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Abstract

There is a lack of narrative research in the United Kingdom (UK) that captures the stories of young
people who are, or have previously been, dealing with issues surrounding their use of drugs
and/or alcohol. This study, through the utilisation of a narrative approach, aims to provide a rich
and detailed description of young people’s experiences, and the difficulties they've faced, with

their use of drugs and/or alcohol.

In this study | have presented the stories of three males aged seventeen to eighteen in rough
verse form and then individually analysed the narratives using Engels’ narrative analysis
approach. The young males have recently been discharged from a specialist support service for
their use of drugs and/or alcohol which has caused concern. The specialist support service

supports adolescents (aged fourteen — eighteen) with their drug and/or alcohol use.

Each young male was interviewed twice, the first interview allowed the young person to tell their
story in its entirety. During the second interview, each young person’s narrative was presented
back to them in rough verse form and they were asked to reflect upon reading their story as well

as check the anonymity of their identity in their narrative.

It is hoped that the findings will help inform Educational Psychologists of some of the challenges
faced by young adults who have experienced difficulties as a result of their substance use. In turn
it is hoped that this may lead to better informed hypothesis generation when encountering young

people who have problematic relationships with drugs and/or alcohol.
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Key Terms

The following terms have been used throughout the thesis. The meaning ascribed to each term

in this research is detailed below:

Refers to a substance that has a marked psychological and/or physiological effect when taken
into the body. Drugs are substances that when consumed changes the way we feel, what we
may perceive and how the body works over a period of time. This can include medicines, legal

and illegal substances (Cohen, 2014, p.55).

Substance misuse is used interchangeably with substance abuse and encompasses alcohol,
tobacco and solvents as well as conventional pharmaceuticals products and illicitly
manufactured substances, (Ghodse, 2004). Drug/ Substance misuse also implies that drug use
is harmful and not carried out in the proper manner. Like abuse, misuse is often used in a
blanket way indicating that the use of certain drugs or in large quantities is either bad or wrong.
However, what one person may portray as abuse or misuse, another person may not, (Cohen,

2014, p.56).

Substance abuse is used interchangeably with the term substance misuse, as detailed above.
It is also a social, legal and medical term. Socially, using certain substances that are not
accepted by wider society, or using in ways not condoned could be viewed as abuse. Legally,
the use of any controlled drugs (substances subject to the Misuse of Drugs Act, 1971), can be
viewed as abuse. Finally, medically the use of medicines that are not prescribed ‘correctly’ by a

doctor or regulatory instructions, can be seen as abuse. (Cohen, 2014, p.55).



The term substance use in this research has been used to honour the different narratives that

arise in relation to what each young person constitutes use and misuse/abuse.

12



13

Chapter 1. Introduction

“You never really understand a person until you consider things from his point of view... Until you

climb inside of his skin and walk around in it.” (Harper Lee, To Kill a Mockingbird)

This chapter aims to highlight the reasons for and various different types of substance use as well
as the prevalence of substance use issues concerning young people aged under 25, with
statistical data for the national and local contexts of the research. The chapter will present support
services and their role in supporting young people with substance use issues. It will also detail

motivation for the research and finish with the rationale for the study.

The reasons that some young people use drugs are similar to the motivations that adults
have to use mood-altering substances. Humans have always wanted and found ways to
change the way they feel, and have used drugs to enhance pleasure and relaxation, and

to reduce pain and distress. (Cohen, 2014, p.37).

The reasons for drug use can be best understood by appreciating that there are different ways
that drugs are used; experimental, recreational, binge and dependent, and usually different

motivations for each form of use.

1.1.1 Experimental Drug Use

Experimental drug use involves young people trying a particular drug for the first few times. These
users may be ignorant about the drugs they are using and may not know what to expect, how
much to take, or how to administer the drug etc. For these reasons, experimental drug use can
be dangerous. There are a range of reasons for experimental drug use, these can include; drugs

being made freely available, curiosity, media and positive feedback from friends from drug use.


https://www.goodreads.com/author/show/1825.Harper_Lee
https://www.goodreads.com/work/quotes/3275794
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Additionally, some young people may use drugs to feel included and a part of particular social
groups. They may experiment due to boredom and drug use may seem appealing and exciting.
Furthermore, young people may be more inclined to use drugs as an act of ‘deviancy
amplification’ to denote the process whereby adults criticising the use of drugs by young people,
may in itself, give drug use added meaning and legitimacy for some young people (Cohen, 2014).
Most of these reasons provided are in part due to some of the normal aspects of being an
adolescent and experiencing the world in different ways independently. Young people can view

drug use as risky and thrilling, therefore becoming an attractive experience.

1.1.2 Recreational Drug Use

Recreational drug use may be occasional or relatively regular, but it is not every day compulsive
use. For young people, recreational drug use is usually taken place alongside socialising with
friends, clubs, attending pubs, music festivals, dancing, playing computer games, watching sports
or relaxing into sexual situations. Commonly recreational drug use is a weekend and holiday

activity (Cohen, 2014).

Unlike experimental drug users, recreational drug users are more likely to be aware of what they
are doing, how they are administering, who with and the frequency and quantity of drug use.
Some of the reasons outlined for experimental drug use may also be the same for recreational
drug users. Additionally, some young people may feel that they are achieving something special
from their drug use i.e., feeling pleasure from the drug use, helping them to feel more confident
or to relax. This type of drug use often enhances social communication and bonds between young

people. (Cohen, 2014).

For some young people the appeal of drugs is to help them explore different states of

consciousness and to find out more about themselves and the world around them. Drug
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use can give a very much needed and appreciated temporary relief from the worries and
stresses of everyday life. In this sense it can give people a break and be a treat to oneself.”

(Cohen, 2014, p.40).

1.1.3 Binge Drug Use

Binge use involves taking a large quantity of drugs in one session. This is especially common
when young people drink excessive amounts of alcohol to get drunk. It can also happen with other
drugs, such as mixing drugs or taking large quantities to ‘get out of our heads’. It is common for
both young people and adults to binge at weekends. The motivations for binge drug use amongst
young people tend to be based on the views of escapism from their monotonous lives, or everyday

stresses from work, college, school, friends and family, (Cohen, 2014).

1.1.4 Dependent Drug Use

Dependent drug use refers to a person who takes drugs usually on a daily basis and has done so

regularly for a period of time, developing a strong compulsion for drug use. The reasons that a

small minority of young people may become dependent drug users are often different from other

forms of drug use, however some of the motivations may be similar to that of binge drug users.
Being continually under the influence of drugs can block out deeply ingrained emotional
distress and allow people to mask negative feelings about themselves, other people in
their lives and the world around them. A disproportionate number of dependent users have
experienced significant loss in their life or suffered physical, emotional or sexual abuse or
neglect as children. For some young people life can seem of little purpose with no hope

for the future.” (Cohen, 2014, p.41).

Dependent drug use can be as a result of wishing to escape from significant social and/or

emotional issues, and some people may view that constant drug use is one of escapism.
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Dependence on particular drugs such as heroin is instructive, in that it is a very effective pain

killer, for both physical and emotional pain, (Cohen, 2014).

It is important to appreciate that young people who may be dependent drug users may not
experience drugs in this way for the remainder of their lives. With the right opportunities and on-
going support provided from mainstream society, young people will often be able to deal with the
underlying issues that they have been facing and make positive changes in their drug use

behaviour and their life, (Cohen, 2014).

The context in which a young person lives can be influential on the likelihood that they may
become involved in drug use. This may include past and current physical, social, economic and

emotional environment. Risk factors can include the following:

Poverty and/or homelessness,

e Childhood neglect,

e Sexual or physical abuse,

¢ Mental health difficulties which can include parental mental health difficulties and/or
parental substance misuse,

¢ Inadequate adult supervision, and stress at home or school or elsewhere in the child’s
immediate environment,

e Family breakdown or family disharmony,

¢ Not in education or employment,

e Truanting from school and/or few educational qualifications,

e Those who may have been in trouble with the law or criminal behaviour in the child’s close

family, (Cohen, 2014 & Ghodse, 2004).
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However, there are also very many protective factors, that make it less likely that young people
will become heavily involved in drug use. These tend to be the converse of the risk factors as well

as:

¢ A stable and loving home environment,

e Adequate access to material goods and

¢ Fulfilling employment opportunities,

o Positive relationships,

¢ Positive image of oneself and their future,

e Educational achievement, (Cohen, 2014, p.43).

Peer pressure and feeling accepted and part of the crowd is also crucial at the age of
adolescence. Influence of others with whom they associate is especially powerful, affecting
the way in which the individual feels and behaves. Learning how to select a peer group, how
to behave within that group and how to be influential is important both for the individual and
for the development of a healthy culture within the group. The positive influence of acceptance
within such a group may be an important factor in preventing substance misuse. (Ghodse,

2004, p.8).

“Risk and protective factors are not associated so much with whether young people use them but

with how they use them” (Cohen, 2014, p.44).

It is important to appreciate that whatever form of drug use, it serves a function for the
young person who engages in it. It is an activity that has purpose and meaning for the

young person using. People return to drug use when it is successful in achieving the
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outcomes that they want or need and they cannot find other ways of getting through life.”

(Cohen, 2014, p.44).

As reported in Cohen’s book (2014), Professor David Nutt (2012) has worked with various drug

experts to develop the following comprehensive list of potential harm resulting from drug use.

These have been divided into two categories; harms to the individual user and harms to other

people.

Harms to individual users:

Drug specific mortality: Death by poisoning.

Drug related mortality: Death from chronic illness caused by drug taking, and associated
behaviours and activities such as injecting.

Drug specific harm: Physical damage such as alcohol related cirrhosis, tobacco related
emphysema, damage to the nose from snorting cocaine or to the bladder from ketamine
use.

Drug related harm: Damage from drug related activities and behaviours, such as viruses
and infections, and accidents whilst under the influence of drugs.

Dependence: How easy it is to become dependent on different drugs.

Drug specific impairment of mental functioning: How are intoxication impairs judgement
that may lead to risky behaviours such as unsafe sex or drink/drug driving.

Drug related impairment of mental functioning: Referring to psychological effects that may
continue once the drug has left the bloodstream and the user is no longer intoxicated. This
may include psychotic symptoms, depression, anxiety, memory loss, aggression etc.
Loss of tangibles: Losing your job, income, possessions or home.

Loss of relationships: Losing family and/or friends.

Harms to other people:
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e Injury: Injuring others whilst being intoxicated such as road traffic accidents or domestic
violence.

e Crime: Acquisitive crime to fund drug habit and crime committed when judgement is
impaired while under the influence.

e Economic cost: Lost workdays, police time spent dealing with associated crime and cost
to health and support services.

e Impact on family life: Including negative effect on family relationships and functioning and
child neglect.

¢ International damage: Caused by the drugs trade, War on drugs and brutality of drug
barons.

e Environmental damage: Pollution through drug production, dereliction and lack of safety
in areas where drugs are sold.

e Decline in reputation of the community: Where particular social groups become

stigmatised and certain areas become no-go areas. (Cohen, 2014, p.65-66).

1.2.1.1 Alcohol Misuse

The 2011 European School Survey Project on Alcohol and Other Drugs (ESSPAD) revealed
higher percentages of substance use in young people in school aged 15-16 in the United Kingdom
(UK) compared to the European average. Table I1 below details the differences between young
people’s substance use in the UK compared to young people in Europe.

Table I11. (ESSPAD, 2011).

Substance Use UK young people aged 15-16 European young people

aged 15-16
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Heavy episodic drinking (past 52% 39%
30 days)
Lifetime use of Cannabis 25% 17%

The European countries with young people who reported drinking large quantities of alcohol
included Nordic and British Isles countries. Reported use of illicit drugs varied considerably
between countries, the Czech Republic, France, Monaco, Bulgaria and the UK were counties with
higher numbers of young people admitting to illicit drug use (including cannabis, amphetamines,

cocaine, crack, ecstasy, LSD or other hallucinogens, heroin and GHB).

Data from within the UK reveals that there are growing concerns with regard to the level of drug
use by adolescents and young adults aged between 16-24 in England and Wales. Table 12 below
details key findings from the Drug Misuse: Crime Survey for England and Wales (CSEW) over
the years from 1996, 2006/7, 2012/13 and 2014/15 (Cohen 2014; and Crime Survey for England
and Wales, 2015).

Table 12: The Crime Survey found the following results for the percentage of 16-24 year olds

reporting use of particular drugs in the past year for 1996, 2006/7, 2012/13 and 2014/15.

Drug 1996 2006/2007 2012/2013 2014/2015
Amphetamines 11.8 3.5 1.3 1.3
Cannabis 25.8 20.9 13.5 16.3
Cocaine Powder 1.3 6 3 4.8

Crack 0.2 0.4 0.2 0.1
Ecstasy 6.6 4.8 2.9 54
Ketamine Not provided 0.8 0.8 1.6




Heroin 0.4 0.2 0 0

LSD 4.5 0.7 0.4 1.2

Magic mushrooms | 2.3 1.7 0.6 1.5
Methadone 0.1 0.1 0 0

Poppers (nitrites) | 4.6 4.2 1.2 Not provided
Steroids 0.5 0.2 0.3 0.5
Tranquillizers 0.9 0.6 04 0.7

Any drug 29.7 24.1 16.3 19.4
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Table I3: The following presents figures from the Crime Survey for the percentage of 16-24 year

olds reporting having ever used drugs in their lifetime over the years.

Drug Use in lifetime 1996 2006/2007 2012/2013 2014/2015

Any drug 48.6 44.7 36.7 36.5

The CSEW 2014/15 survey also explored the frequency of drug use and found that 5.1% of young
adults aged 16-24 were classified as frequent drug users (taking an illicit drug more than once a

month in the last year), compared to 2.2% of adults aged 16-59.

These surveys examine the prevalence of drug use by asking people if and when they've
consumed drugs. They provide some insight into what is happening in society, especially as they
are repeated over time. However, they do not provide information regarding quantity of drug use
or the experiences of people who have consumed drugs, both positive and negative. Additionally,
samples may not be sufficiently representative of the population as a whole; some young people
may refuse to participate, or may not be in education or employment or those who do not have
fixed home addresses may have been missed. Respondents may also have had difficulties with

completing the questionnaires, or may not have been fully truthful, particularly if they are reporting
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illegal activity. “These surveys could be regarded as an under representation of the true extent of

overall drug use among young people” (Cohen, 2014, p.28).

With the information that we do have, the following trends in young people’s substance use can

be summarised as follows:

Fewer young people have been using substances over the years, and more recently the
number of any drugs consumed in a lifetime appears to be relatively similar, particularly
between 2012/13 and 2014/15.

Cannabis use has decreased between 1996 — 2012/13, however trends depict that it has
begun to rise again, albeit with smaller numbers compared to 1996 and 2006.7.
Cannabis is still by far the most commonly used illegal drug.

The number of young people who have used crack or heroin remains relatively small and
has declined in recent years.

Although, like Cannabis, Cocaine powder use by young people between 2012/13 and
2014/15 has slightly increased. This is same for ecstasy, ketamine, magic mushrooms,

LSD, tranquilizers and steroids. However, numbers of use remain relatively small.

While there has been a decline in the number of young people using certain drugs in recent

years, drug use among young people in the UK is still relatively high compared to other

European countries as presented in Table 11.

Many young people with substance use issues have a range of vulnerabilities relating to their

substance use. 17 vulnerability factors were identified via the Young People’s statistics from the

National Drug Treatment Monitoring System (NDTMS), (2014-2015). The most prevalent

vulnerability factors have been reported below in Table 14.
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Table 14: Vulnerability factors related to young people’s substance use.

Vulnerability Percentage of young people

Early Onset (use of primary substance under | 93%

the age of 15)

Poly-drug use 61%

Antisocial behaviour 32%

Being affected by others’ substance misuse 21%

Domestic abuse 20%

4 or more vulnerabilities 37%

2 or 3 reported vulnerabilities 47%

1 vulnerability 15%

Reported no vulnerabilities. 2%
1.1.3.1 Policy

The local authority (LA) in which | work (a county based in the south of England) highlighted young
people’s substance misuse as an area of concern that needs to be addressed locally. Drug and
alcohol harm is a priority of the LA’s Health and Wellbeing Board. The LA had devised a strategic
plan, Local Authority Young People’s Substance Misuse Strategic Plan 2014-15, which focused
on prevention (preventing young people from taking drugs, alcohol or smoking), minimising the
potential harm (experienced by young people who may be taking substances in addition to the
harm they may cause to the wider community) and treating young people in the local authority
who may have a problem with drugs, alcohol or smoking. The plan defines ‘young people’ as

those under the age of 25. The 2015-2016 strategic plan has not yet been made available.



24

The strategic plan is a partnership document, owned by the Young People’s Substance Misuse
Joint Commissioning Group, who is responsible for setting an annual action plan and monitoring
performance against it. The strategic plan also links in with other local strategies, namely the LA’s
children’s services plan, youth justice plan, drug strategy, alcohol plan, tobacco control strategy,

public health strategy and health and wellbeing strategy.

1.1.3.2 Prevalence

The LA’s specialist support service (SSS) for young people with substance use issues is identified
as the main support base locally. Data derived from SSS in 2012-13 revealed a 5% decrease of
young people engaged with their service as compared to 2011-12. The decrease followed the
national trend that started in 2009-10, which supports the decreasing humber of young people
reporting their use with substances. Although there has been a decrease in numbers, any amount
of substance use/ misuse by young people is still of major concern both nationally and locally,

particularly in regard to their health and mental wellbeing (NDTMS, 2014/2015).

64% of young people accessing SSS in 2012-13 were male, compared to the LA’s overall male
population of 50% aged 9-17. 18% of common assessment frameworks (CAFs) identified
substance misuse issues; 83 cases were for the young person’s substance use and 106 cases

were for parental substance use.

The majority of young people accessing SSS were receiving help for issues associated with
cannabis and/or alcohol. For the first time in 3 years, cocaine use was also cited as a primary
drug. 77% of young people were receiving help for primary cannabis use, 35% for alcohol and

26% for cocaine use (Local Authority Young People’s Substance Misuse Strategic Plan 2014-15).
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Internationally, it has been recognised by the United Nations that young people (under the age of
18) should be protected from illicit use of drugs through legislation and social and educational
measures. Additionally, members of the United Nations should prevent the use of children
producing or trafficking illicit drugs. The United Nations 1989 Convention on the Rights of the
Child states that:
Parties shall take all appropriate measures, including legislative, administrative, social
and educational measures, to protect children from the illicit use of narcotic drugs and
psychotropic substances as defined in the relevant international treaties, and to prevent
the use of children in the illicit production and trafficking of such substances (Article 33,

p.10).

Legislation in the United Kingdom stipulates that The Advisory Council on the Misuse of Drugs
(Misuse of Drugs Act, 1971), states the importance of support efforts for substance misusers.
Section 2.b. in the Act highlights “persons affected by the misuse of such drugs, to obtain proper
advice, and for securing the provision of proper facilities and services for the treatment,
rehabilitation and after-care of such person” (Misuse of Drugs Act, 1971). This support is for both

young people and adults.

The National Treatment Agency for Substance Misuse (2008/09) reported that all local authorities
in England had access to a specialist substance misuse service for young people. The Public
Health England (PHE) produced the report ‘Specialist substance misuse treatment for young
people in England 2013-14’, defined the role of specialist substance misuse services as
Helping young people address their alcohol and drug use, reducing the harm it causes,
and preventing it from becoming a greater problem as young people get older. These

services should operate as part of a wider network of universal and targeted services
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(universal services include drugs and alcohol education as part of personal, social and
health education, and sex and relationships education in schools, colleges and youth
clubs; targeted services are for young people at risk of developing drug or alcohol
problems, and are delivered by youth offending teams and in non-mainstream education
settings) that support young people with a range of issues and help them to build their

resilience (2008/09).

1.3.1.1 Referrals for specialist services

The Young People’s statistics from the National Drug Treatment Monitoring System (NDTMS,
2014-2015) found that young people’s substance misuse services saw fewer young people in
2014-15 compared to previous years (18,349, a drop of 777 young people compared to 2013-14).
The numbers of young people accessing specialist services has been reducing since the peak of
2008-09 where 24,053 young people were accessing services. The survey also revealed that in
2014-15, 86% of young people stated that they had a problem with cannabis use, this number
has been increasing since 2005. The next biggest substance young people had an issue with was
alcohol (51%). Young people accessing specialist support services for substance misuse use a
range of substances. The NDTMS survey of 2015 presented approximately 7% of young people
were receiving support for ecstasy use, 9% for amphetamine use, 8% for cocaine use and 5% for
new psychoactive substances, also known as ‘legal highs’. Most referrals for services came from
youth justice services (29%), education provisions (26%), children’s social care (12%) and self-
referrals (7%). 65% of young people accessing the service were male, with 52% of all young

people aged 16 or over.

As part of the NDTMS survey, education and employment of young people was recorded. Their
survey revealed that 53% of young people accessing specialist support services were recorded
as being in education, with a further 19% in alternative education. 17% of young people were not

in employment, education or training (NEET).
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One of the key stakeholders in this study was the local authority’s specialist support service
(SSS), who provides support for young people experiencing difficulties with substance use. SSS
supported this study by identifying three young people, willing to take part in this study, who had

recently been discharged from their service, as their treatments had come to a close.

SSS is commissioned by The Young People’s Substance Misuse Joint Commissioning Group in
the LA in which | work. SSS is based within the Local Authority Partnership University NHS
Foundation Trust and located in Children Services within the Targeted Youth Support Service.
SSS offers support to young people up to the age of 18 who are referred to their service when
young people’s substance use is seen to be causing significant problems in their life; use of Class
A substances (cocaine, heroin), volatile substance use (lighter fuel, gas or petrol, solvents) or
daily problematic consumption of Class B substances (amphetamines, cannabis) or Class C
drugs (ketamine, some painkillers) or significant alcohol use. To receive support from SSS the
young person needs to be under the age of 18 years at the point of referral with a drug and/or
alcohol problem and living in the LA or have a LA General Practitioner or attending school in the

LA.

SSS is a multi-disciplinary team comprising members from professional backgrounds in
counselling, psychology, medicine, nursing, youth work and social work. They offer
multidisciplinary assessment and treatment provision, which includes: psychosocial interventions,

specialist harm reduction, pharmacological prescribing interventions and family interventions.

SSS discharge their service users based on the following two criteria:
. Young people are drug free or they have reduced their drug use significantly and feel that

it is manageable and no longer chaotic.
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. The particular piece of intervention work has come to an end.

According to the LA’s young people’s substance misuse strategic plan 2014-15, the majority of
young people who accessed SSS in 2012-13 received harm reduction support, addressing the
impact of substance misuse on their physical, sexual and mental health. Psychosocial and family
interventions were also used to address the underlying causes and consequences of substance

misuse.

The average length of time young people received treatment for was 18 weeks locally, as
compared to the national average of 22 weeks. In 2012-13, 36% of SSS service users aged 16-
17 were not in education, employment or training (NEET) and 21% of service users were looked

after.

The motivation and interest in this study is both personal and professional for me. | have a
particular interest in exploring research into young people’s substance use experiences and the
difficulties they’ve faced from this, due to watching firsthand the problems and issues substance
use has caused for some of the people close to me, both friends and family, who started using
substances at a young age. Additionally, in 2009 | completed a quantitative dissertation for my
MSc in Psychology, which investigated the comparisons between alcohol consumption and

alcohol tolerance levels in young people, aged 18-25.

As part of my training on the Educational Psychology Doctorate course, | noticed a gap in the
training and work that is undertaken and offered by Educational Psychologists (EPs) when
working with young people who experience substance use issues. Therefore, through undertaking

research in this field, | wanted to develop both others and my own understanding of some of the
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current difficulties young people experience in regard to their substance use, so as to extend

professional skills and knowledge base when working with this population of young people.

Additionally, with the recent release of the Special Educational Needs Code of Practice, (2014),
Educational Psychologists now have a responsibility to provide services for young people up to
the age of 25. Substance use by young people could impact a variety of factors including; their
learning, education, social and emotional mental health and wellbeing. By undertaking research
in this area, it is hoped that some of the issues discussed by young people could be transferable

to other contexts in which professionals work.

This study aims to produce a rich understanding of the experiences of three young people who
have recently been discharged from a specialist support service for their substance use. There is
a paucity of educational psychology research within this area and it is hoped that the rich stories
produced will allow for a better understanding of some of the difficulties faced by young adults in
similar contexts. In turn it is hoped that this may lead to better-informed hypothesis generation

when encountering young people who have problematic relationships with drugs and/or alcohol.
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Chapter 2. Literature Review

This chapter aims to describe, appraise and synthesise the body of research that has been
published in relation to idiographic and qualitative studies relating to young people’s substance
use. The methodology for the systematic literature review is presented, alongside a synthesised
overview of their findings. It seeks to locate this research alongside that which has already been
undertaken and to highlight that it is a unique piece of research that can generate new knowledge

for the Educational Psychology profession.

A systematic search of the current and relevant literature on young people’s substance use was
undertaken, in April/ May 2016, in order to identify and synthesize existing research evidence
(Robson, 2011). This review sought, as recommended by Robson (2011) to:

° Follow a detailed and explicit approach to the synthesis of the data,

Use a transparent and rigorous process,

Provide comprehensive coverage of the available literature in the field of interest, and

Appraise the quality of the evidence reviewed (p.103).

This research subscribes to a constructivist epistemology (detailed further in chapter 3).
Therefore, the questions for the literature search were as follows:

1. What idiographic/ narrative studies have been undertaken on young people’s substance
use, and what do they tell us?

. How reliable are the conclusions drawn from the studies?

. What are the questions remaining for further research?

By undertaking a search of the literature for the questions above (detailed further in 2.3), the

results presented two studies. | thereafter, posed a second set of questions for the literature
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search, to expand my understanding and knowledge of the current relevant research, in line with
this qualitative research. The questions were as follows:

2. What qualitative studies have been undertaken on young people’s views of their own
substance use, and what do they tell us?

o How reliable are the conclusions drawn from the studies?

. What are the questions remaining for further research?

From this search, fifteen studies were identified and will be discussed below.

To identify relevant studies, the databases PsycINFO and PsycARTICLES were searched.
Inclusion and exclusion criteria were applied to identify relevant research papers. Inclusion criteria
included papers that were fully available (full text) and peer reviewed. It also included papers
written in the English language. As per the aim of this study, ‘to explore individual narratives of
young people who have been discharged from a specialist support service (SSS) for their
substance use’, it was important that the search for relevant research was undertaken with young
people (aged 13-25) and presented young people’s own narratives or accounts, using idiographic
methods. For papers that did not use an idiographic approach, they were excluded. For full details

of inclusion and exclusion criteria please see appendix L.1 (literature search).

Abstracts and key words were searched for, using the following terms to screen studies for their
relevance, (the * truncated the word so all associated words were included e.g. substance use,

abuse, misuse etc., as is available on the database):

. Narrative* (and) drugs (or) alcohol.
. Narrative* (and) substance*.
. When the term idiograph* was used instead of the term narrative, the search resulted in

the same papers (as presented in appendix L.1 literature search).
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From the results that arose, papers were then scanned by hand to see their relevance to the
research question, with the use of inclusion and exclusion criteria in line with whether or not the
studies explored young people’s substance use, using narrative or idiographic approaches.
Through this search two studies were identified, these will be discussed further below. All papers

that were excluded have been detailed in appendix L.1 literature search.

A similar search was adopted for the second literature search question: what qualitative studies
have been undertaken on young people’s views of their own substance use, and what do they tell
us? The inclusion criteria was the same for search question 1, however, the papers sought out
were not specific to narrative or idiographic studies only. Papers from the searches undertaken
for the first review question were searched in line with this question. From this search, fifteen
papers were identified as relevant and will be discussed further below. To extend the search, |
also used new search terms, in line with the review question. The abstracts and key words were
searched in the databases PsycINFO and PsycARTICLES. The terms were as follows:

° *views (and) drugs (or) alcohol,

. *views (and) substance*.

From this additional search, no further papers were identified as relevant. Please see appendix

L.1 literature review, for full details of all the searches and the inclusion and exclusion criteria.

This research focused on qualitative individual stories from three young men’s experiences with
substance use. Therefore, it was imperative that the critique of the literature within this research
focused on similar studies where possible (which included idiographic and qualitative studies) in

line with the epistemological and ontological stance of the research.

However, the results from the searches as detailed in Appendix L1 did present studies from a

guantitative and mixed methods methodological standpoint. In line with the idiographic nature of
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the study, these particular studies were not critiqued. Conversely, the tables below (Table L1

and Table L2) detail the main findings of the quantitative and mixed methods studies to provide

further insight into the various research and findings undertaken on young people’s substance

use.

Table L1: Main findings of quantitative studies from the literature searches.

Authors Date | Title of study Main Findings

Severin 2013 | A Pre-Post Study | The study revealed three main findings: (1) a
Haug, Michael on the large percentage of vocational school students
P Appropriateness | could be reached by the web and text

Schaub, Vigeli and Effectiveness | messaging based program, (2) the acceptance

Venzin, Christi
an

Meyer, Ulrich
John and

Gerhard Gmel

of a Web- and
Text Messaging-
Based
Intervention to
Reduce Problem
Drinking in

Emerging Adults

of the program was good, and (3) the program
may reduce problematic alcohol consumption in
young people with heterogeneous and primarily
lower educational levels. The data revealed a
statistically significant decrease in the
percentage of persons with at least one risky
single occasion drinking (RSOD) in the last
month from baseline assessment (76%) to
follow-up assessment (68%), as well as a
statistically significant decrease in the
percentage of persons with more than two
RSOD occasions in the last month (from 48% to
41%). Furthermore, the study found statistically

significant decreases in the percentages of



https://www.ncbi.nlm.nih.gov/pubmed/?term=Haug%20S%5BAuthor%5D&cauthor=true&cauthor_uid=23999406
https://www.ncbi.nlm.nih.gov/pubmed/?term=Haug%20S%5BAuthor%5D&cauthor=true&cauthor_uid=23999406
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schaub%20MP%5BAuthor%5D&cauthor=true&cauthor_uid=23999406
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schaub%20MP%5BAuthor%5D&cauthor=true&cauthor_uid=23999406
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schaub%20MP%5BAuthor%5D&cauthor=true&cauthor_uid=23999406
https://www.ncbi.nlm.nih.gov/pubmed/?term=Venzin%20V%5BAuthor%5D&cauthor=true&cauthor_uid=23999406
https://www.ncbi.nlm.nih.gov/pubmed/?term=Venzin%20V%5BAuthor%5D&cauthor=true&cauthor_uid=23999406
https://www.ncbi.nlm.nih.gov/pubmed/?term=Meyer%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23999406
https://www.ncbi.nlm.nih.gov/pubmed/?term=Meyer%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23999406
https://www.ncbi.nlm.nih.gov/pubmed/?term=Meyer%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23999406
https://www.ncbi.nlm.nih.gov/pubmed/?term=John%20U%5BAuthor%5D&cauthor=true&cauthor_uid=23999406
https://www.ncbi.nlm.nih.gov/pubmed/?term=John%20U%5BAuthor%5D&cauthor=true&cauthor_uid=23999406
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gmel%20G%5BAuthor%5D&cauthor=true&cauthor_uid=23999406
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persons with alcohol-related problems and in the

mean number of standard drinks per week.

Lori F Black &
Lynn V

Monrouxe

2014

‘Being sick a lot,
often on each
other’: students’
alcohol-related

provocation

Respondents mainly reported drinking alcohol
on a weekly rather than a daily or a fortnightly
basis, with almost half saying they drank with
the intention of becoming inebriated. Very few
respondents were abstinent. Less than one-
quarter admitted to habitually consuming more
alcohol when stressed. The study found gender
differences whereby males reported significantly
more situations of coercion and of feeling
compelled to fit in’ than females. Very few
participants described events in which they
resisted alcohol-related provocation. The
fundamental reason for not resisting was their
desire to fit in, succumbing to peer pressure.
Implications for medical education. The findings
of the study suggest that students may be
inadequately informed about the importance of
safe alcohol consumption on arrival at medical
school. Addressing this at a time when initiation
ceremonies are most likely to occur may be

beneficial.

James Allen,
Carlotta Ching
Ting Fok,

David Henry,

2012

Umyuangcaryara
q “Reflecting”
Multidimensional

Assessment of

These findings suggest that the reflective
processes scale (RPS) provides a promising
measure of reflective processes about alcohol

that Alaska Native youth engage in when
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Monica Reflective thinking about reasons not to drink. The RPS
Skewes and Processes on the | can be understood as measuring culturally
People Consequences of | mediated protective processes similar but not
Awakening Alcohol Use identical to mindfulness and alcohol
Team among Rural expectancies. The RPS taps reflective
Yup’ik Alaska processes regarding negative consequences of
Native Youth alcohol use along three dimensions of concern:
(1) personal consequences of alcohol abuse, (2)
impact upon the youth’s family, and (3) effect on
the way of life the youth aspires to lead. The
measure provides an assessment of reflective
processes about alcohol that Alaska Native
youth engage in when thinking about reasons
not to drink. The concept of reflective processes
has potential to extend understandings of
cultural variation in mindfulness, alcohol
expectancies research, and culturally mediated
protective factors in Alaska Native and American
Indian youth.
L. M. Kaljee, 2005 | Alcohol use and Adolescents reported numerous reasons for why
B. L. Genberg, HIV risk they drink alcohol. The most common reasons
T.T. Minh, L. behaviours were that it was a part of socializing with friends
H. Tho, L. T. among rural and for celebratory purposes, e.g. holidays and
K. Thoa adolescents in weddings. Many adolescents also noted that

and B. Stanton

Khanh Hoa

Province Viet

Nam

drinking was a way to deal with ‘feeling sad’.
Other reasons youth gave for their or their

friends drinking included sharing happiness or
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sorrows with others, to reduce anger, and to
relieve boredom. Peer pressure and imitating
peers were often described as the situations that
prompt adolescents to start to drink. These
pressures seemed to be particularly important
among adolescent boys as they tried to ‘prove
their manhood’. Another factor which seemed to
affect whether youth drink or not was access to
money. Thus, youth who worked were perceived
to be more likely to drink than those in school.
There was a strong association between alcohol
use and sexual behaviours. Nearly 70% of those
engaging in oral, anal or vaginal sex also

reported drinking.

