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F

National drug control systems are complicated constructions. They devel-
op in culturally – and historically – specific ways over years of experience
and within boundaries shaped by other public concerns, social policies,
and legal systems. In our series of studies on France, Germany, the United
States of America, Belgium, and Sweden, we have tried to understand
drug control systems from within. It is easy enough to read and summa-
rise laws and policy documents, but this approach yields only a formal
and superficial understanding of how drug control systems originate and
operate. A much deeper understanding is possible when the many players
within a drug control field are interviewed in person and in depth and
when drug control is observed in action at the local level. This is the ap-
proach we have taken.

To understand a drug control system from within is to recognise that
it is inextricably linked to a nation’s policies and ways of making policy in
other fields. Drug control is only in part about laws; it is more impor-
tantly about the application of laws. Further, health policy, social securi-
ty, methods of managing deviance, and the judicial system are all more or
less intimately connected to drug control. That is why a system of drug
control can not be understood as autonomous from the institutional,
socio-cultural, and political contexts that give it shape. 

The study of drug control systems is also complicated by the fact that
drug policies serve functions far beyond drug control. In France, for ex-
ample, public discourse about drug issues and drug control laws them-
selves are symbols that help to continuously re-establish ideas about ‘civi-
lity’. And, as in France, the Swedish drug control system is related to how
the Swedish State in general has been defined. The specific form of the
Swedish drug control system also may have been shaped by the develop-
ment of the European Union. Closer economic relationships with the rest
of Europe have led some Swedes to fear that the cultural influence of Eu-


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rope will also increase; and some see the ‘urban’ or ‘cosmopolitan’ cultures
of Europe as incompatible with Swedish norms and morals. Such concerns
sometimes make it appear that the strict Swedish drug control system is
rooted more in myth and orthodoxy than in scientific evidence and rea-
soning. But if that system is considered in the light of the symbolic and
other functions it serves, then we are in a better position to understand
why Sweden has the drug policies it has and why many Swedes feel these
policies are effective. In short, to begin to understand the Swedish drug
control system from within, one has to take these and many other factors
into account. 

Yet we do not believe one can fully understand a drug control system
only from within. A full analysis cannot accept at face value local or cul-
turally-specific notions of, for example, the ‘causes’ of drug use. In this re-
port, therefore, we also attempt a critical analysis – not to ‘criticise’ the
Swedes, but to stand far enough outside their assumptions and world
views to see the modes of reasoning that inform their drug policies. To do
any less would teach us very little, for a true understanding of any one
society’s drug control system requires a comparative view of how drug
policy ‘happens’ in other countries. 

Peter D.A. Cohen, Ph.D.
 – Centre for Drug Research, University of Amsterdam

Foreword


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I

The Swedish drug policy is one of the most debated drug policies in recent
years, a development that has accelerated since Sweden became member of
the European Union in . Whereas formerly in the European Union a
tendency towards more a liberal approach to the drug question could be
observed, Sweden’s joining of the  meant there now was a member that
advocated a restrictive line and stated too that they were successful with it.
Since Sweden has been promoting its drug policy on the European scene,
repeated references are made to the ‘Swedish model’.

The Swedish drug policy is restrictive, which means that drug use is
not tolerated. In  the authorities formulated the drug-free society as
society’s objective. For the implementation of this goal, substantial sums
of money have been allocated for prevention and information, control
policy, and treatment; the three pillars of the Swedish model. The fact
that other countries refer to the Swedish model, does no mean that this is
done with any accuracy. References to the Swedish case in international
drug policy discussions are rarely based on facts. Both prohibitionists and
anti-prohibitionists often perpetrate inaccurate messages about the Swed-
ish example, which obscures the issue. If you believe the prohibitionists,
a drug addict in Sweden is taken from the street by the police, then direc-
ted to a social worker who decides what kind of treatment programme is
most appropriate. Then, after a long and intensive period of treatment
and rehabilitation the person is brought back into society and becomes a
‘normal citizen’ again. On the other hand, if you give credence to the sto-
ries sometimes told by anti-prohibitionists, cannabis smokers in Sweden
are arrested by the police and put into compulsory treatment.

The more widely-accepted image that exists of the Swedish drug policy
is that it is only by a rare example of a principled, non-pragmatic policy of
not wanting to accept drugs by any means, that the drug problem is effec-
tively reduced, without developing the negative consequences for drug


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users that are usually associated with restrictive zero-tolerance policies.
On the contrary, Sweden would have encountered negative consequences
of its drug policy in the period when it had a more liberal approach. An
experiment of legal prescription of drugs from - would have
proved to be a disaster. Learning from this experiment, the policy was
drastically shifted towards a more restrictive approach that would have
proved to be more effective. Hence, after having tried several models, the
restrictive option would have turned out to be the best: a low prevalence
of experimental drug use, and the number of drug addicts would be relative-
ly limited and have a low incidence rate. 

In this study it will be shown that the practice of the Swedish drug
policy is much more complex than it is often perceived and presented. To
begin with, the ‘drug situation’ in Sweden differs substantially from other
European countries. For example, the most widely used illicit drug among
Swedish drug addicts is not heroin, but amphetamine which in most cases
is administered intravenously. Furthermore, few other countries go as far
as Sweden in taking measures to reduce the extent of the drug problem.
This has both a financial side, since this policy is very expensive, and an
ethical side, in the sense that in the name of a drug-free society the au-
thorities can intervene profoundly in a person’s private life. As a matter of
fact, the goal of the drug-free society seems to justify all kinds of means,
which are difficult to imagine in many other countries.

The available indicators show that both prevalence of drug use and the
number of drug addicts are relatively low in Sweden as compared to most
European countries. But, as always, the underlying question is whether
this has been the result of the drug policy that has been applied, or that
other reasons are responsible for this situation. For example, it is often
forgotten that Sweden has, for a long time, been a rich welfare State with
not only the financial resources at its disposal to implement an extensive
drug policy, but also the means to invest heavily in its people’s well-being
in general.

However, in the s this picture has changed since Sweden was hit
by an economic crisis which also had its effect on the drug policy. In
recent years there have been substantial cuts in the drug policy budget,
which has particularly hit the expensive treatment sector. The changes

Introduction
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have been drastic and one could even wonder if the so-called Swedish
drug policy model still exists today. These changes are occurring in a
period when the use of drugs in Sweden is on the increase. Not only has
experimental drug use among teenagers been rising recently, a more strik-
ing development is the increase in the use of brown (smoked) heroin.

The aim of this book is to give an outline of the Swedish drug policy
and its background, thereby discussing what is true and what is not true
about the Swedish drug control model. 

The Swedish Drug Control System


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 R  M

. Background and Relevance

This study of the Swedish drug policy is part of a series of studies on drug
policies in Europe that are being carried out by the Centre for Drug Re-
search () of the University of Amsterdam. The ultimate goal of this
series is to obtain a deeper insight and better understanding of the differ-
ent drug policies in Europe. Too often different drug policies are judged
only on the basis of some figures, like prevalence figures, seizure data, and
the number of arrests for drug law violations. A serious analysis should
also take into account the wider societal context in which this policy has
developed. Drug policies cannot be understood without considering close-
ly related issues, such as the policy towards other licit drugs like alcohol,
the general social policy, the public health and the criminal policy and
their place within society, the way a society deals with deviant behaviour,
and the symbolic or functional role drugs and the fight against drugs can
have. The ultimate goal is to be able to make a more serious and thorough
comparison of different drug control systems. 

Another reason for this study is that the Netherlands and Sweden have
decided to work together in the field of drug policy. Both the Netherlands
and Sweden consider their drug policy as a relative success. Of course, it
is not surprising that governments and government officials present their
policy as successful, but the Swedish and Dutch cases are exceptional in
the sense that there is, at least at first sight, a quite broad consensus that
the applied policy has had positive results. The reason for this success is
that both countries are reporting that they have a relatively low number
of drug addicts which they attribute to the drug policy that has been
undertaken. The Netherlands and Sweden have therefore decided to begin
a collaboration to see what and how they can learn from each other’s ex-
perience. This decision has certainly facilitated this study. 


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A collaboration between the Netherlands and Sweden in the field of
drugs is interesting for several reasons. Both countries are rich Protestant
welfare states that, in the international arena, have the reputation of being
moralistic and conceited. Both think they are ‘right’ in the way they have
organised their societies and think they are international forerunners,
which means they can disseminate their views in an almost missionary-
like fashion. With regard to the drug policy, both think they are on the
right track and they see themselves as being ‘ahead’ of the other countries;
and it is only a matter of time before other countries will adopt their poli-
cy. This probably explains why they are so determined to stick to their
policy. In this position, a foreign perspective on one’s drug policy can be
refreshing. With respect to this study about Swedish drug policy this cer-
tainly is the case, since one cannot escape the impression that Swedes are
seemingly too convinced of the rightness of their drug policy. For exam-
ple, the State Secretary of Social Affairs, Anna Hedborg stated herself to
be absolutely convinced a comparison between Sweden and the Nether-
lands on drug policies would turn out to be to Sweden’s advantage. She
also stated that in accordance with Swedish customs they would not even
contemplate changing their drug policy. 

It is interesting to note that the two countries give two completely dif-
ferent reasons for their ‘success’, reasons that are actually contradicting.
Sweden considers the basis of its success to be the restrictive drug policy
it has been implementing, whilst on the other hand the Netherlands con-
siders that its liberal policy regarding cannabis explains their positive re-
sults. Looking at the available statistics there is little doubt the two coun-
tries do indeed seem to have a relatively low number of drug addicts.
Whatever the explanation may be, it is interesting to see that both coun-
tries, although having very different approaches to the drug question, at-
tribute this success to the drug policy that has been applied.

Notwithstanding the differences, the drug policies of the Netherlands
and Sweden also have their similarities. The first relevant aspect at which
one should look is that both countries have a (real) drug policy; which
cannot be said of all countries. The second similarity is that both invest
heavily in prevention measures such as drug education. The third simila-
rity the two countries have in common is that they both have quite ex-

The Swedish Drug Control System
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tensive treatment facilities for drug addicts. Finally, there is a similarity
that may not be overlooked in this respect, namely that both countries are
rich welfare states. Not everyone will immediately see the relationship
with the drug policy or the number of drug addicts, but this study will
try to show the relevance of this point.

Notwithstanding the similarities that exist between the Swedish and
Dutch drug policy, they are nothing compared to the differences. The
principles of the two drug policies are actually almost completely oppo-
site. In the Swedish drug policy model all drug use is unacceptable and
considered deviant. The aim of policy is to isolate and remove this deviant
behaviour. Moreover, the Swedish model considers that the more drugs
become available, the more people will try drugs and the larger the num-
ber of problematic drug users or drug addicts there will be. As a result, the
policy focuses on limiting the availability of drugs. The policy also tries to
break the ‘drug chain’, of which the drug user is seen as the weakest link.
Hence, in practice the policy focuses on making it difficult for drug users
to take drugs. The Dutch drug policy model on the other hand, tries to
make drug use less deviant. “It has been conceptualised within a ‘nor-
malising’ model of social control, aiming at depolarisation and integra-
tion of deviance [...]”. The Dutch ‘normalising model’ also implies that
one does not contest the availability of drugs too much, since it is consid-
ered that these attempts will tend to increase their damaging (social)
effects as well as their psychological and economic attractions.

Besides the more general differences in approach, the differences be-
tween Swedish and Dutch drug policies become most apparent when it
comes to cannabis. In Sweden cannabis is regarded as a (very) dangerous
drug and its use is regarded as the beginning of a career in drugs. Hence
it is thought that the best way to prevent new recruits, is to limit the num-
ber of people experimenting with cannabis. As a result, in Swedish drug
prevention, most attention is put on cannabis. In the Netherlands can-
nabis is regarded as an illicit drug with a relatively low, acceptable health
risk, which is why the sale of cannabis is allowed in the so-called coffee-
shops. It is argued that the wider availability of cannabis in non-deviant
outlets leads to a separation of the markets for soft drugs (cannabis prod-
ucts) and hard drugs (other illicit drugs). 

Relevance and Methodology


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The differences in approach between the two countries is indicated in
the terms used concerning illicit drugs. Since all drug use in Sweden is
unacceptable, the general term used to designate any drug use is ‘abuse’
or ‘misuse’. Unlike alcohol consumption, no distinction is made between
use and abuse; the only ‘permitted’ expression to designate consumption
is abuse. In the Netherlands on the other hand, one usually speaks of drug
use.

It is beyond dispute that both use and abuse exist when it comes to the
consumption of the substances concerned in this study. The problem is to
define the exact dividing line between the two, which is influenced by the
moral standards that are being attributed to the intake of (illicit) sub-
stances. To avoid any moral judgement and with the aim of giving a
description in the most neutral way, the most common term in this study
is ‘drug use’. 

. Methodology

To write this study a lot of information has been collected. First of all, a
lot of relevant literature was studied, like government reports, scientific
books and articles, newspaper articles, and information material from
government institutions, popular movements, treatment centres, etc. For-
tunately, a lot of literature on Swedish drug policy was available in English.
At the same time the references are limited in the sense that few Swedish
texts have been studied. However, some articles and (parts of) texts that
seemed very relevant were translated into Dutch or English. 

Besides consulting written sources, a large number of people directly or
indirectly concerned with this question were interviewed in Sweden. Since
the purpose of this study was to get a general overview of the drug situ-
ation in Sweden and to obtain a thorough understanding of the applied
policy, people were interviewed from every corner of the Swedish drug
field. During two three-week’ stays in Sweden (Gothenburg, Malmö, Stock-
holm, and their surroundings) meetings were held with several dozens of
people, for example government officials at several ministries and govern-
ment institutions, police officers (from both the ‘street level’ and high

The Swedish Drug Control System
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ranks), prosecutors, physicians, social workers, staff members of treatment
centres, researchers, representatives of popular movements, etc. To get an
impression of the Swedish ‘drug scene’ several places that were known as
places where drugs are used and/or sold were extensively visited. Due to
the marginal and deviant character that drug use has in Sweden, it was
not possible to really observe drug use in an ‘open setting’ which would
have enabled a comprehension of the Swedish drug use culture and its
consumption patterns. Although several locations such as bars and clubs
were visited which had a reputation as places where drugs were being
used, it appeared that drugs are rarely openly used in Sweden. At these
and other locations many drug users and some (former) drug dealers were
interviewed to gain an idea of the Swedish drug market.

Since it is difficult to understand a drug policy without its broader con-
text, many people have been interviewed with the purpose of achieving a
better understanding of Swedish society. For example, in the Netherlands,
several Dutch people who are familiar with Sweden and Swedes living in
the Netherlands were consulted. In Sweden journalists, sociologists, and
foreigners (non-Swedes) were interviewed to discuss various aspects of
Swedish society and culture. In this respect the conversations with Finns
were particularly interesting. Not only are Finns the largest immigrant
group in Sweden with a long and extensive history of immigration to
Sweden, the fact that they originate from another Nordic country made
them very suitable to discuss Swedish matters with.

Relevance and Methodology
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 U S

. Introduction

To understand a country’s drug policy, it is important to grasp the wider
context in which this policy has developed. The point is that non-Swedes
generally know very little about Sweden, except for some very general
ideas and stereotypes. Sweden probably has a reputation of being a mod-
ern, egalitarian country with high standards of living for most of its popu-
lation. Another characteristic of Sweden in the eyes of many may be that
it has for a long time acted as a pioneer for many other (Western) coun-
tries. Indeed, Sweden has, compared to most Western countries, been a
pioneer in the fields of welfare policy, women’s emancipation, child psy-
chology, and more. 

All these positive virtues of welfare could not have been possible with-
out the economic success Sweden has enjoyed during the twentieth cen-
tury. There are several reasons for this achievement, but what may be
more important is that Swedish welfare does not have a long history, but
is actually a relatively recent phenomenon. As will be described in the fol-
lowing section, Sweden’s economic history has been very remarkable: the
country developed from one of Europe’s poorest countries in the nine-
teenth century to one of the richest a century later. In the course of the
twentieth century Sweden also developed the often praised Swedish wel-
fare system. This system offered the people a high degree of ‘security’, best
described by the Swedish expression trygghet. The feeling of security is
strengthened by Sweden’s long history of neutrality in international con-
flicts, the last war they experienced being in . 

The rapid economic growth Sweden experienced during this century,
has created a country with a dual identity. One the one hand Sweden is a
modern and progressive country, not only regarding the virtues that have
already been mentioned, but also with respect to the widespread use of


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modern technology, as indicated by the large number of people who have
for example mobile phones, internet connections and other kinds of con-
sumer electronics. On the other hand however, Sweden is still a tradition-
al country, with a strong rural tradition and, in some respects, a corre-
sponding attitude. 

In the s Swedish society has undergone profound changes. Most
importantly, the country was hit by the most severe economic crisis since
the s which meant a fragmentation of the Swedish welfare State
known as the ‘Swedish Model’. After decades of an expanding welfare sys-
tem, financial constraints forced the Swedish State to cut down on it. The
economic crisis created an entirely new situation, as it meant that for the
first time in their lives many people experienced unemployment. Gener-
ally speaking this new situation ended the trygghet (security) most Swedes
had grown up with.

This chapter does not intend to give a full description of Sweden’s his-
tory, economy and political system, but aims to address some questions
that are important for an understanding of the Swedish drug policy. A
part of this description is largely based on one source, Swedish Mentality
by Åke Daun, and may therefore be somewhat limited. Moreover, in this
brief presentation of Sweden it is difficult not to slip back into stereo -
types. It is inevitable that in a description like this, the ‘typical’ Swedes are
being portrayed, without doing justice to the more diverse aspects of
Sweden that (also) exist. However, the features that have been discussed
in this chapter, even if they may have been overstated in the eyes of some,
are all relevant in serving as the background against which the drug poli-
cy has to be placed.

. Geography and the People

Sweden is one of Europe’s largest countries, covering , km. The
Nordic location of Sweden, similar to Alaska and Greenland, means that
there is an important contrast between summer and winter. Given the
long distance between the North and South (, km) this difference
largely depends on one’s geographical position, but generally the days are
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long in summer and short in winter. In the northern part Sweden has
summers in which the sun only sets for a very short time, whilst the win-
ters on the other hand only have a few hours of sunlight. Needless to say,
besides being dark, the winters are cold as well.

Compared to the country’s size, the number of inhabitants is small, .
million. Despite this relatively low number of residents, the population has
increased considerably over the last century. Despite this growth Sweden
still is one of the European Union countries with the lowest population
density. About one third of the total population lives in the country’s three
urban areas, Stockholm with . million, Gothenburg with , and
Malmö with , inhabitants. A significant part of the population is
still living in the countryside, which means Sweden continues to be a pre-
dominantly rural country. More important than the actual size of the rural
population, is the fact that most Swedes have their traditions and roots in
the countryside. Even today, many Swedes living in urban areas, like to
spend their weekends and holidays in a cottage in the country. Generally,
Swedes show a lot of respect for the natural environment.

Combining the several elements that define Sweden, the latitude, the
climate and the low population density, leads some people to believe that
these conditions have shaped, or have at least influenced the Swedish
mentality. A long history of cold, dark, and long-lasting winters, people
living in isolation with one house situated a few kilometres from the next,
would have created the typically closed personalities of the Swedes as they
exist today. Indeed, as Daun has pointed out in his comprehensive Swed-
ish Mentality, Swedes are rather solitary people and few feel inclined to
talk in the company of strangers. Daun also describes how Swedes see
themselves: “the national stereotype is: a peaceful person who dislikes un-
ruliness and disorder and who prefers calm, and who may be described as
clean, quiet, industrious, and modern.”

Another aspect of Sweden is that the population is relatively homo-
geneous. The large majority of the population, almost %, is Lutheran.
Although only a minority of % goes to church regularly, many of the
church traditions are still present: most children are baptised, most make
a confession of faith at the age of , and marriages and funerals usually
take place in church. Also from an ethnic-sociological perspective, Swe-
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den can be labelled a homogenous society. Notwithstanding the fact that
more than one million of the population (%) is defined as immigrant –
one of the reasons Swedes speak of a multicultural society – this figure
gives a slightly misrepresentational picture of the situation as most immi-
grants in Sweden originate from other Nordic countries. Actually a very
large proportion of the immigrant population is comprised of Finns. In
reality this means that the multicultural society in Sweden is not the same
as what many other Western societies would understand by ‘multicul-
tural’. Another reason for this difference is of course the fact that Sweden
has not had important colonies outside Europe. For a rich European coun-
try, Sweden did not have many immigrants coming from cultures very
different from its own. It is only since the s that immigrants to
Sweden started to include groups from further afield, like workers from
the Mediterranean countries of Yugoslavia, Greece and Turkey, and poli-
tical refugees from the Middle East (Lebanese, Syrians) and Latin Amer-
ica (especially Chileans). Compared to many other European countries
however, these numbers are relatively small.

In the late s and early s Sweden no longer received immigrant
workers. The only immigrants coming to Sweden since then are the fam-
ily members of earlier immigrants and political refugees. The latter group
has increased greatly over recent years, especially from former Yugoslavia,
the Middle East (Iranians, Iraqis, Curds) and East Africa (Eritreans, Ethio-
pians and Somalis). The large size of these recently arrived groups, has
meant that the composition of the immigrant population has changed
considerably.

Besides the fact that the population is homogeneous, the social values
in Sweden are also oriented towards conformity. In the capital Stockholm,
with more than one million inhabitants, one does not observe many signs
of a strongly evident counterculture, like eccentrics or people wearing
alternative clothing. Conformity seems to be the norm, which could be
confirmed by the fact that many Swedes consider their own views as nor-
mal. Eccentricity is not positively regarded and all deviance from group
norms and common group patterns is regarded as a potential threat to the
individual. Daun has summarised it as follows: the more alike the better.
The somewhat conformist views of the Swedes and the emphasis they put
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on similarities instead of differences between people, also helps to under-
stand the attitude towards deviant behaviour in general. Swedes do not
easily accept deviant or ‘strange’ (unfamiliar) behaviour and habits like
homosexuality, prostitution, and drug use.

Homosexuality has been officially accepted and integrated. Since 
it is no longer classified as an illness, and in  the law was changed to
allow same sex couples to register and have the same legal rights as hetero-
sexual couples (except the right to adopt children). On the other hand
one could say this acceptance and integration of homosexuality has also
had its ‘price’. For example, it is difficult to display homosexuality (too)
overtly. Furthermore, homosexual behaviour has been ‘restricted’ with the
passing of the Sauna Clubs Act in  and the Contagious Disease Act
in .

Another aspect closely related to the attitude towards ‘strange’ behav-
iour and habits is the fact that Swedes are not really familiar with people
from other cultures, as immigrants from outside Europe can acknowledge.
In fact, many of them feel totally isolated from what seems an unfriendly,
cold culture. For most Swedes this is not a question of a racism, but just
a question of unfamiliarity. The strong emphasis on group norms and
group pressure for sameness, to which foreigners have difficulty in adjust-
ing, also helps to understand why immigrants and foreign students have
difficulties finding a job. In recent years the attitude towards immigrants
seems to have deteriorated. In smaller towns more young Swedes have joined
extreme-right movements and incidents have occurred with local youths
throwing molotov cocktails at refugee camps. 

In discussing Swedish people and culture, it is relevant to stress that
Sweden’s geographical position, on the periphery of Europe, also may
have had influence on the way in which international cultural develop-
ments penetrate the country. Needless to say, these international, cultural
developments are strongly related to metropolitan cultures and lifestyles.
Hence, one could expect that these phenomena do not develop to the
same extent in Sweden as elsewhere. The s, the decade of big social-
cultural changes, did not seem to have the same impact in Sweden as in
many other Western European countries. 
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. History and Economy

The history of Sweden over the last century is remarkable. In the mid
nineteenth century Sweden was one of the poorest countries in Europe.
A very large part of the population, %, worked in agriculture, many of
them under very difficult circumstances. In the second half of the nine-
teenth century the Swedish economy underwent many profound changes.
Industry developed, facilitated by new inventions and more advanced
technology. International demand for goods such as timber, wood prod-
ucts, and steel arose, and the infrastructure improved. In other words,
Sweden became part of the international economy. 

In the beginning of the twentieth century Sweden became an industrial
country. However, the big economic shifts that have occurred since the
mid-nineteenth century, did not mean that the standards of living went
up. In fact, the consequences of the agricultural and industrial revolutions
were so severe that, around the turn of the century, Sweden still was a
country with widespread poverty, which explains the emigration ‘exodus’
of people hoping to find a better future abroad. The destination was, in
many cases, North America, the United States in particular. The total
number of Swedes that emigrated between the mid-nineteenth century
and the s was . million, which was roughly a third of the total popu-
lation, which totalled . million in  and  million in the s. As
was stated earlier, the reasons for the mass emigration were mainly eco -
nomic: “poverty was becoming rampant in underdeveloped Sweden
which could not provide jobs for its burgeoning population”.

The general trend in the Swedish economy from the beginning of the
twentieth century onwards was one of relative prosperity with a further
expanding industry, although the economy has also known some short
downturns. Generally however, Sweden did succeed in suffering less from
the international economic recessions than most other countries did, as
was the case in the years immediately following the First World War (a
war in which Sweden was neutral), and during the recession of the s
which hit the Swedish economy relatively slightly.

During the Second World War, Sweden was once more neutral, or as
its position was officially called ‘non-belligerent’. The attitude of Sweden
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in the period - can best be described as pragmatic. Being neutral,
Sweden traded with both Allied and Nazi Germany. Because of the money
Sweden earned on its exports during the war (e.g. iron to Germany),
Sweden was a relatively rich country in the aftermath of the war. It would
seem the war has helped to provide the basis for the impressive economic
developments that occurred after . Whereas most European coun-
tries were occupied with post-war reconstruction during the late s
and s, Sweden’s economic structure was still intact, which enabled it
to develop further, and the country’s social and political climates were sta-
ble. This situation, very different from most other European countries,
might explain why Sweden in the s and s was already confronted
with what we nowadays would describe as modern Western civilisation
problems, like people wanting to slim and taking medicines for this pur-
pose, for example amphetamines.

The s was Sweden’s golden decade, the economy grew steadily and
the labour shortage led to the immigrant workers coming from several
countries, like from Mediterranean countries, but more especially from
Finland. With regard to its immigrant labour force, Sweden is a some-
what exceptional case in this respect, as it was in the situation of having a
relatively poor neighbouring country, Finland, from where it could recruit
the required work-force. Many other European countries had to go out-
side Europe to find this work-force (e.g. in Turkey and North Africa).

During the seventies the Swedish economy experienced some difficulties,
partly due to the international oil crisis. Moreover, Swedish industry ex-
perienced increasing international competition, from which some econo-
mic sectors like shipbuilding suffered severely. The growth figures of the
Swedish economy slowed down, but this was never translated into nega-
tive growth. Hence, one could not speak of an economic crisis. During the
s the economy recovered and developed further until the early s.
Although the Swedish economy has had its ups and downs in the s
and s, the general trend was steady economic growth. The history of
the Swedish economy from the late nineteenth century to the s shows
a steady development from an agricultural society and one of Europe’s
poorest countries to one of Europe’s richest and most industrialised coun-
tries. In the words of Hans-Ingvar Johnsson, “it was a dramatic change”.
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In the same period the Swedish welfare state developed. The origin of
the welfare state dates back to the s when the Social Democratic gov -
ernment, in close collaboration with the trade unions, laid the foundation
for what was soon to be called ‘the Swedish model’, a combination of
advanced industrial capitalism directed towards export and a State con-
trolled egalitarian social policy. After the Second World War the Swedish
economy would develop further, and until the s Sweden managed to
keep its economy in enviably sound shape, offering a high general stan-
dard of living for the large majority of the population. This situation
offered a high degree of security to most people. The Swedish welfare state
took care of the people by offering jobs, housing, and a secure future. The
long history of the Swedish welfare state helps to explain why most Swedes
have always had a high degree of confidence in the society or ‘the system’.

In the early s this extraordinarily favourable economic picture
came to an end; the Swedish wonder was over. Sweden was faced by the
deepest and longest economic crisis since the s: in a period of three
years the  declined by . %. Sweden encountered several economic
difficulties, the national debt as a percentage of  climbed from % in
 to % in , an exceptionally high figure among the  coun-
tries. Unemployment rose from % in  to .% in . This may
be a not very surprising figure for a European country, but between 
and  the unemployment rate in Sweden had always been very low
(between .% and .%) and had never exceeded %. Notwithstanding ex-
pectations that the trend would be reversed, the situation actually turned
out be chronic. The unemployment rate in the s stayed around -%
and, if government-financed or subsidised training programmes are includ-
ed, the unemployment rate was %-%.

For a non-Swede it might be difficult to imagine, but all this has meant
that in the s many Swedes were, for the first time in their lives, con-
fronted with a high unemployment rate, a phenomenon previously un-
known and by which some were themselves touched. This also meant an
end to the high degree of security the system had offered most people and
that they had become accustomed to. 
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. Social Democratic Tradition

Sweden has a history of feudalism and a poor working class struggling
against poverty. In the (early) nineteenth century the feudal and hierar-
chical past ended and a foundation was laid for the more equal and egal-
itarian society that still exists today. One of the explanations for its endu-
rance is probably Sweden’s history of widespread poverty. The mass exo-
dus around the turn of the century – between  and  one million
people emigrated – is said to have alerted even the most conservative to
see the need for improving social conditions, with the objective that the
remaining population would stay. The new Sweden that took shape offer-
ed security to the people.

The Social Democratic Party, founded in , has played a central role
in this development. In  the Social Democratic party came to power.
Except for a three-month interregnum in , the party would stay in
government till . By that time, the Social Democrats had been govern-
ing for  years, a period that has not been matched by any other social
democratic party. The Social Democrats came to power again from  to
 and since the  elections they are governing again. This makes
Sweden probably the democratic country with the longest history of social
democratic rule. From the moment the Social Democratic Party came into
office, they started developing a programme for the social welfare state, or
as it was called, the ‘people’s home’ (folkhemmet). The Swedish model that
developed came to be symbolised by Social Democrat Per Albin Hansson
who was Prime Minister from  to . The society, attributing an
important role to the State, would protect all individuals and no-one would
have to suffer anymore from any distress or poverty. If someone might ‘fall
out’ for one reason or the other, society’s ‘safety net’ would come to rescue. 

In shaping the welfare state the Social Democrat Party did not stand
alone. Since its inception the party had close ties with the trade unions
and throughout the development of the Swedish model the trade unions
have always played their part. It is often forgotten that the expression ‘the
Swedish model’ was initially used to describe the labour market. Through
the organised efforts of the unions, in close interaction with the employ-
ers and the social democrats, a situation developed in which labour dis-
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putes were kept to a minimum and employment was offered to most of
the work-force, in some periods leading to a full employment situation. It
is for this reason is it often said in Sweden that the trade unions changed
the country. In the polls the Social Democrats have depended heavily on
the support of trade unions: the blue-collar trade union federation 
representing over two million workers, which corresponds to % of the
blue-collar work-force and % of the entire labour-force, and a part of
the white-collar trade union federation  that represents % of the
white-collar labour-force.

The Swedish model, the welfare state that developed in the s, con-
sisted basically of the combination of economic growth (based on a Key-
nesian economic policy) and the distribution of the welfare among the
people (by conducting a social welfare policy). Especially after the Second
World War the welfare model matured, with a progressive tax system, a
pension system, universal health insurance, an active labour market poli-
cy, and housing subsidies. This package was supplemented by lesser meas-
ures, which all together led to, in the words of Tilton, “the Swedish wel-
fare state’s distinctive character – provision of largely universal services of
high quality affording trygghet, (a Swedish word more evocative and warm
than its translation ‘security’)”.

The exceptionally long period that the Social Democratic Party has
been in power in Sweden, means that a social democratic tradition has
gradually arisen. Even the other major political parties like the Moderate
Party and the Liberal Party never seem to have really disputed the basic
elements of the Social Democratic model. The fact that social democratic
virtues have become so deeply rooted in society has led some commen-
tators to believe that all Swedish parties are somehow social democratic.
In any case, there seems to be an underlying current in Swedish society
whereby some of the traditional socialist ideas have become generalised
which can easily create a situation where one gets the impression that
‘almost everyone’ in Sweden is a social democrat. 

Social democracy in Sweden has connotations of pride and solidarity.
The people are proud of what they have achieved; the country has devel-
oped from a poor to a rich country, where poverty no longer exists. Per-
haps this is where one comes to the most important virtue of the Swedish
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Social Democracy, the trygghet. Older people especially, who have experi-
enced the gradual changes, are proud of the Swedish accomplishments.
The pride of the achievements of the Swedish social democratic welfare
state probably explains the traits that are sometimes attributed to Swedes;
arrogant and moralistic. Swedes have a reputation of thinking they are
right, or otherwise of knowing what is right. This attitude could also be
the result of the international belief that Sweden is a social pioneer, which
can lead to a situation in which one persuades oneself this is true. The
achievements of the ‘people’s home’ might also explain the Swedes’ posi-
tive attitude to the ‘State’ and the ‘system’ and their, in the eyes of some
foreigners, honesty, trustworthiness and, in a manner of speaking, naive-
ty. Since most people have experienced the virtues of the State and thus
the ‘social engineering capacities’ of ‘the system’, bringing well-being, wel-
fare and security, their attitude towards the State can generally be describ-
ed as (very) positive, and rarely suspicious or distrustful as is the case in
many other countries. It should be noted though that in recent years the
positive attitude towards the State and the politicians is declining. 

On the st of January  Sweden joined the European Union. This
decision was taken after a long debate in the country, a debate that cen-
tred on a question that had been for so long central in Swedish foreign
policy: the independent, non-aligned position of the country. The debate
about joining the  was taking place during a very difficult period for
Sweden – the deep economic crisis which heralded an end to the ‘protec-
ted’ society in which most people grew up. 

. The Role of Popular Mass Movements

Sweden is a very organised country. This does not only apply to the organ-
isation of the state, but to the way the people are organised as well. This
section will deal with popular mass movements (folkrörelse), since they
play a vital role in Swedish society, especially an incentive to bring chan-
ges about. This section does not intend to give a complete overview of
popular mass movements in Sweden, but tries to present some of the es-
sential elements of the role these organisations play. This section is meant
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as a basis to section . where the role some of these popular mass move-
ments have played in the field of drugs will be discussed.

Many Swedes are members of a club or association, such as sport clubs,
study circles and popular mass movements. Compared to international
standards, a large proportion of Swedes belong to associations. Swedish
associations have approximately  million members which means, con-
sidering the population is . million, that on the average every Swede is
member of four associations. Less than one out of ten Swedes is not a
member of any association.

The background of study circles is socialistic and revolutionary; study
circles were closely linked to the labour movement, as was already the case
when the first study group was formed in the s. The emergence of
study groups has to be placed in the societal context of the th century:
the existence of a poor working class. Learning or people’s education (folk-
bildning) was seen as a means to change society. Today thousands of study
groups still exist. Since the s the socialistic aspect is not very evident,
but many study groups are still connected to political parties. There still
exists a notion among people that it is important to have knowledge and
to get organised if you want something done in society. Obviously, the
influence of the organised efforts of the trade unions throughout the eco -
nomic success period has also played its part in this respect.

More important and influential than study groups are the popular mass
movements (folkrörelsen). An ‘official’ definition of the term folkrörelsen
does not exist, but the term is very commonly and widely used in Sweden,
without needing to specify its exact meaning. The first attempts to inter-
pret it were made in the s by Thörnberg, who defined the movements
as “organised efforts in relation to certain values”. An important aspect
of these movements is that they are based upon a general idea or theme,
the conviction something has to change, sometimes with a touch of rebel-
liousness, and the belief that is possible to satisfy these desires. Further-
more, Wijkström has pointed out that popular mass movements have a
strong positive connotation. The term folkrörelsen implies goodwill, a pos-
itive link to the general public, and it could even be viewed as a term of
honour with an almost ceremonial significance: “The word appears still
today to have a tremendously positive ring. There is a smell of participa-
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tion, active and engaged people, protest and democracy – people on the
move towards a goal.” The way popular movements function and the
importance they have in Swedish society, probably explains the notion of
the ‘collective’ that is so strongly present in Sweden.

To be called a Popular Movement, an organisation must be nationally
established, having several regional or local branches, which allows them
to receive State subsidy. Some of the popular mass movements are politi-
cally active and they sometimes have formal links to a political party. Pop-
ular mass movements are deeply rooted in Swedish society. The Swedish
non-profit sector of today cannot be understood without paying attention
to the role the earlier popular mass movements have played in this respect.
It is sometimes stated that the role these movements and their members
play in Swedish society in the public debate, is of fundamental impor-
tance to its democracy and welfare.

The history of popular mass movements goes back to the nineteenth
century. Strong traditional popular mass movements are the labour move-
ment, the free church movement, and the temperance movement. The
free church movement consisted of the formation of new Protestant chur-
ches alongside the traditional and established Lutheran State church. This
development has to be put into the perspective of the major social chan-
ges that were occurring in Sweden in the th century like agrarian
reforms, the increased mobility of people and urbanisation, factors that
led to a decline in the role of the rural parish churches. The popular
movements at the time were, in their context, progressive and reformist,
and sometimes revolutionary. “In a historical sense, the traditional Swed-
ish and Scandinavian popular mass movements were also part of an anti-
authoritarian – although comparatively peaceful – struggle against
oppressive state and capitalist structures during the formative years.”

The rise of the temperance movement has to be understood by the
high alcohol consumption that occurred at the time. In  alcohol con-
sumption, especially Vodka-like strong liquors, was about five times high-
er than it is today. People were allowed to distil their own spirits (bränn-
vin) until , when Parliament took away this right under pressure from
the temperance movement.

In  the temperance movements founded , the Swedish Council
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for Information on Alcohol and other Drugs. Originally  only dealt
with alcohol. In the s, when young people started experimenting with
solvents such as glue, thinner and gasoline, ’s sphere of activity was
expanded to alcohol and solvents. Amphetamine use was seen as a medi-
cal problem at the time, for which reason drugs were outside the scope of
the organisation. However, illicit drugs were added at a later stage to its
remit. Today,  deals with alcohol, solvents and drugs, both pharma-
ceutical and illicit. Tobacco is not part of its field of activity.

 is a neutral organisation that aims to disseminate information. In
 the  library was founded which has today an extensive collection.
 can be viewed as an umbrella organisation of  different non-govern-
mental organisations and popular movements that are active in the field
of alcohol and drugs. Organisations have the opportunity to join  on
the condition that they are national, meaning they must be established
nationwide with several local branches. The  members include speciali-
sed organisations working in the field of alcohol and drugs, study organi-
sations and several temperance movements. Although the latter have been
present since the origin of , they are gradually losing their influence.
Actually, temperance movements are slowly dying out in Sweden; they are
mainly composed of elderly people and the number of members is declin-
ing fast. 

The traditional popular mass movements have fewer members today
and, therefore, no longer have the influence they once had. On the other
hand, because they have had a significant presence for a long period of
time, “many of the earlier popular mass movements have come to be high-
ly integrated with established society and are now part and parcel of
that”. In the footsteps of the traditional popular mass movements new
popular movements have arisen that are working in other fields, such as
the environment, human rights issues, culture and recreation, and, last but
not least drugs. Not only have these relatively new social movements be-
come more important than the traditional ones, the system seems to have
developed to an extent that one sometimes speaks of a ‘social movement
industry’. According to Wijkström, “the Swedish popular mass movement
of today [...] seem to be large systems of organisations. Most of the popu-
lar mass movements found nowadays are actually giant complex of organ-
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isations [...]”. Another existing concept is that the Social Movement In-
dustry, “comprises all social movements pursuing similar goals”. As shall
be discussed later in section ., it seems that this situation is applicable to
the popular mass movements active in the field of drug policy.

