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Cannabis use, a stepping stone to other drugs?

The case of Amsterdam

Peter Cohen
Arjan Sas

Doessmoking reefer lead to using other drugs, indaily practice usually described ascocaineand heroin?
Raising the possibility that the answer to this question might be affirmative, is known as the stepping
stone hypothesis. Recently this hypothesis has been raised again in slightly other terms: cannabisuse as
a“gateway” to other alegedly more dangerous drugs.

Gabriel Nahas summarizesthe evidence in support of the theory which connects marijuana useto other
drug use in the preface to 1990’ s 5th edition of Keep Off the Grass:

“ It appears that the biochemical changesinduced by marijuana in the brain result in
a drug-seeking, drug taking behavior, which in many instances will lead the user to
experiment with other pleasurable substances. The risk of progressing from mari-
juana to cocaine or heroin is now well documented”

In this article we will investigate the adequacy of the stepping stone hypothesis for Amsterdam, in a
population that has been relatively freeto try and use cannabisfor at least 20 years. The method used is
different from the one chosen by Kandel et al. (Denise B. Kandel et al. 1992, 1993, 1995). Kandel’s
database is a sample from studentsin New Y ork State in schools from grade 10 and 11, which she has
followed from 1971 to 1990. In another study she reports data from a student survey in the same area,
grades 7 to 12 in 1988. She clearly finds temporal patternsin drug use, although she remarksthat “the
notion of stagesin drug behavior does not imply that these stages are either obligatory or universal....”
(Kandel etal., 1992, 453). Entry intoaparticul ar stageisacommon and perhapseven necessary, although
not asufficient prerequisitefor entry into the next higher stage. (Kandel et a., 1992, 454). Inthisarticle
wewill confirm her conclusionswith ahigh level of detail. We show evidence that alarge majority of
cannabis users in Amsterdam do not enter the next higher stage and that for those who do, current or
frequent drug use other than cannabisis very rare.
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Our approachinvolvesthe use of large datasets derived from househol d surveysin Amsterdam covering
the total adult population over 12 years of age. This method involves samples that are far more
representative for the total population than student samples. Also, we will base our conclusions on
analysis of many thousands of respondents.

We arelessinterested in precise sequential patternsthan we are in general associations between drugs.
Contacts with many policy makersin the field of drugs and with parents of cannabis users, have led us
tobelievethat therestill isaneed to show if marihuanauseisassociated with other drug use (like cocaine,
heroin or ecstasy) and if so, for what proportions of marihuana users such associations occur. Another
needistoestablishclarity about thedegreeinintensity of invol vement marihuanausersnormally devel op
with other drugs, inasmuch as it occurs at all.

First wewill present general drug use prevalence datato illustrate some of the drug use context the city
offers. Thenwewill show detail sabout cannabisusein different age cohorts, measuredinthreedifferent
household surveysover aperiod of 7 yearssince 1987. Of the cannabisusersin Amsterdamwewill show
whether they used other illicit drugsandif so, inwhat proportions. Wewill pursuethetopic of other drug
use by cannabis usersin Amsterdam, by formulating a series of rather precise but alternative ‘ stepping
stone hypotheses' which we will test with the help of our household survey data.

Wewill inspect all other drug use by cannabisusersand not only drug usethat wasinitiated after the onset
of cannabis use. But for those who do use other illicit drugs than cannabis, we will provide data on the
averagetimeinterval, betweenfirst useof cannabisand first use of cocaine, heroinand ecstasy. For those
usersof cannabiswho also have other drug use experience, wewill show last 12 monthsand last 30 days
discontinuation rates. We show discontinuation rates, because we found discontinuation the rule and
continuationtheexception. Wewill end with our conclusion about therelevanceor reality of thestepping
stone hypotheses in Amsterdam.

General drug usedata for the city of Amsterdam
In Table 1 we present data on:

* lifetime drug use of afew well-known substances for the city of Amsterdam* (ever use);
» drug usein the year preceding each household survey (last 12 months prevalence);
» and drug use in the month preceding each household survey (last 30 days prevalence).

Table 1. Developments in drug use prevalence, 1987 - 1994 (percentages). All 1990 and 1994 data are
corrected for the age, gender and ethnic composition of 1987.

Lifetime Last 12 months Last 30 days N
drug 1987 1990 1994 1987 1990 1994 1987 1990 1994 1987 1990 1994
tobacco 711 674 653 ° 496 46.3 449 ° 459 425 40.0 ° 4376 4443 2170
alcohol 87.6 857 845 ° 788 774 76.0 ° 71.1 684 683 ° 4370 4443 2168
cannabis 22.8 240 285 ° 9.3 9.8 105 55 6.0 64 4370 4440 2166
cocaine 5.6 53 6.0 1.6 1.2 1.6 0.6 03 0.8 4371 4438 2136
ecstasy* n.a. 1.2 34 n.a. 0.7 1.7 n.a. 0.1 0.9 4440 2126
opiates (all) 9.2 72 85 24 19 23 1.1 06 0.7 4360 4422 2179
heroin** n.a. 1.1 1.2 0.3 01 0.2 0.2 - 4360 4422 2179

no drug at all 6.3 8.1 9.3 ° 120 142 149 ° 174 204 20.1 ° 4378 4443 2179
Sign. test Chi square: ° p<0.5 (1987 - 1994)

* Ecstasy was not asked for in 1987.

** Life time prevalence of heroin was not asked for in 1987.

Source: Sandwijk et al. (1995).
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From Table 1 it appears that cannabis is the most often used illicit drug in Amsterdam (Life Time
Prevalence (LTP) 28.5% in 1994), followed at along distance by cocaine (LTP 6% in 1994). Heroin is
used rarely when looked at from alifetime perspective (LTP 1.2% in 1994), and completely disappears
fromthedrugsof whichlast 30 day useisreported. Ecstasy isontheincrease, although very slowly (LTP
3.4%in 1994). Itslast 30 days use figures are low when seen for the population as awhole, but on the
rise for certain age cohorts. In the age cohort 16-19 years, last 30 days prevalence of ecstasy rose from
0.4 percent in 1990 to 4.8 percent in 1994. In the age cohort 20-24 yearsit rose from 0.6 percent to 2.6
percent (Sandwijk et al., 1995, p. 157).

Lifetimeprevalenceof cannabisusein Amsterdamincreased slowly sinceour first measurementin 1987.
In the age-adjusted figures (standardized for the age composition of 1987) we can see that experience
with cannabisincreased from just under 23% of the populationin 1987 to just under 29% in 1994. This
increase isto be expected because the older inhabitants who mostly have no experience with cannabis
pass away. They are replaced by youths with a much greater likelihood of having used cannabis.
Therefore, because of thisreplacement effect the ever usefiguresin Amsterdam can only increase, even
if use among youths would drop.

Cannabisusein thecity of Amsterdam

In Amsterdam, decriminalization of cannabis started in the early seventies when youth clubs were
allowed to havetheir own housedealers’. Decriminalization of cannabisprogressed relatively fast after
1980 when the “ coffee shops” developed. Coffee shopswereretail outletsfor non alcoholic beverages,
like coffeeand orangejuice, that had aspecial legal positioninthe Dutchlicensing systemfor bars, cafEs
and restaurants. Unlikethelatter, the coffee shop did not need aspecial license and wasfreed from most
of the usual building codes. In these shopsthe free enterprise of commercial retail of cannabis products
started to appear,? thereby initiating a system of supply and distribution as we know for legal goods.

Weaready noted, that lifetime prevalence of cannabisusein Amsterdam hasincreased in astatistically
significant way since our first measurement in 1987, from about 23% to almost 29% of the population.
However, cannabis use reported in the year prior to the interview (Last Year Prevalence, or LYP)
increased very little during this period, and not statistically significant. We should therefore say that | ast
year cannabisuseremained very stableover theyears, —fluctuating at around 10% of thepopulation. This
ismuch lessthan the ever use figures. Last month useislower again and also very stable—at around 6%
of the population. Apparently, amuch larger number of people smokes cannabisoccasionally, than with
any regularity. This pattern of predominantly infrequent use returnsin al three household surveys we
have conducted in Amsterdam.

