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Abstract

Background: The drug-scene-related community impacts include conditions, activities, and behaviors related to dealing/using
drugs in public that hurt communities’ safety, stability, and integrity. This study aims to design and assess the psychometric
properties of a scale to investigate the most important drug-scene-related community effects to prioritize interventions.

Methods: This study was a qualitative cross-sectional study conducted in three phases. In the first phase, according to the previous
studies and literature review, the items pool was developed. In the second phase, the validity was assessed by face, content, and
construct validity. Furthermore, to evaluate reliability, internal consistency and stability were calculated. In the third phase, the
most important drug scene-related community impacts were investigated using the Friedman test.

Results: An initial 70-item version of the scale was generated. In the quantitative face validity assessment using item impact score,
4 items were omitted. After calculating the content validity ratio and index, 22 items remained. In the item analysis, 1 item was
deleted. Exploratory factor analysis showed 5 factors that explained more than 65/63% of the variance. The most effective drug
scene-related community impacts were the pull effect, exposure to major activities of the drug scene, environmental pollution,
perception of unsafety, and lack of tranquility respectively.

Conclusion: The drug-scene-related community impacts scale is a valid and reliable scale with 21 items to assess drug-scene-
related community impacts. The magnet of drug users/dealers to drug scenes and the notoriety of the neighborhood as a drug
scene were the most effective drug-scene-related community impacts. Drug-scene-related community effects influence and reinforce
each other because of multiple factors that are not only related to the personal behaviors of people who use drugs but also the

societal structures.
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1. Introduction

When people congregate to deal with or use drugs in public spaces,
this phenomenon is known as open drug scenes (ODSs) [1]. ODSs
have variation in size, site, and visibility which in turn, there are
three types of drug scenes namely disperse, concentrated, and
hidden [2]. According to the study in Iran, there are three main
drug scene types in Tehran (capital of Iran), including type one
such as Farahzad, type two like Shush, and type three such as
Kholazir which are different in terms of site, size, and structure [3].
In most countries, people who live/work around ODSs have issues
with drug scene-related community impacts (DSRCIs) [4,5]. The

main issues include drug use and dealing publicly, discarded
paraphernalia in public, socializing in the ODSs, crimes, noise,
perceived insecurity, and street-based income-generating activities
[5-8].

Although individuals perceived the effects of drug scenes totally as
an issue, the perceptions are heterogeneous [5]. The heterogeneity
is affected by social perception, political discourse, and historical
approaches to address drug issues in each society [7]. So, it is not
easy to categorize nationally and internationally what all citizens
consider to be community effects of drug scenes. In this study,
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we designed a Likert scale to conduct a survey achieving a more
accurate picture of DSRCIs in a large sample size to prioritize
these social effects and help stockholders to provide and improve
the main interventions.

2. Materials and Methods
This study was a quantitative cross-sectional study that was
conducted in three phases.

2.1. The First Phase: Development of the Scale

2.1.1. Design of the Study

In the first phase, the items pool was developed (70 items) using
two previous studies. The qualitative study with the content
analysis approach was run to explain the content of the problems
that neighbors of drug scenes experienced [4,9]. A detailed
literature review was performed to indicate the main indicators of
drug scene-related community impacts [7].

2.1.2. The Qualitative Study

* Participants: The participants of the study were people who use
drugs, and residents and business owners. The participants were
primarily men (68%), over 40 years old with a mean age of 44.52
years, and mostly completed high school or post-high school
education (60%), residing in the area for the past month or had
practical experiences with drug scenes [4,9].

» Sampling: Purposive and snowball sampling methods were used.
The participants who were in the drop-in centers or around drug
scenes purposively were invited with a business card. Finally,
people who use drugs (N = 9), residents (N = 9), and business
owners (N = 7) participated in the study.

