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Abstract
Aims: To determine if measures of drug use risk, sexual risk, external norms and
internalized norms developed for impoverished neighbourhoods of New York are usable
in similar neighbourhoods of Buenos Aires and have similar associations with each other
in the two cities despite the many cultural, social, economic and political differences
between these localities.
Methods: In 2003–2004, 240 current non-injection drug users (IDUs) and 63 current
IDUs, aged 21–35 years, were interviewed in poor neighbourhoods of the Southern
Metropolitan Area of Buenos Aires about their drug use, sexual behaviours, internalized
norms and external norms (actual and perceived social pressures from others) using
measures developed in New York (Flom, Friedman, Benny, & Curtis, 2001a, Flom, et al.,
2001b; Flom, Friedman, Jose, Neaigus, & Curtis, 2001c). Analyses studied associations
between a hierarchical scale of drug use risk and the other variables.
Results: The hierarchical risk scale of drug use was associated with sexual risk
behaviours; with external norms towards drug injection and sex with drug injectors,
and internalized norms about social distance from drug injectors.
Conclusions: The hierarchical drug use risk scale and the measures of external
norms had relationships similar to those found in the earlier studies in New York
City. This supports the ideas that these measures may have a degree of cross-cultural
applicability.
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Introduction

Psychoactive and/or illicit drug use (‘drug use’) is a major influence on people’s
lives. It is often associated with high-risk behaviours and disease. As is true for
most of the behaviours, people who engage in drug use tend to be in normative
environments that are relatively supportive of these behaviours. The causal pro-
cesses involved in this have been widely debated with attention paid to norms as
shaping behaviours, behaviours as shaping internalized norms through processes
of cognitive dissonance and as shaping the norms of friends through behavioural
modelling, and to processes of differential association through which people tend
to gravitate to peer groups and normative environments that are friendly to their
behavioural patterns (differential association processes mean that people gravitate
to situations where external norms tend to reinforce their behaviours and
internalized norms) (Gorman & White, 1995; Heckathorn, 1990).

As discussed by Parsons (1951), Heckathorn (1990), Latkin & Knowlton
(2005) and Friedman, Rossi, and Braine (2008), norms can usefully be viewed
not as’things’ but as processes of interpersonal influence. Actors in the com-
munity exert influence on each other; to the extent that such influence is
perceived as expressing expected rules of behaviour, the recipients of such
influence can be said to be subject to ‘external norms;’ to the extent they
internalize these rules, and they form ‘internalized norms.’ We have previously
described the production of norms in a health-promotion context as ‘intraven-
tion’ (Friedman, Bolyard, Sandoval, Mateu-Gelabert, & Neaigus, 2004;
Friedman, Bolyard, Maslow, Mateu-Gelabert, & Sandoval, 2005; Friedman
et al., 2007a; Mateu-Gelabert, Friedman & Sandoval, 2007; Mateu-Gelabert
et al., 2008).

Many researchers in these areas view normative processes as reasonably
universal in the sense that while the content of the norms and behaviours may
vary among subcultures and across societal and cultural regions, the causal
relationships among them remain the same.

However, normative processes may vary in different subcultures and also in
different cultures and societies. Thus, it becomes problematic – and also
important – whether given behaviours such as drug use are related to other
behaviours in the same or different ways in different environments and whether
behaviours have similar relationships to external norms and to internalized norms
in different societies. To study this, it is necessary to find ways to measure
behavioural patterns and norms that can be used in different countries.