More detailed observation of cannabis use in Amsterdam since 1987 reveals, that the stability in
prevalence does not show for all age cohorts (Table 2). In the group of 12-15 year olds, lifetime
experience with cannabisis stable in the period from 1987-1994 at roughly 5%. It is also stable in the
age group 16-19 at roughly 25%. However, in the age group 20-24 years, lifetime experienceincreased
dowly (and statistically significant) over the yearsfrom just under 40% in 1987 to 50% in 1994. This
means that in 1994, by the time young people in Amsterdam reached their 24th birthday, half of them
will have smoked ajoint or pipe on at |east one occasion. The average agefor first cannabisuseisquite
stable at 20 years of age. The median ageis 18 years. Because of the replacement-effect (older people
die, younger take their places), the ever use figures increase for the group 35 and up, exactly the group
for which the last month figures decrease.
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If we look at the last month use figures for each age cohort, the picture over the yearsis quite stable.
Throughout the years of the study, we find that 20-25% of all lifetime cannabis users report last month
use aswell. Of theselast month users 66% used | ess than 8 times per month. Approximately 20% of all
last month users report a frequency of use of 20 times or more during that month, (roughly 5% of all
respondents who report lifetime cannabis use). In comparison, of all respondents who report acohol
consumption during life time, 16% report last month use of acohol of 20 times or more.

In the 20-24 year age group, the group with the most active night lifein the city and the age cohort with
the highest lifetime cannabis experience, —roughly one out of every eight respondents, (or around 13%,)
reports last month cannabis use. Among people older than 24 years, last month use falls off. In
Amsterdam, people over the 25-35 year age group show less enthusiasm for the herb, and thosein their
fiftiesloseinterest almost altogether. Wecan say with confidencethat cannabisuse, in contrast to al cohol
use, is at the moment strongly bound to a phase of life. When it occurs, irrespective of popularity, itis
chiefly something for the 16-35 year age group. The average age of the current cannabis user in
Amsterdam is around thirty.

Table 2. Developments in cannabis use, 1987 - 1994 (percentages) by age cohort. All 1990 and 1994 data are corrected
for the age, gender and ethnic composition of 1987.

lifetime last 12 months last 30 days N

1987 1990 1994 1987 1990 1994 1987 1990 1994 1987 1990 1994
12-15 years 4.7 2.9 5.8 2.9 29 5.8 0.6 1.7 2.3 172 175 86
16-19 years 25.5 217 287 17.8 16.7 19.4 11.6 10.3 10.9 259 263 129
20-24 years  38.2 36.3 =« 50.0 ©° 234 206 26.8 13.1 114 140 458 465 228
2529 years 419 428 44.1 17.8 19.2 16.9 11.1 12.0 11.4 585 594 290
30-34years 465 444 423 13.1 14.9 15.9 8.8 9.3 12.3 443 450 220
3539 years 36.2 428 453 ° 124 13.4 135 6.2 9.6 7.8 387 395 192
40-49 years 19.1 = 26.7 = 36.1 ° 5.7 7.2 8.8 3.3 3.9 5.6 576 584 285
50 years a.0. 3.0 3.7 69° 0.4 0.9 0.3 0.2 0.6 - 1,489 1,515 737
total 22.8 240 - 285 ° 9.3 9.8 10.5 5.5 6.0 6.4 4,369 4,441 2,167

Sign. test Chi sq. = p<.05 (1987-1990, 1990-1994); ° p<.05 (1987-1994).
Source: Sandwijk et al. (1995).

Cannabis as stepping stone

We computed the extent to which people who have had experience with cannabis have also had
experience with cocaine (Table 3) , heroin (Table 4) and ecstasy (Table 5). We split the population by
age group (bornin or after 1958 or before) so asto be able to track any possible age-bound differences.
In Amsterdam, after cannabis, cocaineisthe most frequently usedillegal drug. As Table 1 shows, about
6% of the househol d population older than 12 haveever lifetimeexperiencewith cocaine. Among people
who have ever used cannabis this percentage is noticeably higher. Among them, ever-experience with
cocaineisroughly 22% over the yearsin which we performed our household surveys (see Table 3). But
if welook at the last 30 days cocaine use figures among those who have ever used cannabis, we find
around 2%. For heroin, the figures are considerably lower still (see Table 4).

If we look for heroin or cocaine users (L TP) among those people who have never tried cannabis, we
scarcely find any. For cocaine, therewereonly 0.4%in 1987 and 1990 and 0.5%in 1994, for herointhey
were 0.1% in 1990 and 1994. We do not have dataon LTP heroin in 1987.

For Amsterdam we also have data for a drug that is slowly becoming more fashionable, MDMA or
ecstasy. Table 1 showed that experiencewith MDMA/ecstasy isgrowing in Amsterdam. Table5 shows
that the sameistruefor ecstasy experience among cannabis users, certainly inthe age group between 16
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Table 3. Ever use, use last 12 months, and use last 30 days use of cocaine, for persons who ever used

cannabis (in percentages).

1987 1990 1994 N
age ever year month ever year month ever year month 1987 1990 1994
1215 - - - - - - - - - 8 4 9
16-19 7.6 3.0 - 1.8 1.8 - 1.8 1.8 66 56 55
20-24 16.0 5.7 1.1 12.3 4.9 0.6 14.5 9.2 5.2 175 163 173
25-29 33.1 10.2 4.1 23.1 7.0 1.7 18.5 5.8 15 245 242 260
30-34 29.6 6.8 1.5 27.7 6.1 2.3 30.3 7.5 3.1 206 213 228
35-39 221 2.9 2.1 27.9 4.2 2.1 315 7.0 2.3 140 190 213
40-49 21.8 55 3.6 21.6 4.0 11 23.9 2.7 1.6 110 176 255
50-59 8.1 2.7 2.7 11.4 - - 15.6 1.6 1.6 37 35 64
60-69 - - - 9.1 9.1 9.1 18.2 9.1 9.1 7 11 11
70+ . . . . . . - - - 1 6 4
total 23.4 6.2 2.3 21.2 5.0 1.6 22.2 5.7 2.4 995 1,096 1,272
Table 4. Ever use, use last 12 months, and use last 30 days use of heroin, for persons who ever used cannabis
(in percentages).

1987 1990 1994 N
age ever*  year month ever year month ever year month 1987 1990 1994
1215 - - - - - - - - 8 4 9
16-19 - - 1.8 - - - - 66 56 55
20-24 1.1 0.6 2.5 0.6 - 1.7 1.2 - 175 163 173
25-29 1.2 0.4 5.8 1.2 0.4 35 15 0.4 245 242 260
30-34 2.4 1.5 5.2 0.5 - 6.1 - - 206 213 228
35-39 2.1 0.7 3.7 - - 7.5 1.4 0.5 140 190 213
40-49 - - 3.4 - - 4.3 1.2 0.4 110 176 255
50-59 2.7 - - - - 1.6 - - 37 35 64
60-69 - - 9.1 - - 9.1 7 11 11
70+ - - . . - - - - 1 6 4
total 1.4 0.6 4.0 0.5 0.1 4.3 0.9 0.2 995 1,096 1,272
* No data available
Table 5. Ever use, use last 12 months, and use last 30 days use of ecstasy, for persons who ever used
cannabis (in percentages).