. Conclusion

Without meaning to generalise and typecast, this chapter has tried to
draw a picture of Swedish society, thereby discussing its geography, histo-
ry, economy, politics, and mentality. This description also discussed two
important particular aspects of Sweden, the Social Democratic tradition,
characteristic of the Swedish political scene throughout the twentieth cen-
tury, and the importance of popular movements in Swedish society. In a
short overview like this chapter, not every Swedish reader will (complete-
ly) identify with ‘the Swedes’ as they are portrayed. In a text like this one
it is inevitable that some reductions of complexity may look like stereo-
types or generalisations. It is however, not the intention to simplify com-
plexity in ways that are misrepresentative of the actual situation. 

Sweden is generally known to be one of the richest countries in the
world. What makes the Swedish case so special is that it combined this
prosperity with a social welfare policy. Few people know that Sweden’s
economic prosperity is actually relatively recent. In the past Sweden was
a feudal society with an economic distribution system from which the
poor peasantry suffered. Notwithstanding the great economic shifts that
took place in the second half of the nineteenth century, large parts of the
population were still living in poverty at the beginning of the twentieth
century, making Sweden one of the poorest countries in Europe. Many
sought a solution in emigration; between  and  a mass exodus
occurred with roughly one third of the population leaving the country,
mostly to North America.

Social democracy has played a central role in Sweden’s development
from a poor, rural country to a modern, industrialised nation. The folk-
hemmet, the people’s home, that the Social Democrats started building in
the s, thereby attributing an important role to the State, was to offer
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the people prosperity and, most of all, trygghet, security. The virtues the
welfare state has brought can explain why people generally have a firm
belief that Social Democratic ‘social engineering’ can solve all problems,
resulting in a general positive attitude towards the State and ‘the system’.
However naive and short-sighted this may look to other nationals, this
attitude is not surprising since the people, especially the older genera-
tions, have experienced that ‘the system’ brought nothing but good. 

The great economic and societal developments Swedes have encoun-
tered during the twentieth century, hence, in a relatively short period of
time, makes Sweden quite an unusual combination of both a traditional
and a modern country. Despite all the modern virtues of Sweden, many
Swedes still come across as having a basically non-metropolitan, some-
what provincial mentality. Of course, this can partly be explained by the
fact that many Swedes still live in relatively rural areas or otherwise have
their roots there. In this respect Sweden’s geographical position, on the
outskirts of Europe and far from the cultural centres like Berlin, London,
and Paris, should not be underestimated. It is relevant to note that social
values in Sweden are strongly oriented towards conformity, not leaving
much room for deviance.

Another important aspect here is that Sweden is a very homogeneous
society. Although it had received immigrants in the past, they mostly orig-
inated from other Nordic countries, especially Finland. This neighbour-
ing country not only served as a ‘colony’ in history, which explains why
there was less need for Sweden to look for overseas colonies compared to
many other European countries, in the twentieth century Finland provid-
ed Sweden with the labour force it needed. Once again the location of
Sweden explains why they did not have to get a labour force from south-
ern Europe or outside Europe. This all results in the situation that, gener-
ally speaking, Sweden did not have much experience of different or ‘exot-
ic’ cultures. It is more recently, in the late s, that non-European
immigrants have come to Sweden on a comparable scale to many other
 countries.

In the s the Swedish ‘wonder’ came to an end as the country was
hit by the biggest economic crisis since the s. Many people now en-
countered for the first time in their life unemployment, which amounted
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to % to % if state-run training programmes are included in the cal-
culations. More important than a rise in unemployment is that the eco-
nomic crisis meant the trygghet (security) partly lost its meaning.

What have all these topics to do with drugs? The point is that a drug
policy is always deeply rooted in a society. One of the ways to understand
a drug policy is by looking at how a society reacts to deviance. For various
reasons Sweden was a relatively solid, homogeneous and in a sense pro-
tected society where most problems were recognised. Drugs were some-
thing strange and unknown to most people; one reason being that in its
history Sweden had not encountered other mind altering substances other
than alcohol, unlike some other European countries who had experiences
of for example cannabis and opium. Sweden’s position on the outskirts of
Europe, combined with the absence of a strong metropolitan culture and
mentality, led to the assumption that a deviant social phenomenon like
drug use, generally very much connected to urban, metropolitan cultures,
will not be easily accepted or understood, and may be interpreted as a
‘threat’. These sentiments can become even stronger in the light of the
economic crisis of the s that caused the secure welfare system to dis-
integrate. In such a situation many of the changes that are occurring, the
European Union membership, an increasing number of foreigners (main-
ly political refugees), and a rise in drug use, might all be perceived as ex-
ternal dangers.
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 T S D E

. Introduction

Like most Western countries, Sweden was faced with an increasing drug
use in the s. The year  is usually referred to as a turning point in
the extent of drug use. Unlike some other European countries, in partic-
ular those with a colonial past, Sweden did not have a long record of non-
medical drug use. In the period before  drugs like cannabis and opia-
tes were only being used for medical purposes. Cannabis preparations
were used as tranquillising agents in medications until , opiates were
being prescribed to relieve people from pain. The extent of the non-medi-
cal use of cannabis and opiates was very limited though. The number of
people using opiates for non-medical purposes was estimated to be around
. Cannabis was smoked to a very limited extent, in particular among
jazz musicians and other entertainers. Generally speaking, until 
drug use was very limited and it was hardly being regarded as a serious
social problem, which was why there was no specific research being done
on this subject. Around  there were clear signs drug use was on the
increase for which reason the Committee of Treatment for Drug Abuse was
created in the same year.

The drugs people used around  were amphetamines, cannabis, 
and opiates. Young people especially started experimenting with drugs.
There was some increase in the use of  and opiates, but this was limit-
ed. Opiate use primarily comprised of opium smoking and some use of
morphine. Heroin was used on a very limited scale. Cannabis, in the
form of hash, was the drug most widely used. The second most used drugs
were central nervous system stimulants (), mostly amphetamines.

When it comes to problematic drug use in the s and s,
Sweden is a special case. Whereas in other Western countries heroin be-
came the main drug that was posing problems, use of this drug was still
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quite rare in Sweden. Instead, in Sweden it was the use of amphetamines
that was causing harm. The population of compulsive drug users or drug
addicts basically consisted of people injecting amphetamines, many of
whom originated from a criminal subculture. Several reasons can be given
for this exceptional Swedish case of problematic amphetamines use. As
shall be shown in this chapter, one of the reasons being that Sweden al-
ready had a long history of use of amphetamine-type drugs.

Sweden is said to have had the experience of both a repressive and a more
liberal approach to the drug question. The present drug policy should be
the result of the lessons learned in the past. These arguments can be read
in several official publications. However, it remains to be seen whether this
has really been the case. As shall be demonstrated in this chapter, Sweden
has had a limited two-year experiment of legally prescribed drugs, but one
can wonder if this practice alone, and especially the way the experiment
was conducted, is sufficient to be labelled as a liberal approach.

This chapter will give an account of what is known about Sweden’s ex-
periences with drugs. After a description of the period in which central
stimulants were legally obtainable, the - experiment of legally pre-
scribed drugs will be discussed. Repeated references are made to it in inter-
national drug policy debates, in most cases without a thorough knowled-
ge of the facts. This chapter will also enlarge upon the conclusions drawn
from the experiment, and its consequences, as it seems to have created the
basis for a more restrictive approach to the drug question.

. Traditional Use of Central Nervous System Stimulants

This section will describe the use of amphetamines in the period prior to
the late s. As has been mentioned in the introduction to this chapter,
there is something special about drug use in Sweden. As stated previous-
ly, Sweden is the only country in Europe where the most widely used
‘hard drug’ is not heroin, but amphetamine. There is a longer history of
widespread amphetamine use than one would expect. The only two coun-
tries that are said to have a comparable amphetamine history are Japan
and Korea.
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The possible reasons for the Swedish amphetamine history are as fol-
lows. First, as has been described in the previous chapter, Sweden had been
neutral during the Second World War. Therefore, in the after war period,
Sweden was not in a state of reconstruction as most other European coun-
tries were. Instead of having become poorer during the war years, Sweden,
as a neutral state, had become richer. During the war years, it had seen its
exports increasing, especially iron to Germany. This explains why in the
s and s Sweden was already confronted with ‘welfare problems’,
like growing obesity, and considering this to be a problem. Amphetamine
in these cases could be the cure; and it was being prescribed to people want-
ing to lose weight. Another explanation of the relatively widespread amphet-
amine use has to do with the stimulant properties of amphetamine and the
Swedish character. Since Swedes have the reputation to be a hard working
people, the stimulating effects of amphetamine could thus be useful. 

Amphetamines were introduced in Sweden by the pharmaceutical in-
dustry in . These central stimulants were being sold over the counter
under the brand names Benzedrine and Phenedrine. At the time, the
media launched them as slimming pills and stimulants. Newspapers, mag-
azines and radio broadcasts recommended the ‘pep pills’ for all kinds of
people, from students to tired housewives: “Two pills are better than a
month’s vacation”. In the following years, the substance became increas-
ingly popular; large segments of the population had tried amphetamine.
Surveys at the time showed that % to % of the interviewed students
had tried amphetamine. To curb increased use, amphetamine was put on
prescription in . The immediate effect was that the sales figures were
constant for one year, but increased again in the s. 

The number of amphetamine users (- times a year) in - was
estimated at ,, i.e. % of the Swedish population. The majority of
the users were occasional users: ,. This group was composed of two
groups, one half taking the drug only once, the other half two to four
times a year. , people were consuming from several times a year to
twice a month. The number of regular users (taking two or three tablets
once a week) was ,, whilst , people were taking higher doses,
ranging from several tablets a week to a daily intake of  to  tablets. A
small number of approximately  people were considered excessive
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users, taking up to  tablets a day on a more or less continuous basis,
and showing somatic and psychic symptoms. Börje Olsson has stated
that most amphetamine users were ‘normal’ citizens, who did not have
any particular problems, but were taking the substance to stimulate and
increase their mental and physical capacities or to lose weight.

During the early s, the total number of tablets dispensed increased
gradually, up to six million in . Within a period of five years, from
 to , the total sales had increased twenty-fold. Because of the
negative effects and the risks of uncontrolled use, a warning was issued by
the National Medical Board in , which led to a sharp decline in am-
phetamine use. A year later, in , the Medical Board submitted stric-
ter regulations for the prescription of amphetamine, which in practice
meant the substances were treated in (almost) the same way as narcotics.
However, these stricter rules did not apply when it came to imports,
exports, production, and possession. 

The increasing difficulty in procuring amphetamine opened the way
for other central stimulants to be used, like phenmetrazine (brand name:
Preludin), and methylphenidate (brand name: Ritalina). These drugs
were introduced for the same reasons as amphetamine two decades earlier,
because of their weight-reducing properties. These drugs were thought to
be not habit-forming. Leonard Goldberg summarises it as follows: “this
period lasting up to the early s is thus characterised by a vast and
widespread use of stimulant drugs, but relatively few cases of abuse, a
tenth of one percent of the total number of users”.

The use of central stimulants gradually increased; in  the total
registered sale of central stimulants amounted to . million doses. Use
increased particularly among younger people, often with a criminal back-
ground. In other words, as has also been the case in other countries, use
of these stimulant drugs became fashionable in a criminal subculture, and
thus, became an integral part of the lifestyle of this section of society. The
increase in use of stimulant drugs led to the inclusion of central stimu-
lants in the National Narcotic Drug Act. Amphetamines were put on the
list in , phenmetrazine (Preludin) in , and hylphenidate (Ritalina)
in .

Despite stricter regulations it was still relatively easy to get the stimu-
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lants, mainly because of the liberal prescription procedures. What it boils
down to is the diversion of legally obtained supplies. They also could be
purchased on the illegal market, after having been obtained by theft from
pharmacies, falsification of prescriptions, theft of prescription forms, and
through import from other European countries where they could be
bought legally in pharmacies without prescription.

Olsson has pointed out that in the period from the end of the war until
 the partition of different types of amphetamine use underwent im-
portant changes. In the beginning, consumption was characterised by a
widespread (occasional and regular) use, but a very limited number of ad-
dicts. In later periods one could observe a decreasing number of occa-
sional and regular users on the one hand, but a growing number of depend-
ant users on the other hand. Table . shows the number of users of cen-
tral stimulants, specified into different categories.

The table clearly shows that with the increased restrictions on the avail-
ability of amphetamine, the number of ‘normal’ users (incidental and ex-
perimental) has gone down considerably. The registered sales of central stim -
ulants showed a dramatic decrease after , when phenmetrazine and
methylphenidate were put in the National Narcotic Drug Act, meaning
they could only be procured on prescription. The registered sales dropped
from . doses in  to . million in , a decline of %. On the
other hand, the number of regular and addicted users increased after .
Needless to say, more severe restrictions on the supply side, opened the
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way for the black market, facilitated by the fact that central stimulants
could be bought legally and without prescription in several European coun-
tries. This was especially true of Spain which was becoming a popular holi-
day destination. Besides that, illegal production also started in Sweden.

Considering that the registered sales of stimulants like phenmetrazine
and methylphenidate dropped dramatically after  when they became
prohibited, and taking into account the number of users and the large
amounts taken by a small group of users (up to - tablets a day), it
is likely that the black market was very substantial. Leonard Goldberg
estimated the black market to be around - million tablets a year.

Table . shows the registered legal sales of some stimulant drugs. The fact
that the legal sales gradually decreased, implied that the share of the black
market was getting bigger. As a matter of fact, a black market had always
existed since the substances were regulated by legislation, but when the
legislation became more severe and the use got an increasingly subcultur-
al character, the black market became bigger.

Summarising the developments, one can observe the transformation of
central stimulants from a socially accepted medicine to an illicit drug.
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Olsson has explained this evolution by the fact that the individual, non-
deviant use of amphetamine was very sensitive to control measures and by
the fact that users were increasingly aware of the possible risks. However,
these measures were relatively moderate, and amphetamine were still eas-
ily accessible to the general public. But, since amphetamine abuse was
strongly related to a criminal subculture, this pattern of use was hardly
influenced by the control measures that were put in place. As a result,
this type of consumption became more and more visible since the group
using these drugs was already considered deviant. Moreover, within this
particular group it was common to inject the substances, which increased
(in the eyes of the general public) its marginal and deviant character. The
social problems and criminality were more and more seen as effects of
drug use, even though they often already existed.

In the mid s the more traditional forms of amphetamine use (for
medical purposes) became increasingly rare. At the same time, ampheta-
mine use became an integral part of the criminal subculture. The number of
people considered drug addicted, in other words being dependant on an illi-
cit drug, continued to rise in the second half of the s. For this reason a
Narcotics Drug Committee (Narkomanvårds-kommittén, ) was created
that held an investigation into drug use. In its two reports published in ,
the committee estimated the number of drug addicts was , in the coun-
ty of Stockholm and , in the entire country. The majority of them were
injecting amphetamines; the use of opiates was relatively rare at the time.

. The Experiment of Legal Prescription of Drugs (-)

For two years, from  to , Sweden had an experiment of legal pre-
scription of narcotics drugs to users. In recent years, this experiment has
become relevant again because of the recently (re)launched international
debate on legal prescription of drugs like heroin. The Swedish experiment
is often referred to as a failure or catastrophe: legal prescription of narco -
tic drugs would lead to more drug use per person, it would result in an
increasing number of new addicts, etc. In more general terms the legal
prescription of (any) drug is seen as a defeat and an act of surrender. In
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Sweden the experiment is often presented as the immediate or contribu-
tory cause of the ‘drug epidemic’ that developed. In Swedish drug policy
pamphlets, this conclusion is used as the basic argument against a liberal
drug policy. In the ongoing international discussion on decriminalisation
and legalisation of (some) drugs, the experience is sometimes referred to
as one of the very rare examples that has been studied and documented,
indicating where legal prescription or more liberal tendencies of drug po-
licy can lead to.

The Swedish experiment of legal prescription has been surrounded by
misunderstandings. Part of the confusion is related to the influence of
Nils Bejerot, one of the ‘founders’ of the restrictive Swedish drug policy.
In his various writings and speeches Bejerot has tried to find proof for his
theory of the disease-like epidemic character of drug use. Bejerot believed
that the prescription experiment has been the root of the drug epidemic
that Sweden has suffered. Other, more recently published studies, how-
ever, have criticised Bejerot’s thesis severely. 

This section will discuss the nature of the experiment, its effects and
the conclusions that can be, and have been drawn from it. The secondary
goal of this analysis is to untangle some of the misunderstandings that
surround the experiment.

The experiment
During two years, from April  till May  narcotic drugs were pre-
scribed to drug addicts in Stockholm. There is some misunderstanding
about the nature of the project, which is sometimes presented as a care-
fully considered plan that was monitored and evaluated. However, the
project was never meant as a scientific experiment, but was merely a proj-
ect that grew out of some medical doctors’ practical work. The project
was supported by the then dominant social movement in the field of drug
policy, the client organisation , that had been involved in initiating
the experiment. The fact this was possible, must be seen and understood
in the context of the ‘liberal’ s when there was a strong plea to have
a more permissive attitude towards non-medical use of narcotic drugs.

It was only later that the project received official support by the health
inspectorate. Because of the non-scientific status of the project, there has
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never been a control group, which makes it impossible to make a scientif -
ic evaluation or to draw anything but very limited conclusions.

At the start, in April , the experiment included ten drug addicts to
whom narcotic drugs would be prescribed. At the end of  this num-
ber had grown to , in  and  around  patients participated
in the project. Most patients participating in the project belonged to a
criminal subculture. During the two year period a total of  patients
had participated in the project for at least three months. The substances
that were prescribed were methadone, morphine and primarily ampheta-
mines, for oral as well as intravenous use. 

In the beginning about ten physicians were involved in the project, but
by the end of  only one physician remained, the same person who had
initiated the project, police doctor Sven-Erik Åhström. For most of the
time the experiment lasted, Åhström was the only person writing out pre-
scriptions. Åhström was known to be very outspoken, with liberal ideas
about drug addiction and treatment. He was of the opinion that the pa-
tients themselves were responsible for the dosages they were taking, he
delegated part of his work and responsibilities to a few patients that were
permitted to prescribe and distribute as well, and he allowed patients to
take drugs home for several days and, if this quantity ran out earlier than
expected, they could come back and ask for more.

Because of its liberal practices, the experiment became more and more
controversial. Halfway through the experiment, when all the physicians
except Åhström had abandoned the project, it was no longer supported
by the client organisation  . The police regularly found people with
legally prescribed drugs that were not participating in the project, which
meant that a lot of the prescribed substances were leaking out. Other crit-
icisms concerned the high mortality among the participating patients and
the fact that the crime figures did not decrease, as had been expected.
When in April  a -years old girl not taking part in the project died
from an overdose of amphetamine and morphine that had been adminis-
tered by one of the patients, the experiment finally came to an end.
During the two-year period a total of four million dosages of ampheta-
mine ( kilos) and , dosages of opiates (. kilos) had been pre-
scribed to  patients.
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Conclusions and Consequences
During the s an increase in drug use occurred in Sweden. New drugs
such as cannabis and  appeared on the market and were used by an
increasing number of young people especially. At the same time there was
an increase in the use of amphetamine and opiates, the latter being a rare-
ly used drug in Sweden.

Nils Bejerot, a police doctor working in Stockholm, decided to con-
duct a study into the relationship between drug use and drug policy in
Stockholm in the period -. Working as a psychiatric consultant
to the Stockholm police force since , he became supervisory medical
officer at the detention centre in Stockholm where all people arrested for
crime were held in custody. Bejerot decided to start a study into the
occurrence of injection marks on the arms of arrested people, assuming
that this group was well suited to be studied: the identity of the arrested
people could be determined with accuracy and intravenous use could be
simply and objectively observed. The method followed was simple: 
trained nurses would inspect the arm veins of every person arrested for
crime and taken to the police premises in Stockholm. 

One of the goals of this investigation was to “organise a study of a pos-
sible connection between drug policy in general and the spread of intra-
venous abuse in the arrest population which we knew from experience
was highly infected”. The prescription experiment was of special inter-
est since it enabled a comparison of a permissive drug policy, the period
-, with a more restrictive drug policy, the period prior to  and
after . This was very relevant to Bejerot since he believed that drug
use had an epidemic and contagious character: “once a group of abusers
has formed and a drug culture has arisen in society, the availability of the
drugs is the most important factor in the spread of this form of abuse. [...]
According to this theory, society must follow a restrictive drug policy for
both preventive and therapeutic reasons”.

In the data Bejerot presented in his dissertation over the period -
 he found changes between ‘permissivity’ and ‘restriction’ in Swedish
drug policy reflected in the rates of intravenous drug use. In other
words, he found data supporting his hypothesis that the ‘permissivity’ had
led to an increase of intravenous drug use, in other words an epidemic-

The Swedish Drug Control System



Zwedenhb.qxd  6-12-97  12:53  Pagina 44



like spread effect. Bejerot found a remarkable expansion of intravenous
drug use among arrested people during the liberal or permissive period.
In , % of arrested people were intravenous drug users, this figure
rose to % in  and % in . The increase was particularly high
among the youngest and oldest detainees. When after  a (gradual)
shift occurred towards a more restrictive policy, Bejerot observed a de-
creasing percentage of intravenous users among the arrested people.
Hence, Bejerot saw his hypothesis confirmed.

Bejerot’s hypothesis and corresponding findings have been greatly inf -
luential in the Swedish drug policy debate. His role within this contro -
versy has gradually shifted from an extremist in a marginal position to the
‘founding father’ of the restrictive Swedish drug policy. Bejerot’s analysis
of the - experiment is still important today, in the sense that his ar-
gument is widely accepted by government officials, and is written down
as such in government documents. The negative experience with this
prescription experiment is one of the reasons why the Swedish authorities
are still reluctant to increase the number of opiate users receiving metha-
done. Since the two-year experiment of - there seems to be a shad-
ow hanging over legal prescription experiments.

Although Bejerot’s thesis that the prescription experiment has had a
fatal, triggering effect on the further spread of drug use is not valid in
scientific terms, the idea is still widely accepted today. Bejerot’s influence
is surprising since his ideas and conclusions are rarely shared by other
members of the scientific community, both in Sweden and international-
ly. On the contrary, Bejerot’s assumptions and conclusions have been thor-
oughly analysed and criticised.

Discussion
Bejerot’s analysis has been the target of criticism from several scientists.
The first criticism is that Bejerot’s injection mark figures are based on
police statistics. As is often the case with police figures, one should hesi-
tate to draw but limited conclusions from these data. Their limitation is
that one is never sure whether they reflect real societal developments or
merely police activities. In any case one cannot, as Bejerot has done, use
the data as a (scientific) indicator for the incidence of drug use. 
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A second criticism is that, if a rise in the number of arrested people with
needle marks is observed, one cannot immediately conclude that this is
related to drug policy. One should never exclude that other factors are also
(or even more) significant. Lenke & Olsson have pointed out that the in-
crease in detainees with injection marks observed in  was not the im-
mediate cause of the legal prescription experiment, but that other more
general developments in this period should be held responsible. There was
indeed a rise in observed needle marks, but this figure had already increased
before . It is much more probable that the rise should be seen in the
context of a larger and longer-lasting development: the already growing
drug use of the s. Thus, the rise in needle marks should be regarded as
reflecting this instead of being linked to the prescription experiment. This
conclusion is endorsed by the fact that in the period - intravenous
drug use was not only rising in Stockholm and Sweden, but in most Euro-
pean countries and the Western world at large. It is too simple to suppose
here a direct causality between the experiment and the increase in drug use,
without looking at the wider international and socio-cultural context.

The third and probably most fundamental criticism to Bejerot’s argu-
ments concern the statistical significance. The Norwegian researcher Ole-
Jorgen Skog, who made a thorough analysis of Bejerot’s findings, also
including later data (-), found that there was no evidence for the
hypothesis that the change from a liberal to a restrictive policy in  had
any reducing effects. If the Box-Jenkins time series analysis is applied, a
common technique to measure correlation over time, it is found that the
correlation is not statistically significant.

Apart from these more fundamental arguments, there are some other
points of criticism concerning the effects of the experiment on health and
criminality. With regard to health it is sometimes said that the legal pre-
scription experiment resulted in a high death rate of eleven deceased peo-
ple in the follow-up study in December . However, Lenke & Olsson,
after a closer look into the (original) data, have concluded that the num-
ber of deceased was only four. Seven of the eleven people died after the
project had terminated. There is also some confusion on another point,
namely criminality. One of the aims of the project was to decrease crimi-
nality, supposing that the drug users would no longer have to commit 
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crimes to finance their habit. However, it is often said that the project did
not have this desired effect and that, instead, drug offences aside, it would
have led to an increase in other types of crime. Apart from the fact that
the desired effect of crime reduction is probably too ambitious, because
most participants belonged to a criminal subculture, such an analysis also
neglects other facts. Lenke & Olsson have made the observation that in
 the Committee on the Treatment of Drug Abuse wrote that many of
the patients involved in the project had spent at least part of the year prior
to the project in prison, and were therefore physically incapable of com-
mitting crimes. Considering the fact that amphetamine use at the time
developed primarily within a criminal subculture with drug use and crim-
inal behaviour are integral parts of the life style, it may come as no surprise
that a rise in criminal acts was observed when some of the patients left
prison and entered the project.

. The Definition of a Social Problem: -

In the mid s drug use was increasingly considered a problem. How-
ever, there was no clear-cut idea of the real nature of the problem and the
way it could be tackled. Lindgren has identified the three drug strategies
of s: the legalisation strategy, the treatment and reform strategy, and
the control and sanction strategy.  In the years - a debate arose as
to which of these strategies would deal with the problem in the most
effective way. 

Legalisation was the least influential of the three strategies, although
this policy option was receiving a lot of attention in the media and was
being advocated by some influential individuals. Proponents of legalisa-
tion had some impact in the way that their points of view contributed to
the prescription experiment of -, but when the experiment ended,
the legalisation option faded away. The treatment and reform strategy had
many advocates, especially since it was inspired by criticism of the capi-
talist society. Concordant with the social symptom theory, drug addiction
was seen as a consequence of worsening social conditions. The treatment
and reform strategy had some influence, especially during (a part) of the
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s. Generally though, this strategy was more successful in the debate
than in practice. The scheme that seems having had most influence was
the control and sanction strategy.

In the period following the prescription experiment, the foundation
was laid for the (restrictive) drug policy as it is today. However, it was not
only this experiment and its perceived consequences that led to a more res-
trictive drug policy. The Committee on the Treatment of Drug Abuse
(Narkomanvårds-kommittén) that was installed in  after signs that drug
use was on the increase, published four reports in the period -
which have had a large impact on the policy of the late s. The reports
gave the government a clear definition of the drug problem and the ‘tools’
to deal with the problem. The Committee on the Treatment of Drug
Abuse first published two reports in , the first on the treatment issue,
the second on repressive measures. The second report served as a basis for
the Narcotic Drugs Act that came into power in . 

To measure the extent of drug use in  the Committee on the Treat-
ment of Drug Abuse conducted a case-finding survey in the Stockholm
metropolitan area. This survey found about , individuals to be either
injecting drugs, or otherwise taking drugs on a regular (daily) basis. Mak-
ing allowances for the unreported cases, the number of ‘heavy drug abu-
sers’ was eventually estimated at around ,, while the number of in the
country as a whole this was estimated at ,. These drug users, in the
survey defined as ‘heavy drug abusers’, could be considered compulsive
drug users or dependant drug addicts, of whom a majority was injecting
amphetamines or other central stimulants.

In the two reports published in , the committee published more
recent data on the extent of drug use based on surveys. The number of
‘heavy drug abusers’ in Sweden was now estimated at ,. The most
commonly used drug was amphetamine, used intravenously. The com-
mittee also observed the life time prevalence of drug use among the young
people in the Stockholm area to be %, while the national figure was
only %. Although the committee considered most (forms of) drug use
as not problematic since it usually only had a temporary character, the
increasing number of drug addicts was regarded as a serious problem. It
is interesting to note that the committee made a comparison between illi-
cit drugs and licit drugs like sedatives and alcohol.
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The committee considered excessive use of sedatives (like sleeping pills)
to be less dangerous than that of illicit drugs. Furthermore, sedative use
was considered less dangerous since its use was in most cases moderate.
The social consequences of excessive sedative use were considered less sig-
nificant. Consumers are no delinquents, since they can obtain their pro -
duct legally in pharmacies. When it comes to the comparison between
alcohol and illicit drugs, the committee considered drug addiction a big-
ger problem than alcoholism. The first reason is that the committee con-
sidered that an individual could become more easily dependant on drugs
than on alcohol. Secondly, drug addiction is believed to place people in
anti-social environments, whilst alcoholism is better known in a social
perspective through the existence of habits and customs. Thirdly, the
harmful effects of alcohol are better known than those of drugs and, fin-
ally, drug addicts have a much more negative image in society than alco -
holics do. The interesting thing to note is that most reasons that are
given here to consider drugs to be more dangerous than alcohol, depend
on the place they have, or that is attributed to them in society. In other
words, these reasons are in essence social factors, largely independent from
the properties of the substances concerned.

To tackle the drug problem the Committee on the Treatment of Drug
Abuse proposed a series of measures of two types: measures aiming at a
reduction of the addiction phenomenon and measures with the objective
to prevent circumstances that might lead to an individual taking drugs.
The proposed measures to reduce drug addiction consisted of both de-
mand and supply reduction measures. The Narcotic Drugs Act, coming
into power in , was part of the latter. As shall be explained in this
section, Swedish drug legislation has undergone many changes since its
inception. It is interesting to note that sometimes other data than that of
 are referred to as turning points in Swedish drug policy.  For exa-
mple, the late s are also mentioned in this respect as it was in this
period that the government officially adopted the policy to strive for a
drug-free society. Although this moment can certainly be regarded as an
important step in the development of Sweden’s drug policy, it did not
express much of a change, but was merely a reinforcement of the policy
already in place. The Narcotic Drugs Act, coming into power in ,
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should be regarded as the basis of the Swedish drug policy as it still is
today. It laid the foundation for a policy with close interaction between
prevention, control policy and treatment.

The Narcotic Drugs Act does not make any difference between diffe-
rent types of drugs; all substances registered as narcotics are treated iden-
tically, without a formal distinction between soft and hard drugs. The
drug legislation introduced a categorisation of offences based on three
levels with different penalties according to the gravity:

• Minor drug offences, punishable with a fine; 
• Normal drug offences, punishable with a fine or imprisonment 

up to two years;
• Major drug offences, punishable with an imprisonment up to 

four years. 
(Note: in time the penalties have become more severe)

Fines in the Narcotic Drugs Act are based on ‘day fines’, as is the case for
most fines in Sweden. These fines are income-related and are fixed at a
varying number of days, depending on the seriousness of a crime.

The regulations in this legislation did not yet criminalise drug use. All
other drug related acts were in fact considered drug law violations. Not-
withstanding the relatively severe nature of the law, the legislator’s prima-
rily goal was not to punish drug users but to help and treat them. This
explains why there are different categories of offences and why a normal
drug offence can also be punished with a fine, a necessary condition to
drop a case. To define the gravity of the offence several factors are rele-
vant: whether the individual is working as a ‘professional’, the quantity of
the drugs involved, the type of drugs, etc. Not only was drug use not cri-
minalised, limited possession for personal use was not prosecuted either.
As laid down in the Prosecutor General’s guidelines, three grams of can-
nabis was the limit for waivers of prosecution in . For amphetami-
nes, the limit to waive prosecution was  tablets. The main reason
behind dismissing these offenders was to avoid unnecessary conflicts be-
tween law enforcement measures and treatment possibilities.

As shall be explained, the law gradually became increasingly repressive
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from . As Lenke & Olsson have put it: in the late s the control and
sanction strategy was revitalised. In , the Riksdag (Parliament) increas-
ed penalties for major drug offences from four to six years. The main objec-
tive of these measures was to reduce the supply of drugs, thereby using
more severe penalties as a deterrence for dealers. In  these penalties for
major drug crimes were considered insufficient and were increased again,
this time to a maximum of ten years. The reason for harshening penalties
in  was not that the drug problem was increasing. On the contrary,
indicators showed that the number of drug addicts had remained stable
since , which was interpreted as the effect of the repressive measures.
Hence, by harshening penalties once more, the idea was to apply the same
remedy again. In the same period the possibility of compulsory care was
increased and the drug control policy was strengthened by putting the
majority of tranquillisers and sedatives on the list of narcotic drugs.

Notwithstanding the harshening of the drug legislation, the general
idea behind the drug policy was still not aimed at arresting and punishing
drug users. In  the limit for waivers of prosecution of small posses-
sion of cannabis could be enough for a week’s consumption. During
most of the s, police activities were focused on the more serious drug
crimes, and not so much on consumers and street dealers. Combatting
street dealing was considered a secondary objective and a relative lenien-
cy was shown towards drug users.

One of the reasons behind this policy was that the focus of the drug
policy was still being hotly debated during the s. A strong body of
opinion regarded drug abuse as a consequence of adverse social condi-
tions. Therefore, it was thought, drug policy should focus on measures
to improve social conditions instead of combatting drug use and street
sales. In comparison to today’s standards, the attitudes towards drug use
and (small scale) street dealing were relatively liberal. However, this does
not imply the drug policy in general during this decade could be charac-
terised as ‘liberal’. Generally speaking, the drug policy in the s did not
deviate basically from the previous decade and public efforts were mainly
put on control measures instead of treatment and social policy measures.
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. The Pursuit of a Drug-Free Society: the s

In the mid s heroin found its way into the Swedish drug market. The
substance was being used to some extent in Stockholm and the southern
city Malmö. However, heroin use was limited in Sweden, both compared
to the number of people taking amphetamines, and compared to the
extent of heroin use in many other European countries. A national case
finding study that was conducted in  found between , and
, heavy drug abusers in Sweden (average: ,). Heavy drug abu-
sers are defined here as “either injecting or using drugs in some other way
daily or virtually every day”. With respect to the extent and the devel-
opment of experimental drug use, one has to refer to data of surveys that
are carried out among th grade school children (- years old) and
(male) military conscripts ( years old). The prevalence figures will be
extensively discussed in chapter six.

If the prevalence data of grade  students and military conscripts are
combined, one can observe, depending on the figures one refers to, a sta-
bilisation or decrease in experimental drug use during the s. This
trend continued in the s when the prevalence figure dropped even
more. Generally though, it is safe to say the main decrease in drug use
occurred during the s. It is interesting to see that official publications
rarely mention these trends, but tend to emphasise drug use was still high
during the s, and only went down in the s. In Drug Policy – The
Swedish Experience one reads for example: “During the s, experimen-
tal drug use steadied at a relatively high level. From about  onwards
it declined noticeably among young persons.” There is however, as shall
be discussed later in chapter six, not much evidence that this statement
reflects the real trends.

In this section it shall be shown that, although there are no clear indi-
cations the drug problem was on the increase in the s and s,
drugs were perceived as a growing problem in this period. One could
make a comparison with what happened in the United States in the early
s, when Reagan became president and declared the ‘war on drugs’.
Although the prevalence of drug use was declining in the s, ‘drugs’
was presented as a growing problem. The American answer consisted of

The Swedish Drug Control System



Zwedenhb.qxd  6-12-97  12:54  Pagina 52



a war on drugs: tougher penalties for drug law violations and more law
enforcement. In broad terms, the development of Swedish drug policy was
similar. The perceived ‘threat’ of drugs and the moral panic that surroun-
ded it, would gradually lead to a shift towards an increased law enforce-
ment approach with sharper penalties for drug law violations.

In  a new coalition government, composed of Centre, Liberal, and
Conservative Parties, took office. It was a rather different situation, since
this was the first time since  the Social Democrats were not in office,
a position that was to last till . During these years, the non-Socialist
government made drugs a much bigger issue than previous governments
had. From  onwards, the Swedish drug policy would have a more res-
trictive character. In that year the government appointed a committee to
“recommend further measures to curb the acceleration of drug abuse”.

Following the committee’s recommendations, the Riksdag decided in
 that the aim of Swedish drug policy would be a drug-free society.

It may come as a surprise that a country adopts such a far-reaching,
idealistic goal, which is in many eyes considered as unrealistic. In Sweden
however, the drug-free society is seen as a realistic option. The reason for
this, in some respect, unrealistic pursuit, can partly be found in Sweden’s
positive experience with the welfare state and its firm belief in being able
to change society. As discussed in the previous chapter, Sweden’s history
in the twentieth century is remarkable in the sense that the country trans-
formed itself from one of the poorest to one the richest countries in
Europe. One of the legacies of this achievement is the deeply rooted con-
viction that Social Democratic ‘social engineering’ is capable of changing
society and solving its problems.

It is sometimes stated that the change in policy that occurred around
 was a shift or break compared to the ‘liberal s’. It has already
been briefly mentioned that this was not really the case. As Lenke & Ol-
sson have put it, “In the public discourse, it is even claimed that this turn
constitutes a break with the policies of the s, which today rhetorical-
ly is labelled as liberal. No doubt new and stiffer law enforcement policies
did imply a more restrictive or even repressive drug policy, but to say, in a
qualitative sense, that this constituted a totally new policy is doubtful”.
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Lenke & Olsson stress that the foundation of the restrictive drug policy
was laid in the late s; what happened around s can best be descri-
bed as a “strengthening of certain policy measures already being an impor-
tant part of the entire drug policy”. Parliament’s decision in  to stri-
ve for a drug-free society resulted in a number of changes. For example,
possibilities of waivers of prosecution were being restricted. The new gui-
delines introduced in  only made dismissals possible if the possessed
drugs were destined for personal use and under the condition that the
amount was so small that it cannot be subdivided anymore. In practice,
this meant at the most one joint (up to one gram) or not more one dose
of amphetamines (. or . grams). However, possession of heroin, cocai-
ne, and morphine were excluded from being dismissed, because these sub-
stances were considered to be more dangerous. Interestingly, cannabis
and amphetamines had been placed in the same category. In the Prose-
cutor General’s guidelines it was written that (new) scientific evidence
about the harm of cannabis use justified a stricter line with respect to can-
nabis. The new guidelines are clearly reflected in the number of registe-
red drug offences, that rose from , in  to , in .

In  the minimum sentence for major drug offences was raised from
one to two years imprisonment. As described previously, the maximum
sentence for this category of drug offences had already been increased to
ten years imprisonment in . At the same time the maximum penalty
for normal drug offences was raised from two to three years imprisonment.
Another change in  was that the amount of drugs was no longer rele-
vant to the gravity and, hence, categorisation of a drug offence, now it was
the nature of the offence, in other words the degree of seriousness.

On the care and treatment side a change was to take place as well. In
June  Parliament passed a new social welfare legislation: the Social
Services Act. This law was supplemented by two bills, one on compulsory
care for children (), and another on compulsory care of alcohol and
drug abusers (). From this moment on there would be more legal
opportunities to put people into treatment against their will, or under the
pressure of possible coercion, to direct them into voluntary treatment. 

The conservative coalition had already introduced drugs as an election
theme during the  campaign. During the  election campaign the
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Social Democrats adopted the same tactic and made drugs one of their
important themes. The Social Democratic Party declared through depu-
ty Prime Minister Carlsson, the Folkhemmet (the people’s home) to be
‘clean of drugs’. The use of this very symbolic expression, traditionally
used to depict the social welfare state, demonstrated the importance the
Social Democrats attributed to the question. When the Social Democrats
returned to power in , with an almost absolute majority in Parlia-
ment, they reconfirmed the aim of the Swedish drug policy as it had alre-
ady been formulated by Parliament in : the pursuit of a drug-free
society. The government appointed a drugs committee to make proposals
to combat drugs.