2.1.3. Procedure of the Study

In the study, the in-depth semi-structured interview guide was
developed and progressively revised following each interview
transcription and coded according to the findings of the previous
interviews. The in-depth interviews continued until saturation
when no data was added to the study. Field notes of each interview
were also taken. The interviews were conducted by first author
Sahar Eshrati who has a Ph.D. in addiction studies. She has worked
as a psychologist in several inpatient and outpatient substance-use
treatment clinics and has no relationship with the participants. The
duration of each interview was between 45 and 90 min. Before
the interview, a verbally informed consent was obtained. All
interviews were audio recorded, transcribed, and coded. The rigor
of the data was confirmed by asking the participants to review the
findings to confirm the accuracy of their experiences.

2.1.4. Data Analysis

The data was analyzed using conventional content analysis based
on Graneheim and Lundman’s method [10]. The MAXQDA
version 10th was used to manage the data.

2.1.5. The Review Process
A systematic literature review was run using the search terms

including (“drug-related crime” or “drug-related offense”
“misconduct” or “social marginalization” [Mesh] “homeless drug
users” or “drug-related street disorder” or “drug-related public
nuisance” or “drug-related community impact”) and (“open drug
scene”) in databases of PubMed, Scopus, Web of Science, and
EMBASE. Furthermore, the references list of included studies was
scanned [11].

2.1.6. Development of The Drug Scene-Related Community
Impacts (DCRCIs) Scale

* Item Generation: The extracted items (70 items) were developed
from a qualitative study and systematic review of the literature.

* Scoring: The scale was scored based on a 5-point Likert scale,
scoring 1 to 5 for “completely disagree”, “disagree”, “no idea”,

“agree” and “completely agree” options respectively.

2.2. Second Phase: Psychometric Assessment of the DCRCIs
Scale

In the second phase, the validity was assessed by face, content,
and construct validity. Furthermore, to evaluate reliability, internal
consistency and stability were calculated.

2.2.1. Quantitative Face Validity Assessment

For quantitative assessment of face validity, the preliminary
scale was evaluated by 21 key informants including; 6 harm
reduction service providers, 2 representatives of municipality, 3
police officers, 2 managers of non-governmental organizations,
and 8 residents and business owners/workers. These participants
assessed the importance of the items by rating them on a 5-point
Likert scale from “completely important” to “not at all important”.
The item’s impact scores were calculated by the following formula:

Item impact score=frequency (percentage) x importance.

The items with an impact score of more than 1.5 were appropriate
and remained for later stages [12].

2.2.2. Content Validity Assessment

The content validity of the scale was examined quantitatively by
calculating the content validity ratio (CVR) and content validity
index (CVI). The CVR was assessed by 14 key informants
including 5 harm reduction service providers, 1 director of a non-
governmental organization, 1 representative of a municipality,
and 7 related academia. The experts scored the times according
to a 3-point Likert scale (essential, useful but not essential, not
essential). CVR was calculated through the formula of:

ng-%

2
—xn — = CVR

2

nE is the number of experts who chose the option “essential” and
N is the total number of experts. Based on the table of Lawshe, a
CVR higher than 0.51 for 14 participants indicates that the item is
essential.
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CVI was assessed by the same 14 experts through the formula of:

_number of raters chosing points 3 & 4
total number of rates )

The participants score the items of the scale according to their
“simplicity”, “relevance”, and “clarity” on a 4-point Likert scale
from “not at all” to “completely”. The items with a CVI higher
than 0/79 are suitable, between 0/79 and 0/70 need modification,

and lower than 0/70 are unacceptable.

2.2.3. Item Analysis

In the item analysis, the internal consistency of scale as well as each
item were assessed. The item was not acceptable in two conditions
1) The Total Internal Consistency of The Scale Increased Through
Removing That Item and 2) The Correlation Coefficient of Each
Item with The Scale Was Not Significant.

2.2.4. Construct validity assessment

* Design of the study: The construct validity of the scale was
evaluated by exploratory factor analysis (EFA).

* Subjects: 218 key informants including PWUDs, treatment
and municipality providers, residents, and business owners were
recruited using the convenience method of sampling. The subjects
lived in/around drug scenes for at least 6 months or had practical
experiences with drug scenes.

* Sampling: The sample size for this section of the study was
considered 10 samples for each item [13]. So, 218 key informants
were recruited for the 21 items of the scale.

* Setting: The subjects of the study were recruited from areas that
were neighbored by open drug scenes.

