in acquisitive criminal behaviour according to the
economically compulsive model.

1"
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Figure 2. The economically compulsive effect?

COCAINE AND HEROIN produce dependence and are prohibited, which leads to

HIGH COST and need for INCOME DIVERSIFICATION, which leads to

¥

the commission of LUCRATIVE CRIMES

2 From International Guidelines for the Estimation of the Avoidable Costs of Substance Abuse (p. 65), by D. Collins et
al., 2006, Ottawa, ON: Health Canada. Copyright by Health Canada. Adapted under general copyright permission.

¢) The systemic violence market

Systemic violence is intrinsic to involvement with any illicit substance through
its supply and distribution. Systemic violence refers to the traditionally aggressive
patterns of interaction within the illicit drug market. Examples include drug
dealer disputes over territory or the enforcement of normative codes
(Goldstein, 1985). Unlike legal industries for alcohol and pharmaceuticals,
the illicit drug market is generally controlled or regulated through violence
and intimidation.

As aresult, violence may involve various players, from dealers to users to
innocent bystanders, and may be intended to control various territories and to
collect on outstanding drug debts. A Canadian study of drug dealers on probation
provided an updated view of the frequent use of violence in the context of the
drug trade. The study showed that slightly more than half of the drug dealers
interviewed (56%) admitted they had used violence in their activities (Erickson,
1999). However, it is difficult to quantify the extent of systemic violent crime
and to distinguish it from unrelated crime (Casavant & Collin, 2001). The
diagram below illustrates some of the potential systemic factors related to
substance use that may lead to violence.

Figure 3. The systemic violence effect®

Distribution of Competition Threats
illegal drugs => Fraud =P Retaliation ™| Violence
Theft Revenge

3 From International Guidelines for the Estimation of the Avoidable Costs of Substance Abuse (p. 66), by D. Collins et
al., 2006, Ottawa, ON: Health Canada. Copyright by Health Canada. Reprinted under general copyright permission.

Exploring the tripartite framework

Goldstein’s tripartite explanation is useful for interpreting the complex causes
of “drug-related crime,” which can then inform intervention and policy
responses. Each of the models provides insight into a particular perspective of
crime and substance use, but should also be understood in relation to one another
to inform policy and program strategies. For example, psychopharmacological
effects of substances cannot be completely understood in relation to criminal
behaviour without also considering the associated economic motivations and

12
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risks of systemic violence. It must also be recognized that Goldstein’s models
do not consider other influences on criminal activity outside of substance use
and how such influences may interact with substance use.

Although the tripartite models were somewhat limited in their original conception,
they may be expanded to address other complexities that are associated with
substance use and crime. In particular, legal substances, including alcohol

and prescription medications, could also be understood within these models.
Alcohol is more strongly associated with violence than other substances,
which speaks to the psychopharmacological effects of the substance, but may
also be influenced by systemic violence involved with an “anti-social lifestyle”
(Brochu et al., 2001; Pernanen, Cousineau, Brochu, & Sun, 2002).

Misuse of prescription drugs, particularly opioids, is increasingly common.
Because of expanding distribution on the black market, they are rapidly gaining
popularity among substance consumers, and should be included in the tripartite
framework. The psychopharmacological effects of prescription opioids are
powerful, but do not typically facilitate violent behaviour. However, when
drug dependent consumers experience withdrawal symptoms, they may be
more desperate to find or finance their next supply (Fischer, Gittins, Kendall,
& Rehm, 2009).

Although problematic use of prescription medications is considered an
increasingly troubling trend, there may also be some benefits to using
prescription drugs (Fischer et al., 2009). In terms of public health, there is

a reduced risk associated with using medications because they, unlike street
drugs, have a known potency and purity. Because some may be taken orally,
risks associated with injection, smoking or inhaling are also reduced. Furthermore,
when these drugs are obtained from doctors and pharmacies directly for use,
many of the associated risks of systemic violence are avoided (Fischer et al.,
2009). Currently, Goldstein’s models are not able to categorize the risks or
benefits associated with particular types of drugs. Rather, the models are
meant to clarify the ways in which drugs and crime interact, so other
considerations need to be addressed outside the models.

