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“The number of teenagers receiving
help for drugand alcohol problems

haslevelled out, after rising steadily
for the past few years...”
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Substance misuse among young people: the data for 2009-10 Key findings:

The number of under-
18s accessing services
in England during
2009-10 was 23,528.
This is a reduction

of 525 compared to
2008-09

The number of under-
18s treated for problem
drug use associated
with primary use of
heroin and crack has
fallen each year for the
past five years

The number of under
18s completing
treatment successfully
has more than doubled
in five years

The number of teenagers receiving help for drug and alcohol
problems has levelled after rising steadily for the past few years.

The number of under-18s in specialist substance misuse services
in England during 2009-10 was 23,528. This is a reduction of 525
compared to 2008-09, and indicates that demand is stabilising
following the sharp rise in the number of young people coming
into substance misuse services between 2005 and 2008.

The evidence continues to show, overall, that drug and alcohol
use among young people is falling”; however, the increased
availability of services in recent years ensures young people who
need help are getting it.

Most young people entering specialist substance misuse services
in England have not been using alcohol and drugs for long. When
they do use, some are using heavily and experiencing physical

or psychological problems along with behavioural problems
associated with increased risk-taking, such as exclusion from
school, family breakdown and offending.

It is these complex interrelated needs in young people that
warrant multidisciplinary support to tackle immediate harm and
prevent further potential problems, such as the development of
addiction.

Most under-18s accessing specialist services for drug and alcohol
misuse can’t be described as addicts in the same way as adults
would. Addiction in adults is normally the result of regular,
consistent use of substances over time, in particular the entrenched
use of Class A drugs.
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*Smoking, drinking and drug use among young people in England in 2009, an annual report commissioned by the NHS Information Centre for Health and Social Care, the
Home Office, and the Department for Education; Drug misuse declared: findings from the 2009-10 British crime survey, England and Wales, commissioned by the Home Office



A typical under-15
Class A drug user

Megan began using alcohol,
cannabis, and cocaine at
13, around the time she
was placed in care. She got
involved with older boys on
a local estate who gave her
alcohol and drugs.

Megan was taking risks
that were affecting her
psychological and physical
health, was beginning
to get into trouble with
the police and was
caught shoplifting. She
was referred to a young
person’s treatment service

by her social worker.
The young person’s
service worked as part
of a multi-agency team,
which included Megan'’s
social worker and a
youth offending team
worker. They worked to
reduce her risk-taking

and improve her safety

and sexual health. They
organised talking therapies
appropriate to her age to
support Megan and help
her address her drug and
alcohol use and other
issues in her life. Support
for Megan is ongoing.*

FIG 2:

NUMBER OF YOUNG PEOPLE ACCESSING

SERVICES BY PRIMARY DRUG 2010
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NTA analysis of trends in interventions offered to under-18s
over the past five years shows a steady decline in the reported
incidence of problems with Class A drugs [Fig 1].

The generational shift away from heroin and crack use among
young adults (aged 18-24) in drug treatment, as identified by NTA
analysis of drug treatment trends, is more pronounced in drug use
among under-18s, although numbers are much smaller.

The number of under-18s treated for problem drug use associated
with primary use of heroin and crack has fallen each year for the
past five years and now stands at 530, less than half the number
in 2005. This now represents 2% of the total number of young
people receiving help, compared to 6% five years’ ago.

Fresh analysis of data also shows the number of young people
accessing services primarily for cocaine use has fallen by 43% in
the past two years to 457. This is now around the same as 2005-
06 and accounts for under 2% of the total number of young
people receiving help, compared to the 3% it has been for the
past four years.

The number of young people accessing substance misuse services
for ecstasy as the main drug of use has fallen by 79% in the past
two years to 90, representing less than 0.5% of the total number
of people receiving help, down from 2% in 2005-06.

