ABSTRACT

An analysis of drug service provision needs for young people
in Ilkeston and Cotmanhay

Linda Rose

The aim of this research is to examinew the needs of young people in
llkeston and Cotmanhay can be met regarding drug sues.

| have used a variety of methodology in order toanga wide base of
quantitative data in the prevalence of drugs iredtbn and Cotmanhay,
supplemented with qualitative data gained form $ogmoups. | have also
triangulated this information using interview wislome professional workers
who work with young people who use drugs. | havedus sample of
predominantly 14 to 16 year olds in Illkeston andn@mhay in both secondary
schools, the special school, and home tuition diaisdling 437 questionnaires
and 28 participants in focus groups, and therdfiaree consulted with virtually
the whole of this age group in the locality.

| have studied the areas around the use of dnajgding the motivations for

use and the problems around young people’s drugnueeder to understand

the issues which may need to be tackled by a serViosed case studies in
order to encourage young people to think lateraliput real issues requiring
different responses.

Using contemporary published material and the rebeiindings, | have come
to understand the needs of young people to resggeialised young people’s
services rather than an attachment to adult sexvicéave discovered that
young people consider the staff more important tienplace. Young people
prefer workers who may have had previously used lzemd problems with
drugs, but more importantly, who understand youegpte and have their
credibility and trust, such as youth workers. Tégearch showed the necessity
of the service which is safe, which goes beyone@simnd place, but includes a
venue which does not stigmatise the users. This beawychieved by other
services being on offer at the same agency.
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CHAPTER 1: INTRODUCTION
Drugs are a very serious problem in the Kackling Drugs to Build a Better
Britain, 1998:4)

The use and misuse of drugs and alcohol by childneth adolescents is a
matter of increasing concer(Health Advisory Service (HAS) Report 1996:7)

Thus begin two of the most recent Government gudalocuments written on
this subject, focusing immediately on the problemsthreats’ that drugs can
bring into our society. Drugs have taken centrgestan today's crusades
against youthful ‘deviant’ behaviour, and are freqgily looked at in an
emotive fashion. Williamson (1997:1) talks aboutlwing in a ‘climate of

fear’ around drugs, being either scared of beinggbf or scared of the drug-
users. The approach towards drugs varies widelyesasing battle-language
talking about the ‘war against drugs’ (Emmett & &lid996:5) to those who
call for a debate around the legalisation of somallodrugs. If adults cannot
agree on one universal stance towards this issug,no wonder that young
people struggle to make sense of it, and learmmiaecto their own conclusions

much to the dismay of the general public.

It is in this context that drugs work has becommaaor area of development
with young people in the UK in recent years. Mughding (albeit mostly short
term) has been put into various services for tagklthis issue from law

enforcement, prison drug testing, youth drugs ptejeetc. Jack Cunningham



has made known that there will be some new mondyrid appropriate new
initiatives (http://www.nds.coi.gov.uk/coi/). Theomcern is whether any of
these new or anticipated services have consultddywung people in order to

verify the appropriateness for young people.

Aims and Objectives

As mentioned above, there is little point havingral funded service that is
empty because it is providing services which agpmopriate for the local
needs, and unsuitable for young people. The aithisfresearch, therefore, is
to examinehow the needs of young people in llkeston and Cotmhay can
be met regarding drug issuesThis will be done by exploring the current
trends, experiences and practical needs of youmgy users in order to discover
the kind of service young people in Ilkeston andn@mhay perceive needs to

be set up for themselves and their friends.

This research is not purely an academic exercisahie dissertation, but is
critical for the Lifestyles Youth Project. As leadaf this project, which is a
drugs information and support project for young gleoin llkeston and

Cotmanhay, | am required to carry out research sefiting up a service that
will further the life of this project. | thereforam fortunate in having the
support of the other Lifestyles’ staff, and musttchathe rigours of carrying

out workable research while meeting University isgaents. While | have my



own opinions based on the experiences of workintpigarea for the last four
years, during this research | have conscioushdtti® put aside my own
thoughts in order to listen as objectively as dusdio young people’s thoughts

and feelings.

The support of my colleagues enables me to undertake ambitious research
than | would otherwise be able to conduct withkhewledge that there is real

potential for establishing a service which youngge want and need.

Framework

An introduction to the community profile of this ear is important in
establishing the social context in which young pedgarn their social mores
and develop their identities and self-worth. Usmgrent research from the
Erewash Youth Team and from the Erewash Businegsd?ship who have
both independently researched the area, | haveowksed that in the
Cotmanhay and llkeston North area (which are cememl areas of high
deprivation) 99.1% of the residents are white, wotily 0.9% of residents
being of any other ethnic origin. Of a total of 22fesidents, there are 1096

young people aged 16 to 25.



Critical Discussion and Analysis

To place the local situation into its national @xtt | will discuss our findings
with those of national studies, or studies caraatlelsewhere in the country. |
will also study the current thinking on issues atuoung people’s drug
taking, which may help us to understand the contexthich young people’s

services will have to work.

The theories, research and responses to drugs arstantly changing,
illustrated by the government’s need to issue regislation, and the variety of
reports and research constantly being publishédvé chosen to use only the
most recent literature available and in particidareral definitive sources
which are guiding the current statutory plans aravigion for young people
around drugs. These will be referred to in the seuof this dissertation

particularly in Chapter Two.

Methodology

For this research | have identified a methodologkiclv has a broad
quantitative base and is complemented by furthedeppth qualitative study.
The discussion around methodology will be discusse@hapter Three and
examples of research tools can be found in the rappes. | will use

guestionnaires in the two main schools in the aceastablish substances taken
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and patterns of use. This will be followed by savéocus groups consisting of
young people in a variety of different settingsluging those young people
who are disaffected by the educational systemsasedn a special school or
home tuition. | also plan to gauge the views okotidults working with young

people who use drugs to establish alternative vievise services needed.
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CHAPTER 2: CRITICAL DISCUSSION OF CONTEMPORARY
ISSUES

The identification of current issues and trenddring use is crucial to discover
the services required by young people. Using thetroontemporary research
and policies available, | will critically analysleet areas of this research in order

to make comparisons and challenge or verify theirfigs.

Prevalence, Trends and Normalisation

“Drugs play an important part in the lives of eveone of us. Drug
taking is an almost universal phenomenon, and enstitistical sense of
the term it is the person who does not take druge 8 abnormal”
(Gossop, 1996:1)

Plant & Plant (1992) agree with this statementjrgpyhat even back in the
early 1990s Hlicit drug use is now a commonplace phenomenororayst
young people in Britain(p. 48). Statistically the information around druse
has been compared to a jigsaw with some piecesngi¢Baker, 1997:7-8),
particularly now that the Home Office’s Nationald®ger of Addicts has been
closed since 1996. However, in terms of young pEsplse the picture will
always be patchy as some surveys have been catriad particular areas, but
the problem is so well integrated in people’s littegt figures are hard to come
by. Baker & Marsden, writing for ISDD (1995) claitmat valid interpretations

can still be made despite the ‘blind spots’ in stedistics.
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The Institute for the Study of Drug Dependency ([[BDlcollects the most

highly regarded set of national statistics, updptinem every two years. In

their Summary of Findings they state:

over one in four people of the general populatimm@@nd 10 million) will
have used drugs at some point in their lives; 5%m{ion) in the last
month.

over half of all young people aged 16-25 says thaye taken drugs (3.5
million) and a third of these continued to use.

among 12 year old school children one in twelvé alve taken drugs, and
for 14 year olds this rises to one in three. Byt in five will have taken
a drug.

only 11% of Indian people surveyed had ever takemysl compared with
29% of white and African-Caribbean people; but 6{2D year-olds, 34%
of African-Caribbean had ever used drugs comparitd #8% of white
young people “hopefully scotching the myth once and for all thall

blacks are drug users’{Baker, 1997:36)

Merchant and MacDonald’s small scale researchengtasy use in the North-

east found that,

‘the drug seems to be enjoyed by a large numbemateasingly
younger people. Nationwide it is estimated thatdmads of thousands,
if not millions of young people use the drugMerchant and
MacDonald, 1994:28)
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However, the Home Office funded reports still toydeny the overwhelming
evidence that drug use is normalised among youngplee The Youth
Awareness Project (YAP) evaluation consistentlyuagythat prevalence does
not mean acceptance, and that the contact witrsdnay include very negative
aspects which can deter drug use (Shiner and Newld®96:71). Balding’s
studies of school children (Balding, 1998) do, heare show the process of
introduction to drug use as pupils grow older sstjgg that the awareness of
drugs does become an important influence in thécehto use them. Even the
HAS report (1995) considers th&o many young people use or experiment
with alcohol and illicit drugs that this behavioutannot be justifiably
described as abnormal(p.25). Various other research shows that drugs ar
considered by young people to be purely one pathaif lives, equivalent to
many other areas of leisure and work activitiesgH& McCarmley-Finney
1994; and Parker et al. 1995 among others), atlisnwvay | would argue that
drugs have been normalised among young people. dtreeyo longer a ‘big
deal’ to young people, whatever their own choicey tve. Parker (1995) states
that “the availability of drugs is a normal part of théisure-pleasure
landscape” (p.25). This is the crucial difference with theewi adults take of

drug use where drugs can be seen as a nightmaatiait (Dorn et al. 1994).

Whatever the conclusions of the normalisation d=biatis clear from all the

recent surveys that the prevalence of drugs idheriricrease. In every survey

that | have read, and in my own experience talkiitg groups in my detached
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and school work, young people - both users andusens - consider drugs

easily accessible, and know where to get them from.

Another trend of the 1990s to emerge is poly-drsg. WWhile adults and
professional are usually concerned with one pddicdrug at a time, young
people rarely take a single drug. Most drugs avesthwith alcohol, but there
has emerged from the rave culture a cocktail ofignts for the dance scene
followed by depressants in order to sleep afteraiaidy own experience
working in the nightclub scene with harm-minimisatiapproaches was of
many young people who would take a variety of drug®ne evening. The
contra-indication effects of these were not conmgidealthough Merchant and
MacDonald (1994) consider thdas drugs are ‘stacked’ together in a
‘cocktail’ the risks of physical and psychologichhrm are dramatically
increased” (p.26). The implications for services which ofteater only for
certain substances is enormous, and we bear thigih when looking into the

service needs of young people using drugs.

New research and experience working in this field aetworking with other
drug agencies both local and national, shed lighewidence that the ‘post-
heroin generation’, as one article called todaysing people, is actually
becoming the heroin generation again. In its usuative style the newsletter
of the Local Government Drugs ForuBrugs Forum Focusused the headline

‘Heroin comeback hits the youngi summer 1997, which compares with the
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more balanced consideration of Druglink editor, id&hapiro (Druglink Vol.

11, Issue 3 1996:8) showing how long this ‘new’ glhas been on the rise.
This is very concerning for all who have seen tleolm smoker of the
seventies become the injecting user of the eiglares nineties. There is an
estimation among drug agencies that in ten yeang tive will see a real
problem with injecting users when it becomes topessive to smoke the
quantity of heroin needed at that time to maintadility. If this is truly the

case we have a decade to consider real responarsrtgpending crisis.