Another limitation of the models is that they do not address other systemic
factors that have been identified as contributing to criminal behaviour. In some
cases, substance use and crime are intersecting and related components of a
particular way of life. This lifestyle has often been enabled by the circumstances
of birth and upbringing, including low socio-economic status, a family history
of misuse or addiction, and limited education or employment opportunities
(Brothers, 2003). To truly understand and address the “root causes” of substance
use and related crime, these indirect factors must be addressed at a systemic
level to build “protective factors” from childhood that prevent substance use and
an anti-social lifestyle. For example, growing up in a physically abusive home
may contribute to an individual’s decision to use a substance to experience

a psychopharmacological reaction that provides distance from disturbing
memories. In turn, the person may then find it necessary to commit crimes

13
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According to the Public Health
Agency of Canada (2009, p. 2),
“family violence and substance
use are problems that are
complex and multi-faceted and
this is further complicated when
they appear together. Two major
concerns are the link between
the victim’s experience of family
violence and substance use, and
the link between the victimizer’s
substance use and abusive
behaviour.”

to pay for substance use. Thus, the factors leading to a high-risk lifestyle,
whether it involves delinquent acts or substance use or other problems, need
to be explored.

Beyond the tripartite framework

Family violence is a troubling reality for many Albertans and a problem that
needs to be addressed. Early childhood development provides the foundation
for lifelong well-being and can reduce the risk of substance use and crime.
Currently, 18% of all violent incidents reported are spousal assaults (Statis-
tics Canada, 2006). Spousal assault has a disproportionate impact on women,
with 83% of all spousal assault victims being women. However, when men
are the victims of family violence that comes to the attention of the police, the
incident is more likely to involve a major assault (Ogrodnik, 2008; Simmons
& Lehmann, 2008). Children and youth also experience physical and sexual
assault, often by someone they know, which may result in high-risk behaviour
in other aspects of their lives (Ogrodnik, 2008). Research has indicated that
alcohol is a prominent factor in spousal assault, and children who grow up in
homes with abuse are more likely to use alcohol or other drugs themselves
(Public Health Agency of Canada, 2009).

An alternative theory to Goldstein’s tripartite framework is that the associa-
tion between crime and substance use is, at least in part, due to shared
underlying causes as well as overlapping subcultures (McBride & McCoy,
1993). Brochu et al. (1995, as cited in Brothers, 2003, p. 83) also found that
“for juveniles in re-education centres, there is no causal link between the
alcohol/drug use and crime, but rather...the consumption of alcohol at an
early age and the use of drugs, as well as the commission of delinquent acts,
are both concomitant manifestations of an involvement in a deviant lifestyle.”
In many studies, it has been found that criminals often start offending before
they use drugs, and they sometimes continue after they have stopped using
drugs (Stevens et al., 2005).

The lucrative opportunities available in the drug trade have much to offer
young people emerging from high-risk backgrounds, and once a person
establishes an “anti-social lifestyle” it can be difficult to disconnect. Chaiken
and Chaiken (1990) suggest that both drug use and predatory criminal behaviour
usually occur in early puberty and are products of similar external factors,
such as abuse, low-income families, or the absence of traditional social control
(e.g., positive rewards for education). During childhood, the equation of risk
and protective factors will often determine outcomes later in life (Masten,
Best & Garmezy, 1990). In many cases, drug use is only one of many choices
that are associated with the anti-social lifestyle of predatory offenders

(i.e., those committing instrumental and gainful crimes), along with irregular
employment or absence of marital ties (Brothers, 2003).