1987* 1990 1994 N
age ever year month ever year month ever year month 1987* 1990 1994
1215 - - - - - - 4 9
16-19 7.1 5.4 1.8 16.4 10.9 55 56 55
20-24 7.4 3.1 1.8 15.0 121 6.4 163 173
25-29 7.0 4.1 - 15.8 5.8 2.3 242 260
30-34 3.8 1.9 - 10.5 3.9 1.8 213 228
35-39 3.7 21 - 8.0 2.8 0.9 190 213
40-49 3.4 1.1 - 5.9 1.2 0.8 176 255
50-59 - - - - - - 35 64
60-69 - - - 9.1 11 11
70+ - - - - - - 6 4
total 4.9 2.6 0.4 10.5 4.7 2.2 1,096 1,272

* No data available

and 39 years. Looking at the group of never cannabis users as a whole, we find their consumption of
ecstasy isalmost nil (lifetimeexperiencein 1990 and 1994 is0.1%), asistheir experience with cocaine.

From the tables 3 till 5 we cannot conclude that other drug useisvery prevalent among cannabis users.
The drug most often found among cannabis users when looking at life time experience is cocaine.
Roughly 21% of all cannabisusershave someexperiencewith cocaine, which meansthat alargemajority
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of 79% of al cannabis users have no such experience. Looking at last month prevalence, non use of
cocaineisalmost universal for cannabisusers(97,6%). For heroin and ecstasy the sameistrue, but even
more so. Heroin lifetime prevalence among cannabis usersisjust over 4%, and LTP of MDMA is 10%.
Before concluding that we find very little evidence for a* stepping stone phenomenon” in Amsterdam
for alarge mgjority of cannabisusers, we should however not excludethe possibility that we arelooking
into thewrong sample. If wewant to test the val ue of the stepping stone hypothesiswe may haveto ook
at different sub samples of cannabis users, those with the most cannabis-experience.

A series of stepping stone hypotheses

In thisarticle we present the statistical part of the stepping stone hypothesisthat is, the datawe have for
the city of Amsterdam. This means that we will try to show the statistical association between the use
of cannabisand theuseof other drugs, i .e. cocaine, heroin or ecstasy. Wewill dothisnow through aseries
of logically correlated hypotheses, by associating an ever increasing level of involvement with cannabis
to the use of the other drugs. Also, we will introduce a generation effect into our operationalizations of
the stepping stone hypotheses.

Thecity of Amsterdam hasasystem of hasslefreeaccessto cannabistypedrugsfor itsinhabitants, mostly
marihuana and hashish, that started to develop in the early seventies. Since cannabis has become
available to the household population in the seventies, a whole new generation has grown up. This
generation hasno real life knowledge of cannabis prohibition, sinceit never existed for them. Also, this
generation, bornin1958 or later (12yearsor youngerin1970), never experienced activelaw enforcement
against any individual drug use, even if of non cannabis type. For this age cohort cannabis decriminal-
ization had already begun when they reached the age of 12 years, only to increase during the time they
weregrowing up. Wemight find reflections of thisin amuch higher cannabisuse among them compared
to the older generation, i.e. the age cohort that had been raised under conditions of more or less severe
criminalization. The reason for lower cannabis prevalence in the older generation might be that
inhabitantsof thecity of Amsterdam who had been rai sed prior to cannabisdecriminalization could have
internalized rules against the use of cannabisto such adegree, that cannabis use among them was more
inhibited than for the younger generation. So we might find that the drug evasion effects of growing up
in aprohibitionist drug culture lingers on after change of policy for the old age cohort, which showsin
low prevalence figuresfor cannabis and other drugs. However, the older generation also experienced a
gradual decline in enforcement against any other drug use, which might be reflected in alater onset of
use but similar or even higher prevalence. Wewill further refer to these two groups asthe young cohort
and the old cohort.

By creating these two cohorts we are conducting some kind of statistical experiment: we are looking at
drug use behavior over timein groupsthat were exposed to quite different drug policies. We caninspect,
if an adult urban generation which in lessthan adecade suddenly findsitself free to use drugsthat were
rather inaccessible before, is able to use this freedom without falling prey to it, or whether such a
generation massively usesthisfreedom to experiment with drug use. We might see asacontrast, that the
younger generation develops higher prevalence for both cannabis and other drugs, growing up in
conditionsof relatively free accessto these drugs. Background of such (hypothetical) higher prevalence
is that they might not have been taught to stay away from drugs as intensely as the older generation.
Because prevention of drug use is considered important, the data we create with this statistical
experiment might throw somelight on questi onsabout what happensif drug policieschange: would drug
use prevalence rise because of decriminalization? And if yes, for whom and how much?

In their ethnographic study of cannabis use in the Netherlands, Sifanek and Kaplan (1995) mention a
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possi ble difference between the age cohortswhere they state that the probability of stepping on ”to hard
drugswasmost prevalent inuserswho began their drug careers before the separation of the hard and soft
marketswasrealizedinthe Netherlands” (p. 499). Separation of the hard and soft marketswasthemotive
behind the defacto decriminalization of using and buying cannabistype drugsin the Netherlands during
the 1970’s. In tables 6 and 10, we show that the assumption of Sifanek et al. is not correct, one or two
measures excepted. Most cannabis users show similar LTP, LY P and LMP of combinations of cocaine
and heroin and/or ecstasy irrespective of the generation they were bornin.

For our analysis we merged the datasets we have from our household surveysin 1990 and 1994 (total
N =8,809). This, because we are only interested in drug use as afunction of having been raised mainly
before or after the new drug policy, based on the assumptions of separation of markets, and not as a
function of date of measurement. We exclude the household survey data of 1987, because in 1987 we
did notinquireabout lifetimeuseof heroin, but only about lifetimeuseof ‘ opiates . Furthermore, in 1987
we did not inquire about the use of MDMA (Ecstasy).

After merging the data of 1990 and 1994, we categorized it into the already described age cohorts. The
young age cohort contains 3,796 respondents of which 1,427 have life time experience with cannabis
(37.6%). Theold age cohort counts 4,996 persons, 941 of which havelifetime experience with cannabis
(18.8%). The young age cohort of cannabis users has an average experience of 5.6 years of cannabis
consumption and the old cohort has 9.7 years. Average age of onset is 17.9 for the young and 22.6 for
the old. These differences between the age cohorts are considerable but the significance of all these
differencesis not immediately clear.

The differencein life time prevalence may simply be explained with alarge part of the old age cohort
having outgrown the age rangein which initial drug use usually takes place, when drug policy changes
started. Cannabis suddenly becoming more fashionable or available - as reflected and emphasized by
decriminalization sincethe early seventies- doesnot overrule all effects of the age barrier against initial
use. But the large differencein life time prevalence of cannabis between the old and young age cohort
indicates that decriminalization does not cause massive use among the generation that lives during a
changing policy. Because of increased cultural acceptance of cannabis, the young age cohort probably
found it easier to experiment with marijuanathan theold. Still, even among the young age cohort almost
two thirds never even tried it.

But life time prevalence figures are not the most important ones when welook at epidemiological data.
Regular and heavy use is more important and befitting the theme of this article, than the association
between cannabisuseand regular or heavy useof otherillicit drugs. Intherest of thisarticlewewill show
that other drug use and discontinuation of other drug useisremarkably similar between the age cohorts.

Stepping stone hypotheses 1-8

The stepping stone hypothesisinitssimplest formwill predict that having any experiencewith cannabis
will be associated to any experience with other drugs. We are ableto test this stepping stone hypothesis
both for the young and the old age cohort.® But, aswe already found very little support for this stepping
stone hypothesis in the Amsterdam popul ation as awhole - not differentiated by generation- we could
introduce other ways of looking at the hypothesis. We could reason that only particular minimum
experienceconditionsgiveriseto the steppi ng stone phenomenon. For thisline of thought, wedevel oped
stepping stone hypotheses 2-5. In these hypotheses we associate a growing level of experience with
cannabis with the probability of having life time experience with other drugs.