Models of Drug Use

There is much talked about the modern drug culinmneng young people as if
this is a homogenic group with distinct characterss | tend to agree with

Perri 6 et al. (1997) when they claim that:

“There is no such thing as a ‘drug culture’, norezv‘drug cultures’.
Rather drugs play different roles in different yowultures and sub-
cultures.” (Perri 6 et al. 1997:7)

As mentioned above, the attitude towards drugsesacbmpletely on which
stance one takes, the extreme view of sinistel dengs corrupting our society
and demonising young people is predominantly tiesvvof the police. It is

interesting that out of the variety of views on htmatackle drugs, the new UK
Anti-Drugs Coordinator, or ‘Drugs Czar’ Keith HeNall, has been chosen

from a police background. It is ironic that a pelichief who was seen to

-16-



advocate the legalisation of cannabis is now rdigicgposed to it, although
he considers himself to have been misrepresented the issue. (Druglink,

1998)

The internationally acclaimed educator Julian Cobees a useful model to
describe the theories of drug use (Cohen et al2)19fetting away from the
traditional idea of the ‘slippery slope’ (discussaldo by MacFarlane, 1996)
where it was believed drug users automatically rdowe to the ‘harder’ drugs
seeking a more vivid experience. He explains theetlstages of experimental
use, recreational use, and dependent use, whiobwsa widely recognised
model, and which assumes that people may remaamynone of these stages

without progressing further.

There is also movement between these stages sa tleareational user who
experiences problems in their life may become teamip dependent on a
substance, but when their life regains a balaneg ¢bntrol their use and either
stop or return to being recreational users - usinly in specific settings and
times. Most authors and drug specialists acknovdedltat there is no
assumption that young people will have problemsabse of their drug use
(Gossop, 1996:13; Cohen, 1992; Plant and Plant2;18acFarlane et al.
1996:9; Shapiro, 1995:7 among many others). The HAafort (1995)

describes the other impacts on a young persor@swtiich can influence the

potential problems, and the current discussion ratodisaffected young
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people, particularly those out of ‘care’ recognidest it is the circumstances in
a young person’s life rather than the substancelfithich can cause
problematic and dependent drug use. This is supgdiy Robin Burgess, the
Chief Executive for the Council on Addiction in Nleamptonshire, who is
concerned with the issues surrounding the drug asemuch as the

pharmacology of the drug itself, saying:

“this is as true of cannabis and ecstasy as itfisrack and heroin: the
personality and environmental state of the usertengtist as much as
the toxicology of the drug.(Druglink 11:2, 1996:15).

Burgess reasons that this is enough to promot&s#lyeno’ campaign message

as no-one can assume safety from the problemsugfuge.

In addition to the normalisation theory, much thislubas recently been given
to the conflict in society’s messages for the yoamgund drug use, where
alcohol-induced accidents make up a far highergnam of premature deaths.

Tyler (1995) expresses our “bifocal attitude” petlg saying:

“here is a drug which can floor a full-grown manthin half an hour;

induces addiction, violence, disease, and suicidgacerbates an
already desperate homelessness situation; andsyékeely available,
freely advertised and dressed up not as a ‘hardigdbut as a happy
social lubricant” (Tyler, 1995:35)

For young people, the contradiction in adult atk#si to this potentially
dangerous drug is baffling when they are decidiog o treat illegal drugs.

Many will have personal experience of adults - @iexgfly men - returning from
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a drunken night out to inflict emotional and phgdidamage on to his family.
This was a prime argument for ecstasy users whgpe&e to in some Derby
nightclubs where there had become a small butndisanti-alcohol culture.
Ecstasy was seen as a truly social drug, creatpgy) social harmony as the
serotonin was released in the brain, while manuysed to partake of the
aggression-inducing drug - alcohol. Gossop (1998kst in-depth of the
prescribing of tranquilisers to women as a majartiadiction to how society
expresses its fears of overindulgent drug use.gelnen so many people are
being prescribed drugs for anxiety or stress reigeit any wonder that young

people self-prescribe drugs they consider apprpfa their own needs.

When the newspapers talk of drugs problems theynhatdalking of women

struggling to get off drugs which they have beemgidor twenty years; and
the Social Services ‘at-risk’ registers are not @il mothers using prescribed
valium, but other less addictive drugs of their icho(ed. Butcher, 1997:50;
and Parker, 1995:5). Indeed, many authors lookhatcontradictions in our
society around drug taking, and Dean (1997) pamisthe crucial influences
of the “tradition of intoxication within the parent commity” (p. xiv) which is

seen clearly in llkeston where the police are tyym new zero-tolerance
approach on young people with alcohol, despite fdwd that Ilkeston has
historically had a very high alcohol intake. Tyl@995) and Gossop (1996)
consider the paradox of the stigma of illegal dusg as opposed to social

approval of prescribed tranquilisers, or other ligggiven chemicals.
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Parker (1995) studies the consumer choices youogl@anake with drugs
similar to other financial considerations they ntigiake. This is no longer the
shady dealing of the stereotypes, but consumer etiagk through music,

fashion, language and magazines. Parker descriueg)ypeople’s drug use as:

‘a form of consumption, a choice in self-medicatibased on a cost-benefit
analysis of what the pleasure market and indeedpttie control market can
offer.” (p.24)

| conclude, therefore, that the recent theorieslrofy use take on board that
young people have their own thoughts and realisataboout modern society,
are not generally coerced into drug use by buibntts, but make their own
intelligent and well considered consumer choicesie Tlaw may be

preventative, but to many is only another adultreppion of youth culture, and

therefore worth rebelling against.

Motivations For Use

How young people see drugs and their motivatiortdking them is crucial in
determining appropriate responses and servicemdfperceives that boredom
and lack of excitement is the reason, then onesldokprovide diversionary
activities. If one sees it as not realising thd @xtent of the dangers, then
information is crucial. If it is due to peer pressuthen lifeskills training on

‘how to say no’ is important. All of the above haween considered in the past,
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but now the research suggests that these alonflasved. Plant and Plant
(1992) look at the risk-taking choices of young plep which moves against
the assumption that if young people know the dantesy will not take drugs.
Young people actively seek out exciting activitiasgd our society exploits this
search with the new rides at theme parks desigaethrtll and be death-
defying. Plant and Plant state tH#éere is nothing inherently ‘deviant’ or
‘abnormal’ in the use of psychoactive drugs. Mosogme do use such
substances.(1992:113) They quote M.S. Jack (from the Jourf&aedriactic

Nursing 4:1989) as saying that:

[113

risk-taking and experimentation during adolescenare considered
normal behaviour because they help adolescenteaehndependence,
identity and maturity.”(p.115).

This, | feel, is a common misconception by aduttauad drugs, and illustrates
why so much money spent on advertising purely #regdrs relating to drugs is
wasted. It was acknowledged that the very dangexsnd solvents was one of
the attractions of sniffing gas, and a decision the British Aerosol
Manufacturer’'s Association not to advertise thegdas on the bottles and cans
was directly due to the concern it would act agnaitation for abuse as it was

seen to be in the States (Cameron, 1988:23).

Emmett and Nice (1996) admit thatrugs today are not so much pushed as

pulled” (p. 9) challenging the assumption that peer presglays a large role

in the lives of drug users. Shiner and Newburn §}9%me to the conclusion
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that peer selection - that of people congregatiith ike-minded people who
are likely to make choices we approve of, rathantpeer pressure to try drugs
- was far more apparent. Dean (1997:xiv) consideeg drug taking is a
complicated mix of personality, community and pgesup issues. Plant and
Plant (1992) and Plant (from Shapiro, 1995:22)eategories for basically the
same theories of motivation, including the enviremtal, individual and
constitutional/biological factors which they bred&wn into a comprehensive
list of issues to explain the reasons why some lpeore easily become

problem users than others.

The issues around both motivations of use and wdvatitutes problem use are
both crucial in identifying services required faung people. When drugs are
seen to be evil and corrupting then law enforcersertns more attractive; but
when seen in the light of a majority issue whicbgde have experimented with
for millennia, and will continue to do so with vefgw real problems, then

heavy prohibition seems unnecessary. After all, tfust prohibitive stage of

recent western history - the 1920’s United Stateslyced some of the most

crime-ridden Mafia controlled terrorism the States ever known.

Drug-related Problems

There is no doubt that while many young people iooet into stable,

independent lives, there are some who develop @nmablwith drugs or drug
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related issues. These problems have implicationsvfwat kinds of service
young people may require in the future. In theidgtof ecstasy, Merchant and
MacDonald (1994) agree with previous research figslithat‘young people
‘tend to dismiss any possible health risks becdheg bounce back so quickly
and without apparent ill-effects(p.26). This | have seen several times when,
shortly after incidents requiring ambulances, | éamet these young people

embarking on the same activities.

The differences between short-term and long-temblpms is one highlighted
by Merchant and MacDonald in their research as gqeople cannot consider
long-term issues as a cause for concern, and srantconsequences hold no
fear. Health problems relating to young peoplecmecerning through lack of
research and real evidence. The information ishyatnd, | believe, often
politically motivated, such as the coverage of L&amtt's death in 1995. The
truth about her death did not leak out until muated after the press had fully
blamed adulterants in the tablet. It was lateraaliscovered that it was lack of
information around correct fluid levels which cadideer to water-intoxicate
and drown herself. Various conflicting programmestelevision within the
last two years have shown very one-sided argumamsnd cannabis, one
citing the dangers and the argument that cannslfegs imore carcinogenic than
tobacco, while the other states that cannabismest without health risks and
should be considered for legalisation. The trutfaass | can establish through

the New Scientist report (N.S. No. 2122, 1998) asnewhere in between.
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However, | believe there is a political intentiansuppress any reports that do
not exaggerate the dangers of drugs, as sociaty ée@ouraging young people
to use more. Paradoxically, the filimainspottinglooked very honestly at the
pros and cons of using heroin, with many of thelaitdring aspects made
clear, and yet the rise in heroin use since tlhig'sirelease cannot be entirely

unconnected.

There are, though, undeniable problems and risksceasted with using legal or
illegal drugs. Plant and Plant (1992) while warning against using the
stereotypes of ‘junkies’ or ‘winos’, do show theiwncern over various health
and personal problems relating to drugs and al¢asgecially violence, both
street and domestic, in addition to risky sexudiaweour. The concerns over
unprotected sex, with subsequent spread of dissa¥er pregnancy are well-
founded as many of the illicit drugs enhance sehedlaviour and depress
inhibitions. The HAS Report (1996) raises conceswsr a number of general
health issues relating to young people, includimgduicide rate, mental health
connections, behaviour disorders, nutrition, crahimnd ‘other delinquent
behaviour’, among others (p.25). The drug relat@dcerns include accidents
due to intoxication, mental health problems or disos, crime and a high cost

to the community, both financial and emotional.

There is conflicting evidence regarding young pe@plconcerns over the

problems of using drugs. Several authors write altloel refusal to consider
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negative effects, (e.g. Hirst & McCamley-Finney 438®), whereas Perri 6
(1997) discovered that 22 out of 34 recreationarsiput health risks either

first or second out of ten possible worries. P@states that:

“despite expressing somewhat greater willingnesdake some risks, both
problem users and recreational users had persor@icerns about drug
taking, pre-eminent amongst which were health risierri 6 et al. 1997:30)

Service Provision Guidelines

The HAS report (HMSO, 1996) provides useful guided for the services
which it believes should be set up for young peo@ed makes
recommendations about the settings and staffingirements. This document
iIs now established as the force majeur in serviocgigion for young people
around substance misuse, and any subsequent writiage taken the ideas
presented therein as fact. The new provisions baingently set up in response
to the new government guidelines must measure #lees against HAS

report principles, in order to check good practice.

HAS has eight ‘principles of good practice in thheyasion of intervention and
treatment services for children and adolescent®1%8, 1996:156-7) which
are further broken down into a check-list of tweaight challenging questions.
These include issues over accessibility such asingehours, transportation
and publicity, in addition to questions about kiey and translation. HAS looks

at the appropriateness of the provision to the agk maturity of the clients,
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and checks that the service operates ‘within thré sgmd intentions of the law’
recommending that staff have access to legal adam# that complaints
procedures and case notes are available. The aiemess of staff is raised,
ensuring that staff are relevant to the client graef young people in
experience, knowledge and ethnic or cultural bamkigd with access to

regular, quality supervision.