Mental illness is also another factor that can influence the relationship between
substance use and crime. Research on the connection between mental illness

14
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and crime has often focused on the link between schizophrenia and violence,

but other mental illnesses can influence criminal behaviour as well. This relation-
ship is often complicated by substance use (Swartz & Lurigio, 2007). Indeed,
some research has shown that once substance use is controlled for, there is only a
weak relationship between mental illness and criminal behaviour. The strength of
the association depended, in part, on the type of offence and the type of disorder
(Swartz & Lurigio, 2007). Substance use can mediate the relationship between
criminal behaviour and mental illness for a variety of reasons. For instance,
substance use can intensify or trigger symptoms of mental illnesses, but it can
also lead to an individual being more marginalized and more likely to reside

in high crime areas. Moreover, an individual with a mental illness may be less
likely to be treated if they have an anti-social lifestyle. Remaining untreated can
exacerbate their criminal behaviour.

Considering these additional points in relation to Goldstein’s framework, the
complexity of the relationship between alcohol, drugs and crime is further
emphasized. Thus, in order to maximize the utility of the tripartite framework,

it must be adapted, as many researchers have done, to meet the evolving needs
of society to prevent and address substance use and crime. Other tools must also
expand the perspective to address factors that remain unaddressed, including risk
factors and protective factors developed during childhood and adolescence.

The diagram below depicts the integration of the various components of the
tripartite framework from a systems perspective. The distal (or more distant)
elements include risk and protective factors that an individual may experience
during his or her lifetime. The distal factors influence the more immediate factors
that overlap and interact, including the individual’s physical condition (e.g., intoxi-
cation, dependence), the laws to which he or she is subject, and the availability

of substances. These factors, both immediate and distal, influence the likelihood
of an individual becoming a substance user and a criminal, but not as linear causal
chains that result in definite outcomes. Rather, a combination of individual factors
is nested and overlapping within a complex system. The International Guidelines
for the Estimation of the Avoidable Costs of Substance Abuse (Collins et al., 2006)
uses this model to understand the various factors at work in the system.

Figure 4. Systems perspective of substance use and crime*

Distal elements | Proximal elements |

No link
or correlational link

Intoxication -

Dependence
LN
Distribution
system

Risk factors/

protective
factors

4 From International Guidelines for the Estimation of the Avoidable Costs of Substance Abuse (p. 69), by D. Collins et al.,
2006, Ottawa, ON: Health Canada. Copyright by Health Canada. Reprinted under general copyright permission.
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The extent of drug- and alcohol-related crime

Exploring the tripartite framework clarifies that there are many underlying
factors that affect both substance use and criminal activity. It also highlights
the complexity of the challenges involved. As a first step towards designing
appropriate responses, it is important to understand approximately how much
crime is “drug-related” and the challenges involved in interpreting the estimates
(Desjardins & Hotton, 2004; Tremblay, 1999).

In 2007, impaired driving and drug offences were among the few police-reported
crimes to increase, according to Statistics Canada (Dauvergne, 2007). More
so than other crimes, these offences tend to be influenced by local police
enforcement practices. The impaired driving rate rose 3% in Canada in 2007,
mainly as a result of a 19% increase in Alberta. Despite this recent increase,
impaired driving rates have generally been declining in the past 25 years in
Canada. The rate of drug offences rose 4% last year in Canada, driven by

an increase in cannabis possession offences, which accounted for about half
of all drug offences (Dauvergne, 2007).

The statistics regarding crime directly associated with drug and alcohol use
(such as impaired driving) are quite clear and uncomplicated, but it is much
more difficult to measure indirect relationships between substance use and
crime (for example, when the crimes are more general, such as breaking

and entering or theft). As discussed earlier, drug-related crime is extremely
difficult to measure because many crimes are unreported to police or the
offenders are not caught. On the other hand, some researchers are concerned
that the association between reported crimes and drugs or alcohol may be
overestimated. Thus, statistics often are based on corrections records that
depend upon self-reports from inmates who may exaggerate their use of drugs
or alcohol in relation to the crime (Stevens et al., 2005). Some American
research has suggested that as much as 60% to 80% of all crime is drug-
related. However, other researchers have made the point that such estimates
are high, and their accuracy is questionable. Nonetheless, such statistics are
often used by politicians and drug policy campaigners to support calls for
more severe sanctions for drug-related crimes (Stevens et al., 2005).