Someone that seems to have been influential in the way the drug poli-
cy developed in the s was Gertrud Sigurdsen, Minister for Health and
Social Affairs. One could say she introduced a new way of looking at
drugs, in a certain manner of speaking a new theoretical model or even
paradigm. It is, however, difficult to say whether she really introduced a
new way of thinking or whether she adopted a trend that was already
going on, and had been introduced earlier in the s and s by Nils
Bejerot. In any case, Sigurdsen emphasised the dangers of drugs and its
properties, for example by saying it ‘could happen to any family’. In essen-
ce, this was a break with the traditional social welfare theory, the so-called
symptom theoretical perspective, that used to emphasise the socio-econo-
mic conditions of the people (like poor housing conditions) as explanato-
ry factors for social problems, like alcohol and drug abuse. As a matter of
fact, Sigurdsen was criticised for adopting this new approach by the wor-
king class temperance association Verdandi. Sigurdsen is also said to be
responsible for the decreasing role of the client organisation  in the
s, although it had been the dominant social movement in the field of
drugs during the s, and still was influential in the s. Sigurdsen
found herself also increasingly at odds over the alcohol and drug policy
with some members of the government commission responsible for kee-
ping an eye on the operation of the new compulsory treatment Act ()
passed in . This led in  to the replacement of the commission’s
liberal chairman who was replaced by a senior member of the Parents
Against Drugs (), one of the militant social movements in the field.
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In  a change of a different nature occurred in the Swedish drug
legislation. Whereas before tougher penalties had been the way of pur-
suing a stricter drug policy, this time the area covered by criminal law was
being increased. More acts were now criminalised, such as acts that could
facilitate a drug deal. Together with these changes in the penalty area, the
legislator presented data on ‘the actual drug use situation’. This drug
situation was presented as an underlying cause of the rise in criminality.
By doing this, the actual ‘drug situation’ became, de facto, unacceptable,
even though drug use among young people had not increased, nor were
the more severe forms of drug use on the increase.

In  the Narcotics Drugs Act underwent a new series of changes.
Minor drug offences, until that moment only punishable with a fine, could
now also lead to an imprisonment of up to six months. Simultaneously, the
possibility of a fine was excluded when it came to normal drug offences.
Thus, from this moment on, normal drug offences would automatically
lead to imprisonment. In the same year there was a debate as to whether
drug use alone should be criminalised.  was also an election year and
the issue almost became an important election theme, exactly what the
Social Democrat government wanted to avoid. Eventually, criminalisation
of drug use did not take place because the Social Democrats were opposed
to the idea. The government said it wanted to wait for the results of a study
the Public Prosecutor was asked to conduct on the question of criminalisa-
tion of drug use. This report was published after the  elections, won
again by the Social Democrats. According to the Public Prosecutor’s report
there was no practical reason for criminalising drug use. 

The discussion about criminalising drug use returned in the  elec-
tions. In this year drugs became an important issue in the campaigns. The
Social Democrats won the elections and came into power again. Although
the party traditionally had not wanted to take any action in criminalising
drug use and to take a tougher line on drugs, they gradually shifted
towards a (more) restrictive policy, both influenced by the political pro-
cess and other parties, managing to make drugs a political issue. Eventu-
ally a compromise was found: drug use would be criminalised, but the
penalty would be a fine, instead of imprisonment. The background of cri-
minalising drug use was that society would make clear it was an unac-
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ceptable activity, which would in particular have a important psychologi-
cal and symbolical effect upon young people. The debate on the crim-
inalising of drug use was not over yet though, as there were still people
arguing imprisonment should be the punishment.

When in  a new conservative government coalition took office, led
by Carl Bildt, it promised to be tougher on drugs. Bengt Westerberg, Min-
ister of Health and Social Affairs and leader of the Liberal Party, declared
the punishment of drug use by a fine did not go far enough; it should be
punishable by imprisonment, because this would enable urine tests to be
carried out (since these tests can only be required when the offence com-
mitted is an imprisonable one). It would take another two years before
this measure was implemented. Eventually it was in  that drug use
was made punishable by a maximum of six months imprisonment. The
reason for this more severe punishment was not the desire to imprison
drug users, but to be able to detect (the offence) drug use more easily.
This can be done by imposing a urine or blood test on someone who is
under the suspicion of having used drugs. All this means is that the poli-
ce now has more opportunities to discover (past) drug use without actu-
al possession. This means in practice that, without discovering any drugs
on an individual, but on the basis of suspicion of being under the influ-
ence of drugs, the suspected individual can be taken to a police station
where a urine or blood test is imposed.

If the s and the early s are compared to the more liberal s
and s, one can observe a number of important changes. In the s
drugs became a political issue, in the sense that it was a theme of discus-
sion during election campaigns. Whereas in the beginning it was basical-
ly the non-Social Democratic Parties asking for a more restrictive appro -
ach, gradually the Social Democratic Party also shifted to a law enforce-
ment approach, both under the influence of (the success of) other parties
demanding a tougher stance on drugs, and under the influence of pres-
sure groups (see next chapter). 

Not only were the drug laws being sharpened, more importantly the
‘nature’ of the law enforcement policy was changing. In the s and
s the priorities of police actions were concentrated on the dealer, in
other words on the supply side. The drug users were more or less left in
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peace. In the late s, this situation was reversed; the emphasis was now
put on the drug users. Therefore, from that moment on, going into the
s and s, drug users become the ‘target’ of police actions. This
new approach was effectively the application of Nils Bejerot’s theories.
According to Bejerot, the drug user is the only indispensable link in the
‘drug chain’ and the element that keeps the keeps the ‘engine’ going. If the
drug users can be prevented from taking drugs, the whole system will
eventually collapse. The impact of Bejerot is shown by the words spoken
in  by Bengt Westerberg, the then new Minister of social Affairs and
Health and leader of the Liberal Party.

“The government considers that the present law concerning the punish-
ment for drug offences does not go far enough. The  law that crim-
inalised all use of drugs was like ‘hitting air’. Since the punishment is
fines only, the police have no right to demand urine tests and cannot
therefore prove that someone has misused drugs. We considers that
consumption should be regarded as similar to all other ways of hand-
ling drugs. Consumption is the motor of the whole drug carousel.”

. Conclusion

This chapter has given an overview of the Swedish drug experience. It has
been shown that Sweden had a relatively long history of the use of central
nervous system stimulants. Introduced in the late s, amphetamine
could be legally bought over the counter in pharmacies. They were used
as slimming pills or to increase the mental and physical capacities. The
majority of the consumers were ‘normal’ people who occasionally used
central stimulants in a functional way and did not develop problems. In
the s the number of users was estimated at ,, which was %
of the population. A small group of around  users was taking higher
doses and were considered excessive users. Because of this abuse, increased
regulations to prescribe amphetamine were implemented. This opened
the way to other central nervous system stimulants being used like phen-
metrazine and methylphenidate. Similar to amphetamine, most users
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used occasionally and a small number of people were consuming exces-
sively which eventually led to stricter regulations. There were, however,
still liberal prescription procedures, which meant that people could pro -
cure central stimulants relatively easily. Moreover, central stimulants
could be bought over the counter in other European countries like Spain,
that was becoming a popular holiday destination. 

The control measures that were introduced to limit consumption resul-
ted in the fact that most middle and upper class users simply stopped
taking central stimulants. A group that remained outside the effects of the
control measures were the excessive users, many of whom belonged to a
criminal subculture. Not only were they taking the substances in large
quantities, they also used them in a different way: not orally, but intrave-
nously. The more traditional forms of amphetamine use became increas-
ingly rare, whilst in the criminal subculture, use became an integral part
of this subculture. This resulted in a situation where the deviance of this
subculture was seen as a consequence of amphetamine use, whilst this
deviant behaviour was actually already in place. The development of the
consumption of central stimulants from the late s to the mid s
could be described as the transformation of a socially accepted medicine
used by many, and different kinds of people, to an illicit drug basically
consumed in a deviant environment. 

Unfortunately, the period of the legal use of central stimulants has not
been extensively studied. An interesting conclusion might be drawn from
this period though. Generally speaking, consumption was socially accept-
ed and not considered a problem. Even substance abuse was not consider-
ed as deviant, but was seen as an individual problem that had to be cured
by medical science. This situation can be compared with the use and abuse
of opium and morphine in the period before this started to be seen as a
problem. These substances were regarded as legal medicines that were both
used and abused. However, because of the legal status they had, abuse was
not seen as deviant behaviour as it is today, under a regime that does stig-
matise use. Hence, the way drug use and abuse are being perceived, are to
a certain extent dependant on the formal status they have: licit or illicit.

In this chapter the experiment of legal prescription of drugs to drug
addicts from - was extensively discussed. A small group of around
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 people, many with a criminal background, could legally obtain nar-
cotic drugs. However, the experiment is surrounded by many misunder-
standings and myths. For example, it is often believed to have been the
origin of the Swedish drug epidemic, but scientifically speaking, there is
not enough proof to suggest a causal relationship, especially if one looks
at the wider international context. In the Western word at large drug use
was on the increase, irrespective of experiments or the drug policy that
was applied. However, the conclusion drawn from it was that the experi-
ment was alleged to have triggered drug use, which was one of the reas-
ons to adopt a more restrictive approach in the late s. The other one
was the publications of the reports of the governmental Committee on
the Treatment of Drug Abuse that showed the drug problem was on the
increase. 

In  the Narcotics Drugs Act came into power. In the s and
s the act underwent a gradual harshening. A difference was that in
the s the focus of the police activities was the supply side of the drugs,
whilst in the s the police targeted the street dealers and drug users. In
 the government (the first non-socialist government since ) adop-
ted the goal of the drug-free society. Throughout the s ‘drugs’ were
increasingly perceived as a social problem, although there were no clear
indications the problem was on the increase. Drugs also became a politi-
cal issue, mainly under the pressure of the conservative parties, and one
can observe an increasing ‘moral panic’ on drugs. In  drug use was
criminalised with a fine, and in  drug use was made punishable by an
imprisonment of six months.
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 U S D P

. Introduction

To understand the Swedish drug policy as it is today, it is insufficient to
look solely at the Swedish drug experience. Drug control systems do not
always result from the experiences a country has had with certain mind-
altering substances. Drug control systems can be very complex entities,
sometimes (also) serving goals other than one would suspect at first sight.
Therefore, to get a real, in-depth understanding of the Swedish drug con-
trol system, other aspects should be taken in consideration as well.

In the first section a brief overview of alcohol use and alcohol policy will
be given. This overview is by no means complete. The field of alcohol use
and the policy that has been applied to limit consumption is very complex.
A lot of reputable alcohol research is being done in Sweden and other
Scandinavian countries. This section will only discuss those aspects of the
Swedish alcohol tradition that are relevant as background information to
understanding the drug policy. It may seem logical for a country with a
strong temperance tradition to have a restrictive policy on illicit drugs.

However, having an understanding of the alcohol policy is not suffi-
cient to comprehend the drug policy. For example, the comparison be-
tween the drug policy and alcohol policy does not hold completely; it is
not their aim to strive for an alcohol-free society, but Sweden does strive
for a drug-free society. Another difference is that the Swedish alcohol poli-
cy could be labelled ‘rational’. The drug policy in Sweden, however, can
hardly be given the qualification ‘rational’. 

The paradox of Swedish drug policy is that the Swedish drug problem
in itself is relatively small, as compared to other European countries, but
it is perceived by public opinion as a very large social problem. The
expression ‘moral panic’ is probably best suited to describe this situation.
Opinion polls show that people actually perceive drugs as one of the main
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threats to society, far above other social problems like unemployment, the
environment, racism, etc. In the previous chapter it was shown how the
Swedish drug legislation underwent a gradual harshening, although there
were no signs that the magnitude of drugs as a social problem was grow-
ing. The question that arises is why are people so ‘afraid’ of drugs and why
are they susceptible to the moral panic that surrounds it. Why would a
society that defines itself as being rational, make such seemingly irration-
al decisions?

After discussing both the alcohol consumption and alcohol policy, the
role of the popular movements that are active in the field of drugs will be
discussed in section .. In chapter two the important role of popular
movements in Swedish society in general was described; now one will see
that some popular movements have played an essential role in shaping
Swedish drug policy as it is today. In section . the ideological and scien-
tific foundations of the Swedish drug policy will be discussed. In essence
one finds here the justifications for conducting a restrictive drug policy. A
lot of attention will be paid to cannabis since the most ‘prevention’ and
‘opinion formation’ on drugs concentrate on this substance. Prevention
and opinion formation are two of the main elements of the drug policy,
and form an integral part of the school programmes in Sweden. At the age
of seven some children get their first drug prevention education, and by
the age of twelve almost every child has been informed about drugs. This
chapter will end with a discussion about the function that the drug poli-
cy is serving in Swedish society. 

. Alcohol in Sweden

Alcohol Consumption
To understand a drug policy it is interesting to look first at the way alco-
hol has been dealt with, the most familiar and commonly used intoxicant
in Western countries. In the case of Sweden both the way alcohol has been
used throughout time, and the policy that has been applied in regulating
alcohol use, are essential elements to interpret its drug policy.

Sweden is said to belong to the vodka belt, the zone stretching from
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Europe to America including countries like Canada, Russia, Poland, and
the Scandinavian countries. The most common intoxicant that was tradi-
tionally used in these countries was alcohol, especially the strong or hard
liquors. One of the main reasons these countries traditionally used strong-
er liquors is because wine could not be produced and beverages like beer
and ale could not be stored and were difficult to distribute. Thus, Swe-
den has a tradition of drinking vodka (snaps).

It is a popular misunderstanding that Swedes drink a lot of alcohol. How -
ever, compared to many other (European) countries, the total consump-
tion of pure alcohol per capita is not very high. Alcohol consumption in
countries with a beer or wine tradition is generally higher. However, an
important feature of alcohol consumption in Sweden is that it has a “cul-
turally-established drinking pattern” in which alcohol is widely used “as a
means of intoxication rather than a table drink”. Sweden is generally said
to having typical Nordic intoxication oriented drinking habits. In other
words, when it comes to drinking, the aim is to get drunk. As a matter of
fact, the expression ‘drinking’ in Sweden already expresses that a state of
drunkenness will probably be reached. This is sometimes said to mean that
Swedes are not able to use alcohol in a controlled or moderate way. It is
often said by Swedes that for some reason or the other they are unable to
do this.

The explanations for the Swedish consumption pattern that are general-
ly given vary; naturalistic, climatological, and social factors are involved. It
is sometimes said that the intoxication oriented consumption pattern is one
of the inheritances of the fierce and wild Viking spirit, a theory that could
be described as naturalistic. A second explanation puts the emphasis on the
climatological factors (the cold, dark climate), in other words boring natu-
ral conditions that, in the spirit of Montesquieu, would have led to the
Swedish melancholic psyche and, consequently, has generated a desire for
intoxication. Another, third possible reason that helps to explain the
drinking pattern has to do with the traditional work mentality of the Swe-
des in which the (social) drink functions as a ‘reward’ for the work that has
been done. Traditionally, many Swedes working in the woods were away
from home for a long period of time. Coming home, a glass would be rais-
ed for the end of the working period, and the start of leisure time.
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Even today Swedes are very strict in making the distinction between
work and leisure time, and drinking is, for most people, limited to the
weekends. As a rule, Swedes drink alcohol on Friday and Saturday nights
(not on Sundays since Mondays follow...). The separation between the
working week and the weekend is also defined as most people buy their
alcohol for the weekend on Friday afternoon, after work. Because of the
fact that liquor stores (systembolaget) are state controlled and have limited
opening hours (namely only on weekdays) it is not possible to buy alco-
hol during the weekends, except low alcohol beer available in the super-
markets. As a rule, the quantity that is bought on Friday afternoon should
be the amount required for the weekend. As a result, few Swedes keep al-
cohol at home during the week.

It is puzzling why so many Swedes buy their alcohol on Fridays, which
may mean they have to queue. Why not shop on Wednesday or Thursday
when there are less people in the systembolaget? One could also wonder
why they only buy the amount they need for their weekend consumption.
It is sometimes thought, especially by non-Swedes, that the explanation is
that Swedes are unable to control their alcohol: having it at home during
the week, would inevitably lead the Swede to reach for the bottle.
Consequently, as some kind of self protection measure, Swedes buy alco-
hol on Fridays, for the weekend. However, it is more likely that alcohol
marks the start of a period of leisure time, which explains why Swedes buy
their alcohol on Fridays.

A possible explanation of the Swedish intoxication oriented drinking
pattern that is rarely mentioned has to do with Swedish culture and men-
tality, for which alcohol use can be very functional. The Swedish drinking
pattern seems particularly appropriate in regard to the shyness and inhi-
bitions of Swedes. These traits might be understood by looking at the
social rules and obligations Swedish society generally imposes upon peo-
ple. The (internalised) social norms in Sweden, prescribing how one is sup-
posed to behave, are oriented towards controlling feelings and not expres-
sing too much emotion. The fact that one does not often see Swedes laugh-
ing easily or losing their temper are indications of this restrained emo-
tional display. Foreigners report the Swedes to be ‘cold’ and the Swedes
even see themselves as ‘stiff’.
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The behaviour of the – normally – emotionally disciplined Swedes can
change dramatically when alcohol comes into the picture. Things that
people are usually not ‘allowed’ to do, now suddenly become possible or
can be overcome. As Daun has put it: 

“One of the social and psychological functions of drinking in Swedish
culture is to lessen the individual’s fear of making a fool of him – or her-
self – for example the anxiety people feel about saying the wrong thing.
Instead, under the influence, it is permitted to be ‘too’ aggressive, ‘too’
sentimental, ‘too’ loud or gay. The individual then never – or seldom –
is accountable for breaking the norms. [...] What matters to the drinker
is less the psychological effects of alcohol than the ‘cultural ticket’ to a
freer and more irresponsible pattern of social interaction.”

In this respect, alcohol can be functional in the way it is used as a means
of ‘stepping out’ of the social control system and letting one’s hair down.
When alcohol is used, people are more or less excused to do things they
would, under normal conditions, not be allowed to. This ‘deviant’ behav-
iour that manifests itself after drinking, is not interpreted as being the
person’s responsibility, but alcohol is blamed on causing this ‘strange’ con-
duct. Therefore, alcohol can be used as an excuse for this ‘irresponsible’
behaviour. 

This hypothesis might be confirmed by the fact that it seems that Swe-
des are not really as drunk as they appear to be. To some extent they seem
to be acting or dramatising their drunkenness. Alcohol can be useful to
reach this state. The fact of being or seeming drunk, ‘allows’ people to do
things that would otherwise, without alcohol, be socially unacceptable. In
this respect it is relevant to note that public drunkenness and the corres-
ponding behaviour, are more or less socially accepted in Sweden, at least
to a much larger extent than in other (non Nordic) Western countries.

Notwithstanding the drinking habits of the Swedes, things are slowly
changing though and becoming more similar to the patterns in the rest of
Europe, especially among young people. It should not be forgotten this is
the case in other fields as well. Ironically, recently a new expression has
come into use to describe a new alcohol consumption pattern that is devel-
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oping in Sweden: ‘European drinking’. This term is used to define drink-
ing one or two glasses after work, without reaching a state of drunkenness.

So it appears that an end may come to the traditional intoxication-
oriented drinking pattern of the Swedes, or that this pattern will at least
be modified. It would be wrong to think that the new drinking pattern
would mean that a form of self-regulation will suddenly develop. There
has actually always been some form of self-regulation. What it comes
down to is that alcohol and drinking alcohol are now gaining different
functions. When discussing alcohol consumption patterns with Swedes,
they tend to reconcile relatively easily to the ‘fact’ they cannot control
alcohol. It is almost seen as an unalterable fact of life. Yet, this argument
is not very convincing considering that Swedes are generally very self-dis-
ciplined. For example, considering the working conditions and the high
degree of freedom and responsibility employees – even those in the lower
ranks – have, it is hard to imagine Swedes would be undisciplined to such
an extent they could not be able to handle alcohol. This situation in
which one actually shirks one’s responsibility, is sometimes explained by
the external control model that has characterised Swedish alcohol policy
since the nineteenth century. In other words, because of the external con-
trol policy, people have hardly learned to deal with alcohol in a ‘responsi-
ble’ way. What seems of much more importance than these possible ex-
planations of traditional drinking patterns, is that for one reason or the
other, the function of alcohol simply was to get intoxicated. This is now
slowly changing. 

Alcohol Policy
The aim of Swedish alcohol policy is to reduce the total consumption of
alcohol. The reason for having this policy is to reduce the social and medi-
cal damage that results from alcohol consumption. The general strategy
of limiting alcohol consumption is to restrict the availability of alcohol.
The main means to reach this goal are the state monopoly on alcohol and
the price mechanism. Before going into that question, the background
to understand this policy will be discussed, such as the temperance move-
ment, the restrictive alcohol policy during the twentieth century, and the
total consumption model that gives the scientific basis of the actual alco-
hol policy. 
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It has been pointed out that Sweden belongs to the so-called vodka
belt, the zone of countries with a tradition of stronger liquors like vodka.
In the nineteenth century the temperance movement would get a foot-
hold in Swedish society and be of great influence. It is for this reason Swe-
den is one of the (nine) temperance cultures: the English speaking cultu-
res of the , Canada, the , Australia, and New Zealand; and the Nor-
dic societies of Finland, Sweden, Norway, and Iceland. It is interesting to
note that in all these countries, historically, people drank a considerable
portion of their alcohol as distilled liquor (mainly, vodka, gin, rum, or
whiskey). Another characteristic of these cultures is that they are predo-
minantly Protestant. Again, it should be noted that temperance cultures
are not the heaviest drinkers; today they consume significantly less pure
alcohol per capita than non-temperance societies.

The goal of the temperance movement was to achieve total abstinence
of alcohol and a complete ban on alcohol. The temperance movement was
particularly strong at the end of the nineteenth century, and was one of the
main social movements of the time, having strong links with the labour
movement. Temperance movements emphasised the damaging properties
of alcohol. For example, it was argued that alcohol destroyed a drinker’s
abilities of self-control and self-discipline, and that it would weaken the
higher and moral portions of the brain. “Temperance supporters in the
nineteenth century also maintained that alcohol was an inherently addic-
ting drug (the way people often think of heroin today), and that it even-
tually enslaved people.”

Despite their influence and strong popular roots, the temperance move-
ment has never managed to achieve total prohibition in Sweden. Event-
ually the outcome was a restrictive system by state monopoly on alcohol
sales. In  the ‘Bratt System’ was introduced, based on the propositions
of Dr Ivan Bratt. This system consisted of a government monopoly on the
sale of alcohol, and a ration book entitling people to buy alcohol up to a
certain quota. The control system led to an increase in alcohol prices, espe-
cially of the strong liquors. Rules were strict, the minimum age to get a
ration book was  and before it was issued an examination was carried out
to establish whether the applicant was abusing alcohol and whether his
financial position was satisfactory. The authorities could reduce the ration
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or withdraw the ration book if a person was not purchasing in conformity
with the rules. Generally the husband as head of family was the ration
book holder, having the right to buy up to four litres of spirits a month.
Married women had no ration books, whilst single women received a
smaller ration. Furthermore, the supply of alcohol was restricted in res-
taurants, in particular for women and young people. This also explains
why Sweden has never developed a working class restaurant culture.

In  a referendum was held on the question whether Sweden should
have a total ban on the sale and consumption of alcohol, in other words
an alcohol-free society. A very small majority of % voted against this
ban. The ration system had actually led to a drop in the support for total
prohibition. The temperance movement had from its inception been
against this ration system, since it was advocating total abstinence. It was
in this period, the s and early s, that society’s control was the
strongest with home inspections, anonymous information-gathering, and
databanks. The ration system experienced growing criticism, especially
after the Second World War. For example, it was claimed that the ration
system created an artificial demand for spirits. Following this claim, it
was thought alcohol consumption would reduce if the ration system were
abolished. Eventually the system was abolished in . Abolition of the
ration system did not, however, lead to a decrease in alcohol consump-
tion. During the first years after the abolition of the ration book system
there was an steep increase in consumption, but increased taxations in
 and  meant to curb the increase, brought consumption down to
its former level. In the s and s alcohol consumption would see
another increase, until it reached its peak in  with . registered lit-
res pure alcohol per capita. After  the trend shows a slow decrease
in the registered alcohol consumption finding a ‘stabilised’ level of about
six litres per capita (of the population over  years) in the late s and
s. It should be remembered that the alcohol consumption figures
just given, only show the registered alcohol sales. Obviously, unregistered
alcohol consumption, consisting of both imported and home-made alco-
hol, is alleged to be substantial, since prices are high and alcohol is not
easily available. Unregistered alcohol consumption are assumed to be
about -% of the registered alcohol sales, which makes the total per
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capita (pure) alcohol consumption to be around  litres. With these
figures it should be borne in mind that the temperance movement has not
yet died out in Sweden; it is believed that between % and % of the
adult population do not drink at all.

Despite the abolition of the ration book system in , several important
parts of the restrictive alcohol policy have remained in force until today.
The main mechanisms in limiting total alcohol consumption are avail-
ability and price. The systembolaget, the State-owned alcohol retailing out-
lets, are central to the implementation of the alcohol policy. These outlets
have the monopoly of all alcohol sales, except lighter beer not containing
more than .% alcohol, which can be bought in supermarkets. There are
 systembolaget in the whole country, and they are open until six p.m.
on weekdays. Hence, during the weekends it is not possible to legally buy
stronger beer, wine or liquors, except of course in bars, restaurants, and
clubs. The sale of alcohol in the systembolaget is restricted to people of 
and over, whilst  year-olds are allowed to buy in a bar. The fact that
alcohol is restricted for teenagers, means that many procure alcohol ille-
gally. The secret way that this is done, can remind one of the way people
buy illicit drugs in other countries. The fact that the alcohol on the black
market is usually the strong, home-made liquors containing  or %
alcohol, means in practice that some teenagers start drinking strong
liquors instead of weaker alcoholic drinks like beer and wine.

The State monopoly on alcohol sales also makes it possible to have a
price policy, which forms another essential mechanism of Swedish alco -
hol policy. The goal of high taxes is not only to limit total alcohol con-
sumption, but it is also used to encourage people to consume weaker alco -
holic drinks like beer and wine, by putting a high tax on strong spirits.
Hence, the price mechanism is used to achieve a different consumption
pattern in which people are drinking ‘more’ weak alcohol to the detriment
of the traditional strong liquors.

Besides the instruments of availability and price policy, there is a ban
on advertising and information is spread about the health risks of alcohol
use. Alcohol preventive measures are for a large part in the hands of the
popular movements and other non-governmental organisations such as
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youth groups, sport clubs, scouting, education organisations, unions and
church organisations.

The actual Swedish alcohol policy finds its scientific basis in a  report
that dates from : Alcohol Control Policies in a Public Health Perspect-
ive. The alcohol policy that was to be implemented in  after the
recommendations of the Alcohol Policy Commission was founded on the
theoretical model of this publication: the total consumption model, which
suggests a correlation between the total alcohol consumption and the total
damage caused by alcohol, such as liver cirrhosis, pancreatitis, certain types
of cancer, alcoholism and cancer. Furthermore, it is alleged that the more
individuals are drinking, the more people will change from moderate
drinking to heavier forms of drinking and alcoholism. Conversely, the less
people drink, the less the alcohol damage will be. Since it is assumed that
alcohol consumption is influenced by its availability, the implication is
that the policy should focus on limiting availability. 

The total damage caused by alcohol is, of course, difficult to measure
and varies according to drinking patterns. Statistics show clearly that in
wine cultures, medical injuries like liver cirrhosis are common. On the
other hand it is true that in countries that have intoxication-oriented
drinking patterns, where one drinks on fewer occasions, the medical dam-
age is generally lower, but the ‘social costs’ might be higher. In Sweden a
clear correlation has been observed between violence and drinking, as
alcohol is involved in % to % of all crimes of violence. A criticism
of the Swedish alcohol model could be that it focuses too much on the
medical costs, and not enough on the social costs, which are much more
difficult to quantify.

In  a research team has studied the possible effects of a reduction
of alcohol prices in Sweden. If the prices were to be adjusted to the
Danish level (meaning a price reduction of % for beer, % for wine,
and % for spirits), it is estimated this would entail a growth of pure
alcohol consumption of . litre per capita per annum. This rise in alco-
hol consumption was supposed to lead to a % increase in fatal acci-
dents, a % increase in suicides, a % increase in murders. Furthermore,
alcohol-related deaths would rise with , a year and the number of
assaults by ,.

The Swedish Drug Control System



Zwedenhb.qxd  6-12-97  12:54  Pagina 70



Despite being modified over time, since the nineteenth century the
Swedish alcohol policy has been restrictive and the emphasis has been
placed on external control rather than on individual self-control. As ment-
ioned before, things are changing. A shift is currently taking place from
the external control model to another system in which internal control is
inevitably going to play a more prominent role. This is partly due to an
apparently natural development in which one moves from intoxication-
oriented drinking patterns to more moderate ‘European drinking’. It is
also important to note that alcohol has become much more available in
Sweden over recent years. For example, today there are many more bars
than a few years ago, the reason being that the rules to obtain an alcohol
license have been relaxed. Until a few years ago catering establishments
were obliged to serve food to get an alcohol licence, and for restaurants the
restriction was that % of the turnover had to be food-related. Today one
can see more bars and restaurants serving alcohol, as long as they serve
some kind of food. With this increased availability of alcohol, a bar cul-
ture is developing. 

Concomitant with these developments, consumer prices for alcohol
have dropped over recent years. Thus, alcohol has become more widely
available at a cheaper price. In this way, the Swedish alcohol policy is
becoming more similar to more liberal alcohol policies. Of course, these
developments cannot be separated from Sweden’s joining of the European
Union in . The  and its regulations make it increasingly difficult to
have monopolies, like the Swedish state monopoly on the sales of strong-
er alcohol beverages. During the negotiations for  membership, Sweden
had to give up its monopoly on wholesaling, distilling, imports, and ex-
ports of alcohol. The monopoly of the systembolaget on the sales to res-
taurants also came to an end. Only the monopoly of the systembolaget for
retailing was retained. These political developments imply it is inevita-
ble that Sweden will gradually move towards an alcohol policy with less
emphasis on external control, and more importance attributed to internal
self-control.
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. Popular Movements and Lobby Groups

In section . the role of Sweden’s popular movements was discussed. It
has been shown that these popular movements play an important role in
Swedish society at large. Popular movements, irrespective of the field they
operate in, play an essential role in Swedish society in which they are
highly integrated. Every popular movement is eligible to receive a subsi-
dy from the Swedish State. To be called a Popular Movement, the orga-
nisation must be nationally established and have many local branches
throughout the country. 

Traditionally, a number of popular movements are active in the field of
alcohol, like the several temperance movements that exist. It previously
has been stated that in the nineteenth century they were, together with
the Labour Movement and the Free Church Movement, among the first
important popular movements in Sweden. Today, temperance movements
still exist, but they have lost a lot of the impact they once had. Temper-
ance movements are slowly dying out, the membership is falling, and the
movements are basically composed of elderly people.

Popular movements active in the field of drugs play a more active role.
They actually have played a vital part in the development of the Swedish
drug policy. One could even say that these popular movements can be
regarded as being the driving force behind the development of a stricter
drug policy. As a matter of fact, the Swedish drug policy cannot be under-
stood without taking into account the role some of these Popular Move-
ments have played, and are still playing.

In this section the main non-governmental organisations active in the
field of drugs will be discussed: , , , the Carnegie Institute,
and . This section does not give a broad description of all these pop-
ular movement, their organisation and history.  The relevant organisa-
tions will first be discussed briefly, which will be followed by outlining the
role they have played at various times. Besides the social movements,
some of the other lobbying groups, like European Cities Against Drugs
(), the Carnegie Institute and their ‘coalitions’ will also be discussed
in this section. This overview is to give an idea of the importance of lob-
bying and pressure groups in shaping Sweden’s drug policy as it is today. 
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In the s the main popular movement working in the field of drug
policy was the Swedish Association for Assistance to Drug Users (), in
short a client organisation. The majority of  is composed of (ex-)drug
users.  was founded in , the same year the prescription experiment
started, which was supported by the . In the s  became invol-
ved in therapeutic communities. As a result it became partly a treatment
institution. As compared to the other popular movements working in the
field of drugs and the general viewpoints held about drugs in Sweden, 
can be considered as a progressive organisation. It has been a supporter of
needle exchange programmes, and it has been opposed to compulsory treat-
ment and the criminalisation of drug use. Generally speaking,  is one
of the rare organisations that is not part of the broad consensus in Swedish
society about the drug policy.

During the s and especially the s a great shift took place. 
lost a lot of its influence and power in favour of three other popular move-
ments that developed as the most influential popular movements in this
field. These three organisations are Parents Against Drugs (), Hassela
Solidarity, and the Association for a Drug-Free Society (). These three
organisations have different points of departure, but are all striving for the
same principles in the field of drugs: a drug-free society and a correspond-
ingly strict drug policy. These movements can be regarded as the main
driving forces behind Sweden’s drug policies. They have actually managed
to get their principles of a drug-free society adopted by the Swedish
authorities. Still today, , Hassela Solidarity, and  play an impor-
tant role in shaping Swedish drug policy, or keeping it as it is.

Parent’s Against Drugs () was founded in  and is basically com-
posed of parents of drug addicts, primarily mothers.  is a national
organisation having about  local branches and a few thousand mem-
bers. ’s main activities are supporting parents of drug addicts, the set-
ting up of self help groups and organising training courses.  also had
two therapeutic communities and hundreds of ‘centres’ for drug addicts,
such as family care centres. Although  is merely working on a local
level, it can be considered an important pressure group on the national
level, trying to get its views through to politicians and influencing public

Understanding Swedish Drug Policy 



Zwedenhb.qxd  6-12-97  12:54  Pagina 73



opinion. On the national level  has the same objectives as  (a res-
trictive drug policy), but  is less militant and also shares some of its
ideas with , like e.g. the client’s perspective. The person who was for
a long time the central figure of  is Johan Danielsson, but he recent-
ly ceased these activities.

Hassela Solidarity is a popular movement that was founded in  by the
former military and teacher K.A. Westerberg. In that same year an ‘edu-
cational’ community was founded in the village Hassela,  kilometres
north of Stockholm. Today Hassela has four communities in Sweden; two
in Hassela, one in Värmland (near Gothenburg), and one on the main
island on the east coast, Gotland.

The idea of the Hassela communities is not to ‘treat’, but to ‘re-educa-
te’ problem teenagers from the age of  to . Teenagers with psycholo-
gical problems or psychiatric disorders are excluded from the Hassela pro-
grammes. A majority of the teenagers was taking drugs and/or (to a lesser
extent) alcohol, many having a criminal background. In recent years,
% to % of the students had a (second generation) immigrant back-
ground, many coming from the working class suburbs. Hassela considers
that taking drugs is “like doing the wrong things in life”, and Hassela is
there to “learn how to live an ordinary life”.

Most students in the communities arrived there through , the com-
pulsory care programme for young people. It is the social services that
decide to what kind of institution the young people are directed, one of
the possibilities being Hassela, for which the social services have to pay
, to , kronor a day ( ). To lower the costs, a city can nego-
tiate a larger contract with Hassela. For example, the city of Stockholm
has a contract for a ‘standard’ eight places in the Hassela communities.
These communities are actually companies that make their income by
fulfilling contracts with social services from local communities. All four
companies joined the popular movement Hassela Solidarity.

The four Hassela communities have a total number of about  stu-
dents (as they are called) and about  staff members. To be re-educated,
the students stay in one of the Hassela communities for a period of  to
 months. This period is generally followed by a supplementary course of
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 months, which consists of a semi-independent life outside the com-
munity, in the Hassela village.

In each community the students and the Hassela staff try to live and
work as one big family. Education takes a prominent place within the
Hassela programme. If the students are not going to school or are having
other types of education (like leadership education), they work within the
community. The rules in the communities are very strict. For this reason
Hassela has received a lot of criticism in the past and has been sometimes
labelled ‘Fascist’. It is known that the tough approach has ‘destroyed’
some former students. In the s Hassela is said to have adopted a less
tough approach. Hassela justifies its policy though by pointing out its
high success rate.

Since it was founded by Westerberg, Hassela has had a clear working
class and social democratic background. Hassela supports working class
moral and values and does not hide that one of the goals of the educa-
tional programmes is to transform the students into ‘normal citizens’, in
other words, ‘workers’ or social democrats. Coercion is accepted in this
process. In fact, when it comes to drug use, Hassela considers compuls-
ory treatment or education certainly justified, or even necessary, to stop a
person taking the substances.

Except offering re-education, Hassela plays an active role in the field of
drug policy, especially in carrying out its ideas about the necessity of a res-
trictive drug policy. For this reason Hassela not only offers prevention pro-
grammes in some hundred schools in Sweden, but more importantly
Hassela tries to influence public opinion and politicians. Compared to the
size of the organisation, its , individual members, and its main acti-
vity, which is re-educating approximately  students a year, Hassela is tre-
mendously influential. One of the reasons for Hassela’s power and influ-
ence is that it shares its ideological background with the Social Democratic
Party. The close links between Hassela and the Social Democratic Party
can be illustrated by the fact that former head and the ‘brain’ behind the
organisation, Vidar Andersson, is today a member of parliament for the
Social Democratic Party. As a politician Andersson plays an important role
in drug policy debates and has recently, in , been appointed the expert
on drug policy by Prime Minister Göran Persson.
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Hassela has such good contacts that they deal directly with the politi-
cians and not with lower-ranking civil servants. One should not forget
Hassela is obliged to maintain good contacts with politicians, since it is
financially dependent on treatment funding, that is sanctioned by politi-
cians. However, good political connections are insufficient to explain
Hassela’s impact. To be influential, the first thing that counts is to be back-
ed by public opinion. Hassela has a very strong lobby and is selling its
work and ideology in a refined way, by using leftist, social democratic rhe-
toric. For example, Hassela claims that “intoxicated, ignorant and disor-
ganised people are easy to manipulate and oppress and quite often they
do not take any part in the creation of a future society”, and states further
that “it is beyond doubt that the existence of drugs is one, if not the one,
cause of the drug problem”. Hassela clearly states that the basis of its
activities is the struggle for democracy, solidarity, equality, and justice. In
this struggle for a better society, Hassela opposes very strongly any drug
legalisation initiatives, that are considered ‘easy solutions’.

To reach many people Hassela has a very active public relations policy
and has good contacts with the Swedish media. To see the attention Has-
sela gets, one would think the movement is much more important and
greater than it actually is. Someone who has a key position in the Hassela
movement is Torgny Peterson, today chiefly working as the director of
European Cities Against Drugs (). In the past Peterson was the chair-
man of Hassela. Today, he is still playing a key role as the man behind,
and responsible for, many of their publications and public relations acti-
vities. Peterson is also Director of the Hassela Nordic Network (), the
international branch of Hassela whose aim is to prevent the legalisation of
drugs.