HAS is concerned with written procedures for assesds and Child
Protection to ensure that services are well equipgpedeal with issues that
arise, and require that collaboration and consattaivith the young people
involved so they can be part of the decision makiracesses that direct their
lives. HAS believes that co-ordination among defer agencies is crucial,
particularly for complex cases which may need sg&s to ensure multi-
agency working is successful. Finally, HAS challesighe agencies to evaluate
their services for young people to ensure a highdsrd of quality, and that it

is effective in reaching its target population ameleting their needs.

According to The Standing Conference on Drug Abi&eODA) in its report
“Drug-related Early Interventions”the crucial aspects needed in setting up
young people’s services in this area dhe three C's which it quotes from
the HAS report aschild-centred; comprehensive; and competef@wolade

& Dale-Perera 1997:13) If these are met while beilear about their legal

requirements, and maintaining the child’s bestredts then any agency will be
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following good practice. SCODA goes on to explaia fcritical success
factors’ which include carrying out a needs assessrbefore developing a
drugs service in order to set up a needed, resposstvice that is more likely
to be well used. SCODA continues the theme of staff setting in order to
maintain quality provision with appropriate staffhav‘reflect the gender,

ethnicity and locality of the targeted young peoais parents.(p. 15) and

which uses existing services where appropriatdiidntg youth settings. Youth
services should never simply be incorporated imistig adult services. Inter-
agency work and the aim of using measuradstglicit targets’ (p. 14) are the
policies of the nineties and are now standard remqment in any external

funding.

The aim of services is explained in SCODA'’s othecent publication for
managers of services, “Enhancing Drug ServicesildGh Dale-Perera 1997),
which studies the service requirements for all dsegvices in addition to
particular issues around services for young peaplé children. The above
issues are noted, specifically mentioning approgriservice for age and
maturity - which connects by implication to the I8k ruling - and states that
the aims of a young people’s service should incleethicing the number of
young drug misusers; giving the skills to say nalags; minimising the risks;
providing accurate information and identifying sopgpnetworks for young

people (SCODA 1997b:26).
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The quantity of new literature around service psmn for young people is
helpful in establishing good practice, but the saggul aims of these services
may be controversial in the light of SCODA’s newidglines. Certainly | do
not feel that it is appropriate any more purelydach young people the skills
to say no. This attitude has misunderstood allhef ¢urrent research which
indicates young people do not want to say no, hilifrequently choose to take
drugs. The issue for those of us working in thesgises now is that it will be
harder to justify any work which does not complythwpublished national

guidelines.

Policing and Policy

Leitner et al. (1993) speak about the need forcgaio satisfy both public
requirements and those for which it is designedetp (p.3). | find this a
distressing concept which forces policy makersetgpond to public prejudice
rather than professional opinion. The zero-toleeanew comes from this
public fear of young people gathered on the stie®d, frequent local policing
policies are responsive to calls from the publiccvy groundless fears fired

by emotive, prejudiced articles in national anchlauedia.

There are many ways to ‘tackle drugs together itaBr and the numerous

government departments all have their own responBesse responses for

those working across the board and not simplyw lar education or health,
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are very confusing and do not dovetail comfortablyether. The four-pronged

attack in the new legislation aims:

to help young people resist drug misuse

to protect our communities

to enable people with drug problems to overcommthe

to stifle the availability of illegal drugs

(HMSO 1998)

The indication is that harm-minimisation is now dffe agenda - an issue
which will concern many educationalists and redesns who understand the
realism of harm reduction as opposed to drug wesist Only those who have
understood the modern theories of drug use, thea@ation and the issues
around peer selection and different drug choicdt realise that to prevent
drug use will not work but only aggravate thoseasiog to use drugs, and
those trying to work sensibly with them. The legigin is too recent to receive
much written response, but the previous writingsn@ny authors such as
Cohen - a staunch advocate of the harm minimisasipproach who has
frequently written against the naiveté of ‘just say and police campaigns
such as DARE (Drugs and Resistance Education) gsva clue as to their

potential response. Plant and Plant (1992) sughast

“there is scant evidence that it is possible tovenet young people
misusing alcohol, using illicit drugs or engaging unprotected sex...
There are some people who, for many different cexnphd powerful
reasons, will continue to inject drugs or to engagehigh levels of
sexual activity. This obvious fact has prompted yneoncerned with

-29-



these health issues to adopt strategies designedinonize the harm
associated with both drug use and sexual activify.131)

Unfortunately, the new policies do not accept tinat above is obvious, and
aim to move away from the more effective campaighminimizing harmful

behaviour in order to focus on ‘saying no’. Plant @lant go on to argue that
harm minimisation does not assume the condoningnopuragement of any
activity, and that it is ‘a good beginning’ whicbuwd eventually work towards

stopping drug use (p.134).

The new Home Office legislation compounds this ol adding to the tough
aspect of law enforcement by limiting cautions teeoonly before court
proceeding must be used (Miller, 1998). The edoonaguidelines state that
drug education should be taught from an early #ge,implication being to
stop people using drugs at a later stage (HMSO )199& treatment side of
issues has been covered clearly between the HABtrgf®96) guidelines and
the new white papéeirackling Drugs to Build a Better Britain(1998) which

clearly expects the co-operation of all agencieskimg in this field, and

demands the joint partnership under the strict e of the local DAT
(Drugs Action Teams). This is currently being orgad in Derbyshire, for
whom | sit on a working party to look at responsesdrug use by young

people.
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The Future of Drug Services

Drug services in the future will be faced with ieasing numbers of young
people using drugs, many of whom will consider thay do not have a
problem. Young people are using many different $ypledrugs in many forms.
Those working in prevention must understand that peessure should not be
focused on exclusively, and that it is not realist teach about the risks and
dangers expecting young people to take informedcekonot to take drugs.

Many will make an informed choice to take drugs.

The increase of new drugs coming into the markeh sas re-emergence of
heroin as ‘brown’ are concerning for agencies angitin influx (and some
already dealing with) an influx of young heroin issevho request help and
support coming off. There are virtually no residantdetoxification or

rehabilitation services for young people around twmeintry, and housing
services rarely support the needs for those cowiihgrugs to change housing

in order to maintain a drug-free lifestyle.

In the light of the potential further funding anmoed recently by Jack
Cunningham and the issues discussed above, tiearoesis even more crucial
in order to examine how the needs of young people in Ilkeston and

Cotmanhay can be met regarding drug issues
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This will be done through identifying the prevalenaf drugs in llkeston and
Cotmanhay, studying young people’s perceptions loy drugs are used and
what problems can be experienced with drug use modf importantly, what
issues young people identify would be importansétting up an appropriate

service.
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CHAPTER 3: METHODOLOGY

| considered appropriate methodology for this regeg@roject very carefully,
being mindful of the double needs of workplace ant/ersity. | have always
had a clear picture of what was needed for thisaieh to be viable and felt
that a range of research methods would be helfbile | used the skills and
experience gained through my reading and involvémenDe Montfort

University to plan and lead the research, my cglies worked with me to

design appropriate materials and to administerdlearch.

In order to show the perceived needs of young m@eobffelt that it was
important to establish a broad picture of the plewee of drugs around the
area. This is particularly important in decidindesant services, as different
drugs require very different responses, particuladtween opiate substances
which may require prescribing alternatives, to astamt drugs which require
other services. Following much discussion with noipt, | kept to my original
plan of using standardised questionnaires for antijafive baseline picture.
Subsequently, | wanted to look more into depth wibluing people who felt
able to talk about their own or other's drug usel grossible service
requirements. | felt that focus groups would ackiévs aim most effectively,
because of the flexibility which would enable usdevelop and follow-up

interesting or unclear ideas.
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| also felt it would be useful to compare the youynapple’s perceptions of the
prevalence of drugs with that of adults workinghis area. | believe that the
attitudes and beliefs of workers affect the expers of young people, and |
wanted to triangulate the research between youngpl@s perceptions and
adults perceptions of some of the same issuesrder do do this, the team
(myself and two colleagues) planned interviews wathselected group of
agencies who may be involved with young people @mgs, including police,

social services and youth justice.

Questionnaires

Sarantakos (1993) discusses the advantages anthtioms of using this
“popular” research method. The main attractions of usingttpmaires are
the convenience of administration; tlggeater assurance of annonymiifythe

avoidance of the administrator biasing the resaltst greater uniformity in and

speed of results.

The limitations of this method which create the dhefor alternative
methodologies in order to triangulate results &ad the questions cannot be
clarified or understanding verified; participantanc opt out without the
administrator being able to motivate participatidneft unsupervised, it is not
guaranteed that the questionnaire is filled in appately by the right person

(Sarantakos, 1993:159).
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Oppenheim states that piloting is well worth thregiand effort to reduce the
discovery that“a great deal of time and effort has been wasted on
unintelligible  questions  producing unquantifiable esponses and
uninterpretable results(1992: 64). We, therefore, piloted the questioraai
one class of Year 11 pupils and subsequently maderder of changes to the
phrasing of the questions. Although Oppenheim renends that experts
should not be used as short-cuts (1992:62) wetfeihs helpful to use current
good practice in drugs surveys, and consulted whth educationalist and
author, Julian Cohen. As a result we made changdabe structure of the
guestionnaire to include direct questioning in oreeestablish more accurate

data. A copy of the final questionnaire can be tbimAppendix A.

Confidentiality was a critical issue to address ttas honesty of the answers
would be crucial to the validity of the researamnofrder to address this we took
an assembly at each school, explaining both oujegrand the aims and
processes of the research. We also provided ereslimp the questionnaires,
in order to reassure the participants that the achwould not see their
responses. We also aimed to administer every questire ourselves, although
in the event this was not universally possible. Tee exceptions to this
showed a marked lack of trust, and in our attermpatget the 6th form of one
school, only available through a teacher, only eiglom around 35

guestionnaires came back.
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In total we administered 437 questionnaires to el and 11 in the two
comprehensive schools, the special school for iegrrand behavioural
problems, and some home-tutor groups for disaftegteung people. We
approached Social Services Care Homes and werethatdthere was little

interest, but actually worked with the same youagpe in other venues.

Focus Groups

I chose this method as it seemed to offer the mapgiropriate qualitative
information in order to gain further insight intorse of the more complex
issues which could not be discovered accuratelyhen questionnaires. As
Krueger states, this method ‘imique from ...other procedures; it allows for
group interaction and greater insight into why @nt opinions are held’

(1994: 3).

The positives of using this method are to enabléougain the benefits from
group interaction, which often stimulates peoplduxiher thoughts than they
would have by themselves. We can gain an insigbttimeir opinions, and the
complexity of this in different situations, as p&oparely have cut-and-dried
feelings on every issue. As we were facilitating thjroup we can check
understanding and ensure that we gain the infoomate needed. The study of

body language and facial expression is difficultrézord, but adds to the
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impression of the statements given and providesoee nm-depth, complex
response than simply ‘yes’ or ‘no’. If an interegtipoint was raised we have
the freedom to follow this up with further quessoto ensure that we have
fully understood the point being made. This abitdygain quality information

in an accessible context was very attractive.

On the negative side, we needed to select grougshwiherefore raised
concerns about gaining a representative samplendship groups can often
mean like-minded thinking which may restrict ousearch. We needed to
ensure that we compiled the answers as faithfgllgassible in order not to put
a subjective slant on the information gained. Iltswaucial to have two
administrators, one to observe and record, andttier to facilitate, thus being
more time-consuming and costly to the project ttkame other methods. The
facilitation of a focus group is crucial, as theretment, venue, time and
administration are all important in creating a ggsi(or negative) atmosphere

of trust and comfort.