We might also reason that just life time experience, of maybe only experimental kind, with other drug
use, doesnot really count. Instead, the stepping stone theory should imply that “moving from” cannabis
to heroin and or cocaine should not only be visible as life time experience, but also as more recent
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experience, like last year prior to interview, or even last month prior to interview. In other words, in a
stricter expression of the stepping stone hypothesis cannabis use should be associated with more than
experimental use of other drugs. For instance, expressing cocaine or heroin experience in number of
times, the cannabis experience should at least have resulted in 25 times of experience with these other
drugs. For minimum levels of other drug use we developed stepping stone hypotheses 6-8.

Table 6. Data on cannabis use and the prevalence of cannabis of respondents who reported cannabis use in
the 1990 and 1994 household surveys in Amsterdam divided by old age cohort (born before 1958) and young age
cohort (born in or after 1958). Total N = 8,809.

average average
duration of age of first percentage percentage percentage
cannabis cannabis  with LTP of with LTP of with LTP of

N % use in years use cocaine heroin ecstasy
LTP cannabis
born in or after 1958 1,427 100.0 5.6 17.9 19.7 4.3 10.0
born before 1958 941 100.0 9.7 22.6 24.9 3.9 4.7
total 2,368 100.0 7.2 19.8 21.7 4.2 7.9
significance* p<0.001 p<0.001 p<0.01 n.s. p<0.001
LTP cannabis < 25 times
born in or after 1958 768 53.8 3.5 18.8 8.7 0.4 3.8
born before 1958 524 55.7 52 24.6 10.3 0.2 1.7
total 1,292 54.6 4.2 21.1 9.4 0.3 2.9
significance™* p<0.001 p<0.001 n.s. n.a. p<0.05
LTP cannabis = 25 times +
no LMP
born in or after 1958 300 21.0 7.0 17.2 31.0 7.0 9.0
born before 1958 266 28.3 11.9 20.3 34.6 5.3 4.1
total 566 23.9 9.3 18.7 32.7 6.2 6.7
significance™* p<0.001 p<0.001 n.s. n.s. p<0.05
LTP cannabis = 25 times +
LMP cannabis 1-19 times
born in or after 1958 253 17.7 8.6 16.9 32.0 11.1 23.3
born before 1958 101 10.7 20.2 20.5 61.4 12.9 15.8
total 354 14.9 12.0 17.9 40.4 11.6 21.2
significance* p<0.001 p<0.001 p<0.001 n.s. n.s
LTP cannabis = 25 times +
LMP cannabis = 20 times
born in or after 1958 71 5.0 10.6 16.2 50.7 14.1 32.4
born before 1958 38 4.0 24.1 18.2 57.9 23.7 18.4
total 109 4.6 15.2 16.9 53.2 17.4 27.5
significance™* p<0.001 p<0.05 n.s. n.s. n.s.

* average duration and average age: Students t; prevalences: chi square test with Yates correction

Wewill present other drug use datafor each of thetwo agegroupsof cannabisuserswedescribed earlier.
We define the stepping stone theory to be “proven” if 75% or more of all cannabis users - irrespective
of level of involvement - show any experience with heroin, cocaine or MDMA .* This hypothesisisour
stepping stone hypothesis number 1. It might be that we will find the stepping stone hypothesis number
1 provenfor theold cohort (who lived throughtransition), but not for theyoung, or viceversa. Of course,
the other condition isthat wefind very little or none of other drug use with respondents who have never
used cannabis. We have already shown that this condition is met and we will not repeat this every time
we introduce a new stepping stone hypothesis.
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Becausewefind far lessthan 75% of all cannabisusers per age cohort to report experiencewith cocaine,
heroin or MDMA (see Table 6), this does not necessarily mean the stepping stone theory is disproved.
Finding smaller percentages than 75% might simply indicate that we are looking at the wrong sample.
It might be that many cannabis users have o little experience with marijuanathat the dynamics behind
the stepping stone mechanism have not been able to come into play. The stepping stone theory might
apply only for those who have a certain minimum experience with cannabis.

Inorder to check thispossibility, wewill divide our cannabisusersindifferent classesof experience. The
fist category ismade up of userswhose lifetime experienceisrelatively restricted, lessthan 25 times of
use. We call them the “low experience group”. The second category is made up of those who used 25
times or more, but who are not current users i.e. have no last 30 days experience. We call them
“experienced users’. Thethird category consists of those, who used cannabismorethan 25 times during
lifetime, and al so havelast 30 daysexperienceof 1to 19timesof use. Wecall them * experienced current
users’. Thelast category is made up of those who have alife time experience of 25 times or more and
have used 20 times or more during the last 30 days. They are our “ experienced current heavy cannabis
users’.

Our stepping stone hypothesisnumber 2is, that at least 75% of low experience cannabisuserswill have
someexperiencewith either cocaine, heroin, or ecstasy. L ow experienced users number 768 personsfor
theyoung and 524 for the old cohort, together 15% of all respondents and 55% of all cannabisusers. For
low experienced cannabis users we found an average period of 3.5 years of cannabis consumption for
the young age cohort and of 5.2 yearsfor the old cohort. Average age of onset is 19 yearsfor the young
and 25 for the old cohort. Just lessthan one tenth (9.4%) of thelow experienced cannabisusershavelife
time experiencewith cocaine. Lifetimeexperiencewith heroinis0,3% and 2,9% for Ecstasy. We do not
even come closeto ‘proving’ our stepping stone hypothesis nr 2.

We will not rest, and move on to a category who is experienced but not current user (no last 30 days
consumption) of cannabis. These experienced cannabis users have used at least 25 times and may be
considered so experienced that if the stepping stonetheory hasany value, it should show inthiscategory.
Stepping stonehypothesisnumber 3 statesthat at | east 75% of all experienced cannabisusershaveat | east
life time experience with one of the other drugs.

Thistype of user numbers 300 personsfor the young and 266 for the old, together 6% of all respondents
and 24% of all cannabis usersin both samples. They have an average experience of 7 years of cannabis
consumptionfor theyoung and of 11.9yearsfor theold cohort. Averageageof onsetis17.2for theyoung
and 20.3 yearsfor the old cohort. The old age cohort with thistype of user shows alife time experience
with cocaineof just 35%. Theyoung age cohort reachesacocainelifetimeexperience of 31%. Although
lifetimeexperiencewith cocaineinthisgroup of cannabisusersishigher than among thelow experience
group, it remainsfar removed from the 75% we set as support criterion for the stepping stone hypothesis
number 3. Experienced cannabis users show a life time prevalence of 6,2% for heroin and 6,7% for
Ecstasy.

Wewill now formul ate stepping stone hypothesisnumber 4, stating that at |east 75% of experienced and
current (but less than 20 times during the last 30 days) cannabis users will have at least life time
experiencewith other drugs. Of this category we found 253 among the young age cohort and 101 of the
old, together 15% of all cannabisusersand 4% of all respondents. Average age of onset of cannabisuse
is 17 yearsfor the young cohort and 20.5 years for the old. The young cohort has been using cannabis
for an average of 8.6 years, the old of 20.2 years. Among the old cohort, 61% have life time experience
with cocaine, with 32% among the young. Experience with heroin among this category is 11.6%, and
with Ecstasy 21.2%.
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Themost experienced cannabisuserswe can find inour samplesarethosewho areexperienced (lifetime
25 times or more) and report cannabis use on 20 occasions or more during the last 30 days prior to the
interview. They consume cannabis (almost) daily and we call them the experienced current heavy
cannabis users. Thistype of user numbers 71 persons for the young and 38 for the old cohort, together
1.2% of all respondents and 4.6% of all cannabis usersin both samples.

Thistype of user has an average experience of 10.6 yearsof cannabis consumption for the young cohort
and 24.1 yearsfor theold cohort. Average age of onset is16.2 yearsfor theyoung and 18.2 yearsfor the
old cohort. Stepping stone hypothesisnumber 5 would assumethat 75% or more of experienced current
heavy cannabis users would have some kind of experience with cocaine, heroin or MDMA.