Another very influential popular movement active in the field of drugs is
the Association for a Drug-Free Society (). Apart from being influential,
 is also the most militant popular movement in this field. As the name
indicates,  strives for a drug-free society.  was founded in  by
Nils Bejerot, the police doctor who has already been discussed in section
. as the person who wrote about the (alleged) effects of the legal pre-
scription experiment, from which he drew the conclusion that it was actu-
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ally the origin of the Swedish drug epidemic (see also the following sec-
tion). Bejerot had always been opposed to the experiment and wanted an
organisation to fight for a restrictive drug policy. Yngve Persson, a retired
union activist and Social Democrat got the  organisation together. 

 is a popular movement with a somewhat revolutionary and com-
bative character, once described by its founder Bejerot as a guerrilla move-
ment. As such  does not accept any government funding, although
it is entitled to it, as a popular movement. Therefore,  is dependant on
the contributions of its members. Thanks to an active membership poli-
cy, partly consisting of going from door to door,  has experienced a
growing number of members in the s, totalling , today. Most
are passive members, paying  kronor ( ) a year for which they
also receive the  magazine. One could wonder why an organisation
demanding a stricter drug policy in a country that already has a strict poli-
cy, manages to attract such an increasing membership. The first answer to
this question is that, although drug use in Sweden does not manifest itself
on a large scale in comparison to other European countries, drug use is
on the increase in the s, which would ‘necessitate’ more controlling
measures. The second explanation has to do with the Sweden’s recent 
membership. The  joining was exploited by  by presenting Europe
as a danger where evils like drugs are coming from, eager to threaten the
secure, drug-free Sweden and from which the legalisation lobby derives,
which should be fought against.

Just like Hassela,  achieves its potential of influencing the general
public on drug questions, for which it maintains a very active lobby. 
not only has members writing articles to newspapers, but also organises
petitions, and local and national demonstrations, resulting in a powerful
lobby on both the local and national government level.

It was mentioned previously that the role of the popular movements dis-
cussed in this section, is vital for understanding the gradual harshening of
Swedish drug policy. Popular movements like , Hassela Solidarity, and
 are constantly trying to get support for their ideas for which influ-
ence on the general public is essential. Good contacts with the (popular)
media are, of course, elementary in this process. They know how to play
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on people’s feelings in a refined way, for example by using traditional
Social Democratic rhetoric and by capitalising on the declining trygghet
(security) Swedes are facing in the s. As has just been pointed out, the
situation is often presented as if the Swedish haven is being threatened
from the outside, in particular by (continental) Europe, where drugs are
alleged to be coming from.

As a result of their influence on the general public, popular movements
have managed to win political power. They can put drugs on the political
agenda, and, consequently, put pressure on politicians. Because of this
constant pressure, a process has been set in motion that is now almost
impossible to stop. Drugs has almost become a national issue, to such an
extent that it is nowadays impossible for politicians not to be tough on
drugs; if they were, they would soon find it to their political cost. This can
be illustrated by the fact that if politicians do not take a tough stance on
drugs, for example during speaking engagements and political campaigns,
they will receive criticism from the popular movements, that will use their
influence and power to attack the soft attitude on drugs. As Per Johansson
of  points out, “if you want to stay in power, you can not say you want
a more liberal approach to drugs. It would be your political death”. This
situation has developed to such an extent that even the word ‘liberal’ has
gained a negative connotation. To ‘eliminate’ someone who does not
agree with the success of the Swedish drug policy, it is sufficient to label
that person a ‘drug liberal’. With such a qualification one is powerless in
drug debates, and one loses all credibility.

In Sweden there is no real political rift on the drug issue; both left and
right wing parties support the restrictive drug policy. This was, however,
not always the case. During the s it was the conservative party that
seized the opportunity to capitalise on the drug issue and put it on the
political agenda. One could say, this set a process in motion in which
drugs were to become an increasingly political issue, especially during
election campaigns. Once again, it should be noted that the politicians are
under constant pressure from the popular movements. When in motion,
it is almost impossible for parties not to take part, even the Social Demo-
cratic Party that, at first, did not want to take more restrictive measures.
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This became very clear during the s, when drugs were to become a
political issue. 

In the previous chapter a description was given of the gradual harsh-
ening of drug legislation. Following the experiences of the conservative
parties during the  election campaign (which they won), the Social
Democrats, for their part, also made drugs a major election theme the
year of the  elections. When elected to office, they appointed a com-
mittee to investigate how the drug problem could be tackled more effec-
tively. Among the issues brought up by the committee, was the question
whether drug use should be criminalised. When the committee broached
this issue, a consensus was far from reached. There were some tendencies
wanting to criminalise drug use, the main reason being to show a clear
stance on the unacceptability of drugs use, but the government’s com-
mittee struck a different note. It was of the opinion this would make
treatment and care more difficult and rejected criminalisation. 

 and  soon reacted by demanding the criminalisation of drug
use, what  especially had always wanted. As shall be discussed in the
next section,  founder Bejerot considers the drug user to be the irre-
placeable and weak link of the drug chain, from which follows that drug
policy should focus on hitting the drug user. This viewpoint was support-
ed by the right-wing opposition and some Social Democrat s.  and
 then organised a petition asking for the criminalisation of drug use,
claiming that they had collected almost half a million signatures. Even
more significant was an opinion survey indicating that criminalisation
was supported by % of the population. Another step in this campaign
for criminalising drug use was a march from the province of Dalecarlia (in
central Sweden) to Stockholm, a reminder of the past when farmers march-
ed to the capital to have their demands heard. Notwithstanding the
pressure that was applied, the Social Democratic government was not wil-
ling to give in.

In the following elections of  the drug issue returned to the politi-
cal agenda. The conservatives promised to criminalise drug use when it
came to power. The Social Democratic Party, realising how the drugs issue
could be capitalised upon, tried to avoid the issue becoming an election
theme and said it wanted to wait for the results of the Public Prosecutor’s
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study. This though, was not accepted by their opponents like  and
, that replied by organising demonstrations. When the Social Demo-
cratic government took power after the  elections, it still did not want
to criminalise drug use, one reason being this was what the Public Pro-
secutor had recommended in his study. This decision caused another
wave of debates and criticism. Under the pressure of the popular move-
ments and the opposition, both backed by public opinion, the govern-
ment eventually was obliged to criminalise drug use.

Besides dealing with popular movements, attention should also be drawn
to some other factors, such as the lobbies of both the treatment sector and
the police, and organisations like the Carnegie Institute, and European
Cities Against Drugs (). Although less important and influential
than , Hassela, and , their role should not be underestimated. 

Since treatment is as one of the pillars of the Swedish drug policy, a sub-
stantial amount of money is allocated for drug treatment. Most treatment
in Sweden takes place in drug-free treatment centres, many of which are
located in rural areas. As shall be discussed in section ., the emphasis of
treatment in Sweden was put on long-term, in-patient programmes. It was
by no means exceptional that a person was put in drug treatment for a
period of two years. Because of its size, the treatment sector, among which
one also finds Hassela, is inclined to have a very strong lobby. In the
second half of the s the treatment lobby became strong, since  and
Aids started to manifest themselves. The treatment sector could ‘use’ these
threats to ask for more money to be allocated for drug treatment, in which
it succeeded. Because of the  threat, huge sums of money were made
available to find every intravenous drug user in the country. In this situ-
ation, the treatment sector, the social workers and the police had shared
interests. One could say they formed some kind of ‘coalition’ to ask for
more resources to be able to tackle the problem.

The criminologists Leif Lenke & Börje Olsson have described the grow-
ing influence of the police lobby. For example, in the s the police,
already unhappy about the legal experiment, seized the opportunity that
was offered by the conclusions that were drawn by (police doctor) Bejerot
to ask for a stricter approach. When a national police board was created
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in , the police gained a stronger lobby and became an important fac-
tor in influencing Swedish drug policy. Bejerot’s conclusions were
“given massive support and promotion by a police organisation that prob-
ably has no equivalent in Western society when it comes to the degree of
centralisation and political influence in society”. Moreover, Lenke &
Olsson state that the “organisation’s central bureaucracy numbers over
, people, which constitutes a substantial force for lobbying due to its
strong connections with the media, especially the tabloid press”.

It is interesting to see that the police increasingly worked together with a
research centre, theCarnegie Institute. Founded in  the aim of the in-
stitute is to carry out research on questions like drug use, criminality and
other related issues, and to spread this information. Nils Bejerot became
scientific director, a position he was to hold until his death in .
Another key person in the Carnegie Institute was Carl Persson, who was
head of the national police from  to . The current director is
Jonas Hartelius, who is said to carry the message of his ‘intellectual father’
Bejerot further. Hartelius is often consulted by the police and judicial sys-
tem to give ‘scientific’ facts about drugs. The police and the Carnegie
Institute seem to have formed some kind of ‘coalition’, considering the
fact that the Hartelius has, in his capacity of expert, written many articles
about drugs in the police magazine.

The Carnegie Institute does not want to publicise where it obtains its
funding. Yet, the budget must be substantial, given the fact the institute
has a research programme that has resulted in  books since , and
the fact that it hands out awards to individuals who have proved them-
selves praiseworthy in the fight against drugs. In  the journalist’s prize
went to  journalist Pelle Olsson, who made two trips to the Nether-
lands the following year, resulting in the book Holland och Narkotikan –
Tre dog en blev galen (‘Holland and Drugs – Three died, one got crazy’). 

The most recently established organisation founded in Sweden and play-
ing an active role in the drug policy area is European Cities Against Drugs
().  was founded as a reaction to the  Frankfurt Resolution,
that pronounced itself in favour of the decriminalisation of cannabis and
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a harm reduction approach. The consequence was the foundation of
European Cities Against Drugs (), based on the Stockholm Declara-
tion.  adheres to a restrictive drug policy, and is opposed to discus-
sions on both the decriminalisation of cannabis and heroin distribution.

Founded in Stockholm in ,  was getting funding from Swe-
dish government institutions, like the National Institute of Public Health,
the National Board of Health and Welfare, and the Ministry of Social
Affairs. An office in the City Hall of Stockholm was put at the disposal of
 by the City of Stockholm (one of the members) till the year .
Today,  no longer gets funding from Swedish State institutions; it
now depends on the contributions of its  members, consisting of both
cities and villages. The contribution varies from £ to £, a year,
depending on the size of the ‘city’. ’s budget today is around two mil-
lion kronor ( ,).  is particularly strong in Scandinavia,
Greece, and non-German-speaking Switzerland. Moreover,  has a
large number of European capitals amongst its members, like Berlin,
London, and Paris.

 has an office in which three people work. Apart from a secretary,
there is Torgny Peterson, the chairman, and Åke Setréus, the director. Both
Peterson and Setréus work for  on a part-time basis, positions they
combine with key roles in other organisations. Peterson is also acting direc-
tor of the international branch of Hassela, the Hassela Nordic Network
(), whilst Setréus works in a government institution, the National
Board of Health and Welfare, where he is responsible for allotting money
to organisations working in the field of drugs. Hence, he was in also the
position to allocate money for  in the first years of its existence.

Another key person in  and one of its founders, is Carl Ceder-
schiöld, who also represents the (conservative) opposition as first vice pres-
ident of the municipal executive board of Stockholm and Vice Mayor of
Stockholm. His wife, Christina Cederschiöld, is also active in the field,
among other things through her work as a member of the European Par-
liament for the conservatives. 

As has been shown in this section, several pressure group and lobbying
organisations are relevant to understand Swedish drug policy and its grad-
ually increasingly restrictive character. The police, mainly since there is a
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national police force, has played its part in this development. More im-
portant has been the role of pressure groups that were discussed in this
section. Since  the Swedish National Police has had a new commis-
sioner, former minister Sten Heckscher. Heckscher does not have the
reputation of being tough on drugs. Towards the end of  he gave an
interview to  magazine Narkotikafrågan in which at one point he said
to the interviewer: “why are you always so terribly repressive?” and “why
do you always want a lot of things done to people who have not commit-
ted any crimes?”

Considering the different organisations that have been the driving for-
ces behind the Swedish drug policy as it is today, the observation has to
be made that the hard core drug-fighters wanting a drug-free society actu-
ally consists of a small circle of people. Whereas in the past someone like
-founder the late Nils Bejerot played a crucial role in the origin of the
restrictive drug policy (see also next section), a person like Torgny Peter-
son has now assumed this role, making sure this approach is not relaxed. 

The popular movements have got what they wanted; they have succeed-
ed in getting the Swedish government to adopt their goal of a drug-free
society. In this respect one could wonder why the popular movements
have not stopped or relaxed their fight for a drug-free society and a res-
trictive drug policy. The reason is that Sweden’s  membership is consi-
dered as a threat to the restrictive Swedish policy, since more liberal ten-
dencies are perceived to be coming from the continent. This explains why
the popular movements continue their struggle, not only in Sweden, but
even more so in Europe. Since Sweden has joined the , Swedes have
become known for the fanatic way some of them fight against any drug
liberalisation initiatives. In the eyes of the other member States, Swedes
may make a strange impression and it does happen that in European meet-
ings and debates Swedes make fools of themselves by the almost religious
approach with which they treat the drug question. The Swedish authori-
ties are now placed in a dilemma. The authorities are unhappy their
country is sometimes taken to be represented by militant drug fighters,
whose status is not always clear. For example, when  directors
Peterson and Setréus are making their case in Europe, they are sometimes
thought to be representing Sweden or the City of Stockholm. This con-
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fusion is, of course, partly due to the double functions they occupy, like
the case of Setréus who also works for the National Board of Health and
Welfare. To their European interlocutors it may not be clear that the Swe-
des they speak to, are even to Swedish standards considered fanatic and
‘extreme’. There are signs the Swedish authorities are unhappy about the
militant way an organisation like  ‘represents’ Sweden in Europe.

. Ideological and Scientific Foundations of the Restrictive Model

In order to understand the Swedish restrictive drug policy, it is essential
to point out some of its ideological and scientific foundations. This sec-
tion will discuss some topics that are relevant here: the theories of Nils
Bejerot, and two matters concerning cannabis, the stepping stone or gate-
way hypothesis, and the scientific evidence meant to prove how danger-
ous cannabis is.

The Theories of Nils Bejerot
Nils Bejerot has already been mentioned in the previous chapter as the
person who conducted a study on the needle marks of police detainees in
Stockholm. Over the years Bejerot has played a very active role in the
Swedish drug policy debate. Since he appeared on the scene in the s
he has argued for a more restrictive drug policy. The previous section
described how Bejerot founded , one of the main Swedish organisa-
tions and lobbying groups that strives for a restrictive drug policy. 

In the beginning Bejerot was not taken very seriously and did not have
much influence. He wrote many articles and gave interviews in newspa-
pers, especially in the popular press (tabloids), rarely in the more serious
newspapers. Bejerot was very fanatical and the people saw him as an angry
old man, for this reason he was disliked by many people. In the course of
time, Bejerot’s influence grew, to an extent he became a national celebrity.
This can be shown by the fact that when his house was burnt down by
some angry drug addicts, most newspapers printed this as front page news.

Bejerot has explained his concept of drug use and addiction in his dis-
sertation and other publications. He distinguishes several types of addict-
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ions, of which the epidemic addictions take the most prominent place and
are most relevant with regard to illicit drugs. His definition of epidemic
addictions is the following: “Mainly among young, psychologically and
socially unstable persons who, usually after direct personal initiation from
another abuser, begin to use socially non-accepted, intoxicating drugs to
gain euphoria”. The point of departure for this definition is the scientific
meaning of epidemics, which basically means that a disease has a unusual
high incidence defined in time, place and persons and compared with pre-
vious experience. Bejerot however, goes further in his concept of epidemic
addictions since this definition does not mention contagion, an aspect Be-
jerot considers of eminent importance when it comes to illicit drug taking.
He considers that epidemics of drug abuse have a high psycho-social con-
tagiousness whereby “the availability of the drug is the most important fac-
tor in the spread of this form of abuse, once a group of drug abusers has
been formed and a drug subculture has arisen in society”. This means
that one drug user can ‘contaminate’ another person with similar psycho-
logical and social characteristics. This explains the expression Bejerot uses
for the spread of drug use, psycho-social contagion, that could also be de-
scribed as peer pressure. Contagion () can be considered as a function of
susceptibility of the individual () and exposure (), which can be put in
the following formula:  =  x .

According to Bejerot the drug epidemic spreads quickly, and over long-
er periods even an exponential growth can be observed. Bejerot has stated
that “in most countries” it has been possible to observe such an exponen-
tial growth. He mentions the examples of Sweden, where intravenous
amphetamine use doubled every thirteen year between -, and
England where between - the number of heroin users doubled
every sixteenth months. One of the ‘problems’ of the drug epidemics that
Bejerot describes is that they do not respect international borders. Again,
he refers to the Swedish epidemic of intravenous amphetamine that spread
quickly and extensively: after developing in the s in the centre of
Stockholm, it spread rapidly to the rest of Sweden (Gothenburg in ),
and to other countries, such as Finland (), Denmark (), Norway
(), and Germany (). 

Since drug use as it is described by Bejerot has a contagious character,
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the spread of the epidemic is difficult to tackle. Considering the formula,
Bejerot suggests that susceptibility of the individual is difficult to influ-
ence. Exposure on the other hand, can be limited by policy. Therefore,
society must have a restrictive drug policy to limit general exposure to illi-
cit drugs, which means in practice that the prevalence, and more espe-
cially the incidence of drug use should be kept down. 

With regard to the policy that should be applied to drug users, Bejerot
argues as follows. The policy should target the drug user, since the drug
user is the irreplaceable element of the ‘drug chain’. Moreover, the danger
is that the drug user encourages other people to use drugs as well. Drug
dealers can and will be replaced by other dealers in the event of them
being arrested. The drug user on the other hand is not replaceable, but
can be considered as the motor of the system. To break the chain it is there-
fore important to target the drug users: “We have to accept the painful
fact that we cannot win decisive advances unless drug abuse, the abuser
and personal possession are placed in the centre of our strategy.”

Bejerot does not believe in repressive law enforcement measures for
drug users, but believes that drug users have to take responsibility for their
behaviour. With regard to Swedish drug users, he suggests a punishment
of one month clearing the forest for the first offence of drug possession,
two months for the second, etc. Furthermore, Bejerot believes govern-
ments are not able to tackle the problem without popular support, which
can be achieved through “broad political agreement and massive inform-
ation which leads to something like a popular uprising against drug epi-
demics.”

The Stepping Stone Hypothesis
This hypothesis, also known as the gateway hypothesis, basically means
that cannabis use will ‘automatically’ lead to the use of other drugs that
are considered more dangerous. One of the most well-known advocates
of the stepping stone hypothesis is the controversial scientist Gabriel Na-
has, who states that “it appears that the biochemical changes induced by
marijuana in the brain result in a drug-seeking, drug taking behaviour,
which in many instances will lead the user to experiment with other pleas-
urable substances”. Thus, Nahas argues that cannabis use is likely to
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‘automatically’ create a desire for other drugs, and he furthermore states
that “the risk of progressing from marijuana to cocaine or heroin is now
well documented”.

The stepping stone hypothesis has probably been one of the most wide-
ly discussed topics in drug policy debates over the last decades. A lot has
been written about it and there is no need to repeat those discussions
here. What is important to realise, is that over the years the stepping stone
hypothesis has lost a lot of its influence and today is hardly taken serious-
ly by most specialists. The main reasons for this is the absence of any
scientific indications – in a biological and pharmacological sense – that
support this thesis, nor is there any empirical evidence suggesting such a
relationship. It is acknowledged though that, under certain social condi-
tions, a (substantial) number of cannabis users might indeed start using
drugs like amphetamines, cocaine, or heroin. If this occurs, it is general-
ly thought, it is not as much due to the substance cannabis, but merely to
the circumstances under which cannabis is taken, as in the case of certain
subcultures. All things considered, there is more reason to believe it is
because of the illegality of cannabis and the way society reacts to its use,
or the fact that cannabis use occurs within specific subcultures, that peo -
ple might progress from cannabis to other drugs, rather than attributing
this shift to the pharmacological properties of cannabis.

The objective of this section is not to discuss the stepping stone hypo-
thesis in detail. What is most relevant, is to realise that in Sweden a lot of
value is given to this hypothesis. Whereas in most Western countries the
stepping stone hypothesis has lost ground and no longer plays an impor-
tant role in most drug policy debates, it certainly does in Sweden. The
impact of this theory has to be placed in the perspective of the influence
people like Nils Bejerot and Gabriel Nahas have had in Sweden. These
two men, who were personal friends as well, are highly respected by the
advocates of a drug-free society. Their theories, although not taken very
seriously in mainstream scientific circles, both internationally and in
Sweden, are used as a justification for being restrictive on cannabis. In
fact, the Swedish drug policy actually focuses on cannabis, since it is alleg-
ed ‘drug careers’ start with this substance. 

In this perspective it is relevant to come back to the scientific basis of
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the Swedish alcohol policy, the total consumption model. This model
assumes a relationship between the total consumption of alcohol and the
total damage caused by alcohol. The model also suggests that the more
individuals are drinking, the more people will change from moderate drink-
ing to heavier forms of drinking. Hence, from a public health point of
view the best option is to keep the number of drinkers as low as possible. 

It is important to understand this claim, as it is supposed to be valid
for illicit drugs as well: the more people start experimenting with drugs
(cannabis), the larger the number of drug addicts, and the greater the
total damage for society will be. As a result, drug policy should focus on
limiting total drug consumption of drugs, to start with any drug experi-
mentation, which in practice means preventing cannabis use. Although at
first sight it seems logical to translate the total consumption model of al-
cohol to the field of illicit drugs, this argument could be considered some-
what naive and unrealistic. 

First, the major difference between alcohol on the one hand, and illi-
cit drugs on the other, is the latter being illegal. As a result, a quality con-
trol is absent when it comes to drugs. Since illicit substances are in many
cases mixed with other substances, that are in some cases more harmful
than the illicit drug itself, combined with the fact that the consumer is
not aware of what he is actually taking, one could also assume that the
harm of a substance increases with its illegal status.

Secondly, another important difference between alcohol and illicit
drugs is that the harm caused by alcohol is basically the same – although
there exist many different forms of alcoholic drinks. Illicit drugs on the
other hand, consist of a wide range of different illicit drugs, each having
its own properties to which different ‘kinds of harm’ can be attributed.
Hence, when it comes to illicit drugs, there is no clear correlation between
total consumption and total harm. 

If one wants to apply the total consumption model to illicit drugs, one
could also argue in a very different way. Since one of the objectives of
alcohol policy is to achieve a shift from the consumption of stronger
liquors to lighter alcohols like beer and wine, all based on the reduction
of total harm, it could logically follow drug policy should try to achieve a
shift to the consumption of ‘lighter drugs’. In any case, whereas the
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Swedish alcohol policy could be labelled as ‘harm reduction’, the drug
policy certainly cannot. On the contrary, one could easily argue the
Swedish drug policy increases harm. Not only is the mortality among drug
addicts in Sweden very high (see .), one could also argue that by limit-
ing the availability of a an illicit drug like cannabis, one opens the gate to
experimenting with more dangerous substances, either licit or illicit. For
example, among  year-old school students the prevalence of solvents
(like glue and thinner) is actually higher than the prevalence of cannabis.

Finally, one has to wonder to what extent drug use can really be influ-
enced by drug policies. Although it is very tempting to suggest drug use
can be affected by policy, one has to question if this really is the case. The
American experience, where one observes a repressive drug policy to-
gether with a prevalence of drug use that is probably higher than any-
where in Europe, and where increased law enforcement measures have not
lead to a decrease in drug use, lead one to think drug use cannot easily be
influenced. In this respect it is interesting to note that when the first re-
port of the European Monitoring Centre for Drugs and Drug Addiction
() was presented, the director Georges Estievenart has stated that
international, cultural factors are much more relevant in explaining drug
use than law enforcement measures.

The Dangers of Cannabis
Besides pointing out the risks of cannabis use as a gateway to other drugs,
the danger of the cannabis itself is often referred to as the reason for
having a restrictive policy on all drugs. Since the goal is a drug-free socie-
ty, the logical consequence is that any drug use is unacceptable. This
means that most effort is put into preventing any experimentation with
drugs. Since cannabis generally is the first illicit drug that is encountered,
in practice the emphasis is put on preventing cannabis use. As a conse-
quence, cannabis is in a way the ‘target’ of drug prevention activities, jus-
tified by the alleged danger of the properties of this substance. 

It is not uncommon in Sweden that a convention on drugs begins by
stating there are ‘hundreds or thousands of scientific articles’ that show
how dangerous cannabis is. In many of the interviews that have been con-
ducted it also appeared that many people refer to ‘studies’ that show how
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dangerous cannabis actually is, but when asked in detail about these stu-
dies, most of the time the question remains unanswered. The dangers of
cannabis that are usually referred to are cannabis psychosis, lost of fertili-
ty, genetic modifications (which can also affect descendants), disturbances
of the sex hormones, the flashback (the cannabis high can coming back at
an unexpected moment), and a higher chance of suicide.

Cannabis psychosis is often presented as the major risk of cannabis use.
A second danger of cannabis use that is often heard concerns the correla-
tion between violent deaths and cannabis use. A study conducted by
Jovan Rajs of the Department of Forensic Medicine, and Anna Fugelstad
of the St. Görans Hospital (both based in Stockholm), who carried out
autopsies on the brains of deceased people, allegedly found a correlation
between traces of cannabis in the brain and violent deaths such as suicide,
murder, and accidents. These violent deaths were supposedly caused by
the completely unexpected and impulsive behaviour of the cannabis users.
In a paper written by Jovan Rajs for the Ministry of Health and Social
Affairs, one reads: “People who have used cannabis on its own, without
simultaneous consumption of other substances, have frequently died in
connection with impulsive and unforeseen acts of violence. The pre-
dominant form of death is suicide”. These findings have been used in a
recent prevention video, issued by the National Institute of Public Health,
where a person suddenly falls from a balcony after having smoked a joint
at a party. In Mariaungdom, a clinic for teenagers in Stockholm, the social
workers go as far as to say that when young males are taking cannabis,
they do not develop physically and remain having a ‘baby skin’. When
cannabis use is stopped, the physical development would restart. The
reason for this restraint in the development would be the decreasing pro-
duction of the male sex hormone testosterone.

Other things which are highlighted concern the addictive character of
cannabis, both physically as well as mentally. The period in which canna-
bis dependence develops is said to be matter of weeks or months, and to
kick a cannabis habit would be as difficult as with a cocaine and heroin
addiction. In any case, looking at all the prevention and information
material about drugs, a difference between the so-called soft and hard
drugs is not being made, nor does one get a realistic idea about the pos-
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sible dangers of cannabis. The latter can be explained by the fact that only
drug scare messages seem to be ‘allowed’.

Pointing out the possible risks of cannabis use seems to have had its
impact on people, since ‘ordinary’ people who have been spoken to, often
refer to these risks, and mention them as one of the reasons for not having
tried cannabis. An important reason many people are ‘aware’ of the dan-
gers related to cannabis use is that all parents of th grade (- years old)
school children, receive the Hash Book that is issued by the National In-
stitute of Public Health. What is surprising, is that there hardly seems
to be a need to know the contents and facts of these ‘studies’ on which the
drug scare messages are given; referring to them seems to be sufficient for
the sake of drug prevention. In this respect it is relevant to note that this
information is rarely spread by scientists specialised in this field, but is
dominated by representatives of the popular movements, social workers,
and the police. In a manner of speaking, they have the monopoly on
spreading information about cannabis. This can mean in practice that a
policemen tells school children about the effects of cannabis on the brain.

The information that is given is rarely based on scientific facts, or is
presented in a wildly exaggerated fashion. One gets the impression the
danger of cannabis is merely a ‘construction’ serving a higher goal; one has
decided cannabis to be evil, so the arguments that can justify this stand-
point are collected. However, there are changes occurring in this respect.
In , the National Institute of Public Health decided that the contents
of the Hash Book had to be based on scientific facts, which is why most
of the drug scare messages have been removed from the book. It will take
time though before the more scientifically based information about drugs
will penetrate society, since the information that was previously spread
has left its traces in the sense that people are still somewhat ‘brainwashed’.
In this respect it should not be forgotten that the Hash Book is not the
only provider of information on drugs; so are the popular movements, the
police, treatment centres, and social workers.

The extremely negative effects that are being attributed to the properties
of cannabis, cannot solely be explained by the struggle for a drug-free
society, a goal that seems to justify means like ‘horror campaigns’. The
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question remains how it can be that internationally respected medical
reviews like theBritish Medical Journal and The Lancet declare that canna-
bis use, even in the long run, is not very harmful, whilst in Sweden it is
said the use of this substance is very dangerous, which could be support-
ed by scientific evidence.

The alleged danger of cannabis as one is told in Sweden, may not only
be based on ‘myths’ and ‘constructions’. What is important to realise here,
is that most of the existing knowledge about cannabis in Sweden is based
on clinical experiences. Physicians generally do not always realise to what
extent an epidemiological problem is involved, namely that their obser-
vations and impression of a certain phenomenon or symptom can be dis-
torted by the fact these impressions are based on clinical selection. This
may be seen with regard to phenomena and symptoms the physician is
familiar with, but when it comes to the use of illegal substances, he may
not always realise his observations are not representative, but are only cli-
nical selections of this phenomenon. Patricia & Jacob Cohen have de-
monstrated the differences that can appear between a clinical selection of
certain illnesses and its epidemiological occurrence. They called the bias
resulting from this ‘the clinician’s illusion’. In the case of cannabis use in
Sweden, it is highly probable that most knowledge is based on clinical
observations that do not necessarily say much about cannabis use in
general. A publication that is used in Sweden and is often referred to is
Thomas Lundqvist’s Cognitive Dysfunctions in Chronic Cannabis Users Ob-
served During Treatment. Lundqvist who works at the Drug Addiction
Treatment Centre of Lund University Hospital, studied approximately
 patients with chronic cannabis use (consuming hash containing -%
), who all displayed the seven criteria of cannabis dependence accord-
ing to the definitions of   and  . Lundqvist found various brain
impairments and cognitive dysfunctions among cannabis users. However,
while looking at the typical client profile of the patients, one can come to
the conclusion that the patients by no means match the adjective ‘normal’
or non-deviant, simply because these patterns of use are not part of the
observations. The typical client profile is as follows:
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“S(he) has problems finding exact words to describe what he really
means; has limited ability to enjoy reading, motion pictures, theatre,
music, etc.; has feelings of boredom and emptiness in daily life, loneli-
ness, being misunderstood; externalises problems and avoids accepting
blame; is certain that he functions adequately, is not able to examine
his own behaviour critically; has feelings of being incapable and un-
successful; is unable to maintain a dialogue; has difficulties with con-
centration and attention span; has fixed opinions and pat answers to
questions; makes statements like ‘I am different, other people don’t un-
derstand me, I don’t belong to the community’; doesn’t plan the day;
thinks he is active because he has many ongoing projects, which are sel-
dom finished; has no daily or weekly routine.”

This ‘typical client profile’ makes it clear that the patients described by
Lundqvist neither represent a cross-section of the general population, nor
are there indications that they are representative of cannabis users in
general. For example, this clinical picture is completely different from the
average cannabis user in Amsterdam that emerges from a population sur-
vey. According to the data from this survey the ‘average’ cannabis user in
Amsterdam is relatively highly educated. In any case, it is safe to say that
no conclusions about cannabis use in general can be drawn on the basis
of Lundqvist’s selective, clinical data.

The question is actually whether the chronic cannabis users as obser-
ved and described by Lundqvist are representative for chronic cannabis
users in general. Bearing in mind the typical client profile and the differ-
ent dysfunctions that are mentioned, a entirely different picture of can-
nabis users appear in other studies that outline chronic cannabis use.

Two possible explanations can be considered. The first possible explana-
tion is that (chronic) cannabis users in Sweden can be considered to be
‘heavy smokers’. This hypothesis is not improbable since alcohol use in
Sweden is traditionally characterised by a consumption pattern oriented
towards intoxication. It is conceivable this pattern can also be applied to
cannabis, since people have not ‘learned’ to use intoxicants in a moderate
fashion. Unfortunately, from the researcher’s point of view, it has not been
possible to observe cannabis use in an ‘open atmosphere’ to determine
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certain possible specifics with regard to cannabis use in Sweden as com-
pared to other countries, which could test the validity of this argument.
Nevertheless, the conversations that were held with cannabis users would
lead one to think that cannabis use in Sweden, as seems to be the case in
Denmark, are much more oriented towards intoxication than in the
Netherlands. According to some social workers it is quite common for
a cannabis smoker to consume around a gram a day. 

A second possible explanation for the extremely negative consequences
being attributed to cannabis use, based on clinical evidence, has to do
with the fact that cannabis use in itself is already considered very deviant
behaviour. Because cannabis use in Sweden is completely marginalised, in
other words deviant, most ‘normal’ people will not even try cannabis. Its
use is so socially unacceptable that those who have tried, will only tell
their most intimate friends. In conversation with Swedes who had tried
cannabis, many of them had done so outside Sweden. An important con-
sequence of the deviance attached to cannabis use, is the effect that those
who do try cannabis, and especially those who continue to consume it,
are fundamentally people who were already deviant. Furthermore, because
of this deviance, it is unlikely ‘normal’, moderate cannabis consumption
patterns will (easily) develop. The barrier to use cannabis is made so high
that most normal citizens will not even think about it. On the other hand,
those who have crossed the barrier – again, probably people already on
the margins – know they have transgressed the norms, meaning they are
now ‘on the other side’, where normal norms do not exist at all, and there
is no longer any need to develop such norms, just because they are already
deviant. The norms that may exist once one has crossed the barrier, are
those of the subculture one becomes a part of. To summarise, by margi-
nalising cannabis use and attributing many dangers to its use, in a way
creates a ‘self-fulfilling prophecy’. The negative effects attributed to (the
deviant behaviour) cannabis use will, in a manner of speaking, be proved
by those who consume.
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. The Function of a Restrictive Drug Policy

In discussing drug policies one should not be under the impression that
decisions are taken on rational grounds. Still, some questions remain
unanswered. For example, how can it be that people are so vulnerable to
the drug scare messages, as they seem to believe them? One of the reasons
people believe the information that is given might be that Swedes are not
used to drugs, especially those who live in rural areas. On the other hand,
drugs are not completely alien to Sweden. In the late s and early
s some people tried cannabis and many more have seen or known
people who have tried. And, in those decades drug use was not as deviant
as it today, which would suggest that people have experienced cannabis as
not being as dangerous as it is often portrayed. Besides that, nowadays
people travel more, which means there is more exposure to ideas and
experiences of other countries. Yet, the reality is that many people do
believe in cannabis dangers like hash psychosis, a higher risk of suicide,
and second and third generation effects. The explanation probably has to
be sought in the relationship Swedes have towards the State, which is
basically a positive one. As demonstrated in chapter two (Understanding
Sweden), most people have experienced the virtues of the State and ‘the
system’, which lead to a situation in which one is trusting and tends to
believe what one is told from ‘above’. 

Another question that arises is how is it possible that drugs are per-
ceived as one of the biggest threats to society, and why do drugs provoke
such extremely strong reactions, to a degree that the State adopts the goal
of a drug-free society? According to Henrik Tham, Professor in Crimi-
nology at Stockholm University, these strong reactions have to be seen “in
light of the notion of drugs as a contagion that can afflict anyone at any
time and that is sweeping through younger and younger age groups in
society”. Furthermore, the risks related to cannabis are seen as especial-
ly serious as a gateway to the use of heroin and other hard drugs, which
in turn could lead to extensive criminality, marginalisation, and death.

The question is how can it be that drugs and drug users scare people so
much and why are the reactions to drugs in Sweden so fierce. Opinion
polls show that people consider drugs as one of the major threat to socie-
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ty, far above other social problems like unemployment and racism. Drugs
as a problem falls into a different category from all other social problems;
they are almost seen as the threat, and people’s main enemy.

It is difficult to pinpoint what exactly is the cause of the Swedish ‘drug
panic’. Several factors can be mentioned in this regard. In the s and
s the famous Swedish documentary maker Stefan Jarl made three
documentaries that may have contributed to the negative image that drugs
have. His first film, entitled Mods, was about ‘people outside society’, a
film that gave a somewhat romantic image of drug users. At the time of
his first film, Jarl did not yet know in what direction his subsequent films
would go. A few years later, in the second film, the same drug users appear-
ed to be becoming worse and some had even died. The third film, called
The Social Inheritance, was about the next generation, for example the
children of the drug addicts from the first two films, some of whom were
also using alcohol and drugs. Jarl’s documentaries have had a tremendous
impact in Sweden. Most people, except the younger generation, have seen
these films. They have contributed to the very negative opinions that exist
about drugs.

The media have also played their part in contributing to the image of
drugs that exists among the general public. Bergmark & Oscarsson have
analysed the descriptions of drug and drug users in fifteen different daily
newspapers in the period -. They show that newspaper articles,
when discussing drugs, tend to stress the psychological and physical con-
sequences of drug use: “there is a strong emphasis on the changing of the
individual drug users, both mentally and physically”. Bergmark & Os-
carsson conclude their analysis by stating that it is not an insurmountable
task to outline the contents of the ‘governing images’ in the press, the ana-
lysed articles can be summarised fairly briefly and succinctly: 

“The abuse of drugs leads to extensive alterations of the abuser’s body
and mind in an obviously negative way; psychosis, distorted reality con-
ception, anxiety, apathy, brain damage, impaired immune defence,
genetic lesions, and so forth, are all possible consequences of drug abuse.
The governing image of the abuser in the press seems to be a person
more or less ‘out of his mind’ and at the same time a ‘physical wreck’.”
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In a more recent article on criminal policy, Henrik Tham makes a similar
point. Tham states that it is “clear the media have been very active in the
definition of drugs as a major social problem”. He points out that four
daily newspapers together have published more than , articles on
drugs in the period -.

Not only have the media played an important role in highlighting the
public concern about the drug problem, the government has played its
part as well. In the previous section it was shown that a central element
of drug prevention campaigns consists of pointing out the dangers of
drugs. In practice, the focus is then placed on cannabis since this is often
the ‘first’ illicit drug people encounter. More generally, ‘drug prevention’
and ‘opinion formation’ are central elements for the drug-free society to
prevent people trying drugs. The impact of these drug prevention cam-
paigns should not be underestimated. It has already been said that all
parents of th grade school children (- years old) receive the Hash
Book, a book in which the dangers of cannabis are presented. As a matter
of fact, drug prevention in schools starts at a much earlier age, sometimes
at the age of seven. When children reach the age of twelve, most have
taken part in a drug prevention programme. In the th grade, when
children are - years old, the -courses start: courses on Alcohol,
Narcotics, and Tobacco. From then on, the course forms a recurring ele-
ment of the school curriculum which is addressed one day every year. The
main aim of the course is not to inform the school children in a differen-
tiated and rational way about the real effects of these substances, but to
teach them about the dangers of drugs, which is often done in a drama-
tised manner lacking a scientific basis. The goal of these drug-scare mes-
sages is, of course, to frighten children into not experimenting with drugs.
Besides drug prevention programmes that are part of the school curricu-
lum, the government also has other anti-drug campaigns. Moreover, the
government is not the only party involved in spreading drug prevention
information, so too are social movements (Hassela, , ), the police,
and social workers. The impact these different programmes have had, is
that most ‘ordinary people’ really do perceive drugs as something evil. The
campaigns seem to have had such impact that, when the drugs topic is
discussed with Swedes, they usually come up with what they have been
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taught about drugs. In this respect, the information campaigns seem to
have had the desired effect.

A good way to understand people’s reactions to drugs, is to look at how
the society reacts to deviance in general. As has been pointed out in ear-
lier chapters, Sweden was a relatively homogeneous society on the out-
skirts of Europe where one was familiar with most social problems. In this
respect, drugs is something strange and unknown, which makes it under-
standable that they trigger violent reactions and fear. Related to this is the
tradition of the welfare state, meaning that there is a firm belief in the
social engineering capacities of society. It was thought that the social pro-
blem ‘drugs’ could also be eliminated, for example, by offering care and
treatment to the drug users. However, drug users still exist and it has
proved very difficult to keep drug addicts ‘clean’ from drugs. In a manner
of speaking, drugs was something the welfare state had no influence over
and could not cope with and ‘solve’, thus showing the restrictions of the
welfare state’s social engineering capacities.