Canadian research suggests the rates of alcohol- and drug-related crimes

are lower than the 60% to 80% quoted by some American researchers.

For instance, one study by Pernanen et al. (2002) estimates that 40% to

50% of crime is alcohol or drug related, according to interviews with federal
and provincial inmates. A higher proportion of inmates reported using drugs
and alcohol but not all inmates suggested their offending behaviour was
linked to their substance abuse. Approximately 10% to 15% reported that
their criminal behaviour was associated with their illicit drug use; 15% to
20%, with their alcohol use; and 10% to 15%, with a combination of alcohol
and drug use.

At a population level, the link between crime and drug use appears even
weaker. For instance, an analysis of police records in 22 American cities and

16
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data on the proportion of arrestees testing positive for substance use found no
association between heroin and cocaine use among arrestees and crime rates
in these cities. However, there was an association between violent crime rates
and alcohol use as well as overall crime rates and socio-economic deprivation
(Stevens et al., 2005).

Overall, it is difficult to accurately measure how many crimes are related to
the use of alcohol or other drugs, and it is wise to be skeptical of any definitive
claims. Many experts agree it is likely less than the 60% to 80% that has been
claimed (Stevens et al., 2005). Moreover, it is essential to analyze the prevalence
of other factors, such as socio-economic deprivation and education, when
interpreting crime and substance use rates to inform policy. It is also useful

to recognize that the term “drug- and alcohol-related crime” is broadly used
but lacks a concrete definition and interpretation. As a result, responding to
criminal activity is often complicated by these and other gaps in knowledge.

Responding to drug- and alcohol-related crime

As public concern about “drug-related crime” has grown, targeted policies and
interventions have been introduced to address the issue at three levels (Ste-
vens et al., 2005, p. 4):

e primary —universal approaches that aim to prevent drug-related crime
before it occurs

* secondary —approaches that focus on those people who are most at risk
of victimization and perpetration of drug-related crime

* tertiary —approaches that focus on people who have already committed
drug-related crime

Some interventions have been more effective than others at reducing both
crime and substance use. Most studies have highlighted the importance of
prevention and supporting young children and families in promoting protective
factors (supportive parenting, empathy for others) and reducing risk factors
(poor educational attainment, poor social skills, inconsistent and harsh parenting)
during key periods of development (Stevens et al., 2005; Masten et al., 1990).
The three areas of intervention provide insight into the possible actions to
reduce crime and substance use, which are typically supported by policy

and programming.

Primary prevention actions are founded on the ideal that there is a strong link
between social deprivation and high rates of crime and substance use. For
instance, poverty is believed to be linked to crime, particularly youth crime,
through the impact it can have on parenting and peer associations (Stevens et
al., 2005; Seddon, 2005). Primary prevention may include policies to reduce
unemployment and income inequality, improve health, education and youth
services, increase social cohesion and reduce family conflict (Stevens et al.,
2005). Prevention may also include changing the context in which crime
takes place through planning and design changes to buildings, neighbour-
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hoods and cities. In addressing social inequality and the context for crime,
there is the possibility of reducing risk of an “anti-social” lifestyle, which may
involve substance use or criminal activity. Although this type of intervention
is difficult to assess, many researchers agree that these changes support stronger
families and communities, promote greater accountability and improve social
supports.

In addition to socio-economic policies, primary prevention may include

the enforcement of drug laws. Drug laws are meant to limit the supply of
illicit substances and, in doing so, reduce substance use and related crime
(Stevens et al., 2005). Unfortunately, although supply-side measures have not
resulted in the elimination of the drug trade, they remain the focus of most
drug-related legislation. Critics argue that focusing on the supply side of
drug control (prohibition) is also the principal reason there is an illicit drug
trade, and therefore contributes to both economic and systemic drug-related
crimes. Moreover, efforts to eliminate the drug supply have been extensively
criticized for being costly, and the cost-effectiveness of this approach must be
further investigated (Drucker, 1999).