This article considers these issues in the context of young people and drug use
in a largely impoverished community in the southern part of the Buenos Aires
metropolitan area. It does this in the form of a partial replication of an earlier
similar study conducted in a largely impoverished neighbourhood of New York
City. It aims to see how young adults’ drug use is associated with their sexual risk
behaviours and with their external and internalized norms in these very different
social environments. Although both Bushwick (where the previous study was
conducted) and Avellaneda, (where the data we focus on here were collected)
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are once-stable industrial areas that have undergone serious deindustrialization,
they are in very different societies. Bushwick is an impoverished part of a relatively
stable and wealthy country – the United States – that has maintained non-
dictatorial governmental forms for centuries; and the USA did not undergo large-
scale social unrest in the period leading up to the study conducted in Bushwick in
1997–2000. Avellaneda, on the other hand, is part of a relatively impoverished
country with a culture and national customs that are quite different from those
of the USA; and it had a relatively recent experience with a brutal dictatorship
(1976–1983) followed by a transition to democratic forms. In addition, in the
years leading up to our data collection in 2003–2004, Argentina went through
over a decade of worsening unemployment, falling incomes, cut-backs and
a currency and banking crisis in the early years of this century that led to mass
activism by piqueteros (picketers) from the unemployed in poor communities who
blocked roads and took other disruptive actions, seizures of factories and other
workplaces by their workers who then ran them as cooperative enterprises, and
mass demonstrations in Buenos Aires and other cities that included mass middle-
class involvement. This activism led to the ousting of four presidents in a few
weeks in the first months of 2002 and was an immediate precursor of this project.

The Bushwick studies alluded to above (Flom et al., 2001a, b, c) were
conducted in 1997–2000 and, like the current study, included two samples:
a general young adult sample and also a targeted sample of drug-using young
adults. This study developed a hierarchical scale of categories of drug use
(injection drug users (IDUs); non-IDUs who smoke crack; non-IDus who do not
smoke crack but do take cocaine or heroin by non-injected means; cannabis users
and non-users) that was adapted for use in the study in Buenos Aires. It also
developed methods and questions to study external and internalized peer norms
that were used in this study. They found that riskier values on the scale of
hierarchical drug use risk were associated with risky sexual behaviour, and also
with external norms toward drug use. The Flom et al. studies, however, did not
measure internalized norms.

In this article, we discuss ways in which we adapted the scales and items from
the New York study for use in Argentina, and then present analyses parallel to
those done by the New York team.

Methods

Population study and data collection

The study was conducted among young current injecting drug users and other
young adults in different neighbourhoods of Avellaneda (Villa Corina, Villa
Luján, Dock Sud and Sarandı́), in the Southern part of the Buenos Aires
Metropolitan Area.

The neighbourhood in which the study was conducted had 329,638 inhabitants
in 2001, and was once a highly industrial part of the city. It is now marked by very
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poor living conditions, increased unemployment, a large population of drug users
and a high HIV-infection rate, mostly due to injecting drug use (INDEC, 2008).

Questionnaires and sampling procedures were developed for two categories of
participants between the ages of 21 and 35 years: (A) current IDUs from the last
12 months, and (B) other youth regardless of their drug use (current non-IDUs).
Survey data collection began in December 2003 and ended in December 2004.
We surveyed 240 non-IDUs and 63 current IDUs.

Before the recruitment was carried out, we conducted ethnographic studies of
the neighbourhoods to know the place where IDUs live and hang out. Outreach
workers who knew local IDUs from prior projects later used targeted sampling
and snowball sampling to identify and recruit IDUs. After young IDUs were
interviewed, we recruited non-IDUs who lived nearby, or hung around in the
localities where IDUs were recruited. Work occurred between 10 am and 6 pm to
ensure better security conditions for the working team.

We used a variety of methods to recruit non-IDU youth. We recruited equal
numbers (�65–70) by each of the following three methods: (A) quota-samples
from door-to-door recruitment near the houses where IDUs lived or hung out;
(B) street-intercept methods in these same places using randomized times to
avoid biases based on time of day and (C) respondent-assisted network recruit-
ment of non-IDU participants’ friends.

Additional ethnographic methods used in the research included nine key
informant interviews of IDUs and non-IDUs, elder members of the community,
and workers from a local community health care centre; two focus groups with
male non-IDUs, and two focus groups with male IDUs and former IDUs. Field
observations also took place from 2003 to 2004.