Den gode fiende (The Ideal Enemy) is in academic circles regarded as
one the best books written about the background of drug policies in
Scandinavian countries. This book was published in  and written by
a Norwegian professor in criminology at the University of Oslo Nils
Christie, and the late Kettil Bruun, a Finnish professor in alcohol research
at Stockholm University. Christie & Bruun describe drugs and drug ad-
dicts as the ideal or perfect society’s ‘enemy’. They characterise Scandina-
vian drug policy as a ‘war’ fought with an escalating intensity and claim
that Sweden is one of the ‘hawks’ in this war. Christie & Bruun state
that this war against drugs is merely a symbolical war, fought against the
easy target of drugs, drawing attention away from other social problems
in society. The reactions that followed the publication of the book re-
vealed that for many people there was indeed a war going on.

Since a problem becomes a problem only when it is defined and con-
ceived as such, Christie and Bruun define the drug issue as the ideal target
to be defined as a major social problem or enemy. The explanation why it
is precisely on ‘drugs’ that the war is declared, and not ‘unemployment’ or
‘alcohol’, comes down to one thing: the lack of power. According to
Christie & Bruun the ‘perfect’ social problem has the following traits:
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nobody defends the enemy; the struggle against the problem gains a lot of
kudos; the costs connected with the battle become a burden mainly for
non-privileged groups; and the lifestyle of the majority is not disturbed.
Finally, the ideal enemy is of the kind that it can explain other problems
in society, such as problems among youth groups, poverty, criminality, and
homelessness. Drugs tend to be an answer that leaves the powerful elite
and the great majority of people alone, distracting attention away from
other, urgent social problems. In short, drug users are an ideal ‘enemy’ or
scapegoat to blame social problems on and to draw attention to.

In line with Den gode fiende, Swedish criminology professor Henrik
Tham has analysed the Swedish restrictive drug control model and the
‘function’ of drugs as a social problem. In the article Drug control as a
national project: the case of Sweden, Tham discussed the question of why in
Sweden the reactions against drugs are so strong, although data are
showing the problem is limited and not on the increase. For this purpose
he has analysed the drug debate in the media, in platforms of political par-
ties, and parliament during the s and early s. Eventually Tham
concludes that the struggle against drugs is so strong and widespread
because it serves “the function of strengthening a threatened national iden-
tity in a situation where the traditional ‘Swedish model’ has come under
increasingly hard attack from both inside and outside the country”.

Tham’s analysis clearly shows that in Sweden drugs are often perceived as
one of the major social threats to society. The debates around drugs are
centred on two central themes: the dangerous quality of the substances
and the extent of the problem. Additional themes are ‘morality’, the ‘peo-
ple’, ‘consensus’, and ‘Sweden and abroad’. 

In the Swedish drug debate references are often made to morality. The
clearest example of the moral approach to the drug problem is, of course,
the definition of a drug-free society which makes all illicit drug use unac-
ceptable. As Tham point out, a crucial aspect of this moral standpoint is
to define ‘liberalism’ in a ferociously derogatory manner.  This situation
has developed in such a way that ‘liberal’ has indeed gained a negative con-
notation, as it effectively means not subscribing to the concept of the
drug-free society. Even comments about drugs that in some way or the
other do not follow the official line, or do not adhere to the doctrine that

Understanding Swedish Drug Policy 



Zwedenhb.qxd  6-12-97  12:54  Pagina 99



all drugs are very dangerous, can be labelled ‘liberal’ or ‘drug liberal’.

Such a classification is sufficient to be paralysed in a drug debate. The mo-
rality concept could be traced back to the traditional working class values,
of which the drug users lifestyle is the opposite. For example, in  maga-
zine Narkotikafrågan references are often made to the decadent and hippie
culture of which drugs could be part. The way Hassela presents drugs
also makes open drug use as seen as an attack on the traditional working
class values of order, discipline, solidarity, and decent behaviour. This idea
was legitimated ideologically in the s when Jan Myrdal, one of Swe-
den’s leading intellectuals, who wrote that drug addicts are disruptive to
the general morality and that criminality and drug use prolong the oppres-
sion of the working class. They must first lift themselves out of their ‘lum-
penproletariat’ before they can be seen as comrades.

Tham’s thesis that the struggle against drugs and the aim of a drug-free
society as a means to reinforce the national identity, is also based on the
fact that drugs are often presented as a threat to the Swedish society. “The
idea that the entire society is facing a threat has come to mean that it is
the Swedish society itself that is at risk. Swedishness is expressed in the
indignation that drugs are spreading to what is typically Swedish – our
small towns and rural areas.” In this perspective, the struggle against
drugs gains another dimension, surrounded by a large degree of moral
panic. For example, the chairperson of the Christian Democratic Party,
Alf Svensson, stated that the Swedish national radio and television should
transmit regular prime-time broadcasts with information about drugs.
Swedish television granted the police and customs time slots to announce
a telephone number where people can give anonymous tips about drug
crimes. Tham ends his analysis by concluding: “Drugs [...] have come
to represent something more than themselves. Drugs have been perceived
as an attack on cherished ‘Swedish’ values. In a period of national uncer-
tainty, the struggle against drugs has been broadened into a more general
national project for the defence of ‘Sweden’.”

The threat of drugs is often portrayed as something coming from out-
side Sweden. As Tham points out in his analysis of the media coverage, a
recurrent theme is that drugs come from abroad and are alien to Sweden.
“[...] the enemy image and the struggle’s popular support have taken on a
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clear national(istic) complexion: drugs represent an attack on the King-
dom of Sweden – both culturally and territorially. ” Newspapers, in par-
ticular the tabloids, tend to emphasise the foreign origin of both drugs
and drug dealers. This ‘relationship’ between drugs and foreigners has
even led the newspapers to abandon their tradition of not publishing
names and photographs of suspects. Tham mentions that the tabloid
Expressen carried a month-long special about drugs, including articles on
a Greek organising consignments of drugs whilst in one of Sweden’s pris-
ons, a shipment of heroin from Turkey, the leaders of a international
crime syndicate, the role of the Iranian security police in the trade, the
‘deadly harvests’ in Thailand, and Chinese triads. One member of Parlia-
ment, who later became Minister of Defence, claimed on television that
Sweden should be protected from drugs and terrorist immigrants.

Not only are drugs alleged to be coming from abroad, so are the ideas
of a more liberal approach to the drug problem. The ‘European debates’
about decriminalisation, legalisation, and harm reduction are seen as threats
to the restrictive Swedish drug policy. Therefore, the membership of the
European Union could, in the long run, mean that Sweden has to adapt
its drug policy to the rest of Europe. As described in chapter two,  mem-
bership was a very delicate matter and the political decision to join the 
was preceded by a referendum and a long and fierce debate. Ironically,
several of the ‘hot issues’ in this debate had to do with drugs, both licit and
illicit: alcohol, snus, and drugs. The alcohol debate centred on the State
monopolies on alcohol (see .) and the fact that membership allowed
more alcohol to be legally imported from other member States. Snus is a
smokeless tobacco, somewhat similar to chewing tobacco, that is used
quite widely in Sweden. Since the  at first did not allow snus, mem-
bership would imply snus to be declared illegal. This prospect led to a lot
of protests, such as people having stickers on the car bumpers saying ‘?
not without my snus’. Eventually Sweden was allowed to keep snus. Drugs
was another hot topic in the debates about the . It was thought that 
membership meant that more drugs would come into the country, resul-
ting in more drug use and drug addicts. As a matter of fact, the increase
in drug use in the s (see .) is often attributed to the  membership.

An important reason a majority voted for  membership was that the
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referendum had been preceded by a referendum on the same question in
Finland. The positive outcome of the referendum in the neighbouring
country of Finland probably had a positive effect on the Swedish decision.
In a referendum in Norway held later, the outcome was negative. If the
Norwegian referendum had preceded the Swedish one, the outcome in
Sweden could have been very different. Today, Swedish opinion about 
membership seem to be predominantly negative. The many changes
Swedish society has undergone in the s are attributed by some peo-
ple to the  membership. This holds true not only for drugs and the
increase in drug use, but also for the economic crisis, the rise in unem-
ployment, and the decline of the welfare State. As indicated before in this
section, drugs seem to have become the ‘symbol’ of the changes Swedish
society is experiencing.

As an  member, Sweden has proven to be a active promoter of a re-
strictive drug policy. Supposing that attack is the best form of defence, it
tries to fight against the liberal tendencies as they are perceived to exist on
the European mainland.  membership has also resulted in re-activating
popular movements like , Hassela, and . Since the Swedish autho-
rities adopted the goal of a drug-free society government, it was no long-
er necessary to be (very) active in Sweden. The Popular movements are
now concentrating on Europe. The activities of European Cities Against
Drugs () should also be put into this perspective. Although 
does not represent official Swedish standpoints, and sometimes takes po-
sitions that are even to Swedish standards extreme, the fanatic way the
Swedish policy is being promoted abroad, should be interpreted as a way
to maintain the restrictive drug policy.

. Conclusion

To understand Swedish drug policy one has to look at a wide range of fac-
tors. First of all, the attitudes towards alcohol, the traditional intoxicant,
were discussed. Both the traditional consumption of alcohol, the function
of alcohol, and the alcohol policy were described. Unlike what is often
thought outside Sweden, the consumption is not at a high level as com-
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pared to most other Western countries. The difference is that alcohol use
in Sweden traditionally has a typical Nordic intoxication-oriented drink-
ing pattern. Hence, in practice drinking often means getting drunk, al-
though in recent years this is changing and ‘European’ drinking patterns
are becoming more widespread, especially among young people. In fact,
this means that alcohol use is getting a different function from its tradi-
tional one. 

It is important to realise that Sweden is one of the temperance cultures,
countries where the temperance movement gained a foothold in the nine-
teenth century. The Swedish temperance movements’ aim was to achieve
a total ban on alcohol. Due to the influence of the temperance movement,
Sweden traditionally has had a restrictive alcohol policy. In  a referen-
dum was held on the question of whether Sweden should become alcohol-
free, which was rejected by only a very small majority. From  to 
Sweden had a ration system on alcohol. After  several important ele-
ments of that restrictive alcohol policy remained, such as the State mono-
poly on the sales of alcohol. Except low alcohol beer not stronger than
.%, alcohol has to be bought in one of the  State-owned systembo-
lagets, which are restricted to people of  years and over. This also means
there is a (substantial) black market of alcohol.

The alcohol policy is based on the ‘total consumption model’, a scien-
tific model of alcohol policy. The aim of the alcohol policy is to limit the
total consumption of alcohol since this would reduce the total harm caus-
ed by alcohol. The main mechanisms that can be used are availability and
price. Sweden’s joining of the European Union meant that it had to give
up some aspects of its restrictive policy. In the s alcohol has become
increasingly available in Sweden, for example in restaurants, and the num-
ber of bars has increased as well.

Swedish attitudes towards alcohol are relevant since a restrictive alco -
hol policy makes a restrictive drug policy a logical option. Moreover, the
total consumption model on which the alcohol policy is based, is thought
to be valid for illicit drugs as well. By limiting the total consumption of
drugs, the total harm caused by drugs is alleged to be lower as well. How-
ever, it was shown that this correlation is far from clear when it comes to
(different) illicit drugs.
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The attitude towards alcohol and the alcohol policy, however, are not
sufficient to understand the attitude and policy towards illicit drugs. In
this chapter it was shown that several organisations, lobbying groups, and
sometimes individuals have played an important role in shaping Swedish
drug policy as it is today. Popular Movements and pressure groups like
, Hassela, and  have played a essential role in this respect. Because
of their strong lobby activities and the refined way they play on people’s
feelings (of insecurity) they have managed to influence public opinion
and put drugs on the political agenda, which has resulted in a situation
that if a politician is ‘soft’ on drugs he will do so at his political cost. The
pressure groups should be considered as the driving forces behind the re-
strictive drug policy. 

The founder of , Nils Bejerot, can be considered to be the founding
father of the Swedish drug policy. His theories of the epidemic and con-
tagious character of drug use, served as a basis for the policy that was
implemented. Other scientific bases of the restrictive model are the step-
ping stone hypothesis and the dangers that are attributed to cannabis. It
was shown that these dangers are often presented in a much exaggerated
fashion and not always based on sound, scientific knowledge. Moreover,
the available knowledge of cannabis in Sweden is often based on clinical
experiences. Considering the very deviant character of drug use in Sweden,
this has to some extent led to a situation of self-fulfilling prophecy. 

Finally, an important factor in understanding Swedish drug policy is to
look at the function of the fight against drugs in Swedish society. Opinion
polls show that there is a large degree of moral panic about drugs in Swe-
den. Drugs are seen as one of the main threats to Swedish society, far above
other social problems like unemployment. A part of the explanation why
drugs trigger such violent and irrational reactions in Sweden may be that
in a historical sense Swedes are not very familiar with intoxicants other
than alcohol; drugs were something ‘strange’ that the welfare state could
not easily cope with. However, since a social problem becomes a problem
only when it is defined as such, the real explanation should be sought
deeper. Drugs provide a welcome vocabulary of attribution; several Scan-
dinavian authors have shown that drugs are, in essence, the ideal social
problem which can be used as a scapegoat on which to blame other social
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problems. The fight against drugs in the s and s has become so
fierce because, in a time of increased insecurity and the decline of the wel-
fare State, it has come to symbolise the protection of what is ‘typically
Swedish’. This explains why the ‘threat’ of drugs is often presented as
something alien to Sweden and coming from abroad. Newspapers tend to
emphasise the ‘foreign’ origin of both drugs and drug dealers. This helps
to understand why, since Sweden has joined the European Union, it fier-
cely defends and markets its restrictive drug policy. The liberal tendencies
concerning drug policy that are perceived on the continent, are consider-
ed a threat.
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 S D P  P

. Introduction

Swedish drug policy is built on three pillars: prevention, control meas-
ures, and treatment. Although all drug use in Sweden is unacceptable, the
policy aim is not to punish people. By offering care and treatment the
drug user should become drug-free and be rehabilitated and reintegrated
into society. The policy holds up a positive ideal, although it sometimes
falls short in practice. 

There are many myths surrounding the Swedish drug policy. For exam-
ple, outside Sweden it is sometimes thought every drug user the police
identifies, is arrested and directed to social workers who work in close col-
laboration with the police. Then the social workers direct the individual
to treatment, if necessary compulsory treatment. As said, it is indeed the
case that the goal of the Swedish drug policy is not to punish people but
to offer them help and treatment. For this reason Sweden invested huge
amounts of money in treatment, especially in in-patient treatment centres
in the Swedish countryside where people were treated for one to two
years. However, as will be shown in this chapter, the reality is different.

This chapter gives a description of the Swedish drug policy in practice.
The element prevention and ‘information formation’ was already dis-
cussed in the previous chapter (section .). This chapter will focus more
on the ‘drug practice’; What kind of drugs can one find in Sweden? How
easy or difficult is this? What happens if the police catch a drug user?
What will the punishment be? Besides giving a brief description of the
treatment system (in .), this chapter will also discuss other aspects of the
drug policy in practice. Part of the research carried out in Sweden consis-
ted of fieldwork, which included visits to ‘drug sites’ and conversations
with (former) drug dealers and drug users. This fieldwork was conducted
in Sweden’s main cities: Stockholm, Gothenburg, and Malmö. Together
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with information from other sources, this enables us to give an idea about
the drug situation in practice. 

. Drugs in Sweden

As was the case in most Western countries, drug use increased during the
second half of the s in Sweden. Besides the group of injecting drug
(amphetamine) users, other drug use also increased as well, in particular in
the second half of the s. Cannabis became the most widely used illicit
drug, especially among young people. The use of  and opiates was rela-
tively rare. It has already been pointed out that Sweden makes an excep-
tional case in Europe as amphetamine, instead of heroin was the most
widely used drug among drug addicts. Broadly speaking, this situation has
remained the case until today. A new development is that heroin use is on
the increase, not only among (former) amphetamine addicts, but also
among young people with no ‘addiction record’. This has developed to
such an extent that in  in Stockholm amphetamine and heroin seem -
ed to balance each other out. Cocaine will not be discussed, since cocaine
use in Sweden is relatively rare. The main reason for this is, of course, the
‘traditional’ use of amphetamine, a stimulant drug stronger than cocaine. 

Amphetamine
As pointed out in chapter three (The Swedish Drug Experience) Sweden
has a ‘history’ of the use of central nervous system stimulants (). These
amphetamine-like drugs were used widely by ‘ordinary’ people without
posing too many problems. Central stimulants were easy to get and were
used by a great majority of the consumers to lose weight or as a stimulant
drug (e.g. students in periods of exams).

Amphetamine use started to be considered a real problem in the s
and s when young people started using it, most of whom belonging
to a criminal subculture. Stricter regulations meant to limit use, led to a
situation in which consumption among ‘ordinary’ people indeed decreas-
ed significantly. On the other hand, stricter regulations did not have
much effect on amphetamine use by young people in a criminal subcul-
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ture. In essence, this situation could be characterised by a gradual margin-
alisation of the amphetamine users. The fact that the use of drugs by peo-
ple belonging to a criminal subculture was considered a problem and
‘threat’ to the establishment, was reinforced by the fact that the way they
administered the drug was intravenously. Furthermore, this type of drug
use became very ‘visible’ since this group of users was already deviant.

Although changes are occurring and heroin use is on the increase in
Sweden (see . and .), one can still say the ‘average’ drug addict is a
male intravenous amphetamine user. In the s and s most am-
phetamine was said to originate from the Netherlands, but its role of
supplier has become less significant. In recent years the provenance of
drugs has shifted to Poland where approximately % of the seized quan-
tities originates from, as against % from the Netherlands. There is rea-
son to believe that producers and smugglers from other Eastern European
countries are also ‘active’. Some years ago Polish amphetamine was called
‘Pig’s Speed’ (gristjack) because of its poor quality. Hence, people pre-
ferred the Dutch speed. Reports from drug addicts are that the quality of
the Polish amphetamine has improved. Police sources indicate the Polish
amphetamine has a purity between % and %.

The price of amphetamine is approximately  kronor a gram, ap-
proximately  . If amphetamines are bought in larger quantities of ten
grams the price is approximately  kronor, hence  kronor a gram.
Contrary to heroin, amphetamine is not so much of a ‘street drug’ in Swe-
den, although it can also be bought in places like Stockholm Central Sta-
tion. It is more common to buy amphetamine in apartments, and (illegal)
bars where larger quantities like ten grams are bought that can serve for
several days. Hence, amphetamine users usually wait until they have a
greater amount of money to be able to buy larger quantities like ten grams
that will serve them for a few (two, three) days. Unlike heroin addicts,
they usually do not score for one or two doses. 

Amphetamine use among drug addicts is in many cases episodic, mean-
ing the substance is taken during a certain period, which is followed by a
rest period of some days, which basically consists of sleeping. The phase
of drug taking varies from three days up to a week or even a week and a
half, depending on the individuals mental and physical health. During
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the ‘drug-taking period’ amphetamines are injected several times (-) per
twenty-four hour period. The drug user is very active and rarely sleeps or
does not sleep at all. During the first days of this phase the drug user hard-
ly eats, but afterwards he starts eating in a normal way. Drinking on the
other hand is very common, especially beer. Since amphetamine addicts
hardly sleep in their ‘active period’, they have all kinds of nocturnal acti-
vities. The several drug addicts that have been interviewed, used to spend
their nights hanging around outside, driving around in cars, or drinking
beer in a pub. Many amphetamine addicts stay at home though, to drink
beer and to watch television, such as sports programmes and blue movies.

It is common to become paranoid when taking large quantities of am-
phetamine without getting much sleep. Paranoia is also the reason many
addicts spend most of their time at home. When the active period reaches
its end the paranoia often manifests itself in a stronger from. This marks
the beginning of the rest period during which one sleeps for several days,
depending of course, on the length of time one has been awake. Many
addicts take some heroin as a downer before going to sleep. For some
people the cycle restarts as soon as they wake up. Others stay abstinent for
a while, whilst other users consume limited amounts for a certain time. 

In recent years a number of amphetamine addicts has ‘shifted’ to heroin.
Unfortunately no specific research has been done on this subject, so it is
not possible to explain this phenomenon. A possible explanation could be
that amphetamine use in the long run is too exhausting both mentally
and physically, considering the lifestyle of amphetamine addicts as just
described. The increase in heroin use among (former) amphetamine
addicts could also be related to the increased availability of heroin, leading
to more experimentation with it. In any case, whereas before the amphe-
tamine and heroin consumer groups were completely separated, to a de-
gree it is sometimes said they ‘hated’ each other, today, it is no longer a
question of two completely separate worlds.

Heroin
Heroin arrived on the Swedish market around . It was used by some
people, but amphetamine stayed by and large the most widely used drug
by addicts. There are, however, some geographical variations in this re-
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spect. In the capital Stockholm, amphetamine use is indeed much more
common among drug addicts. In Gothenburg, in the west of Sweden,
heroin use was, until a few years ago, almost non-existent; by definition a
drug addict was taking amphetamine. In the more Europe-oriented city
of Malmö in South Sweden on the other hand, heroin use was more com-
mon than it was in Stockholm.

Heroin in Sweden used to be white South East Asian heroin (heroin
No. ), called smack in Sweden. According to some sources it is brought
in from Thailand and to a lesser extent from the Philippines; other sour-
ces presume there might be a Chinese connection. The heroin is brought
in by Asian and Swedish couriers; the latter case being facilitated by the
increase in tourism and the Swedish/Nordic colony in Thailand and the
Philippines. Other, more recent transport routes are said to go through
China and Russia, up to Finland and the Baltic states before reaching
Sweden. Most heroin users prefer white heroin over brown, basically
because white heroin can be easily injected, which is the most common
way of administering it in Sweden. The brown (Turkish) heroin from
South West Asia (heroin No. ) is, just like everywhere else in Europe,
only available in base form, meaning it is only soluble if an acid like
lemon is added. Although white heroin is still the most popular form of
heroin, it recently has lost part of its market share to brown heroin, since
the latter has become cheaper.

Until a few years ago the prices for brown and white heroin were the
same:  kronor for one dose of . gram, usually ‘packed’ in a capsule.
The price of a gram usually was  kronor. In recent years there is cheap-
er, brown heroin on the market. This is said to be due to the import of
heroin by people who are closer to the ‘source’ than the Swedish importers,
like Albanians (from Kosovo), Iranians, Iraqis, Kurds, Turks, and ‘Yugosla-
vians’. The police talk about three main routes: couriers travelling through
East African countries (from the airports of Dar es Salaam and Nairobi),
Eastern European routes (from the Czech Republic and Slowakia through
Poland to Scandinavia), and via Russia. The purity of heroin in Sweden is
generally between % and %.

The availability of cheaper brown heroin is particularly evident in
Sweden’s main drug scene for the past  years: in the Sergels Torg square,
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also known as the Plattan. Many dealers of different types of (ethnic)
background can be found here selling drugs, heroin in particular. Since
, Gambians dominated the street trade by reducing the price from
 to  kronor for one capsule (. gram), and  to  kronor for
one gram. Although heroin is the main product sold here, it is also possi-
ble to buy amphetamine, cannabis, methadone ( kronor a pill), rohyp-
nol ( kronor), and injection needles.

Sergels Torg or Plattan is an ideal location for dealing since it is a big
square in the heart of Stockholm’s city centre, with an interchange of trains
and subways. As a result, Plattan is both a general meeting place and a
place where many people pass by every day. For many years it has been a
thorn in the flesh of policy makers that right in the capital’s main square,
drugs are being sold, and both addicts and dealers can be found ‘hanging
out’. In January , a special police action was started aimed at ‘cleaning’
Plattan from drugs, drug dealers and drug users. As a result of the special
police actions that have taken place, today there are less drug addicts and
drug dealers than previously and the phenomenon has spread throughout
the city. The police actions have not managed to rule out street dealing at
Plattan. Although the police has three shifts of policemen each consisting
of eight officers that are constantly working in Plattan trying to ‘disturb’
the market, dealers can be found at any time around Plattan.

It should be noted Plattan is especially a market for the most marginali-
sed drug addicts. Those who are better off, or have better connections, do
not go to Plattan, but buy their drugs in apartments. Since pagers and espe-
cially mobile phones have become widely used in Sweden, it is increasing-
ly common that these are used for buying and selling drugs. 

In the various suburbs that were visited in Gothenburg, Malmö, and
Stockholm, heroin seems relatively easily available. Unlike the situation in
the city centres, hardly any police can be found here. Several social work-
ers that were interviewed, mentioned ‘many’ young people smoking her-
oin (chasing the dragon), sometimes combined with rohypnol. According
to reports it is also easy to get raw opium in these areas, due to the pre-
sence of people coming from opium producing and consuming countries
such as Iran.
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Cannabis
In the s and early s cannabis in the form of marihuana was used
in small confined groups of jazz musicians and intellectuals. In later stages
marihuana was ‘replaced’ by hash, as was the case in most European coun-
tries. Today cannabis in Sweden is, in most cases, Moroccan hash, whilst
marihuana has become relatively rare. Marihuana found in Sweden may
have been imported from Africa (West Africa), Asia, or South America
(Columbia). It is also reported that there is local, non-professional mari-
huana production. Hash arrives in Sweden from various sources. It is
reported that Moroccan hash comes in through several European coun-
tries. According to police sources, Denmark and the Netherlands are im-
portant source countries for hash arriving on the Swedish market. A con-
signment of - kilos in a private car is seen as the ‘classic example’, to
which can be added that this occurred less frequently in the  police
statistics. According to a hash dealer operating at the middle level (-
kilos), hash also comes in from Germany and Spain. Different kinds of
‘groups’ and people of both Swedish and foreign origin are involved in the
importation of hash.

There are indications that the hash on the Swedish market is of a rela-
tively low quality (as compared to, for example, hash in Denmark) due to
the fact that it is adulterated. The wholesale kilo price of average hash is
approximately , kronor (approximately  ,). When hash is
bought in ‘cakes’, quantities of  to  grams, the price per gram is -
 kronor. The retail price of hash usually is  kronor a gram, which is
normally bought at five grams at a time (for  kronor). In the s and
to lesser extent in the s it was possible to buy hash on the streets, but
this has become increasingly difficult due to police actions directed at the
street level. In Stockholm the central subway station -centralen used to
be a known sales point for cannabis, but increased police efforts moved
the retail market to apartments and parks. Since police efforts follow the
market movements, it also has become more difficult to buy hash in the
parks. For example, in the Stockholm parks Valsaparken and
Humlegården nowadays one hardly finds any hash dealers; only in the
Kungsträdgården park can one still buy hash. It is quite common that
hash dealers in parks also sell other products, such as amphetamine. The
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retail sale from apartments has probably become more important as a
result of the increased police efforts aimed at the street trade. 

Hash in Sweden is usually smoked in a pipe, called a digger-pipe (named
after the type of pipe that is used). When smoked, a little or no tobacco at
all is added. Moreover, conversations with people familiar with different
‘smoking cultures’, lead to think that quite a few Swedish hash smokers
can be considered ‘heavy smokers’. As mentioned in section ., it is not
unlikely since the ‘traditional’ alcohol consumption pattern is oriented
towards intoxication, this pattern can also apply to cannabis. Although less
common than pipe smoking, hash is also smoked in the form of (big)
joints. It seems that the latter have similarities to what can be observed in
Denmark; joints usually contain a lot of hash (.- gram) and not much
tobacco (half a cigarette). The latter could validate indications that on
many occasions hash smoking in practice means heavy smoking.

. The Practice of Police and Justice

Police Activities
In  Sweden had , police officers. As the total population is ,
million, this means that there are  police officers per , inhabi-
tants. Compared to other Scandinavian countries, Sweden maintains a re-
latively large police force. Since in practice all police officers are occa-
sionally working on drug cases, it is difficult to determine what proportion
drug issues take up of the police activities. According to Eva Brännmark
of the Swedish National Police Board,  to  police officers are work-
ing full time on drugs, which would be .% to .% of the total number
of police officers. The police yearbook on the other hand, states that
investigation of drug-related crimes takes up % of its daily working
hours, which would represent approximately , police officers.

As discussed in section ., the focus of law enforcement policy shifted
around . Part of this change was, naturally, the adoption of the goal
of a drug-free society. In the s, the policy of the police was directed
at combatting big dealers and the import of drugs. Drug use was not
criminalised and small possession of cannabis and amphetamine was dis-
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missed. In the s this policy changed; waivers of prosecution were re-
stricted and the emphasis of law enforcement was now put on ‘disturbing
the market’, in other words the street dealers and the drug users. In fact,
this shift implied the application of Nils Bejerot’s theories who considered
drug users to be the most vulnerable in the ‘chain’ of drugs, out of which
theory would follow that the drug policy should focus on drug users
instead of on drug dealers. The shift in policy that occurred around 
is clearly reflected in the police arrests. Between  ands  the num-
ber of drug offences rose from , to ,.

To make it clear that drug use was an unacceptable activity, drug use
was criminalised in . However, since the penalty for drug use was a
fine, it was difficult to detect drug use without drug possession being a
question. Hence, some argued there should also be the possibility of a
prison sentence, the main reason for this being this would enable body
examinations to be carried out. As described in section . it was especially
the right-wing Liberal Party that was advocating stiffer penalties for drug
use. When the Liberals came to power in  (in coalition with the Con-
servatives and the Centre Party) they indeed took this stance. After only
two months in office, in November , Bengt Westerberg the then new
Minister of Health and Social Affairs and leader of the Liberal Party, de-
clared at a  meeting that the police should be allowed to do urine tests
to prove that someone had been using drugs. In line with Bejerot, on this
occasion Westerberg claimed drug consumption to be “the motor of the
whole drug carousel”.

Two years later, in , the penalty for drug use was increased to a
prison sentence of up to six months. Since July , the police have had
a means at their disposal to force people suspected of having used drugs
to undergo a urine or blood test. The police guidelines are such that a per-
son can be taken to a police station on the suspicion of being under the
influence of drugs, without there being a question of any disturbance, for
example to a third party. The actual law in force makes it possible to de-
tect people under the influence of drugs, drug recognition experts (’s)
instruct police officers on how to recognise signs if someone has drugs in
their body. The police is waiting for a new law that will allow it to test
‘any’ person without reason.
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Not everyone in the police force is convinced of the effectiveness of the
urine tests, but since the role of the police is to enforce the law, and the au-
thorities have decided is should be implemented, the urine test is not real-
ly a subject for discussion within the force. Generally the police’s far-
reaching powers to perform a urine test are justified by stating that it ena-
bles the police to detect new drug users, after which they can be put into
treatment. It is asserted that many drug users who were previously un-
known, have been found thanks to the urine test. According to Eva Bränn-
mark of the Swedish National Police Board the urine test has also helped
to find drug dealers: drug users undergoing a test would give names of their
dealers. Other police sources however, like police officers working at the
street level, declare that drug users give names of dealers if tip-off money is
offered to them. But, this practice is not connected to the urine tests, but
is a more general police method for which a budget is available. The tip-off
money varies according to the nature and quantity of the drugs: for a tip
leading to a find of ten capsules (approximately two grams) of heroin the
money to be paid to an informer will be  kronor. For larger quantities
like  grams of heroin, a sum of , kronor will be ‘awarded’; two
kilos of hash can lead an informer to receive , kronor.

As already mentioned in the previous section, in January  a special
police operation was begun in Stockholm. The operation entitled ‘To -
gether against drugs’ was created with the aim of ‘cleaning’ the streets of
drug addicts, in particular the central Plattan square, Sweden’s most visi-
ble drug scene. In a period of two months,  people were brought in by
the police working at Plattan. The police is almost permanently present
at Plattan; a total number of  police officers work in three shifts at Plat-
tan, meaning there are always eight operative. Because the police are al-
most always present they know exactly who the drug addicts are and who
are the drug dealers.

Since the police officers are familiar with most of the faces they see,
they can easily detect ‘newcomers’. If a new face appears, (s)he is imme-
diately approached by the police and asked about the purpose of his or
her presence. The police’s attitude in this respect is not so much ‘tough’
but more ‘social’. The officer then asks if the approached person has used
any drugs. If the answer is negative, but the officer suspects the person has
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used drugs, (s)he is taken to the police station. The police states that these
actions enable them to find and ‘help’ drug users, especially teenagers
using drugs – in other words teenagers slipping further, of which drug use
is a sign. Taking them to the police station to undergo a urine test, makes
it possible to intervene at an early stage before it is ‘too late’. 

If a person is suspected of having illicit drugs in their body and is taken
to the police station, a small instrument is first used for verification. This
device can test traces of one drug at the time, a procedure that takes a
minute-and-a-half. If the person confesses to having used drugs, the urine
sample is sent to the police laboratory where a second, more serious test
is done which takes sixteen minutes. The laboratory then sends back the
test result to the police station, from where a fine will be sent by mail to
the drug user. The fine depends on the income of the individual, but is
generally between  and , kronor.

In , when the urine tests were introduced, around , urine tests
were performed in Sweden. In  and  this figure rose to respecti-
vely to , and ,. In the period from January to June  ,
urine tests were conducted in Sweden. The total cost on a yearly basis of
the urine tests is six million kronor.

Originally the aim of the urine test was to find drug use among people
who were not ‘known’ or registered as drug users. Also the General Pros-
ecutor recommended that the urine tests should be used to find young
drug users, the urine tests should not to be applied to the ‘old addicts’. As
previously said, when the tests were introduced ‘new’ drug users were in-
deed being found. However, in the course of time this has somewhat
changed. The drugs market has adapted itself to the police presence and
has partly moved elsewhere. Since the police, due to its massive presence
in the areas where drugs are, as is the case at Plattan, it knows in many
cases exactly who the drug addicts are. A urine test is not necessary to have
this confirmed. As a result, the police practice with regard to the urine tests
has partly changed in the sense that many ‘suspected’ drug users who are
taken from the street to undergo a urine test, are in fact the ‘old’ drug
addicts who were already by and large known to the police as such. Hence,
in daily practice, the tests are used to disturb the market and to make drug
use more difficult. It is only in rare cases that these drug addicts are direc-
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ted to treatment after the test, as the official policy indicates. The drug ad-
dicts for their part, see the urine test as something like harassment. Al-
though the police officers who work on the street level know that few new
drug users are now found through the tests, they justify their work by
pointing out the few young drug users that are found. 

Another ‘target’ of the police activities with regard to drugs concerns rave
parties. These parties were introduced in Sweden in  in the city of
Gothenburg. From Gothenburg the rave scene spread to other cities in
Sweden. Rave parties are considered a problem by the police since drugs
are being used at these parties, especially by young people. The most com-
monly drugs being used by some rave party visitors are amphetamine,
ecstasy, hash and . The price for an ecstasy tablet is - kronor,
the price of a  dose is  kronor. Because of the lower price of  as
compared to that of ecstasy,  is said to be more common among teen-
agers. In  the police actions against rave parties throughout Sweden
were reinforced. 

It was in Gothenburg where the police started targeting rave parties,
resulting in  arrested people since . Although the Gothenburg
police targets the dealers at rave parties, visitors to rave parties are taken
to the police station as well to undergo urine tests. From September to
November  around  party visitors were drug-tested, most of whom
were positive. The most commonly detected drugs found in the urine
were amphetamine and hash; ecstasy and  were also commonly found.
It was not unusual that people were found to be positive for benzodiaze-
pines (sleeping pills), especially at after parties. In a few cases party visi-
tors tested positive on heroin. This heroin use was probably taken for
similar reasons as benzodiazepines, namely serving as a ‘downer’. 

The police operations against rave parties culminated in early February
 with a raid on a rave party in suburban Stockholm. One night, 
policemen raided a party at the ‘Docklands’, a rave club that had opened
its doors six months before. The party organisers belonged to an organi-
sation called The Freedom Front, having generally ‘liberal’ views.

Around a thousand people were at the rave party, and when the police
raided the place, everyone was forced to leave immediately. Hundreds of
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people were forced to go outside into the cold winter night only dressed
in -shirts, and were not allowed to get their coats. Eventually  peo-
ple were arrested and  ‘drug samples’ were found at the raid, later
named ‘razzia’ by the press. A week later, on February , the police
raided ‘Docklands’ again when (only)  visitors were present. This time
two people were arrested. Following this raid, the police forbade the orga-
nisation of any more parties at ‘Docklands’, a decision that was later
reversed by the court.

The Judicial Practice
Swedish drug legislation has three categories of drug offences: minor, nor-
mal and major. It depends on both the nature of the substance and the
quantity that is possessed in which category the offence falls. The follow-
ing table . shows the gravity distribution, based on the Prosecutor
General’s directives.

The question to be asked is what happens to someone found guilty of
drug offences. A person who was tested positive on the urine test and
confesses to having used drugs, will be punished with a fine, even if this
occurs several times. Fines in Sweden are called ‘day fines’, based on the
offender’s income. Theoretically the amount varies from  to ,

kronor. The lowest fine of  kronor can, in special cases, be halved to
 kronor, the absolute minimum. The drug addicts that were interview-
ed and who had been in this situation several times, usually received a fine
of  kronor.

When it comes to drug use and possession of small quantities falling in
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the category of minor offences, imprisonment up to six months is an op-
tion. However, in these cases imprisonment is rare, the usual penalty is a
fine. However, the latter is only true when it the offence is committed for
the first or second time. For example, a drug user who has been arrested
a few times for drug use or small possession, every time being in the pos-
session of one capsule of heroin, is likely to be sentenced for one month.

When a person is found selling or is presumed to be selling a small quan-
tity of drugs (falling in the category minor drug offence), imprisonment
follows in every case. Although the legislation itself does not make this
distinction between drug use on the one hand and drug dealing on the
other hand, this difference is made in practice.

Normal drug offences are punishable with a fine or an imprisonment
up to three years. The actual penalty largely depends on the nature of the
substance, the quantity and the ‘circumstances’.

Major drug offences are punished with a minimal sentence of two
years. The maximum penalty in this category is ten years, which is applied
in following cases: one kilo of heroin or more, at least two kilos of co -
caine, and ten kilos of amphetamines or more. In the case of recidivism,
the penalty can be increased by another four years. In some cases another
four years can be added, making the highest possible sentence for a drug
offence eighteen years. In the Swedish judicial system someone is nor-
mally released after having served two-thirds of their prison sentence. 

In recent years the number of drug offences has been around , a
year. This does not, however, lead to a similar number of convictions. One
reason is that the offender remains undetected or not proven guilty; an-
other reason being that one offender may commit a number of offences,
resulting in a single, combined penal sentence. The number of offenders
convicted for drug law violations in recent years in Sweden, was between
, and , a year. When looking at figures of drug law violations in
Sweden, especially if they are compared with the statistics of other coun-
tries, it is important to realise that these figures do not include smuggling
(regarded as an offence against the Act on Smuggling), but only comprise
offences against the Narcotics Drugs Act. 

No precise figures were found about the application of the Narcotics
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Drugs Act in practice. Some observations can be made though on the
basis of the available data. Drug offences can be punished by a fine and/or
imprisonment. The , to , convicted drug offences every year
have in the years , , and  resulted in about , cases (ap-
proximately one in three) resulting in unconditional prison sentences.

This implies that in about two-third of convicted drug offences the penal-
ty is a fine or a conditional imprisonment. Of the , unconditional
prison sentences, approximately  were for a period of over two years.

Again, offences of the Act on Smuggling are not included here. Since
smuggling drugs in Sweden is a very severe offence, the total number of
prison sentences for ‘drug crimes’ should be higher. 