* Scale and Data Collection: The final DRCI scale following face
and content validity assessments was used for data collection.

2.2.5. Data Analysis
To confirm the adequacy of the sample size for EFA, the Kaiser-
Meyer-Alekin (KMO) test was measured. If the calculated KMO

index is more than 0/6, the sample size for EFA was adequate
[14]. To confirm the homoscedasticity for EFA, the Bartlett test
was calculated. The p-value of the Bartlett test was less than
0.05 [13]. Then, the commonalities were calculated to examine
the suitability of items for entering into a factor analysis. The
items with commonalities of higher than 0.4 were selected for
the analysis. Varimax rotation was used for factor analysis in this
study. Varimax rotation aims to simplify the structure of factor
analysis. The number of factors of the scale was extracted using
the Eigenvalue of more than one, the percentage of explained
variance by each component, and drawing the Scree plot.

2.2.6. Reliability Assessment

To confirm the reliability of the DRCI scale, internal consistency
was evaluated using Cronbach’s alpha coefficient. The stability
of the scale was assessed using the correlation coefficient of test-
retest.

2.2.7. The Internal Consistency Assessment

The internal consistency and test-retest were calculated to confirm
the reliability of the scale. The internal consistency was assessed
through Cronbach’s alpha coefficient and the values more than 0/7
were acceptable [15].

2.2.8. Stability Assessment

The test-retest method was used to assess the stability of the DRCIs
scale. To assess test-retest reliability, the scale was filled by 15 key
informants with a 2-week interval and Pearson correlation scores
of the two tests were calculated (P <0.001).

2.3. Third Phase: The Friedman Test

In the third phase, the most important drug scene-related community
impacts were investigated using the Friedman test. The SPSS-V.18
was used to perform all statistical analyses. A summary of steps for
designing, assessment of psychometric properties of scale, and the
most important factors of drug-scene-related community impacts
are presented in Figure 1.
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1) Review of the Literature
2) The Result of Interview
with 25 Key Informants

Construct Validity:

Factor analysis: with 21
items

Explore 5 factors:

no items removed

Scale Design:

Initial pool formation
(70 items)

2

Item Analysis: 22 items
Assessment two conditions:

1) Total internal consistency
of scale by removing each
item

2) Correlation coefficient of

Face Validity Assessment:
Face validity: 70 items

Quantitative face validity: 4
items removed

<

G

Content Validity Assessment:
Content validity: 66 items

Content validity ratio: 44 items
removed

<

each item with the scale

1 item removed

Content validity index: 1 item
removed, 6 items revised and 1
item added

Approve of psychometric

properties of scale (DRCls)

21 items in 5 factors

Reliability assessment:
Internal consistency

Test-retest

The most important drug scene-
related community impacts:

1) Pulls effect

2) Exposure to major
activities of drug scene

3) Environmental pollution

4) Perception of unsafety

5) Lack of tranquility

Figure 1: Process of Designing, Assessment of Psychometric Properties, and the Most Important of Factors of Drug Scene-Related

Community Impacts (DSRCIs) Scale.

3. Results

The findings are presented in three phases: 1) Designing of
DSRCIs Scale, 2) Assessing the Psychometric Properties of the
DSRCIs Scale, and 3) Assessing the Most Important Drug Scene-
Related Community Impacts.

3.1. Phase 1: Designing of The Scale

The extracted data from previous qualitative studies and literature
reviews made the primary pool of the DSRCIs scale with 70 items
[4,7]. The drug scene-related community impact is a tool that
measures the effects of drug scenes in the communities. The effects
of drug scenes range from using and dealing drugs in public,
attracting new drug users/dealers to the community to disorder-
based income-generating activities.

3.2. Phase 2: Assessment of Psychometric Properties of The
DSRCI Scale

In this phase, face-, content, and construct validity and then the
reliability of DSRCIs were assessed.

* Face Validity Assessment: In the quantitative face validity,
the importance of each item was measured and the items with
an impact score of more than 1.5 were maintained. In this step, 4

items were deleted.