Secondary interventions may include direct support to children and families
through programming. The Perry Preschool program is a well-known example
of early intervention that reduces lifelong crime and substance use (Schweinhart
et al., 2005). After receiving additional family support as toddlers, 123 African-
American children from low-income families were tracked until the age of 40.
Evaluation of the Perry program found that the participants were less likely

to use drugs, be arrested, and be unemployed, and they were more likely to
attend college than their counterparts who received no support (Schweinhart et al.,
2005). Other early intervention programs, such as the Montréal Longitudinal
and Experimental Study, have also exhibited promising results for early
intervention in reducing the incidence of drug use and criminal behaviour
(Begin, 1995).

Drug education has been thought to reduce substance use and the likelihood
of becoming involved with an “anti-social lifestyle”; however, there have
been mixed findings on the effectiveness of some programs such as DARE (the
Drug Abuse Resistance Education program). Although other community-based
education programs have been widely supported throughout Canada and funded

by the National Anti-Drug Strategy, most research indicates that education alone
is insufficient in preventing substance use or anti-social behaviour. Numerous
studies have found DARE and similar programs to be ineffective at a population
level (Dukes, Ullman, & Stern, 1995).

Finally, the prevention of organized crime is essential to reducing its incidence
at a secondary level. However, it is extremely difficult to infiltrate and break
down the groups involved with the production, importation and distribution of
drugs in consumer countries (Stevens et al., 2005). These organizations often
identify as gangs and have complex systems for membership and behaviour
that influence levels of systemic violence. As the global drug trade has expanded,
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so has the systemic violence associated with drug cartels and gangs, which
has resulted in extensive media attention this year in Mexico, Arizona and the
city of Vancouver in British Columbia (Stueck & Wingrove, 2009; Archibold,
2009). As a result, there has been increasing discussion about the possibility
of regulating the drug trade rather than eliminating it.

Tertiary intervention includes imprisonment for the purposes of incapacitation
and deterrence, as well as mandatory drug treatment and other disciplinary
actions. Imprisonment tends to be a common response to drug-related crime,
but it is the most expensive option for addressing crime, and its effectiveness
depends on the intention of the imprisonment. In Canada, the Correctional
Services mission is to contribute to public safety by “actively encouraging
and assisting offenders to become law-abiding citizens, while exercising
reasonable, safe, secure and humane control” (Correctional Service of Canada
website, 2009), which typically involves programming to rehabilitate those
involved with drugs and crime.

In recent years, the rehabilitative perspective in corrections has shifted
towards a “tough on crime” perspective at the federal and provincial levels.
Thus, imprisonment also addresses societal expectations for retribution and
the control of offenders, with the hope of deterring others from becoming
involved in crime. However, “... there is no evidence to support the belief that
incremental changes or differences in punishment have measurable deterrent
effects” (Tonry, 2004, as cited in Stevens et al., 2005, p. 8). Additionally,
offenders who were imprisoned were no less likely to re-offend than those
given community sentences, and those given longer sentences were more
likely to go back to crime (Gendreau, Goggin, & Cullen, 1999). It appears that
alternatives to increasing imprisonment for drug offenders may reduce crime

in a less costly and more effective manner (Stevens et al., 2005).

Although there has been a general trend toward adopting a “tough on crime”
approach, there have been a number of legal reforms that allow for drug-relat-
ed crime to be dealt with in the community rather than through incarceration.
The two most significant of these are the introduction of drug treatment courts
and conditional sentencing provisions of the Criminal Code (James, 2004).
These provisions are often used with offenders who engage in relatively minor
offences and have a substance abuse problem to require them to receive treat-
ment for this problem as a “condition” of their sentence. For instance, many
individuals convicted of impaired driving are required to undergo assessment
and, if applicable, treatment for substance abuse. Under this legislation, an
individual can be mandated to treatment before they have pled or have been
found guilty in court and will avoid a criminal record if they comply with
their treatment order. They can also be required to attend treatment after they
have been found guilty in court as a condition of their sentence (James, 2004).