According to Arthur Gould, based on a report from the Ministry of
Justice, over , people were sentenced for drug crimes in . %
of these were minor drug offences.  people were sentenced for drug
use; , were found guilty of possession. These figures probably refer
to all drug related offences, hence both offences on the Narcotics Drugs
Act and the Act on Smuggling. Other figures are given in a publication
from the National Institute of Public Health. Here one reads that in 

there were , indictments for drug offences. Of these drug offences,
% were minor drug offences, % normal drug offences, and % major
drug offences. Moreover, of these , people indicted for drug offences,
cannabis accounted for %, % amphetamine, and % opiates.

Drug Seizures
The quantity of drugs seized in Sweden is relatively low. This is probably
due to various reasons, the most important one being Sweden’s geogra-
phical position. 
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Drugs comprise a big part of the total judicial activities. Although precise
figures have not been found, drugs are said to rank second after ‘economic
crimes’. The judicial system has had its budget cut and was reorganised in
. There are indications that not everyone in the judicial system is satis-
fied with the ‘burden’ of drug cases on its system and the tendency towards
more law enforcement and stiffer penalties. However, for those who do
not subscribe to this tendency, they state it is the government who is ‘push-
ing’ more law enforcement measures. The government for its part, is being
put under pressure from public opinion that considers that if a tight rein
is not kept on drugs, the result will be more drug problems.

. The Treatment System

As described previously, the goal of the Swedish drug policy is not to
punish drug users, but instead, to offer help and rehabilitation. Drug treat-
ment is one of the three basic elements of the Swedish drug policy, and a
lot of financial resources are allocated for it. This section does not intend
to give a complete overview of the extensive treatment system in Sweden,
but will (only) highlight some of its major aspects. A more complete over-
view is referred to in other sources. Therefore, this section will focus
more on recent developments that have occurred in the field of drug treat-
ment in Sweden. The major changes that have taken place in the treatment
system in Sweden in the s, have been so radical that one could even
question whether the extensive treatment system as it has existed for a long
time, and as is still sometimes presented, is still relevant to the situation
today.

A key expression to an understanding of the treatment system in Swe-
den is the ‘caring chain’, signifying the different elements of the treatment
system, like outreach activities, detoxification, out-patient care, and insti-
tutional care. Social workers play a key role in this chain. They are the
ones who, in their outreach work, identify drug use and, in principle,
determine if the drug user is eligible for drug treatment, and if this is the
case, what type of treatment. Of course it is not only the social workers
but also the institution they are working for, the municipal social services,
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that have a central role in the caring chain. The social services not only
decide about treatment, but have to pay for it from their municipal bud-
get as well.

Different types of drug treatment exist in Sweden and different kinds
of distinctions can be made in this regard. Berglund et. al. for example,
state that two main types of treatment can be distinguished that devel-
oped in Sweden since the middle of the s. One type of programme is
the milieu-therapeutic type that was developed in the  by Maxwell
Jones, which has a democratic, non-hierarchical structure. The other type,
called the ‘Hassela-pedagogics’, which was to some extent inspired by the
Russian educator Makarenko. The drug treatment programmes in Swe-
den could also be distinguished in another way, namely in voluntary care
and compulsory treatment. Voluntary treatment consists of (in-patient)
therapeutic communities, (out-patient) open care, and foster or family
care. Compulsory treatment consists of two types,  for adults and 
for young people. Hassela falls also into the second category since most of
their clients have come through . A description of the Hassela pro-
grammes is referred to in section ..

Of the different forms of drug treatment, therapeutic communities
(’s) have for a long time been the most dominant. Communities are
based in the rural areas of Sweden, where it was not uncommon for a drug
addict to spend a period of two years. Many of the treatment institutions
are non-governmental: % of all institutional care is privately run. This
implies they have to sell and market their services to the government insti-
tutions, either at the national level (the Board of Health and Welfare), or
at the local level (the social services). This also means treatment institu-
tions have to compete with each other, especially in times when econo-
mies have to be made.

One of most discussed forms of drug treatment in Sweden is compulsory
treatment. Compulsory treatment is based on two Acts: the  Act (Care
of Alcohol and Drug Abusers Special Provisions Act) for adult abusers, and
the  Act (Care of Young Persons Special Provisions Act) for young
people (teenagers).  and  are not applied to drugs, but also to alco-
hol (and solvents) and other problems, for example in the domestic situa-
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tion. As a matter of fact,  is used more for alcohol than for drugs. Both
 and  fall under the remit of the National Board of Institutional
Care (SiS). The Board is responsible for all the  and  homes in the
country. Nationally there are   homes where around  adults are
housed, and   homes with  young people. The staff in each
home varies from  to . In all, the Board employs around , peo-
ple. The - budget was . billion kronor. If someone undergoes
compulsory treatment, the board pays only a part of the costs; two-thirds
of the costs, which amounts to , kronor a day, is paid by the social
services of the municipality in which the person lives. The period during
which someone is put in compulsory treatment is six months. Until 
the maximum period for compulsory treatment had been two months.

The purpose of  is to protect someone who is considered as an abu-
ser of either drugs, alcohol or solvents from himself or others. “The pur-
pose of intervention is not to coerce the individual through a complete
programme of rehabilitation, but instead, through short-term interven-
tion, to overcome a life-threatening situation and motivate the individu-
al for continuing care on a voluntary basis”. Hence,  is not as much
a real treatment, but merely used as a means to get someone into (volun-
tary) treatment. It also happens that social workers threaten to put some-
one into compulsory treatment, with the assumption that the person will
prefer to go into ‘voluntary’ treatment.

Contrary to popular belief (especially outside Sweden) the compulsory
treatment for drug addicts in Sweden is on the whole quite uncommon and
is relatively rarely applied. For drug using teenagers on the other hand, the
option of  is used much more. It also happens that compulsory treat-
ment is used as a ‘threat’ to force someone into ordinary, ‘voluntary’ treat-
ment. 

The treatment sector underwent major changes in the second half of the
s. In  it was found that  drug users had become infected by
the  virus. In  another  persons were discovered to have con-
tracted the virus through intravenous drug use. The government intro -
duced a motion stating that drug addicts were a key group that could
spread the infection. It should be noted that at the time both heroin and
amphetamine were in most cases used intravenously.
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Unlike many other European countries, the Swedish government did
not decide to introduce a harm reduction policy as a way to prevent the
spread of . The Swedish government decided that in view of the
menace of  and Aids, the aim of the drug policy was to reach all intra-
venous drug users with detoxification, sampling, and treatment. Hence,
social workers were ‘sent on the streets’ with the aim of finding all drug
addicts, who could then be directed to treatment centres. This govern-
ment standpoint led to very substantial sums of money being allocated to
drug policy in  and . Several dozens of millions kronor, up to -
 million kronor extra, were made available for this purpose. It was the
National Board of Health and Welfare that was responsible for distribu-
ting the money for more information, more outreach activities of social
workers and especially more treatment homes. The police also received
extra resources, since it was responsible for detecting drug users as well. 

Because so much money was made available for treatment, it was rela-
tively easy to open new treatment centres. In the second half of the s
a large number of treatment centres sprang up in different parts of
Sweden, like for example residential treatment centres. Furthermore,
numerous joint projects were started by the social services and prison and
probation authorities. This period that was to last until the s could
be called the ‘golden age’ of the treatment sector. There was enough
money available to put someone into treatment for a period of two years.
In many cases this was in a therapeutic community. Because of all the
resources that were put into drug treatment, many people found employ-
ment in this sector, which resulted in it having a very powerful lobby.
“The expansion of treatment facilities for drug abusers, mainly as a result
of the  threat, had given a large group of professionals a vested inter-
est in institutional treatment”.

The huge sums that had been made available to find drug addicts and
have them treated, lasted for about four years. The feared epidemic of the
spread of  did not, in fact, occur. This had probably been partly due
to the attention that was given to the risk of  as soon as the epidemic
was discovered among intravenous drug users. Another, sometimes ne-
glected reason why  did not spread as rapidly as expected, was the
simple fact that Swedish intravenous amphetamine users share needles to
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a much lesser extent than heroin addicts do. It has already been mention-
ed that most drug addicts in Sweden use amphetamine.

In the s the treatment sector would once again undergo changes. As
a matter of fact, the picture of the Swedish treatment system as it is some-
times presented, seems to be no longer applicable to the present situation.
The economically difficult situation of the Swedish economy has changed
the picture dramatically. Not only have the drug treatment and detoxifi-
cation clinics suffered from budget cuts, but actually the whole medical
sector and psychiatric sector at large has. Several clinics have been closed,
or have been reduced in size. Generally, detoxification and psychiatric
care has seen their number of places reduced to approximately half the
number as compared to the late s. For example, in  there were
five detoxification clinics in the Greater Stockholm area. In  it was
planned to cut this to only two clinics. The general psychiatry department
of St. Görans hospital, one of Stockholm’s main hospitals had  units in
, each with  beds. Due to the economic crisis, this number was
reduced to seven units in ; in  only four units were to remain.

When looking at the number of people in treatment institutions, the
changes become apparent. Whereas in  there were , people in
treatment centres (for both alcohol and drugs), in  this number had
dropped to ,. In the same period, the number of people in com-
pulsory care dropped from , to . Due to the budget cuts,  treat-
ment homes were closed between  to .

An important development in the s that affected the treatment
system was that the way it was financed changed. As a matter of fact, a
different financing system was introduced in the social sector: beställare –
utförare, literally ‘order and carry out’, meaning that all kinds of services
now have to be ‘bought and sold’. The background to the introduction of
this system was, of course, the policy of retrenchment. It was decided to
introduce this new way of financing in  but it really took effect in the
early s. In this new system the social services, in practice the respon-
sible local politicians, have become responsible for the money that is allo-
cated for treatment. As a result, it is no longer the specialists who decide
if a person gets treatment or not, this now falls under the responsibility of
the local politicians, the local city board, or their staff.
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Not only has the voluntary treatment system been subject to changes
for the last few years, compulsory treatment has undergone changes as
well, albeit not for exactly the same reasons. Although no precise figures
were found as regards to this, the impression exists that the number of
people put in compulsory treatment is (rapidly) falling. In any case, this
is what has been observed in the municipalities of Stockholm and Bot-
kyrka (just outside Stockholm). However, this has not been exactly the
same policy measure as the general decrease in treatment availability.
Since July  it is at the local, municipal level of the socialdistrikt where
is decided whether to apply for compulsory treatment in an individual
case. Before  this decision was made at the county level. It is, how-
ever, still at the county level (in the county court) where the decision is
eventually taken if someone is indeed put into compulsory treatment. 

The change in the level of decision making whether to apply for com-
pulsory treatment or not has led to fewer people being put in compulsory
treatment. In Stockholm, the effect of the new way of financing can be
observed in the statistics of the social services of -. The two main
effects have been that fewer people are put into treatment, and if they are
being treated, the period of treatment has been shortened. In Botkyrka the
same phenomenon can be observed, but here there is also another reason
that compulsory treatment is applied less than before, namely that it does
not have the desired effect which is to protect abusers (see section .). For
example, the social services in Botkyrka, hardly use compulsory treatment
anymore. The main reasons is that it does not work and it is too expen-
sive, namely , kronor per day. Since the period of compulsory treat-
ment is in most cases six months, this care is very expensive. The social ser-
vices of Botkyrka managed to convince the politicians that the money
could be spent in a better way. In  the municipality of Botkyrka spent
two million kronor on compulsory treatment. Confronted with these fig-
ures and the low effectiveness of compulsory treatment, the politicians
decided to use this option only in rare cases. In the situation where a drug
user receives treatment, this will, in almost all cases, be on a voluntary
basis. The municipal budget for treatment (including the housing costs) in
Botkyrka is still falling; from the already reduced level of  million kro-
nor in  , it decreased to  million kronor in . For Botkyrka this
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means it has become rare to put someone in treatment for a period of two
years, which was very common in the s and early s.

The overall picture that comes across is that major changes have occur-
red in the treatment system over recent years, starting approximately in
. The main reason for this is the very substantial budget cuts in the
sector. Two main consequences can be seen in this respect. First of all, less
people are actually undergoing treatment as compared to before. Due to
the fact that decisions about treatment have recently started to be taken
at a local level, this also means that the opportunities to obtain treatment
have decreased. For example, this means that a request to get treatment,
will no longer be automatically honoured. It now occurs that people are
refused treatment because they have had their ‘chance’. Such a response
would be unimaginable in the s, when there was place for everyone.

Secondly, the nature of drug treatment has undergone great changes.
The duration of treatments has become shorter, and one has observed a
great shift from in-patient to out-patient care. These two developments
have resulted in a situation in which it is rare today if the treatment period
exceeds one year; generally the treatment period is now six months. Due
to the budget cuts, use of cheaper (short) treatment programmes like the
Minnesota -step model have grown considerably, to the detriment of
the more expensive, lengthy stays in treatment homes that were charac-
teristic of the s. 

Methadone Programmes
Sweden has several methadone programmes. Methadone programmes actu-
ally have a long history in Sweden. Influenced by experiences in the , in
 the first programme was started in the Ulleråker Hospital in Uppsala;
this was the first methadone programme in Europe. However, since the
legal prescription experiment of - when opiates and especially
amphetamine were prescribed to a group of drug addicts, there is a strong
reluctance to introduce any more ‘legal prescription programmes’.

In the second half of the s, when  manifested itself among
intravenous drug users, the number of methadone places was increased.
In  a methadone programme was started in St. Görans Hospital in
Stockholm. Introduction of the methadone programmes did not occur
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without opposition, especially from the social workers’ side. Today there
are four methadone programmes in Sweden: in Malmö, Lund, Stockholm,
and Uppsala. Officially the methadone programmes are on an experi-
mental basis. The total number of people under methadone treatment
may not exceed ; in  approximately  people were in a metha-
done programme.

All the methadone programmes in Sweden have a high threshold; the
criteria to participate in a methadone programme are relatively severe.
One has to be at least  years old, one must have tried several other
forms of treatment, one must have a history of at least four year opiate use
(known to the authorities), and one must have chosen the methadone
programme oneself. Before entering the methadone programme the
patient must first go through a detoxification period of a few days, to
make sure the patient is drug-free. The admission criteria are less strict
when someone is  positive.

The methadone programmes have strict rules, resulting in almost no
legal methadone ‘leaking out’. Use of other illicit drugs is not permitted
and alcohol may only be used moderately. Moreover, the objective of the
patients must be to lead a ‘normal life’, which can be achieved by aban-
doning the ‘drug addict’s life style’ and by tightening family ties. To
obtain methadone, patients must visit the clinic on a daily basis. Under
certain conditions this can graduate to once or twice a week.

Urine controls are used to check if the patients respect the rules. If
traces of heroin are found, the patient is expelled and excluded from the
methadone programme for two years, which happens to around % of
the patients. The methadone programmes are officially oriented towards
total abstinence, which is why the doses are gradually lowered. The pa-
tients are not informed about the quantity of methadone they receive,
and to what extent their doses are reduced.

Needle exchange
Needle exchange programmes are limited in Sweden. In the light of the
goal of the drug-free society and the unacceptability of taking drugs, there
is something contradictory about needle exchange programmes. In the late
s, in the light of the  epidemic, though there was a debate about
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needle exchange programmes. In  the National Board of Health and
Welfare proposed the introduction of needle exchange programmes
throughout Sweden, which was adopted by the government. This resulted
in fierce protests from pressure groups and professional associations, both
in the press and public meetings. The following year, in , the propos-
al was finally quashed by the Parliament. It was felt that a higher availabi-
lity of needles would not stop the spread of , on the contrary, it was
thought to increase intravenous drug use.

There are only needle exchange programmes in Lund and Malmö, that
started respectively in  and . The main objective of starting the
programme was to stop the spread of . The programme received a lot
of opposition from social workers and from ‘Stockholm’. The fact that
they exist here is attributed to (the influence) of one person, the late
Kerstin Tunving, head of the psychiatric detoxification clinic at St. Lars
Hospital in Lund. Officially the needle exchange programme is a scienti-
fic project on an experimental basis. Although one could label the pro -
gramme as a measure of ‘harm reduction’, it is never called this since this
expression has sensitive connotations within the Swedish context.

The needle exchange programme in the Department of Infectious
Diseases of the University Hospital in Malmö has around , people on
its files. Every intravenous drug user is allowed to take part in the pro -
gramme; the only rule is the minimum age of . Every year the pro -
gramme is used by , people a year, who exchange , needles a
year. Besides the possibility of exchanging needles, the programme also
offers general health care. The clients undergo a  test every three
months, they are vaccinated against hepatitis B, and are offered general
medical care. The programme even has a midwife who visits once a week.

. Conclusion

This chapter started by giving a description of the various drugs that are
available. The ‘typical’ drug addict in Sweden uses amphetamine intrave-
nously. The background of the use of central stimulants has already been
discussed, in chapter three. Amphetamine use is episodic, meaning the
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substance is taken during several consecutive days and nights, which is
followed by a period of rest for which heroin is sometimes used as a
‘downer’. After this, the cycle restarts. In recent years some amphetamine
users have changed to heroin. Unlike heroin, amphetamine is not really a
street drug; users usually buy amphetamine in apartments. Most amphe-
tamines in Sweden are said to be imported from Poland.

The use of heroin has been relatively rare in Sweden, in the city of
Gothenburg in the west it was almost absent. The heroin on the market
used to be white, of South East Asian origin. In recent years cheaper
brown South West Asian heroin has become more available. In the bigger
Swedish cities heroin is relatively easy to obtain. This is particularly evi-
dent in Sweden’s main and most visible drug scene, Sergels Torg in the heart
of Stockholm and its surroundings, where drug users and drug dealers can
be found almost twenty-four hours a day. The special police actions that
were introduced to disturb the market have not managed to curb the acti-
vity. A consequence has been that heroin is increasingly sold from apart-
ments and in the cities’ suburbs where the police are not very active.

Cannabis found on the Swedish market is usually in the form of hash,
which mostly originates from Morocco. Due to police efforts, it has be-
come increasingly difficult to find cannabis on the streets. Here also, the
effect has been that selling has moved from the streets to apartments.
Hash in Sweden is usually smoked in a pipe, whilst joints are less com-
mon. There are some indications that the intoxication-oriented con-
sumption pattern that is found with regard to alcohol, is also to some
extent valid for cannabis. 

In the s the bias of the police activities shifted from the supply side
to the demand side. The aim was no longer to target big dealers, but the
drug users, since they are considered to be the motor of the ‘drug engine’.
In the same decade waivers of prosecution were restricted and in  drug
use was criminalised. Since  drug use is punishable by an imprison-
ment of six months, which means it forces suspected drug users to under-
go a urine test. The reason for introducing these measures is that they ena-
ble ‘new’ drug users to be found who were previously unknown to the au-
thorities. Approximately , urine tests are currently performed in
Sweden every year. Although new drug users were detected when the urine
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test were introduced, the figures show that most (alleged) drug users under-
going urine tests are actually the ‘old’ drug addicts who are already known.

In recent years there have been approximately , drug offences per
year. Drug offences are classified in three categories, depending on the
gravity of the offence: minor, normal, and major. The , drug offen-
ces lead to a lower number of convicted drug offences of , to ,
a year. The large majority of drug offences fall into the ‘minor’ category
which often lead to an administrative sanctions. Generally speaking, judi-
cial practice is severe. A drug offence is always followed by a fine or im-
prisonment. The lowest fine, such as for drug use detected by a urine test
amounts to  kronor, which in some cases is halved. Selling drugs auto-
matically leads to a prison sentence. 

The main objective of the police activities is to prevent drug use. Of -
ficially the policy is to arrest every drug user and to direct this person to
a social worker, who is either working directly with the police or working
for the social services of the community. The social worker then refers the
drug user to a suitable treatment programme. As has been described, there
are many different treatment programmes in Sweden, the predominant
form consisting of therapeutic communities. Besides voluntary treatment
there is also the possibility of putting someone into compulsory care. This
much discussed form of drug treatment is, however, not common and is
applied in a decreasing number of cases.

The Swedish treatment system as it is often presented was to some
extent applicable to the situation in the s, when there were enough
financial resources (made) available to place people in treatment for a
two-year period. Especially in the latter half of the s, when under the
threat of  drug users were considered a key group who could spread
the virus, huge sums of money were allocated for drug treatment pro -
grammes. 

The reality of the s is that the economic crisis Sweden faces, has
led to substantial cuts in the resources allocated for treatment. As a result,
many clinics and sections of hospitals have been closed. Moreover, the
length of treatment has reduced substantially. Whereas in the s it was
normal for a drug user to spend two years in an in-patient treatment pro -
gramme, in the s most treatment courses are less expensive out-
patient programmes that last several months.
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The shift from in-patient to out-patient drug treatment programmes is
partly related to a different system of financing. Today, drug treatment is
no longer paid for from the national budget, but is now the responsibili-
ty of the local social services who have to pay for it from their resources.
Since the local authorities have also suffered budget cuts, this has resulted
in a situation where it has become increasingly difficult even to get treat-
ment. Furthermore, because of high unemployment it is no longer possi-
ble to offer work for everyone. This also means that the Swedish model
that wishes to offer a drug addict who wants to kick the habit in a place
in a treatment centre and after a period of rehabilitation the possibility of
re-entering civilised society where he or she will find work, no longer
exists. Given the unemployment rate, it is very difficult, if not virtually
impossible for a former drug addict to find work. The budget cuts in
treatment programmes imply that the ‘caring chain’ is reaching less peo-
ple than before, although the increase in drug use cannot be doubted.

The Swedish Drug Control System



Zwedenhb.qxd  6-12-97  12:54  Pagina 132



 I  S D P E?

. Introduction

Whether a drug policy is effective or not is a very difficult question to an-
swer. The main reason for this being that no standard criteria exist to
‘measure’ the success or failure of a drug policy. To be able to present the
success or effectiveness of one’s policy, one needs, of course, some criteria
to measure this. However it is often forgotten that these criteria are not
always applicable to other countries, because the objectives of a drug poli-
cy, assuming countries have a drug policy and corresponding objectives,
differ from one country to the other.

As has been stated in previous chapters, Sweden’s objective is to strive
for a drug-free society. Having this as the main objective, the criteria to
measure the effectiveness of the policy should be centred on the prevalence
of drug use. In Sweden it is alleged that its restrictive drug policy, espe-
cially when it was reinforced in the s, has resulted in a decrease of both
experimental drug use and the number of drug addicts. The prevalence
and incidence figures of drug use and the success that is attributed to these
figures will be discussed in the section that follows this introduction. In .
new patterns of drug use will be discussed, which partly reflects the find-
ings of the visits to drug scenes and underprivileged urban areas.

In the light of the goal of the drug-free society other possible criteria
such as the social conditions in which drug users are living, the society’s
reactions to drug use, and morbidity and mortality rates, are consequent-
ly less relevant. As a matter of fact, the high mortality figures in Sweden
have rarely played an role in the drug policy debate. The fact that some
of the drug users die, seems to be regarded as a consequence of the game
the drug user plays. But it is not only the prevalence of drug use that can
be an indicator to determine whether a drug policy can be called effecti-
ve. Therefore, this chapter will also focus on other criteria, since they are
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generally accepted indicators to determine the effects of an applied drug
policy.

Since prevention, control measures, and treatment form the basis of
the Swedish drug policy, all three elements will be extensively discussed in
this chapter. The control measures will be discussed in section ., treat-
ment will come up in ., and prevention will be discussed at the end of
this chapter, in section ..

. Prevalence of Drug Use

Prevalence Figures
Surveys from  to  show that -% of the Swedish population
between the age of  and  has tried drugs at some time (lifetime prev-
alence). This prevalence is probably a little bit lower than in other West-
ern European countries. Last year’s prevalence for drugs use is however
relatively low: ..

To look at the development of drug use in Sweden, one can refer to two
surveys that are carried out on a yearly basis: one among th grade school
children (- years old) and one among (male) military conscripts (
years old). It is on the basis of the progress of these figures that the
Swedish drug policy is often called effective. The prevalence of drug use
among both th grade students and military conscripts seems to have
decreased as a result of the stricter policy. The decrease in drug use seems
in particular to have occurred in the s, the decade when the drug
policy was harshened. These trends are presented in several government
publications, sometimes in an emotive way. In The Hash Book one reads
that the restrictive policy has resulted in lower drug use than in other
countries: % of the th grade students (- years old) had tried drugs
in , whilst in Denmark % of young people from - had ever
smoked hash, and % had smoked in the last year. Aside from the fact
that these figures cannot be compared since they refer to different age
categories, one can also question the more general assumption that the
sharpest decline in drug use occurred in the s when the drug policy
was harshened. In Drug Policy – The Swedish Experience, one reads for
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example: “During the s, experimental drug use steadied at a relative-
ly high level. From about  onwards it declined noticeably among
young people”.

It is doubtful whether this really is the case. Looking at the figures it is
more true to state that the sharp decline has already occurred in the s.
It seems that the fall that happened during the s, was only a con-
tinuation of an already existing trend. Indeed, in Trends in Alcohol and
Drug Use in Sweden, a report giving an overview of the existing prevalence
figures, one reads:

“The proportion of th grade students who report having used drugs
at least once was highest in the beginning of this time period [] and
decreased markedly during the first half of the s. Among boys the
proportion went down from % in  to % , and among girls
from % in  to % in  . During the first years of the s, the
proportions remained around -% for both groups. In  they de-
creased to about % among boys and about % among girls.”

Henrik Tham has analysed the prevalence figures of experimental drug
use among th grade students. From his analysis one can derive that there
are actually two possibilities, both of which are presented in a graph. It
is not necessary to show this graph here and discuss its details; what is
relevant is that in both possibilities the sharpest decrease in experimental
drug use occurred in the s. In the s this trend continued, but the
decrease in drug use is less steep than in the s. When these figures are
put in a wider context, the Swedish trend fits into the international devel-
opment of decreasing experimental drug use during the s and the
s in particular, not only in Europe, but in the United Stated as well.

Comparative studies of the German Karl-Heinz Reuband have shown
that in several European countries the prevalence of drug use has under-
gone the same trend, irrespective of the applied drug policy. Even in the
‘liberal’ Netherlands a sharp decrease of cannabis use was observed among
school students from the early s into the s.

The prevalence figures of military conscript gives a slightly different
picture. The proportion of military conscripts that declared to have tried
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drugs during the s varied between % and %. In the s this
figure would drop to %, reaching the (lowest) level of .% in . The
life time prevalence of both th grade students (- year) and military
conscripts ( years olds males) since  are presented in graph .. 

Graph . Life time prevalence of drug use among th grade students and military

conscripts.

Source:  ()

There is little doubt the prevalence of experimental drug use has decreas-
ed in Sweden during the s and s. That is to say, if one refers to
the life time prevalence of the two categories that are shown in the above
graph. There are no figures available for older age groups, which means
one cannot make a more general observation on the prevalence of experi-
mental drug use. There is reason to suppose that some of the people who
experiment with drugs, do so after the age of - or . In the city of
Amsterdam, where cannabis is widely available, the average age of first use
is . The hypothesis that some people experiment at an older age be-
comes more likely looking at figures showing the life time prevalence of
the city of Oslo (see graph .). 
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Graph . Lifetime Prevalence of Cannabis Use among Young People in Oslo, in Three

Age Categories.

Source: Astrid Skretting (), p. .

The Oslo prevalence figures can, to some extent, be compared to the fig-
ures in graph .. It should be noted that the Swedish figures are nation-
al, and the Norwegian only refer to the capital Oslo; the prevalence of
drug use is usually higher in urban than in rural areas. On the other hand,
the Oslo figures refer to cannabis only, whilst the Swedish data refers to
all drugs.

The prevalence figures of Oslo might shed a different light on the Swe-
dish figures. When the prevalence figures of the - years Swedish school
students are compared to those of - years old Oslo youngsters, the si-
milarities are striking. Although the Oslo figures are (slightly) higher, they
show the same trend as the Swedish figures. The Oslo figures suggest that
if one solely looks at the prevalence of - years old, the general trend
during the s and s is downward. If however, the figures of older
age groups are included, a completely different picture results. The Oslo
figures clearly show that some of those who try cannabis, do so after the
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age -; another section of the users starts after the age of . Moreover,
it is likely that after the age of  even more people will try cannabis. As
was said, this is also the average age of first cannabis use in Amsterdam.

In Sweden there are no prevalence figure available for older age groups
other than - and  years old, but the Oslo figures at least show that
on the basis of prevalence figures of - and  years old alone, one can-
not make a sound general statement about the prevalence of experimen-
tal drug use in general. To make a more general observation on the prev-
alence of experimental drug use, one could be surprised that so ‘many’
young people report having used drugs. Considering that in Sweden drug
use is considered as very deviant behaviour, and the fact that the th grade
school students fill in the questionnaire while they are in school, where
they feel that they are being observed by their teachers, it is inevitable that
there is some underreporting of drug use. Whereas in the s it was,
to some extent socially acceptable to say one had used cannabis, in the
pursuit of the drug-free society of the s and s this behaviour has
become more deviant and socially marginalised, to such an extent it has
become a matter one can only discuss with one’s most intimate friends.

Graph . also shows that the downward trend in experimental drug use
was reversed around . In the s drug use would gradually increase.
The figures show that in the s more th grade students experiment
with drugs. The highest figure reached so far was in , % of the boys
and % of girls declared having tried drugs. Compared to  and ,
the prevalence of experimental drug use in this group has doubled in . 

It is interesting to note that among th grade students the prevalence
of solvents (glue, thinner, etc.) has actually been higher than the preva-
lence of drug use. % of the boys, and % of the girls declared having
used solvents. Furthermore, in  % of the military conscripts repor-
ted having sniffed during the previous two year period. Social workers
report that the sniffing of lighter gas is increasing among teenagers. This
can sometimes leads to serious accidents; in  three  year-old boys
died of a an ‘overdose’ of lighter gas, after a single inhalation using a plas-
tic bag filled with lighter gas.

As expected, the prevalence of experimental drug use among  years
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military conscripts is higher than that of th grade students, but the trend
is similar. The prevalence of drug use among this group gradually rises
from % in  and  to % in  and % in . This means
the life time prevalence has doubled since . 

Prevalence figures of a survey that is carried out by the City of Stock-
holm among th grade students, also show an increase in the s. Since
the prevalence of drug use is usually higher in urban areas, the Stockholm
figures are, as expected, higher than the national prevalence figures.
Whereas in  % of these - years old school students declared
having used drugs, in  it was %.

To be able to comment on the prevalence of drug use, it is insufficient to
look only at the life time prevalence; one should also study more recent
use, like last month prevalence. It is interesting to see that among th
grade students in Sweden last month prevalence has never been high.
After the scores of % and % in respectively  and , this level has
never been reached again. Last month prevalence of drug use during the
s and s varied between -%. From the mid s until , %
reported having used cannabis in the last month. In  and  this
figure rose to approximately %.

Last month prevalence of drug use among  years old military con-
scripts reached its peak in early s with %, and gradually declined
until reaching around % in the late s and early s. The sharpest
decline in use was reported in the s, and not in the s as it is some-
times stated. From  to  the last month prevalence among milita-
ry conscripts increased from % to %.

The recent increase in both experimental drug use and last month prev-
alence can hardly be called a ‘success’ in the light of the pursuit of the
drug-free society. What is striking in this respect is that the surveys that
are carried out every year among th grade school students show that
increasing numbers declare that they want to try cannabis. 

Estimations of the Number of Drug Addicts
There is an ongoing debate among scientists in Sweden about the num-
ber of drug addicts. Two case finding studies, carried out in  and
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, form the basis of these discussions. The debate is centred on the
question of how the figures of these two case-findings studies should be
interpreted and compared. Because of this ongoing debate, it is not pos-
sible to present here in an ‘objective’ way the expansion of the number of
drug addicts in Sweden. 

The case finding studies used the capture-recapture method to ‘detect’
heavy drug abusers. Different types of sources, such as social workers, the
police, youth centres, etc., were asked to report drug users. The 
study was based on three reporting systems, the  study on six. The
first national case-finding study was carried out in . Based on the
capture-recapture method between , and , heavy drug abusers
were found in Sweden (average: ,). Heavy drug abusers are defined
here as “either injecting or using drugs in some other way daily or virtu-
ally every day”. This definition could be roughly compared to how some
other countries label ‘drug addicts’. As said before, in Sweden it is not so
much heroin that was becoming the ‘problem drug’, but amphetamines.
The population of heavy drug abusers basically consisted of amphetamine
users, and only to a limited extent of heroin users and cannabis users. Ap-
proximately % of the heavy drug abusers were intravenous users.

The second case-finding study was carried out in . The difference
from the  sample was that this time a regional sample was carried out,
representing % of the population. The problem this can pose, concerns
the comparability of the two studies. Since in  a regional sample was
made, it is a methodological question how these findings are adjusted and
extrapolated to the national level to make a comparison with the 
study. The  regional sample found approximately , drug users,
who applied to the definition of ‘heavy drug abuse’, resulted in ,
people. Since not everyone is reported in the same municipality as where
he or she is officially living, this number was corrected to ,. Since this
figure referred to the regional sample of % of the population, the
national number of heavy drug abusers in  was estimated to be be-
tween , and ,, with an average of ,. Central stimulants
(amphetamine) were the most commonly used drugs (%), cannabis
ranked second, whilst heroin came third (%). As was the case in ,
approximately % of the heavy drug abusers was not injecting.
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The question now is how the increase of heavy drug abusers from ,

(,-,) in  to , (,-,) in  should be inter-
preted. In view of the goal of Swedish drug policy, to bring down drug use
and drug addiction, this trend seems to run counter. However, the figures
are interpreted as showing there were fewer first-time drug abusers in 

than in . In Drug Policy – The Swedish Experience, one reads that the
 study suggests that “first time recruitment of young persons for seve -
re drug abuse was at a very low level for the greater part of the s”. In
other words, one does no longer look at the prevalence, but now at the inci-
dence, especially of young people. The argument then is, if one looks at the
distribution into different age categories, the incidence among the younger
age categories is lower than among older age categories. Hence, the higher
number of heavy drug abusers in  is interpreted as being partly an
ageing group phenomenon. This would be supported by the fact that the
average age increased from  in  to  in . Moreover, it is said that
the age structure and the duration of drug abuse “suggest that most of the
new recruitment occurred at the end of the s and beginning of the
s, after which new recruitment appears to have fallen”. In short,
Swedish drug policy would have been effective with respect to heavy drug
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abuse; not because the number has gone down, but because the incidence
of young abusers (under ) would have gone down. 

Although this argument may look conclusive, several critical remarks can
be made in about it. First of all, the same argument as mentioned before
when the life time prevalence figures were discussed, may be valid here: to
what extent is the applied drug policy of influence on the incidence and
prevalence in use? As always when discussing trends in drug use, one
should never exclude that if the incidence goes down, this is related to
other (autonomous) processes other than the actual drug policy that was
conducted. If it is true that the incidence of heavy drug abusers was lower
in the s than in the s and s, this may have resulted from the
cultural fact that in the s drugs were ‘out’, not only in Sweden but in
most parts of the Western world. In this regard one should also point at
another ‘external’ factor. In the appendix of the report on the  study,
Ole-Jorgen Skog writes that the recruitment in the younger age groups
was indeed reduced, but he argues this was due to the Aids epidemic, rath-
er than the effect of the restrictive drug policy. 

Secondly, the official figures show an increase from , heavy drug
abusers in  to , in . The claim is that the incidence of heavy
drug abusers went down during the s. It is also claimed that the age
structure and the duration of abuse suggest that most new recruitments
occurred at the end of the s and early s. If the latter is indeed
the case, and bearing in mind both the estimation of , in  and
the increase of , heavy drug abuser in  years until , this would
imply the incidence of heavy drug abuse has been extremely substantial at
the beginning of the s. 

A third aspect deserving a closer look concerns the drop-out rate. As
was said, the increase from , to , heavy drug abusers is alleged-
ly considered effective in the sense that the incidence went down, which
happened especially among the younger age groups. However, this argu-
ments only holds if the drop-out rate is not very high; the reason being
that a higher drop-out rate would automatically imply a higher incidence
(otherwise there could be no question of a , increase). In this case,
the alleged drop-out rate is % a year. However, this drop-out rate is only
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based on mortality figures, in other words the heavy drug abusers that
die. The drop-out rate should also take into account the natural rate of
people that stop using drugs (and stay alive). As a result, the real drop-out
rate should be (much) higher. This however, also implies the incidence of
heavy drug abusers between  and  was higher as well. Ole-Jorgen
Skog calculated that about % of those who were heavy drug abusers in
 had left the population by the time of the  study. In a compre-
hensive and critical analysis of the Swedish prevalence figures Ted Gold-
berg has stated in this respect: 

“If Skog comes close to the truth when he estimates that % of the
, hard-core misusers in the  study had left the population by
, and if UNO-’s estimate of an increase of , hard-core
misusers between the two studies is fairly accurate, Sweden has recruit-
ed approximately , new hard-core misusers in the -year period.
Therefore there must have been a very significant recruitment of ado-
lescents during the period -. There is simply no other reason-
able explanation”.

Goldberg also supports this thesis by other data. For example, he consid-
ers it unlikely that among the estimated , heavy drug abusers there
were only  teenagers (see table .). He points to the fact that the
Maria Ungdom Youth Clinic, which recruits only from the Greater Stock-
holm Area, has contact with more than  drug consuming teenagers a
year. When looked at the number of teenagers penalised from drug offen-
ces, this number rose from  in  to  in . Although not
every teenager in contact with the Maria Ungdom Youth Clinic, nor every
penalised teenager belongs the heavy drug abusers category, Goldberg
considers that these figures tend to support his point that the figure of the
 study is an underestimation. 

In the appendix of a recent study by sociology professor Eckart Kühl-
horn et. al. the data of the  has been restudied. Kühlhorn et. al.
came to the conclusion that the estimation of , in  is in fact an
underestimation. Although not everyone subscribes to this conclusion, it
may come as a surprise that Kühlhorn who is generally known as a sup-
porter of the restrictive line, now questions the  figure. 
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. New Patterns of Drug Use

Besides an increase in both experimental drug use and more ‘regular use’
(last month prevalence) among teenagers as is seen by the available sur-
veys, there are some other new trends in drug use as well. It was previous-
ly mentioned that for a few years heroin use has been on the increase, not
only among (former) amphetamine users, but also among young people
without a long drug career. It is especially the (smoked) brown heroin
base, also known as brown sugar, Turkish heroin, or heroin No. , that is
reported to be on the increase. Although this type of heroin is already easi-
ly available in other parts of Europe and probably is the most widely used
substance among drug addicts, it is relatively new in Sweden. One reason
is of course that, traditionally, most Swedish drug addicts took ampheta-
mine; those taking heroin, were used to taking the (white) heroin No. . 

Not many written sources report heroin smoking as being on the in-
crease, the main reason being that no specific research has been done on
this subject. In a police report it is stated that the habit of smoking hero-
in, reported for some years, “is no longer a tendency, but a clear trend”.