Participants in the survey and the ethnography signed informed consents after
the project procedures were explained to them. International and national ethical
guidelines for biomedical research involving human subjects were strictly
followed (CIOMS, 2002). Confidentiality was maintained through the assign-
ment of code numbers to all interviewees and other materials containing
information of the participants. All data were carefully stored. All procedures
were approved by the Institutional Review Boards of Fundación Huésped in
Buenos Aires and of National Development and Research Institutes, Inc.,
New York. Participants were reimbursed for their time and effort with a voucher
they could exchange for food at local supermarkets.

Questionnaire

Measures of drug use. Questions on drug use asked what type of drug (cannabis,
non-prescription medicines, solvents and cocaine) the participants had used. We
also asked about the method of consumption (smoked, inhaled and injected); the
participants’ age when they first used each drug; when they last time consumed it
and their frequency of use in their life, in the last 12 months and in the last month.

We adapted the Flom et al. (2001a, b, c) hierarchical drug use risk scale to
Argentine conditions. We utilized four hierarchical categories that describe the
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participant’s drug use in the last 12 months: (1) did not use drugs; (2) used
cannabis/non-prescription medicines/solvents; (3) used non-injected cocaine (NI

cocaine) and (4) injecting drug use.
If a participant consumed more than one type of substance, the categories

utilized for the analysis were exclusive. If someone consumed more than one
substance, they were placed in the category of highest risk; for example, current
IDUs are included in the category injecting drug use even if they inhaled cocaine or
smoked cannabis; and among non-IDUs, those who consumed cocaine were
included in the category NI cocaine even though they also smoked cannabis.

Measuring sexual risk

Variables to describe sexual risk focused on sex with the opposite sex. We asked
about: (1) number of opposite-sex partners (heterosexual) in the last three
months; and (2) about the proportion of those times they used a condom in the
last three months. Condom use answer categories none, very little/very few, less

than a half, about half, more than half, almost all, all were collapsed for analysis into
‘None’ (none), ‘sometimes’ (very little/very few, less than a half, about half, more

than half, almost all) and ‘All’ (all).

Measuring norms

External norms were operationalized in two ways:

1. Questions about the number of friends who had encouraged the participant to

use injectable drugs or who had encouraged her/him to have sex with IDUs.
These questions attempted to elicit actual events in which participants were
subjected to normative influence.

2. Questions about the number of friends the participant thought would object if
the participant were to engage in such behaviours. These questions attempted
to elicit anticipated external normative influence as a potential deterrent force.

The wording of the questions was as follows (though, of course, in Spanish):

1. What proportion of your close friends/associates encourage you to inject
drugs?

2. Have any of your close friends/associates ever encouraged you to have sex with
someone they thought injected drugs?

3. What proportion of your close friends/associates would object if you injected
drugs?

4. What proportion of your close friends/associates would object if you had sex
with someone who injects drugs?

Possible answers for questions 1, 3 and 4 were: none, very few, less than half,
about half, more than half, almost all and all. These categories were collapsed in
analysis so that for question 1 the categories were ‘None’ (none) and ‘At least one’
(very few, less than half, about half, more than half, almost all and all); and for 3 and 4
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the categories were ‘All’ (all) and ‘Not all’ (none, very few, less than half, about

half, more than half, almost al). In question 2, the response was Yes or No.
Internalized norms were elicited with questions about the interviewee’s

opinions of others’ behaviours:

1. How do you feel about people who have sex with drug injectors?
2. How do you feel about people who distance themselves from someone because

they find out he/she is a drug injector?

The possible answers for both questions were: Think more of them, Not change

my opinion of them, Think less of them.

Statistics

For cross tabs with ordinal variables we used Kendall’s �C statistic. To compare
means, we used the non-parametric Kruskal–Wallis and Mann–Whitney tests for
ordinal categories and Chi-squared for nominal variables.