* Content Validity Assessment: In the content validity ratio
assessment, 44 items were deleted as they didn’t achieve a score
of more than 0/51. In the content validity index assessment, 1 item
was removed due to having a score lower than 0/70. 6 items were
revised as they received a score between 0/70 and 0/79 and were
not clear or relevant. In the qualitative content validity assessment,
1 item was added to the scale.

 Item Analysis: The total internal consistency of the scale with
removing of each item was assessed. 1 item was deleted because
the Alpha-Cronbach increased through removing this item. Also,
the same item had no significant correlation coefficient with the
rest items on the scale.

* Construct Validity Assessment: Characteristics of participants
(n=218) were described in Table 1.

The construct validity DSRCIs scale was assessed by the EFA
method. The calculated KMO index was 0/825 which showed
sample adequacy for EFA. The calculated Bartlett test was
2383/151 with P < 0.001 which indicated the suitable correlation
between items of scale for forming factors in EFA.
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Characteristics Category Frequency Percent
Age 18-30 96 44
31-40 65 29/8
> 40 57 26/1
Gender Female 101 46/3
Male 117 53/8
Marriage status Married 132 60/6
Single 86 39/4
Income status Low income 113 51/8
Moderate income 97 44/5
High income 8 3/7
Residency status Personal 76 34/9
Rent 92 42/2
Homeless 50 22/9
Nationality Iranian 164 75/2
Afghan 54 24/8
Education Illiterate 24 11
High school 92 42/2
Diploma 65 29/8
Undergraduate 33 15/1
Graduate 4 1/8
Distance from drug 1-20 185 84/86
SEAL 21-40 27 12/38
(km)
41-60 6 2/76
Participants Local residents and business operators | 168 77/06
Member of drug scenes 50 22/93

Table 1: Socio-Demographic Characteristics of Participants for Factor Analysis of DSRCIs Scale (n=218)

Then, commonalities calculations for items indicated that all items had correlation coefficients higher than 0/40 and no item omitted. The
scree plot suggested 5 factors that became default for factor analysis (Figure 2).

Scree Plot

=

Eigenvalue
i

o

T T T T T T T T T T T T T T T T T T T T T T
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22

Component Number

Figure 2: Scree Plot of The Exploratory Factor Analysis of The DSRCIs Scale
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5 factors explained %63/561 of the cumulative variance of the
DSRCIs scale with an eigenvalue of more than 1/1. After 6 times
Varimax rotation, the items forming each factor were identified.
Table 2 displays the result of the rotated factor matrix of the DS-
RClIs scale. The first factor with items 13, 14, 15, 16, 20, and 21
is named “perception of unsafety” with loading factors more than
0/70. The second factor with items 1, 2, 3, 5, 6, and 7 named as

“exposure to major activities of drug scene” with a loading factor
more than 0/50. The third factor with items 10, 11, and 12 were
named “environmental pollution” with loading factors more than
0/60. The fourth factor with items 4, 8, and 9 named “pulls effect”
with a loading factor more than 0/50. The last factor with items 17,
18, and 19 were named “lack of tranquility” with loading factors
more than 0/50.

Items 11 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 |20 |21
Factors

1 0/74 | 0/79 | 0/83 | 0/81 0/86 | 0/84
2 0/81 | 0/70 | 0/81 0/58 | 0/61 | 0/72

3 0/60 | 0/87 | 0/72

4 0/64 0/55 | 0/77

5 0/58 | 0/72 | 0/63

Table 2: Rotated Factor Matrix of The DSRClIs

In this step, 21 items were used to measure the self-reported impacts
of drug scenes on the daily lives of the residents and business
operators. For each item, participants were asked to report their
attitudes about the impacts of drug scenes in the neighborhood
with options ranging from completely disagree to completely agree
[1,5]. Table 3 shows that more than 70% of participants completely

agreed about the impacts of drug scenes in the neighborhood due
to less distance (1-20km) of participants (around 85%) from the
drug scenes. Unsurprisingly, only for the item of sex work trade,
half of the respondents disagreed and completely disagreed about
its effect in the neighborhood due to possibly the lower proportion
of female-to-male presence in the drug scene [7].