Ana Margareth
Siqueira
Bassols,
Raquel De
Boni, Flavio

Pechansky

2010

Alcohol, drugs,
and risky sexual
behaviour are
related to

HIV infection in
female

adolescents

Substance use was highly prevalent in the
sample. The use of marijuana, cocaine, and
benzodiazepines was twice as common as
compared with the use of these substances by
Brazilian girls in the same age group.25 The use
of injected cocaine was low. This is in
accordance with the findings of previous studies
conducted by the group demonstrating a low
prevalence of IDU in women from Porto Alegre.
In the multivariable logistic regression analyses,
only drug score was significantly associated with
HIV infection. Substance use reduces the

perception of risk and the ability to negotiate
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safe sex and can thus mediate HIV infection.
Additionally, low-income women in need of
drugs are more likely to trade sex for drugs and

money.

Aldis, L. &

Putnin, S.

2003

Substance use
and the prediction
of young offender

recidivism

There had been an expectation that greater use
of any substance would be related positively to
recidivism. While most of the correlations
(although not all) were positive, many were too
small to be of either practical or statistical
significance. The substances related to
recidivism most consistently were alcohol and
inhalants: nine of the 12 correlations involving
these substances were statistically significant,
whereas only two of the other 30 correlations
were significant. An examination of the
relationship between substances used at the
time of the youths’ last offences and subsequent
recidivism did not reveal any consistent trends.
The use of particular substances is often
transitory or episodic. Neither the use of a
substance in general nor the use of any
particular substance at the time of the last
offence consistently predicted recidivism— nor
did self-reported problems with substance use.
Although marijuana was the most widely used
substance, there was no support for using it as a

marker for increased risk of re-offending.
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Karen Chan 2014 | The effects of About a third of teens reported purchasing
Osilla, Eric R purchasing alcohol and about 70% reported purchasing
Pedersen, Bret alcohol and marijuana. These numbers are higher than
tA marijuana among | national statistics of teens of similar age given
Ewing, Jeremy adolescents at- that we recruited youth from the California Teen
NV risk for future Court system with a first-time Alcohol and/or
Miles, Rajeev substance use Drug (AOD) offense. The higher proportion of
Ramchand, an marijuana purchasers compared to alcohol
d Elizabeth J purchasers is noteworthy and may reflect more
D’Amico lenient attitudes around marijuana use. Inthe
study, youth often expressed during intervention
sessions how they felt marijuana was “natural”
and beneficial to the body, and less dangerous
than alcohol. Findings highlight that teens who
purchase marijuana are at greater risk for future
problems. Teens who purchased both alcohol
and marijuana experienced more severe
outcomes compared to teens who purchased
marijuana only and non-purchasers. Dual-
purchasers appear to be a particularly risky
group of teens in terms of future alcohol use.
Ari M. Oklan 2014 | Treating Inhalant | The participant for this study was a 14-year-old
and Sheila J. Abuse in White male who had been experiencing
Henderson Adolescence: A significant depression, psychosis, and

Recorded Music
Expressive Arts

Intervention

neuropsychological sequelae, resulting from 3
months of daily inhalant abuse. For this client,

the gains in psychological functioning appeared
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to be related to the Recorded Music Expressive
Arts (RMEA) intervention’s ability to engage the
participant in a process that he found
meaningful and maintained his motivation for
engaging and persisting in a therapeutic
process. Researchers summised that the RMEA
process may have also been particularly
effective in increasing self-esteem, as described
by the participant on the RMEA Questionnaire,
by facilitating the externalization of problems. It
may be that RMEA’s use of lyric writing and
analysis promotes a similar externalization
process, in which addiction can be confronted at
a safe distance, as an objectified or personified

problem, within the context of a familiar song.
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Table L2: Main findings of mixed methods studies from the literature searches.

Authors Date | Title of study Main Findings
James Allen, 2014 | A Protective The protective factors variables at the level of the
Gerald V. Factors Model individual, family, and community provided
Mohatt, for Alcohol measures of change. These included such
Carlotta Ching Abuse and elements as providing opportunities for youth
Ting Fok, Suicide involvement in the community, enhancing the
David Henry & Prevention relational supports for youth within families, and
Rebekah Among Alaska | facilitating strategies to involve youth with the
Burkett. Native Youth resources of friends and especially family to solve
problems and to cope with stress. This study
provided both a framework for prevention, and a
system of measurement for assessing outcome in
suicide and alcohol prevention efforts. Accurate
reporting could be compromised, as could
community acceptance of the program and its
outcome assessment plan, if the measures were
experienced as overly intrusive.
Jim 2005 | Age of First Use | Among those who had used all three drugs
McCambridge and Ongoing (cigarettes, alcohol, and cannabis), age of first

& John Strang

Patterns of
Legal and
lllegal Drug Use
in a Sample of
Young

Londoners

cigarette smoking was found to be highly
predictive of age of first cannabis use, while age
of first alcohol consumption was not. Along with
ethnic group and gender, age of first cigarette
smoking was predictive of 39% of the variance in

age of first cannabis use. One in eight (12.5%)
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cannabis users have not smoked cigarettes more
than once or twice. While elevated risk of
cannabis use should be expected when
comparing cigarette smokers with non-smokers,
sustained cigarette smoking is clearly not a
necessary precursor to cannabis use. Age of first
cigarette smoking does, however, emerge as a
powerful predictor of age of first cannabis use,
among those who have smoked both drugs.
There is an age association, with age of first
cannabis use predicting age of first stimulant use.
Age of first use does not have any relationship to
levels of consumption of cigarettes, alcohol, or
cannabis in this study. The strongest support for a
gateway effect emerges from the relationship
between ages of first use of cigarettes and
cannabis. Age of first use of alcohol, on the other
hand, appears largely irrelevant to later drug use,
perhaps as a result of the place of alcohol within

British culture.

Peter Nygaard
& Joel W.

Grube

2005

Mixed
messages:
Contributions to
adolescent
drinking and

driving

The overall picture that the respondents painted
of the communication with their parents about
alcohol and drinking and driving was that they
experienced their parents as being either lax
about or uncomfortable with discussing the topics,
or that they even thought that it was unnecessary

to discuss alcohol with their teenagers. Only a
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small minority of the respondents reported that
their parents had openly discussed drinking and
driving with them. Although most of the
participants believed that their parents were not
aware of how much they sometimes drank or
what might transpire when they went out. In
general, the respondents were very skeptical
about the impact of the school based programs
they had experienced. Only a few interviews
revealed that the interviewee remembered some
of the activities in school and that they had
impacted his/her drinking or drinking and driving
behaviour. The one thing that some of the
respondents remembered having had an impact
on their attitude to drinking and driving was
assemblies in high school, where drunk driving
accident scenes were performed with the
participation of students from the school. In most
cases this seemed to have had an effect,
although some of the respondents felt that it had
more impact on people who would not drink and
drive anyway than with people who would do so.
Even if most of the respondents reported knowing
someone who had been caught drinking and
driving, and this was perceived as a deterrent, the
inconsistency of police enforcement of the

drinking and driving laws could undermine the
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impact of this deterrent effect. The more stories
about peers and friends who got away with driving
after drinking, the more the teenagers might feel

that they themselves could get away with it.

Jim
McCambridge

& John Strang

2003

Development of
a structured
generic drug
intervention
model for

public health
purposes: a
brief application
of motivational
interviewing with

young people

Forty-five participants were interested in brief self-
monitoring and other materials relating to
intervention components. These were mainly
those with whom controlled drugs use was
discussed. The two most popular of these were
‘Episode analysis’, and ‘Self-assessment’. The
first of these presented a simple model for
retrospective scrutiny of thoughts, feelings and
actions, before, during and after particular
episodes which gave rise to concern. The latter
contained information on means of monitoring
consumption and consequences. Cigarette
smoking was most discussed with 12 participants,
drinking alcohol with 23, cannabis use with 62
and stimulant drug use with 8. For 23 participants
only one drug, cannabis, was discussed in any
depth, often because it was the only drug used.
Clear decisions to act to change some aspect of
drug use were articulated by 25 participants in the
course of the intervention. In a further 29 cases
discussion of specific changes took place, with it
being unclear as to whether a particular change

had been decided upon. Of the 54 cases where
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changes were articulated, 35 involved one drug,
15 involved two drugs and 4 involved three drugs.
The principal finding reported in this paper was
the feasibility of the targeting of multiple drug use
among young people in receipt of single session
motivational interviewing for public health
purposes. In the study, young people already
involved in drug use were engaged by

intervention for secondary preventive purposes.

Ingeborg
Rossow, 1.,
Storvoll, E. E.,,
Baklien, B.,, &
Pape H.

2011

Effect and
process
evaluation

of a Norwegian
community
prevention
project targeting
alcohol use and

related harm

Comparisons of changes in lifetime and past-year
prevalence of drinking and intoxication among
junior high school students from pre-intervention
(T1) to post-intervention (T2) revealed no
statistically significant differences between the
intervention and control communities. Average
drinking frequency and intoxication frequency
among all students did not change significantly in
the intervention communities, but a slight increase
in the control communities implied a statistically
significant difference in favour of the intervention
communities. Among junior high school students,
these changes from T1 to T2 were smaller and
the differences between the intervention and
control communities were not statistically
significant. The observed differences between
the intervention and control communities were

small, unsystematic, and not statistically
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significant. About half of the purchase attempts in
the intervention community were successful at T1,
whereas almost two thirds of the purchase
attempts were successful in the control
community. One finding of the process evaluation
was that it took time before most of the preventive
measures were implemented in the communities.
Thus, for various reasons, the local
implementation of measures often occurred fairly
late or even towards the end of the project period.
The list of recommended strategies comprised a
variety of universal and selective programs, most
of them targeting children and adolescents, either
directly or via parents. Most of these also aimed
at delaying the onset of—and/or reducing—
alcohol use (or other drug use).Overall, the
analyses of various indicators of drinking
behaviour and the availability of alcohol
suggested that the community prevention project
had no clear effect on adolescents, who were the

main target group for the project.

Sarah J.
MacLean,
Jozica Kutin,
David Best,

Andrew Bruun

2014

Risk profiles for
early
adolescents
who regularly
use alcohol and

other

Among early adolescents in the sample, 83%
reported alcohol as their first or second drug of
choice and 91% reported cannabis as their first or
second drug of choice. Opiates were not cited as
the main drug of choice by any 13-15 year old. In

contrast, opiates were the first or second drug of
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and Rachael

Green

drugs compared

with older youth

choice for 14% of 16—-19 year olds and 44% of
20-24 year olds. Almost all participants argued
strongly that they were not dependent on alcohol
or drugs (AOD) and that they used AOD to
alleviate boredom or to make social activities
more enjoyable. Participants’ living arrangements
at the time they completed the survey also
differed significantly, with a tendency to greater
prevalence of homelessness and insecure
housing in the older cohorts. Almost one-third of
early adolescents were living in foster or
residential care. Survey participants moved
schools frequently and had on average attended
over six different primary schools and secondary
schools, with older participants having attended
significantly more schools. Of 13-15 year olds
survey participants, 69% reported generating an
income as a result of stealing or theft during the
previous six months, compared with 57% of 16—
19 and 37% of 20-24 year olds. Significantly
more 13-15 year olds also reported begging,
which is illegal in Victoria (67%, compared with
36% and 32% of the older cohorts). There were
no age differences between the proportions of
participants that had sold drugs for financial profit.
Over one-third of survey participants (38%) had

been diagnosed with a mental illness within their
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lifetime and this was more common among older
than younger participants. The importance of
friends for young people aged 13-15 was
apparent from the interviews. Most reported that a
large part of their substance use occurred with

friends.

Laura M.
Hopson and
Lori K.
Holleran

Steiker

2010

The
Effectiveness of
Adapted
Versions

of an Evidence-
based
Prevention
Program

in Reducing
Alcohol Use
among
Alternative

School Students

The purpose of this study was to evaluate the
effectiveness of adapted versions of the ‘keepin’ it
real’ (kiR) curriculum. The adaptation was
intended to make the curriculum more relevant for
alternative high school students by using videos
and scenarios that the students created. The
findings indicated that the intervention may have
influenced the intentions and behaviours of the
younger students with respect to alcohol use.
Younger students reported significant decreases
in alcohol use and intentions to accept alcohol,
but older students did not. A theme that emerged
frequently in the focus groups involved discussing
the reasons peers choose to use substances.
Students acknowledged a need for discussing the
negative consequences but wanted some
discussion of their reasons for using drugs. They
sometimes experienced no immediate negative
consequences. Some students reported
experiencing positive consequences of their drug

use, including improved concentration and
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reduced stress. Students said that hearing others
talk about the real consequences of their
substance use would have an impact on their
peers. It was not surprising that the adapted video
that received the most positive feedback showed
peers talking about their own experiences with

alcohol and drugs.

Richard O. de
Visser and
Rebecca
Graber,
Angie Hart,
Charles
Abraham,
Tom Scanlon,
Phil Watten,

Anjum Memon

2015

Using
Qualitative
Methods Within
a Mixed-
Methods
Approach to
Developing and
Evaluating
Interventions to
Address
Harmful Alcohol
Use

Among Young

People

Results indicated that moderate drinking may be
encouraged by (a) raising concern about the
health effects of alcohol; (b) challenging
misperceived peer norms for heavy drinking; and
(c) developing skills to resist personal or peer-
influenced impulses to drink. Analysis identified
six major themes clustered around a central
concept of the “sweet spot” of moderate drinking.
The “sweet spot” was defined as an experience or
frame of mind in which an individual feels good
physically, feels in control, feels an authentic
sense of belonging, feels satisfied with his or her
choices to drink or not to drink, enjoys him/herself
in drinking situations, and feels like him/herself
when drinking. These themes related both to
immediate experiences during drinking situations
and to longer-term alcohol use. Analysis identified
the importance of “feeling like you can be who
you are.” Participants tended to value acting in

ways that reflected who they were, regardless of
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the amount of alcohol consumed. However, they
also sometimes experienced a disjunction
between “real” choices made when sober and
choices made “because | was drunk.” This could
be experienced positively as greater confidence
or sociability. Young people generally believed
that the video realistically addressed important
social contexts of drinking, contributors to drinking
practices, and consequences of excess. They
valued this approach as realistic because it
incorporated real experiences, and acknowledged
perceived benefits of drinking. Young people
noted that the ease of implementing the strategies
in the video would depend upon the nature of
drinking spaces, prior experience, and friendship

groups.

Jeffrey
J.Wilson,
Frances R.
Levin, Stephen
J. Donovan &
Edward V.

Nunes

2006

Verbal Abilities
as Predictors of
Retention
Among
Adolescents in a
Therapeutic

Community

In this study, researchers found that verbal
diversity in response to therapeutic material was
associated with retention, although higher general
verbal scores negatively predicted retention.
Verbal skills, particularly therapeutic
expressiveness, were associated with restraint,
consistent with the hypothesis that verbal skills
may mediate behavioural restraint. Restraint did
not predict attrition. Differences in levels of
restraint between incarcerated youths versus

youths in a therapeutic community may explain
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these disparate observations. In addition, it is
possible that treatment in a therapeutic
community may enhance restraint (one of the

main treatment goals).

For the seventeen studies that were identified in the literature searches, two for question one of
the search, and a further fifteen for question two of the search, a review and critique of these
studies was undertaken using the critical appraisal skills programme (CASP) (Gray, 1993), to
ensure the seventeen studies were appraised in a systematic manner. The following ten questions

were utilised from the CASP to critique all the qualitative studies:

1. Was there a clear statement of the aims of the research?

2. Is a qualitative methodology appropriate?

3. Was the research design appropriate to address the aims of the research?

4, Was the recruitment strategy appropriate to the aims of research?

5. Was the data collected in a way that addressed the research issues?

6. Has the relationship between researcher and participants been adequately considered?
7. Have ethical issues been taken into consideration?

8. Was the data analysis sufficiently rigorous?

9. Is there a clear statement of findings?

10. How valuable is the research?

Appendix L.2 (Critical appraisal skills programme (CASP) applied to critique the available
literature) presents details of the individual critique undertaken of each study in accordance with

the ten questions posed by the CASP for the qualitative studies.
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The studies will be reviewed and critiqued against the review questions outlined in this chapter
above; question one and question two, with their respective follow up questions. The two identified
studies resulting from the first search for idiographic/ narrative studies will be discussed.
Thereafter, the remaining fifteen identified studies, for the second review question, have been
grouped in accordance with their research findings; support and social networks, adolescent’s
perspectives on substance use, cannabis and tobacco use, relationships and alcohol and finally
alcohol promotions and the influence on alcohol consumption. The studies will be described briefly
with emphasis being placed on the findings of the studies. | will then review their findings and
conclude the robustness of the studies (in line with the critigue as presented in appendix L.2) in
terms of the confidence placed in the findings. Questions that arise from the literature will be
addressed in section 2.7 (recommendations for future research) and finally | will conclude with
discussing the implications of the findings in the research upon this study and the generated

research questions that have arisen as a result of the literature review.

The two studies identified from the initial search are both idiographic. One study used narrative
analysis (MacLean, 2007) and the second study (de Visser, Wheeler, Abraham and Smith, 2013)
used interpretative phenomenological analysis (IPA) identifying themes within their analysis. Each
paper will be discussed and reviewed individually as both researched different areas of young

people’s substance use.

2.6.1.1 Marginalised young people and inhalant use

MacLean (2007) undertook a study in Australia gaining the narratives of 28 young people aged
13-24, who either had past or current experiences with inhalant use. The young people in the
study were loosely described as economically and socially marginalised. Many of whom were

not in employment, homeless, had left school, no regular income or were receiving state
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benefits. Many of the young people were receiving support or treatment for their substance use

and experienced high levels of adult and state interventions.

MacLean presented four meaning making practices that the young people spoke about through
their hallucinogenic drug use to enact selfhood that had been “observed in electronic games
and other contemporary global youth products” (2007, p.404). These were immersion, hybrid
technological selves, re-imagining local places and diegetic border play: reading between
worlds. The findings presented the young people engaging with global popular culture, such as
gaming, chroming and watching television and films, as a means to increase their drug induced
experiences and explore another reality through their drug use, often creating new worlds and
immersing themselves in the games whilst creating avatars for themselves. Through these
experiences the young people were reflective of their sense of self, the worlds in which they live

and were more immersed in the global world than is currently technically possible.

MacLean’s study provided insight into the narratives and meaning making process for some
young people; as to their escapism from their marginalised realities to a more positive, self-
controlling world, where they could immerse themselves in global popular culture through their
inhalant drug use. Details of clear analysis procedures had not been provided, MacLean
referred to using a narrative analysis approach, however, she then also talked about coding the
transcripts (which is not traditional of narrative analysis, as discussed in chapter 3). There are
no details on credibility and trustworthiness, therefore, the findings should be approached with
some caution. MacLean, however, does detail the implications of her findings upon service
providers, and through explaining the stories of the young people and her findings, she
discussed some of the changes service providers were considering upon hearing the views of

young people, through her research.
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2.6.1.2 Relationships, alcohol and interventions

De Visser et al., (2013) conducted a study to examine drinking and non-drinking motives among
young people aged 13-25. The authors modified the IPA approach to allow for both individual and
focus group interviews as a means of gathering data. The study still focused on idiographic
approaches in terms of the individual interviews (making sense of individual’'s experiences), but
they also expanded this, through focus groups, to “incorporate an examination of responses to
health promotion campaigns and ideas for future interventions” (De Visser et al., 2013, p.1464).
The study evidenced other IPA studies that had also used focus groups. Through this approach,
it is difficult to say with full confidence that this study was wholly idiographic. However, as it partly
adopted an idiographic approach, for individual interviews through IPA, | felt it appropriate to

discuss and include as part of the first literature search question.

The findings of the study presented four identified themes that examined both the drinking and
non-drinking motives of young people: social motives for drinking, motives for moderate drinking
—threats to image and pleasure, foci for interventions — promising ideas and limitations, and finally
messages and media. From the analysis of these themes, the study suggests that “interventions
to reduce alcohol-related harm among young people should focus on the social consequences of
excessive drinking and emphasise the value of being (and being known as) a ‘good drinker” (De
Visser et al.,, 2013, p.1474). The findings presented that most young people experienced
unpleasant aspects of excessive drinking, however, acknowledgement of health implications was
limited and downplayed. Concerns for personal and peer safety when drunk were expressed by
peers, particularly for female peers. Additionally, drinking alcohol also provided social bonding

opportunities.

Detailed descriptions of analysis had been presented, therefore some trust can be attributed to
the findings. However, there is a lack of information on the credibility and trustworthiness

processes that the authors undertook. Therefore, the findings should be approached with some
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caution. The study itself highlights the importance for supporting young people with social bonding
activities that do not include alcohol use. They make suggestions for this to be undertaken in

educational settings.

I will now review and critique, the fifteen studies that were identified for the second search
guestion. These will be grouped according to findings and discussed collectively, in a similar

manner as above for the first two papers.

2.6.2.1 Support and social networks

Four studies presented findings of support and social networks as key factors for young people
experiencing issues with substance use (Notley, Scaife, O’'Brien, Mceune, Biggart and Millings,
2012; Mason, Malott and Knoper, 2009; Gomes, Nascimento, Silva, Campos and Pillon, 2014,

and Green, Mitchell and Bruun, 2013).

Notley et al., (2012) undertook a study to understand what sources of information young people
approached for help and advice in regard to substance-use, and how credible these sources were
perceived to be, so that service interventions could be targeted to suit identified needs. 11
interviews were conducted with young people, aged 13-18, who were engaged with services for
vulnerable young people. Through utilising a grounded theory approach for analysis, the findings
suggested that the concept of credibility amongst different information sources was complex, as
much of this was dependent on the relationship, trust and respect that a young person gave. The
following information sources were highlighted; parents, siblings, peers/friends, internet and
phone lines, professional youth workers, medical professionals and teachers. Despite the varied
responses, the study found a pattern of information-seeking from parental figures, mainly for
alcohol, which was complimented by the credibility and approachability of siblings regarding

sensitive aspects of substance use, namely drugs.
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Mason et al., (2009) undertook a study with 22 young people aged 14-22, who had received
substance abuse treatment. The aim of the study was to characterize the treatment experiences
along multiple dimensions; social network understanding, treatment effectiveness and self-
narrative reflections. The overall study used mixed methods, however this paper focused only on
the qualitative data that sought to explain any causal links between the dimensions and their
health outcomes. Themes were identified under each of the dimensions. They included treatment
reflection area; awareness (increased awareness of impact of drug use and alternatives to drug
use) and treatment effectiveness (positive change). Social network reflection; positive support
(desire for improved social relationships) and negative support (recognition of negative influences
from certain individuals in social network). Self-narrative; current hopefulness and future

hopefulness.

Gomes et al., (2014) undertook a study where they aimed to investigate the influences of the
family on young adult’s alcohol consumption. The study interviewed 11 adolescents aged 14-19
with their families. This study was included in the review as the adolescents views have been
clearly separated from their families and the study focuses upon the adolescent’s views, more so
than their families’ views. Clear details of the analysis process have been provided in the paper,
the authors used inductive thematic content analysis. The findings presented three main themes:
° The internality of the family: fragility and conflicts (family lives reflect conflict, violence,
separation and death, quality of relationships with parents),

° Among us: limits, responsibilities and hope (accessibility and presence of alcohol in the
home and with peers, loss of family structure due to different conflicts, parental alcoholism, and
aspirations for the future),

. The decision to drink: fun permeated by risks (experiences with the pleasures of
consuming alcohol, however they were very aware of the risks, mainly due to exemplars

experienced through the repercussions of alcohol abuse by parents).
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Finally Green et al., (2013) conducted a study which aimed to explore young people’s (aged 15-
22) subjective views on relationships and social connection in relation to their alcohol and or other
drug (AOD) issues and needs and how well they were assisted in this domain. The young people
who participated were clients of an AOD service. The study held focus groups and individual
interviews, they analysed the data using a thematic approach. Young people reflected on three
types of relationships; family or significant other, friends or peers and youth service providers, as
people who were either important or most important to them in connection with either positive or

negative AOD issues.

All four studies investigated different phenomena in regard to young people’s substance use, and
all four found that support and relationships (particularly family, peers and service workers) for
young people were positive and at times negative influences upon their substance use in varied
ways. Green et al., (2013) and Mason et al., (2009) provided information on credible checks that
were undertaken, providing trustworthiness in the findings they presented. Notley et al., (2012)
and Gomes et al., (2014) lacked information in their papers on the robustness of their studies,
with no information detailed on the credibility and trustworthiness processes that may have been

undertaken. Therefore these findings should be read with some caution.

2.6.2.2 Adolescent’s perspectives on substance use

Two studies were focused on either investigating young people’s perspectives on alcohol,
tobacco and other drugs (ATOD) use, (Peterson, 2010) or adolescents’ perspectives on addiction
(Parvizy, Nikbahkt, Pournaghash and Shahrokhi, 2005). Both studies’ findings were based on

various factors surrounding young people’s own substance use.

Peterson (2010), conducted a study gaining both parent and adolescent views on ATOD use. The

paper however, clearly presents adolescents views, which is what | will focus on, given the
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guestion posed for the literature search. Peterson conducted separate focus groups with
adolescents aged 12-19. The paper does not disclose which form of analysis was used, however
Peterson states that she coded the transcripts with the use of qualitative software (NVivo). The
findings reflected four themes, with one sub-theme;

1. Perceptions of current ATOD prevention programmes (too infrequent, outdated, irrelevant
and boring for youth),

2. Factors that promote ATOD use in the community (family culture, situations and
relationships, strong peer influences and receiving mixed messages from parents, school and the
culture),

(Subtheme) Youth use of ATOD (easy access to ATOD, use in homes and schools, older peers,

family and co-workers procure ATOD),

3. Factors that prevent youth ATOD (fear of consequences, impede attainment of life goals,
effects of ATOD use on family life).

4, Ideal ATOD prevention programmes (involvement from school, community, parents and
media, opportunities to learn from mistakes, up-to-date age appropriate programmes for

emotional domain).

The findings of the study could be regarded as credible as Peterson summarised each focus
group at the end of the session to check validity with participants. Additionally, one researcher
analysed each group separately and then checked this analysis with a research team to

collaborate and identify common answers to each group question.

The second study conducted by Parvizy et al., (2005) investigated the perspectives of 41 high
risk Iranian youths, aged 14-19, regarding substance addiction to offer an adolescent centred
view. They undertook in-depth individual interviews and analysed the data using content analysis.

The paper presented limited details of the findings. Findings were reported in table form with lists
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of emerging themes and subthemes. Five themes were identified and were briefly mentioned,
supported with what may appear to be quotes from the data however this is unclear. The five
emerging themes and subthemes were as follows:

1. Causes of addiction (being free and relaxed, curiosity, lure of alcohol as it is forbidden,

experiencing benefits of alcohol),

2. Increase in addiction rates (availability of drugs, rapid change from inhalant to injecting
drugs),
3. Unhealthy friendships and communication (friendship roles, increased use of drugs in

social places),
4, Relationship between health and addiction (smoking as a health barrier and start of
addiction, protective factors included: religion, family, knowledge, self-esteem and exercise).

5. Family (parental role models, hidden drug abuse, parental indifference).

Although the findings of the study have not been presented as detailed accounts, the credibility
of the study has been discussed by the authors. Member checks of the transcripts, themes,
subthemes and categories were carried out. Debriefing with two expert supervisors also
enhanced the robustness of the data analysis process for this study, providing further credibility
to the findings. Finally, a second review of the data was conducted to account for inter-transcripts

reliability. Therefore, the findings of this study would be deemed as credible.

2.6.2.3 Cannabis and tobacco use

Three studies focused on young people’s views and perspectives on their cannabis and tobacco
use: Akre, Michaud, Berchtold and Suris, 2010; Haines, Poland and Johnson, 2009; and Jarvinen
& Demant, 2011. Akre et al., (2010) and Haines et al., (2009) undertook similar studies in that
they aimed to gain the accounts of young people regarding their experiences and accounts with
cannabis and tobacco use. The paper by Jarvinen & Demant, (2011) focused solely on young

people’s cannabis use, as their data was taken from a larger study on youth, alcohol and drugs.
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Akre et al., (2010) used focus groups and individual interviews with 22 young people aged 15-24.
Data was analysed using grounded theory processes. Their findings presented four dominant
themes explaining the relationship between cannabis and tobacco: “cannabis and tobacco
consumption frequencies and onsets as well as co-consumptions, cannabis cigarettes as the
most common consumption mode, differences in perceptions of the two substances and
substitute phenomena between the two substances” (Akre et al., 2010, p.80). The findings
however, should be read with caution, as there is limited information provided on the analysis

process and no information regarding credibility and trustworthiness processes for the study.

Haines et al., (2009) also adopted a similar research design to Akre et al., (2010), in that they
used individual interviews and then invited participants to attend a follow up focus group. Haines
et al., (2009), focused their study on young women’s smoking as social practice. They recruited
25 females aged 16-19. Analysis was underpinned by Bourdieusian theory with codes generated,
the “analysis sought to understand how the social relations and cultural contexts of adolescents
shaped smoking initiation and status” Haines et al., 2009, p.70). Two main areas highlighted by
the young women included; becoming a smoker and the capital in addiction. The findings
presented by the young women showed themselves as being able to “comprehend and mobilise
themselves around a logic of substance use practices and an understanding of the benefits
afforded to those who demonstrate smoker’s capital...it is useful to see adolescent substance
use as generating a capital that operates within a specific social field” (Haines et al., 2009, p.77).
These findings, like Akre et al’s., study (2010) should be read with caution. The robustness of the
study can be questioned as details regarding who undertook data analysis and the credibility and

trustworthiness of the study have been omitted from the paper.

The final study that focused on young people’s cannabis use was undertaken by Jarvinen &

Demant, (2011). They conducted a study on a larger scale and focused this paper on the
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discussions and findings of cannabis use by young people aged 14-19. As part of the larger study,
they conducted 49 focus groups across three phases. The first phase of focus groups was
undertaken in 2004 when participants were aged 14-15 (14 groups), the second phase in 2005
(14 groups) with the same focus groups and some also interviewed in 2006 (9 groups). In 2008,
a third set of focus groups were conducted, with a mix of the original participants and new
participants aged 18-19 (12 groups). The method of data analysis that they used was not
mentioned, however the process of analysis had been described. The researchers picked and
analysed all areas of the transcripts where young people had discussed cannabis. The findings

of the study throughout the phases presented the following:

. Phase 1: Cannabis, a drug the others use,

° Phase 2: Opening up for cannabis use,

° Phase 3: Cannabis, who doesn’t smoke it?

. Defining the setting,

. Describing cannabis’ effects as controllable,

° Differentiating cannabis from ‘real’ drugs,

. Distinguishing between spontaneous and habitual use.

The findings presented the differences of discussions at the different time phases, with the older
of the young adults more tolerant and acceptable of cannabis use, compared to when some of
them, and others were younger. This study, like the other two, also does not provide information
in regard to who conducted the analysis and the credibility and trustworthiness processes that
may have been undertaken to check the robustness of the analysis and findings. Therefore, the

findings should be read with caution.
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2.6.2.4 Young people’s views on alcohol consumption

Five studies focused on young people’s alcohol use. They used a mixture of focus groups,
individual interviews or a utilisation of both methods to collect data from young people. Studies
looked at the social capital and norms of alcohol (Demant and Jarvinen, 2011, data was extracted
from the same larger study as detailed in the paper reviewed above by Jarvinen and Demant,
2011), young people sharing drinking stories with one another (Tutenges and Hulvej Rod, 2009),
young men, alcohol and masculinity (Mullen, Watson, Swift and Black, 2007), different drinking
styles among Danish and Finnish young adults (Demant and Térrénen, 2011), and finally a study
that investigated the cultural factors that supported responsible drinking or abstinence (Suaalii-

Sauni, Samu, Dunbar, Pulford and Wheeler, 2012).

Demant and Jarvinen, (2011) focused this paper on the discussions undertaken by young people
aged 14-19. As stated previously, this data and findings in this paper were taken from a larger
study looking at youth, drugs and alcohol. Three phases of focus groups were held with young
people; the first phase of focus groups was undertaken in 2004 when participants were aged 14-
15 (14 groups), the second phase in 2005 (14 groups) with the same focus groups and some also
interviewed in 2006 (9 groups). In 2008 a third set of focus groups were conducted, some with

the original participants and new participants aged 18-19 (12 groups).

The paper details the theory underpinning the analysis, providing information on the focused
themes for analysis: descriptions of drinking now compared to when they were aged 15/16,
expressions of drinking norms, examples of good vs bad ways of relating to alcohol & finally,
dominant & passive participants & their position in relation to the participant’s drinking habits. The
findings of the paper highlighted four dominant areas of discussion that ran throughout the various
focus groups. Each area discussed has been presented with data from all focus groups to show
comparisons between thoughts and perceptions from younger adults (aged 14-15), to the older

adults (aged 18-19). The four areas highlighted by participants were; standing up to heavy
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drinking, drinking over the limit, drinking for the wrong reason — and drinking alone, and finally
closure mechanisms, social resource capital and normative capital. The findings of the study
highlighted that the young people who held central positions in the groups tended to have the
most influence on the discussions and lead an active party life, which included the consumption
of alcohol, often depicting the right and wrong ways for consuming alcohol. Conversely, the
findings also highlighted that “social resource capital is connected to normative social capital...
the connection is secured by closure mechanisms directed at individuals who deviate from the
ideals of drinking and intoxication held by the group” (Demant and Jarvinen, 2011, p.99). This
means that those who deviated from the group norms drank too little or too much and tended to
find it difficult in “converting their experiences and conceptions into active assets (social resource
capital)” (Demant and Jéarvinen, 2011, p.99). They still felt able to contribute to the discussions

and were not rejected by the group.

The data and findings of this study should be read with caution as the paper lacks information in
regard to the step by step process of analysis, which form of analysis was used and what

processes were employed to check the credibility and trustworthiness of the data and findings.