Results

Sample description

Of the 303 participants, 55% were male and 45% female; and 86% of the IDUs
were men. Ages ranged from 21 to 35 years, with a mean age of 27.2 years. Most
of the (59%) participants had a stable sex partner, and 47% had children. Sixty-
nine percent of the total participants had graduated from primary school, but only
22% had graduated from high school. An additional 4 non-IDUs had obtained
university degrees. Of the 303 participants interviewed, 65% responded that they
did not work (in paid employment) (Table I).

The majority of the interviewees reported that their monthly income did not
fulfil the standards required to satisfy basic needs. The poverty line according
to Argentina’s National Centre of Statistics and Census for 2004 was 700 pesos
(1 US dollar¼ 3 pesos), but 50% of the respondents (151 people) earned between
100 and 300 pesos each month; 19% (56) earned between 300 and 500 pesos
and 14% (42) earned less than 100 pesos. An important consideration, however,
is the fact that not all the polled persons were the primary wage earners of the
household. Incomes are similar between IDUs and non-IDUs, and between men
and women.

Drug use

More than half of the interviewees had not used drugs in the last 12 months
(53.5%). As primary substances, 11.5% used cannabis/non-prescription medi-
cines/solvents and the use of NI cocaine was 14.2%. Injectable drug use
accounted for 20.8% (�2

¼ 58.06, p < 0.001) (Table I).
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Women were less likely to report using drugs than men (Table I): 77% of
women had not consumed drugs in the last 12 months as compared to 35%
of men (�2

¼ 58.06, p < 0.001).
In Argentina, cocaine is the most commonly injected substance. Heroin is very

rare. The majority of IDUs surveyed injected cocaine (98.4% of n¼ 63). A few

Table I. Sample description.

Total Men Women
Kendall’s

�C p-Value Chi-square p-Value

N 303 168 135
Total 100% 55.4% 44.6%
Age

21–25 115 63 52 0.021 0.733 1.294 0.524
38% 37.5% 38.5%

26–30 97 58 39
32% 34.5% 28.9%

31–35 91 47 44
30% 28.0% 32.6%

Have stable sex partner
No 123 73 50 0.063 0.256 1.277 0.156

40.6% 43.5% 37%
Yes 180 95 85

59.4% 56.5% 63%

Have children
No 162 108 54 0.240 0.000 17.744 0.000

53.5% 64.3% 40%
Yes 141 60 81

46.5% 35.7% 60%

Education
None 24 14 10 0.131 0.015 10.206 0.017

7.9% 8.3% 7.4%
Primary 209 125 84

69% 74.4% 62.2%
Secondary 66 29 37

21.8% 17.3% 27.4%
University 4 – 4

1.3% 3%

Have work
No 197 104 93 �0.69 0.202 1.605 0.126

65% 61.9% 68.9%
Yes 106 64 42

35% 38.1% 31.1%

Drug use in last 12 months
Didn’t use drug 162 58 104 �0.457 0.000 58.059 0.000

53.5% 34.5% 77%
Cannabis/Non-prescription 35 23 12

medicines/Solvents 11.5% 13.7% 8.9%
Non-injected cocaine 43 33 10

14.2% 19.6% 7.4%
Injecting drugs 63 54 9

20.8% 32.2 6.7%

550 M. P. Pawlowicz et al.
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had also injected amphetamines (33.3%), alcohol (20.6%), ketamine (15.8%) or
morphine (12.7%) at least once in their lives.

Hierarchical drug risk scale and sexual risk behaviours

The association with sexual practices with the risk of transmitting diseases such as
HIV/AIDS was analysed to see if the results paralleled those found by Flom et al.
(2001b) and, if so, to thereby provide some degree of construct validation for the
hierarchical scale for the use of drugs.