Börje Olsson wrote that it is undeniable that both the use of cannabis and
brown heroin is on the increase. The latter would be used by certain eth-
nic groups and socially disadvantaged young people. In the latest 
report issued in  one reads there are reports that heroin smoking is on
the rise, which is partly based on ’s regional reporting system. The
rise in heroin use among young people can be derived from statistics of
the social services. Whereas amphetamine had always been more wide-
spread than heroin use, for a few years now the number of heroin users
has increased, and the two now balance one another out. If one looks at
data showing the average age of drug users known to social services, the
mean age of amphetamine users is going up; the mean age of heroin users
on the other hand is not increasing at the same rate. If one looks at the
lower age categories of drug users, one can observe heroin has overtaken
amphetamine. The needle exchange programme in Malmö in which
, people a year take part, yields of a very rich databank. The available
data clearly show the rise of heroin. If one looks at the younger people
under , % were amphetamine users in . Six years later, the pic-
ture has completely changed; % were using heroin as their main drug.
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During the interviews and the several visits to underprivileged areas of
the big Swedish cities, the increase in heroin smoking was a subject that
was widely discussed. Both police sources and especially social workers
working on the street level confirm the reporting of an increase in heroin
smoking. This development occurs in particular in the underprivileged
urban areas where several different immigration groups are living, some-
times representing more than half, or practically the total population of
certain neighbourhoods. Immigrants groups are also over-represented
among the ‘new’ heroin use as it is observed. These factors probably ex-
plain why it is often thought that this heroin use would in fact signify the
‘import’ into Sweden of traditional drug use of these population groups.
In other words, it is alleged that some immigrant groups, especially from
countries in the Middle East where traditional opium use exists, have
continued their opiate use in Sweden. Because opium is not easily availa-
ble, users would have shifted from opium to heroin in Sweden. The im-
migrants groups would then have introduced heroin to other groups, like
the indigenous Swedes.

However, this explanation of the increase in heroin use is too simple and
short-sighted, and does not take into account other important possible
explanations. One of the very few studies on this subject, is a study done
by psychiatrist Riyadh al-Baldawi, working at the St. Görans Hospital in
Stockholm, sheds a different light on the phenomenon. Around % of the
total  to  patients Al-Baldawi sees every year belong to immigrants
groups. In recent years there has been an increase in patients from the
Africa, Latin America, and especially the Middle East. This situation led to
dedicating a special study on  immigrant patients. His study showed
that % of the immigrants of the studied group had started using drugs
in Sweden, without having a background of traditional use. Hence, most
of these people had started taking drugs in Sweden; in a few cases use had
begun in a third country. Although al-Baldawi’s findings are only based on
clinical experiences, implying that on the basis of these findings no gener-
al statements can be made about substance abuse among immigrants in
general, his data showed the relationship between the alleged traditional
use and drug use in Sweden is far from certain. 

Al-Baldawi categorises his patients into two groups: second generation
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immigrants and political refugees. The main reasons al-Baldawi sees for
immigrants taking drugs are (besides self-medication in the case of psy-
chiatric disorders) drugs as a weapon to defend or to escape from a crisis,
and when it comes to younger people, to belong to the group and to find
an identity.  The idea that people are using drugs to escape a ‘crisis’ is
especially relevant since many of the patients are political refugees. The
situations in which they find themselves are in many cases very difficult,
not only when they are waiting in a refugee camp to hear what decision
has been made about them, but also when they leave the camps to start
living a ‘normal’ life in Swedish society. 

The extent of the phenomenon is unknown. It may be that the issue of
problematic drug use among immigrant groups is much bigger than is
generally thought. There is certainly reason to believe that immigrant
groups are reluctant to direct themselves to social and medical authorities.
As al-Baldawi points out, many immigrants are suspicious of authorities
and fear that seeking help from the social authorities will result in the
police being notified and the loss of their residence permit.

In drug research it is known that some people run a higher risk of devel-
oping particular patterns of drug use (like drug abuse) than others. Med-
ical research has shown this vulnerability can have a psychological or psy-
chiatric background. Sociology has made a contribution in the sense that
these patterns of drug use may be associated with social problems, such as
unemployment, the absence of future prospects, etc. For example, the fact
that drug addicts are over-represented in certain deprived urban areas in
the , France, and , seems related to the local, social conditions
under which the inhabitants of these areas grow up. 

Particular patterns of drug use can also be partly related to the prob-
lems immigrant groups are facing in the ‘new’ societies they live in. For
example, in Amsterdam, the Surinamese population is very much over-
represented among the population of drug addicts. Most of them arrived
in the early s in the Netherlands, just before the independence of
Surinam in . The many problems they were facing in adapting to the
new society they were living in, contributed to the fact they started and
continued using heroin, which was on the rise in the early s. The
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same phenomenon can be observed in several other countries, especially
if immigrant groups are living in difficult social circumstances without
prospects. 

On the basis of the fieldwork in deprived areas of Stockholm, Malmö,
and Gothenburg, and the many conversations held with drug users and
social workers, one gets the impression this phenomenon is also taking
place in Sweden. Immigrants groups in general, and political refugees in
particular, should, to some extent be regarded as ‘risk groups’; having
gone through hard times, they are now facing problems in the new socie-
ty they are living in. However, this insight seems to have been somewhat
neglected in Sweden, the main reason being that the emphasis was put on
the availability of drugs as a factor explaining why people use drugs  and
have certain patterns of drug use. The fact that young people with an
immigrant background are over-represented among problematic drug
users in treatment centres, makes it clear the ‘cause’ might be of a differ-
ent nature. For example, at the Maria Ungdom Youth Clinic in Stock-
holm, % of the  clients in  had an immigrant background; in
the Hassela centres even % to % of the ‘students’ had an immigrant
background.

Skärholmen
Skärholmen is a south eastern district of Stockholm. It has a population
of , inhabitants, % of whom belong to immigrant groups. Most
people live in high-rise apartments that were built in the s as a part
of the ‘million programme’, the goal being to build one million homes in
a short period of time. Skärholmen cannot be designated as a real prob-
lem area. Neighbouring districts, in the municipality of Botkyrka, are
much worse off with more immigrants and a higher unemployment rate.
However, according to the social workers working in Skärholmen, the
area is facing a growing drug problem. The drugs that are being used by
young people are cannabis and heroin; the latter is sometimes smoked
together with rohypnol. Other patterns of drug use are to mix beer and
paracetamol, and to sniff lighter fuel and other solvents. In Skärholmen a
few ‘teenager gangs’ can be found. Drug use has an important place in the
lifestyle of these gangs of mixed ethnic background, but in which indige-
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nous Swedes form a minority. Besides using drugs, these groups are also
selling different kinds of drugs at the central market place, near to the
subway station. However, in Skärholmen it is much more common to sell
drugs from apartments, that are especially rented for this purpose.

Besides young people using drugs, social workers declare a few older
‘heroin smoking groups’ can be found, in the age group  to . Not much
is known about these ‘groups’ since the heroin is used in ‘social gatherings’
in an apartment. These groups are not ethnically mixed; they are composed
of either Arabs, or Latin Americans, many of whom are highly educated. 

Botkyrka
Just outside the municipality of Stockholm and close to Skärholmen, one
finds the municipality of Botkyrka. Generally the social problems in this
municipality are (much) bigger, especially in the districts Alby, Fittja, Hal-
lunda, and Norsborg. Most houses in Botkyrka were built in the s as
part of the ‘million programme’, especially in the northern part. In recent
decades the population has grown substantially from , in  to
, in . A large part of the population is under  years old, resul-
ting in an unequal population distribution. Furthermore, the unemploy-
ment rate is high and immigrants form a large part of the population.

Botkyrka can be divided in two parts, a southern part consisting of the
districts Storvreten, Tullinge, and Tumba; and a northern part where the
districts Alby, Fittja, Hallunda, and Norsborg are found. Between the two
parts there is, to some extent, an ethnic division: many Finnish immi-
grants live in the ‘better’ southern part, whilst the northern part is domi-
nated by non-Nordic immigrants: Chileans, Lebanese, and especially
Turks. Non-Nordic immigrants represent a large part of the population in
these areas, varying from % in Halunda and Norsborg, to -% in
Alby and Fittja.

The general situation in Botkyrka seems to be worsening. Among the
people there is an increasing feeling of frustration and tension. People do
not freely go to the police anymore and the police are afraid to go into
certain areas during the night, although one cannot yet speak of ‘no go
areas’. Despite these problems, the situation is not as bad as the popular
press portrays it, or as the well-known hip hop group the Latin Kings it
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describes in their lyrics, talking about violence, guns, and drugs. Improve-
ments are also taking place, especially with a housing policy directed
towards having a more mixed population. 

There are no recent figures concerning the drug problem in Botkyrka.
The latest figures date from the  case finding study, when  drug
abusers were found (of a total of , for Sweden at large). The social
workers are convinced that these  drug abusers detected in  are an
underestimation. At the time (in ) the social services of Botkyrka
were in the process of reorganisation, which led to a lower number of
drug abusers to be reported than were actually known. Moreover, the 
drug abusers of  is certainly no longer applicable to today’s situation
since there is much more heroin use today than in . 

The drug problem can be found especially in the northern part of Bot-
kyrka, where the unemployment is higher and many immigrants are living
without real prospects. The majority of the new drug abusers known to the
social services consists of youngsters under , many of whom have an
immigrant background. The increase of heroin is very apparent in the acti-
vities of the social services. In the s heroin was not very common in
the case load of social workers who worked with drug addicts; heroin was
the main drug in only one out of ten cases, with amphetamine and hash
being more dominant. Today this balance has changed; around half of the
drug addicts in contact with social workers is using heroin. Of those who
get treatment, heroin is the dominant drug in the majority of the cases. 

In the neighbourhoods which were visited with social workers, the
drug problem became apparent. For example, the Alby district has not
much to offer to its population; for entertainment one has to go to Stock-
holm. Every night a group of - young people can be found ‘hanging
around’ in Alby’s small shopping centre. Drugs, especially heroin, are very
present in this group. According to police figures, Alby should have
around  heroin users. Social workers knowing the area and being able
to ‘trace’ networks, state the real number should be  to . Many of
the heroin users are immigrants with different kinds of problems, some of
which are related to their past in their homelands. This is the case for exam-
ple with the Lebanese who came to Sweden during the civil war.
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Angered
The popular press, especially the tabloids, sometimes devote an article to
the growing Swedish ‘ghettos’. When this happens, certain districts of
Stockholm, like for example Rinkeby and Tensta are usually the subject of
the articles. One gets the impression this ‘Stockholm bias’ hides what is
happening in other parts of Sweden, like in Gothenburg, the big working-
class city in the west and Sweden’s ‘most segregated city’. Gothenburg has
been mentioned earlier as having been an exceptional city in the sense that
heroin use was absent for a long time; the typical drug addict here was
consuming amphetamine. In the s heroin was ‘introduced’. As part of
the fieldwork, a visit was paid to some of Gothenburg’s suburbs.

Angered is a northern district of Gothenburg, with a population of
,, of which approximately % is immigrant. Angered is on the out-
skirts of Gothenburg, actually more outside than inside the city. To get to
Angered one takes a tram that goes through a large uninhabited area first
before reaching the buildings of the suburbs. The tram is sometimes (pejor-
atively) called the ‘Garlic Express’, probably because many of the passen-
gers originate from countries where garlic is commonly used in the kitchen.

The two areas that were visited in Angered are Hammarkullen and
Hjällbo. Most houses in these two areas belong to the ‘million program-
me’ of the late s and early s. Hammarkullen and Hjällbo are
areas of Angered where a large groups of immigrants are concentrated,
but the two differ substantially in the sense they are ethnically divided.
Since the s large groups of Latin American immigrants have lived in
Hammarkullen, many of whom came to Sweden as political refugees. The
immigrants originate from different countries: Argentina, Bolivia, Chile,
and Peru. Hjällbo on the other hand, is populated by more recent immi-
grants, of whom a substantial portion arrived as political refugees. The
inhabitants of Hjällbo originate from countries like Iran, Iraq, and Leba-
non. In the s many people have come from Somalia and the Balkan
countries, like (former) Yugoslavians and Albanians (either from Albania
or Kosovo), and Afghan children who have arrived without their parents.
Very few of the original inhabitants of the s still live in Hjällbo; most
people have left, those who stayed are chiefly Turks and Yugoslavians.
According to Elisabeth Karlsson, one of the fieldworkers who works with
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teenagers in the neighbourhoods, immigrants form around % of the
population of Hjällbo. As a result, it is very rare to see white faces here,
contrary to Hammarkullen where one can still find indigenous Swedes
and Finnish immigrants. No precise unemployment figures have been
found, but according to Elisabeth Karlsson the large majority of the peop-
le in Hjällbo are without work. 

Young people (teenagers) form a large part of the population, but the
neighbourhoods have nothing to offer them. A few years ago the city of
Gothenburg had decided to cut down on the social services in these areas.
As a result, the Fritidsgård, the community centre, is now only open a few
days a week. The community centre in Hammarkullen is in a school can-
teen. The three fieldworkers (Fältassistenter) who are doing preventative
work in the neighbourhoods (but have to cover a much wider area than
just Hammarkullen and Hjällbo) are the people that are most familiar
with the problems teenagers face in these deprived areas. The absence of
any leisure facilities, the lack of any prospects for the future, and more
generally, the fact of being excluded and not getting ‘recognition’, drives
some young people into subcultures where ‘respect’ can be found. In such
a situation ‘respect’ can easily turn into a hard and ‘tough’ attitude. The
subculture that is developing seems to be influenced by the American
subcultures of criminality, drugs, violence, and opposition to the police.
Out of boredom and the desire for ‘entertainment’ it has happened sever-
al times that the police was called for the sole purpose of stoning the poli-
ce car and ‘fighting’ the police. This has resulted in the situation where a
police car will never come alone, but only with other cars or riot police.
In Hammarkullen the relationship with the police has been particularly
tense since  when a Nazi meeting was held and the police ‘protected’
the Nazis. In the riots that broke out, many people were injured. Since
many inhabitants in Hammarskullen are political refugees from Latin
America, having had very bad experiences with the police and army, the
relationship towards the police has deteriorated to an extremely low level,
in some cases real ‘hate’. The situation has deteriorated to such an extent
that a police car cannot park any longer at the community centre without
being damaged by local youths. In fact, one can talk about of the develop-
ment of no-go-areas for the police. 
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In the railway station of Hammarkullen a group of teenagers (-)
can regularly be found ‘hanging around’. Many of these teenagers are de-
veloping deviant behaviour that consists of criminality, drug dealing and
using drugs. All kinds of drugs are being used here, like hash, ampheta-
mine, ecstasy, , and to lesser extent (smoked) heroin. Drug dealing has
become less visible, since it has moved from the street to apartments. Be-
cause of the fact that very few people are working with the teenagers in
these areas, it is unclear how many teenagers are actually experimenting
with drugs. 

In the light of the difficult background of many of the teenagers, and
the marginal situation they are living in, one can expect that experimen-
ting with drugs can easily lead to patterns of drug use in which drugs will
play a very dominant role. This is particularly true since many of the teen-
agers not only have a very fragile background, like for example the Afghan
teenagers having experienced terrible things at an early age, nor are they
now living is a very stable and secure environment. The absence of any
real future prospects and the lack of any ‘structures’ may lead to the fur-
ther development of alternative careers such as drug dealing. 

If no real action is taken one can expect the worst in a few years time,
when the teenagers have grown older and will serve as a role model for the
younger ones. This can be reinforced by the fact that many feel excluded,
both physically (far away in the suburbs outside Gothenburg) and social-
ly (with very few possibilities for integration). One gets the impression
that the authorities do not realise how serious the situation is and how it
might deteriorate. This may lead to an even more aggravated and violent
situation, resembling the experiences of France and the , where riots
have taken place in highly segregated and deprived areas where young
people (immigrants) grow up without hope.

. Police Activities

It is impossible to judge a policy without taking into account its objec-
tives. Since the focus of the police activities has shifted from the level of
imports and ‘catching big fish’ to that of the drug users, the effectiveness
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of the police activities cannot be judged on the seized quantities of drugs.
It was shown in section . that these figures are, by European standards,
not very impressive. Of course, it should be said that this is largely due to
Sweden’s relatively small population (and thus, small potential market)
and, more importantly, its peripheral location in Europe. 

The task of the police is to enforce the law. Since the authorities have
opted for a drug-free society, the Swedish house to be clean of drugs, and
combatting drugs at a street level, thereby enabling the possibility of run-
ning a urine test to detect drug use, the police practice should be judged
on these issues. 

One can question several aspects of the urine tests that are being
applied in Sweden. The reason behind the opportunity to force people to
undergo a test of urine (or blood) is that this enables the detection of the
criminal offence of drug use, without drug possession being a question.
For example, it can now be verified if a person who denies having used
drugs, speaks the truth. This is particularly relevant for young drug users;
the urine test can detect drug use which makes an immediate interven-
tion possible as the person can be directed to a social worker.

To begin with, the urine test has an ethical side. On the ground of sus-
picion that someone is under the influence of drugs, the suspect can be
taken to a police station to undergo a test. The person does not have to
cause disturbance, or make trouble or behave badly in any other way,
since the reason for the police intervention is to detect any drug use.
Besides questions related to the individual’s freedom to use drugs if they
cause no harm to anyone, this far-reaching measure can also be consid-
ered an infringement of people’s rights in general, especially those who
have not used drugs. This infringement was recognised by the govern-
ment, but was considered justified in the light of the drug-free society.
The then Minister of Justice declared in Parliament that “the interests of
creating a drug-free society weighed so heavily that they justified the
encroachment of an individual’s integrity”.

Besides these ethical questions, one can also question whether the urine
tests are efficient. The argument that urine tests also serve as a means to
find drug dealers, suggesting drug users would say who is supplying them,
cannot be taken seriously. If drug users give names, it is because of the tip-
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off money that is offered to them by the police. It has been shown that the
amounts of money given to police informers can be considerable, espe-
cially for drug addicts eager to buy drugs. Moreover, one has to wonder if
the urine tests make it really possible to detect ‘new’ drug users. Although
new drug users have been found, this was basically the case in the period
when the tests were introduced. Both drug users and drug dealers have
adapted to the new situation and manage to stay out of the hands of the
police, for example by not being too present at places kept under watch
and guard by the police, like in Stockholm’s drug scene Plattan and other
well-known and visible drug scenes in the city centre. During the field-
work that was done with one of the Plattan police teams, it appeared there
were actually more police officers than drug addicts present. Of course this
does not mean the number of drug addicts has dropped; they have simp-
ly moved elsewhere. An effect of the police presence here is that drug
addicts have spread throughout the city. Those who have the opportunity,
now make more use of other selling venues, such as apartments, or they
buy from dealers equipped with a pager or mobile phone. 

An effect of the police presence here has certainly been that the place
has become ‘cleaner’. In essence the goal to have the ‘house clean of drugs’
as was once stated by the late Olof Palme has been accomplished – at least
at first sight. Therefore, in practice the police operations at street level,
seem only to have led to a less visible ‘drug situation’, which in the eyes
of most law-abiding citizens is also less threatening. Although the police
operations certainly do not solve the Swedish drug problem, they may
have contributed to a deeper desire as put forward by Arthur Gould.
“Could it be [...] that social policies are characterised by a desire to ‘keep
the streets clean’? Is the desire to incarcerate alcoholics and drug addicts,
in part, not simply a desire to care for or control them but a method by
which they can be tidied away?”

The original objective of the urine test was to detect young, new drug
users, in other words new recruits. The Prosecutor General also recom-
mended that the urine tests should be used for this purpose. As has been
said, this was only the case in the beginning. The police soon applied the
urine tests to the ‘old’ drug addicts who were already known to the police
by and large. In practice this means that in many cases the urine tests are
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being used as a form of harassment. Another aspect of the urine test is
that it is not applied everywhere or to the same extent. For example, in
Gothenburg the police are more strict in doing urine tests than the Stock-
holm police. In some parts of Sweden the urine test is not performed at
all.

As has been said before, the main effect of the special police actions has
been that there are today less drug addicts and drug dealers concentrated in
one area than before. This means of course a ‘spread effect’ has taken place.
Hence, the police operations should be judged merely as symbolic, and as
a method of assuring the general public than they have reduced the prob-
lem. Despite the almost continuous police presence at drug scenes like
Plattan, drug dealers can be found at any time around Plattan. Just like the
police the drug dealers seem to be working in shifts. Gambian street dealers
have proved to be the ‘die hards’. They usually club together in the central
hall of the subway station. Due to the police presence and the constant pos-
sibility of being searched, they have adapted their strategy. A limited num-
ber (up to ten) heroin capsules is kept in the mouth, which can be swallow-
ed if they are approached by a (plain-clothes) policeman. When swallowed
the police cannot find any evidence of drug possession. If a police officer
wants to arrest a drug dealer for selling, he has to see the transaction. Drug
dealers and drug addicts have also made this more difficult. When a female
drug addict approaches a drug dealer, the deal is often concluded by a ‘kiss’
by which the capsule is transferred. The constant presence of both the po-
lice and drug dealers and the way they interact, in one of Stockholm’s main
squares, reminds the observer of a cat-and-mouse game.

In section . it was also mentioned that the police also decided to tar-
get rave parties. The police raid on the ‘Docklands’ rave party in February
 was followed by a debate on the effectiveness of these ‘razzias’. In an
article in the Social Democratic newspaper Aftonbladet, written by Alec
Carlberg, the chairman of , Margareta Olofsson, the chairman of the
Freetime Council, and Gudrun Schyman, leader of the Left Party, all crit-
icised the raid. The police did not intervene when a large Nazi meeting
was held, but young people dancing at a party were thrown out, although
the majority of them had not even taken drugs. In the following months
‘Docklands’ became a popular topic in the Swedish media, both on tele-
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vision, radio, and in the press. The serious daily newspaper Dagens Nyheter
alone published fifty-nine articles on ‘Docklands’ and rave parties in a
three-month period, eight of which appeared on the front page. Esther
van Fessem has shown how ‘Docklands’ was generally portrayed in the
media, and how government institutions and pressure groups such as 
treated the question. Even in the serious newspaper Dagens Nyheter one
can see that the party visitors photographed in the paper are the ones dres-
sed most extravagantly, and when some of them do not use drugs, they
are presented as untypical cases. Although it was never proved that
many party visitors were consuming drugs, the ‘Docklands’ and drugs
were clearly connected to each other. This was reinforced by the fact that
the party organisers were associated with the liberal organisation Freedom
Front, which is opposed to strong State interference in general. In this
respect the phenomenon was perceived by some as a return to the ‘liber-
al’ late s, and in fact a threat to the traditional values. It was alleged
the Freedom Front also had liberal ideas on drugs. Eventually the court de-
cided that the rave parties could continue, as there was no evidence they
were promoting drug use. 

The bias the police puts on rave parties and visible drug scenes in the city
centres, for which many officers are being deployed, is in great contrast to
what happens in some of the main cities’ suburbs or ‘ghettos’, as described
in section .. In these areas some young people are experimenting with
all kinds of drugs, which should be regarded as a far greater risk than the
teenagers who take drugs at rave parties. 

Those who are taking drugs at rave parties, are usually young people
from the ‘middle class’. Since most can be considered ‘normal’ young peo-
ple without indications of being exceptionally vulnerable, it is to be expec-
ted that of those who consume drugs, only a (small) minority will, in the
long run, develop problematic drug use. Even if some will encounter the
negative effects of drugs or observe this in their surroundings, the probable
effect will be that many people stop using drugs, or otherwise continue
using but in a more moderate way. The self-regulating mechanisms that
occur within groups cannot be underestimated.

However, the ‘new’ drug users in the suburban areas of the big cities,
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especially those living in the ‘one million’ housing schemes, are a complete-
ly different group from the ‘middle class ravers’. First of all, the new drug
users as they were described in section . live in ‘working’ or lower class
areas with (very) high unemployment rates, resulting in many young
people having few future prospects or no prospects at all. Hence, young
people living in these areas, do not grow up in the same somewhat ‘pro -
tected’ surroundings as do their middle class peer groups. The unem-
ployment rate in these areas can be over %; some neighbourhoods that
have been visited, like for example Hjällbo in the north of Gothenburg,
have an unemployment rate that is far higher. 

Another characteristic of these suburban areas is that a large part of the
population belongs to immigrant groups, many of whom who have a prob-
lematic background, especially the political refugees. The problematic
background of fragile young people in the deprived areas that are experi-
menting with drugs, a situation that should be judged as relatively ‘risky’,
places the priority the police has put on fighting drug use among middle
class ravers in a strange light. The real potential drug problem is not to be
found here, but among the young people in the suburbs. 

However, the problems in the deprived suburbs are only known to a
very limited extent. Few social workers, fieldworkers, and police officers
are working in these areas. For example, the Gothenburg police have
invested in its fight against drug use at weekend parties, while the city of
Gothenburg has cut down substantially in its fieldworkers. Whereas ten
years ago, Gothenburg had  fieldworkers, today only  are left.

. The Treatment System

Drug Treatment Programmes
One of the central elements of Swedish drug policy consists of the treat-
ment and rehabilitation of (problematic) drug users. As was said before,
the aim is not to punish drug users but to help them to get off drugs. For
this purpose the police and social workers work together to find drug
users so that they can be offered treatment. The urine tests serve the same
goal; when someone is taken to the police station for a urine test and
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found positive, the person is referred to the social workers who decide
what kind of treatment or help can best be offered. In Drug Policy – The
Swedish Experience one reads that “a drug-free society is a vision express-
ing optimism and a positive view of humanity; the onslaught of drugs can
be restrained, and drug abusers can be rehabilitated”.

The principle that it is not the intention of the drug policy to punish
drug users should be judged positively. However, it is questionable if it is
indeed possible to really rehabilitate drug addicts. International studies
show that, in the long run, the results of drug treatments are generally
poor. A frequently-occurring problem with the statistics from treatment
centres is that is unclear as to what exactly they refer. In the first place one
has to know if there were any admission criteria. If a selection takes place
at the ‘gate’ of the treatment centre, this influences the end results.
Secondly, do the abstinence figures refer to all clients who started the pro-
gramme or only to the clients who managed to finish it? If the latter is the
case, if the drop-out rate is excluded, one automatically has a second
selection effect. Those who completed the treatment were the most moti-
vated clients. A third aspect which should be looked at when discussing
the efficacy of treatment is at what point in time does one sample. Does
the success rate of a treatment programme refer to the end of the pro-
gramme, or is this success rate measured at some time after the program-
me is finished and the (former) drug addict is back in society? This last
question is relevant since kicking off the habit is for most drug addicts not
the real problem. The real problem is to stay drug-free. To really know the
success rate of a programme one has to look, for example, six or twelve
months after the programme is finished. To have a real idea of the effect,
one even has to look two years later. However, this is not often the case,
not only in Sweden, but internationally.

Although huge sums of money have been invested in treatment pro-
grammes in Sweden, few have been evaluated. It also happens that the
evaluation was not properly executed, for example because the selection
effects were not taken into account, because the treatment institution
itself carried out the evaluation instead of an independent researcher, or
because a control group was absent. All these factors can make it difficult
to make statements about the effects of drug treatment. As will be shown,
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in the long run the results of treatment programmes in Sweden do not
differ substantially from what happens internationally. It should be said
that generally these outcomes are relatively poor.

Hassela states their programmes have very good results. It is stated that
-% of those who have entered the programmes (since ) has suc-
cessfully finished the treatment and now “live a good life”. However,
these extremely high figures as compared to the general outcomes of drug
treatment are much doubted by people working in drug treatment. As
will be shown in the overview that follows, Hassela’s extraordinary results
should be questioned. Even if Hassela has relatively good scores with
regard to drug treatment, one should realise Hassela has admission crite-
ria, which already leads to a selection of those who participate in the
Hassela programmes. One of the criteria to enter a Hassela programme is
that the ‘student’ does not have any psychological problems or psychiatric
disorders; criteria that already exclude a substantial part of the problema-
tic drug users. Furthermore, Hassela works only with young people from
the age of  to  who (logically) do not have a long career of problema-
tic drug use. As a consequence they are easier to rehabilitate than ‘old’
drug addicts with a long addiction career, for whom drugs have become
an integral part of daily life.

The lack of sound, scientific evaluations in drug treatment not only
applies to the Hassela programmes, but to the drug treatment program-
mes in general. Lars Oscarsson of the School of Social Work of Stockholm
University, who together with his colleague Anders Bergmark is consid-
ered to be the specialist in the evaluation of treatment programmes, states
that as a general rule very few drug treatment programmes in Sweden
have been evaluated. One of the few overviews that exist in Sweden of
the evaluations of treatment programmes, is written by Anders Bergmark
and Lars Oscarsson.

Bergmark and Oscarsson begin their overview by saying that most
Swedish studies on treatment of the s have, as a result of the poor
methodology not as much a scientific, but merely a historical interest.
There are, however, two studies that should be mentioned: a study done
in the Långbro hospital in Stockholm in which  clients were tracked
for a period of four years, from  to ; in another study carried out
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by St. Lars hospital in Lund  clients were followed in the period -
. The differences in outcome between the two studies are consider-
able: in the Stockholm study % was abstinent, whilst in the Lund study
only % were. The similarities between the two studies are that the social
economic problems of the clients decreases during and after the treat-
ment, even in the cases where the clients do not stop using drugs. Another
study in Lund in the period - had shown the same results. Finally,
what the (three) studies have in common is that opiate users in treatment
display worse results than users of central stimulants (amphetamine). 

Methadone programmes in Sweden have shown positive results. From
a study carried out from October  to March  it seems that those
who are in a methadone programme generally are in a better ‘social situ-
ation’ during the treatment period than those who are not. An example is
that % of the methadone clients had injected drugs (heroin), as com-
pared with % of those who were not in the programme. Another study
by Grönbladh et. al. shows the degree to which mortality can decrease if
opiate users are given methadone maintenance treatment. It is relevant
to note in this regard that this study has been used in several countries as
‘proof’ of the positive aspects of methadone treatment. The study of Grön-
bladh et. al. shows the death rate of the patients undergoing methadone
treatment was .% a year, as compared to .% in the control group. It
may come as a surprise that the argument of a much lower mortality
resulting from methadone programmes as this Swedish study clearly
shows, has not been used to introduce methadone programmes on a larg-
er scale in Sweden; although methadone programmes have been intro-
duced or increased in other countries on the basis of this study. The main
reason is probably the general reluctance in Sweden regarding legal pre-
scription programmes, which can be explained by the experiences of the
experiment of  to  (see section .).

With respect to the Hassela treatment programmes in which young
drug users are placed in compulsory care, that were evaluated in the late
s, Bergmark and Oscarsson noted that the results of these studies
have been used as an argument to show that compulsory treatment can be
effective. However, the control design of these studies was insufficient.
Bergmark and Oscarsson do not go into the details of the Hassela pro-
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grammes, but critically conclude that the positive results of their pro -
grammes only have a hypothetical, and not an empirical basis. 

The first attempt to make a comparative study of different treatment
programmes was the ‘Swedate project’. This study included  different
treatment programmes, of which seven programmes were for young
people, who formed % of the clients. Most of the adults (mean age )
took part in treatment on a voluntary basis, the young people (mean age
) underwent compulsory treatment. From the one-year follow-up of 
clients, % was abstinent of (illicit) drugs for the last six months, and
% was abstinent for the last twelve months. In the six month follow-
up, % of the clients appeared to be completely ‘drug-free’, that is in-
cluding alcohol, medicines, and solvents. If the criteria for a successful
outcome assessment, besides the cessation of drug use, includes criminal
behaviour and some kind of institutional care, the ‘success rate’ drops to
%. Accompanying other studies, it would seem from the Swedate pro -
ject that amphetamine users show better results than the heroin users. 

If one looks at the  different treatment institutions, the success rate
varies from % to %. However, Bergmark and Oscarsson note these
differences should be interpreted with caution, since there was no control
design. Furthermore, some institutions seem to have the ‘talent’ to select
clients that fit best into their programmes.

From data of the social services in Stockholm over the period October
-March  it appears that of the  adult clients that followed
drug treatment on a voluntary basis, % was abstinent between six and
twelve months after ending the treatment. If (other) social economic cri-
teria is looked at, an improvement was also observed. On the other hand,
it appeared that further treatment in other institutions was very common.
A less positive outcome was observed in a study conducted in  in the
cities of Kumla and Karlskoga. Of the  clients % used only illicit
drugs, and % used both licit and illicit drugs. From the study it results
that six months after treatment % had improved their ‘abuse situation’,
and % their social situation. 

A Stockholm study tracked  clients for four years, from  to
. After four years % of the clients were abstinent. Furthermore it
appeared that % had improved their social situation with regard to
housing, and % were able to ‘support themselves’. 
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In conclusion we can say that the (few) programmes that have been eval-
uated, show that in the long run the drug treatment programmes in
Sweden that are focused on total abstinence are not very ‘effective’. In the
six month follow-ups it appears that roughly one third of the clients are
drug-free. The absence of control groups however, makes it difficult to
make any sound statements about the efficacy of drug treatment as com-
pared to the maturing out. For example, except for the well-known metha-
done study of Grönbladh, no study has been found in which a treat-
ment cohort was compared with a control group. Analogous to interna-
tional evaluations, it appears that programmes with a longer duration
generally have a better score than short-term treatment. However, the se-
lection effect (those who stay longer, are more motivated) should not be
underestimated here.

The impression that is sometimes given of the Swedish treatment pro-
grammes that it is ‘really possible’ to get drug addicts drug-free and reha-
bilitated back into society, is not founded on the available material. It
should be noted as well that the idea that ‘every’ drug addict that is refer-
red by the social workers and the police, is put into treatment, is not cor-
rect either. This was only to some extent true in the second half of the
s when Aids and  were spreading and the objective was to reach
all intravenous drug users to stop the further spread of the epidemic.
Apart from this period, it has never been the case that every ‘detected’
drug user was treated and socially rehabilitated.

The official aim is to rehabilitate drug addicts and a lot of effort and
financial means are allocated to achieve this; much more than in many
other European countries. However, despite all these good intentions, the
reality is that the effectiveness of these very expensive programmes is rela-
tively low. In the long run, the Swedish drug treatment programmes do
not show better results than what is found internationally.  To put it in
simple terms: a lot of input results in little output. In their dissertation on
drug treatment (from ), Bergmark & Oscarsson wrote that in the of-
ficial descriptions of the treatment system the emphasis is mainly put on
the ‘treatment chain’ and a general expansion of its parts. 
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“This expansion would be rational and motivated if the treatment
methods were known to be effective. But the situation is the opposite
– there is almost no evidence of effective treatment methods for drug
abuse. But the government discourse proceeds as if such knowledge
and such methods were at hand [...]. In our opinion, descriptions of an
existing body of rational knowledge within the drug abuse treatment
system are not based on facts. Formulations in governmental texts [...]
is a form of ‘necessary’ wishful thinking. It is necessary in the sense
without it the efforts and resources spent on expanding the treatment
system would make no sense.”

The low effectiveness of the very expensive treatment was not really con-
sidered a problem during the s since the economy was in good shape.
There was enough money available to finance in-patient treatment pro -
grammes that could easily last two years. The fact that society offered
treatment and rehabilitation to drug addicts was considered as something
very positive by most people, the politicians in particular. The fact that
the effectiveness was not so high, seemed to be less important.

The economically difficult situation of the s has changed the situa-
tion dramatically. First of all, rehabilitation has become increasingly dif -
ficult since there is not much to ‘offer’ anymore to a drug addict leaving
a drug-free clinic. In the light of the high unemployment rate, it is very
difficult for former drug addicts to find jobs; employers would prefer
people without a drug history. Furthermore, the difficult position of the
Swedish economy has resulted in substantial budget cuts which have af-
fected the treatment sector. This means that the extensive treatment sys-
tem of the Swedish drug policy as it is often presented – to put drug
addicts in a clinic for one to two years – in fact refers to the s, and is
no longer applicable to the s. In this climate of the declining welfare
state and budget cuts in the money that is available for treatment, many
institutions have to compete with each other. 

This problem became very clear during discussions at some treatment
centres that were visited. The fact is that they have to earn the money for
the services they offer, they have to sell and market their services, especial-
ly to the municipal social services that are responsible for the funding.
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Treatment institutions need drug users or addicts simply to survive. In
some cases this leads to a situation in which the scale of the drug problem
can be exaggerated. During the many discussions that were held on this
subject, it became clear the treatment sector in itself not only has a strong
lobby only because of its size; the situation goes further: the several insti-
tutions now even have to lobby if they want to survive and not sack
employees. Hence, this can result in a situation that, for example, parents
are invited to visit a treatment centre because there are indications that
their son or daughter is using drugs. At the treatment centre this will be
‘made’ a problem, even if the parents are not too worried about it, for
example in the case of cannabis use. At the Maria Ungdom Youth Clinic
in such a case, they will try to convince the parents there is question of a
(family) problem if the teenager is using drugs. Different kinds of argu-
ments are used for this purpose, such as saying that drug use is illegal and
immoral; that it can lead to problems within the family and with friends;
and that taking drugs means, in fact, contributing to the mechanisms of
the global drug economy, going as far as to mention the Golden Triangle
and Columbia, since the dealers (it is alleged) are often drug addicts.

Because of the severe budget cuts and the fear of even more economi-
sing measures, the (immense) treatment sector has become one of the
strongest lobbying groups for maintaining a restrictive drug policy. In
 Henrik Tham wrote about this:

“Given the fear of losing their jobs, in a situation where the public sec-
tor is being reduced generally, the treatment personnel may be expec-
ted to unite in the demand for unchanged resources and a restrictive
drug policy. Tougher laws would be seen as a means of reaching more
drug abusers. The Swedish Psychological Association for example, sup-
ported the introduction of imprisonment in the punishment scale for
the consumption of drugs since that would facilitate (compulsory) treat-
ment. In an appeal in the press for ‘a more restrictive and more humane
drug policy’, earlier lines of contention between right and left and
between those opposed to and those in favour of compulsory treatment
had become blurred”.
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Compulsory Drug Treatment
In their overview of the evaluations of drug treatment programmes
Bergmark and Oscarsson have also looked at the compulsory treatment
(). The general duration of compulsory treatment is six months. As
was described in section ., compulsory treatment is used in rare cases, if
a person is a direct danger to himself or to others. The purpose of this
short-term intervention (compulsory treatment) is “to overcome a ‘life-
threatening situation and motivate the individual for continuing care on
a voluntary basis”. Compulsory treatment has never been evaluated
scientifically with control groups, so that it is difficult to say something
about the real effects. On the other hand, the available material enables
to make some general statements to be made. 

It may come as no surprise that the results of compulsory treatment are
poorer than those of voluntary treatment. From a  study it is shown
that after a one-year follow-up only -% were abstinent. Moreover, their
social situation had deteriorated. If one looks at in how many cases com-
pulsory treatment is followed by voluntary treatment (the main aim), this
was % in  and % in . The negative picture is confirmed by
other studies. For example, from a Stockholm study conducted from Oc-
tober  to March  among  drug users that were placed in com-
pulsory treatment, % was abstinent in the six and twelve month follow-
ups. Moreover, the follow-up showed % had their own housing, %
were able to support themselves, % underwent another compulsory treat-
ment in the same period, and for % the compulsory treatment was fol-
lowed by voluntary treatment. 

A more recent follow-up study () was carried out among  peo-
ple having undergone compulsory treatment. After six months % was
abstinent, % had reduced abuse, % had gone to voluntary treatment,
and % underwent compulsory treatment again. The socio-economic sit-
uation had hardly improved during the follow-up. It also appeared in the
six month follow-up that % of the clients had died.

With regard to this high mortality rate, Bergmark and Oscarsson note
that the studies on clients undergoing compulsory treatment seem to
indicate the mortality among this group is (even) higher than the mortal-
ity of clients in voluntary treatment. Bergmark and Oscarsson draw the
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conclusion there are no studies showing that compulsory treatment has a
‘life-saving’ effect, although this should be one of the main reasons to put
someone in this type of treatment. As a matter of fact, there are only stud-
ies that cast doubt on the ‘life-saving’ effects of compulsory treatment.

. Mortality and Morbidity

Generally speaking, the prevalence of Aids and  is relatively low in
Sweden, both with regard to the general population and the population
of drug users. One reason for this seems to be the general public health
policy that has been conducted since the virus was identified in Sweden.
As was described in section ., after  substantial sums of money were
allocated for the purpose of finding all intravenous drug users and to offer
treatment, as the government considered them a key group that could
spread the infection. Of course, this massive operation led to an awaken-
ing to the contagious risks of the  virus. As a result, most people,
including drug addicts were (well) informed about the risks.