We find that about 53% has life time experience with cocaine, and 17% has life time experience with
heroin. MDMA has been used by 28% of thisgroup. For thissmall group of the heaviest cannabis users
in our sample, we still can not prove the stepping stone hypothesis (number 5), although we approach
such proof for cocaine more than with any of the other categories of cannabis users. The old age cohort
of thissmall group of experienced current heavy cannabis users has alife time experience of 24% with
heroin. Although this still isaminority, it is the highest value we found in thisinvestigation.

We may actually be finding a sub group of cannabis users where the stepping stone hypothesis
approaches some positiveevidence. Although wedo not reach aproportion of 75% of them, around 50%
of themost experienced cannabisusershavelifetimeexperiencewith cocaine. Lifetimeexperiencewith
heroin and with MDMA is considerably lower than the experience with cocaine But, heroin life time
experienceamong themost experienced cannabi susersishigher thanin popul ationswithlessexperience
with cannabis.

We aready reported that life time prevalence of cannabisuseis 18.8% in the old age cohort, and 37.6%
in the young. This also suggests, that in accordance with the stepping stone hypothesis, we should find
that cocaine prevalence among the young age cohort of cannabis usersis much higher than among the
old. However, we consistently find that cocaine L TP among the old cohort of cannabis usersis higher
than among the young age cohort of cannabis users. For heroin, LTPisapproximately equal, except for
the highest levels of cannabis experience. There, we find heroin LTP higher among the old cohort of
cannabis users. We consider this finding interesting because it so clearly contradicts the view that
decriminalizing cannabis would increase prevalence of other drug use.

Continuing our series of stepping stone hypotheses we may reason, that the stepping stone theory does
not really apply if cannabis users of any level of cannabis experience have no more than just life time
experience of other drugs (the measure we used when testing stepping stones hypothesesnr. 1 till 5). If
onewould rather say that just any lifetime use of other drugsis experimental and does not really count
asseriousexperience, wewould haveto modify thewording of our stepping stone hypotheses. Wewould
have to say that the stepping stone hypothesis is confirmed if 75% of cannabis users (of any kind of
experience level) show at least 25 times or more life time experience with an other drug, in our case
heroin, cocaine or ecstasy. Thisis stepping stone hypothesis number 6. In fact, looking at our data we
find that cocaine experience of at least 25 times applies to only 65 persons from the old cohort and 73
from the young, together 1.6% of all respondents and 5.8% of all cannabis users. Heroin experience of
at least 25 times was attributed to 19 personsfrom the old cohort and 18 from the young, together 0.4%
of all respondentsand 1.6% of all cannabis users. For ecstasy aminimum LTP of 25 times can befound
with 3 persons out of the old cohort and 23 out of the young, together 0,3% of all respondentsand 1,1%
of al cannabis users. This means, that in Amsterdam stepping stone hypothesis nr 6 aso, cannot be
confirmed.

10



Peter Cohen & Arjan Sas, Cannabis use, a stepping stoneto other drugs? The case of Amsterdam

We arrive at the next stepping stone hypothesis, if we say that 25 times during life time use of cocaine
or heroinissimply not enoughto speak of . If onewouldinterpret the stepping stone hypothesisasmaking
sense only if it predicts current other drug use (of at least once during last 30 days) by at least 75% of
cannabisusers, or current heavy other drug use (at least 20 timesduring last 30 days) of at |east 75% of
cannabis users we would have formulated stepping stone hypotheses number 7 and 8.

Looking at our data for support for hypothesis number 7 we find that 48 persons are current users of
cocaine (20 among the old and 28 among the young). Thisis 0.5% of all respondents and 2.0% of all
cannabisusers. For heroin weonly find 2 current usersin the old cohort and 2 in the young cohort. With
ecstasy the numbers are 28 current users in the young and 4 in the old age cohort, together 1.4% of all
cannabisusers and 0.4% of all respondents. Hypothesisnr 8 (75 % of cannabis users have used cocaine
or heroin more than 20 times during last 30 days) would be confirmed for heroin as for cocaine for 2
persons out of 2,368 only, and therefore cannot be confirmed either.

We providedetail sabout characteristics of cocaineuse (Table 7) of cannabisusersper generation cohort
and per level of cannabis experience.

Table 7. Data on cocaine use in sub samples of cannabis users who reported lifetime
experience with cocaine in the 1990 and 1994 household surveys in Amsterdam divided
by old age cohort (born before 1958) and young age cohort (born in or after 1958). Total

N = 8,809.
average average
duration of average interval first
cocaine use age of first cannabis use -
N % in years cocaine use first cocaine use
LTP cannabis
born in or after 1958 281 100.0 2.6 20.6 3.6
born before 1958 234 100.0 3.2 27.3 7.5
total 515 100.0 2.9 24.1 5.6
Students t significance n.s. p<0.001 p<0.001
LTP cannabis < 25 times
born in or after 1958 67 23.8 1.1 22.2 2.5
born before 1958 54 23.1 1.1 29.4 6.7
total 121 23.5 1.1 26.1 4.8
n.s. p<0.001 p<0.05
LTP cannabis = 25 times +
no LMP
born in or after 1958 93 33.1 1.9 20.8 4.0
born before 1958 92 39.3 3.3 26.5 7.2
total 185 35.9 2.7 23.7 5.7
Students t significance p<0.1 p<0.001 p<0.001
LTP cannabis = 25 times +
LMP cannabis 1-19 times
born in or after 1958 81 28.8 4.1 20.2 3.7
born before 1958 62 26.5 4.1 27.2 7.7
total 143 27.8 4.1 23.9 5.9
Students t significance n.s. p<0.001 p<0.001
LTP cannabis = 25 times +
LMP cannabis = 20 times
born in or after 1958 36 12.8 5.0 18.4 4.0
born before 1958 22 9.4 7.2 26.2 9.6
total 58 11.3 5.8 21.7 6.3
Students t significance n.s. p<0.005 p<0.005
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Table 7 showsthat duration of cocaine usein yearsisvery similar between the age cohorts but that the
young cannabisusersexperiencetheir period of cocaineuseat an earlier timeinlifethantheold cannabis
users.

For herointhe situation isalittle different (Table 8). The period of heroin usefor the 99 cannabis users
who participated in this experienceislonger for the old than for the young cohort, unlike what we saw
with cocaine. But again, the young cohort hasits (heroin) experience earlier than the old.

Table 8. Data on heroin use in sub samples of cannabis users who reported lifetime
experience with heroin in the 1990 and 1994 household surveys in Amsterdam divided
by old age cohort (born before 1958) and young age cohort (born in or after 1958). Total
N = 8,809.

average average
duration of average interval first
heroin use age of first cannabis use -

N % in years heroin use first heroin use
LTP cannabis
born in or after 1958 62 100.0 2.2 20.5 4.4
born before 1958 37 100.0 5.0 25.5 7.3
total 99 100.0 3.3 22.4 55
Students t significance p<0.05 p<0.001 p<0.005
LTP cannabis < 25 times
born in or after 1958 3 4.8 50 22.7 3.7
born before 1958 1 2.7 - 25.0 5.0
total 4 4.0 3.8 23.3 4.0
Students t significance n.a. n.a. n.a.
LTP cannabis = 25 times +
no LMP
born in or after 1958 21 33.9 1.3 19.5 3.1
born before 1958 14 37.8 3.3 23.8 6.2
total 35 35.4 2.0 21.2 4.3
Students t significance n.s. p<0.05 p<0.05
LTP cannabis = 25 times +
LMP cannabis 1-19 times
born in or after 1958 28 45.2 1.2 21.7 5.8
born before 1958 13 35.1 4.0 27.1 8.2
total 41 41.4 2.2 23.6 6.7
Students t significance p<0.05 p<0.100 n.s.
LTP cannabis = 25 times +
LMP cannabis = 20 times
born in or after 1958 10 16.1 5.6 19.1 3.8
born before 1958 9 24.3 9.4 25.6 8.0
total 19 19.2 7.4 22.2 5.8
Students t significance n.s. p<0.05 p<0.100