We planned the focus group structure as a teanodfexs, but travelled up to
Leeds for a day with the Research and Service Dpwent Centre (RSDC)
who run many social action research projects sintilathe one we were
attempting, and consulted them on our work. We maday changes in the
light of what they had said, including changing 8teucture of some of the

guestions to use more user-friendly language, arakk more open questions
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instead of giving initial information and askingr feesponses. We finalised a
plan of a 75 minutes session ready to use in thepy;, which can be found in

Appendix B.

We aimed to provide as comfortable setting as ptessas Krueger (1994)
explained the value of the setting in order to @&l positive dynamics. As
Krueger suggests we planned to use one facilittdoobserve and take
comprehensive notes, introducing themselves andwvpten ground-rules,
while the other facilitator, which was myself, wdulead the discussion,
making fewer but more public notes. We felt theesulvere necessary to stop
the session getting out of control, and includeditpe rules such as “your
views are important” as well as “only one persdhing at a time”, which we
explained was for us to be able to take notesyedsivould introduce pre-
arranged questions which led from general drugsesghrough to more in-
depth issues. This process was less intimidatiag thunching straight into

difficult issues.

We began by asking what the positives are abousdiin order to encourage
the young people to relax and to value their pointiew, rather than to seem
as if we condemned their view of drug-taking, bgusing on the bad effects.
Their comments were written on large flip-charswae felt it was positive for
them to be able to see their own words written d@aesourately in front of

them. On several occasions we read back to themnoes taken by the
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observer, for them to agree with. This was not gsmvaossible due to time-
restrictions, but felt good practice when it wasie€loThis was appreciated by
the young people as they saw that we had takern pe@as to represent them
faithfully. We had also purchased a conferenceagiobne, but this was never
used as the young people felt uncomfortable withitlea of their voices on

tape.

We aimed to use groups from a variety of setting#h a particular aim to

work with young people in touch in some way witluglruse. To use young
people with no direct experience of drug use wawt help with establishing

realistic service needs for young people. We coulg use our own experience
of particular young people from our detached grainm we knew were using
drugs and knew that the other groups were probadtiythe most ideal young
people to research. However, time and means waitetl and by targeting a
wide variety of venues we aimed to at least haweoas-section of different

groups of young people.

As we were limited in ways to recruit groups, wel lta rely on ready-made
groups in different settings. Therefore, the figsbup was from one of the
schools, primarily recruited by myself during teiagh sessions. After
discussion with RSDC, we kept to our original plah bringing in a

McDonalds’ lunch for participants, to compensate tfee loss of their lunch-

time. We considered other times to hold the sessitmit felt that many
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students would not stay at the end of a schoolaghayadditionally the issue of
parental consent would arise, which would be caveharing school hours by

the school’s role of ‘parental responsibility’.

This first group was the most successful of alltlié groups in terms of
numbers and enthusiasm. The young people who hawl teeruited without
their knowledge were extremely positive about tessn, and all of the young
people asked afterwards if there was to be anat&sion as they had enjoyed
it so much. We did establish that it was not ohly McDonalds that made it so
enjoyable. The young people were more in touch wlithg use, especially
those cleverly selected by the teacher. This m#aait the information was

more valuable and useful for our research.

Other groups included two different age groups ftbmlocal youth club; one

from the home-tuition group; and one from the splesthool.

We noticed the difference in the recruitment method the knock-on effect
with the level of trust, particularly in the lastogp. This was all of years 9 and
10 (eight pupils) from the special school, whicld leen arranged by the Head
teacher, who was keen to be involved. When we tlupe she realised that she
had forgotten to talk to the class teacher - aedeflore also omitted to talk to
the class. While the teachers were extremely haoyt having free time to

write reports, and left quickly, we spent over halfthe session reassuring the
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young people that we could be trusted. We rushexligh the session, but near
the end one young man wanted us to slow down dothles could continue

with us instead of returning to their lessons.

However, even with the difficulties that we encaretd we felt this was
extremely positive research methodology. A rewaydoart of this research
experience was to see young people previously tsdiking treated as an
empty vessel, now feeling empowered by having tbpinion actively sought.

In the home tuition group it was a joy to see sddaffected young people
realise how much work they had done in one howkitay at five flip-chart

papers completely packed with their own words arahynsheets of A4 also
covered with notes taken from what they said. Thade was also ours, as we
celebrated the wonderful sense of achievementigtbup. The concern for us
was how to collate the responses and to draw octrate and relevant
information from the quantity of notes taken. Tiwas resolved by writing out
all of the comments on flip-chart and studying thdor themes or

contradictions, which can be seen in the follonchgpter.

Interviews

While the most crucial part of the research wasetp young people’s views

about services, we felt it would be useful to tgalate this information with

the view of professionals working in this area. Wédieve that young people
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would be strongly affected by the views adults halid therefore if we found
the opinions incompatible with evidence we had alieced this would show

the extent of difficulty we would face in trying s@t up a service.

Interviews were chosen for this purpose as | wartedse as little of the
participants’ time as possible and agree with Oppen’'s suggestion that |
would be more able to motivate positive responkesugh direct contact than
through postal questionnaires (1992:82). | did want to be overwhelmed
with information, so targeted a few key people whdelt would have

something useful to say. The criteria for selectwas that the participants
should be currently working in an area where thegdently come across
young people with drug issues. The interview wdst@i with the Social

Service’s Young Person’s Substance Misuse Offia#io considered that no

changes were necessary.

The interviews were also carried out with a Comrnyuioliceman, Youth

Justice Officer, and a Youth Worker by telephonéage-to-face and a sample

of the interview prompts can be found in Appendix C

Summary

The methodology was designed to gain a broad basg#aymation through

using questionnaires to a large number of youngleeand then to follow this
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up with in-depth focus groups targeted at a widgewa of groups in order to
gain further insight into selected issues. | coregathe young people’s
perceptions of what was needed with those of adelct people working in

the area in order to triangulate the information.

The methodology we undertook proved satisfactanyg, @n reflection there are
only a few issues that could have been improvauhasof the research, such as
the sections in the questionnaires, for example, ddministration of the
questionnaires by teachers on a couple of occasiand the lack of
introduction and explanation with the special sdtioous group. | am pleased
with the methods used and the results that we aetiid believe they were

appropriate methods for our purpose and yieldesorebly accurate results.
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CHAPTER 4: FINDINGS

As was to be expected the hard data from the questires was easily
collated, while the soft, qualitative data from thecus groups and the
interviews was much harder to draw out and summalfibe quantitative data
is additionally much easier to present, and usintplde to illustrate the
proliferation of varying drugs enables us to quycklentify the levels of drug

use and availability (see Table 1).

Questionnaire Findings

Having had 437 questionnaires returned from the Bmparate sources, we
decided that we would not separate these but woandider all the responses
together mainly through concerns around exposimtaiceidentifiable groups

of young people. We have, however, coded theseceswseparately in the
event of requiring comparisons between areas ifiutoee. We believe that we
have achieved contact with the vast majority ofngopeople aged 14 to 16 in
the Ilkeston area which adds credence to the sflidg. results of the drug

profile from the questionnaires can be found inl&dbon page 48.

Drug Prevalence

We concede that the margin of error must be upwaird$s, as this percentage

of young people marked that someone they knew tmakbluff substance
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petragamal Conversely, only 76% and 77% admitted knowing eome
smoking cigarettes or using alcohol, which alssasithe question of the

validity of responses.

It may be of no surprise that cannabis comes globehind alcohol and
cigarette use, although according to this studgretrare only eighteen more
people using alcohol than cannabis. Having realisexd late that we had
omitted crack and cocaine from the list, we canmake full comparisons with
these substances, except to say that the full rahdeugs are freely available
in the llkeston area, and almost one half of tlge Aracket admits to having
been offered an illegal drug, with over a third ingvtaken one. With the
exception of alcohol and cannabis, the majoritdrefgs used by young people
are stimulant drugs, with tranquilisers being leaishin their experience. This
may be surprising if young people are includingirtfi@milies in this, as the
prescription of tranquilisers is quite common, the possible perception of a
drugs questionnaire only looking at illegal subseimay explain both the
small amount of reported tranquiliser use, andrétatively low statistics for

alcohol and cigarettes.

The high quantity of Nitrites, or Liquid Gold (L.3reported is interesting but,
as during our drugs education work this substasi¢eequently mentioned, we
were not surprised that it is the fourth most commeobstance to be used. It is

surprising that solvents are admitted to less thé&h, and | personally believe
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that there is more solvent use, but it is more alycacceptable for this age

group to admit to other drug use and hence therlfigneres.

Table 1: Patterns of drug prevalence among predomamtly 14-16

year old young people in llkeston and Cotmanhay.

Number (%) Of Number (%) Of Number (%) Of
Respondents Ever Respondents Ever Respondents Who
Offered This Drug Taken This Drug Know Someone Who
Is Using Or Has Ever
Used This Drug
Alcohol 308 409 335
(70%) (94%) (77%)
Amphetamine 61 44 129
(Speed, Whiz) (14%) (10%) (30%)
Cannabis 200 150 318
(Draw) (46%0) (34%) (73%)
Cigarettes 300 272 334
(69%) (62%) (76%)
Ecstasy 34 19 128
(8%) (4%) (29%)
Heroin (Gear, 22 13 81
Brown) (5%) (3%) (19%)
L.S.D. (Acid) 56 28 141
(13%) (6%) (32%)
Magic 52 22 120
Mushrooms (12%) (5%) (27%)
Petragamal 11 6 18
(3%) (1%) (4%)
Poppers 112 89 152
(Liquid Gold) (26%0) (20%) (35%)
Solvents 126 88 206
(Glue, Gas) (29%) (20%) (47%)
Steroids 28 13 130
(6%) (3%) (30%)
Tranquilisers 21 12 56
(Valium, (5%) (3%) (13%)
Tamazepam)

Figures in brackets represent percentages of resg@nlotal sample - 437
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The base knowledge that this information givesthusiefore, is that there is a
high level of exposure to illegal drugs with, inanlg all cases, more than half

of those offered a drug taking it.

Age of Known Drug-users

78% of respondents know someone in the 14 to 16baaeket using drugs,

which was closely followed by 63% of respondentowported knowing 17

to 19 year-old drug-users. Twenty-three people (kk@w at least one person

under 10 using some kind of drug.

Concerns about Drug Use

We asked if the young people were concerned abeut dwn drug or alcohol
use, someone else’s use in their home, or a frsetidig or alcohol use. While
131 young people were worried about a friend’s as€, 78 expressed concern
about the drug or alcohol use of someone in thaindy only 32 young people

were worried about their own use.

Services Currently Used

Young people were asked where they would go tdefytcurrently needed
advice or support. Top of the list were youth weskeainder different names,
mentioned by 25% of the respondents (108). Usirtelaline came second
with 20% of young people saying they would use flaisility. Family and

friends appeared in 16% and 15% of the cases regplgc and this was
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followed closely with 14% choosing specifically tge our Lifestyles Youth

Project. It may be the case that our administradioime questionnaire raised us
to the forefront of people’s consciousness whileytvere answering these
questions, but in all cases we had also workedharovays with these young

people in order to raise their knowledge of ouramigation.

It is worrying that 15 respondents said they dit kmmow of anywhere to go or
that there wasrothing availablgé, and one commented that they would go to

“no-one, it's privaté The full range of responses can be found in ApuldeF.

Future Services
76% of young people answering the guestionnaireseagthat some kind of
new service was required, and 70% said that thayldvbe willing to travel

into llkeston for it.