Tutenges and Hulvej Rod (2009) undertook a study in which they aimed to capture why young
people (aged 13-24) in Denmark found it meaningful to share drinking stories. They adopted a
phenomenological stance and chose to analyse the stories as constructive and creative social
practices in their own right using content analysis. Data collection of the study was separated in
two parts and undertaken by each author. Both conducted field observations and took notes, as
well as undertaking individual and focus group interviews to gather data. Tutenges observed and
interviewed older young adults (aged 16-24), whereas Hulvej Rod observed and interviewed

younger adults (aged 13-16), (further details of data collection is provided in appendix L.2).
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The findings of the study presented four possible suggestions for why young people found it
meaningful to share drinking stories; they constituted a narrative identity, they were entertaining
(both for telling and listening), they allowed young people to cope with tragic events and finally
provided a way for young people to explore taboo topics (e.g. exploring aspects of sexuality,
physical limits and body functions when intoxicated). These findings should be read with caution,
as details on credibility and trustworthiness of the data collection, analysis and overall findings
has not been presented in the paper. The authors however highlight that in accordance with their
theoretical phenomenological approach, claims to present an exhaustive interpretation of the
sample cannot be made, and they invite the readers to make their own interpretations too.

Nevertheless, there is limited information on the analysis process itself.

Mullen et al., (2007), undertook a study exploring young men’s views on their masculinity and
alcohol consumption. To collect data they used both focus groups (10) and individual interviews
(12) with young men aged 16-24. The aim of the interviews was to gather information in regard
to drinking behaviour and its consequences, interaction between masculinity and alcohol, and
finally gender and drinking. The researchers analysed the data using grounded theory to identify
key concepts. The findings presented two key themes that emerged from both individual and
group interviews; context of young men’s drinking and drunkenness, and masculinity and
contemporary drinking cultures. Overall, the following seven themes were identified in the
findings:

. Context of young men’s drinking and drunkenness (attitudes towards drunkenness
change as men get older, consequences were valued in older participants, their nights out
affected by limiting factors e.g. money, work, parenthood),

. Getting drunk and stages of drinking (getting very drunk at one point was common
amongst the men, discussions around first drinking experiences, and maintaining a certain level

of intoxication for older men),
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. Drinking and violence (violence when drunk tended to happen more often on the streets,
confrontations frequently linked to arguments, age was a significant factor — younger men more
hostile and quicker to respond to challenges),

. Control and knowing your limits (reflections on drinking behaviours of fathers and
grandparents, attempts to keep drinking behaviour within ‘acceptable’ limits),

. Masculinity and contemporary drinking cultures (views on the drinking behaviour of young
women, change over time of attitudes towards drink, compared to older generations. Both linked
to changing environment of alcohol consumption),

° Male’s perceived views on female drinking (female drinking viewed as expression of
independence, impact on their own drinking and night out — asserting masculinity, female drinking
allowed for ready-made excuses for men’s behaviour),

° Beliefs in double standards (fundamental ambiguity about the role played by women in

drinking situations).

The authors discussed their analysis process, which included some information on member
checking and ensuring all findings were checked and reviewed as a whole by two other

experienced qualitative researchers. Therefore, the findings could be interpreted as credible.

Demant and Toérrénen, (2011) conducted a study which focused on heavy alcohol consumption,
particularly drinking situations and styles, amongst young people, aged 17-23. They undertook
16 focus groups, 12 in Denmark and 4 in Finland. Young people were presented with nine pictures
that depicted a variety of drinking situations. The pictures were used as tool to elicit discussions
on drinking situations and styles, alongside the use of some guided questions. Details of data
analysis procedures or the form of analysis used has not been made explicit in the paper. The
information that is provided states that four of the nine pictures dominated the discussions and
this was analysed through reading the discussions. The findings suggested four different areas

that were discussed:
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o Are all drinking situations fit for heavy drinking? (discussions had about certain situations
where drinking wasn’t considered to be appropriate for heavy alcohol consumption, e.g. at a park
picnic with small children present),

. Heroic drinking (“the strong transgression from ordinary and discrete individual experience
to a mutual ecstatic experience... the behaviour takes on carnivalistic (Bakhtin, 1968) and
excessive (Bataille, 1987) features” (Demant and Torronen, 2011, p.1245).

° Where does heroic drinking end? (discussions around passing out after drinking and
cultural and gender differences on the acceptability of this, more acceptable from the Finnish
males).

. Playful drinking (tends to happen in public places compared to heroic drinking and
situations tend to have a “performative and controlled character, as they are carried out in front
of an audience and emphasise gazes in the creation of communitas (Goffman, 1959, 1969)”

(Demant and Torronen, 2011, p.1245).

The data and findings of this study should be read with caution as the paper lacks information in
regard to the step by step process of analysis, which form of analysis was used and what

processes were employed to check the credibility and trustworthiness of the data and findings.

The final study was undertaken by Suaalii-Sauni et al., (2012), who investigated the cultural
factors that supported abstinence or responsible drinking in Pacific youth living in New Zealand.
This study was included as part of the review as participants had at some point, or continue to,
consume alcohol and were able to reflect upon their experiences in their discussions. Suaalii-
Sauni et al., (2012) interviewed 69 Pacific youth aged 15-25 in ethnically, age and gender
matched focus groups. A general inductive approach was adopted to analyse common themes
across the group data. The findings presented four main themes: family environment, ethno-
culture pride and values, church influences and finally peer relationships and personal

aspirations. Within these themes, young people spoke of significant experiences within the family
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environment, where events effecting them or their family (ideas of shame and disappointment
from drinking) lent some to abstain from alcohol use and others to not drink excessively. Cultural
and religious factors also added to this abstinence and responsible drinking. Peer influences were
both positive and negative with pressure to drink cited at school. Finally, many of the young people

expressed taking responsibility for their choices (Suaalii-Sauni et al., 2012).

The findings of the study should be read with some caution as there is limited information on
credibility and trustworthiness processes. The authors write about the analysis procedures and
how themes were identified. They also state that coding of transcripts was undertaken by two
members of the research team, however, there is no mention of member checks, or other forms

of credibility checking.

2.6.2.5 Alcohol promotions and the influence on alcohol consumption

The final paper that was included as part of the review was written by Jones and Smith (2011),
who investigated the point of sale (POS) alcohol promotions on the purchasing behaviours of
young people, aged 16-25, in three different areas within Australia (metropolitan, rural and
regional). Jones and Smith (2011), conducted focus groups with young people, split according to
age and gender. The authors used content analysis to analyse the data deriving codes from
immersion in the data. They also used thematic analysis to apply the constant comparison method
(Glaser, 1965, cited in Jones and Smith, 2011). All participants were consumers of alcohol, the
degree of consumption varied between young people. The following five factors were identified
and presented as their findings:

1. Recall of POS promotions (unprompted recall of POS promotions was high for young
people aged 18-25, whereas the younger groups were less able to recall details of specific

promotions),
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2. Impact of POS promotions on purchase (many young people initially stated that
promotions didn’t influence their drinking or purchasing decisions, however, through the
discussions, groups identified promotions that did in fact influence their purchasing decisions),
3. Price (and price-volume) discounts, buy some, get some free (there was unanimous
agreement that price promotions heavily influenced purchasing and drinking decisions, namely
reduced and volume prices, would increase the amount of alcohol purchased and then
consumed),

4, Free gifts with promotion (the term ‘free’ resonated with many of the young people,
influencing their purchasing decision),

5. Competitions (all participants suggested that competitions had the least influence on their
alcohol purchasing, as they were perceived as needing to put in too much effort for little or no

reward).

The findings in this study should be read with caution. Although there is some information on the
analysis process and the researchers attempting to be transparent with their analysis, details of

credibility and trustworthiness processes have not been provided in the paper.

The seventeen studies covered a range of different factors that were discussed by a variety of
young people across the world. Although many different topics were covered, there are a number
of potential studies that could be undertaken to learn more about the narratives of young people’s

experiences with substance use.

Of the seventeen studies that were undertaken on young people’s views or narratives of their
substance use, three were conducted in the United Kingdom (UK). Therefore, further qualitative
research in the UK is required particularly to gain a deeper and in-depth understanding of the

issues young people in the UK experience in regard to their substance use.
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Additionally, there was a lack of narrative research available/ undertaken, gaining the personal

experiences direct from young people about their individual stories of their substance use.

Furthermore, there was some mention of implications in some of the studies for professionals
working with young substance users (Parvizy et al., 2005; Notley et al., 2012; Green et al., 2013;
Mason et al., 2009; Gomes et al., 2014; and Suaalii-Sauni et al., 2012). However, these studies
provided a broad overview of support services (generalising services as one, without giving
detailed information as to which services). Therefore, further studies could focus on gaining the
views of young people who have received support from a specialist service, thus finding out about
how supportive the services have been to develop a better understanding, moving forward with

how best to support young substance users.

Additionally, there is a lack of specific papers that discuss or imply implications of the stories/
views of young substance user’s experiences on the work of educational psychologists. Finally,
there was little qualitative research that focused on or highlighted in any detail, the support or

influences of educational experiences alongside substance use for young people.

Due to the various areas for further research, this has highlighted the uniqueness of this research
study. As presented there is a gap in the current literature regarding narrative studies, utilising
both narrative methodologies and analysis, in the gaining the stories of young people’s
experiences of their substance use, in the UK. Additionally, there is a lack of studies that provide

implications and information specific to the role of educational psychology.

The question that has been asked of this research is as follows:
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o What do the narratives of young people who have been referred to a specialist support
service (SSS) for their drug and/or alcohol use tell us about their experiences?

As part of the research question, further questions were used as prompts in the interviews, to

elicit a wide range of experiences, including experiences with education, professionals, peers and

family. Details of the interview questions in the interview schedule are available in appendix M.1

and described further below in section 3.7.5.
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Chapter 3: Methodoloqgy

This chapter outlines the methodological design of the current research. The broader
philosophical position taken in this research is stated. It describes the research objectives,
narrative methodology, the setting, the strategy and procedures undertaken for data collection

and analysis. Ethical considerations are also outlined.

This study is exploratory in its purpose. It also has an emancipatory purpose in that it gives a
voice to a group of young people whose voice has not been fully explored through research in the

UK.

The aim of the study is to explore the individual narratives of young people who have been
referred to a specialist support service (SSS) for their drug and or alcohol use. These stories,
although not generalizable to other contexts, may be useful to Educational Psychologists (EPs).
In providing a rich and detailed description, it is hoped that readers of this research will be able
to consider aspects that may be transferable to the contexts in which they work. The findings
could help EPs develop hypotheses with regard to how best to support young people in
educational settings who are struggling with personal substance use issues. It is hoped that this
research will allow for a better understanding of some of the difficulties experienced by young

adults as a result of their substance use.

Within research there are various ways of planning a study and thinking through philosophical
worldview assumptions (Creswell, 2014). “Worldviews are also referred to as paradigms (Lincoln,
Lynham & Guba, 2011), epistemologies and ontologies (Crotty, 1998) or broadly conceived
research methodologies (Neuman, 2009)” (Creswell, 2014, p.6). In order to establish a

researcher’s own ontological and epistemological position, they must ask ‘What can we know?’
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(ontology) and ‘How can we know it?’ (epistemology). The answers to these questions frame a
researcher’s view of what they are studying, and determine the way in which they carry out the

research.

Differences in worldview fall within two main traditions; realist ontology (positivism and post-
positivism epistemology) and relativist ontology (social constructionism and constructivism
epistemology). Both contrasting worldviews will be discussed further below, providing insight as
to why a relativist ontology and constructivist epistemology were most appropriate for this

research.

Realist researchers adopt the belief that the natural and the social world does exist independently
from human action and observation (Blaikie, 2007) and that this reality can be objectively
measured by bracketing and methodologically limiting our personal biases (Ramey &

Grubb, 2009).

Positivism is a philosophical belief mainly identified with quantitative researchers. A positivist view
in research states that “objective knowledge can be gained from direct experience or observation,
and is the only knowledge available to science” (Robson, 2011, p.21). More recently, the post-
positivism movement has challenged the notion of an absolute truth, but remains similar to
traditional positivism in its acceptance that cause probably determines effect. Additionally, post-
positivists are reductionists in their work as they reduce the ideas into a small and discrete set to
test, and the knowledge that is developed through their belief is based on the objective reality that

exists in the world (Creswell, 2014).

In contrast to realism, relativism predicates that knowledge comes from an “evolved perspective
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or point of view” (Raskin, 2008; p. 13). Relativist researchers adopt the assumption that the
external world exists only as far as our thoughts about it, the world does not exist independently

from our perception (Blaikie, 2007), or construction of it.

Contrary to positivism and post-positivist worldviews, social constructionism and constructivism
are fundamentally disparate. Social constructionism and constructivism are worldviews that are
typically inherent in qualitative researchers. Their acquisition of knowledge is based on the
premise that “the type of knowledge aspired to is not knowledge about the world or knowledge
about how things are experienced, but rather knowledge about the process by which such

‘knowledge’ is constructed in the first place” (Willig, 2009, p.71).

Social constructionists subscribe to the belief that people construct their realities of their
experiences based on their social, historical and cultural relationships, “what we take to be real is
an outcome of social relationships” (Gergen, 1999, p.237). In contrast to this view, constructivists
believe that the process of construction is psychological and individual to each person which

“takes place ‘in the head” (Gergen, 1999, p.237).

Constructivism is based around the idea of the individual mind at the centre of interest, “individuals
mentally construct the world” (Gergen, 1999, p.237). Constructivists advocate that human beings
seek understanding of the world in which they live and work by constructing subjective meanings
of their experiences, which results in multiple interpreted realities. A constructivist researcher
strives to make sense of, or interpret, the meanings others have about the world, and are
interested in capturing the complexity in views rather than narrowing views into categories
(Creswell, 2014). Finally, advocates of this worldview accept that multiple views of an issue can
emerge, whereby the readers, the participants, and researcher can each develop their own

interpretation of the research.
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The current research subscribed to a relativist ontology and constructivist epistemology. This
meant that my interpretation as a researcher of each story was individual to the participant’s own
constructions of their narratives. This approach fit well with the aims of the research and the
methodology adopted (narrative analysis), as each young person constructed their stories based
on their own subjective experience. However, it must also be borne in mind that as part of their
story telling a realist ontology may also be apparent as | had interpreted their stories as factual
and in line with the idea that their events happened at particular times during their lives and

services such as SSS are real and in existence.

A qualitative design was chosen to address the research question which relied on the generation
and analysis of rich and detailed information. “Qualitative research allows for the capture of multi-
layered complexities of meaning that are conveyed during storytelling episodes” (McLeod, 2011,
p.188). This study aimed to give a voice to a particular group of young people and as such the
findings needed to be contextualised and rich. The research aimed to answer the following
guestion:

¢ What do the narratives of young people who have been referred to a specialist support

service (SSS) for their drug and/or alcohol use tell us about their experiences?

With this is mind | felt that the most appropriate methodology to adopt was narrative research and
analysis. In gathering individual stories through interviews as data collection and then utilising a
narrative approach for analysis, this would enable readers and the researcher to gain a deeper
understanding of the stories told by each young person. “The ways in which stories were

structured and the interplay and contrast between different meaning elements within a story,
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generated a level of meaning that would rarely be reflected within non-narrative research”

(Mishler, 1986, cited in McLeod, 2011, p.189).

The term ‘narrative’ can be used in a variety of ways often it is used synonymously with the term
‘story’ (Larsson, Lilja, Braun and Sjéblom, 2013). Throughout this research | will be using the terms
narrative and story interchangeably. Within narrative research, the teller’s narrative of personal
experiences is of central importance as are the actions of the listener, transcriber, analyst and
reader (Riessman, 1993, p.15). A narrative can be defined as a story that links events or ideas in
a meaningful pattern on what would otherwise be disconnected and random (Riessman, 2008).
Additionally, narratives are usually defined with a beginning, middle and end to the story,
“Narrative research takes as a premise that people live and/or understand their lives in storied
forms, connecting events in the manner of a plot that has beginning, middle and end points (Sarbin,
1986)” (Josselson, 2011, p.224). Additionally, Bruner identified the following principles which make
up a narrative:
e ltis comprised of a unique sequence of mental states and events involving human beings
as the actors or characters.
e The narrative can be factual or fictional/ fantasy.
e The narrative focuses on the creation of associations between the exceptional and the
ordinary. (Murray, 2008, p.112).
These principles and structures of stories help the researcher understand the narrative as a means
of the narrator constructing their own reality and bringing sense to something that may be obscure

or unusual (Murray, 2008).

Jerome Bruner (1990) linked narratives to his work which focused on cognitive psychology and
the individual. He believed individual narratives told by people were building blocks of their
experiences. Bruner argued that the narratives told by people represented an individual’s

processing of the events they had experienced and made meaning of (Wertz et al., 2011).
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Narrative psychological research focuses upon the human means of making sense from a
changing world, by using narratives it can bring a sense of order to disorder, and define some
sense of temporal continuity as being distinct from others, as well as being central to how we

conceive ourselves to our identity (Murray, 2008, p.111/113).

Ricoeur (1984) (cited in Murray, 2008), believed that narratives were a means for people to provide
agency to their stories. He spoke of ‘suffering’ being the converse to agency, and by providing
individuals with the opportunity to express their agency they are freeing themselves from suffering.
This philosophy coincides with the aim of the research, in that it is emancipatory for the young

people. Narrative research is providing agency for the young people’s stories to be expressed.

One of the unique qualities of narrative research is that it explores the whole account and looks at
how the parts of the story integrate to create a whole meaning, adapted from Schleiermacher’s
idea of the ‘hermeneutic circle’, as opposed to fragmenting it into thematic categories or discursive
units (Josselson, 2011). The hermeneutic circle depicts that “an understanding of the whole
illuminates the parts, which in turn create the whole” (Josselson, 2011, p.226). This is particularly
useful for gaining a richer and contextualised interpretation of each participant’s constructions of

their events and experiences they chose to narrate about.

Narrative research is undertaken reflexively by the researcher, focusing on holistic aspects of the
participant’s story, and thereafter utilising theory in meaningful ways (Wertz et al., 2001). Narrative
research is conducted within a social constructionist or social constructivist epistemology whereby
knowledge is constructed rather than discovered and respects the multiplicity and relativity of truth
(Josselson, 2011). It is assumed to be “localised and perspectival, occurring within intersubjective

relationships to both participants and readers” (Wertz et al., 2011, p.66).
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Meaning is generated by the linkages the participant makes between aspects of the life
he or she is living and by the explicit linkages the researcher makes between this
understanding and interpretation, which is meaning constructed at another level of

analysis (Josselson, 2011, p.225).

Narrative analysis is a creative process which involves making the invisible apparent, linking
events and experiences and deciding what is and isn’t significant. It is also a process of organising
the data so that the analytic scheme will emerge. Narratives are read numerously in a hermeneutic
circle, where the whole highlights the parts that in turn provide a better understanding of the whole

narrative (Josselson, 2011).

Freeman (2004) argued that narrative analysis mirrors the complexities of life and embodies both
the beautiful and messy nature of real life experiences and emotions. He believed that narrative
analysis “can support the aim of increasing compassion and sympathy, and a sense of connection

to others” (p.79).

Narrative research and analysis can be undertaken in a variety of ways as there is no doctrine or
one specific belief regarding how to undertake narrative research. Conversely, the commonality
between different forms of narrative analysis is the fact that content and its meaning is emphasised
(Josselson, 2011). Additionally, narrative analysis tends to focus on the individual as an
idiographic means of interpretation of the understanding of the story rather than an explanation. It
also relies on poetic forms of writing, which means it focuses upon both the cognitive and

discursive functions of language as well as the evocative and emotional feelings (Freeman, 2004).

Narrative analysis corresponds with the relativist worldview in that the construction of the story
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reflects the internal and social worlds of the narrator in which they live, “narrative analysis focuses
on the patterned relationships in the flow of events and experiences within a multivoiced self that

is mutually constitutive interaction with its social world” (Josselson, 2011, p.227).

Narrative analysis conveys poetic resonance through articulating and explicating meaning, rather
than gaining theoretical knowledge (Freeman, 2004). “Trying to make sense of experience and
trying to think about narrative become one and the same undivided process...it helps ensure that

narrative analysis remains anchored in the world we most intimately know” (Freeman, 2004, p.79).

The analysis of narratives involves interpreting stories using a particular approach depending on
what the aim of the research is and what the researcher is interested in exploring in the particular
narrative(s). Stories can be analysed in various ways by a diverse range of researchers (Murray,
2008).There are various forms of narratives that can be analysed, ranging from whole life stories
(biographies) to smaller episodic narratives focusing on particular life experiences or everyday
experiences, especially disruptions of daily life and pertinent events for the narrator (Flick, 2002,
cited in Murray 2008). Typically analysis of narratives tends to involve the interpretation and
interrogation of language and intention — how and why events or incidents are storied, the way the

story is narrated and also the effects on the listener and/or reader (Riessman, 2008).

Ultimately by using narrative analysis it is hoped that the interpretation of the stories will reveal

something that isn’t apparent in the surface of the text (Riessman, 2008; Josselson, 2011).

This next section will detail the procedure adopted in this research. The section will start by
describing the research setting, the main stakeholders in the research, the sampling and
recruitment process, the participants and the interviews. It will also detail the analysis process

that was undertaken. It will discuss the implications of interviewing a vulnerable group, ethical
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considerations of the study including anonymity and confidentiality and an exploration of the

relational power dynamics.

The research took place in a large local authority within the United Kingdom. The local authority
was the same as that in which | worked as a Trainee Educational Psychologist. The young people
identified to be a part of the study were previous service users of a specialist support service
(SSS) located within the local authority, that supports young people aged fourteen to eighteen

with drug and or alcohol issues, as outlined in chapter 1.

In line with my day-to-day work, | did not work with the SSS, therefore there was no conflict of
interest throughout the research process. Establishing the correct service to approach was time
consuming as | spoke to other agencies within the local authority before being put in contact with
the SSS by the local authority Specialist Services Manager for Counselling in Schools Service/
Brief Therapy/ Mentoring. Upon contacting the SSS, | met the team and described the study and
purpose for the research. The team agreed to support me in identifying potential participants for
the research and offered locations around the authority for research interviews to be conducted,

in risk assessed, familiar supportive environments for the young people.

Participants were aged from 16 to 18 as they were able to provide their own consent without the
need for parental consent, which may have proved difficult in recruiting participants as some
parents were unaware of the young person’s substance use and SSS involvement. Furthermore
the SSS support ceased for young people aged eighteen and above as they would be referred to
adult services, if further support was deemed necessary. Finally, this particular age of young
people was chosen as they were in a position to reflect back on their substance use experiences

in various contexts such as their education.



79

Staff members working directly with service users from the SSS were asked to identify between
four to six potential participants at a time until enough participants had consented according to
the following criteria:
Inclusion criteria:
e Aged 16-18, male or female.
e Currently accessing and coming to an end, or had previously accessed the specialist
support service to support their use of drugs and or alcohol.
e To be fully competent in their English language, both speaking and understanding.
(Participants’ understanding and verbal abilities in English were needed to be sufficient

enough for them to express their stories coherently).

Exclusion criteria:
¢ Those who had been identified as having a special educational need.
o Those with diagnosed expressive or receptive language difficulties.
e Those currently receiving support for substance abuse from an NHS professional or
through the local authority initiatives such as adult substance misuse services (other than
SSS).

e Parents.

Once the SSS staff had identified potential participants according to the above criteria, they then
approached the potential participants regarding taking part in the research and provided them
with the participant information sheet (see appendix M.2). Once verbal consent had been agreed,
staff at the SSS then contacted me and | made arrangements either face to face with an SSS
staff member present or on the phone to arrange the first interview date, time and location

(ethically approved location closest to participants’ resident within the local authority).
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Upon making initial contact either face to face with the SSS staff present or via the phone, |
explained my role as a Trainee Educational Psychologist, my interest in the research area and
the purpose of the research. | also explained what would happen in each interview and what
information would and would not be shared and with whom. Arrangements for the first interview
were then made and contact details exchanged (telephone number and email address, if not

previously received).

Potential participants were approached and recruited via SSS staff from October 2015 to January
2016. Within this time 4 potential participants were approached, 3 of which agreed to consent in
taking part in the research. 1 potential participant did not meet all the inclusion criteria for the
study when this was checked back. From February onwards it was difficult to recruit any further

potential participants, given the time constraints of the research.

| conducted semi-structured interviews to maximise the potential for capturing individual meaning
and variation across stories. The semi-structured nature of the interviews allowed me to clarify
issues in a way that would not have been possible had a more structured interview been used. It
also permitted James, Bob and Tom the freedom to tell their stories in their own way, facilitating
the construction of deeper and richer data. Please see appendix M.1 for the full interview schedule

for interviews one and two.

Riessman (2008) identified that certain open ended questions can promote narrative opportunities
which put the participant at ease and enable them to express their emotions through their story
and open up topics, which allow for the participant to construct their story in ways they find
meaningful. Therefore, the first interview followed a semi structured format, whereby one pertinent
guestion was asked to elicit the stories from the young people, and prompts were used (if

necessary) to gain a deeper understanding of emotions and experiences if these had not been
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elicited during the narration. In terms of how many prompts were used and unstructured questions

asked in each interview, this varied from person to person.

In narrative research, it is typical that a researcher meets with their participant on more than one
occasion. The opportunity to have repeated conversations provides greater communicative
equality and rapport (Riessman, 2008). During the second interview, it was important that each
young person felt that their story had been retold in a way that they were comfortable with and
was true to their original narration. Each participant was also informed of the type of analysis
used to elicit their stories so that they were able to make sense of the structure and form. The
participant was then handed their individual rough verse story and asked to read it carefully,
amending any words or sentences that were not a true reflection of what was said in the prior
interview. Once they had read over their narrative transcript, | then checked any amendments
that were made and began to ask questions in accordance with Engel’s narrative analysis (please
see appendix M.3 for interview 2 transcripts (all three young people)). These questions provided
each young person the opportunity to reflect on their stories and discuss their own interpretations,

this will be discussed further in Chapter 5: Discussion.

The three young people were then offered the opportunity to receive a summary of the findings,
either the whole findings, or those that related specifically to their own story. They were informed
that this summary would be made available once the research thesis had been submitted, in the
summer of 2016 via email. Additionally, one of the young people, James, had expressed an
interest in reading the thesis once it had been passed, therefore | had agreed to email him an

electronic copy upon full completion aiming for December 2016/ January 2017.
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As there are a variety of ways to analyse narratives, | decided to analyse the narratives in two
phases. This was so that initially the transcripts could be structured into a storied form and then

a deeper analysis of the story as a whole could be undertaken.

Murray stated two broad phases of narrative analysis; first descriptive and second interpretative.
For the first phase, he suggests researchers to re-read narratives and highlight key issues in the
text as well as identifying links in the narrative that connect various different parts. Within this, the
researcher can discern subplots within the broader narrative and consider linkages between them
(Murray, 2008). In line with this, | adapted Alfred Lorenzer’s scenic understanding (as depicted in
Hollway’s research (2015)) and made links within each of the narratives based on events and
experiences and grouped these into scenes to allow for a structure that as much as possible
represented a chronology of the events as they happened in time to present a beginning, middle

and end to the individual stories told. This process will be discussed further below.

The second phase Murray discusses refers to
connecting the narrative with the broader theoretical literature that is used to interpret
the story... which requires simultaneous familiarity with the narrative accounts and with
the relevant literature...this phase of analysis can lead to labelling certain accounts as

being of a certain type that illustrates their theoretical content (Murray, 2008, p.120).

This second phase was in conjunction with my adaptation of Susan Engel’s narrative analysis
framework guiding my interpretation of each story. Again, this form of analysis will be further

detailed below.

| felt that the two phases of analysis were particularly useful for interpreting each story as it

encouraged me to think beyond the surface of the text and more comprehensively at the structure,
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form and content of each story. Riessman (2008) advocates that a good narrative analysis
prompts the reader to think more broadly about the commentary going farther than simply

focusing on the surface of the text.

3.5.4.1 Phase One of Analysis — Rough Verse Form

The first phase involved transforming the narratives from transcript to storied form. This process
involved looking at both the structure of the narratives and the language and experiences
encompassed within to present a coherent narrative. This followed the principles of what
constitutes a narrative and for readers to experience and follow the individual journey’s narrated

by each young person.

| felt that it was important to depict the stories in as much as possible the same way that they
were narrated; in terms of language use, events told and encompassing the experiences and
emotions of each young person. | was mindful of the influences of Labov and Waletzky (1967) on
narrative analysis as pioneers for developing a structuralist approach to analysis looking at the
way sentences and words were organised in order to determine if events followed a particular
sequence to create meaning. “Labov and Waletzky provided a starting point for examining natural,
oral, simple narratives” (Bernstein, 1997, p45). | used aspects of their approach, namely temporal
organisation of sentences to create a more poetic form to the narrative. | then followed this with
Wendy Hollway’s (2015) use of rough verse form when she presented the experiences, journey
and story of one her participants who was a first time mother. Rough verse form is poetic in nature,
yet free and unrestricted in how to present the story of an individual. Following this, | then adopted
Hollway’s use of Alfred Lorenzer’s scenic understanding so as to create scenes and then later
verses for the different events, experiences, emotions elicited in the narratives so as to group
these events e.g. events focused on first time substance use, so as to provide a more coherent
and chronological sequence of events as they happened. This was to allow the reader to follow

the individual journey with the narrator and as much as possible depict a beginning, middle and
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end to each story. Figure 1: Step by step guide of phase one narrative analysis, presents the

process.

3.5.4.1.1 Temporal Organisation
“‘Many forms of narrative analysis use Labov’'s system as a starting point, for thinking about
stories, even if they then decide to focus on other aspects of the story structure (Patterson, 2008)”
McLeod, 2011, p.190). For the first part of analysis, | adopted Labov and Waletzky’s model of
temporal organisation which meant that each sentence was broken down and numbered
according to independent and dependent clauses. Labov (2013) describes independent and
dependent clauses in the following way:
e An independent clause begins without a conjunction or with one of the coordinate
conjunctions (and, but, then, or, nor, for, so).
o A dependent clause begins with a subordinate conjunction: (because, since, after, before,
when, while, though, if, until, where and so on) (p.15).
Labov stipulated that by using temporal organisation, it was an approach in narrative that allowed
for the retelling of the past in a particular way, “a narrative matches the order of independent
clauses with the order of the original event referred to” (Labov, 2013, p.15).
In line with this, | formatted each original transcript by using temporal organisation, giving each
independent clause and all subordinate clauses dependent on it a successive humber (please
see appendix M4 for original transcript and then appendix M5 for temporally organised transcript

for James).

3.5.4.1.2 Rough Verse Form & Scenic Understanding
Once the narratives had been temporally organised | then adopted Wendy Hollway’s (2015) use
of Ted Hughes (2008) rough verse form to poetically structure each narrative, ready to be

presented back to each young person in the second interview. As part of Hollway’'s (2015)
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research regarding first time mothers, she used Ted Hughes rough verse form to structure and

present back one of her participant’s stories (Juhana).

Hughes first used the term rough verse in 2008 where he stated “l discovered something that
surprised me. In verse not only did | seem to move at once deeper and more steadily into reliving
the experience, but every detail became much more important” (cited in Hollway, 2015, p.123).
Hollway (2015) described that by using rough verse it allowed her to “preserve the affect and the
participant’s idiom, through the content and form of her language including rhythm, cadence,
intonation and associations” (p.26). In her study, Hollway based the rough verse on Juhana’s
situation, words and observed practices. The aim of this particular use was to convey Juhana’s
story in a way that provided a lively, emotion-laden, event filled story of Juhana’s actions and
words conveying more than the literal meaning (Hollway, 2015). In writing Juhana’s experience
as a poem, Hollway explains that by adopting this writing style she wished to “preserve the fresh
simple presence of Juhana’s experience, not smooth it over with an expert researcher voice that

risked losing its aliveness” (Hollway, 2015, p.123).

In addition to presenting Juhana’s story in rough verse form, Hollway also adopted Alfred
Lorenzer’s scenic understanding to create scenes in Juhana'’s story to provide images and further
in-depth information about Juhana in her “family and local context in its complexity, conviviality,
generosity and constraint” (Hollway, 2015, p.4). Lorenzer described the ‘scenic’ as “an affective
and embodied register of meaning and experience” (Bereswill, Morgenroth and Redman, 2010).
Therefore, the understanding of Lorenzer’'s idea of ‘scenes’ is that it allows the “researcher to
reflect on their affective and embodied experience of their data” (Bereswill, Morgenroth and
Redman, 2010). Hollway’s use of ‘scenes’ and thus also my own use of ‘scenes’ within this
research is that it enables an imaginative interpretation of personal meaning from the data
(Hollway, 2015). Additionally, this also fit well with the hermeneutic circle of interpretation as

“writing scenically requires the emergence of what is known holistically” (Hollway, 2015, p.123).
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Therefore, in order to understand the scenes, | read over each story in full to gain an
understanding of the overall story, which allowed me to look at the scenes within the story. This
ultimately informed the story as a whole during the second phase of analysis. Please see
appendix M6 which presents the temporally organised transcripts with scenes. Please also then
see appendix M7, M8 & M9 which presents the original quotes in scenes, then transformed to

rough verse form for all three young people).

3.5.4.1.3 Final Rough Verse Narrative

The final rough verse narrative for each participant was presented in a way that grouped all
corresponding scenes together to create a verse, e.g. for participant one (James), all his scenes
that were associated with his education were put together and presented in Verse 5. This final
version was then presented back to each young person in their second interview with myself

(details of the second interview are in section 3.7.5 The Interviews).

Figure 1: Step by step guide of phase one narrative analysis

1. Number each sentence spoken to break down the transcript into manageable sections,
according to Labov’s rule of temporal juncture.

2. lIdentify salient sentences and scenes (according to Hollway’s version of understanding
scenes from Lorenzer's work, e.g. experiences, perceptions, thoughts, actions, feelings,
events of narrator and also experiences and feelings being brought up in researcher).

v
3. Categorise the poetic sentences according to identified scenes.

h 4
4. Arrange the scenes to reflect a beginning, middle and end to the story, if possible, according

to chronology of events. ﬂ
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5. Convert sentences to rough verse form, use same words and sentence structure, so that each
sentence makes sense, keeping to the participant’s original words, (very little interference

from analyst).