The situation with ecstasy isvery similar to the situation with cocaine, inasmuch as duration of average
career is concerned (Table 9). Ecstasy use career is similar in length (short!) but begins earlier for the
young cohort and averageinterval after first cannabisuseisshorter for theyoung cohort thanfor theold.
Since ecstasy appeared on the market in Amsterdam in the late eighties, these outcomes are almost
inevitable.
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Table 9. Data on ecstasy use in sub samples of cannabis users who reported lifetime
experience with ecstasy in the 1990 and 1994 household surveys in Amsterdam divided
by old age cohort (born before 1958) and young age cohort (born in or after 1958). Total

N = 8,809.
average average
duration of average interval first
ecstasy use age of first cannabis use -

N % in years ecstasy use first ecstasy use
LTP cannabis
born in or after 1958 143 100.0 1.1 23.0 6.1
born before 1958 44 100.0 1.1 35.7 17.0
total 187 100.0 1.1 26.0 8.6
Students t significance n.s. p<0.001 p<0.001
LTP cannabis < 25 times
born in or after 1958 29 20.3 1.1 25.3 6.3
born before 1958 9 20.5 - 38.8 14.1
total 38 20.3 0.8 28.6 8.1
Students t significance n.s. p<0.001 p<0.05
LTP cannabis = 25 times +
no LMP
born in or after 1958 27 18.9 1.5 22.1 5.9
born before 1958 11 25.0 0.6 34.1 15.0
total 38 20.3 1.2 25.6 8.3
Students t significance n.s. p<0.001 p<0.001
LTP cannabis = 25 times +
LMP cannabis 1-19 times
born in or after 1958 59 41.3 0.8 22.5 5.9
born before 1958 16 36.4 1.8 35.3 18.6
total 75 40.1 1.1 25.3 8.7
Students t significance n.s. p<0.001 p<0.001
LTP cannabis = 25 times +
LMP cannabis = 20 times
born in or after 1958 23 16.1 1.1 22.9 7.0
born before 1958 7 15.9 2.5 35.5 19.2
total 30 16.0 1.4 25.5 9.5
Students t significance n.s. p<0.001 p<0.001

Discontinuation of other drug use by cannabisusers

Now we turn our attention to a different group again. Up until now, we first investigated how many
respondentsin large household surveys used cannabis as a proportion of the total population. We then
restricted our perspective to users of cannabis in this population to find out if, and to what extent they
have other drug use experience as well.

In the part that now follows we will further narrow our angle of observation by looking only at the sub
group of cannabisuserswho do havelifetime experiencewith other drugs. If cannabisusersdo useother
drugs, how deepistheir involvement with these other drugs? I sdiscontinuation therule or the exception
among cannabis users who also seek other drug experience?

By presenting discontinuation rates for last year and for last 30 days use, we hope to indicate the
proportions of other drug using cannabis users who do not continue life time drug use experience. We
will present discontinuation data for cocaine (Figure 1), heroin (Figure 2), and ecstasy use (Figure 3)
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during last 12 months and for last 30 days for several sub-samples of respondents with cannabis
experience, per generation cohort.

Discontinuation of cocaine use by cannabisusers

We definethelast 12 months or last 30 days discontinuation rate of adrug as the percentage of persons
that report lifetime prevalence of adrug but do not report the use of that drug during the 12 months prior
to interview, or during the last 30 days prior to interview.

In Figure 1 we present the discontinuation rates of cocaine use for five sub samples of cannabis users
ranging from all respondents with life time prevalence of cannabis use (that is at least one reported
occasion of cannabisuseever) torespondentswithahighlevel of past and current cannabisinvol vement.

Figure 1. Discontinuation rates of cocaine use

[ born before 1958 B born in/after 1958

1. Respondents with at least once lifetime cannabis experience
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

: z : ; i ' 02 (82%)
last 12 months 195 (69%)

214 (91%,
last 30 days 253 (0%)

last 12 months x2 = 10.26, p<0.01, df = 2 (Yates corr.)
N=515 last 30 days x2 = 0.16, n.s., df = 2 (Yates corr.)

2. Respondents with less than 25 times lifetime cannabis experience

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

last 12 months

52 (96%
last 30 days [PXCED) "l
last 12 months x2 = 0.02, n.s., df = 2 (Yates corr.)
N=121 last 30 days ¥2 = n.a.

3. Respondents with 25 times or more lifetime cannabis experience
without last 30 days prevalence of cannabis

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

last 12 months

last 30 days

90 (97%)

last 12 months x2 = 0.64, n.s., df = 2 (Yates corr.)
N=185 last 30 days x2 = n.a.

4. Respondents with at least 25 times lifetime cannabis experience
plus 1 to 19 times during the 30 days prior to the interview

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

last 12 months 44 (54%)

last 30 days

last 12 months x2 = 4.21, p<0.05, df = 2 (Yates corr.)
N=143 last 30 days x2 = 0.04, n.s., df = 2 (Yates corr.)

5. Respondents with at least 25 times lifetime cannabis experience
plus at least 20 times during the month prior to the interview
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

T T T T T —+ 5I.7 .77 3
last 12 months 18 (50%)

0y
last 30 days [HI(E2
last 12 months x2 = 3.13, n.s., df = 2 (Yates corr.)
N=58 last 30 days X2 = 0.08, n.s., df = 2 (Yates corr.)
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There are no differences in the discontinuation rates of cocaine use for the last 30 days prior to the
interview between the young and the old age cohort. However, the discontinuation rates of cocaine use
during the last 12 months prior to the interview differ significantly between the cohorts. Respondents
who were born in or after 1958 report somewhat |ower discontinuation rates than those who were born
before 1958. Thismeansthat if welook at aperiod of 12 months, cannabis usersin the young age cohort
use cocaine more frequently than those in the old age cohort.

We do not necessarily have to attribute these differences to the fact that the young cohort experienced
far less active law enforcement against individual drug use. The differences between the young and the
old cohort may very well be related to age related variables that determine cocaine use. We found e.g.
inour research of cocaine usersin Amsterdam that cocaine useisstrongly related to life-stylesin which
outgoing and socializing behavior is dominant (Cohen 1989, Cohen and Sas, 1995). In the two
independent samples of experienced cocaine users, one of 160 respondentsand one of 108, “going out”,
“partying”, and “being with friends’ werethethree most reported situationsin which cocaine use occurs
(Cohen and Sas 1995, p. 71). Average age at initiation to cocaineis 22,2 years (Cohen and Sas, 1994).
A follow-up study in 19910f 64 cocaine usersfrom the 1987 sample showed, that after an average drug
career of about ten years (average age 31 years), 64% of the cocaine usersdid not report any use during
the last three months prior to the follow-up interview in 1991 (Cohen and Sas 1993, p. 29). Thisleads
usto conclude, that theslight but significant differencesinlast 12 monthsdiscontinuation rate of cocaine
between the old and the young age cohorts of cannabisuserscould very well be explained by differences
in life style and age. Y oung cocaine users have an outgoing life style which simply tapers off when
growing older. The older the group of cocaine users, the higher the discontinuation rate. Also, before
1970 cocaine was amost unknown in Amsterdam. Respondents from the old cohort stood much less
chance to meet people who could introduce them to cocai ne than the members of the young age cohort.
We noatice, that for the young age cohort the discontinuation rates of cocaine use are lowest in the sub
samples of most experienced and current cannabis users. This does not apply to the old cohort. Again,
age and lifestyles may explain this.

Discontinuation of heroin use among cannabisusers

From Figure 2, we conclude that in contrast to our findings about cocaine, there are no significant
differencesin (the very high) discontinuation rates of heroin use between the old and the young cohort.
Thismeansthat neither changesin the Dutch drug policy nor differencesin ageor life stylelead to high
prevalence of heroin use.