When given a choice regarding potential servicés S¢hanted a helpline; 43%
requested youth workers; 32% wanted a health sBby; voted for a drop-in
and only 8% thought an after-school club would lseful. We did have a
problem with this question though, as some peojsaimlerstood the question,
and responded thatHere isn’'t oné and therefore we feel that this result is not
comprehensive. This section on the questionnair® siaply a fore-runner to

the focus groups who looked at this area in mopthde
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Focus Group Findings

The focus groups provided the qualitative datahia tesearch, and proved to
be much more difficult in compiling verifiable matd from the raw data. We
had however, been thorough in our preparation ®fséematic process for the

focus group sessions which facilitated the intdgiren of results.

The aim of the focus groups was to look at theisesvrequired for young
people. In order to do this we needed to undersgandg people’s perceptions
of the reasons and motivations behind their druiggarsd the problems linked
therewith. We also looked at the process young lpeopuld move through
from experimental to problematic use, and what isesv might be of use
during these different stages. Finally we asked yitveng people to discuss
what services they would like to see being setagally, and who should be

the appropriate people to staff them.

Why do young people take drugs?

All of the groups identified similar reasons andtivations for young people to

take drugs. From the 28 individuals taking parttie focus groups, the

enjoyment or buzz was mentioned by almost evergsna reason people want
to take drugs. The concept of using drugs to relistress or anxiety was
mentioned eleven times, and almost as many feitftieamds, peer pressure and

the worry of being left out might encourage pedplese drugs.
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Less people felt that experimentation was an ingmbrteason, although one
thirteen year old young woman saitMy dad was going out and he hadn’t
finished his can so he gave it me. | thought ‘camktan of beer’. So if someone
gives it to you and you don’t know what it’s likeu try it.” Another recurring
theme as a young woman put it is ttthey think they are big ‘n’ hard’'which
was reflected in the next section with the concenes violenceSeveral of the
groups had perceptive discussions around persoisaksahat affect drug use,
such as family pressure and problemsand“family pressure - get away from
stress”. Several of the groups also mentioned the medisal of drugs,

particularly the group from the special school.

What problems can there be?

It was interesting that with this question the grewho were predominantly
recreational drug users (from their own admissammy own knowledge from
other youth work with them) were more likely to c®map with the negative
side of drug use, rather than respondents fromrahaups who were less
involved, indeed, one young man samdost lifestyle and physical things are
bad’. The exception was the group of younger girls vilaol many stereotyped

notions about all drugs killing you.

The greatest number of comments by far relatedetdtin issues, with only a

few mentioning death or addiction. Several intengsthemes emerged. One
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was that of involving younger children in drug uséher accidentally with
children having to go to hospital after swallowisgbstances looking like
sweets, or deliberate targeting of children by pkiklings or others. Getting in
with the wrong crowd was also a theme that wa®dails more than one group,
and violence was mentioned several times in diffeggoups. A real concern
for young people was the breakdown in relationshigsause of drugs, either
with family not understanding, or even throwingrtheut, or with friends after
violence or arguments brought on by drug use. Gneng woman sailyou
say something and you think you've said sometHs®j, evhile another young
woman was concerned thgi€ople take advantage especially if you're a girl -

you get harassed”.

Crime and financial problems were discussed by rs¢\goups. One young
man expressed it &gou forget your conscienteand another saitlyou beat
up someone for a laugh'Others recounted stories of people who had woken

up to discover stolen items on them which they disimember taking.

Another major concern to most of the groups was dgh@tional changes
involved in drugs use. A young woman expresséaur emotions go funny,
one minute you're happy - next minute you're deggds One young man
commented his experience ‘aepression and bad moods and then you lose

your mates”.
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A young man with an extensive drug career at fiftehared about the
downward spiral he has seen with drugs, safymu can become addicted to
the wrong drugs - harder drugs. You end up nickimggs, robbing sheds,

houses - get into trouble with the police; jailjmwyour life. It all builds up.”

What stages might someone go through between their first time
taking a drug and having real problems?

This section was the most difficult to facilitatéhout using leading questions.
It was noticeable again that those with more expee, particularly of
themselves or other’s use that had become problemate better equipped to

understand and answer this question more fully.

One young man felt that there wam in-between. You're either addicted or
you're not whereas a 17 year old young woman explained leecgption of
the stages sayintrirst you take your first drug and you keep tagithem, and
then you try again. You get addicted. You moveoasoinething bigger. You
start needing them. You start mixing. Then dedlifgnother young man
explained that people moved on because they addicted. People give you
drugs at first, then you have to buy mored” number of young people
considered the actual drugs taken to be a progressiarting with cannabis,
moving onto gas, then crack and eventually speedevA comments were
related to the other events in people’s lives caysiress or depression which

made people rely on drugs more.
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Case studies

We gave five case studies which young people wegeasted to consider in

order to decide on which part of the continuum mfgduse the users were, and
what services would be useful in their cases. Ttaanples ranged from the

need for information before using to problematie usoth where it was

recognized and where the user still enjoyed usiags

The aim of these case studies was to identify éinéices required for different
levels of drug use, aiming to be realistic abowt Kinds of services young
people in those situations might actually use. @seussions in this section
were particularly useful for prompting people tonthmore laterally in the next
part of the session, regarding what services mightrequired in diverse
situations, rather than simply for those not usiinggs, or those needing to
come off and rehabilitate. We also challenged théout whether they felt the
services they suggested would really be used Isethothe case-studies or not.
After some consideration most young people felt thase in need of drug

services probably would not access them.

Friends were frequently first stops for young pea contact, and often well
publicised services such as Drugline or Alcoholidmonymous were
mentioned, with no real idea about what these sesvbffered. In all cases

young people were not confident about what help aaslable, and kept to
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familiar services such as a doctor or clinic. Yopegple were also quite strict
with anyone else who was outside their own accegtad use. For example,
one lad offered to give the charactea ‘Severe beatiigif they were

contemplating sniffing gas. Youth workers were freqtly mentioned as

sources of help, as wehgou lot” - talking about the Lifestyles Youth Project.

What services might be useful to be set up in llkeston, and who do

you think should staff them?

This was the crux of the focus groups for us, whighendeavoured to lead up
to systematically in order to encourage real camrsition of this issue by the
young people involved. The responses were fairlgsstent in all groups,

some more in depth than others.

All of the young people spoke in depth about theetgf people they felt should
staff the service, agreeing thal person to trust would be more important
than the place”.They wanted'someone to talk to who can be understanding,
wanting to hear why you started and not go on abwlat it will do to you.”
The theme of trust and understanding was cruciallt@groups. One group
which we had worked extensively with as detachetkers, and had to call an
ambulance out for their friend, repeatedly called“more workers like you

We asked them to define what it was about us tmayt tiked, to which they
replied“ If it wasn’t for you our friend would have been irouble. We need

someone to rely on. People we can talk to confidint People who don’t

-54-



laugh at us when we make comments. People who wetinigs. People who
will take us to hospital and will talk to usDespite this support for our work, a
major call was for ex-users to staff drug servicesauséex-users know what
it's like and how it wrecks your life. They’'d und@md.” When we asked if it
was impossible for someone without previous drugsegence to understand

one young man stated tHaeople who haven’'t can’t help anyone”.

Staff who were definitely unwelcome were teachsosjal workers and police.
There was much discussion on the police tacticBkaston which included
pouring away alcohol. One young woman expressediqrastely,“If police
pour your drink away it only makes you get moreddéesn’t help you. They
don’t talk to you. The pigs are calling it Operatidlot Spot. That's not right,
they should listen to us instead of always tellisgwe’re wrong. They should
help us - not make us worseYouth workers were welcomed cautiously, as
people had different experiences of them. One ladnsed most people’s
feelings up sayingYouth Worker? -depends what sort. Some youth werke
pick all the bad points, and some will actually dgoiwn and talk to you about

it.”

Another main theme throughout this discussion wes dafety of the place.
This included being comfortable and not boring;nigein a place‘where
parent’'s won't mind you going. Don’t want to getre@putation - like it's

teaching our kids bad stuff’; “somewhere you careak off;” “somewhere
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close and easy to get to”; “somewhere where it'setjand not a lot of grown-
ups go”; “somewhere to hang out instead of hangamgthe streets and getting
into trouble.” They even considered how to keep it anonymous idihas to
have it on the top floor with a chemist and Argadolv “so no-one knows
where you're going”.Most of the young people felt it should not only for
drugs, but also include other issues such as fgondiplems, family planning,
alcohol, bullying and sex. The service was alsosi@red important for all
young people not only those with problems. Sevesaiments wanted a place
just to“hang out” with “advice leaflets and people giving advice, but yaun

go even if you don’t have a problem.”

The universal agreement was to have it open inetienings, particularly
Friday nights, with one call for it to be open 23us a day. A lovely touch was
one young woman’s concern about the staff, sayifghould be open from 7 -

11.30, but you have to think of the staff.”

Several of the groups felt strongly that young peaepould not go to services,
and that the service would have to go to them. Tdasne out in the
appreciation of the detached work we do, havinglmeg on several occasions
when a crisis had happenéi¥oung people wouldn’t go to a service, you need
to go to therhsaid a young man firmly, and this idea was supgabstrongly in

all of the discussions around case-studies.
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The ideal service, therefore would be one staffegpdople who have some
experience, who are understanding, listen, appeddehand offer more than
just a drugs service, but also deal with otherasstYoung people want to feel
comfortable going to this place, and it needs toen at times convenient for
young people, particularly on Friday nights, whéney could drop in for a
chat, a leaflet or with some real problems to ukpéeally there needs to be
an outreach service in addition for those youngpfeeaho find it difficult to

access building based services.

Interview Findings

The interviews were conducted with several protesss working in areas
where they came across young people’s drug useplevmed to have a cross
section of the main professions that affect youagpte but unfortunately not
all of the interviews took place. We were left witbur interviews with a

community policeman, and with Social Services, Heand Youth Justice

workers.

The workers questioned were very positive and gasge much useful

information about their own perceptions of the peals young people face and
their relationship to drugs. The understanding ruigerelated problems being
far wider than the actual drugs, but being affedigdhousing, employment,

relationships, money and family were expressedllbfpar. The youth justice
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worker was most concerned about the wider impactegislation and the
structure within society which made life harder ®wme young people to

achieve in society.

Some of the workers felt that there was not endatgragency support, and
that more services were required to enable youraplpeto deal with their
problems without being labelled for life. Two workewho came into contact
with more problem drug users spoke of the needgmwnd young people
orientated rehabilitation centres away from theaal area where young people
could learn how to come off drugs as well as bategirated into society.
Supported accommodation was called for by the yquatice worker with a
drugs specialist worker so that young people cbeladared for and supported

without being branded.

One common frustration was that young people doofign acknowledge a
problem with drugs, and therefore any services Wda hard to refer to. The
policeman was concerned by young people seeing dsetime ‘enemy’, and felt
that many young people just went through the meti@ther than listening or
talking to them properly. The social services wor&gpressed concerns that
young people in care are often left out of the atioa and support systems
because they are frequently not part of mainstredocation, and they are
particularly vulnerable to the becoming problemaitiag-users because of their

other problems in life. Without appropriate suppibris not a giant leap for
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young people in care to become involved in prostituto pay for their drugs -

an issue raised by several of the young peopledbles.

The services which these workers would like to seeup include a county
wide service with satellite organisations to stoprrent geographical
boundaries which damage work with young peopletebestupport for parents;
and a secure environment in which young peopledcbelhelped off drugs, as
it is the environment which often puts people backo drugs even when they
have come off. The policeman wanted Unified approach to stop the
confusion of mixed messages being put over to yopegple. He felt that
young people wantetto be approached by their own generation at adlbc

level”.