3.5.4.2 Phase Two of Analysis — Engel’s Narrative Analysis

In order to decide which form of analysis would be best suited for all stories, | based this on the
aim of the research (to explore the individual narratives of young people who have been referred
to a specialist support service (SSS) for their drug and or alcohol use) and decided that an
analysis that encompassed looking at the whole story, form, experiences, meaning and content
of each story would be the most suitable form of analysis, as compared to utilising a form of
analysis which focuses solely on the structure of the narrative (Labov & Waletzky). From
conducting research in this area | felt that an adaptation of Susan Engel's (1995) analysis of
children’s stories would encompass this overall form of analysis in terms of analysing the stories

as a whole whilst applying a hermeneutic circle approach to analysis.

Engel believes that through storytelling, children are able to convey their experiences and view
of the world whilst developing a personal voice (Engel, 1995). This belief is also synonymous with
young people and adults who tell stories (Freeman, 2004; Riessman, 2008; Josselson, 2011).
Storytelling is a form of remembering and retelling events or experiences, Engel stated that within
this process it is important to understand that it is not only
what we remember that shapes our experience and sense of who we are. It is also how
we remember...our memories of personal experiences are what give us a history and

sense of who we are — past, present and future (Engel, 1995, p.13-14).

As part of her work, Engel looked closely at speech and the meaning of this on the narrator and
the listener/reader, “according to speech act theory, every utterance has three parts: locution

(what is said), illocution (what is meant) and perlocution (the effect of what is said)” (Engel, 1995,
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p.75). By focusing analysis on the way a narrative is told, the meaning derived from the story and
the effect of this on both the narrator and listener/reader it helps to uncover what the narrator’s
thoughts, feelings and meanings in their story. Additionally, focusing closely on the perlocution of
the story provides further latitude and credit to the role of the listener/reader, helping to “capture

the dynamic by which stories are understood in everyday interactions” (Engel, 1995, p.76).

Engel encapsulated seven stages of analysis of narratives; content, form, underlying meaning,
perlocutionary effect, intra- and interpersonal function, aesthetic devices and movement across
categories (Engel, 2005). For this research, | adapted Engel’'s narrative analysis and adopted the
first five stages of analysis as the last two (aesthetic devices and movement across categories)
did not feel to be appropriate for the analysis use at this phase, as the structure of narratives had
been addressed in phase one. Each stage of analysis focuses on the story as a whole, using a
hermeneutic circle approach to gain a deeper understanding of each narrative. Each stage of

analysis has been described further below in Table 1.

Table 1: Susan Engel (2005, cited in Greene & Hogan, 2005)

Stage of Analysis Questions used to elicit analysis of the

narratives

Content - This stage focuses primarily | What is the story about?

on what the story is about. . . . -
Is it autobiographical or fictional?

Are there any common themes throughout?
(Events or experiences that share a common

theme).




Form - This stage focuses on how the
story is put together, characterizing the

story by genre.

How is the story put together?

What literary forms are used (e.g. dialogue,

genre)

Do certain forms express one kind of content,

and other forms another kind of content?

Underlying meaning - This stage looks
at the various meanings portrayed in the
story, often the narrator may or may not
be aware of the meanings coming

through in their story.

What are the conscious and unconscious
themes, puzzles, and constructions of the world
in the content, form and process of the story and

its telling?

Perlocutionary effect — This stage of
analysis focuses on the various effects

upon and the emotions of the

listener/reader

What does the ‘receiver’ of the story hear, feel,

see or think when they receive the story?

Intra and interpersonal function — The
final stage focuses upon the overall
achievement and significance of the
story on both the narrator (intrapersonal)
audience/readers

and the

(interpersonal).

Intrapersonal: What does the story do for the

young person?

Interpersonal: What does the story achieve?
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Aesthetic devices focuses upon what kind of aesthetic devices are in the story? For example,
ellipses, alliteration, re-ordering of events, switches in level of detail and focus, switches in
narrative voice, and omissions. Additionally, movement across categories looks at the way stories

change their form and function in the course of telling by counting the number of times the story
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shifts between various forms. Aesthetic devices and movement across categories focused
predominantly on the structure of the story as opposed to the content and meaning, which was

why they were not used in this particular study.

The narratives from transcription to final rough verse story included throughout both the narrators
and interviewers (my own) comments, to present to the reader as clear as possible the whole

narrative (Murray, 2008).

Throughout the analysis process it was imperative that | was mindful of my own experiences and
feelings in this topic and to not allow that to interfere so much so in the interpretation of each
story. To be mindful of this, | broke down each story commenting on what | felt was coming
through as the various underlying meanings in each story. Details of this commentary can be
seen in Appendices F4, F5 and F6. This process included me reading through each line in the
story, making comments on various interpretations (using the questions above to guide my
analysis), and then re-read the story as a whole and looked for themes and patterns that
encompassed the story as a whole. By reading through the story as a whole, breaking it down
and then re-reading as a whole once more, | found myself following the hermeneutic circle for the

analysis process; particularly in regard to obtaining the underlying meanings.

In conjunction with the qualitative nature of this research, validity was evaluated in terms of the
following criteria as stipulated by Lincoln and Guba (1985):

e Credibility - confidence in the 'truth’ of the findings.

o Transferability - showing that the findings have applicability in other contexts.

o Dependability - showing that the findings are consistent and could be repeated.
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o Confirmability - a degree of neutrality or the extent to which the findings of a study
are shaped by the respondents and not researcher bias, motivation, or interest

(p.328).

Lincoln and Guba (1985) advocate five different stages that could be applied to qualitative
research in order to provide confidence in the truth of the findings and interpretations:

1. Activities that increase the probability that credible findings will be produced:

e Prolonged engagement. This was undertaken with the use of meeting each participant

twice and building trust and rapport with them on both occasions. The second interview
also served to check with each young person any misinterpretations from their telling of
their story, as advocated by Lincoln and Guba (1985).

o Persistent observation. “If prolonged engagement provides scope, persistent

observation provides depth" (Lincoln and Guba, 1985, p.304). | was mindful of each
interview and discussed reflexively my involvement and that of the participants in
supportive supervision. | also kept a reflexive diary and discussed my feelings and
emotions that were evoked from listening to each story in the Perlocutionary effect stage
of narrative analysis.

e Triangulation. Again this was achieved by holding a second interview with each
participant providing them with the opportunity to check back their stories for correctness
and anonymity. | also made use of my academic supervisor to support with checking

through my findings and interpretations.

2. Peer debriefing.

Lincoln and Guba (1985) stated that peer debriefing allowed for a process whereby the “inquirers

biases are probed, meanings explored and biases for interpretation are clarified” (p.308). This
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was achieved through the process of academic supervision throughout the study by a highly

experienced research supervisor.

3. Negative Case Analysis.

This involves searching for and discussing elements of the data that do not support or appear to
contradict patterns or explanations that are emerging from data analysis (Lincoln and Guba,
1985). This study does not involve hypothesising/ looking for patterns and so negative case

analysis does not have any relevance.

4, Referential adequacy.

Referential adequacy involves identifying a portion of data to be archived, but not analysed. The
researcher then conducts the data analysis on the remaining data and develops preliminary
findings. The researcher then returns to this archived data and analyses it as a way to test the
validity of his or her findings (Lincoln and Guba, 1985). As per the methodology adopted, this
approach again was not suitable in this study for identifying credibility, as the stories were
analysed whole and not broken into parts/ segments so that some could be initially analysed and

some thereafter, as per referential adequacy.

5. Member Checks.

The most crucial technique for credibility is member checks, whereby data, interpretations and
conclusions are shared and tested with those from whom the original data were collected (Lincoln
and Guba, 1985). This process has been undertaken through the sharing of individual stories and
gaining each participants own interpretations of their stories in interview two. Additionally, as part
of dissemination of findings, individual stories and their interpretations as understood by myself
will be shared with each participant via email upon completion of the write up (this has been made

explicit to each young person).
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In order to allow readers of the study to make judgements on the transferability of the data and
analysis, thick descriptions of data and analysis have been provided in this study (in the findings
section and in appendices F1, F2 and F3 (final rough verse narratives for all 3 participants)).
Lincoln and Guba discuss the importance of transferability as a process which enables the reader
of the study to make their own conclusions as to whether the findings could be possibly transferred
to other contexts or people. Additionally, Lincoln and Guba advocate that it is “not the naturalists
task to provide an index of transferability; it is his or her responsibility to provide the data base

that makes transferability judgements possible on the part of the potential appliers” (1985, p.316).

In order to establish dependability, the researcher must first demonstrate credibility of findings
and interpretations (Lincoln and Guba, 1985). In line with credibility approaches, dependability of
the study can be looked at through the use of an inquiry audit. This was achieved with the support
and guidance of an external auditor (research supervisor), who was able to review the analysis,
which, it is hoped, has enhanced the overall credibility of the research (Creswell, 2014).
Additionally, my placement and personal university supervisors also provided support to me on
certain emotional aspects of the research, providing a space for me to think and discuss

reflexively the impact of the research on myself, throughout the whole process.

In addition to the support that was received from supervisors, | also adhered to Labov’s (2013)
ideas around credible stories. Labov believed that the reconstruction of a story was based on the
way the plot had been reconstructed in a manner that was understandable. He suggests that the
credibility of the narrative does not lay with the belief of the story being true of false, but that “a
credible narrative is one in which the sequence of events is plausible in accordance with what we

know about human behaviour” (Labov, 2013, p.225).
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Finally, confirmability relates to “a degree of neutrality or the extent to which the findings of a
study are shaped by the respondents and not researcher bias, motivation, or interest” (Lincoln
and Guba, 1985, p.328). | was mindful of this throughout the research and maintained an audit
trail which includes raw data (transcripts before analysis, reflexive research diary to be mindful of
my own biases throughout the study and presenting interview schedules so that the process of

interviewing could be checked and followed by others if need be).

The whole research process was conducted with respect, dignity, competence and responsibility
to ensure that | had conducted all work ethically with the participants’ best interests in mind as
stated in the professional governing bodies guidelines. These included the British Psychological
Society, Association of Educational Psychologists and the Health, Care and Professionals
Council (2012). Ethics agreement for the study was provided by the NHS Social Care Research
Ethics committee whereby | submitted their ethical documentation and met with a panel of social
care ethics staff to clarify any questions regarding the research prior to commencement. Once
ethical approval had been granted by the NHS social care research ethics committee (see
appendix M10), | also had to seek approval from the local NHS research and development team

and the SSS to commence the study with SSS service users, this was agreed in October 2015.

Participants were provided with an information sheet detailing the purpose of the research (see
appendix M2), what they would be required to do and how long this may take, as well as
information regarding withdrawal, anonymity and confidentiality, the SSS staff were responsible
for this process. Once James, Bob and Tom expressed an interest | then arranged via phone to
meet with them and go through the information sheet once more and asked them to read and sign

an informed consent form (see appendix M11).
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Participants were provided with the opportunity to withdraw from the study at any point until
Chapter 4 of the thesis had been written. This was noted in the information sheet as being 8™
April 2016. It was made clear to participants that if they wished to withdraw they would not be

asked any questions in regard to their withdrawal.

All interviews were recorded on a digital recorder. Interviews were anonymised then sent to a
professional transcription service (Fingertips Transcription) for transcription and checked back by
myself. Once transcripts had been checked | then destroyed all audio files. All files were stored

on a secure server and their data was protected.

All data was stored on a password protected laptop that was kept locked and safe. Once the
thesis has been completed and approved for printing (December 2016) all data will thereafter be

destroyed. Anonymised data will be kept for 5-10 years.

By recalling and discussing stories from potentially difficult periods of time this may have evoked
emotional distress in some of the participants. Therefore to anticipate this and support each young
person | carried out the following:
¢ In the first instance efforts were made to avoid this happening by selecting participants for
whom the SSS thought this risk was minimal.
e Asking questions sensitively.
¢ Monitoring participant’s emotional states throughout each interview and adapting it or

halting it accordingly.

I had planned the following if participants had become distressed; | would work with the participant

to help them return to a resourceful and more balanced state. Once this was achieved | would
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then arrange for the young person to meet their prior key worker from the SSS at the earliest
opportunity. During both interviews, with all three young people, this did not happen. However,
after the first interview | followed up each participant’s emotional state with a text message to
check in with them and again checked in with them at the beginning and end of the second

interview.

| have experience of working with young people who are vulnerable and distressed in my
professional capacity. From this | demonstrated the capacity to help relieve minor distress through
the use of being sensitive to the emotional state of each young person and allowing time at the
end of each interview to debrief and discuss support options for each young person, as outlined

in the participant information sheet (see appendix M2)

The limits of confidentiality were discussed with all participants in the first instance. | explained
that any identifiable data such as name, place of education or work, which professionals (if any)
they had named and worked with would be anonymised prior to and upon transcription.
Demographic information such as their gender, age, ethnicity and education/work statuses have
been included upon verbal consent from each participant. | explained to James, Bob and Tom
that some of what was discussed would be anonymised and spoken about with my research and
personal supervisors. | had also planned the following if the participants made a safeguarding
disclosure; | would discuss the safeguarding procedures with them and together we would identify
who would be best to inform of the disclosure. This was also stated on the information sheet and

consent forms. Throughout the interviews a safeguarding disclosure was not made.

Power balance in research is particularly important, not only for the participant but also for the

researcher. By adopting a narrative methodology and using a semi structured interview style, this
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encouraged greater equality as the control for a fixed interview format was not present. Moreover,
the narrative methodology encouraged participants to narrate their stories in their own words and
talk for as much or as little as they felt comfortable, which can shift the power dynamics in an
interview. Conversely the power relations were not fully equal, although the disparity between
participant and interviewer was somewhat diminished (Riessman, 2008, p.24). | was mindful of
the gender, age and ethnicity differences between myself and the three young men which didn’t
appear to impact on their story telling as they all appeared comfortable and relaxed and were

open to answering my questions.

This chapter presented the ideas and theoretical thinking that underpinned the study and the
methodology that was utilised to gather and analyse the data that was collected. It aimed to
highlight the processes that were taken for this research, allowing the findings to be presented,

in an understandable manner, given the explanation of this process in this chapter.
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Chapter 4: Findings

In line with the constructivist epistemology, this chapter presents the analysed stories of each
participant individually. Each story is introduced by providing an indication of the level of temporal
restructuring applied to it. This is followed by a detailed description of the analysed story in relation
to; its content, form, underlying meaning, perlocutionary effect and its interpersonal and

intrapersonal function. The chapter concludes with some reflections on the analysis.

James is a 18 year old white British male who is studying for A Levels at a sixth form school. He
also has a part time job. James stopped receiving support from SSS in November 2015, a few
weeks prior to his first interview with me. He received support from SSS for approximately 18

months. James began using substances at the age of 12.

James’ story required a lot of temporal reorganisation as it was very fragmented. The numbering
presents how the transcript was reordered. James’ story was re-organised to produce a coherent
story using a similar chronological order in which the narrated events happened, to depict as
much as possible a beginning, middle and end. Appendix F.1 contains James’ final rough verse

story, organised into identified scenes.

4.1.2.1 Content

James’ story focuses on his experiences, thoughts, feelings and reflections of his drug use since
the age of 12. It highlights the negative and positive impact that his drug use has had on his
relationships with peers, friends, teachers, family and professionals involved in his life. The

following extract exemplifies the positive impact of his drug use on his friendships:
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“and then | started to, through that, meet other people
who also smoked weed
and | got a whole new range of friends that still to this day,
a whole different, a lot of friends | would never have actually had if it wasn’t for
cannabis.
So it was all positive initially,”

(Verse 1: p.1).

The following extract exemplifies the difficulties he conveys regarding the negative impact of his
drug use on his relationships:
“and then it’s all just a bit of a mess when drugs are involved, it really is.
Your mind is just not level, it’s either up or it’s either down
and no matter where you are,
if you’re up you get brought down,
or if you’re down you get brought down even further.
It’s just, a horrible, horrible place,
not just for yourself but for other people to be surrounded by you,
because it’s just such a negative energy.”

(Verse 4: p.4).

The story also highlights the difficulties James faced at school and the effect of his drug use on
his mental health and wellbeing. James’ story portrays his struggle with drug use and how he has
managed to recover from this with the right support offered and accepted by him. For example:
“It made things like school very difficult,
especially between, like, year 10 and 11 very difficult.
Yeah it got quite bad

having to juggle between school work and then drug use
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and trying to recover within these times,
it makes you agitated,
tension and school environments are the worst place to be when you are a problem drug user,
because it’s an all day thing you have,”

(Verse 5: p.5)

“but | needed SSS, | needed a support network there,
because without it...

It was only from SSS that my life started to improve really.

You need someone whose really like trained to work with people who use drugs,
because, as | say, the school had no idea,
they’re not specialised within the use of drugs
and they have pastoral care people, but they’re not specialised in that field.”

(Verse 12: p.15-16).

4.1.2.2 Form

James’ story is an autobiographical drama with hints of a horror genre. James is the lead
character in his story expressing his feelings, experiences and reflections of his drug use and the
different consequences of this on himself, mentally and socially. The drama reveals James at his
best, his worst and everything in between. A dramatic affect is achieved through juxtaposing
feelings associated with different experiences.
“so in terms of feelings, | felt it all,
| felt the highs, the amazing highs from drugs
and the turmoil and the futile lows
and you don’t want to be living up and down,

I mean of course life throws the ups and downs at you anyway,
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but if you're intensifying them to an extent where they’re unsafe and they're just dangerous
highs and dangerous lows, there’s no real point”

(Verse 4: p.4).

The horror elements of James’ story showcase dark times relating to a loss of control of himself
through his drug use, his self-harm, psychotic episodes and suicidal ideations.
“the need to cut myself just from,
I'd be sitting in lesson and just had to cut myself
for no other reason
but just my brain would just trigger this internal thing,
so | was withdrawn from a lot of lessons
and was watched quite a lot in school,”

(Verse 5: p.5)

“and had suicidal thoughts and things like that,
but | wasn't in a position where | wanted to act on them,
they were just present,
because | was so tired of how | felt.
and then I'd self-harm.

My self-harm, it really got worse
because of things like just me not doing
what | was told to do
and... | couldn’t see,
it just didn’t register to me
that | was actually doing anything wrong.”

(Verse 9: p.12).
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4.1.2.3 Underlying Meaning
Please see Appendix F4 for detailed notes on the various underlying meanings that arose from
James’ story. By breaking down his story and then re-reading again, there are two salient and

reoccurring themes in James’ story; loss of self-control vs. self-control and overcoming difficulties.

4.1.2.3.1 Loss of Self-Control vs. Self-Control
A key theme is the idea of a conflict between loss of self-control and self-control with drug use.
Throughout his story, James talks about the control and loss of control he had over his own drug
use and his awareness of the impact it was having upon him physically, mentally and socially.
James’ story is laden with the ideals of loss of control of himself when he was using drugs:.
‘imagine before drugs you walk on just a straight path,
when you smoke weed and things like that,
the path just widens until there’s no,
it’s just pavement all around you
and you literally have no idea in which direction you’re going.
So initially, when it opens up a little bit you,
You kind of get a clearer view of a lot of things,
you can see things around better

and obviously have a better perception of things altogether.

But if you just keep on going,
this road, it just widens to such an extent
you have absolutely no true recollection of what’s real or what’s...
how is this actually happening and, yeah.
It’s bizarre, because not everyone goes through it all,
not everyone gets the bad side.”

(Verse 2: p.2).
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James often refers to drugs impacting on his education, his peer and teacher relationships as well
as his mental health and much of this is presented as being out of his control.
“so being in class,
having tasks to do
and literally not having the motivation to pick up your pen
and just resisting everything,
that would cause a friction between myself and other pupils,

other staff members.

| knew, | knew there was an issue
and there was times | couldn’t physically do the work
and it wasn’t because | didn’t want to,
it was just, my body and my mind were just not letting me”

(Verse 5: p.6).

In conjunction with loss of self-control, James was conveying feelings of vulnerability both
physically and mentally to his drugs and struggled to see the impact of this himself, often giving
a sense of being ‘blinded’ by the drugs. By reflecting back James re-evaluates whether he was
not in control at times he previously thought he was.
“l can always remember the psychiatrist at CAMHS,
and SSS support staff and my psychologist saying
at one point | was seriously high risk to myself
on the amount of different things | was taking,
but | was so deluded by the glaze drugs put over you,
you do not see a problem within it.”

(Verse 10: p.13).
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In contrast to James’ loss of self-control of his drug use, he also speaks of gaining control of
himself once he had developed self-awareness of the impact and negative effects that his drug
use was having upon him.

“I knew from this moment that | don’t need weed in my life now.

| can see how much worse they’re making me now,

but in my understanding of it, it was mostly all drug related.”

(Verse 10: p.13).

Upon gaining a sense of control of himself, James’ story portrays his realisation of the effects his
drug use had on himself and how harmful it was to him, mentally and physically:
“It's when you stop doing drugs you realise actually how different you are,
because now | don’t have any issues with teachers.”

(Verse 6: p.8)

“l was then able to recognise, actually drugs are an issue for me,
drugs aren’t the best for me.
And it was horrible at first,
because | didn’t want that to be true,
| was telling myself everything,
that it wasn’t drugs,
| was fine,

and it wasn’t just cannabis, it was other things that I'd been taking

My mood was just,

I knew from this moment that | don’t need weed in my life now.
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And | don’t need drugs anymore because this is...
| can see how much worse they’re making me now,”

(Verse 10: p.13).

4.1.2.3.2 Overcoming difficulties
Another theme within James’ story was that of overcoming difficulties brought about from his drug
use. His story details his struggles with his mental health and how, through being able to stop his
drug use, he was able to overcome many of the mental health issues associated with his drug
use:

“But | don’t have a mental health problem,

it was a lot of the worst things in my mind were caused by something
and | now know what that was and | can...
I’'m now able to recognise a lot more through that
and think a lot more broadly about things now,
in a better way.”

(Verse 17: p.20).

James’ story highlighted his difficulties with his education and his determination and perseverance
to succeed and do well in life:
“especially like schooling is so important to me,
SO important.
Especially as this year,
applying to university, things like that,
I know what | need to do
and | need these grades.

I can’t let anything hold me back now.
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they were a huge part of that
and | needed to do drugs
to really realise the most important things in my life.
Things like school,
things like my future,
my family, my friends,
my health
and my own well being.”

(Verse 16: p.18-19).

As described above, James talks of overcoming difficulties in education, mental health and
relationships. He articulates how developing self-awareness and the support of others helped him

to overcome these difficulties.

James paints a picture of greater self-awareness:
“and I’'m glad now that | now know that for a fact,
because if I still didn’t actually register that,
I think | wouldn’t be sitting here today,
coming out of SSS, kind of,
being able to say, like, “I don’t use drugs anymore”
because...you need,
as | say, it’s all about realising,
it’s all about knowing the problem”

(Verse 17: p.20).

He also talks about the role that others have played in helping him:

‘the pastoral care, one of my pastoral care people who used to work at the school,
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who | was extremely, extremely close with, was there, stationed there,
so if | had an issue, | would be up there
and she would sit there and speak with me, and she would sit with me.

And she saw the worst of...

| had someone who saw the issues,
saw my whole demeanour, my whole demise in some respects
and that was important. It’s very important in schools to have someone who can help you,
if I didn’t know that there were support networks in place within school,
I wouldn’t have gone and | wouldn’t of been able to actually get through school without them,”

(Verse 7: p.9)

4.1.2.4 Perlocutionary Effect
Overall, the story produced an optimistic affect, upon hearing it | felt optimistic for James. He
spoke about realisation of the negative effects of his drug use on him and his relationships, and
how through self-realisation and support he was able to stop his drug use and move forward with
his life. This filled me with hope and happiness and a sense of achievement for him. | also felt
swept up in his determination and motivation to succeed and do well, and to stop his drug use for
himself. Verse 17 is particularly powerful:
“No, I mean, I'm glad in some ways that I've done...that I've been through it.
I'm not regretful of the things I've done,
because it has shaped me as a person,
to who | am today
and you do have to go through things in life to come out of them with...

you need to just learn from your experiences

and | know my limits
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and | know what the mind is capable of”

(Verse 17: p.20).

| also felt sympathy for James, especially as his story reflected a sense of loss of control of himself
and some lack of awareness of the drug use related issues, not only in himself, but also a lack of

awareness in others; school and CAMHS services.

Conversely, towards the end of his story, when he discusses the future and poses questions
around drug use and young people, his story left me with uncertainty for the future for young

people in general and their drug use.

4.1.2.5 Intra and Interpersonal Function
James’ story enables him to see himself, and to present himself to others, as someone who is
reflective and is in control.
“Whereas | think with myself, | can cope with a lot more
and | do on a daily basis,
| can cope with having to deal with a lot of things,
like my mum now,
I can cope a hell of a lot better than | reckon a lot of other people could, because...
and it’s not expected in someone like me
who struggled with so many things.
But because | have struggled with so many things in the past,
| can now cope with so much more, now.
And drugs were a huge part of that,”

(Verse 14: p.17).
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By creating a ‘this is me then’ and ‘this is me now’, the story enables him to distance himself from
a past where he was out of control:
“but | know for a fact that cannabis has,
and things like drugs,
mind altering substances,

they can have a huge, huge impact on just your whole perception of life.

just my perception of things were...
| took things too personally, things like that.”

(Verse 2: p.3).

“I didn’t want to be that person
but I couldn’t help it
because as much as | could have done by not doing the drugs,
at the time | had no idea what was affecting what and why | was being so,
why | was being just so vicious towards the teachers,
I didn’t actually understand it myself until | stopped.”

(Verse 3: p.3-4).

Similarly, the story serves to highlight James’ capacity to remain in control of his life through
evidencing how difficult it was to achieve this control:
“and again it wasn’t an overnight thing,
it didn’t just...
it was a struggle to even try and suppress being,
having teachers saying things to you
and knowing that you had to try to suppress things

and having that in your mind constantly burdening you,
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like you can’t do anything wrong,
that builds anxiety”

(Verse 6: p.8).

Bob is a 17 year old white British male who attends college undertaking an Art course. Bob also
has a part time job. Bob stopped receiving support from SSS in December 2015, a few weeks
prior to his first interview with me. Bob received support from SSS for approximately 3 months.

Bob began using substances at the age of 11.

Bobs’ story required quite a bit of temporal reorganisation as it was fragmented. Bob’s story was
re-organised to produce a coherent story using a similar chronological order in which the narrated
events happened, to depict as much as possible a beginning, middle and end. Appendix F.2

contains Bobs’ final rough verse story, organised into identified scenes.

4.2.2.1 Content
Bob’s story reflects his own experiences and emotions expressed in regard to his drug use. His
story encompasses multiple sub plots about his own and others’ experiences with drugs in various

different contexts, including school, college, relationships and friendship groups.

The following extract presents the sub plot of friendship and drug use reflecting back on a
particular experience with drug use,
“‘when | was like 14 | had this mate who was like 20
and for some reason like we chilled,

which is like weird looking back on it,
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but erm like a few of us did
and then we used to get bang on it all the time.

And then erm.., one night like him and his girlfriend broke up or something
and | went out with him and got like proper fucked up on MD.
Erm ... and like he ended up staying at mine
and then fucking he got all fucking depressed and shit,
and this is when we were both proper fucking like trippin’ innit
and proper fucking smashed.

Erm and he like smashed fucking Malibu bottle over his face
and there was like blood and shit, glass everywhere,
it was pretty brutal.

And that was literally the last day | spoke to that guy,
| was like “fuck you coz you're like 20 and I'm 14.

And what the fuck is wrong with you?””

(Verse 3: p.1).

Bob’s story presents a fragmented past, detailing various experiences with; friendships and drugs,
relationships, mental health (both his own and his ex-girlfriend’s battles with mental health) and
self-awareness when using drugs and the effects of this on himself and others. For example:

“but at the time when | was doing bad drugs innit,

that’s my, was my excuse for allowing myself to get that bad
was like “you’re exploring your own consciousness”
and things like that.
So | was literally coming up with all sorts of like,
and | know its bullshit innit.
Well now | do anyway,

but at the time | was coming up with all sorts of shit
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like, “that’s cool” innit.
Like I'm just exploring my consciousness,
a bit like, at the end of the day innit,
you literally have only got your head in this world.
So why the fuck do you want to like explore your consciousness,
and experiment with shit like this man,
that can fuck it like so bad.
So just literally like, I've realised now that’s some stupid shit,”

(Verse 11: p.14).

His story also portrays regret that he feels for having used drugs in the past.
“l just think drugs aren’t a good idea.
Literally regret doing drugs. A great deal.......”

(Verse 12: p.15).

4.2.2.2 Form

In his story, Bob is the lead character expressing his experiences of his drug use and the different
consequences of this on himself, mentally and physically as well as on his relationships. Bob’s
story is a cross-genre story that combines autobiographical elements with self-help, horror and

dark romance genres.

The self-help elements involve warnings of the horror of what can happen:
“like literally you need to tell people what like, the real shit man, the real shit,
like how if you do Ketamine for like a month straight you will have no bladder left
and you’ll be fucked up.
My fucking mate’s mum’s best mate yeah,

walks round with a fucking plastic bag as a bladder
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‘cause she done too much Ketamine when she was younger.
It’s fucked; tell people that sort of shit man.”

(Verse 5: p.5).

The self-help elements extend to messages about drug awareness teaching:
“cause like no-one respects their fucking primary school teacher
or middle school teacher;
everyone thinks they’re a cunt man.
So to be honest nah
like don’t have some fucking teacher like telling the youts...
you want to literally get someone that’s had it
and had some peak shit happen man,

this is what actually happens innit.

And like they try to sugar coat it
because like ‘oh kids shouldn’t hear this sort of stuff
‘cause like they're young’.
And they use cartoons and shit to like,
like fuck that man get a real picture man,
get a real picture of the state of someone’s fucking like bladder bruv
after like a shit load of Ketamine has been like gone through it.”

(Verse 5: p.5-6).

The horror elements detail horrors associated with his drugs use such as hearing voices:
“and because of the amount of time | was like spending at the hospital erm,
er and the stress and shit of the situation,

and the fact that | had taken copious amounts of drugs in the past
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I fucking started to hear like voices myself,”

(Verse 9: p.9).

Bob’s story also portrays a dark romance, presenting experiences and feelings of the mental
health issues he and his girlfriend faced together and his supportive role in that relationship. The
story tells of how the relationship ultimately lead to Bob’s realisation of the negative effects of
drugs and stopping drug use:
“Yeah when she went into hospital.
Like when she tried to kill herself,
| actually remember the date like, the date she fucking done it was the 1% June.

So whatever the day was before that that was the day | stopped doing class A’s

| wasn’t thinking about myself at the time innit you know what | mean
it was just like my girlfriend was like locked in a fucking mental hospital you know what | mean?”

(Verse 8: p8)

4.2.2.3 Underlying Meaning
Please see Appendix F5 for detailed notes on the various underlying meanings that arose from
Bob’s story. There are two reoccurring themes in Bob’s story; reality vs. the blurring of reality and

preventing drug use.

4.2.2.3.1 Reality vs. Blurring reality

Bob’s story presents juxtaposed positions in relation to confronting drug use.

The following extract highlights Bob’s presentation of confronting ‘the reality’ of drug taking:
“because it’s fucking, class A’s are just fucked up man.

Nobody even realises the damage they’re doing.



115

Like it was cocaine that collapsed my nose innit
but you've got to think like, you sniff it,
you swallow it after you sniff it
and you fucking digest it
and fucking piss it out man,
it’s not just your nose that it’s fucking up
it’s your whole like body.”

(Verse 2: p.1).

Conversely, the story also shows how, even in the face of compelling evidence, ‘the reality’ of
drug use can wilfully be evaded:
“it’s ‘cause like one of my teachers had clocked
that | was like proper licked innit
like proper stoned,
and erm, sent me to the head teachers office.
And | was sittin’ in a comfy chair like this,
Just chillin’
and he come in innit
and he was just like
“you’re, you had a well late night last night and you're really tired this morning”.
And I'm just like “that is exactly what has happened sir”...
... and he just let me off innit.

(Verse 4: p2).

Bob also presented the theme of blurring reality through his drug use. He spoke about exploring
his own consciousness through his drug use, taking him away from reality and his curiousness

regarding the true extent of some of the effects of drugs on himself.
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“like the reason | was coming up with these excuses
of why drugs were alright to do is like,
| thought there was a massive conspiracy of why DMT was illegal
‘cause there’s shit they don’t want you to know about,
the potentials of the human body and all this of shit.
Because the point is
if you can like synthesise it in your head yeah,
then there is definitely going to be a way for you to like access that hormone

without actually taking it as a drug if you know what | mean?

It's cool shit to think about, it's not cool shit to do.
That'’s like, good like fucking like what I've learned innit,”

(Verse 11: p.15).

Although the story overall reflected two parallel worlds for Bob, he was still able to reflect on both,

the reality and fantasy, and present this in his story.

4.2.2.3.2 Prevention of drug use for young people
A second theme was that of preventing drug use in young people. The prevention of drug use
was highlighted throughout his story, especially in Verse 5. The story speaks of feelings of being
let down by drug education, feelings of anger relating to the effects drugs have had on others, as
well as regret relating to the consequences of prolonged drug use:
“It was literally that time innit
they started to tell us about drugs
| started doing drugs innit.
And so erm, yeah sort it out man,

like | literally remember how the shittest lessons
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were just like...
you've got to think, if you tell someone,
“if you smoke yeah you’re going to die”.
And then tell someone
“if you do drugs you’re going to die”
everyone is going to look at the people smoking that aren’t dying,
like well they’re clearly not fucking going to die.
You've literally got to tell people like,
you need to tell young kids the horror stories about drugs
and the fucked up shit that happens about drugs innit.”

(Verse 5: p.5).

4.2.2.4 Perlocutionary Effect

The story stirred up various feelings in me, much of these appear to mirror Bob’s feelings, as
portrayed in his story. When he spoke passionately about schools and agencies needing to be
honest and do more to prevent young people from using drugs, | too felt swept up in his passion

with a need to do more to prevent drug use issues occurring in young people.