Greater risk on the scale of drug use is associated with a greater average number
of sex partners (Figure 1): IDUs average 2.81, users of NI cocaine 1.6, cannabis/
non-prescription medicines/solvents users 1.4 and non-users 1.15 (ANOVA,
F¼ 15.681, df¼ 3, p < 0.001). Similarly, pairwise comparisons between drug-use
categories found significant differences in mean numbers of partners between
those who did not use drugs and NI cocaine users, and between IDUs and
each of the other groups (Mann–Whitney test¼ 1031.5, Z¼�2.185, p < 0.05).
No significant differences were observed between non-users and cannabis/non-
prescription medicines/solvents users (Mann–Whitney test¼ 2478, Z¼�1.478,
p > 0.05) or between the latter and NI cocaine users (Mann–Whitney
test¼ 701.5, Z¼�0.573, p > 0.05).

Overall, 25% of the sample reported that they never used condoms, and 37%
reported they always used them, during the last three months (Table II). There
is a significant association between drug use in the last 12 months and condom
use in anal and vaginal sex with opposite-sex partners in the last three
months (�C¼�0.115, p¼ 0.018). Non-users of drugs and users of cannabis,
non-prescription medicines or solvents were more likely to use condoms
consistently than were IDUs or NI cocaine users.

1.15

1.40

1.65

2.81

Didn’t use (N=162)

Cannabis/non-prescription medicines/solvents (N=35)

NI cocaine (N=43) 

Injecting drugs (N=62)

F = 15.681, df = 3  
p ≤0 .001 by ANOVA

Figure 1. Mean number of opposite-sex sex partners by drug use.
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Hierarchical drug use scale and external norms about injecting drugs

In Table III, we can observe the association between external norms and the use
of drugs. Of the total surveyed (n¼ 303), very few (12%) had any friends who
encouraged injection drug use. Furthermore, 71% reported that all their friends
would object to their injecting drugs.

Among IDUs, 38% had some friends who had encouraged them to inject.
Generally, the proportion of participants with some friends who encouraged drug
injection was low for other categories in the drug use scale, but was higher for
those with riskier drug use across the scale as a whole (�C¼ 0.284, p < 0.001) and
also among the non-IDU categories (�C¼ 0.104, p¼ 0.004).

Objection to injection drug use was more frequent among those who did not
use drugs (89.2%), those who used cannabis/non-prescription medicines/solvents
(79.4%) and NI cocaine (65.9%), than with IDUs (24.6%) (�C¼�0.492,
p < 0.001). When IDUs were excluded to observe how norms varied within
the non-IDUs, this association remained statistically significant (�C¼�0.164,
p¼ 0.002).

Hierarchical drug use scale and external norms about having sex with IDUs

In general, very few youth had friends who encouraged having sex with IDUs
(7.9% of n¼ 302) (Table III). This norm varies by the type of drug consumption

Table II. Relationship between risky sexual practices and drug use.

Drugs used in last 12 months

Didn’t
use drug

Cannabis/
non-prescription

medicines/
solvents

Non-injected
cocaine

Injecting
drugs Total

Kendall’s
�C p-Value

N 143 32 38 58 271

Frequency of condom
use in the last
three months
Never 36 8 9 15 68 �0.115 0.018

25.2% 25.0% 23.7% 25.9% 25.1%
Sometimes 45 5 19 33 102

31.5% 15.6% 50% 56.9% 37.6%
Always 62 19 10 10 101

43.4% 59.4% 26.3% 17.2% 37.3%

N 143 32 38 57 270

Quantity of sex partners
with whom they had
vaginal or anal sex in
the last three months
One sex partner 119 23 22 25 189 0.334 0.000

83.2% 71.9% 57.9% 43.9% 70%
Two or more 24 9 16 32 81

sex partner 16.8% 28.1% 42.1% 56.1% 30%

552 M. P. Pawlowicz et al.
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(�C¼ 0.150, p < 0.001). Within IDUs encouragement to have sex with IDUs was
more frequent, 21%; for the users of NI cocaine, (14%); those who used
cannabis/non-prescription medicines/solvents, (2.9%) and those who did not use
drugs, (2.5%).