Items are about the possible impacts of drug scenes in the Attitude
neighborhood. What do you think about each item? Completely Disagree Don’t Agree Completely
disagree know agree

1. Exposure to drug use in drug scene 2(.9) 17(7.8) 11 (5) 43(19.7) 145(66.5)
2. Exposure to drug use around the drug scene 3(1.4) 12(5.5) 10(4.6) 59(27.1) 134(61.5)
3. socializing of people who use drugs in drug scene 2(.9) 16(7.3) 10(4.6) 46(21.1) 144(66.1)
4. Frequenting of people who use drugs in/around drug scene 0 6(2.8) 7(3.2) 37(17) 168(77.1)
S. Dealing of drugs around drug scene 3(1.4) 12(5.5) 21(9.6) 43(19.7) 139(63.8)
6. Reputation of neighborhood in dealing drugs 2(.9) 4(1.8) 16(7.3) 56(25.7) 140(64.2)
7. Presence of a gang of dealers in drug scene 2(.9) 8(3.7) 55(25.2) | 43(19.7) 110(50.5)
8. Drawing attention of other people who use drugs to the 4(1.8) 9(4.1) 19(8.7) 42(19.3) 144(66.1)

neighborhood
9. Stigmatizing of the neighborhood as a drug scene 2(.9) 9(4.1) 9(4.1) 37(17) 161(73.9)
10. Disposal of garbage in the neighborhood 0 2(.9) 9(4.1) 41(18.8) 166(76.1)
11. Exposure to paraphernalia such as foil in the neighborhood 5(2.3) 10(4.6) 27(12.4) | 49(22.5) 127(58.3)
12. Exposure to used syringes in the neighborhood 2(.9) 6(2.8) 28(12.8) | 72(33) 110(50.5)
13. Perceived of unsafety by children of the neighborhood 8(3.7) 13(6) 21(9.6) 56(25.7) 120(55)
14. Perceived of unsafety for walking in the alleys of the 7(3.2) 18(8.3) 18(8.3) 38(17.4) 137(62.8)

neighborhood
15. Perceived of unsafety by local residents 12(5.5) 24(11) 15(6.9) 41(18.8) 126(57.8)
16. Worries of some residents about kidnapping in the neighborhood | 14(6.4) 24(11) 19(8.7) 39(17.9) 122(56)
17. Lack of tranquility in the neighborhood due to fighting and 18(8.3) 16(7.3) 23(10.6) | 45(20.6) 116(53.2)

shouting
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18. Exposure to noises of drug scene members at midnights 15(6.9) 23(10.6) 37(17) 56(25.7) 87(39.9)
19. Sex work trade (to buy drug) 16(7.3) 33(15.1) 43(19.7) | 57(26.1) 69(31.7)
20. Exchange of stolen goods in the drug scene 6(2.8) 18(8.3) 48(22) 46(21.1) 100(45.9)
21. Car break-in 26(11.9) 13(6) 28(12.8) | 46(21.1) 105(48.2)

Table 3: Frequency (Percent Frequency) of Items Included in Drug Scene-Related Community Impacts Scale

3.2.1. Reliability

To assess reliability, both internal consistency and the test-retest
method of the DSRCISs scale were computed. Internal consistency
of the DSRClIs scale was confirmed by Cronbach a at 0/85, 0/83,
0/72, 0/70, 0/71, and 0/92 for the perceived unsafety, exposure to
main activities of the drug scene, lack of tranquility, pull effect,
and environmental pollution factors and whole scale respectively.

Using the test-retest method, the Pearson correlation coefficient of
the whole scale was reported as 0/86 with P < 0.001.

3.3. Phase 3: The Most Important Drug Scene-Related
Community Impacts

The most important DSRCIs were assessed by the Freidman test
(Table 3, 4).

Number

218

Chi-square statistics of Friedman test

134/959

Degree of freedom

4

The significance level

0/0001

Table 4: Friedman Test

Table 2 displays the value of Chi-square 134/959 with 4 degrees of freedom and a significant level of 0.000. Due to the P-value that is less
than 0.05, there are differences between different factors of drug-scene-related community impacts in the key informants’ perspective.