Additionally, | was both surprised and worried for Bob and the people in his life when he spoke
honestly and frankly about the harsh, dark realities of the effects of drug use on himself and

people close to him.

Bob’s story left me with a sense of helplessness and sadness for Bob’s future as he ended his
story in a negative manner, with feelings of regret and being unable to go back and change his
past experiences.

“l just think drugs aren’t a good idea.

Literally regret doing drugs. A great deal.......”
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(Verse 12: p.15)

4.2.2.5 Intra and Interpersonal Function
Bob’s story casts him as someone who is self-aware and ‘is real’ when it comes to the negative
effects of drugs. This serves to, despite acknowledging physical and mental health problems,

present himself as someone who is strong and of sound mind.

This function is furthered by Bob presenting the ordeal of supporting his girlfriend whilst
experiencing his own problems with drugs, and then also overcoming these problems.
“When | was in the mental hospital looking after this girl,
well not looking you know what | mean,
there was obviously the other mental patients.
And like | was really close to properly sick people, like all the time, like properly sick in the
head, innit like,
even when my girlfriend was fucking like,
like | didn’t even like realise how bad it was at the time,
but looking back it was like, she was like proper ill, proper ill innit.
And it’s just disgusting how like people are born into that, like without doing anything to
themselves,
and they’re literally made to endure that sort of fucking, that bullshit man, like in their own
head
and there is people out there that are fine as fuck man, they go out and do a shit load of
drugs and do it to themselves,
that’s fucked man.
So like, | just don’t want to go crazy pretty much,
that’s literally it, its fucking scary shit man.”

(Verse 12: p.15).
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The story also serves an interpersonal function of warning people against the dangers associated
with drug taking.

“...Well I never had a good view of them in the first,

like I don’t know even why | started them innit,
like they are dirty, it’s fucked up and they do fuck you up.
It’s just how it is. Like... ...
...there is literally no pretty side to doing drugs innit,
like literally insane innit ... they’re just fucked up.”

(Verse 10: p.10).

Tom is a 18 year old white British male. Tom attended sixth form undertaking his A Levels at the
time of the first interview. When | met him for the second interview (two months later) he informed
me that he’d left sixth form and was receiving private tutoring to complete his A Levels. Tom also
works in employment part time. Tom was coming to an end with his SSS support at the time of
the first interview in January 2016. He had arranged his last ‘goodbye’ meeting with SSS support
worker Mathew in March 2016, a week after his second interview with me. Tom received support

from SSS for approximately 21 months. Tom began using substances at the age of 14.

Tom’s story required a lot of temporal reorganisation as it was very fragmented. The numbering
shows how the transcript was reordered. Tom’s story was re-organised to produce a coherent
story using a similar chronological order in which the narrated events happened, to depict as
much as possible a beginning, middle and end. Appendix F.3 contains Tom’s final rough verse

story, organised into identified scenes.
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4.3.2.1 Content
Tom’s story is an autobiographical account of the various positive and negative experiences he
encountered with his drug use. He talks about the difficulties associated with his drug use, in
terms of the mental and social impact upon himself and the different relationships he had with
others and how they were related to drugs.
“Erm... it started like it was always a social thing.
Or at one point when | moved, erm, from, er, Holland to here
in order to make friends it was, kind of just that I'd buy weed,
and then they'd smoke it with me,
and that was just a social thing.”

(Verse 2: p.1).

Tom’s story presented the negative life experiences associated with his drug use, such as
difficulties with his academic work, his suicide attempt and his traumatic family history linked with
drug use.
“Erm, well | would say that definitely weed leads to memory loss.
I mean, just today when | had to do, erm, this psychology revision with my teacher,
we would write something down,
and we'd turn the page over,
and she'd say, "Okay, just tell me what you just read?"
And | would have a mind blank.
It was, it was, it was such a struggle,
I'd be sitting there and I'd be like,
I, I can physically remember what we talked about,
but | can't.

'‘Cause weed makes everything, like everything feel like it was a week ago.”
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(Verse 13: p.16).

Tom’s story also highlights the positive life experiences and relationships as a consequence of
his drug use, particularly in relation to his sociability with friends and work colleagues as well as
using drugs as a ‘bonding’ experience with his older brother.
“Erm, going back to the, to the brother,
erm, he did, he did introduce me to weed, I'll give him that.
That was just, he's, he's had a, a messed up childhood as well
- very, very awful.
So he found his haven in drugs
that was his euphoric feeling that he'd get.
It was, it was all he'd talk about,
and that was all we did talk about.
And it was, it was a bonding thing, | think, as well,
you wanna be the older brother, showing the younger brother.”

(Verse 10: p.13).

4.3.2.2 Form

Tom’s story is an autobiographical drama with suggestions of horror of his teenage life from age
14, when he started using drugs. in his story, Tom is the lead character expressing his feelings,
experiences and reflections of his drug use and the different consequences of this on himself,
mentally and socially. A dramatic effect is achieved through juxtaposing positive and negative

experiences associated with Tom’s drug use.

“Erm, so | found that that wasn't doing it for me anymore, so | started back on ecstasy, er,

‘cause | found a person who was selling really good, erm, ecstasy, for really cheap,
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And | started taking that in school to give myself some kind of buzz.
Erm, it was weird because I'd take it and I'd get the rush,
and I'd hate it because | have to sit still, or something, and I'm constantly vibrating and
moving.
And I'd tell myself, "D'you know what, this is awful, why do you do this to yourself? Why are
you touching this?"
But then the next day obviously the come down,

I'd be like, "Yeah, okay, take some more, it'll be fine.

(Verse 4: p.3).

The drama unfolds and suggests elements of horror in the story through the revelation of a
traumatic family history and an account of a suicide attempt:
“Hmm. | mean, thinking back to it now,
it was, it was just a fearful exam period,
it was GCSEs.
I, I didn't think | could do it,
and I'd been smoking weed,
and | didn't feel like I'd revised enough.
And it was just in the moment,

I went, "I, I'm happy to die now."

And, erm, and | swallowed,
| was just, | was waiting on my bed,
and | was like, "You're gonna die, but it's okay."
You know, "At least you're gonna..."
'‘Cause my mum died, erm, six years ago,

so | thought, "You know what, at least you'll be with her."
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She died from organ failure from all the crack use.
Erm, so | thought,
You know, at least you'll be with mum
at least, you know,
and then | woke up the next day,”

(Verse 9: p.11).

4.3.2.3 Underlying Meaning
Please see Appendix F6 for detailed notes on the various underlying meanings that arose from
Tom’s story. There are two key themes in Tom’s story; self-control and the importance of

relationships that are reoccurring and salient throughout.

4.3.2.3.1 Self-Control
The story portrays a message that it's a personal choice to use and experiment with different
drugs; negative experiences can be reflected upon and choices can be made not to take certain

drugs thereafter. The theme of self-control is apparent throughout the story.

The following extract depicts awareness of self and others leading to stopping the use of
psychedelic drugs:
“Erm, and since | was on MD, it made me very loquacious,
| texted my boss telling him the truth,
| was like, "Look, I've taken this, I'm so sorry."
Blah, blah, blah, blah, blah.

So | ended up having to go to hospital, | couldn't go to work.

It was the fact that | then had to go into work the next day and explain.

And | work in a café,
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so it's not a place where, if | miss a day, it's just missed.
It's like the other people had to do my job,
which they all hated,
they, they resented me for that
for a while.
And | did almost lose my job,
if I hadn't had worked there for such a long time,
and built up such a rapport,
they said, "Look, you are replaceable, we will get rid of you if you do something like this again.”
So that woke me up to psychedelics,
I've never touched psychedelics after that.
'‘Cause | always have those, unfortunately it was that realisation, but that cleared,”

(Verse 5: p.6-7).

The feature of self-control as a means to stopping drug taking is also evidenced in the following
extract. Here, Tom describes how ‘never touching ecstasy again’ can happen after reflecting on
the impact of drug fuelled behaviour on others:
“But I could tell that it was changing me,
because it was during the summer,
and my, my dad said during that time | got very aggressive,
er, when | was on a come down.
| used to just punch things,

like | was, it really, really turned me into an awful person.

And, erm, | stopped taking it after a party,
where I'd taken maybe a gram and a half,

and | was just completely gone.
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| said some awful things to people | don’t remember,
| was just swearing, it was, it was awful experience.

And after that | was, like, “I'm never touching ecstasy again”.

(Verse 3: p.2).

Self-control in the form of having self-discipline featured powerfully when positive features of drug
taking are described using a meandering narrative, followed by a simple and direct explanation
of ‘quitting’. This appears to emphasise that a decision can be made and the result can follow:

“cause | used to come in high,

and | used to think | was, | used to think, “I'm the shit!"
I'd come in high: “look at me”.
You know, I'm sitting there,
"Are you high?”
I've got a huge grin on my face,

“No, hah, hah, hah!"

‘Cause it was interesting, it would liven up lessons,
or like, even in one of my exams | remember | did, like,
| did a huge line of coke before | had to stand and do my photography,
‘cause | thought it was gonna help.
| associated drugs with actually helping me,
like stimulants would help me.
Weed would relax me.
So, | couldn't actually have coke or something without weed,
it wouldn't work.
I'd have to have weed the next day

to make sure | was sound.
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You said you did well in your exams.
yeah, because |,
I quit everything,
and | had that discipline.”

(Verse 4: p.4-5).

4.3.2.3.2 Importance of relationships

Another theme is the importance of relationships and the relationship between drugs and
relationships. The following verse captures how the story portrays Tom’s identity in school, his
self-identify and how others perceive him, as being intertwined with drug use:

“'cause, 'cause | was, | was an outsider coming in.
My, the school peers, like, if you asked "What do you think of Tom?"
They would all say, "He's the, he's the druggy.”
It's the stigma that I've got, unfortunately.

Erm, understandably though,”

(Verse 4: p.4).

Outside of school, in not enjoying alcohol like everyone else, drugs needed to be taken to fit in:

“Erm, 'cause, 'cause | don't drink, interestingly.
I, | drank when | was, like, 15 at parties,
and | just didn't like what it did to me,
| didn't like the sway,

| didn't like not remembering stuff.

So that was, that was another problem with cannabis and drugs,
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to be honest,
was that at a party | felt everyone feels left out if you're not,
if you're sober it's weird,
‘cause everything you're doing is like,
you're doing that deliberately,

it's all intentional.

So, in away | felt like | had to bring weed and stuff to parties,
I had to bring ecstasy just so | could get my, my buzz.
So | could have more confidence to talk to girls
and, you know, etc.
Yeah, yeah.”

(Verse 7: p.8-9).

The story often presents relationship in relation to how they support and hinder drug use. Drugs

use is located in the centre of family relationships:

The story presents the impact that Tom’s mother’s drug use had on his siblings:
“Erm, well my dad's, my dad's always looked after me from a young age.
| was the, I, we would consider myself the lucky one

of the three siblings,
erm, from my mum.

'‘Cause my older sister,

she saw her use crack,

and she, my mum used to prostitute herself to pay for it.
So my brother saw that as well,

he used to lay on the other bed,
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and she told him to look the other way.”

(Verse 10: p.12)

It also paints a picture of drug use impacting on wider family relationships upon Tom’s father
meeting a new partner:
“Erm, so | was, | was very lucky in the sense that my dad was caring.
He, he was my figure,
he was my mum and my dad
for about six, seven years.
And then my step-mum came into the picture,
erm, and they had children,

and then, | mean, they live with us now.

But my dad at first, like,
| remember | used to have to be so quiet about drugs,
And he's he's been like a coin,
he's been flipping all the time.
One minute he'll be, like, "You know what, I'm slowly understanding weed.
Erm, | understand that it's, it's, kind of, not you,
it's the fact that you rely on this drug, it's your social thing”.

(Verse 10: p.12).

Tom’s story highlighted the significance of the support of people around him who helped him:
“cause my dad told them at parents evening,
he was like, "he’s got a cannabis problem, er,

that's why he's falling behind.

And he's also ill."
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Erm, and they're, they're very,
| was surprised at my school,
| was expecting some kind of weird looks from teachers
but they're all very, like, you know,
"It's alright, you know, this stuff happens, we're willing to help you."

And that's comforting.

And one of my drama teachers
used to smoke weed as well,
so he knows what it's like.
And he said,

"It's like getting up in the morning and having,
you know, like a Martini or a shot in the morning,
that's how you've gotta see it."

And that, kind of, opened my eyes to it a bit,

| was like, "Yeah, it is, it is”

Erm, erm, luckily | had a psychology teacher who left,
she would have a one-to-one session with me,
and that really motivates, 'cause | was getting it.”

(Verse 4: p.5-6).

A very poignant part of the story tells of a relationship with an SSS worker being life-saving:
“And it was a Godsend, | got Matthew who | can't,
| don't think | would be here,
‘cause | had suicidal thoughts,

| was genuinely prepared to kill myself.
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I, 1 did try in my GCSEs,
I'd swallowed a huge bowl of pills before.
And | was expecting to die,
and | woke up the next day feeling awful,
and had to do the exam.

But | feel, like, without Matthew | genuinely | wouldn't be here.
'‘Cause I, | mean, it's still there, it's always a side thought,
but there's always Matthew’s kind words like
cause | think he wasn't trying to give me an excuse,
he was like, he was listening, he was understanding”

(Verse 9: p.10).

4.3.2.4 Perlocutionary Effect

Whilst reading Tom'’s story | felt a variety of emotions. | felt compassion for Tom, especially when
he was reflecting on his traumatic family history and the wider family connection to drugs. | felt
immense compassion for him when listening to the story of his suicide attempt and his reflections
on his feelings both at the time and then thereafter. Conversely, | also felt happiness for Tom,
particularly when the story tells of his close relationships with his SSS worker (Matthew) and

family.

My feelings of disappointment and frustration mirrored those shared via the story when Tom’s

bond with this brother was only experienced when using drugs together.

Overall, however, | was left with feelings of hope for Tom and his future. | would describe this as
realistic hope in terms of Tom perhaps not being able to completely stop his drug use forever but

hope that he would be able to reduce it and one day eventually stop.
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“I've quit, until like,
I know it's gonna be, erm, | know | don't wanna say that I'm gonna quit forever,
‘cause | know that's not gonna happen - | know I'll have a little slip.
But | said, "Look, I'll quit 'til after exams, so at least it's out of the way, and then | can have”
If, if, if | want to, hopefully by then it might have just faded.
'‘Cause | know, | know what I'm capable of when I'm not on it.”

(Verse 12: p.14).

4.3.2.5 Intra and Interpersonal Function
Tom’s story enables him to see himself, and to present himself to others, as someone who is
reflective of the various experiences associated with his drug use, both positive and negative.
“And after that | realised
‘cause | always seem to have these moments of realisation,
of that is just like, it turned me into such an awful person.
It wasn't a nice feeling,
it's, it's very moorish, it's never moorish the next day, it's always moorish on the night.
Erm, and then I just went back to the usual cannabis.”

(Verse 3: p.2).

Tom’s story serves an interpersonal function of presenting the significance of relationships and
how these were varied from being inhibitive or supportive for his wants and needs to stop his drug
use. The story has elevated the importance of those closest to Tom, his family, friends, school
staff and professionals (Matthew).
“And the only, | think the main thing that's stopped me so far, is the fact that | haven't been paid
yet - | get paid at the end of the month.
So there is gonna be that risk of: what is gonna happen in, you know, a few weeks.

'‘Cause my mates, I'm sure one of my mates will call me up.
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And | also, I'm having a problem with having dealers on your phones —
you get a text maybe, like, once every two days saying, 'Yo, hot bags, shout me!'
You know, and it immediately reminds you of weed,”

(Verse 12: p.15).

“Erm, so | was, | was very lucky in the sense that my dad was caring.

He, he was my figure, he was my mum and my dad for about six, seven years.

And he's he's been like a coin, he's been flipping all the time.
One minute he'll be, like, "You know what, I'm slowly understanding weed. Erm, | understand

that it's, it's, kind of, not you, it's the fact that you rely on this drug, it's your social thing”.

but then there would be times when he'd be, like, "This is awful, it's taking over your life."
You know, like, I'd come home stoned, and he'd be able to tell,
‘cause I'd come in with a huge smile on my face.
Erm, but he's, he's always been supportive on that, he's”

(Verse 10: p.12).

This chapter has presented that each young person’s narrative brings striking and vivid insights
into their experience of using substances. In seeking to honour each young person’s narrative,
by viewing the narrative as a whole and in engaging in an in depth analysis of the form and
function of each story, it can be argued that the analysis provides a rich picture of each of the

young person’s constructions of their experiences.
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The next chapter will start by considering how these findings fit in with the current literature that
has been reviewed, while carefully avoiding generalising in a way that would be questionable

given the idiographic nature of the study.
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Chapter 5: Discussion

In this chapter | aim to discuss the findings in relation to the purpose and aims of the research,
how it fits with the existing literature, the limitations of this study and suggestions for future
research. | will also discuss the implications of the study to the Educational Psychology profession
referring to theory, practice and policy as well as present details of dissemination of this research

and to end the chapter, | will provide reflections on the research journey.

The purpose of the study was exploratory and emancipatory, in that it gave a voice to a group of
young people whose voice had not been fully explored through research in the UK. The study
aimed to explore the narratives of young people who had recently been discharged from a
specialist support service for their substance use. James, Bob and Tom each provided a detailed
personal narrative of the different experiences they each encountered in relation to their
substance use, before, during and after receiving support from the specialist support service.
These stories, although not generalizable to other contexts, may be useful to Educational
Psychologists (EPs). In having provided a rich and detailed description, it is hoped that readers
of this research will be able to consider aspects that may be transferable to the contexts in which
they work. The findings could help EPs develop hypotheses with regard to how best to support
young people in educational settings who are struggling with personal substance use issues. It is
hoped that this research will allow for a better understanding of some of the difficulties

experienced by young adults as a result of their substance use.

As the research ascribes to a constructivist epistemology, comparisons between studies will not
be made. However, | will aim to highlight how this research locates itself in the broader context of

the literature (specifically to the literature that was reviewed in chapter 2).
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In regard to the literature that was searched for and reviewed, some of the areas and experiences
that were discussed by James, Bob and Tom, had also been brought up in previous research
which has looked at young people’s views on substance use. One of the overall themes
highlighted in Bob’s story was the idea of reality vs the blurring of reality through his drug use.
The idea of escaping reality was also highlighted in MacLean’s (2007) study on inhalant drug

users, who used their drugs to escape their reality.

Additionally, James, Bob and Tom, each spoke about the influences of various relationships on
their substance use, and often the impact of their substance use on their relationships. All three
often spoke about their substance use in relation to peers and friendships, either positive or
negative. The ‘theme’ of relationships has also been identified and highlighted in previous
research (Notley et al., 2012; Mason et al., 2009; Gomes et al., 2014; and Green et al., 2013).
Additionally the findings in this study also made reference to various support networks and
relationships that were fundamental for supporting either the young people’s abstinence or
responsibility with their current and future substance use. This was also highlighted in previous
research, where young people had made reference to various relationships; family, peers and
professionals, in supporting their substance use,or abstinence or responsible substance use
(MacLean, 2007, Peterson, 2010, Notley et al., 2012; Mason et al., 2009; Gomes et al., 2014;

Green et al., 2013; and Suaalii-Sauni et al., 2012).

The topic of prevention of substance use was heavily spoken about by Bob, and some of what he
had said, in regard to professionals offering support to young people and preventing drug use,
through educational settings, was also highlighted by the young people in Peterson’s study

(2010).
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Furthermore, all three young men spoke about their ease of accessibility of drugs in some form,
and this was also highlighted in the research undertaken by Parvizy et al., (2005) who presented
that young people ascribed ease of accessibility of substances to addiction, as well as unhealthy

friendships and communication.

In regard to the current literature that was searched, this study is the only narrative study that has
explored and emancipated the views of young people in regard to their experiences with
substance use in the United Kingdom. The only other narrative study, as identified in the search,

focused on inhalant users experiences in Australia (MacLean, 2007).

A large majority of the literature reviewd, focused on alcohol consumption by young people.
Although there was some mention of alcohol use by all three young men, their stories all focused
on the use of various drugs, as opposed to alcohol use. Their stories highlighted that they

perceived their difficulties with substances in regard to both legal and illegal drugs.

Additionally, cannabis use was spoken about by James, Bob and Tom, and was especially
prominent in James’ and Tom’s stories. Their experiences with cannabis were focused more so
on the social aspects of using cannabis and the various influences it had on each of them, in their
own individual ways e.g. James struggled with mental health issues and cannabis use. The
literature that was reviewed, focused largely on the social status of smoking cannabis and tobacco
(Haines et al., 2010), cannabis in combination with tobacco (Akre et al., 2010) and attitude

changes over time towards cannabis use (Jarvinen and Demant, 2011).

In relation to the literature search, this study is unique, in that it is the only exploratory and

emancipatory study that used a narrative methodology and narrative analysis to explore young
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people’s experiences with substance use, after being discharged from a specialist support

service, in the United Kingdom.

In line with the theoretical and epistemological position, the research presented detailed, in-depth
narratives of three young men’s experiences with substance use. Their stories could allow readers
to transfer this information to the contexts in which they work. In regard to Educational
Psychologists, the understanding and information received from these stories could be
transferred to work with young people, both in and out of education who are struggling with

substance use issues.

The findings also highlighted experiences varied in education for James, Bob and Tom. This

exploration, had not been undertaken in as much depth or focus by previous research in this field.

The first limitation of the study is that it is constrained by the idiographic approach, in that the
findings although could be transferable, are not generalizable to other young substance users.
The findings are specific to James’, Bob’s and Tom’s own personal experiences. Additionally, the
analysis process is also limited to an individual interpretation, although still being mindful of
credibility processes. Conversely, this form of research also invites the readers to make their own
interpretations of the stories and experiences, thus providing a potential wider insight into the
many possibilities of the different difficulties that these young people faced in regard to their

substance use.

A second limitation specific to this study, is the small sample size. Typically in narrative research,
sample sizes tend to be small, due to the detailed form of analysis that is undertaken and the
lengthy time this can take. However, when initially starting this research | had aimed to interview

between four to six young people. When engaged in the process, particularly that of recruitment
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it very quickly transpired that this number of participants would not have been possible given the
time limits of gathering data (October 2015 — January 2016). This was due to reduced numbers
of young people either coming to an end or having ceased their involvement with the specialist
support service — in line with the inclusion and exclusion criteria for recruitment. Therefore, three
people were identified as suitable and were asked by the specialist support service. They then
agreed to take part in the research. Had there been more time, perhaps more young people may

have been approached and thus interviewed.

Although the study was idiographic, therefore, comparisons across stories have not been made,
all voices that have been explored and emancipated in this research have been the voices of
young males. Further qualitative research in this area could focus on, or attempt to gain the voices

of young females who have experienced issues with substance use.

Additionally, similar research could also be undertaken with older young adults (aged 18-25) to
explore the various life experiences, had by young adults at this time in their life, in relation to

substance use.

Furthermore, research into younger people (aged 11-16) could also be explored, in regard to their
substance use and the various difficulties they may or may not have experienced. Due
consideration would need to be given to younger participants, in terms of gaining informed
consent from both young people and their parents. This was a potential barrier for this particular

research, as some of SSS’ clients were receiving support without parental knowledge.

Further qualitative research could also focus more specifically on the influences of substance use

and young people’s learning and/or educational experiences. This could be closely linked to the
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implications for education providers and the professionals they work with, including Educational

Psychologists.

Finally, another potential for further research could be to follow up young people’s stories later,
either six months to a year, to map their journey and allow a space for the young people to
continue to reflect back to notice changes, either positive and/or negative. This would enhance
the exploratory purpose of the research, in that continued conversations could help enlighten the

ongoing struggles or triumphs young people have experienced in relation to their substance use.

These stories, although not generalizable to other contexts, may be useful to Educational
Psychologists. In having provided a rich and detailed description, it is hoped that readers of this
research will be able to consider aspects that may be transferable to the contexts in which they
work. The findings could help EPs develop hypotheses with regard to how best to support young

people in educational settings who are struggling with personal substance use issues.

James’ story overall depicted the various impact his own substance use had on the various factors
in his adolescence. His story presented himself as possibly a recreational drug user who then
became dependent on his drug use for everyday life. He spoke of various risk factors such as
dealing with family stresses, stresses in education and especially fraught relationships with peers
when younger (his reflections on his bullying). James also openly spoke about the impact of his
substance use on his own mental health and the impact of this on his education. His story is highly
relevant to EPs and professionals alike as it is likely EPs would come across young people similar
to James, struggling in school with peers, relationships and their education. His story highlights
the significance of his needs and the various factors surrounding these, substance use being of

course central to this. It is important for EPs and professionals alike, particularly in educational
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settings, to be aware of the different risk factors (as discussed in Chapter 1) and begin to unfold
the stories and experiences of the young people they encounter. James’ story also reflected on
the support he received from SSS and how valuable this was for his recovery, which also
presented as a protective factor. An implication of this, presents the need for multidisciplinary
practice and for professionals to be aware of and work alongside all the different agencies,

particularly services like SSS in local authorities.

Bob’s story highlighted not only his own, but also other’s varied experiences with substance use
and the impact of this on their physical and mental health. Bob’s story portrayed him as both a
recreational drug user and also perhaps a dependent user until he was able to stop completely.
His recreational use was presented through his story of wanting to explore his own consciousness
through substance use. There are many implications for professionals from Bob'’s story. Bob
highlighted the importance of being aware of his own and other’s mental health and seeking the
appropriate support. He also spoke passionately about drug awareness and drug education in
schools for all young people to be aware of the risks and dangers surrounding various substances.
Health care professionals and EPs working in child and adolescent mental health services would
have a role to play in supporting young people like Bob. Needs could be identified through the
young person, family, friends or school and support could be provided. Additionally, Bob’s story
reflects the need for drug education. Cohen (2014) talks about the importance of drug education
for young people and what it should include. He states the following about what drug education

should aim to do:
e Increase knowledge and understanding of drugs, drug use and related issues through the
provision of information.
e Explore a range of attitudes towards drug use and drug policies and enable young people

to reach their own informed views.
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e Develop a range of skills to increase young people’s confidence, abilities and skills to
manage drug-related situations involving their own drug use and their responses to other

people using. (Cohen, 2014, p.136).

Drug education has major implications for educators and professionals in ensuring the safety and
wellbeing of young people. EPs alongside drug and alcohol specialists could deliver tailor made
training on the areas discussed above, in relation to the needs of different schools, highlighting
the issues and having young people discuss their concerns and become aware of realities and

facts surrounding drug use and the varied effects.

Finally, Tom’s story reflected the significance of his substance use on both positive and negative
relationships with family and friends. He spoke of traumatic family experiences, which may have
contributed as risk factors for his substance use. However, he also spoke of a loving and caring
father who has acted as a protective factor in supporting his recovery from substance use. Tom
also spoke of the valuable relationship with his teachers who were empathetic and understanding
towards his needs and wiling him to do well. Tom’s story highlights the significance of
understanding and empathetic adults in his life who helped support him. Professionals
highlighting this importance to school staff, may further help other young people like Tom in

dealing with various issues surrounding substance use and mental health.

Although not generalizable, the findings from the stories present different contexts in which young
people can be supported and prevented from substance use issues through the various factors
discussed. It is also important to be aware of the risk factors stated earlier in Chapter 1 and for
EPs to be aware of these as possible triggers for young people developing substance

misuse/abuse. Specialist schools such as pupil referral units and schools supporting young
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people with social, emotional and mental health needs may have particularly vulnerable young
people and it will be imperative for EPs to work closely with these educational settings in
supporting both adult staff, (through individual or group supervision), supporting young people
(through individual therapeutic work, consultation, or referral to services similar to SSS),

supporting school policies on drugs and overall drug education.

EPs also have a valuable role in supporting young people direct in services such as SSS through
similar therapeutic work to support their social, emotional and mental health needs, as well as

offering supervision and support for SSS workers.

The many experiences that were spoken about and highlighted by each of the young people
varied across their stories. In line with the constructivist epistemology, and idiographic approach
of this study, the stories highlight the significance of individuality that is fundamental to the EP
role. Much of the work undertaken at the individual level by EPs is usually idiographic and complex
in nature (Frederickson, Miller and Cline, 2008). This research presents the complexity of different
experiences had by individuals in relation to their substance use. It is hoped that by reading this
study, particularly their stories, will add some insight of the difficulties some young people have

faced in regard to their substance use.

Narrative analysis forms part of the broader field of narrative psychology, which is predicated on
the content, function and structure of the stories we tell in social interactions. Murray (2003),
states that in narrative psychology we “accept that we live in a storied world, where we interpret

the actions of others and ourselves, through the stories that we exchange” (p. 95).

Psychologists such as Gergen and Gergen, (1986, cited in Murray, 2003), Murray, (1997, cited
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in Murray, 2003), Polkinghorne (1988, cited in Murray, 2003) and Sarbin (1986, cited in Murray,
2003) adopted narrative methods and ideologies within their work, they “argued that narrative is
a central human means for making sense of the world. In providing everyday accounts of

ourselves we are speaking in narrative forms” (Murray, 2003, p.97).

The particular approach of narrative analysis that was adopted in this study, is useful and relevant
to the role of the Educational Psychologist, particularly phase two: Engel’s narrative analysis. This
form of gathering views and stories from young people, allows Educational Psychologists and
professionals to gain the ‘voice’ of the child/ young person, which is crucial in the work undertaken
by professionals when working with this population. This is especially important for Educational
Psychologists who conduct both statutory and non-statutory work, whereby the education, health
and care plan that is written for children and young people, advocates that the child/ young
persons’ voice should be expressed in their education, health and care plan. One way of gathering

their view, is through the use of a narrative methodology.

Additionally, narrative methods used by psychologists and professionals, allows the child/ young
person to address their needs and develop a knowledge of themselves, which only they can
possess (Billington, 2006). By using Engel’s specific approach, this allows the reader and narrator
to view their story in full and gain an in-depth understanding of the processes and meanings

underlying the experiences expressed in the story.

5.5.3.1 EP Practice
No amount of knowledge can improve the outcomes for an abused, or a seriously failing,
or a painfully anxious young person, if this knowledge cannot be utilized appropriately,

communicated effectively, tailored to the contexts and understandings of those in the
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best position to help, and conceptualize within a set of values that are truly humanistic

and person-centred (Frederickson et al., 2008, p.23).

This study, through the utilisation of a narrative approach, highlighted the personal meanings
these young people ascribed to their experiences with substance use, exploring their potential
inner worlds and the roles they took on, whilst using substances and later when they reduced or
ceased their substance use. The nature and theoretical underpinning of this study and its findings,
could be linked to personal construct psychology (PCP). PCP is underpinned by psychodynamic
and ecological psychology. Melanie Klein (1963, as cited in Hutton, 2000) discusses the
significance of a person’s internal world, which affects their behaviour in their external
environment. By attempting to be conscious of what is inside, such as ideas, thoughts and
feelings, this allows the person to make sense of everything. In doing so, they include plans and
intentions, regulations, instructions from others, roles they have taken on and responses to

changes in the context.

PCP propose that “people are proactive in making sense of themselves and the world in which
they live. They construct meaning from their experience and therefore an individual’s particular
way of making sense of the word will be personal to them” (Beaver, 2011, p.82). This view
coincides with the idiographic nature of this study. However, caution should be advised, as
although some links can be made to PCP in regard to this study, PCP also works in a solution
focused manner to challenge or accept constructs for people in order to deal with and support
difficult experiences. This study did not seek to locate constructs, nor did it analyse and present
solution focused ways for supporting these young people. PCP has been highlighted, as the
idiographic aspect of it is relatable to this research, particularly that people make sense of their
worlds through their personal experiences. In practice, professionals and EPs could adopt PCP
theory and approaches when working with children and young people to gain a better

understanding of their personal meaning making processes for their various experiences.
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This study can also highlight the significance of the use of the consultation model when working
with children and young people as a safe and inviting space to discuss concerns and issues,
particularly in relation to substance use. Consultation offered by EPs can tend to be a more useful,
egalitarian, less instrumental, individualistic form of applied psychology (Wagner, 2000).
Consultations require the consultant to remain neutral during the consultation, as although they
are a part of the process, “they must also retain sufficient distance so that they can observe and
feedback the thoughts and feelings that are expressed for the consultee to take note of” (Campbell

and Huffington, 2008, p.5).

This tool used by psychologists, was helpful in the interviews with young people, as | remained
neutral and sat listening to their stories. Consultation has been linked to this research, in that it
provides an opportunity for Educational Psychologists to explore and emancipate young people’s
voices and experiences, especially in regard to their own needs. Consultation could be utilised as
a way to explore some of the substance use issues that are highlighted by young people and
explore with them avenues of support, given the understanding of some of the difficulties young

people can face with substance use.

The role and workplace setting for the Educational Psychologist is ever evolving. Educational
Psychologists work in a range of settings, including local authorities and the National Health
Service (NHS) to name a couple. Increasingly Educational Psychologists have taken up posts
working in child and adolescent mental health units (CAMHS). This research could provide an
insight into the difficulties faced by young substance users that they could transfer to their work

settings in order to create multiple hypotheses when working with this population of young people.

In local authorities, many Educational Psychologists work in a multi-disciplinary team such as

integration panels that discuss possible exclusions of young people, where substance use issues
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are often raised (as has been the case in the local authority where this research was undertaken).
Educational Psychologists also work alongside targeted youth support teams and this research
aims to add insight and understanding of the issues faced by these service users (SSS is part of

targeted youth support teams).

Finally, the research also highlights the many support services and professionals who are trained
and specialised to support young people with substance use issues, like the specialist support
service. The following statement in regard to the Educational Psychologist role is presented by
the British Psychological Society (BPS) professional practice guidelines for Educational and Child
Psychologists, which highlights the need for working closely with others surrounding children and
young people,

Professional educational psychologists are concerned to support and promote the proper

development of young people. In doing so, they work not just directly with young people,

but also with their parents and families and with the other adults who teach and care for

them (2002, p.4).