Most of the participants (62%) said that all of their friends would object for
having sex with IDUs. This norm also varies by drug use category both among
all four categories of drug use (�C¼�0.352, p < 0.001) and with IDUs excluded
(�C¼�0.152, p¼ 0.011)

Hierarchical drug use scale and internalized norms

A large majority (80%) of the surveyed youth reported that their opinion
of someone does not change if he or she has sex with an IDU. Our qualitative
records of interviews and focus groups shows that participants used language
about this issue such as ‘people do what they want’ and ‘they do their own thing’
(‘cada uno hace lo que le parece’, ‘que haga la suya’).

There is no significant association between the hierarchical drug use scale
and this internalized norm (�C¼�0.049, p¼ 0.191) because 18% of both IDUs
and those who did not use drugs reported they would think less of them.
However, in post hoc analyses, among the non-IDUs, those lower on the drug
hierarchy of risk were more likely to think less of those who have sex with IDUs
(�C¼�0.100, p¼ 0.006).

Only 11% of the participants reported that they have a better opinion of people
who distance themselves from somebody who is an IDU; and 34% have a worse
opinion of those who do this. Overall, more than half of the youth (55%) say that
it does not change their opinion. The association between the norm scale and
the hierarchical drug use is statistically significant (�C¼ 0.119, p¼ 0.013), with
IDUs being more likely to think less of those who distance themselves from
injectors and non-users being more likely to think more of those who distance
themselves from IDUs.

Discussion

Comparisons with findings from the Flom et al. papers

The design and resources of the project underlying the Flom et al. papers allowed
considerable validation of the measures of external norms as well as construct
validation of the hierarchical drug risk scale. The external norms in the New York
study were validated by comparisons with retrospectively reported external norms
when participants were 15 years old, as well as by comparison with the current
behaviours of participants and of their friends (Flom et al., 2001a, c).

Although the categories in the hierarchical drug risk scale in the New York
study differed from those used here due to the rarity of heroin use and the lack
of a ‘crack epidemic’ in Buenos Aires, higher risk on their drug use scale was
also associated with greater numbers of sex partners as well as with greater
unprotected sex and with other measures of sexual risk (Flom et al., 2001b).
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The similar findings of the two studies provide a degree of construct validation
for the measures used in both studies, and also suggest that norms and behaviours
have similar associations in the two localities.

Summary

The methods used to measure hierarchical drug use risk and peer norms,
developed by Flom et al. (2001a) in the New York study, proved useful for our
study in Buenos Aires of how drug use is associated with sexual risk and with
external and internalized norms about drug injection and having sex with IDUs.

The hierarchical scale of drug use behaviours was, as expected, associated with
sexually risky practices. The risk was greater for injecting drug users and NI
cocaine than for those who did not use drugs or used cannabis/non-prescription
medicines/solvents in the last 12 months.

The hierarchical drug risk scale was also associated with external norms in the
anticipated directions, and also with one of the internalized norms (distancing
oneself from IDUs). On the other internalized norm, the association held within
the non-IDU subset, but IDUs were unexpectedly likely to think less of those
who had sex with IDUs.

Limitations of this study

The major limitation of this study is that there was no independent confirmation
of the peer norms since peers were not themselves asked about what they had said
to respondents. Another limitation is that data on drug use and sexual behav-
iours relied on self-report. This may have led to underreporting of stigmatized
behaviours (Des Jarlais et al., 1999; Metzger et al., 2000; Newman et al., 2002;
Perlis, Des Jarlais, Friedman, Arasteh, & Turner, 2004; Simões Bastos, Moreira,
Lynch, & Metzger, 2006) and perhaps, if this underreporting is correlated with
the measures of external norms, to errors in the measured associations between
norms and behaviours.

Since this was not a probability sample (due to the needs of the broader study
of which this article is a part), caution must be exercised in interpreting p-values
for associations and in interpreting the extent to which findings can be generalized
beyond the sample. Since drug use is a highly-stigmatized set of behaviours,
it is impossible to create random samples of drug users. Nonetheless, consider-
able knowledge has been acquired through non-random community samples
in studies of drug users and their neighbourhoods by us (Friedman et al., 1989,
2004, 2007a, b, 2008; Neaigus, Miller, Friedman, & Des Jarlais, in press; Rossi
et al., 2008) and others (Andia, Deren, Robles, Kang, & Colon, 2008; Latkin,
Forman, Knowlton, & Sherman, 2003; Latkin & Knowlton, 2005).