As with previous years, the vast majority of young people are
receiving help for problems associated with cannabis and/or
alcohol. Together these drugs account for nine out of ten of all
cases of young people receiving help during the year [Fig 2].
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*To protect under-age individuals receiving specialist support and treatment, the young people’s case studies in this report have been drawn from data collected through the National Drug Treatment
Monitoring System [NDTMS) and are examples from the caseload of specialist young people’s treatment services. Details have been changed and simplified so they do not identify specific individuals



A typical under-18
cannabis user

Tom was referred to a young
person’s substance misuse
service at the age of 16 by a
school nurse. He had been
using cannabis with a group
of friends for a year, had

and was constantly missing
school. His relationship
with his parents was
disintegrating and they felt
unable to talk to him. Money
was disappearing and they
were worried about his
increasing mood swings and

The young person’s
substance misuse service
worked with Tom to provide
a range of psychosocial
interventions, including
age-appropriate motivational
interviewing, to help him cut
down his cannabis use with

lost interest in his studies panic attacks. a view to stopping altogether.

Tom'’s parents attended
therapeutic sessions with
their son.

Within three months Tom
had stopped using cannabis,
his relationship with his
parents had improved and he
was back at school.”

The number of under-18s receiving help primarily for alcohol use
has fallen by 572 since 2008-09 to 8,227, a drop of more than
6%. The number receiving help for primary cannabis use has gone
up each year for the past five years. In 2009-10 it stood at 13,123
individuals, an increase of more than 4,000 compared to 2005-
06, which reflects the proportional growth in the total number of
young people accessing services during that period [Fig 4].

This needs to be seen in the context of the continuing fall in any
drug use among those under 30. Specifically, the proportion of
young people using cannabis, which fell from just under 12% in
2005 to just under 9% in 2009". Overall, drug use among 16-59
year olds is at its lowest level since measurement began in 1996

But the important point remains that treatment and support
services continue to be widely available to any young people in
England who need it, meaning they can get quick and effective
help.

Very few pre-teens need help for drug or alcohol use and this
small number has fallen by a third in the past two years to 155

[Fig 3]. No child under 12 was treated for primary use of Class A
drugs, but a few are receiving support for primary use of cannabis,
alcohol and solvents. This drug use among people so young
presents serious health risks that require close monitoring to
ensure specialist support remains available to all those who need it.

FIG4: NUMBER OF YOUNG PEOPLE ACCESSING SERVICES

FOR PRIMARY ALCOHOL AND CANNABIS USE 2005-10
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“Smoking, drinking and drug use among young people in England in 2009, an annual report commissioned by the NHS Information Centre for Health and Social Care, the
Home Office, and the Department for Education; Drug misuse declared: findings from the 2009-10 British crime survey, England and Wales, commissioned by the Home Office

““Drug misuse declared: findings from the 2009-10 British crime survey, England and Wales, commissioned by the Home Office



FIG 5:

NTA 2010
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The figures in this chart add up to 101% because of rounding

The majority of young people accessing services in 2009-10
received 'talking’ and behavioural therapies to address the
underlying causes and consequences of their substance misuse.
Some received family work, which involves their parents, carers
and siblings. Many received young people’s harm-reduction
support to address the impact of substance misuse on their
physical, sexual and mental health.

A very small number received pharmacological treatment mostly in
combination with talking therapies. A proportion of these received
prescribed medication for conditions not related to substance
misuse (and as part of a wider package of care) but different types
of medication are not separated out in the National Drug Treatment
Monitoring System (NDTMS,).

Most young people receiving such help would also need support
for a range of problems that either contribute to or result

from their substance misuse, such as the breakdown of family
relationships, school attendance and educational issues, and
emotional and physical health problems [Fig 5].

With the expansion of specialist substance misuse services for
under-18s, and closer working relationships with other services
for children, fewer young people now drop out; the figure has
fallen to one in six compared to nearly one in three in 2005-06.
The number of under-18s completing treatment successfully has
more than doubled in five years to 10,160 and accounts for more
than two out of every three young people leaving treatment in
2009-10 [Fig 6].

FIG 6: OUTCOMES FOR YOUNG PEOPLE LEAVING SUBSTANCE MISUSE SERVICES 2009-10
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NTA 2010
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