Not only did the authorities introduce these special measures for drug
addicts, this was also true for another so-called risk group, homosexuals.
They also put restrictions on homosexual behaviour, by passing the Sauna
Clubs Act in  and the Contagious Disease Act in (). The Sauna
Clubs Act prohibits clubs (saunas) or other places where casual sexual
encounters are encouraged. The Contagious Disease Act was passed
with the intention to prevent the further spread of  (and other conta-
gious diseases or viruses). 

Finally, Sweden’s geographical location on the periphery of Europe,
probably has also been an influential factor. One can suppose  to be
more prevalent and to spread more easily in (international) meeting places
as compared to more static, peripheral places and regions. Hence, since
Sweden is not a (international) meeting place for any of the so-called risks
groups (intravenous drug users, homosexuals), one can allege that 
does not spread very fast.

Despite all these efforts it may come as a surprise that the prevalence
of  and Aids in Sweden is relatively low among drug addicts, taking
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into consideration that most drug addicts are intravenous users and Swe-
dish health authorities have never introduced large-scale needle exchange
programmes. There is only two needle exchange programme in the south
of Sweden, in the cities of Lund and Malmö. In Stockholm and Gothen-
burg on the other hand there are no needle exchange programmes at all.
Hence, the question that arises is how can this be possible.

It is difficult to have a complete answer to this question, since there
may be several explanations. One reason why  has not spread as rapid-
ly as expected, was the simple fact that most intravenous drug addicts use
amphetamine, and amphetamine users share needles to a much lesser
extent than heroin addicts do. One can see this confirmed by the fact that
that  is much more widespread among heroin users.

In the light of the increase of heroin use it is inevitable that more nee-
dles will be shared in the future. The mode of administration of heroin
use may still be predominantly smoking (chasing the dragon), but is al-
ready reported that, at a certain stage, smokers switch to injecting, the
simple reason being that smoking has become to expensive. Since heroin
has a high tolerance, a daily heroin smoker will gradually need a larger
quantity to reach the same desired effect. Another reason to switch to
intravenous use, is because this mode of administration is more efficient;
the reason being that with smoking, a part of the heroin literally goes up
in the air. Given the high prices for heroin, it is very likely that in the
(near) future more heroin will be used intravenously. 

Mortality
It is always difficult to determine (and compare) the number of deaths
caused by an overdose of drugs, or the exact number of drug-related
deaths, the main reason being that different definitions are used in this
respect. It should be noted that only a minority of the deaths in Sweden
are followed by an autopsy; in  around % of the deaths were follow-
ed by autopsy, in  this was %. Whatever may be the problems with
these figures, especially if one wants to compare them to other countries,
one can conclude the mortality of drug addicts in Sweden is high. 

Earlier some figures were briefly presented with regard to the mortality
rate of drug addicts. Bergmark & Oscarsson first noted that in absolute
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numbers the number of drug-related deaths is not very high if compared
with other risk behaviour (the use of alcohol, tobacco, and medicines, and
traffic). They state that in absolute numbers the mortality of drug
addicts is at its peak at  to  a year. On the other hand, the mortal-
ity rate (on a yearly basis) that is observed among ‘drug abusers’ varies
from -% a year, meaning - times the normal mortality. Other figures
one sees in this respect is that the mortality figure of drug addicts is
approximately % a year. This percentage would be based on the yearly
mortality figures among drug addicts, from .-.% for amphetamine
addicts to % for heroin addicts. Hence, the mortality among intrave-
nous heroin users is twice as high as among intravenous amphetamine
users. The higher mortality of heroin users also appears from data of the
Department of Forensic Medicine in Stockholm. Of the , deaths
that were investigated in the period -,  were proved to be
drug-related. Of these  drug-related deaths, in  cases (%) opiates
were found in the blood. In  cases (%) amphetamine was found in
the blood or urine. The following table . shows the number of drug-
related deaths over the last ten years in Sweden.

Bergmark & Oscarsson note that drug user groups show different mortal-
ity rates. The mortality rate is the highest (%) among clients that are
undergoing compulsory treatment, which is  to  times higher than
the mortality in the general population if the same age categories are look-
ed at. The highlighted factors that influence higher mortality figures are
opiate use, combination with alcohol use, and psychiatric disorders. 
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It is hard to find complete explanations to this high mortality rate. One
possible factor was mentioned by unofficial sources (policemen, social
workers, drug addicts) that were interviewed. They all mentioned a high
level of frustration and fury among clients that have undergone compul-
sory treatment, which would lead to a ‘suicidal pattern of drug use’. An-
other factor might simply be the very skewed sample of drug addicts in
general that is represented by the group of compulsory care clients.

Table . shows that, in general, the number of drug related deaths in
Sweden has increased over the last few years. With regard to the increase
in drug-related deaths, it is often thought this is related to the fact that
drug addicts are getting older. Since the incidence is (alleged to be) rel-
atively low, the mean age of drug addicts is increasing. With the increase
in age of the population, drug addicts in general would become more
‘vulnerable’ and thus have a lower life expectancy. In the latest  report
one reads about this: “The observed increases can largely be due to the
fact that more drug addicts are becoming older and more infirm. Regard-
ing drug-related deaths, it can also be noted that although the average at
death is gradually increasing, there has been no discernible decrease in the
death rate among drug abusers under .” (see table .).

Mortality rates among drug addicts are not a commonly discussed subject
in Sweden; these figure are seen as far less important than other figures.
As a matter of fact, the drug-free society does not attribute a lot of impor-
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tance in reducing this mortality figure; as a much more important indi-
cator for measuring the ‘success’ of the applied policy is the prevalence
and incidence of drug use. Cynics say that the high mortality rate can
serve as an ‘example’ or ‘preventive measure’ of how dangerous drugs are.
In any case, the high mortality rate is one of the reasons why the numbers
of drug addicts are not increasing much. In the same cynical vein one
could say the heroin addicts are the ones who pay the price for the drug-
free society and the restrictive policy that results from it.

Another reason why mortality among drug addicts is not greatly con-
sidered as a public health problem is that the number of deaths caused by
alcohol poisoning is actually higher (see table .). If the number of
deaths from other alcohol-related diagnosis are added to these figures, the
alcohol-related mortality rate rises to almost , a year.

Morbidity
In January  a total number of , Aids cases were known in Sweden.
In  cases (%) this was related to intravenous drug use. At this same
date the cumulative number of reported  cases totalled ,. Of these
, cases,  (%) were related to intravenous drug use. In the fol-
lowing table one finds the cumulative number of both reported  posi-
tive persons and Aids cases.

There is no data on the number of  users that have Aids or . Since
it is known that heroin users share needles to a higher degree than amphe-
tamine users, one can suppose both  and Aids to be more prevalent
among intravenous heroin users than among intravenous amphetamine
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users. This is confirmed by figures of the Remand Prison in Stockholm in
the period - where % of the intravenous heroin users were 

positive, as opposed to ‘only’ % for intravenous amphetamine users. In
, % of the clients of the Stockholm methadone programme were 

infected, but this programme gives priority to  positive opiate users.

In Stockholm the prevalence of  among intravenous drug users is
much higher than in Malmö, the city where heroin use is also quite wide-
spread. The reason for this is, probably, the needle exchange programme in
Malmö. Because of the needle exchange programme and the other (social
and medical) services that are here, many or most of the intravenous drug
users are reached. This gives one a very clear idea of the spread of the epi-
demic. In the needle exchange programme in Malmö, where there are files
on , people and approximately , people a year exchange needles,
there are only eight people known to be  positive. The last time an
intravenous drug user was infected in Malmö was in .

If one looks at the geographical distribution of clinically reported 

cases, the possible impact of the needle exchange programme becomes
apparent. Whereas in Greater Stockholm  intravenous drug users are cli-
nically reported to be  positive, there are only  in Greater Malmö.

No precise figures are available with regard to the number of intrave-
nous drug users that are infected with hepatitis B or C. There is though,
data on the number of reported  cases, and which cases were related
to intravenous drug use (see table .).
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. The Debate on Swedish Drug Policy

Generally speaking there is a large consensus in Sweden on the unaccept-
ability of drugs. In  the goal of the drug-free society was adopted by
a large majority in Parliament. Today there is still a cross-party consensus
that the restrictive drug policy is necessary to keep the drug problem in
Sweden within acceptable proportions. Moreover, it is thought that the
restrictive policy has resulted in a drug problem that is smaller in magni-
tude than is the case in many other Western countries. 

The role of public opinion is central to understanding the attitude of
the different political parties. Opinion polls show that a large majority of
the people subscribe to a restrictive drug policy. The same polls indicate
that drugs are perceived as one of society’s main social problems. The
moral panic surrounding drugs is such, that no political party dares to
speak out against any measures that may appear to move in the direction
of a more liberal drug policy. Supporting the restrictive policy, or even
asking for more restrictive measures to curb the increase in the drug prob-
lem are essential for a political party to win votes. Saying the contrary, to
back a more liberal approach, is not an option for a political party and
would almost mean its political death. It has already been pointed out
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that anti-drug pressure groups have been the driving forces behind in-
fluencing public opinion, and through them the political parties. It has
also been shown that besides the social movements, the media have also
contributed to the drug scare that exists today and the defining of drugs
as a major social problem. 

The situation that has arisen seems an almost ‘uncontrollable’ one, in
which the original objective, namely keeping the drug problem small, has
been surpassed. The concept of the drug-free society has come to repre-
sent more than just ‘to get rid of drugs’; it has become a national project
in the sense that it has come to symbolise the protection of what is typi-
cally Swedish. As Tham has pointed out, the struggle against drugs is so
strong and widespread that it has come to serve as the tool to strengthen
a threatened national identity.  Previously, Tham, Nils Christie and Ket-
til Bruun have made similar analyses. Their thesis is that within Nordic
societies drugs are highly appropriate enemies, in the sense that they have
been defined as the ideal ‘social problem’, in other words a scapegoat on
which other social problems can be blamed. Of course, a necessary pre-
condition for this situation to exist is that the ‘target’ has gained a special
status: “The moral panic raging over certain drugs would not have been
conceived of without the image that has been built up around certain
drugs as representing the most overwhelming danger for our societies in
general and for our youth population in particular”.

Since the fight against drugs has been given this status as a national
project, meaning that the drug-free society now serves a higher goal than
only to keep the drug problem within acceptable boundaries, the basic
tenets of the restrictive drug policy are no longer questioned. As a matter
of fact, is has become almost impossible to have a serious, rational debate
on drugs and the applied drug policy in Sweden. For example, speaking
in a dispassionate way about drugs is not possible; the official dogma re-
quires it is only possible to speak in very negative terms about drugs. Say-
ing for example, that the health hazards of some illicit drugs like canna-
bis are not very serious, or saying that some people use drugs simply for
pleasure is, in the context, entirely ‘not done’ and actually impossible.
Any insinuation may result in being called a ‘drug liberal’, a qualification
which is the most powerful weapon one can use in a drug discussion to
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paralyse the opponent. The whole situation leads the British Sweden-
watcher Arthur Gould, who specialises in social policy and is not a drugs
policy expert, to astonishment:

“The restrictive discourse that has gripped the official Swedish mental-
ity has taken on a paranoid dimension. What began as the idea of one
association and its guru, Nils Bejerot, has become the dogmatic ideo-
logy of the whole political system. What started as a reasoned alterna-
tive to liberal ideas has become the basis for fanatic intolerance, so
much that the academics and administrators who question, let alone,
criticise, the official line, are dismissed as ‘traitors’ or ‘capitulators’.”

The American, Ted Goldberg, who has lived in Sweden for three decades,
made a similar remark: “In Sweden, anyone who questions the Swedish
model runs the risk of personal attack. Critics are threatened, scorned,
risk losing their job, etc. Sometimes the attacks are extended to a critic’s
family”. The way the Swedish drug policy model is being praised and
defended in Sweden, has gained a near religious dimension. As Gould
point out, policies of legalisation and decriminalisation which in other
countries can be discussed, are attacked with “McCarthyite intoler-
ance”. In essence, the drug policy debates in Sweden should be seen in
black and white terms: if you’re not with us, you’re against us. 

During the many discussions with people working in the field of drugs
in Sweden the dogmatic character of the situation became very apparent.
Under the current circumstances it is impossible to criticise or question
even some aspects of the official line. In private, policy makers and civil
servants will confess not to subscribe to the Swedish ‘success’ in pursuing
the drug-free society. Others will point out the other side of the picture,
for example the increasingly repressive measures that are taken in the name
of the drug-free society. Moreover, some people that have been inter-
viewed, admitted knowing that cannabis is not as dangerous as it is offi-
cially stated. It is however, impossible to make one of these remarks or
criticisms in public. In that respect, the internal ‘controlling mechanisms’
of the official drug policy dogma are an important explanation for the
broad consensus on the drug policy as it come across externally.
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For scientists, the situation is a delicate and difficult one to work in.
For example, by only questioning some aspects of the Swedish drug poli-
cy model and its alleged success, a scientist can run the risk of being (fierce-
ly) attacked, either by popular movements or by government officials.
Without having any interest in taking these standpoints but just having
the desire to carry out serious and rational research, a scientist can be
accused of irresponsible behaviour or even treason. Gould mentions two
leading researchers who dared to suggest that the link between a restrictive
policy and the small size of a country’s drug problem was not proven, a
prominent civil servant castigated their work as “deficient, misleading,
and speculative”. In the long run, a critical stance can have repercus-
sions. Since the label ‘drug liberal’ is sufficient to render a critic power-
less, someone who has acquired this stigma, is placed in a somewhat mar-
ginalised position. This can lead to a peripheral position or even exclusion
from government committees and other posts, and some kind of margi-
nalisation with regard to the decision makers, government officials, and
fund suppliers.

In this climate, scientists have to make a choice. One can chose the un-
easy road by staying loyal to one’s academic convictions. One is almost
certain that this attitude will not lead to prestige, and it may imply risks
for one’s future career if one criticises ‘too’ severely. To make this choice,
one needs to be either brave or one needs to be in a comfortable position
already, like having a stable, unassailable professorship that is independent
from government funding. A second, much more easy and rewarding op-
tion for a scientist is to toe the official line and to do research that is more
or less in line with official policy. This option definitely leads to much
more prestige and one is more likely asked to become a member of com-
missions and boards, and to make presentations at meetings. In line with
the honour one gets in fighting the ‘social problem drugs’, as described by
Nils Christie & Kettil Bruun in Den gode fiende (The Ideal Enemy), scien-
tific research into the dangers of drugs, or research showing the positive
effect of law enforcement measures on the development of drug use, are
typical subjects by which one can earn credit and enjoy prestige. Finally,
the third possibility scientists have is to chose another field to work in, a
field that is not so politicised or politically sensitive, and affected by ideo -
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logies; in other words, a field that enables one to have open, rational, and
critical discussions, and a job where one does not run the risk of being
personally attacked for the professional position one takes.

On the surface there exists in Sweden a large consensus on the restric-
tive drug policy. The only voices that sometimes oppose the official line,
are foreign commentators, the client-organisation  and some scien-
tists, especially criminologists. The fact that it is especially criminologists
that make comments in this respect, is because a parallel can be made
with criminality. Since criminality will always exist and can never be com-
pletely eliminated, the question criminologists pose is how much effort
can a society invest in fighting crime, without infringing basic civil rights
and sliding towards a totalitarian system. 

The pursuit of a drug-free society has developed in such a way that the
goal seems to justify almost all means. Not only are, in a very paternalis-
tic way, drug-scare messages being employed to prevent people from taking
drugs, more importantly the State now has the ability to intervene strong-
ly into the private lives of its citizens, as is indicated by the urine tests that
are applied to people who are suspected of being under the influence of
drugs. Although there are exceptions, few people ask the question what is
the price that has to be paid for this policy. 

A possible reason can be that, to a certain extent, Swedes are ‘familiar’
with the fact that the Swedish State intervenes in the private lives of peo-
ple. In the Swedish welfare state model, an important role is attributed to
the State as a ‘social engineer’, making sure the large majority of the peo-
ple can live a decent life. In some cases, far-reaching measures are consid-
ered necessary for the sake of the public good. For example, -positives
or people having Aids can be incarcerated in special sections of hospitals
if their behaviour is considered to present a ‘risk’ to society. In interna-
tional circles of people working in the field of Aids, Sweden is often crit-
icised and attacked for its policy in this regard. In Sweden however, one
does not hear these criticisms very much. One possible reason is that
Sweden does not have a strong tradition of liberalism. As Tham points
out, “this relative absence of a strong civil liberty tradition might be deem-
ed a more general trademark of Sweden, which has a long tradition of a
strong State”. During the th century when liberalism developed in
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Europe’s cities, Sweden was a poor and basically agrarian society without
a strong urban culture. The absence of a strong urban culture also explains
why an urban liberal culture did not develop.

Since Sweden has become member of the , it has quickly gained a repu-
tation being one of the leading countries opposed to any drug liberalisa-
tion initiatives. The way this is done by Swedes, for example in  meet-
ings in Brussels and the European Parliament, sometimes leaves a strange
impression on other nationals. This holds true not only for government
officials and politicians, but even more for militants like Torgny Petters-
son who is working both for European Cities against Drugs () and
the Hassela Nordic Network ().

When the Swedish drug policy is criticised by foreigners, something
very ‘deep’ and fundamental seems to be being touched. Whereas Swedes
are usually rational and calm, when drugs are discussed, rationality seems
very distant and emotions get the upper hand, which in the Swedish con-
text and in the light of their debating culture is very unusual. A foreigner
criticising Swedish drug policy can trigger violent reactions. One gets the
impression this criticism is interpreted as an attack on something pro -
found and very Swedish, which almost automatically leads to a nationa-
listic sense of oneness. Possible explanations for these kind of reactions
can be found in what was mentioned previously, namely the broader,
symbolic function the drug policy has within Swedish society, as shown
by Tham, and before him by Christie & Bruun.

In this respect one should also take into consideration the magnitude
of the Swedish drug education programmes and their impact. The mas-
sive drug education programmes start in the primary schools and regu-
larly recur throughout the school curriculum. Without exaggeration, this
opinion forming could be described as a process of indoctrination. Con-
sidering the magnitude of these programmes, the contents of them have
gradually become something so indisputable and conclusive that one
incorporates them into one’s own value system. Because the ideas have
become part of one’s inner life, there is hardly any possibility of putting
things into perspective or looking upon them in a rational fashion.
Attacking or questioning these basic tenets, can then trigger violent reac-
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tions. In this perspective, a comparison can be made with democracy.
Most people in Western societies do not question the concept of demo-
cracy since the virtues of the political model have been so internalised one
no longer questions its principles; it is something one simply takes for
granted. Questioning the concept of democracy, can lead to reactions that
are similar to criticism of Swedish drug policy. 

. The Future of Swedish Drug Policy

Before discussing the possible future of Swedish drug policy, one should
first point out the fact that, in recent years, many changes have already
occurred. For example, as was discussed in chapter five the Swedish treat-
ment system that is often described, namely offering a drug addict a long,
two year’s stay in an in-patient treatment home, today no longer exists.
The main reason for this is the economic crisis and, resulting from that,
the cutbacks in the treatment budget. Since the municipal social services
have become responsible for the money that is spent on treatment, one
observes a parallel shift to lesser treatment and shorter treatment pro-
grammes. The overall background of these developments are the poor
results of very expensive drug treatment programmes. 

What is changing in recent years as well, at least among specialists, is
the way one looks upon the possible ‘causes’ of problematic drug use. For
a long time the dominant views emphasised the substances themselves
and their availability as explanatory factors as to why people use or abuse
drugs. Of the three basic elements that Zinberg considered central to an
understanding of how a substance is being used, namely drug, set, and
setting, the Swedish drug policy paradigm focused almost entirely on one
determining factor: drugs. This bias has resulted in narrow views on
both drugs and the backgrounds of (problematic) drug use. For example,
the fact that a large number of drug addicts have psychiatric problems has
for a long time been a highly neglected topic in Sweden. When a drug ad-
dict left treatment, one would ask “so, is he normal again now?”. The spe-
cialist’s answer would then be positive, since the person was drug-free. It
is only in recent years, that the difficult psychiatric background of prob-
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lematic drug use as an explanatory or contributory factor has been ack-
nowledged in Sweden. Among specialists it is now becoming more accept-
ed that a drug addict may have personality disturbances, which can ex-
plain why this person has developed specific patterns of drug use, instead
of pointing solely at the properties of the substance. 

On the other hand, what is still lacking in the drug policy debates in
Sweden, is a sociological insight into the development of certain patterns
of drug use. First of all, the descriptions of the deprived suburbs where
‘new’ types of drug use are developing, are indications that there may be
other  explanations of drug use other than just the availability of drugs.
Growing up in an physically unpleasant environment that has few possi-
bilities of amusements and distractions to offer, and a social environment
that is characterised by a high unemployment rate and few future pros-
pects, can make someone more vulnerable to drug abuse. The situation
becomes even more precarious if this is accompanied by large numbers of
immigrants living together. The fact is that, for several reasons, both the
first and second generation immigrant groups have difficulties in adap-
ting to, and being accepted by the (new) society they live in. These diffi-
culties are even more present if it concerns political refugees who have
endured terrible experiences in their homeland. All these factors can con-
tribute in leading someone into specific patterns of drug use. The expe-
riences of other countries with longer ‘records’ of underprivileged and
segregated urban areas and the manifestation of these patterns of drug
use, may indicate the problematic drug use Sweden still has in prospect.
The reason why these social risk factors for the development of drug
abuse seem to be underestimated in Sweden, can partly be found in the
fact that Sweden was never confronted with social problems of this scale
until recently. Sweden may have served as a model country in several areas
for other countries, it now can learn from other countries how to deal
with almost uncontrollable social problems such as segregated suburbs
with high unemployment rates. The firm belief in the social engineering
capacities of the welfare State, may have been a hindrance in acknowledg-
ing that some social problems are almost insoluble.

A second sociological insight that is lacking in Sweden, concerns the
relationship between the patterns of drug use that are observed and the way
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society looks upon drug use in general. Since drug use is considered as
extremely deviant behaviour, the result will be that most ordinary people
will not try drugs on a regular basis. On the other hand, many of those who
do continue taking drugs regularly, are precisely the ones who were already
deviant, for example by belonging to a marginal subculture, or by having
psychological problems or a psychiatric disorder. Hence, just because of the
very deviant status of drug use, one will see a self-fulfilling prophecy: most
of the people who cross the line are people who were already deviant. This
situation of already deviant people behaving unacceptably, implies that the
possibilities to see a ‘normal’ or moderate consumption patterns developing
are almost automatically excluded. What is more likely under these cir-
cumstances, is that one will see a confirmation of the stepping stone hypo-
thesis. Since one is always told that (regular) cannabis use will lead to the
use of harder drugs, one should not be surprised if some of those who
crossed the line and conduct deviant behaviour (by using cannabis), will
eventually indeed use amphetamine or heroin.

What should be added to this is that most knowledge on drug use in
Sweden is based on clinical experiences. The two factors combined might
explain the terrible ‘consequences’ of drug use one can find in Sweden.
For example, the typical client profile of a cannabis user in treatment as
is shown by Lundqvist (see section .) clearly indicates these clients can
not really considered as normal, mentally healthy people.

Another area where changes are happening, concerns the drug prevention
programmes in Sweden. In many respects, drug prevention information
in Sweden resembles American material. Both put the emphasis on the
dangers of the drugs, with the intention to scare teenagers into not trying
any drugs. However, several indicators show that the drug-scare messages
in Sweden do not have the desired effect anymore. The number of young
people experimenting with drugs has increased considerably in the s,
and more teenagers now declare that they want to try drugs. Besides that,
there also is an increase in heroin smoking. 

In a matter of speaking, one can say drug scare messages that empha-
sise or exaggerate the dangers of drugs, are efficient as long as (very) few
people try these drugs. This can be illustrated by what a government offi-
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cial confessed in private: “I know cannabis is not as dangerous as it is pre-
sented in the campaigns, but if the people believe it, that isn’t too bad”.
If however, more people experiment with these drugs, the drug scare mes-
sage is surpassed by reality and loses credibility. If the effects and dangers
of cannabis use as they are described in the campaigns, do not happen to
the people who try cannabis, and, consequently, are not observed by even
more people knowing those who tried, one is obliged to change the cam-
paigns into a more sound and scientific-based information campaigns.
The need to change the content and nature of prevention is even more
serious in the light of the increase in heroin smoking. 

Since cannabis generally is the illicit drug young people encounter first,
the emphasis of the information campaigns has been put on the dangers
of cannabis, as a way to prevent people from starting a drug use career.
The effect of this ‘cannabis bias’ is people are not always well informed
about the ‘real’ risks of the different drugs and the many differences that
exist between different illicit drugs. The message generally is that all drugs
are bad and are associated with many health hazards. For example, from
the information spread by the police – playing a very active role in this
respect – one cannot always assume that heroin has more dependence-
creating properties than cannabis. In suburban neighbourhoods social
workers have been interviewed who, during their work, were faced with
young people experimenting with smoking heroin. During the conversa-
tions it became clear that the social workers were not aware of the fact
that smoking heroin on a daily basis over a longer period, will very likely
lead to physical dependence. Although they had been educated about
drugs by a police drug expert, they were of the opinion that as long as one
does not inject, dependence cannot occur. What had contributed to the
social workers’ beliefs, was that the young heroin smokers they knew, did
not look like ‘typical’ heroin addicts. 

In the light of these developments, it is surprising that the authorities
are still trying to use their traditional drug-scare methods. For example,
in  the National Institute of Public Health started the Black on White
campaign to prevent the use of hash. On the front page of the informa-
tion booklets was written: “Nobody has died from hash, or....?”. The Swe-
dish policy has recently copied the American Dare (to say no) Program-
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me, which was adapted to the Swedish situation. In this prevention pro-
gramme police officers educate school children on drugs. This very ex-
pensive drug prevention programme was evaluated in the United States
and it was shown that the prevalence of drug use among school students
having participated in the programme was actually higher than among
those who did not participate. An evaluation of the Swedish Våga (Dare)
programme that was done after one month, showed similar results.

On the other hand, there are also indications that there is indeed a
development taking place towards a more rational and scientifically based
drug information campaign. As mentioned previously, the most obvious
drug-scare elements that were not founded on a scientific basis, have been
removed from the Hash Book, the book that is send to all parents of th
grade school students. During a speech held in June  in Gothenburg,
the Minister of Social Affairs, Margot Wallström declared that we have to
live in the present and that young people do not listen to unscientific and
moralistic messages any longer.

The fact that, apparently, the drug information campaigns do no long-
er have the desired effect, may be partly attributed to the changing atti-
tude towards ‘the State’. In chapter two Swedes’ attitude in this respect
was shown to be usually a positive one, resulting in a attitude that can be
somewhat trustworthy and even ‘naive’. However, due to the widening
gap between the people and the politicians (many of whom used to have
their roots in the working class), and some political corruption affairs and
scandals, the people’s attitude to the State and system seems to have chang-
ed to a more critical stance. This also means people no longer automati-
cally accept what they are told. Of course, the messages also lose credibi-
lity because of the increased exposure to what is happening in other coun-
tries where governments have more differentiated ideas about drugs.

An important question with regard to drug use is to what extent it can
be influenced by drug policy. Of course, governments and government in-
stitutions will say there is a clear relationship, but comparative prevalence
studies suggest this influence of policy on drug use is minor. It is inter-
esting to note that as long as the trend is positive (i.e. drug use is decreas-
ing), authorities tend to react as if this is this result of the applied policy.
If on the other hand, the trend is negative (drug use is increasing), a pos-
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sible reaction is that the policy was insufficient and should be reinforced.
Another reaction can be that one seeks other, external causes to explain the
increase in drug use. The latter seems applicable to the situation in Swe-
den. The availability of cheaper heroin is attributed to foreign importers
and the opening of the borders with ‘Europe’; the increase in heroin smo-
king is said to have been introduced by immigrants; and more generally,
the social problems Swedes undergoes, are in many cases attributed to
‘Europe’. 

It is true that Sweden has become part of Europe, and not only in the
sense that it has joined the European Union. Already in the run-up to 
membership in , Sweden was becoming more and more part of Eu-
rope and the world, in several respects. In the early s when the coun-
try was faced with economic difficulties, the Swedish economy had to be
competitive with other economies. Sweden was also becoming part of
Europe in the sense that social problems can not always be completely
solved. Several examples can be mentioned, from unemployment to social
and ethnic segregation, resulting in the rise of ‘ghettos’. Finally, Sweden is
also becoming part of Europe and the world in the sense that foreign ideas
and cultures are influencing Swedish culture. The latter aspect is very rele-
vant with respect to the trends in drug use.

Comparative studies on the prevalence of drug use indicate that the
evolution of drug use is not so much influenced by drug policy, but much
more by the international cultural trends of popular music, youth culture,
etc. Of course, Sweden has never been excluded from these trends, but
one can suggest that due to Sweden’s peripheral position and its somewhat
provincial culture, international trends have not had the same impact in
Sweden as in other, more urbanised European countries. However, with
the increasing internationalisation and mondialisation of the s and
especially the s, local specificities are becoming less determining fac-
tors. “The population of Sweden has become less ‘provincial’ due to im-
migration, a more open economy, foreign travel, and television, all of
which have undoubtedly expanded our horizons.”

This increased exposure implies that Sweden is increasingly influenced
by international cultural trends, norms and lifestyles. It has been already
shown that a new pattern of alcohol use is developing in Sweden: Euro -
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pean drinking. One of the reasons is of course that Swedes are travelling
more than before which means they encounter other (enjoyable) patterns
of alcohol use and find out that drunkenness is much less socially accept-
able than in Sweden. Sweden is also becoming more European in the
sense that alcohol has become more widely available in recent years.
When it comes to drugs, it is inevitable that international trends will also
affect Sweden. In other words, European consumption patterns will
(eventually) also be found in Sweden. The consequence of increased inter-
national exposure, especially of young people, will be that the drug-scare
messages will lose credibility. Young people who are travelling will meet
other young people using cannabis without the ‘expected’ terrible conse-
quences manifesting themselves. To remain credible to its citizens and to
anticipate the new trends in drugs use, the authorities have not much
choice but to make its drug education programmes more realistic. 

. Conclusion

The Swedish drug policy is generally presented as being successful. Since
the government’s objective is to reach a drug-free society, one usually refers
to prevalence figures that would indicate the prevalence of experimental
drug use has decreased since a restrictive policy was introduced around
. In section . the prevalence figures have been discussed and criti-
cally analysed. The available prevalence figures indeed tend to indicate the
prevalence figures went down during the s and s, but the limita-
tion of this data is that it only refers to - year-old school students and
 year old military conscripts. Looking at prevalence figures of other
countries, one can suggest data only of these young age categories, is insuf-
ficient to comment on the development in the prevalence of drug use in
general. Moreover, the major decrease in experimental drug use as shown
by the Swedish data, did not take place during the s when the concept
of the drug-free society was introduced, but in the decade before, when the
policy was less restrictive. Hence, the alleged relation between the restric-
tive drug policy and the decrease in experimental drug use is far from clear.
This becomes even more apparent if the rising prevalence figures in the
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s are taken in consideration. Both experimental drug use and last
month use have grown considerably over the last few years, although there
has been no question of any relaxation of the drug policy. On the contra-
ry, the increase in drug use has occurred in a period where in practice the
drug policy gained a gradually more repressive character. 

In Sweden a lot of importance is attributed to the incidence and prev-
alence of drug use. The reason for this is that the scientific model on
which the alcohol policy is based, the total consumption model, is sup-
posed to be valid for drugs as well. The total consumption model suggests
that the more people drink alcohol, the greater the number of problema-
tic alcohol users and the greater the total damage caused by alcohol will
be. As a consequence, policy should focus on limiting total alcohol con-
sumption. When adapted to the field of drugs, it is alleged that the fewer
people try drugs, the lower the number of drug addicts there will be. The
latter model is supported by the theories of Nils Bejerot, the ‘guru’ of
Swedish drug policy, according to whom (almost) anyone who continues
to take drugs, will sooner or later become dependant.

However, the fact is that these theoretical assumptions are not suppor-
ted by empirical evidence. The statistics show that although experimental
drug use has declined during the s and s, the number of heavy
drug abusers (drug addicts) has not. In  the number of heavy drug
abusers was estimated at ,, in  this number was estimated at
,. In section . it was discussed that these two figures are, still
today, debated for various reasons. One argument is about the question
of whether these figures are valid (some say the number of drug addicts
should be higher), but what is even more debated is whether the increase
from , to , heavy drug abusers can be called ‘successful’. The
official explanation, supposing that despite this increase, the number of
new recruits has gone down thanks to the more restrictive policy, is not
very conclusive. Therefore, the conclusion should be that either the fig-
ures are incorrect, or the theories on the development on drug use are.

Although no sound figures are available on the number of drug addicts
after , several indicators show heroin use is on the increase. Both the
fieldwork in suburban areas and interviews that were conducted with
police officers and especially social workers, indicate an increasing num-
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ber of young people are smoking heroin, especially in the deprived neigh-
bourhoods where young people grow up without many future prospects.
Many of the neighbourhoods where this development is taking place are
characterised by a (very) high unemployment rate and a (very) large per-
centage of immigrants. The assumption that the increase in heroin use is
the result of traditional opiate use that is ‘imported’ to Sweden, is only
one part of the explanation that neglects other important factors. For
example, in many Swedish drug policy debates the relationship between
young people growing up in problematic social circumstances and their
vulnerability to abuse drugs, seems to be very underestimated. 

This situation places the activities of the police, focusing on visible
drug scenes and rave parties in a somewhat strange light. The potential
problematic drug users do not seem to be found here, but among the drug
using population in the deprived suburban areas. Moreover, the urine
tests that were originally meant as a way to find previously unknown drug
users, only had the desired effect in the introduction period. Most of the
(alleged) drug users undergoing the test are actually drug users who were
already known to the authorities. Considering the fact that due to the po-
lice presence at certain drug scenes, drug users have ‘spread out’, and the
fact that the urine tests are not performed in all parts of the country, one
could wonder if the six million kronor that the urine tests cost on a year-
ly basis are being spent in an efficient way. Besides that, the urine tests
touch a very basic ethical question as to whether they are not an infringe-
ment of civil rights. 

The treatment programmes were also discussed in this chapter. Despite
the extensiveness of the treatment system, few treatment programmes
have been evaluated in a scientific way. However, the available evaluations
show that the programmes do not seem to be very effective; at least to a
lesser extent than is sometimes presented. This may come as no surprise,
since international data on evaluations of drug treatment programmes
show similar, relatively poor results. The evaluations of compulsory treat-
ment programmes do not give a positive picture. As a matter of fact, there
are no indications that they have a life-saving effect, although this is only
one of the main reasons to put someone into compulsory treatment.

The mortality figures among drug addicts in Sweden are high. Intra-
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venous amphetamine users have a yearly mortality of .-.%, whilst the
figure for intravenous heroin users is twice as high. The mortality rate is
particularly high among drug users who have undergone compulsory
treatment. The prevalence of , on the other hand, is not as high as one
would expect, considering there are only needle exchange programmes in
the south of Sweden. An important reason for the low prevalence of 
seems to be related to the fact that most intravenous drug users in Sweden
use amphetamine, who share needles to a much lesser extent than heroin
users.

At first sight there exists in Sweden a very large consensus on the cor-
rectness of the drug policy that is applied. Opinion polls show the restric-
tive policy is supported by a large majority of the people. Moreover, most
people believe it is because of the restrictive drug policy that Sweden has a
relatively small drug problem. There is, however, an exception in the sense
that scientists, especially criminologists, do have serious doubts about the
price to be paid in the name of a drug-free society. But the position of crit-
ics is precarious, as it comes down to questioning the ways in which the
drug-free society is being pursued. Questioning this can be sufficient to be
labelled a drug liberal, which in the public debate, means one has lost one’s
credibility. In essence, this situation is very black and white: “if you’re not
with us, you’re against us”.

In the light of the increase of both experimental drug use and the in-
crease in heroin use, it seems that the traditional drug-scare messages no
longer have the desired effect. In the light of increased mondialisation and
exposure to other cultural trends, by which young people especially are
influenced, this comes as no surprise. One can see the latter confirmed by
the fact that with regard to alcohol, other, more European consumption
patterns are already developing. In the light of these developments, it is
inevitable the drug prevention material and the drug policy at large will be
changed into a more realistic format that is more suitable to tackle the
drug problems that are currently arising.
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 See e.g. National Institute of Public Health (a), op. cit. p. .
 Leif Lenke & Börje Olsson (b), op. cit. p. .
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 Cited in Lenke & Olsson (), Constructing a Drug-Free Society – Swedish
Drug Policy in Perspective op. cit. p. .

 Leif Lenke & Börje Olsson (), op. cit. p. .

 Ibid. p. .
  & National Institute of Public Health (), op. cit. p. .

 Börje Olsson (), op. cit. p. .
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 See Mikalel Nilsson (), op. cit. p. . 

 National Institute of Public Health (a), op. cit. p. .
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 Mikalel Nilsson (), op. cit. p. .

 National Institute of Public Health (a), op. cit. p. .
 Ibid. p. .

 National Institute of Public Health (a), op. cit. p. . See also Henrik
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 National Institute of Public Health (a), op. cit. p. .

 Leif Lenke & Börje Olsson (), op. cit. p. .

 Ibid.
 National Institute of Public Health (a), op. cit. p. .
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 See for example National Institute of Public Health (a), op. cit. p. .
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States: Implications for Policy. 
 National Institute of Public Health (a), op. cit. pp. -.
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 Leif Lenke & Börje Olsson (), op. cit. p. .
 Ibid.

 National Institute of Public Health (a), op. cit. p. .

 Dolf Tops (), Zweden en het Nederlandse drugbeleid , p. .
 National Institute of Public Health (a), op. cit. p. .
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sold to minors, and if the dealer is using drugs himself or only to selling for
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 Arthur Gould (), ‘Cleaning the People’s Home: recent developments in

Sweden’s addiction policy’, p. .
 Ibid. p. .

 Mikalel Nilsson (), op. cit. p. .

 Ibid.
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 Ibid.

 U S D P

 Leif Lenke (), The Significance of Distilled Beverages. Reflections on the
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Background and present situation , p. .
 Ministry of Health and Social Affairs (), The Swedish Alcohol Policy.
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pp. -.
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 Ibid. p. .
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 Ibid. pp. -.
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 Ibid.
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 Interview Mia Sundelin, Hassela Solidaritet, (Stockholm, December ).
 See also section . (The Treatment System). 

 Torgny Peterson (), brochure Hassela Solidarity Sweden, pp.  and .

 Dolf Tops (), op. cit. p. . In  Magazine Narkotikafrågan nr. 
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).

 See his dissertation: Nils Bejerot (), op. cit. See also: Nils Bejerot (),
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view of his concept.

 Nils Bejerot (), op. cit. p. .
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 Ibid. p. .
 Henrik Tham (b), ‘From Treatment to Just Deserts in a Changing

Welfare State’, p. .
 So declared Swedish Member of the European Parliament Malou Lindholm
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during a debate on European drug policies organised by the Green Group.
(Amsterdam, June , ).
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 Anders Bergmark & Lars Oscarsson (), op. cit. p. .
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 Ibid. p. .
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 Based on the rate of April  :  =  ..
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 Arthur Gould (), op. cit. p. .
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  kronor equals  . (rate April ).
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 Ragnar Hauge (),‘Nordic data on drug offences: are they comparable?’,

in: Pekka Hakkarainen et. al. (), op. cit. pp. -. This chapter gives a
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