These data are interesting because they show that current heroin use is very low even among the most
cannabisinvolved persons. They aso show that thereisasmall group of people who recreationally use
heroin over aperiod of 12 months, irrespective of the age cohort (cf. Blackwell, 1982).

Discontinuation of ecstasy use among cannabis users

Asshown in Table 1, ecstasy usein Amsterdam, in general tripled between 1990 and 1994 from 1.2%
of the population of 12 years and older to 3.4%. Among cannabis userslife time prevalence of ecstasy
doubled between 1990 and 1994 from 4.9% to 10.5%. Thisincrease is approximately the same among
peoplewithalifetimeprevalenceof at |east one occasion of cannabisuseand among experienced current
heavy cannabis users. Among non users of cannabis, the consumption of ecstasy remained nil (lifetime
prevalencein 1990 and 1994 is0.1%). The ecstasy discontinuation ratesfor the young cohort tend to be
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Figure 2. Discontinuation rates of heroin use

[ born before 1958 B born in/after 1958

1. Respondents with at least once lifetime cannabis experience
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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last 12 months 50 (81%)
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last 12 months X2 = 0.22, n.s., df = 2 (Yates corr.)
N=99 last 30 days x2 = n.a.

2. Respondents with less than 25 times lifetime cannabis experience
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last 12 months 1 (100%,

1 (100%)
00%

last 30 days

last 12 months X2 = n.a.
N=4 last 30 days X2 = n.a.
3. Respondents with 25 times or more lifetime cannabis experience
without last 30 days prevalence of cannabis
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
'14'106%
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last 12 months

14 (100%
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00%

last 12 months x2 = n.a.
N=35 last 30 days x2 = n.a.

4. Respondents with at least 25 times lifetime cannabis experience
plus 1 to 19 times during the 30 days prior to the interview
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

last 12 months 10 (77%

last 30 days

last 12 months x2 = n.a.
N=41 last 30 days x2 = n.a.

5. Respondents with at least 25 times lifetime cannabis experience
plus at least 20 times during the month prior to the interview
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

last 12 months 7 (78%

last 30 days

9 (100%
9 (90%)

last 12 months x2 = n.a.
N=19 last 30 days x2 = n.a.

slightly lower thanfor theold, but thedifferencesare not significant. Thediscontinuation ratesof ecstasy
donot tendtobelower inthesub samplesof experienced current cannabisusers, which suggeststhat there
isno direct link between level of use of cannabis and the use of ecstasy.

If welook at discontinuationratesof al threedrugsfor thelast 12 monthsprior tointerview, weseelower
rates for ecstasy compared to heroin and cocaine. Apparently, ecstasy is used more often than cocaine
or heroin in both cohorts when looked at within a 12 month time frame. However, the discontinuation
rates for ecstasy for the last 30 days prior to interview are very high. This might mean that, although
ecstasy isused more often than cocaineon ayearly basis, few peopletend to useit more frequently than
once a month.
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Figure 3. Discontinuation rates of ecstasy use
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4. Respondents with at least 25 times lifetime cannabis experience
plus 1 to 19 times during the 30 days prior to the interview
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last 12 months
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last 30 days 41 (70%)

last 12 months x2 = 0.07, n.s., df = 2 (Yates corr.)
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5. Respondents with at least 25 times lifetime cannabis experience

plus at least 20 times during the month prior to the interview
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last 12 months 5 (71%
6 (86%
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last 12 months x2 = n.a.
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8 (50%

Time intervals between drugs

InTable7, 8, and 9 wefound that average age of first useislower for the young age cohort for all drugs,
cannabisincluded. Theyoung age cohort users of cannabisal so takelesstime between first cannabisuse
and first use of any other drug than the old age cohort of cannabisusers. Apparently any drug use occurs
earlier intimefor those born after 1958 than those born before. However, irrespective of age cohort we
find that cannabis use, on average, always precedes use of any other illicit drug. The precise number of
years between first cannabis use and the use of another drug may vary, along age cohort or along level
of cannabis involvement.

Except for current experienced cannabis users, life time prevalence figures for the old and young age
cohortsarequitesimilar for cocaine. With slight modificationsthisistruefor heroin aswell. Thismeans
that theyoung and the old age cohorts build up about the sameover all level sof experience, only thetime
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frameinwhich they do soisdifferent! Becauseinitiation into drug use diminishes after peoplereach the
age of 35 we might expect that LTP of ecstasy for the old age cohort will never reach the level wefind
among the young age cohort.

Maybe we could argue that in a population, availability of adrug creates prevalence up to a particular
level and no more. Drug enforcement regime has very little influence upon the ultimate level of
prevalence. If this were true, we might speak of akind of drug use saturation phenomenon, that might
be different between historic periods and between cultures. When cultureshaverelevant similarities, as
exist between The Netherlands and Germany, differencesin methods of cannabisdistribution and large
differencesin drug policy are of lessimportance than absolute availability. In fact, lifetime prevalence
of cannabis use issimilar between the two countries (Reuband, 1992, 1995).

Table 10. Lifetime prevalence (LTP), last 12 months prevalence (LYP) and last 30
days prevalence (LMP) of cocaine and heroin use of respondents of 1990 and
1994 household surveys in Amsterdam divided by old age cohort (born before
1958) and young age cohort (born in or after 1958). Total N = 8,809.

LTP of LYP of LMP of
cocaine & cocaine & cocaine &
N % heroin (%) heroin (%) heroin (%)
LTP cannabis
born in or after 1958 1,427 60.3 20.1 6.4 2.0
born before 1958 941 39.7 25.5 4.7 2.1
total 2,368 100.0 22.3 5.7 2.1
chi-square* 9.22 2.74 0.00
(p<.01) (n.s.) (n.s.)
LTP cannabis < 25 times
born in or after 1958 768 59.4 8.7 1.8 0.7
born before 1958 524 40.6 10.3 1.7 0.4
total 1,292 100.0 9.4 1.8 0.5
chi-square* 0.74 0.01 0.07
(n.s.) (n.s.) (n.a.)
LTP cannabis = 25 times +
no LMP
born in or after 1958 300 53.0 31.3 5.7 1.0
born before 1958 266 47.0 35.7 4.1 1.5
total 566 100.0 334 4.9 1.2
chi-square* 1.03 0.41 0.03
(n.s.) (n.s.) (n.a.)
LTP cannabis = 25 times +
LMP cannabis 1-19 times
born in or after 1958 253 715 34.0 15.4 4.3
born before 1958 101 28.5 63.4 17.8 9.9
total 354 100.0 42.4 16.1 5.9
chi-square* 25.79 0.16 3.05
(p<.001) (n.s.) (n.s.)
LTP cannabis = 25 times +
LMP cannabis = 20 times
born in or after 1958 71 65.1 50.7 26.8 14.1
born before 1958 38 34.9 60.5 15.8 10.5
total 109 100.0 54.1 22.9 12.8
chi-square™* 0.60 1.11 0.05
(n.s.) (n.s.) (n.s.)

* df=1, Yates' correction
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Let us summarize. In Amsterdam a minority of all cannabis users (21.7%) have had experience with
cocaine (Table 6). If we compute life time prevalence of cocaine, heroin, and ecstasy together, the
proportion of cannabis users who have life time experience with one of those three other drugs risesto
24.9% (Table 10). But, three-quarters to two-thirds (dependent on age group) of those who have ever
used cannabishavenever used any other illicit drug. Themajority of all cannabisusersarelikethe‘ never
cannabis users' whose experience with other drugsis negligible (0.5%).