In line with multi-disciplinary working for Educational Psychologists, and the purpose of the study,
Educational Psychologists could empower links in schools by using narrative methodologies as a
tool for emancipating and exploring young people’s views, thus expanding school’s understanding
of how and why it is important to listen to children/ young people. Tom Billington (2006), advocates
that as professionals we should be mindful of how we listen to, write about, speak of and speak
with children and young people. Additionally he also states the importance of how as
professionals we listen to ourselves when working with children/ young people (Billington, 2006).
This study adopted these principles outlined by Billington, in that | was very mindful of how each
young person’s story was listened to, recorded and then portrayed for readers to view (phase one
of analysis). Furthermore, through the use of the perlocutionary effect in Engel’s analysis, | was

also aware of myself and what the stories stirred up in me as | listened to and read them.
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Finally, another suggestion for practice from this study and its findings could be for Educational
Psychologists to upskill school staff in some of the difficulties young people experience in regard
to their substance use and which services are available to help support the young people, their
families and the school. Training could be offered to schools jointly with specialist support
services, that is tailored to the educational environment and its potential influences on substance

use, as presented in James’ and Tom’s stories.

5.5.3.2 Policy

In line with the introduction of the recent special educational needs and disability [SEND] code of
practice (2014), Educational Psychologists now work with young people aged up to 25. The code
also stipulates that “there is a clearer focus on the participation of children and young people ...
in decision-making at individual and strategic levels” (SEND Code of Practice, 2014, p.14).
Substance use could become a need that is identified by young adults, in regard to their special
educational need, especially as the young people in this study often referred to various individual
mental health issues associated with their substance use. It is imperative that Educational
Psychologists working with young adults, aged 16-25, are aware of some of the real life issues
young people experience, including concerns or issues with substance use. Mental health issues
had been experienced by all three young men at some point in their life, as presented in their
stories. The SEND code of practice acknowledges that social and emotional difficulties can
manifest themselves in many ways, which may reflect underlying mental health difficulties.
Furthermore, the code of practice states that “schools and colleges should have clear processes
to support children and young people, including how they will manage the effect of any disruptive
behaviour so it does not adversely affect other pupils” (SEND code of practice, 2014, p.98). In

this role, Educational Psychologists could support schools in their understanding of these needs.
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Additionally a recent policy released by the Faculty of Public Health and Mental Health Foundation
(2016), highlights the various mental health needs in schools and how best to support them. The
policy (Better Mental Health For All: A public health approach to mental health improvement)
highlights substance misuse to be associated with poor mental health. The policy discusses
various mental health needs and addresses six principles overall that could support the mental
health needs of young people and promote mental wellbeing, by educators, professionals and
families. | selected three of the six that | believe to be most applicable to this study and the role
of the EP:

(1) Interventions which focus on the positive have added value over those which focus

on finding or preventing the negative.

(2) Engagement, both community and individual is central to public mental health. This

is concerned with involving communities in framing the issues and the solutions, and

developing individual strengths and resilience.

(3) A truly multidisciplinary and inter-sectoral approach must be adopted as no one

discipline has all the knowledge or power to effect the required level of change (Faculty

of Public Health and Mental Health Foundation, 2016, p.28).

Finally the Department for Education (DfE) have published guidance for schools in supporting
them to meet the needs of children and young people with mental health difficulties.
An important key to promoting children’s mental health is an understanding of the
protective factors that enable children to be resilient when they encounter problems and
challenges. The role that schools play in promoting the resilience of their pupils is
important... School should be a safe and affirming place for children where they can
develop a sense of belonging and feel able to trust and talk openly with adults about their

problems. (DfE Mental health and behaviour in schools, 2015, p.8)
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As discussed in chapter 3, 3.7.5, | met with each young person for the second time to feedback
and present their story to them in rough verse form. They provided feedback on receiving and
reading their story back, which was a powerful process in not only providing them with a voice in
expressing their reflections of the interview process, but also allowing them the chance to express
their personal opinions on the analysis process. Details of the full transcripts from the second
interviews can be read in appendix M3. James, Bob and Tom consented to receive a copy of their
story once analysed in full, upon completion of write up of the research. This has since been

emailed to each of them (their individual sections as laid out in the findings chapter).

As per the poignancy of the feedback process, | have included some comments from each young
person when they received their rough verse narrative in the second interview with myself to

highlight their views on the research process.

5.6.1.1 James’ feedback
“I really liked the way it was written ... because it was like all, cross-cutted as well which brought
it all together in a whole way which was really good..., just makes me remember all of it in a

better way...it's good.”

“Were there any emotions it brought up in you?”

“Initially straightaway happiness definitely [short pause] obviously there were the dark times in
there... the depression that side of it, that's completely understandable, | completely get why I'd
feel that. | want to say [short pause] not so much regret... but yeah it is there... from reading
something when | was so young, to reading it older it’s just like, why didn’t | listen to myself
then... so yeah, a bit of regret there as well, but overall it's quite like, not refreshing, just, like,

helps to cleansing.”
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“Anything that stuck out for you in particular?”

“The way it was written was like [short pause] | mean it linked mainly back to school and things
[short pause] so | think what stood out for me the most was just the impact of everything...
because | could see it all, it was in front of me... successfully portraying drugs and also the
success... you can get through things with support and you can actually recover... it's down to
the person... this is my story so it was ultimately... this was the road | chose to follow, it's not
going to be the same with everyone, but... it can be done if you really want it to and it will be
done in the way you want it to... I've come out in a way that I'm happy with and | think that SSS
and CAMHS and other people... would be more than t takes a lot to really realise what'’s, when
you’ve got an issue, like what it's actually affecting, how much it's actually affecting, the extent
of the problem. So... being able to see really it affected school, it affected my home life, my

friends. Yeabh it really showed how extensive it all kind of got.”

“What do you feel the story achieves?”

“I think it achieves... success in the end, definitely. It shows... in many respects, the different
things drugs can do to you as well, because there were loads of highs as well as loads of lows
... when you're in it and when you’re high at that time you don’t actually realise it until you're
thinking back to it retrospectively, so yeah, so it achieves a sense of | think, happy with
compared to what | was before | went in without any of that support. So... determination,

success | guess.”

5.6.1.2 Bob’s feedback
What did you think of reading your story back and the way it was presented to you?
“I sound like such a fuckin’ loser. | do, innit... | just think | fucked it in terms of everything I've

done at a young age.”
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“What stuck out most to you when you read it?”

“It's just disgusting... Literally disgusting the whole thing... What's disgusting is that... that’s not
my life, that is like a very brief pretty shit summary and that’'s down to how I've explained it... of
certain things that might have happened, but at the end of the day it’s just disgusting... But when
you’ve actually been like, 11 years old, been completely naive, thinking what you’re doing is cool,
and like, sort of stupid shit, and you go through the years and you do all this butters stuff to
yourself and you take all these nasty substances, you get to this point and you’re like, “shit really
fucked myself up here” and there’s absolutely nothing you can do about it. All the damage that
this stuff does is completely irreversible, no matter who tells you different, they’re just lying to

you... | shouldn’t be regretting my childhood this much when I'm 17.”

“Anything that surprised you, when you read it, from your story?”

‘I done it all, innit, so not really. Just wish | didn’t... Like | was literally a bright little lad when |
was in Year 5, when | was 10... | don’t think you realise how pissed off | am with myself for doing
that to myself. Like literally could’ve been so much more than that... To be honest it really gets
on my nerves so much the whole fuckin’ [short pause] do you know it’s parents man, “you can’t
tell that to my kid because it'll upset them”. Well, do you want them to be upset for five minutes
or do you want them to live a life of completely fuckin’ themselves up physically and mentally to

a point where they don’t even know what the fuck is going on anymore... Pretty dirty shit man.”

“You’ve spoken a bit about, that you thought it was quite disgusting, there being some
regret as well that the fact that you can’t go back and change that. But you also spoke
about moving forward and | think that’'s something that came more towards the end about
how to help others.”

“Yeah [short pause] | don’t know how to explain it, like if | was given the opportunity... if | was to
go into that sort of thing... I'd proper hammer it home man, it’s like this is not something you fuck

about with. It just ruins your life, like, it literally just ruins your life.”
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“Are there any themes that come to mind in your story?”

“‘Don’t know. Drugs | guess... It's been a little shit really... that’'s the thing with drugs and
friendships, most of your friendships like, are fake as fuck because if you're like proper into the
drug scene, a lot of your friends will fuck you over just to get something that benefits themselves
anyway. So friendships, it’s like, as I've grown up... You’re in a community where you... doing
stuff like that, it appears at the time like it means something... but it means fuck all when you
leave school, it literally means nothing... | don’t know man, you’ve just got to think about

yourself...”

5.6.1.3 Tom'’s feedback

“How did you find reading it?”

“I'd go off on a lot of tangents. | was looking at that and | feel like that’s a huge indication of
weed in that sense of when | talk about memory loss how you would ask me a question, I'd start
telling a story and then I'd go off on something else and I'd completely forgotten where | started.
By the end of it, you know, I'm nowhere, and | hate that, but yeah...It’s insightful...| remembered

saying these things, and | was like, at least I've said this and this...”

“When you were reading back was there anything that stuck out in particular?”
“It was just nice to read, there were some things that I'd said about Matthew, my dad and it was
just nice to see that side of things. Going over experiences, like reading that and still a lot of it

is true today.”

“If you could sum up your story... what would you say it’s about?”
“It's about my struggle with drugs and how it's a journey that you need help with, you cannot do
it by yourself, because | think that being alone, that's what eats away at you, that’s where all

these problems come, just being by yourself with doing that. And it also shows a very fucked up
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life ...It shows that not everyone goes into a room with clean shoes, | think that’s a phrase. |
mean, | also think that it depends how you use those situations in your life... you can either use
them as an excuse or you can flip it the other way, and | think in my story, | give both sides of

that. So | went through the good, the bad and the ugly.”

“What do you think and feel the story does for you personally?”

‘I mean it just shows that... it's nice reading over it because it shows how far I've come, even if
I've had some stumbles along the way. Like, I've always tried to tell myself now, although you
might be looking up and your destination might be far away, just always turn back and see how
far you've come, because that’s, you know, you're going to say that when you're up there as
well, so it would be nice. I think that’'s what | get from my story, it's the journey and that | can

still build on it. So | can either build on it... but | know that | have to... keep aiming.”

As key stakeholders in this research, the Educational Psychology Service (EPS) that | worked for
whilst undertaking the research, the specialist support service (SSS) who helped with recruitment
and the Tavistock and Portman NHS Foundation Trust University, the study was disseminated to

all three.

| presented the study and findings back to the EPS, which included educational psychologists,
my supervisor, team manager, Principle Educational Psychologist, Trainee Educational
Psychologists and Assistant Psychologists. The study was presented in a PowerPoint
presentation which focused on each phase of the research, with emphasis placed on the
individual narratives told by James, Bob and Tom. As well as the potential implications of the
study on the Educational Psychologist role. The EPS has a copy of the presentation and upon

VIVA approval, a copy of the final thesis will be sent to the EPS for their records. The EPs were
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also made aware of the specialist support services within the county that support young people
with substance use issues, such as SSS, counselling for schools, the targeted youth support team

and more national organisations such as FRANK.

The same presentation was also sent to the head of the specialist support service, who expressed

interest in the findings and outcomes of the study. He then shared this with his team.

Finally | presented the research to University staff and fellow Trainee Educational Psychologists
in poster format, again highlighting the narratives of each young person and the potential

implications of the study on the Educational Psychologist role.

| aim to publish this research in the near future, particularly as the research is unique to the current
literature and provides implications for the Educational Psychology role. To highlight this research
within the Educational Psychology profession, | feel that the Educational Psychology in Practice

journal would be the most appropriate journal to publish in, if possible.

“Narratives do not merely refer to past experience but create experiences for their audiences”

(Aristotle and Mattingly, cited in Riessman, 2008, p.40).

This journey has been both the hardest and most rewarding in terms of academic and professional

work that | have undertaken, my mental wellbeing and emotional state.

Throughout the process of this research | found it extremely difficult to separate myself as a

researcher from my professional role as an EP and also more personally as a caring and
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passionate citizen. | found myself questioning my role and which ‘hat’ to put on particularly during
the interviews with each young person. My experiences of my particular role that | took with

James, Tom and Bob differed from person to person.

With James, | felt that | was able to maintain the researcher role as he spent most the interviews
articulating his story very well and allowing me to ask my questions with minimal prompts, thus
following the interview schedule very closely. | had a somewhat similar experience with Tom, in
that he articulated his story very well and was able to answer each of my questions. However, |
had met with Tom after meeting Bob and thus was more prepared and aware of possible silences
where | may have to use more prompts than | had potentially planned for. Therefore | also felt
that my role as researcher was just as prevalent as my role as EP during the interviews with Tom
as | was very much interested in his wellbeing during certain occasions throughout his first

interview.

| was very conflicted in the roles | portrayed and felt during the interviews with Bob. His distressing
experiences and low self-esteem in regard to his future impacted upon me in ways | had not
anticipated or possibly prepared for. | found myself worrying about him the most and often taking
on my EP role during the interviews, and drawing on my empathetic and interpersonal skills more
so in the interviews which may have influenced some of the prompting questions. Bob was not
able to articulate his answers as well as the other two and therefore required lots of prompting
and also understanding of the various experiences he had been through and how far he had come

since.

Throughout the whole experience it highlighted to me the significance of supervision in supporting
me through dealing with the different roles. As well as being aware in myself of the transference
during the interviews and the impact this may have had on the analysis. | also had to be mindful

of my personal choices for this particular research and ensure that my own family experiences
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were not clouding my judgements in regard to analysis. By recording my thoughts as they arose
whilst reading each story at attempting to analyse (through reading the story as a whole, breaking
it down and reading it back again as a whole) this enabled me to see clearly what my
interpretations were and where they had come from, in regard to the different sections of the story,
and how this then influenced the analysis of the story as a whole. By checking the analysis and
results section with my supervisor, | was able to remain more neutral. All in all, | felt that
throughout this research it was difficult to take on one role at a time and inevitably the roles would

overlap, with one perhaps being more pronounced than the other at different times.

It has been difficult to adopt an epistemological position that | do not usually ascribe to in my work
and everyday practice. However, in doing so | have learnt about the value it can add as an
Educational Psychologist to the individual case work that is undertaken, as well as the significance
placed on the voice of the young person. Working ideographically has highlighted the varied

meanings people ascribe to their individual experiences.

The data collection itself was also a struggle. Many adaptions had to be made, in terms of the
setting of interviews to allow for recruitment of young people. The county is large, therefore | had
agreed, upon ethical approval, to hold interviews at targeted youth office bases, closest to the
participant’'s home or school. This was in itself stressful, having to negotiate my role as Trainee

EP and researcher, as well as travelling around the county.

Additionally, I relied heavily on SSS to recruit participants as | was removed from this process. |
found this time to be increasingly difficult as | had very little to no control over how participants
were being recruited and if they were given all the information, as agreed. However, SSS
successfully recruited three young men who gave up their time and shared their exceptional

stories with me and readers of this research.



157

In conjunction with the idiographic nature of the study, | worked very much alone on this research
(with due regard to the support from my academic supervisor). The research journey was very
lonely and personal to this research. | did not have other trainees to support in my understanding
of narrative methodologies and analysis as others had not chosen the same or similar methods.
| spent much of the time self-learning about narrative methodology and the various forms of
narrative analysis, and was extremely grateful to the support received with this from my academic
supervisor. However, it was a lonely journey, and although difficult at the time, by using a
methodology | was unfamiliar with, provided me with confidence to extend my learning and
explore new ways of working. Especially as | have learnt the value of narrative research and how

useful it can be, both in research and practice.

Given the highly emotive nature of the study, | was mindful throughout of the mental wellbeing,
first and foremost of my participants, and also my own mental wellbeing. | discussed support
services and checked the wellbeing of my participants each time | met them, as well as checking
in via phone after an interview, as one participant was highly emotive towards the end. | received
personal supervision where | felt safe and comfortable to discuss my emotional needs. These
tended to be linked to the process of research more so than the emotive content that was

discussed.

Furthermore, in the research | was also very mindful of potential psychodynamic processes, such
as transference and countertransference from listening to, reading and analysing the stories, “the
state of mind in which the other people’s feelings are expressed as one’s own” (Obholzer &
Roberts, 1994, p.16). This was particularly pertinent when expressing my own feelings in the
perlocutionary effect section of the analysis. | very much felt that many of the emotions expressed
and experienced by the young people when telling their stories, were transferred into my own

feelings upon reflection of hearing and reading their stories.
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By far this piece of work has been the most rewarding endeavour | have undertaken, despite all

the difficulties, anxieties and frustrations experienced.

The most rewarding aspect of the journey was to have been given the chance to meet with
James, Bob and Tom, who shared with me, and readers of this research, their most intimate,
personal and detailed experiences of some of the difficulties they each faced with their
substance use. It was immensely gratifying to be able to feedback and present their rough verse
stories to them in the second interview, and gain their views and interpretations of their own
stories. Additionally, it has been a pleasure to share these findings and this study with peers,
colleagues and professionals alike. This research also provided an opportunity for me to learn
about services that | may not have necessarily come into contact with, such as the specialist

support service.

Despite the initial apprehension with using a methodology and form of analysis unbeknown to
me, especially one that is so broad in the form of analysis that can be utilised, | found it very
rewarding to use narrative analysis. It has developed my learning and understanding of the
gualitative research methodology as a useful and helpful way of exploring and emancipating a
small group of young people whose voice has not been explored through research in the UK. |
have also learnt a great deal about myself, both as practitioner and researcher. It has been
difficult at times to undertake both roles simultaneously, whilst training to become an
Educational Psychologist, however, through this process | have developed my own

organisational skills and most importantly my interpersonal skills with people | work with.
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As stressful as the research journey had been, | also still enjoyed learning about the new
methodology, about myself as research practitioner in the real world and most importantly being

able to explore and emancipate James’, Bob’s and Tom’s stories of their substance use.

| ensured that my work was conducted ethically, taking into consideration the following principles
as outlined in the Meta code of ethics approved by the European Federation of Psychological
Association (EFPA); “respect for a person’s rights and dignity, recognition of boundaries of
competence, professional and scientific responsibility to all service users and the community and
integrity of myself; to be self-reflective and open about personal and professional limitations”

(Kelly, Woolfson & Boyle, 2008, p. 55-62).

Chapter 6. Conclusion

The findings of the current research contribute to the literature by offering a personal and in-depth
understanding of some of the experiences and difficulties these three young men have faced in
relation to their substance use. The use of a narrative methodology has provided the opportunity
to both explore and emancipate the voices of these three young men, and shed light on their
experiences, adding to a limited qualitative research base within the United Kingdom. The stories
have allowed readers into the lives of James, Bob and Tom and it is hoped that the findings could
help Educational Psychologists develop hypotheses with regard to how best to support young

people in educational settings who are struggling with personal substance use issues.
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Q1: What narrative/ idiographic studies have been undertaken on young people’s substance use, and what do they tell us?

For the purposes of this review, the term ‘narrative’ relates to idiographic studies that employ a narrative analytic strategy.

170

Database: | Terms Number | Inclusion | Number | Inclusion Number | Inclusion Number | Inclusion Number
PsychINFO | searched: | of Criteria of Criteria 2: of criteria 3: of Criteria 4: of papers
Search Abstract papers | 1: papers papers papers
(linked
full text)
1 Narrative* | 33,043 Peer 32,157 Age: Young | 8,673 Language: 2,848 Methodology: | 132
(and) Reviewed adulthood English Qualitative
drugs (or) (18-29) 2,945
alcohol Adolescence
(13-17)
2 Narrative* | 190 Peer 185 Age: Young | 42 Adolescence | 14 Language: 14
(and) Reviewed adulthood (13-17) English
substance* (18-29)

When the term idiograph* was used for search 1, the results yielded 123 papers that were the same from the 132 papers in search 1.

For search 2, when | used the term idiograph* instead of narrative*, linked full texts yielded O results.

Search Number of studies Reason for exclusion
1 8 Quantitative methodology
14 Un-related to young people’s substance use - medical study/ health related
12 Un-related to young people’s substance use — sexual violence/ risk/ sexual relationships




8 Mixed methodology study (quantitative and qualitative)

5 Not idiographic — thematic analysis

1 Un-related to young people’s substance use — caffeine use on cognition

9 Un-related to young people’s substance use — self harm/ suicide/ mental health issues

4 Not available

39 Not all participants were young people (aged over 25)

4 Not idiographic — used focus groups (either solely or with individual interviews)

1 Not idiographic — grounded theory

3 Un-related to young people’s substance use — parental substance misuse

2 Un-related to young people’s substance use — alcohol marketing

2 Un-related to young people’s substance use —foster families and infants with prenatal substance
exposure

2 Un-related to young people’s substance use — portrayal of alcohol use in television/ media

1 Not idiographic - Bourdieusian analysis

1 Not idiographic - Content analysis

1 Un-related to young people’s substance use — impact of brand sponsorship of music festival

1 Un-related to young people’s substance use — adolescent wilderness therapy

2 Un-related to young people’s substance use — young people who don’t use substances

2 Un-related to young people’s substance use — female prisoners

2 Un-related to young people’s substance use — out of home placements

1 Un-related to young people’s substance use — Non-government organisations regarding drug and
alcohol prevention

1 Not idiographic - Secondary paper — analysing data from various other studies (participants not all

young people aged 25 and under).
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2 Un-related to young people’s substance use — young mothers/ pregnancy
2 Un-related to young people’s substance use — siblings of drug users
Total 130
Search Number of studies Reason for exclusion
2 4 Duplicate study from search 1
2 Un-related to young people’s substance use - medical study/ health related
1 Mixed methodology study (quantitative and qualitative)
3 Un-related to young people’s substance use —mental health issues
1 Un-related to young people’s substance use — parental substance use
2 Not idiographic — grounded theory
1 Un-related to young people’s substance use — dream motif
Total 14

2 papers from searches 1 & 2 were included in the literature review for question one.

Database: | Terms Number | Inclusion | Number | Inclusion Number of | Inclusion | Number | Inclusion Number
PsychINFO | searched: | of Criteria of Criteria 2: papers criteria 3: | of Criteria 4: of
Search Key papers | 1: papers papers papers
words (linked
full
text)
3 Narrative* | 18,100 | Peer 17,859 | Age: Young | 4,499 Language: | 1,376 Methodology: | 61
(and) Reviewed adulthood English Qualitative
drugs (or) (18-29) 1,419

alcohol




Adolescence

(13-17)
4 Narrative* | 26 Peer 26 Age: Young |6
(and) Reviewed adulthood Of the 6, 4
substance* (18-29) and | are

Adolescence | adolescence
(13-17)

When the term idiograph* was used instead of the term narrative* for search 3, the results yielded the same papers as search 3 (61 papers).

When the term idiograph* was used instead of narrative* for search 4, the results yielded O results.

Search Number of studies Reason for exclusion

3 57 Duplicate studies from search 1.
1 Not available
1 Not all participants were young people (aged over 25)
1 Not idiographic — used focus groups
1 Not idiographic — content analysis

Total 61

Search Number of studies Reason for exclusion

4 1 Un-related to young people’s substance use — parental substance use
4 Participants were not young people (aged 25+)
1 Duplicate from Search 1

Total 6

No papers from searches 3 & 4 were included in the literature review for question one.
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Database: Terms Number | Inclusion | Number | Inclusion Number | Inclusion | Number | Inclusion Number
PsSycARTICLES | searched: | of Criteria of Criteria 2: of criteria 3: | of Criteria 4: of
Search Abstract papers | 1: papers papers papers papers
(linked
full
text)
5 Narrative* | 3,183 Peer 3,077 Age: Young | 866 Language: | 233 Methodology: | 4
(and) Reviewed adulthood English Qualitative
drugs (or) and (18-29) 233
alcohol excluding Adolescence
book (13-17)
reviews
6 Narrative* | 8 Peer 5
(and) Reviewed
substance* and
excluding
book
reviews

When the term idiograph* was used instead of the term narrative* for search 5, the results yielded the same papers as search 5 (5 papers).

When the term idiograph* was used instead of narrative* for search 6, the results yielded O results.
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Search

Number of studies

Reason for exclusion




5 4 Duplicates from Search 1.
Total 4
Search Number of studies Reason for exclusion
6 1 Un-related to young people’s substance use — mental health/ homelessness
1 Un-related to young people’s substance use — personal narratives as teaching tool
1 Un-related to young people’s substance use - exclusions
1 Un-related to young people’s substance use — dream motif
1 Not young people (aged 25+)
Total 5

No papers from searches 5 & 6 were included in the literature review.

Database: Terms Number | Inclusion | Number | Inclusion Number | Inclusion | Number | Inclusion Number
PsycARTICLES | searched: | of Criteria of Criteria 2: of criteria 3: | of Criteria 4: of
Search Key papers | 1: papers papers papers papers
words (linked
full
text)
7 Narrative* | 2,001 Peer 1,962 Age: Young | 615 Language: | 127 Methodology: | 2
(and) Reviewed adulthood English Qualitative
drugs (or) and (18-29) 127
alcohol excluding Adolescence
book (13-17)
reviews
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8 Narrative* | 2 Peer 1
(and) Reviewed
substance* and

excluding
book
reviews

When the term idiograph* was used instead of the term narrative* for search 7, the results yielded the same papers as search 7 (2 papers).
When the term idiograph* was used instead of narrative* for search 8, the results yielded O results.

Search Number of studies Reason for exclusion

7 2 Duplicates from search 1.
Search Number of studies Reason for exclusion

8 1 Duplicate from search 1.

No papers from searches 7 & 8 were included in the literature review.

Q2. What qualitative studies have been undertaken on young people’s views of their own substance use, and what do they tell us?

The search strategy used to answer Literature Review Question 1 was deemed relevant for Literature Review Question 2, therefore, these

searches were utilised; the exclusion criteria were amended to allow non-idiographic, qualitative studies to be included.

Search Number of studies Reason for exclusion

1 8 Quantitative methodology

14 Un-related to young people’s substance use - medical study/ health related




12 Un-related to young people’s substance use — sexual violence/ risk/ sexual relationships

8 Mixed methodology study (quantitative and qualitative)

1 Un-related to young people’s substance use — caffeine use on cognition
Un-related to young people’s substance use — self harm/ suicide/ mental health issues

4 Not available

39 Not all young people (aged 25+)

3 Un-related to young people’s substance use — parental substance misuse/abuse
Un-related to young people’s substance use — alcohol marketing

2 Un-related to young people’s substance use —foster families and infants with prenatal substance
exposure

2 Un-related to young people’s substance use — portrayal of alcohol use in television/ media

1 Un-related to young people’s substance use — impact of brand sponsorship of music festival

1 Un-related to young people’s substance use — adolescent wilderness therapy

2 Un-related to young people’s substance use — young people who don’t use substances

2 Un-related to young people’s substance use — female prisoners

2 Un-related to young people’s substance use — out of home placements

1 Secondary paper — analysing data from various other studies (participants not young people —
aged 25+)

2 Un-related to young people’s substance use — young mothers/ pregnancy

2 Un-related to young people’s substance use — siblings of drug users

1 Un-related to young people’s own substance use — refugees reflecting on other young people’s
substance use and mental health

1 Un-related to young people’s substance use — Non-government organisations regarding drug and

alcohol prevention
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Total 119

Search Number of studies Reason for exclusion

2 4 Duplicate study from search 1
2 Un-related to young people’s substance use - medical study/ health related
1 Mixed methodology study (quantitative and qualitative)
3 Un-related to young people’s substance use —mental health issues
1 Un-related to young people’s substance use — parental substance use
1 Un-related to young people’s substance use — dream motif

Total 12

Search Number of studies Reason for exclusion

3 57 Duplicate studies from Search 1 — the relevant studies will be reviewed under Search 1
1 Not available
1 Not all participants were young people (aged over 25)

Total 59

Search Number of studies Reason for exclusion

4 1 Un-related to young people’s substance use — parental substance use
4 Participants were not young people (aged 25+)
1 Duplicate from search 1.

Total 6

Search Number of studies Reason for exclusion

5 4 Duplicates from search 1.

Total 4

Search

Number of studies

Reason for exclusion

178



6 1 Un-related to young people’s substance use — mental health/ homelessness
1 Un-related to young people’s substance use — personal narratives as teaching tool
1 Un-related to young people’s substance use - exclusions
1 Un-related to young people’s substance use — dream motif
1 Not young people (aged 25+)
5

Total

Search Number of studies Reason for exclusion

7 2 Duplicates from search 1

Search Number of studies Reason for exclusion

8 1 Duplicate from search 1

Once the amended inclusion and exclusion criteria were applied to the previous searches, the following number of studies were included in the

literature review for question two:

Search 1 — (excluding the 2 that were reviewed as part of Question 1) — 11 papers were included in the literature review.

Search 2 — 2 papers were included in the literature review.

Search 3 — 2 papers were included in the literature review.

In line with the question asked of the literature, | felt it suitable to include the term *views to ensure a thorough search of the literature had been

undertaken in terms of gaining the views of young people in regard to their own substance use. The following searches, as detailed below, were

undertaken.
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Database: Terms Number | Inclusion | Number | Inclusion Number of | Inclusion | Number | Inclusion Number
PsSycARTICLES | searched: | of Criteria | of Criteria 2: papers criteria 3: | of Criteria 4: of
Search Abstract papers | 1: papers papers papers
(linked
full
text)
9 *views 3,269 Peer 3,149 Age: Young | 878 Language: | 235 Methodology: | 5
(and) Reviewed adulthood English Qualitative
drugs (or) and (18-29)
alcohol excluding Adolescence | 236
book (13-17)
reviews
10 *views 70 Peer 47 Age: Young | 7 of which 5
(and) Reviewed adulthood were
substance* and (18-29) and | related to
excluding Adolescence | adolescents
book (13-17)
reviews
Search Number of studies Reason for exclusion
9 5 Duplicate papers from Search 5
Total 5
Search Number of studies Reason for exclusion
10 2 Un-related to young people’s substance use —mental health




Un-related to young people’s substance use — Motivational Interviewing

Un-related to young people’s substance use — violent female perpetrators

Not all young people (aged 25+)

Total

Nl W k| e

No papers from searches 9 & 10 were included in the literature review.

Database: Terms Number | Inclusion | Number | Inclusion Number | Inclusion | Number | Inclusion Number
PsycARTICLES | searched: | of Criteria of Criteria 2: of criteria 3: | of Criteria 4: of
Search Key papers | 1: papers papers papers papers
words (linked
full
text)
11 *views 2,004 Peer 1,965 Age: Young | 616 Language: | 127 Methodology: | 2
(and) Reviewed adulthood English Qualitative
drugs (or) and (18-29) 127
alcohol excluding Adolescence
book (13-17)
reviews
12 *views 0 Peer Age: Young
(and) Reviewed adulthood
substance* and (18-29) and
excluding Adolescence
(13-17)
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book

reviews

Search Number of studies Reason for exclusion

11 2 Not all young people (aged
25+)

Search Number of studies Reason for exclusion

12 0

No papers from searches 11 & 12 were included in the literature review.

Database: | Terms Number | Inclusion | Number | Inclusion Number Inclusion Number | Inclusion Number
PsycINFO | searched: | of Criteria 1: | of Criteria 2: of papers | criteria3: | of Criteria 4: of
Search Abstract papers papers papers papers
*(linked
full text)
13 *views 34,329 Peer 33,758 Age: Young | 8,867 Language: | 2,908 Methodology: | 134
(and) Reviewed adulthood English Qualitative
drugs (or) (18-29)
alcohol Adolescence | 3,001
(13-17)
14 *Views 777 Peer 655 Age: Young 103 Language: | 27 Methodology: | 5
(and) Reviewed adulthood English Qualitative
substance* (18-29) 27
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Adolescence

(13-17)
Search Number of studies Reason for exclusion
13 132 Duplicate studies from Search 1
1 Un-related to young people’s substance use — racial disparities in drug courts (participants
aged 25+)
1 Mixed participants, young people and older participants aged 25+. Unable to discriminate
young people’s views in findings section of paper.
Total 134
Search Number of studies Reason for exclusion
14 2 Un-related to young people’s substance use — mental health
1 Duplicate study from search 1
1 Un-related to young people’s substance use — family therapy
1 Not all participants were young people, some were aged 25+
Total 5

No papers from searches 13 & 14 were included in the literature review.

Database:

PsycINFO
Search

Terms Number
searched: | of

Key papers
words (linked

full text)

Inclusion | Number | Inclusion Number of Inclusion
Criteria of Criteria 2: papers criteria 3:
1 papers

Number
of

papers

Inclusion

Criteria 4:

Number
of

papers
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15 *Views 18,174 Peer 17,933 Age: Young | 4,529 Language: | 1,391 Methodology: | 61
(and) Reviewed adulthood English Qualitative
drugs (or) (18-29) 1,434
alcohol Adolescence
(13-17)
16 *views 18 Peer 15 Age: Young | 5, of which 1
(and) Reviewed adulthood is
substance* (18-29) and | adolescence
Adolescence
(13-17)
Search Number of studies Reason for exclusion
15 61 Duplicate studies from search 3
Total 61
Search Number of studies Reason for exclusion
16 1 Un-related to young people’s own views on substance use — physician views
2 Un-related to young people’s own views on substance use — older participants, aged 25+
1 Un-related to young people’s substance use — nurses’ views
1 Mixed methods (Quantitative and Qualitative)
Total 5

No papers from searches 15 & 16 were included in the literature review.