All of the services were concerned with the welfaseE young people
themselves, and the difficulties in providing anpmgpriate service which

young people really would access.

Developing the Findings

In order to make these findings useful for the giesof any services, it is

helpful to compare this research with the nati@taine previously discussed in

Chapter Two. Analysis and discussion of local aldiomal issues will be

undertaken in Chapter Five.
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CHAPTER 5: ANALYSIS AND DISCUSSION

Although the findings provide a fuller understarglof the situation in llkeston
and Cotmanhay as perceived by 14-16 year olds,important to analyse this
alongside the national situation, trends and pedi@s previously mentioned in
Chapter Two. Therefore, in order to make useful gamnsons, this project’s

research follows the format of the relevant natioaesearch.

Prevalence

The situation in Ilkeston and Cotmanhay according this research is
comparable to findings in the rest of the countnysensitive areas such as
drugs it is difficult to gauge the accuracy of @, given the level of trust
needed. The most recent figures are from Baldia§%8 survey which forms
part of his long-term study in schools. Baldinggures for 1997 find that 25%
of 14 to 15 year olds have some personal experiehdeugs but Balding has
no figures for 15 to 16 year olds. Almost 40% of sample, predominantly
ages 14 to 16, claimed some personal experiencieugf use. The wider age
group may account for some of the differential, thére may also be other
factors. We conducted our survey with confidertijalind trust as prime
considerations, whereas Balding’s survey was cdeduby class teachers of
the participating schools which may not engendefidence in respondents.

Additionally there may be local factors which ifraprehensive, comparative
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research were carried out would show that more gqeople in llkeston and

Cotmanhay used drugs than other areas.

Almost a third of our respondents expressed conabout a friend’s drug or
alcohol use thus showing that while drug use mayhdenalised in young
people’s cultures, young people themselves recegtlie dangers and risks
involved and do not feel that all levels of drug @se positive. Almost a fifth
of young people were worried about someone in tlaanily’s drug or alcohol
usage, which | believe is probably an understatérgaren my earlier point
about confidentiality. This data shows the necgdsit a service which is not
only for young drug-users but also for those comedrabout them, including

their families.

When studying the age of users it is of particutderest to note that five
percent of respondents knew people under ten yddrasho are using some
kind of drug. This is in accord with national swsevhich find that drug use is
starting at a younger age. Young people in theesushowed that the vast
majority (78%) of known users were between 14 a@ddars old. | believe,
from our experience working with older groups, thas figure may not be
accurate but may be biased by the age of the jpantits and their peer group.
This demonstrates that all of the findings mayitretéd to the knowledge and
experience of this age group, and will not acclyatflect the situation among

the whole of the population. However, from thisajalve can surmise that
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virtually all young people come across drugs inrtkdaily life either through

personal contact or others known to them, and tbexeéhey should be able to
decipher “truth” from some of the fiction told urrdée guise of education. For
example, | learnt of a prisoner from the policedprier programme who told
young people that one quarter of all those whaltselvents for the first time
would die. The teachers discussed with me the valwszaring young people
off in this manner, but some felt that those whaewvdissuaded from trying
solvents because of this fear would probably neaese tried them in any case,
whereas those who had already experimented knewthisawas a blatant lie

and would not listen to any other potentially valigainformation.

Motivations for Use

When discussed in the focus groups, many of thereafor drug use matched
those discovered in the Sheffield Research (Hirsl &cCamley-Finney
1994:35), including boredom, experimentation, availability, stress
management, seeking specific effestd normalisation They also found that
availability played an important part but did noéan automatic use since in
many of the groups they studied there were someusers. In our research we
found that young people considered relationshipth wthers an important
factor in why some people use drugs, either dyetitough peer pressure or
the concern about being left out, which may be tmlao Hirst and

McCamley-Finney’s discussion around peer relatigpsshThis may also be
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related to the normalization theory, where youngpbe feel as one lad said to
us, drug use isgood to get in with friends”pr they“might want to try it” “to

see what it's like”.

Parker et al. (1995) discuss that drug use is tiosdilly considered to be a
rebellion against society, but that if drug usenésv normalised to the extent
that non-drug users may become the minority, threig dse can no longer be
seen as rebellious, but actually part of the stgtus The only issue around
rebellion mentioned in the focus groups as a re&sodrug use was the “hard”
image some young men sought after, whereas théepnstraused by drugs in
the home were mentioned frequently as a sourceontern rather than a

positive challenge to family authority.

As Plant and Plant (1992) discuss, the risk-takilegnent of drug use is part of
the attraction for some young people. Young peaplerowledged to us that it
is the strange effects which they seek out for muen experience that also
constitute potential hazards. One girl explainedigg‘it's funny on gas, you
trip when you have loalisA lad from same group told dgour face goes all
red, you get headaches with liquid gold and you lsaar your heart beating
Others described the sensations relating to dsaysng people take drugso
they don’t drink and drive - they flyand“you can sit on the computer while
you are buzzing”and again“you can try and fly - jump out of a church

window. While these comments may concern some peopty; tould be
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welcomed by owners of theme parks who aim to ghee rhost extreme and
unusual experiences while minimising risk. The idéaxcitement with safety
is the argument of those seeking to legalise daggimi order to tackle some of
the dangers around adulterants. Again, the puo$@tbuzz denies the ‘just say
no’ campaign any place in valuable drugs educat@many young people

actively want to ‘say yes’ to drugs.

Drug Related Problems

As mentioned in Chapter Four, | find it fascinatitigat in general the
recreational users in the focus groups understaddaaknowledged more fully
the real risks involved with drug use than those wle understood were not
personally involved. In the research that PerraGied out, the conclusion was
reached that health was at the top of the listosfcerns and problems in the
case of 22 out of 34 individuals (Perri 6 et al9230). In our focus group
research with 28 young people, health issues weetioned a total of 38
times, thus illustrating the high level of concemound health problems held

by drug users.

Most of the groups who used drugs spoke openlytaheur own very specific
problems with drugs, such as being sick, or passuig‘throw(ing) a whitey’
or having ‘white death’ which was a common expeseewith alcohol mixed

with cannabis. This supports Merchant and MacDdga(ti994) view that
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young people tend to forget short-term health issaad not regard long-term
problems as being relevant. We found young peagg@ensed amused with their
own health worries, except when there had beewseiproblems, such as a
friend nearly dying, or long hospitalisation, buea in these cases - perhaps to
deal with them sub-consciously - they sometimeghad about them. The
comments about the problems flowed so quickly ggmhtaneously that both

the facilitator and observer had difficulty keepungwith the note-taking.

While most of the literature written about druggd ajoung people describes
extensively the problems associated with drugsieth& an assumption that
young people are ignorant, and therefore need &dheated in school to warn
them off drug use. Young people are assumed talwe mbout drug use, only
seeing the benefits. In our experience, the rewsesetrue - the reasons why
some people use drugs only trickled out from thdi@pants whereas the
problems poured out, and often we were asked tosadae later on in the

session when they thought of other examples.

This leads us to conclude that young people areeawfathe risks and danger,
and do not experience only the positive effectgnem recreational use, but
alongside other bad life experiences, they learnaiadle the negative effects,
and prevent these from challenging their drug uSemetimes specific

incidents put young people off individual drugs, rtgalarly the
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hallucinogenics, but accidents involving alcohokrseto be seen as an

initiation into handling the drug rather than as@ato stop.

The HAS report (HMSO, 1996: 25) mentions that ulyileg difficulties are

crucial in creating depression and anxiety in dusgrs. The young people we
spoke to mentioned emotional issues frequently, discussed the additional
impact of other issues such as home life and oslsliips on drug use. They
saw that stressful family relationships could cadrsgy use, and conversely, the

use of drugs could create strain within the family.

Those young people in the focus groups who werenam-mainstream
education centres were more able to illustrater tgperience of health and
social problems with drug use, whereas the maiaistrgroups relied more on
stereotypical, more publicised effects. This ispuped by the HAS report
(HMSO, 1996:10) which connects the multiple healiid social problems of

drug use with the disaffection of young people.

Stages/Models of Drug Use

In asking about the different stages of use, wetedhito see if the young
people would come up with the same categories pémxental, recreational
and dependent drug use as is commonly understoddpeomoted, and in

particular by Julian Cohen. We found the young feetp have varying views.
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Some saw the stereotypical ‘slippery slope’ of eéint substances moving a
person further into problematic drug use, as opp@seone view that there is
“no in-between - you're either addicted or notSeveral people in the focus
groups made comments that supported the HAS dodumiew that other
social and background issues affect the level ablematic use (HMSO
1996:26-28). Examples given were family pressuess] trouble with the
police. Some young people had a complex understgnafi the cycles of use

where more drugs are needed to help the come-dffect.e

Our reasoning behind the use of the case study mranwas to analyse
whether the young people would recognise the wadgktesponses required in
different situations. The responses to one sceradout a heavy drinker who
was in court for assault, had lost his job and dskeborrow money that is
never returned shows the level of maturity and wstdading of complicated
situations. The responses includéte wouldn't be able to help it. If he has
been doing it for a long time he wouldn’t know hofd change or stop this
behaviour). When considering services he might find useful #reswers

included“wouldn’t go to any, need someone to go to himfight need his

family, needs to know he is wantedhd he needsomewhere to go, where he
can meet people like him but not a place with aednat people might know
what it is.” In this way the young people begin to exploreribeds of service

provision.
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Service Requirements

This was the crux of the research and the mairaresejuestionhow can the
needs of young people in Ilkeston and Cotmanhay beet regarding drug
services? The recent publication of the HAS report (HMSO,9@p has
contributed to an understanding of service requam for young people, and
this has been widely circulated and commented ootlgr influential, national
bodies such as SCODA. The HAS report has cleaesssioat it regards as
central for young people’s services. It is intarggtthat many of these were
also raised by our respondents as prime concemse Sf the important
criteria for young people’s services as stated BYSHHMSO, 1996) are

discussed below with the relevant analysis fromresearch.

» accessibility: Young people in our research identified that thvegnt
“somewhere close and easy to get, teervices which are open in the
evenings, in friendly places where parents would mind them going
which would be‘free to get irf. However, accessibility not only speaks of
the organisation of the venue and opening timed, implies the
appreciation of the culture involved with young pko using images,
language and venues that young people feel corbfertevith. This is
crucial in gaining credibility with young peopletherwise the service

would not be used.

-68-



HAS identifies that using existing services is maotended, and SCODA
agrees, suggesting that new services link in wiisteg networks, and
concedes thdthe youth service provides unparalleled accesa tange of

young people. It can reach disaffected young pe@plé has led innovative
and exciting drug prevention projett®wolade & Dale-Perera 1997:11).
Youth workers were mentioned as the most frequargid service in our
guestionnaire and, after helplines, were the nikslyl service to be used in
the future. This means that the youth service hessponsibility to be an
active part of developing drug services for yourepgde in the future.
Youth service provision was mentioned frequentha gositive model for a
comfortable service, and somewhere appropriatetiferdrugs service -

“not on a popular night, but a special session”.