The drug treatment courts (DTC) in Canada and other countries have provided
one alternative to traditional prison sentences for offenders with substance
use problems. The goal of these specialized courts is to reduce the likelihood
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that an offender will be involved in further crime by providing them treatment
for their substance abuse problem and supervising them in the community
(National Anti-drug Strategy, 2008). However, there are concerns about the
effectiveness of the drug treatment courts and a number of evaluations have
illustrated the limited results of the courts. Fischer (2003, pp. 231-232)
provides a review of the evidence and argues,

First, there is very limited evidence documenting DTCs’ superior effectiveness
or cost-effectiveness over traditional interventions. Illustratively,

a methodologically sophisticated evaluation study of a DTC in Arizona
conducted by RAND concluded that participation in DTC “does not
appear to have translated into meaningful reductions in drug use or
recidivism.” Second, a considerable proportion of DTC evaluation studies
are characterized by considerable methodological problems, posing fundamental
questions with regards to the scientific validity of the data and findings
generated. These circumstances have initiated one commentator to go

as far as to suggest that the overall evidence on DTCs’ effectiveness

is “breathtakingly weak.”

Despite critiques of the DTCs, there is some evidence that mandated treatment
reduces the likelihood of re-arrest and re-incarceration (James, 2004; Millar, Jones,
Donmall, Smith, & Roxburgh, 2008) but there are limitations to compulsory
treatment. In particular, the principles that guide substance use treatment
depend upon clients assuming responsibility for their actions and decisions,
an aspect often lost in compulsory treatment (James, 2004). Furthermore,

this approach may violate an individual’s right to self-determination, which is
recognized under Canadian law and the constitution. As a result, compulsory
treatment is not always as effective as voluntary treatment. On the other hand,
it is possible that treatment will reduce the incidence of crime as it may address an
underlying cause of criminal behaviour for some individuals (James, 2004).

Most addiction treatment is founded upon principles of voluntary attendance
in treatment programming. Some exceptions exist, but most adult treatment
programs use a variety of approaches (e.g., group and individual counselling,
family counselling) to support the individual in developing the skills and
self-confidence to reach their goals of reducing or eliminating substance use
(Alberta Alcohol and Drug Abuse Commission, 2009). In order to successfully
build confidence, develop skills and learn from the programming, the client
must be engaged and motivated to change (Hough, 2002). Although the client
may not be eager to attend, they have ultimately chosen to be there when the
program is voluntary. As a result, the many treatment theories and techniques
are built around the notion of self-determination, which is lost when clients
are compelled to undergo substance use treatment.

There is limited research pertaining to the link between traditional (voluntary)
drug and alcohol treatment and reductions in crime; this is most likely because
“reduced involvement in crime” is not typically a goal or an expected outcome
for voluntary addiction treatment. However, the research that does exist sug-
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gests that treating substance abuse can reduce an individual’s involvement

in crime (Gossop, 2005). Furthermore, voluntary methadone maintenance
treatment has been found to reduce criminal activity among clients, particularly
among those who remain in treatment for long periods of time (Ball & Ross,
1991; Powers & Anglin, 1993). Furthermore, the availability of methadone
maintenance treatment in a community is associated with a decrease in the
community’s criminal activity, particularly theft (Gossop, Marsden, Stewart,
& Rolfe, 2000).

The range of interventions to prevent, treat and manage substance use and
criminal activity is considerable; however, in most cases, successful interventions
need to address multiple determinants of health and the complexity of contributing
factors (e.g., treatment, housing, community support). Further evidence is also
needed to define and assess treatment options for various populations (e.g.,
prison, community) and determine what succeeds in reducing problematic
substance use and criminal activity.