Altogether for Question 2 — | will review and critigue 15 papers from searches 1, 2 and 3.
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Studies Was there a Is a Was the Was the Was the data | Has the Have ethical | Was the Is there a How valuable
(Author(s) | clear qualitative research recruitment collected ina | relationship | issues been | data clear is the
,date & statement of methodolog | design strategy way that between taken into analysis statement of | research?
country of | the aims of y appropriate | appropriate to | addressed researcher consideratio | sufficiently findings?
research) | the research? | appropriate | to address the aims of the research & n? rigorous?
? the aims of research? issues? participants
the been
research? adequately
considered?
Q.1. A clear aim of | In line with Individual Participants Interviews The Ethics Brief details | The findings | The research
MacLean, | the study has | the interviews were were informal | researcher approval on coding have been highlights the
(2007). not been proposed were recruited from | & structured. did not was gained | narratives & | explicitly disadvantage
Australia. provided, nature of appropriate | socially & However, discuss her | by the interpretatio | detailed with | s that young
however the the study & | for gaining economically | information relationship | University n of data quotes from | marginalised
researcher the individual marginalised on where with the Ethics was the data. youths
has proposed | researcher views from areas. 28 interviews participants, | committee. presented. The findings | experience &
that the study | referring to young young people | took place is or if any Participants | Techniques | are also how inhalant
argues that gaining the people. aged 13-24 not provided. | events provided of narrative | linked to use is an
drug use narratives of participated. Each arose during | informed analysis existing escape. The
allows young All were participant the consent & were used literature. 4 | study refers
marginalised people, a attending was interviews, parental (not explicit | meaning- to harm
young people | qualitative drug interviewed how she consent was | which making reduction &
to manage methodolog treatment or between 1 & addressed sought for techniques). | practices treatment
the schism y appears engaged with | 3 times. these? young Attention have been interventions.
between their | appropriate. a service for people was given to | identified: Further
local lived homeless under 16 the ways in | immersion, studies have
experience & youth — this is years of which reading as a | been
the where the age. Names | hallucinator | hybrid suggested to
globalising young people of y stories technologic | seek more of
world through were participants | were al self, re- an
reflexivity recruited had been structured to | imagining understandin
utilising the from. anonymised | replicate place & g of other
meaning- contempora | diegetic ways to
making ry popular border play: | engage
practices of culture. reading youths
contemporary NVivo was between through
popular used to worlds. electronics &
culture. support not drug use.

analysis.
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Q.1. De The aim of As stated In-depth Details of Details of the | The study Ethical The study 4 themes The study
Visser et the study was | the research | individual recruitment research addressed approval used emerged linked its
al., (2013). | to examine aimed to interviews & | were clearly questions in gender & was granted | interpretativ | from the findings to
UK. drinking & interpret the | focus stated, with both age by the host e thematic data, previous
non-drinking perceptions | groups recruitment individual & concerns for | institution. analysis supported studies
motives & beliefs of | appearedto | for 13-15 year | focus groups | both Informed based on with quotes | highlighting
among young | young be olds from has been individual & | consent was | the from the similarities &
people, & to people, appropriate | educational provided. The | group gained from | principles of | data: social | differences.
consider how | therefore a means for settings & guestions interviews, participants | interpretativ | motives for | They identify
findings may qualitative addressing ensuring they | were focused | allowing 16-25 & e drinking, new areas of
be used to methodolog | the aims of had a on the aims of | participants | informed phenomenol | motives for research such
optimise y was the purposive research (in the choice parental ogical moderate as examining
targeted appropriate | research. sample of both of male or consent & analysis. drinking — the likely
interventions | to meetthe | The students & individual & female assent from | Details of threats to efficacy of
to reduce aims. researches non-students. | focus group interviewer. | those under | step-by-step | image & social media
alcohol- argued that | For older interviews), They took a | 16. analysis pleasure, delivering
related harm. by having students aged | as well as non- have been foci for messages in
It was individual 16-25 these eliciting judgemental provided for | intervention | regard to
important to interviews & | were information approach to both S — alcohol
interpret focus opportunistica | about interviews & individual & | promising related health
beliefs about groups, lly recruited in | individual analysis & group data. | ideas & concerns.
health sufficient public places | experience & | built rapport Analysis of limitations & | The study did
promotion in numbers of | e.g. cafes & beliefs & trust with the groups messages & | not address
the context of men & snowballing (individual participants. had been media. its own
young women in samples. interviews). conducted These have | limitations.
people’s the 3 age after been
perceptions of groups analysis of discussed in
their peers & could be the relation to
broader interviewed. individual the research
society. data. They aims.
also cross
analysed
data from
individual &
group
interviews,
focusing on
similarities
&
differences.
Q.2. The aim of As the aim This paper Purposeful Individual The Ethics was Detailed The findings | The findings
Parvizy et | the study was | of the study | was part of | sampling was | interviews researchers | granted by information | are not very | have been
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al., (2005). | to investigate | was to a larger used, were were the on data detailed. discussed in
Iran. addiction from | investigate grounded however conducted & mindful of University. analysis has | The paper relation to
the the theory study | information information creating a Prior to the been has existing
perspectives perspective | on on where & on consent & | relaxed study, provided. presented a | literature &
of Iranian s of young adolescent how withdrawal environment | participants | The table with highlights the
adolescents, people & health. This | recruitment has been & stated were researchers | the findings | susceptibility
drawing on learn more paper took place discussed. that snacks | verbally discuss of all of
their about the extracted & | has not been | Audio tapes & drinks informed of | identifying themes & adolescents’
strengths, individual analysed provided in were made were the research | codes & sub themes. | drinking,
better young the data in this study. available if provided to | aims & were | categorising | They talk smoking &
communicatio | people, a regard to Interviews required by minimize asked themes & very briefly drug abuse.
n with youths, | qualitative addiction, were participants. the voluntarily sub themes. | aboutthe 5 | The paper
building on methodolog | using conducted The presence of | to Credibility & | main highlights the
their idealism | y was content with young researchers the participate. member themes, significance
& guiding appropriate. | analysis. In- | people in a aimed to recorder. Consent checking however, of education
them towards | The study depth, open | place of their | provide a They spoke | was was also these are & support in
safer used semi- preference relaxed & of one obtained spoken not schools for
behaviours. individual in- | structured (school, comfortable interviewer, | from all about with supported young people
depth interviews home, park) environment however, school data being with any text | as well as a
interviews. were in a relaxed for the age, principles. 2 | debriefed by | from the significant
conducted, environment. | participants, gender, participants | 2 expert data. role for
over 1-3 thus giving ethnicity withdrew & supervisors parents in
sessions. them the have not their data & some of supporting
choice of been was erased. | their young their young
where the discussed in people. people.
interview relation to Future
should take the young research has
place. people, nor been briefly
has it been mentioned,
stated if one but is not
interviewer specific as to
interviewed what research
all should be
participants. undertaken.
Q.2. The aim of The study The 11 The study With little There is no | Some detail | Findings The findings
Notley et the study was | used a researchers | Participants does not information | discussion has been have been are discussed
al., (2012). | to understand | quantitative | discussed aged 13-18 provide provided on | of ethical provided on | made in relation to
UK. what sources | questionnair | the took part in information as | the approval for | the analysis | explicit, with | the new
of information | e (n=207) importance | the to where the interviews the study. process in evidence information
young people | which was of using interviews. interviews themselves, | The terms of from various | they give &
approached followed up | interviews to | They were were held, if there is no researchers | how codes qguotes from | also how they
for help & with 11 elicit recruited from | an interview information | also do not | were the data. support
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advice in qualitative information 15 various schedule was | regarding provide generated & | They have existing
regard to interviews. on the youth used & who the information | thus been literature. The
substance- However, sources & services conducted the | dynamics of | on how themes. discussed in | study also
use, & how this paper credibility targeting interviews. the participants | This is brief | relation to proposes the
credible these | only spoke young vulnerable The paper interviewer( | gave & difficult to | the aims of implications
sources are about the people seek | young people. | does not s) & consent, or | follow if the | the study. of the findings
perceived to qualitative regarding Participants explicitly state | interviewees | if parental study was to | The on services
be. Thisis so | interviews substance- | were gained how data . However, consentwas | be researchers | supporting
service (which was use. They opportunistica | were the study sought for replicated. have not vulnerable
interventions | why it was also explain | lly as collected, refers to young The findings | discussed young people
can be included). the purpose | researchers however it only asking people aged | however are | the & how they
targeted to Given that of the were on site. could be young under 16. rich with credibility of | are related to
suit identified | the aim of questionnair | Participants inferred this people who | The study data & each | their policies
needs. the study esasa were was via tape were has stated theme is findings. (NICE
was to gain | means to recruited face | recordings & directly that spoken guidance,
perceived seek greater | to face by later engaged pseudonym | aboutin 2007).
needs & depth of researchers transcribed as | with a s have been | detail. Further
credible young in they describe | researcher used to research
sources of people’s collaboration using a data when filling remove all could be
information, | experiences | with service analysis in the identifiable looking at the
qualitative with providers. programme questionnair | information. relationship
methodolog | substances (QSR NVivo) | e, if they between
y appeared (this is not to support wanted to young people
appropriate. | presented in their analysis. | be part of the various
the paper). the information
interviews sources. The
too. study does
not discuss its
limitations.
Q.2. The aim of This study The use of 22 young Individual The Ethical Interviews Findings of | The findings
Mason et | the study was | used the people aged interviews relationship | consent was | were tape the study have been
al., (2009). | to guantitative | interviews 14-22 took were between the | obtained recorded & have been discussed in
USA. characterise methods to has been part in the conducted. interviewer( | from the transcribed. | clearly relation to
the substance | address the | justified by study. Details | Information s) & the primary The paper detailed with | existing
abuse first aim. the on on interview interviewees | researcher’s | illustrates evidence literature in
treatment However, researchers. | recruitment & | settings has has not University the analysis | from the the area. The
experiences the paper In order to inclusion not been been board. All process with | data —they | conclusions
along multiple | does not address the | criteria have provided, discussed in | participants | details of have draw on how
dimensions focus on the | aims, the been made however the paper. & their legal | codes & included the findings
(treatment guantitative | researchers | explicit. A test | detailed Gender, age | guardians (if | themes various support the
effectiveness, | data & is argued that | of difference information & ethnic under 18) being quotes from | treatment
social focused on this would was on the semi- differences | were fully identified young programmes
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network the have been undertaken structured have not informed of | using the people that were
understandin | qualitative too complex | on the study qualitative been the research | aims of the supporting referred to in
g & self- methodolog | fora sample & the | interviews mentioned. & provided research as | their the study &
narratives y that was quantitative | remainder of has been consent. a guide. No | findings. implications
reflections), to | used to only participants in | presented, software Credibility of | for further
extend address the | approach. the wider e.g. the was used as | findings research in
theoretical second aim | They felt study to show | questions they felt the | have been this area.
models. They | in gaining that that the 23 asked, sample size | discussed They also
also aimed to | insights into | individual participants question was as they mention
gain an young interviews were likely to | selection manageable | used cross- | limitations of
insight into people’s would be be based on by the checking their research
possible views on able to representativ | literature, & research methods — namely the
linkages these provide e of the larger | how the team. with all 3 sample size
among these | developmen | more depth | treatment guestions researchers. | (a larger size
developmenta | tal to their sample addressed The findings | may have
| mechanism | research (demographic | the research have been provided
mechanisms. | s. The guestions, s, substance aims. discussed in | more
paper has which have | use treatment relation to confidence in
argued the been stated. | history etc.). the research | the findings)
importance Participants aims & & non-
of were questions. longitudinal
qualitative recruited from nature of the
methods as a psychiatry & research.
a way of paediatrics
assisting the medical
causal links centre.
between the
mechanism
S.
Q.2. The aim of As the aim 5 small Participants Semi- Researchers | Ethical Interviews The findings | The findings
Green et the study was | of the study | group were aged structured indicated approval were of the study | are discussed
al., (2013). | to explore was to interviews 15-22. They interviews that they was digitally have been in relation to
Australia. | young explore you | were initially | were were were not obtained recorded & clearly the aims of
people’s people’s held. After recruited from | conducted in | knowntothe | from the transcribed. | detailed with | the study —
subjective perceptions, | analysis a a youth both group & | Participants, | ynjyersity. All authors | evidence having met
views on group & further 16 focused AOD | individual however, All took partin | from the the aims.
relationships individual individual service interviews. tralrlled h participants | data data (direct | They were
& social interviews interviews (YSAS). The interview \;vorre:(;sto ad were analysis. guotes with | also linked to
connection in | were were Participants framework sgpp ort informed Software for | anonymised | existing
rele_ltion to apprqpriate undertake_n. were was inf(_)rmed participants about th_e themat_ic parti_cipant literature &
their alcohol for this Thls was in purposively by previous if needed for | Study prior analysis details). The | presented in
& or other study. line with sampled from | qualitative any issues, | 0 was used study stated | a way that
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drug (AOD) gaining 4 modalities research or de-brief interviews. (NVivo), to that the both

issues & young in YSAS: involving post- Written help support | findings supported the

needs, & how people’s outreach, day | YSAS staff, interview. consent the were literature &

well they are perspective | programmes, | identifying The same forms were | developmen | derived highlighted

assisted in as stated in | residential domains of researcher completed. | t of codes. using a new findings.

this domain. the aim. withdrawal & | clients’ interviewed | pata was Reference consensus | Implications
residential needs. all . anonymised | has been process by for practice
rehabilitation. | Interview participants | g jncluded | made to the | all have been
Service settings has W'th. an pseudonym | analysis researchers | explored &

: assistant :
providers not been present in s to protect | undertaken | to agree on | detailed —
supported in detailed, the group client (Strauss & all aspects particularly
recruitment, however interviews. confidentialit | Corbin, of the coded | the various
assessing the | interviews y. 1998, material. relationships
suitability of were Charmaz, in young
clients conducted 2001) people’s lives
(stability of during indicating a & the
their AOD use | business grounded significance
& mental hours. theory of these
health). Interviews approach. relationships.
Inclusion & were The study
exclusion undertaken does not
criteria of until discuss its
recruitment is | theoretical own
clearly stated. | saturation limitations.

had been
achieved.
Q.2. The aim of Separate Focus Adolescents Each focus Information | Letters of Details of Findings The study
Peterson the study was | adolescent groups were | were aged group was regarding consent (25) | data have been presents the
(2010). togainanin- | & parent chosen to 12-19. held in a researcher & assent analysis detailed needs
USA. depth focus encourage Participants centrally & (56) were have been both in the highlighted by
understandin | groups were | spontaneou | were located, interviewee | sentoutvia | provided. text of the adolescents
g of parent & | conducted S recruited neutral, relationship | schools, Data from paper in terms of
adolescent in expression using 'key nonthreatenin | s was not these each group | (quotes & the
perceptions accordance | of ideas contacts’ g location. discussed contained was comments) prevention
regarding of among (members of Details of or information | transcribed, | as well as programs
alcohol, addressing parent the local area | such have not | mentioned about the coded & synthesised | sought after
tobacco & the aims of groups & —teachers or | been in any way. | study. analysed into a table, | in school. The
other drug the adolescent | administrators | provided. A separately detailing the | findings are
(ATOD) use, research. groups. / other detailed table using theme, linked to
& ATOD This method | Adolescents | community of the NVivo. Most | findings & existing
prevention was were organisations) | planning frequent examplars. literature,
programs appropriate | divided into | . Key contacts | phase from responses The findings | which support
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within schools | for this groups recruited determining were have been the findings.
& the study. according to | within their the structure labelled as split The study
community. gender & a | schools who of the study to group between refers to its
2 year age they believed | data analysis responses. adolescent limitations in
span. There | to be has been Analysis responses & | terms of the
were 6 representativ. | provided. This was adult sample being
adolescent | e of a desired | includes basic conducted responses, predominantly
groups & 1 sample (age, | information by one both linking | Caucasian, &
parent gender, race on data researcher back to the the parent
group. & could collection & then research group
contribute (professional checked by | aims. consisting of
meaningfully recording the team for mothers only.
in the group). | equipment, validity. The Implications
48 research form of for schools &
adolescents team roles & analysis further
took part & 11 | debrief). undertaken research
mothers for Focus group was not have also
the parent guestions clearly been detailed
group. were based stated. in the study.
on a previous
ATOD survey.
At the end of
the groups,
responses
were
summarised
to ensure
saturation of
data.
Q.2. The aim of A qualitative | Family Recruitment Data were Information Ethical Brief The findings | The paper
Gomes et | the study was | approach interviews information is | collected via regarding approval information | were clearly | amalgamates
al., (2014). | to analyse & was were not clearly in-depth researcher was on the presented the findings &
Brazil. interpret appropriate | conducted & | detailed. The | interviews & obtained process of with quotes | discussion
family for this this was in researchers’ based on the | interviewee | from the inductive from the chapter, thus
influence in research as | accordance | states thatthe | Calgary relationship | University in | thematic data as they
teenage the study with the study took family S was not compliance | content detailing describe &
alcohol argued that | research place at the assessment & | discussed with the analysis has | individual evidence their
consumption. | they wished | aims. Family Health | intervention or National been voices of themes, these
to learn Strategy model. mentioned Health provided. 6 | the are related to
more about (FHS) Genogram & in any way. | Council phases of adolescents | existing
the however it eco-maps Resolution. | analysis , The literature &
experiences does not state | were also Information findings linked back to
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, meanings, how used to about the have been were the research
values, participants elaborate study was detailed. discussed in | aims. The
beliefs, were each family. given to relation to study
aspirations recruited. Interviews adolescents previous proposes that
& attitudes Inclusion were held in & their research nurses &
linked to criteria has adolescents’ relatives. around health care
relationship been stated. homes, apart Assent was families & professionals
S. 11 from 2, who obtained adolescent could carry
Qualitative adolescents, requested for from alcohol out targeted
methods aged 14-19, interviews to adolescents consumptio | interventions
allowed for were be held at the & consent n. They for
this. recruited from | family health from were also adolescents &
10 families, unit. Meetings parents/ linked back | their families
22 informants | ranged from legal to the with the aim
(parents & 1-3 with each guardians. research of further
siblings) family. Anonymity aims. improving
participated. was related care &
adhered to treatment.
for all Limitations of
participants the study
by providing have not
fictitious been
names. discussed.
Q.2. Akre | The aim of Focus As the study | 22 currentor | 5 focus Details of Ethical Transcripts | Thereis a The findings
etal., the study was | groups & was former groups & 7 the approval of all group | clear of the study
(2010). to gather individual ethnographi | cannabis individual researcher was & individual | statement of | contributed to
Switzerlan | ‘narratives’ interviews c & aimed to | consumers interviews & obtained interviews findings, the debate of
d. (this study were gather aged 15-24 were interviewee | from the were detailing gateway &
used conducted ‘narratives’ took part in conducted. relationship | University. transferred identified reverse
grounded through an from the study. An interview S were not Details of toa themes with | gateway for
theory ethnographi | adolescents | Recruitment guide was discussed. the research | qualitative evidence cannabis &
analysis, thus | c approach , focus of participants | used to & the data from the tobacco use.
not narrative to acquire groups & was discuss 3 guestions analysis data The findings
in the sense precise individual undertaken main themes were software (explaining were linked to
that has been | accounts interviews until with explained to | (Atlas.ti). if quotes previous
used in my from were saturation of participants; participants | The were taken studies.
research) adolescents | appropriate | data. 7 cannabis & prior to researchers | from either Limitations of
from directly to address participants tobacco interviews state they focus the study are
adolescents involved in the research | were consumption, on the conducted groups or discussed in
regarding cannabis & | aims. recruited from | cannabis & phone & just | narrative individual terms of
their cannabis | tobacco Participants | a tobacco before analysis interviews). | being limited
& tobacco co- | use. This were given multidisciplina | acquisition & starting the based on The findings | to self-
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consumption methodolog | the choice ry health care | cannabis & interviews. grounded have been narratives &
to appreciate | y was of which unit for tobacco They were theory discussed in | inclined
the links appropriate | interview adolescents. quitting asked to processes relation to responses
between the to address they wanted | The rest were | intentions & sign in order to the research | cannot be
two the aims of | to take part | recruited via experiences. consent create aims & excluded (e.g.
substances & | the in (group or | snowballing Interview forms. explanatory | questions. from the
the gateway research. individual). from the 7 setting details Parental schemes on group
& reverse asking have not consent was | the interviews).
gateway friends. been not experiences Another
hypotheses. provided. The necessary of limitation was
first author for this adolescents the reduced
conducted all research. . Codes number of
group & were participants in
individual created focus groups,
interviews. based on highlighting
conceptual the difficulty
similarities in recruiting
& this particular
differences sample.
&
predominant
& relevant
themes.
Q.2. This paper Part of the To address | The study Information The Ethical Some Detailed The
Haines et | reports on aim of the the aims of | recruited 25 on where researchers | approval information | findings researchers
al., (2009). | findings from | study was to | the study, girls aged 16- | interviews spoke of was granted | is given on have been discuss the
Canada. a larger analyse individual in- | 19 who had were held or considering | by the the analysis | presented implications
qualitative narratives, depth smoked in the | who the University & | process, explicitly of their
study, which therefore a interviews last 30 days & | undertook the | relationship | Hospital for | however with the use | findings &
aimed to qualitative were held had data between sick this is not of direct how valuable
theorise methodolog | with the use | consumed at | collection themselves | children. clearly guotes from | these are in
(adapting y was of visual least 100 have not & potential There is no | presented the data to relation to
Bourdieu’s appropriate | aids. cigarettes in been participants | information | so as to support theorising
concepts) to address their lifetime. provided. during in the paper | allow others | analysis. about the
young the research The Interviews recruitment, | about to follow the | The findings | status’
women’s aims. researchers lasted through the | gaining analysis have also associated
smoking as employed the | between 45- utilisation of | consent, if process. been with smoking
social strategy 60 mins & the ‘street this was Codes were | discussed in | & substance
practice. This ‘street team’ open ended team’ done, how progressed | relation to use for young
paper focuses using a young | probes were approach. so & by from existing women. Links
on how female to used to gain Information | whom? Bourdieusia | literature have been
female recruit other information about the Additionally, | n concepts, | that made to
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adolescent females in about relationship | there is no which supports the | relevant
smoking can public places | smoking in between mention of guided the findings. research. The
be a form of & events by regard to interviewer( | whether the | analysis,to | The findings | researchers
social capital. handing out relationships s) & data mores have also have not
flyers. Flyers | & informal interviewees | presented in | complex been discussed the
were also left | social groups. | has not the findings | nodes discussed in | potential
at an Data was been has been organising relation to limitations of
employment collected via discussed. anonymised | sub- the research | their study,
centre, audio Thereisno | or kept categories. aims. nor have they
community recordings & information | confidential. alluded to
centre & a transcribed. on who or potential
high school. how many future
The people research that
recruitment interviewed. could expand
sample was on their
purposive & existing
used findings.
snowballing
via the flyers.
Q.2. The aims of A qualitative | In line with The study Focus groups | The The study Details of The findings | Existing
Jarvinen & | the study methodolog | addressing conducted 49 | were relationship | did not state | analysis have been literature &
Demant were to gain a | y was the aims of | focus groups | conducted in between where have been explicitly relevant
(2011). collective appropriate | the with 3 phases, 1%t | researchers | ethical presented detailed, research has
Denmark. | representatio | to address research, adolescents in 2004 when | & their approval with the following the | been
n at the peer the aims of particularly aged 14-19. participants participants | was emphasis of | trajectory of | discussed
group level of | the research | gaining Focus groups | were 14-15 has been obtained searching their focus alongside this
the as the study | views atthe | were (14 groups), thought from, but through the | group study,
representatio | attempted to | group level, | established 2" in 2005 through & state that transcripts phases. presenting
ns & gain the the study via schools. (14 groups) detailed. they for They the
experiences attitudes & used a Schools were | with the same | Most groups | followed discussions | present the | similarities &
of cannabis conceptions | focus group | selected on focus groups | were ethical focused on | findings differences of
use. In of young model for the basis of & some also interviewed | procedures | cannabis: based on these findings
addition the people ata | data youths interviewed in | by 2 of risks the data in comparison
study aims to | group level, | collection. representing 2006 (9 moderators, | qualitative associated derived from | to other
analyse the using focus | The data different groups). In 1 male interviews in | with the different | research. The
changing groups. from the social & 2008 a third author aged | social cannabis, age focus findings have
conceptions & paper were | economic set of focus 33&1 science. description groups, been
attitudes taken from a | backgrounds, | groups were female Informed of people starting with | discussed to
towards larger small towns, conducted, research consent was | who use the | the younger | address the
cannabis use. research the capital some with the | assistant gained from | drug (‘'us’ & | age focus research
project on city & the original aged 27 & participants | ‘them’), groups & aims. The
youth, county-side. participants & | the other & foryoung | forms & presenting a | study
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alcohol & new small participants, | context of shift in addresses
drugs in participants groups had | parents cannabis attitude as some of its
Denmark. aged 18-19 1 were use they the group limitations —
(12 groups). moderator. informed accept & matured & namely that
Information The about the reject, & older they could not
on focus researchers | study via cannabis in | participants | interview all
group settings | created a the school & | relation to gave their original
has not been | relaxed given the other views. This | participants at
included. All environment | option for substances. | is supported | all three
interviews & ensured their child The with quotes | phases over
were video- participants | not to analysis from the the years.
taped & were not participate. focused on data. They
transcribed in | bullied or the groups’ acknowledge
full treated collective the strengths
(anonymously | badly by representati of their
). each other. ons. NVivo methodology
was not —in that
used as the young people
focus was tend to
on long encounter
sequences drug use in
of peer groups.
interaction &
on
contextualis
ed collective
images.
Q.2. The aim of In line with This study This study Focus groups | Most groups | Details of The paper There is a The findings
Demant & | the study was | the aim of used data looked were were ethical details the clear of the study
Jarvinen to focus on the study, from the predominantly | conducted in interviewed | approval theory statement of | have been
(2011). peer group exploration same focus | at the data 3 phases. by 2 have not underpinnin | findings. discussed in
Denmark. | interaction & of groups from the 12 This study moderators, | been g the The relation to
the interaction conducted focus groups | focused 1 male detailed in analysis, analysis of existing
relationship in a group, by (Jarvinen | with predominantly | author & 1 this paper, providing the data as | literature &
between the qualitative & Demant, adolescents on the data female neither has | information | presented in | how the
participant’s methodolog | 2011 - aged 18-19. from the third | research information | on the the findings | findings either
position & y was taken from There were phase, assistant. 2 | regarding focused is supported | support this
influence in appropriate | the larger 96 drawing on small gaining themes: with or present
the group, to use. study on participants in | some data groups had | consent descriptions | anonymised | new
addressing youth, 2008 (51 from the first 1 from of drinking quotes from | information.
their drinking alcohol & women, 44 two phases. moderator. participants. | now the various The findings
drugs in men). Focus Information The paper compared to | gendered focus on the
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norms & Denmark). 3 | groups were on focus states that when they groups. The | aim of the
behaviour. phases of established group settings all data has | were 15/16, | findings study, making
focus via schools. has not been been expressions | have been links to social
groups were | Schools were | included. All anonymised | of drinking discussed in | resource
held, which | selected on interviews norms, relation to capital. The
addressed the basis of were video- examples of | the aims of paper also
this studies’ | youths taped & good vs bad | this paper. discusses its
aims representing transcribed in ways of limitations in
(details of different full relating to terms of the
the focus social & (anonymously alcohol & focus group
groups economic ).Interviews finally, potentially
above). backgrounds, | lasted dominant & exaggerating
small towns, between 90 — passive the uniformity
the capital 180 mins. participants of drinking
city & the & their norms of the
county-side. position in participants.
relation to They do not
the discuss future
participant’s research.
drinking
habits.
Q.2. This paper In line with Details of Information & | The study 8 focus Details of The study The findings | The findings
Mullen et focused on the research | the research | details on conducted It groups were | ethical used a have been of the study
al., (2007). | two aims that | aims & design have | how conducted 10 | conducted approval grounded presented have been
UK. were exploring been clearly | participants focus group by 2 have not theory explicitly in discussed in
identified from | description, | presented, were interviews, researchers | been approach to | terms of two | relation to
a larger study | beliefs & alongside recruited & by | with an (male & detailed in analyse major existing
aiming to values, a anticipated whom is very | average of 7- | female). this paper, both sets of | themes that | literature,
investigate 3 qualitative challenges limited. The 8 participants | Due to neither has | datato arose from particularly
areas methodolog | & how they | study in each accessibility | information | identify key | both the other studies
(below). Male | yis deemed | were met. interviewed group. The , the on gaining concepts focus that found
drinking & appropriate. | The young men study also remaining 2 | informed and issues. | groups and | similar
drunkenness researchers | aged 16-24. It | undertook 12 | groups were | consent. The 2 the findings when
in context & conducted conducted 10 | individual facilitated by | However, researchers | individual investigating
masculinity & both focus focus group interview. An | 1 the study who interviews. young men’s
drinking groups & in- | interviews, interview researcher. | states that undertook The themes | masculinity
culture. The depth ‘life with an schedule was | 2 all data has | the relate to and alcohol.
original study trajectory’ average of 7- | developed researchers | been interviews, issues of Additionally,
proposed 3 interviews. 8 participants | based on conducted anonymised | analysed masculinity | the study also
aims: 1. in each analysis of the , with focus | their own and alcohol | presents
Describe group. The 12 | the data from | individual group data, before | consumptio | research,
drinking individual the focus interviews reviewing n. The whereby the
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context interviews, groups. This interviews given the the analysis | findings current
among young these men covered 3 separately. terms FG as a whole have been findings
men. 2. were main areas: and by all supported challenge
Acceptable & recruited from | drinking individual researchers. | with direct other
unacceptable the focus behaviour & interviews The study quotes from | research. The
drinking group & its the term YM | stated the the data study
behaviour. 3. independently | consequence, then the purpose for | sets. acknowledge
Description of through interaction proceeding using sits
values & researcher’s between number. grounded limitations
beliefs of networks (not | masculinity & theory, as it particularly
association stated which alcohol & emphasised that the
between networks). gender & the findings
being male & alcohol. experience cannot be
alcohol use. & generalizable
perspective to all young
of the men and
participants, further
rather than research in
the the UK is
researchers. required.
Q.2. The aim of In line with The study 16 focus 12 focus The paper Details of The data Findings are | The findings
Demant, & | the study is to | the aims of adopted groups were groups took states the ethical sets from presented of the study
Torrénen investigate the study, to | focus conducted in place in ages and approval both very clearly, | have been
(2011). the investigate groups to Denmark & Denmark and | genders of have not countries with discussed in
Sweden. perspectives young collect data | Finland with 4 in Finland. the been was treated | supported relation to the
of young people’s and used young people | Groups had moderators | detailed in as one, as qguotes from | aims first
people’s perspective | various aged 17-23. an average of | inthe focus | this paper, the group various stated as well
drinking s, a pictures of The 6 participants. | groups. In neither has | data was groups. The | as relevant
situation and qualitative youths participants There were 6 | Denmark, information | gathered findings and existing
styles, methodolog | drinking in shared the female there was a | on gaining through have been literature. The
applying y appeared | different same basic groups, 6 male (aged | informed similar presented relevance of
phenomenolo | as an contexts to life situations | male groups 35) consent. procedures. | coherently the findings
gical and appropriate | elicit (left primary & 4 gender moderator However, However, addressing have also
interactional fit for this discussions. | education, not | mixed groups. | and 30 year | the study details of the 2 main been
theories to study, Focus yet integrated | 95 young old female. states that data drinking discussed in
analysis. particularly groups were | into full-time people In Finland, all data has | analysis behaviours | terms of
as the decided so work). Groups | participated. they had 2 been procedures | that were possible
researchers | as to gather | were Information males in anonymised | or the form discussed at | similarities of
were using group recruited from | on where the | their 40s & of analysis the binge drinking
phenomenol | negotiations | vocational focus groups | 50s. used has beginning of | is common
ogical and and and senior were held has not been the paper: practice
collective high schools. | not been made heroic among young
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interactional | understandi | Young people | made explicit. explicit in drinking & people across
theories. ngs of were selected | Groups were the paper. playful Europe. The
specific from a wide moderated by drinking. paper also
phenomena. | socioeconomi | 2 authors or The findings | discusses its
The pictures | ¢ spectrum. research present limitations in
functioned Participants assistants. All differences | terms of
as active were either groups were between Finnish focus
guestions students who | video-taped cultures & group data
for the volunteered and genders. being limited.
group or through transcribed in Possible
discussions. | single full further
students who | (anonymously research
acted as ). using mixed
focus group methodologie
‘leaders’ by s (quantitative
forming a and
group among qualitative)
their school has also been
friends. This suggested by
followed the researchers.
aim to have
‘natural’
groups. All
participants,
except 1,
drank alcohol
regularly.
Q.2. The aim of A qualitative | The study The study Tutenges Data was Information | They study | The findings | The findings
Tutenges | this study was | methodolog | conducted was splitinto | details clear collected by | on gaining used have been highlight the
& Hulvej to examine y appears to | field two, with processes authors and | ethical content clearly different
Rod why young be observation | recruitment that were colleagues. | approval analysis for | stated, with | meanings
(2009). people found | appropriate | s, individual | carried out by | undertaken to | Information | has not the field details of young people
Denmark. | it meaningful | for this & group both authors recruit & on the been stated | notes & the attribute to
to share study as the | interviews. in two collect data relationship | in the paper. | interview emerging telling
drinking aims refer to | This design | different cities | from young s between The transcripts, themes/ drinking
stories with examining fits with the | recruiting adults. the authors | researchers | sorting headings. stories, & the
one another. the aim of the different ages | Interviews and their provide these out so | The findings | researchers
The study meanings researchto | of young with young participants | information | that each have been explain how
aimed to behind why | examine people in adults were has not on gaining could be discussed in | relevant these
consider storytelling why young different either held at | been verbal taken to relation to were to this
processes of | is people settings. their home or | detailed in consent representa | the research | particular
storytelling to | meaningful. | found it Tutenges at an office. the paper, from young | drinking aims, group of
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constitute The meaningful collected data | Hulvej Rod although adults (16- story. The supported participants.
instances of research to share via field held all they have 24). For process of with They make
interpretation | also aims to | drinking observations interviews in provided young analysis evidence some
in action with | consider the | stories. & recruited the school their people aged | was briefly from the reference to
wider processes young people | setting. professional | 13-16, they | explained, various data | existing
existential of aged 16-24 at | Observations | skills, e.qg. were this was in sets (field literature,
implications. storytelling night in bars were all trained in | informed relation to notes, group | however, not
from & nightclubs. | conducted in ethnographi | about the the theories | & individual | many studies
individuals Hulvej Rod school, young | c study underpinnin | interviews). | have focused
& groups of conducted people’s methodolog | verbally & g the on the
young field work & homes, malls, |vy. with an research, purpose of
people recruited youth clubs & information phenomenol the
using an young people | other leaflet, prior | ogical meaningfulne
ethnographi aged 13-16 locations (not to approach & ss behind
¢ approach. mainly in specified). observation | perspective storytelling
schools. Both studies s. The son about
Some invited | used semi- researchers | storytelling. drinking. The
the structured informed A step by study
researchers interviews. In young step of the provides
to conduct total 19 focus people of analysis has information
observations groups were maintaining | not been on
in their held & 15 their detailed. implications
homes, at individual confidentialit of their
parties and interviews. y and findings on
leisure Interviews anonymisin future
activities. were tape g their data. generations
recorded & of youths and
transcribed. challenging
their drinking
habits.
Q.2. The aim of As stated in | Using focus | Adolescents Focus groups | All groups Ethical Detailed The findings | Throughout
Jones & the study is to | the aim of groups was | (aged 16-17) | were were approval information | in the study | the study the
Smith conduct focus | the study, appropriate | & young conducted in | facilitated by | was on analysis | have been researchers
(2011). groups with the to address people (aged | 3 areas: trained obtained has been clearly constantly
Australia young people | researchers | the aimsas | 18-25) were metropolitan, | research from the provided. presented refer back
to examine wished to this was recruited. The | regional & assistants University’s | They under each | each step of
their recall of | examine the | stated study states rural. There who were in | Human undertook of the the process to
and connection clearly in that were 4 their early Research content themes that | the aims of
responses to | between the aim of adolescents groups (2 20s. Groups | Ethics analysis, were the study.
point of sale POS the were included | male, 2 were Committee. | whereby highlighted Due to the
(POS) alcohol | promotions research. 12 | as evidence female) in conducted All coding from the lack of
promotions & | and alcohol | focus has each area, by a participants | emerged analysis. research in
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understand purchasing groups were | suggested with a total of | facilitator of | were from The findings | this area, the
the behaviours conducted. that many are | 85 the same provided immersion have been findings have
connection through the consumers of | participants. gender as with an in the data. | supported not been
between POS | use of focus alcohol & The groups the group to | information | Thematic with direct discussed in
promotion & groups. exposed to were also increase sheet & analysis guotes from | relation to
alcohol Therefore, a POS split by age, comfort of gave written | was applied | the various relevant
purchasing qualitative promotions. as the the consent. using the focus research. The
behaviours. methodolog Adolescents researchers participants, constant groups as study focuses
y was were anticipated creating a comparison | evidence of | on some of its
appropriate recruited via a | that relaxed and method. the findings. | limitations —
for using commercial discussions open The first namely
focus recruitment about POS environment author and around not
groups. agency (CRA) | alcohol for research generalising
via adverts in | promotions discussion. assistant the findings
newspapers, and initially beyond its
& young consumption coded the participant
people were behaviours transcripts group in this
invited from a | would vary independent area of
previous across the ly of one Australia.
study, with ages. Single another. Suggestions
additional gender Discussion of future
recruited via groups were guide was research
the CRA. chosen so used to have been
There were that develop made.
no specific responses initial Implications
inclusion/ could not be themes in of the
exclusion unduly relation to research for
criteria as influenced by the aims. regulating
they wished the presence Detailed POS alcohol
to recruit a of opposite- information promotions
broad cross- gender peers. on coding have been
section of Interview processes discussed.
young people. | questions has been
have been presented.
presented.
Q.2. The aim of As the aim The study 69 21 focus Focus Participants | Details of The findings | The findings
Suaalii- the study was | of the study | conducted participants groups were groups were | were given data have been of the study
Sauni et to explore was semi- were conducted, 10 | facilitated by | information | analysis clearly have been
al., (2012). | factors that exploratory, | structured purposively male groups a trained sheets have been presented in | discussed in
New support a qualitative | focus recruited: & 11 female research about the clearly the paper. relation to the
Zealand. abstinence or | methodolog | groups to they were groups. assistant. study. provided. They have aims as well
responsible y was gain the ethnically, Participants Where Parents of The study been as
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drinking
among some
Pacific youth
living in New
Zealand.