Accessibility may also mean street work for thos@hle or unwilling to

come to services. This is discussed below.

appropriateness: The general understanding among all national guielan
is that young people need a service which is naggéd on’ to adult
services but which is specifically a young peopkeesvice. We identified
through our research a number of differences warehimportant to young
people. They includésomewhere to hang out where you can go to meet
people and talkwith “comfy chairs” where*it's quiet and not a lot of

grown ups ga They also considered that in many cases a sew#&s not
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appropriate at all, antiyou would have to go to thémThis may be an

important consideration in setting appropriate e for young people.
Those who knew our work were far more in favouistveet services than
those who had not experienced such services. Thergleconsensus was
that both street workers and a drop-in agency weguired for a

comprehensive service. The focus group participade showed their
understanding of the different needs of drug usertheir answers to the
case studies, where they identified that differasituations required

appropriate responses. For example, the young @deftlthat the person
using cannabis may only need some leaflets whareaperson who has

problematic alcohol use would need a service tib. vis

competence:Young people do not use this word regarding sesvicather
they express their own definition of appropriataffstalling for ex-users
saying“people who have taken drugs can helggmeone who cdfsit and
talk with understanding - why you started, not what it cah dbey called
for staff who“understand”; “who’s got experience”; “been a druge”;
“friendly”; “your own age;” “who’s been addicted” and frequently

mentioned that the§need someone to rely on”.
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respect and protection of children and adolescest As a worker there
may be a challenge about how to meet two possithtradictory ideals,
that of respecting and protecting young peoplehdf request from young
people is to have an unstaffed venue run by themsethis may comply
with the first aim, but not with the second. Howeteese are crucial issues
for young people. They themselves identified whneytliked about our
work was that we did not laugh at them, we spok& tanguage, and made
them feel safe. Safety included feeling anonymohbsmentering premises,
with the possibility of having the agency as paftaolarger complex,

making it unidentifiable andsbmewhere you can sneak off to”.

collaboration: Young people identified the need for the serviceotier
more than just drugs information but included otissues such as sexual
health, family planning, bullying, family problemsajcohol, and even a
disco on a Friday night. However, young people wesg/ suspicious of
other agencies, particularly police, teachers amibé services. This was a
crucial issue about the safety of the agency, amthy people must be
listened to in order to have a child-centred apgno® possible resolution
to this dilemma is to use only agencies which amcemed by young
people, and to agree protocols of joint workingcpice with other agencies

before using them in the service.
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Service Provision

We must consider, then, what this accessible, diyenappropriately run
service would offer for young people. The new glirsss published by
SCODA state that drug services must aim to redneenumber of people

misusing drugs by

“enabling children or young people to make informeHdoices by
increasing their knowledge, challenging their afties and practicing
the skills needed to avoid drug misu¢€hild & Dale-Perera, 1997: 26)

This makes an assumption that young people canréetet away from using
drugs, simply through various educative methods @mes not acknowledge
that young people may use skills and knowledgehtmse to use drugs. Perri 6

looks at the credibility that harm-minimisation imetls have, saying that

“The credibility and trust needed by agencies imeol in harm
reduction for recreational drug users can only ba&ingd if they are
prepared to commit themselves to a message thaeliseived as
endorsing the validity of youth cultures and indegence for young
people, including commercial leisure and the vabiipleasure-seeking
lifestyles. When harm reduction messages have beard by young
people as denying any of these elements, they lhaked credibility
and trustworthiness.{Perri 6 et al., 1997:42)

This makes it clear that all educative methods rbestonsistent with young
people’s experiences. There is no point therefaeiny material which is
scare-mongering and relies on extreme or falsesc@sescent example is that
of Leah Betts who died as a result of drinking taach water after using

ecstasy. If Leah Betts had had accurate informaronnd water and ecstasy,
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there is little doubt that she would be here toddwe propaganda around her
death which proclaimed ecstasy as the ‘killer droggant that many young
people who had taken ecstasy suffering no ill ¢ffestid not listen to the
crucial message around correct water consumptionedlity this is a more
dangerous approach than harm minimisation messadiesating what is safer
practise if you are planning to use this drug. Tdoes not mean that we have
to condone drug use, or allow young people to Betdgenda. It is about
integrity and credibility. Young people identifietb us that accurate
information is needed, not only about the risks dadgers, which many did
mention, but also they needdmeone to talk to who can be understanding,
wanting to hear why you started and not go on alvdt it will do to you’as
one girl said to us. Many young people admitted thase having problems

with drugs tWwouldn’t take notice of informatiéror go to any services.

Young people in our research clearly wanted morer-pducation, and
education by those experienced with drug use. B&riesearch corroborated
this fact giving examples of how young people dreaaly supporting each
other to minimise risks, regarding this as an ingoarway forward:Although
peer influence can spread misinformation if notroieled sensibly, it makes
sense to inform and mobilise it wherever possiiRerri 6 et al. 1997: 43). |
have seen young people’s mutual support and caneyimork as a detached
youth worker, where they ensure that someone getsehif they are

incapacitated, or keeps an eye on someone whovisgha bad trip. It is rare
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that someone who is part of a group is left to detth the problems of drug
use alone. Camaraderie seems to be an importaia gact of drug use for
young people, bringing them closer together inghme way Outward Bound
expeditions seek to. We have seen this in ourtsiveek where the setting up
of bongs for cannabis use is a communal ritual @mdmportant part of the
drug use itself. Thus because key people in grampsooked to for advice and
knowledge, and become peer educators, it is crtitalthey receive accurate

rather than false information.

Most writings, services, professions and young {eeagree on one issue: there
are“insufficient drug misuse services. Coverage acrb&scountry is patchy”
(Owolade & Dale-Perera 1997:7) According to redeaoarried out by
SCODA, only one third of local authorities currgntiad any services for
young people, one third had any plans for younglee® drug services in the
near future, while the resshowed very little awareness of the need for
specific drug services for young pedpbnd only one in ten had dedicated
budgets for these services (Owolade & Dale-Per®@v:X). With the new
legislation demanding regional action plans witlkeafic strategies for young

people’s services, there is a hope that this wilatddressed.

Lifestyles Youth Project

This research was carried out by the Lifestyles tiid@roject in llkeston to

establish what future services need to be set tipisrarea, in order to develop
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and provide a service appropriate for and valuegdmng people. This project
meets much of the current government requiremegtsbding an easily
accessible, local organisation which is geared ratogoung people and their

needs.

Lifestyles Youth Project certainly has the credlipibf young people, as was
shown in Chapter Four. It has taken a great deplasfning and adaptation to
reach young people with a service which they valile. work on the streets,
understanding that they will not wish to accessi@iamiliar service, offering a
wide range of support from user-friendly leaflets dne-to-one support for
young people to stop drug use. The crucial issulaswhile our fundamental
aim is to limit drug-related harm, it is not oumato stop young people using
drugs. We respect young people’s autonomy, pasityuhs we are aware that
we are working on their territory, and have no tighimpose our own views.
From the comments made to us in focus groups arnteostreet, we know that
young people recognise that we work in their betgrests and thereby respect

the project.

Lifestyles Youth Project recognises the need follaboration with other
agencies, but also the disadvantage that youngie@®&ape in facing powerful
agencies and therefore offer to advocate on bebfajoung people. One
example of this is some successful work negotiatmith the police to

moderate their behaviour and expectations of ygewple on the streets.
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Despite the positive work of the project, thersasne room for improvement,

and this will be dealt with in the next chapter.

Summary

Much of the research conducted nationally is sugggoby the findings in this
research. Generally, young people are exposedu® use, are concerned by
friends and family using drugs but do not acknogtdheir own problems,
sometimes even finding them amusing, even though dine knowledgeable of

the potential dangers.

It is understood in contemporary material that yppeople desire and need a
place where they feel respected and understoold,peibple they can relate to,
where they will not be labelled. Although it is nm@mmonly acknowledged,
young people have strong feelings about their oweeds and the
appropriateness of various services. When aimingnfmrove services these

ideas should be listened to valued.

The next chapter looks at the improvement necedsaye Lifestyles Youth

Project in the light of these discussions and amaly
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CHAPTER 6: THE WAY FORWARD

Many different agencies are keen to see the restlisis research, including
the Youth Service, Southern Derbyshire Drugs armbidl Action Team, the
East Midlands Drugs Prevention Initiative, ErewaShgle Regeneration
Budget (SRB) Partnership, llkeston Youth Justiceerliyshire Education
Advisory Service and many others. They are not ankgrested in the
prevalence of drugs amongst young people in llkeatad Cotmanhay, they are
keen to know any way forward in this situation. tAts time when regional
strategies around drug services for young peomebamg proposed and new
funding bids for SRB are being collated, any redeawhich can present
evidence of a need and responsive plan of actioariizal. Whether this
research can give definitive answers to these sssudebatable, though there
are certainly some issues which have been idedhiifigorevious chapters about

good practise in young people’s services.

As this research was designed around the needsuofyypeople in the llkeston
area, and directly related to the Lifestyles YoBtoject, it is appropriate to
look at the way forward for this project in theHigof the research findings and
discussion. | have illustrated the success of fifestyles Youth Project in the
previous chapter, but now it is important to sttily shortfall and areas where

development is required.
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Improvements and Developments

Currently, Lifestyles Youth Project has only anicdgfbase with no centre for
young people to visit. All of the face to face waskcarried out away from the
office. While the detached work has been identifssda crucial service, there
has been an expressed need to supplement it witbpain centre where young
people can pick up information, relax and if neaegsspeak to a worker
privately. Choosing the venue for this is compkcht According to the
research, a venue needs to be easily accessilefortable, known and
supported by parents, yet somewhere which willstigimatise people visiting
it. The concept of parental approval poses varjpablems, as many young
people do not deem credible a service designedhim of which parents
approve, as this may seem to be a contradictiderms. Perhaps this can be
achieved by having a safe venue that adults areea@favhich is made into a
comfortable place by young people who claim ownersbver it. It is
undeniable that the development of this projecukhimclude the possibility of

having a fixed venue which young people may access.

The opening times of this venue are also contesticas they affect
accessibility. Young people did not generally approf an after school club
when this was posed to them in the questionnaifes. majority of young
people requested evening availability, particulaAyiday evenings. This,

however, is a continuing debate among service gessi about offering
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services which are taken over by a different agendaving somewhere for
young people to go. This was unclear from the fogusups, as during
discussion the idea of having a place to relax roder the issue that it would

be an information and support centre.

Young people wanted it to be a venue that they gwohahemselves without
adult interference, which would also be a probleor funding and
maintenance. Some such projects which have bealtytentrusted to young
people have succeeded, such as one in the Liverpoedh which has
responsibility for the spending of half a milliooynds, but the stress levels of
the workers tied to these projects is also a megmsideration. The issue of
quality of service when considering a youth pravsaround the area of drugs,

run by those known to be using drugs would be @ggiconcern.

The aim of the service is one for consideratiore bw government guidance
prefers that all agencies work to stop young peaoplag drugs. | know from
my experience that young people would not use aicgerwith this aim.
However, neither do young people want a serviceclvitells all about the
dangers, even though they acknowledge that thesseaious. Young people
laugh about health problems, and yet also wantetogelassured that there is
someone there if necessary. It is crucial for sewito be realistic about the

different levels of support that may be neededmbmy cases, young people
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simply need to know that a service is availablingdy should need to access it,

which may feel frustrating for the service.

The issues raised by young people in the reseaoccimd the life-experience of
the workers are also contentious. Young peoplengtyocalled for those who

have not only used drugs, but recovered from senmablematic use, even to
the point of having been to prison. The policeqmir project in Derbyshire,

which forms the mainstay of police education prtgeavould appreciate this
request. However, among drug services and eduediststhere is concern
over the quality of information given by using effemders, as the examples

given in the previous chapter suggest.

While acknowledging the benefits of having somewhe immediately relates
well to young people trying drugs, and can givadesnformation to some of
the experiences of taking drugs, there are negatoes to this which young
people do not perceive. As is seen with smokingpzagms, those who have
struggled through a difficult problem themselves a#f of the worst sides to
this activity, and strive to protect anyone elsefaeliving their experiences.
This makes ex-smokers some of the most avid cameeigagainst smoking.
As we know that anti-drug messages do not work, dkiitude is not sufficient

in drug education work.