Factors Number Mean Standard Average
Deviation Rating
pulls effect 218 4/56 0/60 3/70
exposure to major activities of the drug scene 218 4/38 0/67 3/26
environmental pollution 218 4/27 0/78 3/08
perception of unsafety 218 4/04 1/09 2/77
lack of tranquility 218 3/79 0/93 2/19

Table 5: Ranking Table

According to the ranking report (table 3), the pull effect, exposure
to major activities aof the drug scene, environmental pollution,
perception of unsafety, and lack of tranquility were the most social
effects related to drug scenes respectively.

4. Discussion

According to the results of the literature review and qualitative
study, a valid and reliable scale about the social effects related to
drug scenes was developed [7,9]. The result of exploratory factors
analysis indicated that the drug scene-related community impacts
scale with a significant five factors, explaining more than 60% of
the cumulative variance and the loading factors more than 0.5,
was a valid scale for measuring community impacts related to
drug scenes. The scale can measure and rank the most important
social effects related to drug scenes in a larger population of key
informants to address the main causes of complaints of residents
and business owners/operators to governmental authorities.

The most important social effects related to the drug scene were
the pull effect, exposure to major activities of the drug scene,

environmental pollution, perception of unsafety, and lack of
tranquility respectively. Pull effects with a first ranking in the drug
scene-related social impacts include draw the attention of other
people who use drugs in the neighborhood, frequenting people
who use drugs in/around the drug scene, and stigmatizing the
neighborhood as a drug scene. One of the issues in neighborhoods
with concentrated drug scenes is drawing the attention of people
who use drugs from another part of the city due to the availability
of drugs and the place for using drugs there [1]. These scenes are
widely known to residents and business operators [6]. Drug scenes
mostly are in areas where low-price residency, homelessness, and
lack of proper sanitation are common [7,16,17]. The informal
nature and lack of sanitation of drug scenes and perceived unsafety
and committing some illegal behaviors reduce the quality of life
of local inhabitants and workers [18-20]. Studies indicated that
consumption rooms and relocating drug scenes to a tolerable area
may improve the coexistence of PWUDs with other residents [5].

Using and dealing drugs in open drug scenes and socializing
with residents of drug scenes were other important factors that
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were noticed as main activities in drug scenes. These activities
were studied in several researches [21-24]. For example, one aim
of providing services like supervised consumption rooms and
prescribed injectable diacetylmorphine for long-term, treatment-
refractory opioid users is reducing the rates of illicit drug use in the
public and helping prevent the emergence of an open drug scene
[25,26]. Injection of illicit drugs is common among homeless people
who live in slums. Using drugs as a distractor likely improves the
rough sleeping and dealing with cold weather [8,22,27]. Drug
scenes are available choices to use drugs due to strong cravings and
lack of alternative locations for drug use [28,29].

Environmental pollution with the third rank includes the disposal
of drug paraphernalia such as syringes and aluminum foil as well as
garbage. The residents reported a serious concern about improperly
discarded syringes to put them at elevated risk for blood-borne
viruses [30]. Regular cleaning of the neighborhood, needle and
syringe programs, and sometimes supervised consumption rooms
are services that help decrease the discarded drug paraphernalia
in the neighborhood [25,31,32]. Despite the evidenced benefits of
providing supervised drug consumption facilities, these facilities
are mostly established in some European countries and Canada. In
most societies, legal considerations, stigma, and social norms are
impeding of establishing these facilities [33,34].

According to the studies, collecting recyclable goods from street
bins is a source of income-generating activity among PWUDs
[35,36]. The formal requirements for the workplace contain a drug-
free and regular work schedule. These requirements contribute to
street-based income generation practices among homeless PWUDs
[7]. Studies indicated that enrollment in substitution treatment is
associated with reduced engagement in disorderly income sources
due to decreased dependency and the need to buy drugs. Also,
there is a high demand for ceasing engagement in these activities if
opportunities for alternative casual low-threshold employment are
available [6,26].