Finally, in a cross-sectional design that we used, associations should not be
interpreted as demonstrating causation. The measures of hierarchical drug risk
and of norms, however, can be used in future studies of causation.
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Suggestions for future research and public health policy and programs

Overall, these results suggest that these scales are useful in two very different
cultural environments; and the similarities of findings between this article and
those by Flom et al. (2001a, b, c) suggest, within the limitations discussed above,
the possibility that there may be similar patterns of causation at work in these
localities as well.

Similar studies in other locations might help to determine geographic and
situational limitations to these scales. To the extent that they are validated, they
can be used in a wide variety of further research, including longitudinal studies of
change and stability in norms and behaviours.

Within the United States, Flom and his colleagues used these external norms
and drug risk scales in a later study of risk networks, social patterns, and the
distribution of HIV, sexually transmitted infections and hepatitis virus infections
(Friedman et al., 2004, 2005, 2007a, c). Other researchers have either adapted
these external norms scales (Andia et al., 2008) or used very similar measures
in cross-sectional studies. Andia et al. found that encouragement to share para-
phernalia other than syringes was associated among New York City drug injectors
with indirect sharing. Steinman (2005) found that, among high school students
in a US metropolitan area, friends’ and adults’ support for substance use was
associated with selling drugs. Gyarmathy and Latkin (2008) found that injecting
and non-injecting drug users who had friends who encouraged treatment were
more likely to enter both the 12-step programs and the methadone programs than
other drug users. Future work in the United States or Argentina might test
whether these measures of external norms are associated with subsequent behav-
iour change. If they are, then this would increase the construct validation of these
scales. Similarly, the external norms measures can be used in prevention trials
aimed at changing normative pressures so as to decrease the risk behaviours.

These measures of norms focus on external norms, and thus on external social
relationships and their associations with behaviours. This can be distinguished
from measures of internalized norms such as internalized values or beliefs about
what is proper. Specifically, our measures consider both recalled events in which
others urged the participant to engage in a behaviour and also the (internalized)
expectation of (external) sanctions by others if the participant engages in this
behaviour. As a consequence, the external norm scales let researchers study how
interventions, changes in communities, or changes in living circumstances affect
the normative pressures to which participants are subjected in their daily lives.

One issue of considerable interest is how external norms affect internalized
norms, and how together these affect behaviours. One useful way of looking at
these relationships as part of larger processes is that drug users and others in their
communities produce or maintain external norms in the course of intervention_–
and that these external norms may then affect both internalized norms and
behaviours (Friedman et al., 2004, 2005, 2007a). Longitudinal study of these
processes using the scales studied in this article might help us to understand the
processes and forces that lead to behaviour change.
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Thus, these scales can be used in research on the social, economic, political and
other variables that influence norms in their neighbourhood and social network
contexts. Because these norms appear to be highly related to drug use, and
because drug use is a major public health problem, policies or other forces which
affect these norms (intentionally or unintentionally) may have substantial effects
on public health.

One such specific and important area is research on the consequences of ‘Big
Events’ such as wars and political-economic transitions, which have on some
occasions led to widespread increases in drug use and in related infectious
diseases such as HIV and hepatitis C (Friedman et al., 2008). In this research,
ways to measure external norms, and the hierarchical risk scale of drug behav-
iours, can help us understand how the ‘Big Event’ and related autonomous action
by neighbourhood residents, especially teenagers and drug users, affects norma-
tive regulation, youth alienation, networks, external norms and drug behaviours.

The findings of such research can then help in the design of programs or
interventions that aim to change the peer norms of young people and others so as
to reduce harmful drug use.

Acknowledgments

We deeply thank Paula Goltzman, Gustavo López Arrojo, Mónica Gustas and
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