Federal and provincial policy and funding has a key role in supporting
research and co-ordinating services to ensure that the complex relationships
between substance use, crime and other factors are effectively addressed.
Because the research evidence continues to develop and gaps remain, there
are numerous challenges associated with translating evidence into policy

to address substance use and criminal behaviour.
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Part 3

Challenges in developing evidence-informed policy

Policy is often assumed to be evidence based, but research often does not
provide conclusive support for one policy option over another (Ritter, 2009).
Typically, there is a gap between the types of evidence valued and used

by policy-makers, and the types of evidence valued within academia.
Furthermore, research on a particular social issue is rarely unanimous and can
often be used to support a variety of positions (Stevens, 2007). As a result,
developing evidence-informed policy is a complex process, and a number of
considerations arise for policy concerned with the substance use—crime nexus.

First, research must be designed to gather evidence that is relevant to varied
communities, populations and individuals. More information about what
works and for which groups in terms of reducing crime and substance use is
extremely valuable. In this particular literature review, the evidence emphasizes
the effectiveness of a holistic approach to substance use and crime prevention,
particularly when substance use is recognized as a complex socio-economic
and health issue rather than simply as criminal behaviour (Brothers, 2003;
Gossop, 2005). In particular, early intervention for children and youth,
building social capital, reducing homelessness, treating mental health
disorders, and building resilience within communities are fundamental

to addressing the crime associated with substance use.

However, academic findings do not always translate neatly into policy responses.
Even when academic evaluations indicate that a particular program or strategy
may be effective, translating research into policy remains difficult, partly
because of the complexity of the issues related to substance use and crime.
Another influence on decision-making is the perspectives of the decision-makers
themselves. Policy decisions are often influenced by a variety of factors
including ideology, politics, perceived public opinion and practical concerns
such as funding (Ritter, 2009). Thus, policy-makers need to be aware of their
subjective belief systems, practical constraints and the range of evidence
when considering policy alternatives, particularly in the field of substance

use and crime prevention. In order to dismantle the problematic assumptions
that crime “causes” substance use and vice versa, policy-makers must become
more critically aware of their own values and positions on this controversial
topic. Awareness of the difficulties associated with interpreting the evidence
is critical in challenging embedded belief systems that may prevent the intro-
duction of effective methods for addressing “drug- and alcohol-related crime.’

2

Despite the challenges of collecting and interpreting evidence to inform
policy, it is important to use the evidence with an understanding of its limitations
and strive to achieve a balanced perspective when developing policy. The

link between crime and the use of alcohol or other drugs is significant but

not causal. In fact, it is clear that substance use can contribute to criminal
behaviour, but it is only one of a number of factors (Casavant & Collin, 2001).
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Conclusion

This paper has reviewed the complex relationship between substance use and
criminal behaviour. An assessment of Goldstein’s tripartite framework and
areview of the challenges inhibiting effective policies to address “drug- and
alcohol-related crime” reveals that the evidence is evolving and intricate.
Strategies that build on strengths, address health determinants, and acknowledge
the complexity of the factors influencing crime and substance use are proving
to be more effective than other more simplistic approaches (e.g., increased jail
time for offenders). In particular, multi-level and early intervention strategies
that address the full range of risk and protective factors and address socio-economic
and health concerns are the most effective. For example, substance use treatment
that co-ordinates with housing, community services and mutual aid groups
would reflect a holistic approach. These types of approaches cover multiple
factors that may influence substance use or crime.

Evidence-informed policy offers a strong basis for addressing substance

use and crime, but it is not a fixed set of knowledge. As the evidence base

and needs and experiences of the community evolve, so must the policy and
programming responses. There is no simple solution to the complex challenges
of crime and substance use. Yet, it is clear that early intervention and prevention
are essential to reducing the prevalence of anti-social behaviour, including
substance use and crime.
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