The fourth rank was perceived as unsafety. Consistent with several
studies, perceived unsafety refers to a wide range of inconvenient
behaviors linked either to a crime such as car break-in and exchange
of stolen goods, or to less explicit social norms and values such as
worries of residents about kidnapping and walking in the alleys
of the neighborhood [37]. Some instances of perceived concerns
of residents are unique to this study. For example, fear of child
abduction and fear of being attacked by PWUDs are perceived as
likely due to concentrating drug scenes in disadvantaged areas of
societies where disturbing behaviors, poverty, homelessness, and
mental illness are common [7,9]. Also, the perceived concerns
are partly influenced by the varied levels of tolerance in society
as a whole. Therefore, depending on the viewpoint taken, certain
issues may be considered as a cause of public unsafety or as a
tolerable situation that needs support [5]. In a survey, two-thirds
of participants were positive toward drug scenes compared to less
than one-third were negative attitudes toward drug scenes [5]. In
a qualitative study, Iranian participants articulated the ambiguous

view pointing to not feeling convenient from drug scene-related
activities, while confirming the human rights of actors in drug
scenes and providing proper interventions [9].

The last factor was a lack of tranquility due to noise exposure,
fighting, and shouting especially at midnight, and exposure to the
sex work trade to earn money and drugs. The results are consistent
with studies indicating aggression, loud behavior, and street
harassment as drug-related public nuisance [7,38,39]. Illicit drug
market violence is linked with drug-induced psychosis, gaining
or maintaining market share, financial conflicts, and drug-related
debt [40,41]. The sex work trade is considered a disorderly street-
based income generation source to gain money and drugs. Studies
showed that people who are engaged in the sex trade were most
willing to give up their illegal source of income due to health and
social harms related to these activities such as violence [6,35].

Despite the advantages of the scale, using the scale has some
limitations. Some items possibly are not suitable for other societies
or change in the future. Although the aim of the study was not to
assess the dynamics of social effects of drug scenes during time, it
is suggested to give feedback about the items of scale and revise it
in future studies. Accordingly, changes in the community impacts
of drug scenes over time and different societies will be investigated.
Another limitation of the study was a reduction of social effects of
drug scenes to some items to design a scale. With attention to the
aim of the study to assess the most important social impacts of
drug scenes in a greater sample, the scale was developed. The main
limitation of the study was that asking directly about the negative
impacts of drug scenes can induce key informants that the drug
scenes have negative impacts. However, the researchers tried to ask
open-ended questions about the social effects of drug scenes. In
the end, some key informants avoided participating in the study.
Considering that the purpose of the study was to prioritize the drug
scene-related social impacts, the perspectives of these people were
not included in the research.

5. Conclusion

DSRCISs scale is a valid and reliable tool with five factors to assess
the most important social effects of drug scenes by a five level Likert
scale. Drawing attention of drug dealers and users and turning the
neighborhood to drug scenes was the most important community
effects of drug scenes. Furthermore, exposure to drug dealing and
using in drug scenes and perceived unsafety and hence, effects of
drug scenes in quality of life and business of local residents and
business operators were important.

The community effects of drug scenes can influence and reinforce
each other. PWUDs encounter some barriers in access to housing
facilities due to their economic issues and the level of tolerance
of homeowners. Consequently, these people moved to informal
areas and loitered frequently in disadvantaged areas. Also, PWUDs
used drugs in the drug scenes due to homelessness, lack of access
to alternative places, simply accessible of drugs and strong urges.
Drug use in the public view is responsible for the disposal of
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paraphernalia as a result of lacking alternative safe drug-taking
spaces. The requirements for workplace including drug free and
regular work schedule contribute to street-based income generation
practices among homeless PWUDs. Socializing, loitering and
existence of members of drug scenes make the local residents
inconvenient because of pulling other drug users/dealers, and
illegal activities. Therefore, beside individual behaviors, the
societal structures are involved in the social effects of drug scenes.

Removing the drug scenes is almost impossible as long as societal
structures reinforce these scenes. Exclusive law enforcement
interventions displace the drug scenes to another geographical area.
So, evidence-based health interventions can reduce the costs of
intuitive interventions. By determining the priority of interventions
in the community, the governments require to change the informal
drug places to areas where have legal license and support to provide
health and harm reduction services.
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