Looking at the 21.7% of cannabis users that do develop experience with cocaine, we seethat life time
experiencewith cocaineincreasesaslevel of cannabisinvolvement increases. Cocai neexperienceexists
withamost 22% of all cannabisusers, but if welook at thesmall group withthehighest level sof cannabis
use and experience, we find life time cocaine use with more than half (53%). For heroin we see much
lower values. Life time experience with heroin is4.2% for cannabis usersin general but 17.4% for the
small group of experienced current heavy cannabisusers(equals4.7% of all cannabisusers). Takinginto
account the very high discontinuation rates of cocaine, heroin, and ecstasy (Figures 1-3), we should add
that out of the small number of cannabisusersthat gain life time experience with these other drugs, only
very few develop into current or regular users. And from our detailed investigations into the use of
cocaine in Amsterdam we concluded that even regular use of cocaine is almost never sustained when
looking into aten year cocaine use career. Aswith heroin and cocaine, we find experience with ecstasy
only with cannabis users. Level of experience with cannabis plays a minor role or none at al in
determining the probability of ecstasy experience among cannabis users.

In other words, in Amsterdam’ s population there is a minority wanting to experienceillegal drugs but
for alargemajority of these people experiencewith cannabissuffices. Although heroinaswell ascocaine
current useisvery low among cannabisusers, it isnot non existent asisthe casefor non cannabisusers.
This difference may be responsible for the tenacity of the stepping stone hypothesis.

Alcohol and cannabis

Beforewinding up thisarticleand reaching our conclusion, wewould liketo look at cannabisuseamong
users and among non usersof alcohol. Kandel et al. (1992) showed that alcohol and or tobacco use often
precedes the use of marihuana. In fact only about 4.5% of her respondents had used marihuana without
prior use of alicit drug.

In Amsterdam we found that among respondents without life time experience of alcohol (=1,230) only
2.7% havelife time experience with cannabis. Among respondents who have life time experience with
alcohol (N = 7,566), 30.8% have life time cannabis experience. But here too, the main phenomenon is
that almost 70% of alcohol users do not develop cannabis experience. It seems that alcohol use is a
necessary condition to develop cannabis experience, but not a sufficient one. Thisisvery similar to our
finding that cocaine experience, if found at all, is observed with respondents who have some cannabis
experience; but that most cannabisusersnever devel op any cocaineexperience. Intable 11, wewill show
some data about acohol experience at cumulative levels and associated cannabis experience.

Conclusion

In Amsterdam, the access to cannabistype drugs devel oped from highly suppressed to almost universal
and hasslefreeinthe period between 1965 and 1980. Wetested thetheory that cannabisusewill - almost
automatically - result in (heavy) use of other drugs. Indeed, we found among almost 9,000 respondents
out of 2largehousehold surveysin 1990 and 1994, that in Amsterdam cannabi suseisan almost necessary
condition for developing other drug use. However, most cannabis users in Amsterdam (75%) do not
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Table 11. Lifetime prevalence (LTP), last 12 months prevalence (LYP) and last 30 days
prevalence (LMP) of cannabis of respondents of 1990 and 1994 household surveys in
Amsterdam divided by old age cohort (born before 1958) and young age cohort (born in
or after 1958). Total N = 8,809.

LTP of LYP of LMP of
N % cannabis cannabis cannabis
no LTP alcohol
born in or after 1958 604 8.0 3.3 1.7 1.3
born before 1958 626 8.3 2.1 0.8 0.6
total 1,230 16.3 2.7 1.2 1.0
chi-square* 1.35 1.23 0.87
(n.s.) (n.s.) (n.s.)
LTP alcohol
born in or after 1958 3,194 42.2 44.0 20.0 12.1
born before 1958 4,372 57.8 21.2 5.5 3.4
total 7,566 100.0 30.8 11.6 7.1
chi-square* 450.30 378.59 208.66
(p<.001) (p<.001) (p<.001)
LTP alcohol < 25 times
born in or after 1958 501 57.0 14.2 6.2 4.0
born before 1958 378 43.0 5.3 1.3 0.8
total 879 100.0 10.4 4.1 2.6
chi-square* 17.34 11.76 7.43
(p<.001) (p<.001) (p<.01)
LTP alcohol = 25 times +
no LMP
born in or after 1958 71 16.8 29.6 7.0 2.8
born before 1958 352 83.2 10.2 1.1 1.1
total 423 100.0 13.5 2.1 1.4
chi-square* 17.31 7.25 0.29
(p<.001) (p<.01) (n.a.)
LTP alcohol = 25 times +
LMP alcohol
born in or after 1958 2,555 42.0 50.4 23.2 14.0
born before 1958 3,534 58.0 24.3 6.5 4.0
total 6,089 100.0 35.3 13.5 8.2
chi-square* 440.40 353.92 193.96
(p<.001) (p<.001) (p<.001)

* df=1, Yates' correction
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report other drug use. Also the‘ never cannabisusers' in Amsterdam do not consume other illicit drugs.
Curiosity inasmuch asit devel opsin cannabisusersto use other drugsisconfined to cocaine and ecstasy,
while heroin is almost excluded.
In order to test the ‘stepping stone hypothesis we formulated a testable series of such hypotheses,
varying the terms but keeping the criterion stable. We arbitrarily stated that any of our stepping stone
hypotheses would be confirmed if we could find 75% of the cannabis users to behave according to the
hypothesis. None of the stepping stone hypotheses could be confirmed although data that approached
confirmation could be found for a minority of users with the highest levels of cannabis involvement.
Some statistical / epidemiological evidence for a stepping stone phenomenon that associates cannabis
use to some type of use of other drugsis available for a small minority of cannabis users only.

Apparently, in Amsterdam where use of illicit drugs is made possible due to of hasde free (illicit)
availability of that type of drug, the use of cannabis satisfies almost al curiosity. Small numbers of
experienced cannabis users try other illicit substances, mostly cocaine and ecstasy. This is true for
cannabis userswho never experienced active law enforcement against individual drug use (the‘young’
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age cohort born in 1985 or later) aswell asfor cannabis users who were raised during the then existing
regime of active law enforcement against cannabis and other individual drug use (the ‘old’ age cohort
born before 1958). We confirmed that, if it occurs, other drug use always succeeds use of cannabis. We
did not try to explain why thisisso, nor why thelarge majority of cannabisusersdo not develop curiosity
to use other drugs.

Levels of experience with other drugs than cannabis are very similar between different
cannabis users in age cohorts raised during different regimes of law enforcement in
relation to drugs.

Notes

1 Our household survey random samples of inhabitants of 12 years and older are taken from the Municipal
Registry of Citizens, and are around 4,400 net persons each year, with anon response of around 45% of the
grosssample. For adetailed overview of the sampling procedure and the results of the non response analysis,
see Sandwijk et al., 1995.

2 For adetailed history of this state of affairs, see Leuw (1994), Korf (1995) and Cohen (1994).

3 We should, however, not attach too much value to these analyses, however interesting they may be. This
analysis does not account for variables associated with fashion and development of subcultures which may
havelittleconnectionwith drug policy or age. Theinfluenceof thedrug usefashion of thesixties, for instance,
is not captured in this model, and unless we have found ways to account for the alleged influence of such
variables, the gross analysis of drug use behavior in the two different drug policy exposed groupswill be of
limited value.

4 Thecriterion of 75% having to show other drug useisarbitrary to acertain extent. Wehave chosen it because
75% represents a clear mgjority. Less than a clear mgjority to show this phenomenon would have been
unsatisfactory. Wecould also have chosenahigher proportion (like 90%) but thiswould have madeapositive
outcome of the test too improbable. Suggesting that any percentage higher than the one found among non
cannabisusersisproof of the stepping stone hypothesisisequally unsatisfactory. Wewould still not account
for the percentage of cannabis usersthat does not develop other drug use (and which is, in this respect, by
definition similar to non cannabis users).

5 Among experienced cocaine users, wefound that almost 40% have lifetime experience with opiates (heroin,
morphine, methadone, etc.). Cohen, 1989.

6 | amvery grateful to David Shewan, Caledonian University Glasgow, Scotland, to draw our attention
to this publication.
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