-80-



Ex-users may have their own agendas in working woetmg people, including
‘saving them’ from their own experiences, or heglihemselves through their
work. It is also almost certain that any one pesa@axperience is entirely
unique to themselves, and therefore | believe lpworked in this area for
many years, that the experience of a user withopaisexperience is hardly
more valid than a non-user who can listen and emgetwith their client’s

experiences.

There may also be the issue of when is an ex-aderfrom the temptations of
re-using drugs themselves. Turning Point ensuressers have to wait two
years before they can work on behalf of the orgdius, in order to preempt

any such problems.

When presented with an approachable, eloquentn afteractive, usually a
man, young people cannot identify this presentatidh the pain and struggle
that the ex-users describe. Indeed it may comesacis romantic or
fascinating, and the end result is not too traumaerhaps if young people
were presented with a body thawing out at a mofgseone health promotion
video depicts) they may not see the glamourous #&ndBerbyshire one young
prisoner was so handsome that the police stopped tsn for fear that girls

were encouraged to follow in his footsteps.
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With young people calling so clearly for ex-usavsbe on the staff of these
projects, | have considered if it is possible tatliis while setting up strategies
including training and support of these peoplernteo to maximise the benefit
while preempting any of the potential problems noergd above. | do know
that many of the young people who have been thrqaegsonal crises with
drugs wish to offer themselves in this type of wdClertainly their experience

is valuable, and should be utilised if possible.

Lastly, funding is an issue which young people dot often identify
themselves, but which is crucial in setting up iedlong-term initiatives
which have time to become well-known and also tal@ate, develop and
improve. Too often at this time, projects are givanmost a few years’
funding, which gives time for setting up, publicigithe project, and just when
the fruits are ripening, the project has to closse®k other funding which may
be tied to conditions which alter the project’'surat Perhaps the government
guidance on funding young people’s provision wilaoge this to ensure that
these services are funded properly. This agairgbrarug work into the realm
of politics, where the methods and aims of the gwibjare scrutinised by

funders who may not appreciate the ethos of th&wor

Frequently young people’s services are attachemamstream adult services

which are understood by those with influence. Bhiguld be challenged by the

guidelines that young people’s services should ibecetd purely for young
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people, and not following adult criteria. The rgalihowever, is that funders
have to understand and appreciate an agency hbiydund it. It is my hope
that with the research of this project the credipibf the youth service to

provide an appropriate service for young peoplé bdlraised.

Summary

There is no doubt that, while there is a valued laeigpful service already at
work for young people in llkeston, these servicas and should be extended

to take into account young people’s expressed naedisnterests.

Young people consider that the safety and comfoat glace is more important
than what is offered, which predominantly includles staff and their attitudes.
Young people need to have a safe space that i fapar adult venues, takes
into account their own culture and particularly thierence in young people’s
perceptions around drug use. Any service needaw goung people to take
real, accurate information and make an informedogh®ne which the adults

may not approve of but which the young people raaxight to make.

Young people’s services need to take into accohbatdifferent needs that
depend on what stage in their drug use they ar8arvices must allow for the
value of friendship groups, not only as a sourcmf@rmation - correct or not -

but also as a frequent first stop when there ighien Friends can be the first
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and sometimes only people to help with a problemd, they need to be able to

access good support and literature.

Young people need somewhere that offers a rangefaimation in different
areas, in a venue which does not label or stigematiem. Many young people
do not wish to access any service at all, and thexeoutreach and detached

youth workers are useful for initial contact angdyeaccessibility.

As discussed in the previous chapter, promotingelguanti-drugs messages
will damage credibility. Instead, services shoufteoa wide-range of good
quality information which is appropriate for theeagnd interests of young

people, not being either too complicated nor pasing.

Final Comments

This research project has taken me on a journeyugfir the contemporary
policies and research through to young people’seors and their support, and
sometimes disagreement, with the national viewsutlwhat is needed for
them. What is clear is that while the politics mary, young people are
capable of and should continually be involved ia phanning and development
of their own services if we want these servicebaa@ppropriate, relevant, and

well-used by them.
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The current lack of services for young people isrwing and needs to be
addressed immediately. As Parker stat&dje general absence of user-
friendly, age, drug and legal problem appropriatensces is increasingly
looking like a prevention opportunity lost and armareduction opportunity
being missed.”(Parker et al. 1995:26). With the new governmartglines
demanding DATs set up appropriate service planf winding to follow,
there is hope that in the future this situationl Wwé a topic for history rather

than an issue for the present.
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APPENDIX A: QUESTIONNAIRE

Let”

This questionnaireis confidential and only the
Lifestyles Youth Project will see your answers.
Our aim isto set up a service for young people
which you and your friends want and need.
Please answer honestly to help us understand
what drugs arearound in this area.

Thank you for your time.
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Are You: Male Female
How old are you?

Which of the following drugs have you:

a) ever been offered b) ever taken ¢) know someone who
is using or has ever
used

Please tick as many as you need to
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How old are the people you know are using drugs?

under 10 11-13 14 - 16 17 -19 20 - 25 26+
( you can circle more than one answer)

Are you worried about:
a)Your own drug or alcohol use YES NO

b) Someone else’s drug or alcohol use at your homeYES NO
c)Your friends drug or alcohol use YES NO

About services you could go to

Where/ who would you go to now if you wanted infatron or help
about drugs or alcohol?

Do you think young people need somewhere else lotalgo for drug/
alcohol information/ help? YES NO

Please circle any services which you or your frieredmight use:
Telephone Help Line Drop in Centre Health Shop
After School Information Club Youth Workers

Any other ideas?

Would you be willing to travel into llkeston town centre to use a
service? YES NO

If you would like to talk to us about this information please ask for
Linda at our office on 9445501.
Thanks!
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APPENDIX B: FOCUS GROUP BRIEFING SHEET
Focus Groups

introduction 5 mins

 confidentiality - ask permission to use recorder

« ground rules (previously written)

« aims of research into drugsd alcohol- their views are crucial; they are
consultants

« our roles - not youth-workers, but researchersr¥togive information or
comment; any questions will be answered afterwards

guestions

» good things about drugs; why people take them 10 mins
why do young people take drugs?

» problems associated with drugs 10 mins
what sorts of problems can people have with drugalaohol? (prompts =
health, lifestyle, other people)

» stages of use 15-20 minsfor both
how do people get from just starting to having peots? What things affect it?
(what are the stages people go through to becoatdgmnatic?)

* how can we help?
A - Case studies: what stage of drug use = what?h&lor 4 examples.

B - Best service:

« what would make the best workers? (what kind ofegigmce should they
have?)

» drug service alone?

« only for young people?

* where?

* who pays?

» what kind of service?

If time, then ask about ideal service, letting imagion go!
Observer: introduce themselves at the beginnivey tvrite circumstances,

ages and genders, numbers etc., including recroitmethods while the rest if
the introduction is happening.
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Case Studies

The cases were typed in large font onto card, wiiak glued on to flip-
chart paper.

1:

Someone in your class has heard from friendstaboown’. She
does not know much about it but fancies giving tity.

Your mate’s boyfriend is feeling really low ahis friend has
suggested he tries sniffing gas to help him fohgeproblems. He
has tried glue in the past but he was sick.

A friend uses cannabis at weekends. His mundaddhink it's
really dangerous and can kill you.

Your sister’s used speed at week-ends for aevént is starting
to use it mid-week. She’s borrowed money and apdiiting.
She’s missing school more often. She really enfaking speed.

Someone you know drinks loads of cans dailyid-bggressive
and is in court next week for assault. He’s lastjbb and he is
always borrowing money and never pays back.
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APPENDIX C: PROFESSIONAL INTERVIEW PROMPT SHEET

Worker Research Interview

Agency:

1.

Could you tell me roughly how many young peope work with each
year?

What age do you define as a ‘young person’?

What kind of problems do you come across, inryanea of work, in
connection with drug and alcohol use?

How effective do you feel your service is in litggawith these problems?

What might be the frustrations and difficultigsu experience when

working with drug or alcohol users?

What do you see as the most commonly used dmngsgst the people
you are involved with?
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7. Do you have any statistics or research on druglaphol use in your
area?

8. What kind of service do you feel would help yguyeople who are drug
users - In what way do the needs of young peogferdirom those of

adults?

9. What would make your job easier in terms of daad alcohol issues?

10. Were you aware of the Lifestyles Youth Project?

11. If so, have you ever referred to us? If notould you see us as an
appropriate referral service?

-02-



APPENDIX D: QUESTIONNAIRE CODING SHEET
0 is non-response or not valid throughout the goesaire.

1. school 1=Bennerley
2=llkeston

2. sex 1= male
2= female

3. age

question 4 to 42: 1=yes
2=no

4. cannabis ever offered

5. cannabis ever taken

6. cannabis know someone

7. LSD offered

8. LSD taken

9 LSD know someone

10 Ecstasy offered

11 Ecstasy taken

12 Ecstasy know s.o.

13 petragamal offered

14 petragamal taken

15 petragamal know s.o.

16 alcohol offered

17 alcohol taken

18 alcohol know s.o.

19 steroids offered

20 steroids taken

21 steroid know s.o.

22 poppers offered

23 poppers taken

24 poppers know s.o.

25 cigarettes offered

26 cigarettes taken

27 cigarettes know s.o.

28 speed offered

29 speed taken

30 speed know s.o.

31 heroin offered

32 heroin taken

33 heroin know s.o.

34 solvents offered

35 solvents taken

36 solvents know s.o.

37 mushrooms offered

38 mushrooms taken

39 mushrooms know s.o.
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40 trancs offered
41 trancs taken
42 trancs know s.o.

How old are the people using?
43 under 10 1= ticked

2= not

44 11-13 1=ticked
2= not

45 14-16 1=ticked
2= not

46 17-19 1=ticked
2-not

47 20-25 1=ticked
2= not

48 26+ 1= ticked
2= not

49 are you worried about your own use
1=yes
2=no

50 worried about s.0. else’s use at home
1=yes
2=no

51 worried about friend’s use
1=yes
2=no

52 need somewhere local to go
1=yes
2=no

Services you/friend might use:
1= circled
2= not

53 telephone help line

54 drop in

55 health shop

56 after school club

57 youth workers

58 are you willing to travel
1=yes
2=no
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APPENDIX E: RAW DATA FROM QUESTIONNAIRE
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APPENDIX F: RESPONSES TO SECTION OF QUESTIONNAIRE

Responses to the section “services you could go to”

Total %
Telephone Helpline 90 20%
Family 70 16%
Friends 64 15%
Lifestyles Youth Project 62* 14%
Doctors 43 10%
Health Centre / Drop in 43 10%
School / Teachers 28 6%
Youth Worker 14* 3%
Don’t know 14 3%
Youth Club 12* 3%
Stepping Stones 12* 3%
Cotmanhay Community Education & Youth Centre 8* 2%
Nowhere 8 2%
Off Licence 6 1%
Counsellor 5 1%
Police 5 1%

Less than 1%

Local dealer 4
Pub 3
Nothing available 3
Someone you can trust 3
| don't need to 2
Don’t know what'’s on offer 2
Leaflets / information 2
Wherever 2
Streetlevel 2
Alcoholics Anonymous 2
Erewash Voluntary Action 2
Alcohol Advice 1
Ask someone 1
Chemist 1
Cotmanhay Enterprise Centre 1
Rehab centre 1
Boyfriend 1
No-one, it's private 1
Help group 1
Library 1

* Youth Work Total = 108 comments- 25%
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