appropriate
to use,

views of
young
people. This
addressed
the aims of
the study, in
that focus
groups
allowed the
researchers
to explore
factors that
support
abstinence
or
responsible
drinking.

age & gender
matched to
reduce
cultural
barriers.
Participants
were
recruited from
selected high
school (aged
15-17) and a
university
(aged 17-25).
Participants
self-identified
as either
abstainers
(not had an
alcoholic
drink in last
12 months) or
responsible
drinkers (in
line with the
recommendat
ions of
maximum
drinks from
the Alcohol
Advisory
Council of
New
Zealand).

were grouped
according to
age (7 aged
15-17,& 14
aged 18-25)
and ethnicity:
6 groups
Samoan, 6
groups Cook
Island, 5
groups
Tongan, 3
groups
Niuean & 1
group for
students who
self-identified
as mixed
ethnicities.
Groups were
gender
differentiated
on the basis
to allow for
sharing
gender
sensitive
information.
Topic guides
were used to
elicit
discussion.
Groups were
audio
recorder and
transcribed.

possible
facilitators
and groups
were gender
matched.

the high
school
participants
were
informed &
passive
consent was
obtained for
those aged
under 17.
Ethical
approval
was
obtained
from the
Health &
Disability
Northern Y
Regional
Ethics
Committee.
All data has
been
anonymised

utilised a
general
inductive
approach
which
identified
common
themes
across the
data.
Themes
were
identified
using key
words that
arose from
the
transcripts
(reflective of
ideas or
thoughts
raised by
participants/
groups).
The themes
were used
to code the
data. 2
members of
the research
team coded
the data.
Some
comparison
S across
gender, age
and
ethnicity
were made.

presented
according to
the different
themes that
arose,
which are
supported
with
evidence
from quotes
from the
various
focus
groups.

highlighting
the
implications
and interest
upon
policymakers
and service
providers.
The findings
have been
discussed in
regard to
existing
literature,
both
comparatively
& how the
findings have
differed from
other similar
studies. The
study
describes
some of its
limitations —
one of which
was a
noticeable
difference in
the quality of
sharing
received from
participants of
a different
gender to the
facilitator.
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Interview Schedule

A narrative study of young people who have recently been discharged from a specialist support

service (SSS) for their drug and or alcohol use.

Research Question:
¢ What do the narratives of young people who have been referred to a specialist support

service for their drug and or alcohol use tell us about their experiences?

First Interview:

The interview will begin with introductions where the researcher will introduce herself, explain
her role as a trainee educational psychologist and why she is conducting this interview. The
information sheet will again be presented to the participant and they will be given time to answer
any questions. The researcher will again check with the participant that they are happy to
proceed and show the signed consent form that the participant completed earlier, or complete
the consent form if not already done so. Safeguarding issues will be discussed and should any
matters for safeguarding arise, the researcher will discuss with the participant where the
information, if required, will need to be shared and they can discuss together how to go about
this, if need be. The interviews will then be digitally audio recorded. Participants will be asked

some demographic questions to begin with (these will be anonymised upon transcription).

Demographic questions, (You can choose to answer these if you wish, you do not have to
answer any if you do not want to):

o Please tell me your age?

e What is your ethnicity?

e What is your current education/ work status?

e Have you stopped receiving support from SSS?
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e How long have you received support for from SSS?

o How long have you been taking/ using drugs and or alcohol?

Interview Question:
e Tell me about your story, your journey and experiences of your drug and or alcohol use

and the difficulties that you may or may not have experienced along the way?

Potential prompts (if not addressed in their response to the above question):
e Tell me about the first time you began using drugs and or alcohol?
e Tell me about your story of becoming involved with the specialist support service?
o Then what happened? (During and after receiving support)
¢ \What were your experiences throughout your story of drug and or alcohol use?

e Where are you now in your story with drug and or alcohol use?

The first interview will then come to an end and the researcher will spend some time (up to

twenty minutes) with the participant to check their emotional wellbeing and discuss the support

networks available to them.

Arrangements for the second interview will be made (between four-six weeks later) at the same

location.

Second Interview:

At the second interview, the researcher will use the time to clarify any questions that may have
arisen from the first interview. The researcher will then present the free verse narrative to each

participant asking them to read through it and check the accuracy of their story and their
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anonymity. They will also be told that some questions will be asked of them after they have read

their story back.

Interview questions:

Is there anything that needs correcting with your story?

What did you think of your story having read it back?

How did you feel reading it, how do you feel now?

What stuck out the most to you when reading it back?

Anything that surprised you?

If you could sum up your story, how would you sum it up, what would you say it's about?
Are there any themes that come to mind when you read your story?

What do you think the story does for you personally?

What do you feel the story achieves?

Are you happy with the anonymity?

Can you choose an alias name for yourself?

Again at the end, the participant will be thanked for their time and support networks will also be

discussed. The researcher will explain the next process of the research and inform the

participant of their right of withdrawal and the date of which they can choose to withdraw their

data from the study. The researcher will also discuss with the participant their choice of

receiving a summary of the findings via email.
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INFORMATION SHEET FOR PARTICIPANTS

A narrative study of young people who have been referred to a specialist support service

for their drug and or alcohol use.

You are being invited to take part in a research study. Before you decide whether you want to
take part, it is important for you to understand why the research is taking place and what your

participation will involve. Please take time to read the following information carefully.

What is the purpose of the study?

I am undertaking this research as part of a university course that | am doing in the hope of
becoming a qualified Educational Psychologist. The purpose of this study is to try and understand
the difficulties faced by young adults in relation to their substance use. | hope to achieve this by
interviewing young people like you who have received help in relation to their use of substances.
My hope is that the findings from this research will help professionals who work with young people

like you understand them more.

Why have | been chosen?

It is difficult to know who has and who hasn’t used substances in a way that has caused
concern to others. Because of this | have asked the XXXXX to help me find people who may
want to participant in the study. The staff at XXXX think that you may welcome the opportunity

to take part, this is why they have passed this information sheet to you.

What will participation involve?

If you choose to take part | will come and meet you twice at the XXXX building to talk about your

life so far and the experiences you have had. The first time we meet will be for no longer than
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80 minutes and the second time will be for no longer than 60 minutes. You need not answer any
guestions that you do not wish to and do not need to share any more information than you feel

comfortable sharing.

All of these discussions will be audio recorded so | can transcribe them (put in writing what was
said). This information will not include your name or any other details that might enable other
people to identify you. When | write about this research your name will not be included and

nobody should be able to tell it is you who participated.

If you decide to take part and then change your mind, you can simply let me know and you, and
any information and data you have given me will be withdrawn from the study. It is really
important that you feel comfortable about doing this, should you wish, so if you do take part you

will hear me say this again!

What are the risks of taking part?

e You may find talking about your experiences distressing
o | will make every effort to prevent this from happening. If is does we will stop the
interview and talk about how to help you feel better. | can also arrange for you to
meet with a member of XXX or another support service should you wish to do so.
e There is a very small chance that somebody could identify you from what is included in
the final write up
o | will make every effort to ensure that this doesn’t happen. Not only will | not use
your name, | will also alter other information about you to disguise who you are.
However, it is important that you know that | cannot guarantee that no one will be

able to identify you.
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What are the benefits of taking part?

¢ You may gain satisfaction knowing that your involvement could help others better
understand people who have had similar experiences to you.

¢ Having someone really listen to you can be a very positive experience, especially if it is
something that people tend to talk to you about as opposed to listening to what you have

to say.

What will happen after | take part (if 1 do)?

If you take part, after | meet you and five other young people that have been at XXXXX. | will
spend some time writing my thesis (the document where | record what | have done and what |
have discovered). Once | have done this | will contact you again to offer to meet you again to

share what | have discovered.

I will also meet with the staff at XXXX to share my findings with them and | will also share this

information with other people who work with young people who use substances.

What if taking part costs me money?

| realise that in taking part in this study you may incur costs. | am not able to pay you back for
any costs but to contribute towards these costs | will give each participant a £10 amazon gift
voucher. This will be given to you after the second interview. If you cannot attend the second
interview | will make every effort to provide you with the voucher as soon as possible after the

interview was scheduled.
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What next?

If you decide to take part please can you complete the attached Consent Form and return it to

XXXXX by XX/XXIXX.

If you decide not to take part you don’t need to do anything. Nobody will mind that you have

chosen not to participate.

If you have any questions about this study or why you have received this information please

contact me Parminder Chana (pchana@tavi-port.nhs.uk) or XX at XXX (XXXXXXX)

Thank you


mailto:pchana@tavi-port.nhs.uk
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NHS

Health Research Authority

Social Care REC

Ground Floor
Skipton House
80 London Road
London

SE16LH

Telephone: 0207 972 2568

07 August 2015

Mrs Parminder Chana
Trainee Educational Psychologist
Local Authority

Educational Psychology Service

Dear Mrs Chana

Study title: ‘A narrative study of young people who have recently been
discharged from a specialist support service (SSS) for their drug
and or alcohol use’

REC reference: 15/1EC08/0045
Protocol number: N/A
IRAS project ID: 180116

Thank you for your letter received on 04 August 2015. | can confirm the REC has received the
documents listed below and that these comply with the approval conditions detailed in our
letter dated 15 July 2015

Documents received

The documents received were as follows:

Document Version Date

Covering letter on headed paper

Other [Local Authority for Learning Safeguarding Policy]
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Other [Local Authority for Learning - Safeguarding children and young
people]

Other [Practice Placement Partnership Framework April 2015]

Other [Tavistock & Portman NHS Foundation trust statement of Honorary
Attachment]

Other [The Tavistock and Portman NHS Foundation Trust Confidentiality
code of conduct for employees]

Participant consent form

04 August 2015

Participant information sheet (PIS)

03 August 2015

A Research Ethics Committee established by the Health Research Authority

Approved documents

The final list of approved documentation for the study is therefore as follows:

Document Version Date

Covering letter on headed paper

Interview schedules or topic guides for participants 1 19 June 2015
IRAS Checklist XML [Checklist_22062015] 22 June 2015
Other [CV for Dr Judith Mortell, Academic Supervisor] 22 June 2015
Other [Local Authority for Learning Safeguarding Policy]

Other [Local Authority for Learning - Safeguarding children and young

people]

Other [Practice Placement Partnership Framework April 2015]

Other [Tavistock & Portman NHS Foundation trust statement of Honorary

Attachment]

Other [The Tavistock and Portman NHS Foundation Trust Confidentiality

code of conduct for employees]

Participant consent form 2 04 August 2015
Participant information sheet (PIS) 2 03 August 2015
REC Application Form [SC_Form_22062015] 22 June 2015
Research protocol or project proposal [Protocol] Final 1 18 June 2015
Summary CV for Chief Investigator (Cl) [CV] Final 18 June 2015
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Version 2 (04.08.15)

Participant Consent Form

Research Project Title

A narrative study of young people who have been referred to a specialist support

service for their drug and or alcohol use.

Please initial the statements below if you agree with them: Initial here

1. | have read and understood the information sheet and have had
the chance to ask questions.

2. lunderstand that my participation in this research is voluntary and
| am free to withdraw at any time without giving a reason.

3. lagree for my interviews to be recorded on audiotape.

4. |understand that what | say/report will be anonymised to
minimise the risk of other people, who read the findings,

identifying me.

5. lunderstand that the findings from this research will be published
and available for the public to read.

6. | am willing to participate in this research.

7. Everything | say/report is confidential unless | say something

that indicates that | or someone else is at risk of harm. In this

case, the researcher will first discuss with me, before telling

anyone else.
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Researcher name... Parminder Chana. Signed....ccoeeeeeeeeriernee, Date...../...../ ...
Researcher

Parminder Chana
Email address

(mobile number)

Thank you for your help
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James’ Story
Verse 1: First 19. So | think initially when | started using,
experiences 20. I mean | used to drink more than | did drugs,
with 21. everyone, most of our friends, everyone started drinking
substances 22. Itwas, like, an exciting thing,

23. so | would get drunk, maybe once or twice a month.
24. | mean at that time,
25. because | was obviously quite young,
26. depending on the environment we were in,
27. whether it was at a party or anything like that.

28. And | started to meet new people

29. and | was then introduced to cannabis, mainly cannabis at that age.

30. | was aware of other things,
31. but they were a lot more illicit to me,
32. so | wasn’t...had any intention of taking anything other than cannabis
SO.
33. It began just rarely getting high and things like that and persistently just
got more and more common
34. and then | started to, through that, meet other people
35. who also smoked weed
36. and | got a whole new range of friends that still to this day,
37. a whole different, a lot of friends | would never have actually had if it
wasn’t for cannabis.

38. So it was all positive initially,

53. The cannabis it got more and more,
54. | started smoking a lot more now,
55. obviously because I'd had this positive experience
57. so when | was about 13/14,
58. smoking weed most days,
59. meeting a lot of other people

202.And of course | was so young when | was smoking weed,

203.1 was one of the only, like, people in my year smoking cannabis
204.and a lot of the times | wasn’t smoking it with people from my school,
205.it was with people from other schools.

207.1 had a lot of friends in school, but a lot more friends outside than

most people

553.And the worst, the hardest things is,
554.my friends can go and do drugs,
555.they can go and smoke weed,
556.they can get pissed.

560.uhm but my friends can, they can go and get high, they can go and do
what they want to do
561.and | completely, I'm fine about it.



Verse 2:
Altered
perceptions
with weed
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562.1 say to them, “you know, if you want to do that, do it because you can
hack it, your body, you can just manage it”.
563.1 can’t do that,
60. and then | went through a period where | just, kind of, stopped for a
while,
61. justchose to stop,
62. wasn’t influenced by anything,
63. just didn’t really stop,
64. had other friendships going on,
65. things like that.

66. When | was about 15/16 is when | started to smoke weed again
67. and then | noticed quite, my mood, like, drastically was impacted
68. and | was reluctant to go back to CAMHS,

70. |didn’t understand it was my drug use,

71. |thought | just had a mood problem,

72. | had nothing to speak about,

73. so | was reluctant to go back.

74. | went to the GP and they put me on Fluoxetine
75. and we were speaking about, like, cannabis,

76. | didn’t really see it as much of an issue then.

77. Like, little did | know it was manifesting itself further and further

160. | mean there’s other things that have obviously happened in the past,
161. | think cannabis,

162. it wasn’t always just the cannabis and smoking the drugs itself,
163. it was what they were making me think about a lot of the time,
164. because again, whereas initially when | was smoking weed, they
altered my perception in a positive way.

165. | see it as more...l always describe it as
166. imagine before drugs you walk on just a straight path,

167. when you smoke weed and things like that, the path just widens until
there’s no, it’s just pavement all around you and you literally have no idea in
which direction you’re going.

168. So initially, when it opens up a little bit you,

169. You kind of get a clearer view of a lot of things,

170. you can see things around better and obviously have a better
perception of things altogether.

171. But if you just keep on going, this road, it just widens to such an extent
you have absolutely no true recollection of what’s real or what's...

172. how is this actually happening and, yeah.

173. It's bizarre, because not everyone goes through it all,

174. not everyone gets the bad side.

217. Drugs in some ways helped that with me,
219. when | was being bullied the anxiety,
220. | mean, if people were saying things about me, I'd panic,
221. I'd think everyone was looking at me all the time.
222. There were times when...l can remember | was driving past a subway,
| was on a roundabout,
223. and this was when | was younger,
224. | probably was stoned at the time,
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225. and there was a subway quite in the distance,
226. | thought | could see my name graffitied on the wall and | had a
massive panic and my mum and dad actually had to walk down and
check that my name wasn’t on the wall,
227. things like that,
228. because my anxiety
229. ...it wasn’t...l wouldn’t say | was now like psychotic paranoid,
230. it was just my anxiety was so, so intense that | would literally assume
the worst
231. and in some ways cannabis helped that,
232. in other ways it made it worse.
233. It’s really hard to pinpoint the cause of things,
234. you can't be...
235. it’s like determinism and being reductionist about things
236. you can't, this causes this, there are so many external things going on,
237. but | know for a fact that cannabis has, and things like drugs, mind
altering substances, they can have a huge, huge impact on just your
whole perception of life.

455, just my perception of things were...
456. | took things too personally, things like that.

Verse 3: New 78. and then at that age, | was now exposed to, like, MDMA,
substances 79. not so much cocaine,
80. but cocaine was around me,
81. well | wasn’t usually taking it,
82. it was mostly, like, MDMA and pills and
83. because they’re so cheap and easy,
84. most weekends with a combination of cannabis
85. and my mood just shattered immensely.
86. | was then taking other people’s medications,
87. | started moving on to prescription meds and was self medicating,
88. so | had all this drug interactions going on.

557. I mean, | can, I'm okay with alcohol,
558. alcohol I've never really had an issue with,
559. so that’s, | wouldn’t say a positive but in some ways, compared to
other experiences, it definitely is,

267.and at the time, it was a joke,
268.we’d take some but then it would get more,
269.we’d take more and then we’d get hooked on these drugs,
270.things like gabapentin, even though they’re not, extremely, they’re like
for pain relief,
271.mix them with like cannabis, and the effect,
272.you feel so much more so,
273.and benzos as well, so like diazepam, like Klonopin,
274.just a range of different things
275.and because they’re not illegal,
276.you don’t see them as so bad to use.
277.They’re legal you can take them still.
468. | didn’t want to be that person

469. but | couldn’t help it
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470. because as much as | could have done by not doing the drugs,
471. atthe time | had no idea what was affecting what and why | was being
SO,
472. why | was being just so vicious towards the teachers,
473. | didn’t actually understand it myself until | stopped.

476. | mean this continued year 10 to year 12
477. | was still having the same sort of issues,
478. | was still doing drugs
479. and my drug use was getting worse as | got older.
480. | got a job so | was able to afford things
481. | could afford to, like, fund my habit a lot more so everything was still
there.
428. it's like a craving as well
429. and people, like, smokers if they haven’t had a cigarette
430. they can flip out on you so easily,

Verse 4: 432. the emotions would be very intense,
Intense 433. I'd flip so easily
emotions 434. I'd get easily agitated

435. and that was definitely through the drugs as well. Drugs will

436.it’s like a volcano
437. and eventually it just erupts and it erupts very quickly.
438. So I'd get very emotional very quickly.
439. Just, my emotions
440. and it would be hard to cope
441. so I'd get upset,
442. I'd get extremely angry

310. so in terms of feelings, | felt it all,
311. | felt the highs, the amazing highs from drugs
312. and the turmoil and the futile lows
313. and you don’t want to be living up and down,
315. | mean of course life throws the ups and downs at you anyway,
316. but if you're intensifying them to an extent where they’re unsafe and
they’re just dangerous highs and dangerous lows, there’s no real point

530. and then it’s all just a bit of a mess when drugs are involved, it really
is.
531. Your mind is just not level, it’s either up or it's either down
532. and no matter where you are,
533. if you’re up you get brought down,
534. or if you're down you get brought down even further.
535. It's just, a horrible, horrible place,
536. not just for yourself but for other people to be surrounded by you,
537. because it’s just such a negative energy.

841.1 think just because of my past and things that have gone on, that I'm
more susceptible to going down a bit,
842. sometimes because I've been down before,
843. so | can drop a lot more easier, and easily
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Verse 5:
School & 39. because I've moved,
Sixth Form 40. | used to go to another school before | go to my current school

41. and | experienced bullying when | was younger.
135. It made things like school very difficult,
136. especially between, like, year 10 and 11 very difficult.
138. Yeah it got quite bad

239. having to juggle between school work and then drug use
240. and trying to recover within these times,
241. it makes you agitated,
242. tension and school environments are the worst place to be when you
are a problem drug user,
243. because it’s an all day thing you have,
244. | mean it’s just like a workplace thing as well | assume.
245. You have a job to do maybe, not so much a job,
246. but you're supposed to sit there and learn,
247. if you don’t do it you get into trouble for not doing it.
248. Yeah, it has collateral effects in almost every single part of your life,
249. family relationships, relationships with friends.

357. | was still trying my hardest to get on with school work and tried,
358. even though it was going in and going out as soon as | tried to register
something,
359. because my mind, my mind was just so anxious about what was going
on with my mum,

457.So it was hard to manage a full day at school without having at least
one issue with someone,
458. because everyone gets told to shut up at one point,
459. if you're talking “be quiet”,
460. but to me it was so much more than just small,
461. like, a small, sort of, passing comment,
462. “do as you're told” sort of thing,
463. it was a hell of a lot more.
141. the need to cut myself just from, I'd be sitting in lesson and just had to
cut myself for no other reason but just my brain would just trigger this internal
thing,
142. so | was withdrawn from a lot of lessons
143. and was watched quite a lot in school,
144. had to have bag searches, things like that,
145. which | completely understood
146. and | was sympathetic with, because | knew it was just in my interest,

139. and | didn’t really attend many lessons at some points because |, it
was when the psychotic type of stuff started to manifest,
140. like hearing voices in class,

238. Schooling was,
239. I mean it was strange,
240. because | actually came out with very good GCSEs, | got, like, 8 A/A*,
2 Bs
241. and this was probably one of the worst periods of my schooling life.
242. | have no idea how | did so well,
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243. |1 think all the teachers were shocked as well, very shocked,
244. because | wasn't attending lessons,
245, but | just...luckily I think at the time, | pulled my weight up when |
needed to,
246. but | could have done even better if it wasn’t for other things going on.

339. but taking on, like, my A Levels and things like that,
340. | need to be at the height of my intelligence and at the height of my
capabilities
341. and my results this year for my AS’ were the complete opposite of the
results of my GCSEs, huge drop.

372. even though | don’t have the best chance of getting good AS results,
373. they would have been a hell of a lot worse if I'd been doing other stuff,
374. so, yeah.

376. Yeah, so | think concentration in lessons, things like that so.
377. I'd be easily, easily distracted.

391. so being in class,
392. having tasks to do
393. and literally not having the motivation to pick up your pen
394. and just resisting everything,
395. that would cause a friction between myself and other pupils, other staff
members.

447. | knew, | knew there was an issue
448. and there was times | couldn’t physically do the work
449. and it wasn’t because | didn’t want to,
450. it was just, my body and my mind were just not letting me

464. So it would dramatically affect most of my school days.
465. And being withdrawn from classes
466. and being that kid that the teachers think, “oh God I've got this class
next with James” in this class.

137. | wasn’t allowed to go on any school trips because | was seen as, like,
a liability.
148. it was things like school trips and things | would have loved to have
done, that | couldn’t go on because...
149. | mean there was, like, a New York trip | wasn'’t allowed on,
150. | was supposed to be going to Mongolia for three weeks, I'd been
training for that for a year, it was a two year thing, | then got told | wasn’t
allowed to go.
151. A year before so I'd done all this fundraising and got withdrawn from
that.
152. There was a Poland trip in January of this year they wouldn’t let me on
either,
482. At the beginning of year 12, which was last year, | was actually told,
483. in sixth form,
484. my third week in sixth form
485. and it's not sixth form and key stage 5 education,
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486. key stage 4 education, GCSE education,
487. it's different
488. A Level education,
489. it's a lot more independent,
490. it's not the same, it's completely different.
491. And | was told, | had a meeting,
492. three weeks in, so | had altogether | have six lessons a week, so I'd
had 18 lessons within that point,
493. which is nothing when you think about the amount of lessons you'll
actually have in a year,
494, uhm... | was told to leave,
495, they asked me and got my mum in and said,
496. “you can’'t be here anymore, we don’t want you at school”.
497. They were, like, “we can’t...you can come back next year when you’ve
actually recovered, because you clearly have...you've clearly”...
498. they weren’t doing it in a way that “you need to leave, you're badly
behaving”,
499. they wanted the best for me, they were always in my best interests the
school,
500. as much as | didn’t see it.
501. At GCSE you have to be there,
502. they need to keep you at school by law.
503. A Level you don't really need to be there,
504. you can go to college,
505. you can do all these other different things,
506. so | didn’t need to be there
507. and they, yeah they wanted me to leave,
508. but | was so set on not leaving,
509. so | didn't,
510. it was things like that,
511. you have to change, you have to

342. | had stuff going on at the time like my mum had...my mum’s got this

condition, it’s a blood condition, it’s similar to a cancer but it's not

cancerous,
343. its, in some ways it's better or worse,
344. the easiest way to compare it to is cancer,
345. but she had a stroke in April 2014 weeks before my first GCSE.
346. This year she had another stroke in April, three weeks before my first
AS exam,
347. but this stroke was a hell of a lot worse than her first one so my mum’s
now paralysed in her right leg,
348. she was in hospital for nine weeks all the way through my exams | was
up to the hospital
349. and initially she couldn’t speak,
350. she was in a vegetated state
351. so | had to juggle that between...
352. that was the time | would have thought,
353. “right I'm going straight back to drugs, | need to go back to drugs now
to boost me”.
354. Weirdly enough they were the last things | wanted to do,
355. because | was, | knew what they’d do to my mind
356. and how badly they’d make me think about the situation.
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396. So I'd get into trouble,
397. I'd get asked to leave classes
398. and then that would trigger an argument because I'd get,
399. I'd interpret things as quite a personal attack on me.
400. I'd always feel like | was subject to a bit more of,
401. there wasn’t favouritism in the class,
402. but definitely | was being targeted, that's how I'd feel.
403. So if I'd not done something, if I'd not done my work and I'd been told
off for it,
404. or told to stop talking, or told to do something was,
405. “you’re targeting me now, this is personal’.
406. So I'd get very angry and I'd be a little bitch to teachers,
407. | really would,
408. I'd be horrendous, talk to them like absolute dirt

419. So even teachers
420. who clearly have no personal,
421. now | know, they have no personal,
422. like, targets, they don't...like,
423. they literally don’t have personal feelings towards a student in a way
that they don’t like them,
424. | didn’t see it like that,
425. | felt very persecuted is the word.
426. So yeah, the arguments, things like that,
427. I'd get sent out of classes and then I'd get so...like,

409. and I've always had this defensive side,
410. being bullied and things like that, it really does build you,
411. you do, you get such a...you get very defensive,
412. you’re waiting for...
413. when you’re so used to having people saying things to you,
414. you develop...you're on...you're ready to fight back,
415. whatever’s said to you, you'll give back straight away because that’s
just how...
416. its survival in that respect.
417. You're waiting for something
418. that you, in your mind, is inevitable.
Verse 6:
Relationships 452. teachers wouldn’t actually realise that | didn’t realise | was doing
something wrong,
453. they thought that | had some sort of issue that,
454. not like a mental problem,

474. It's when you stop doing drugs you realise actually how different you
are,
475. because now | don’t have any issues with teachers.

522. and again it wasn’t an overnight thing,
523. it didnt just...
524. it was a struggle to even try and suppress being,
525. having teachers saying things to you
526. and knowing that you had to try to suppress things
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527. and having that in your mind constantly burdening you,
528. like you can’t do anything wrong,
529. that builds anxiety

208. so I'd be withdrawn from a lot of things going on in school because I'd
be seen as that guy that does drugs
209. and to this day, I'm still known in my school as a druggie, the drug
user
210. and it doesn’t...l don’t care about that, | don’t care what people think
anymore,
211. I'm 18 now,
212. I've gradually grown to just not really give a shit about people’s
perception of me.
213. When | was younger it was always an issue
214. and | think everyone goes through that stage during their life, where
other people’s opinions are absolutely fundamental to your whole life
really,
215. but then obviously you gain a bit more independence and you,
216. kind of, get through things without needing other people’s approval.

Verse 7:
Support in 610. We had a place called ACE, Alternative Centre for Education,
school 611. butit's mostly for children who are misbehaved,

612. so other schools have, like, isolation units, have those small rooms,
613. so | was, even though it was a place for bad behaviour,
614. the pastoral care, one of my pastoral care people who used to work at
the school,
615. who | was extremely, extremely close with, was there, stationed there,
616. soif | had anissue, | would be up there
617. and she would sit there and speak with me, and she would sit with me.
618. And she saw the worst of...

623. | had someone who saw the issues,
624. saw my whole demeanour, my whole demise in some respects
625. and that was important. It's very important in schools to have
someone who can help you,
627. if | didn’t know that there were support networks in place within school,
628. | wouldn’t have gone and | wouldn’t of been able to actually get
through school without them,

630. | mean at one time in year 11,
631. and this was | think one of the, this was when | was very, very bad
towards my GCSE period,
632. and it was actually after my mum had a stroke,
633. when | was in the ACE room that day
634. and if you're in there all day, they let you go out for, like, a walk,
635. 10 minutes just obviously to get out,
636. because you’re not supposed to leave.
637. So | was on a walk with about five other students, including the
pastoral care lady
638. and there was a child,
639. we have, like, children receptionists at school,
640. children who are in about year 8, they help the receptionists for a day,



223

641. it's just something, quite a good method of obviously building
confidence in kids,
642. it was two girls,
643. they were obviously about four years younger than me,
644. one’s this tall,
645. comes up to me and says, “get out of my way” just sarcastically
646. and she had a badge on so | actually grabbed the badge and looked
and said “oh you’re actually a student receptionist”
647. and apparently she thought | was going to grab her (pointed hand out
and indicated towards her chest),
648. punched me in the chest
649. and | turned round and said, “| will stab you”,
650. | was like, “I'm going to stab you and all this” in front of this girl.
651. This girl’s face dropped,
652. clearly thought | was going to stab her.
653. | was nearly...
654. police obviously had to get involved in things like that.
655. Luckily it didn’t actually go any further,
656. but | should have been kicked out of school for that,
657. really, like, I've threatened to stab a child
658. | should’ve been kicked out of school
659. but they didn’t kick me out
660. they didn’t even get me in trouble for it,
661. because they really understood,
662. they knew who | was as a person,
663. but they knew what | was going through.
664. So obviously | apologised to the girl and it was fine, it was all diffused

673. School support networks, they're fundamental for...
674. | mean it's hard when drugs are involved sometimes, because that’s
another issue,
675. mental health is another issue,
676. but especially when | think drugs are involved,
677. it's a risky place,
678. because you're talking about things that are illegal
679. and if you don’t have the correct support, it could,
680. | don’t know, they never...l never used to talk about my drug use at
school, never.
681. They just treated the aftermath of my drug use
682. more than talking about drugs in school,
683. because | don’t think the school themselves,
684. schools don’t have a really good idea of truly what the extent of the
issues drugs can cause.

707. But, yeah, the drugs,
708. it was hard. It was hard to be honest sometimes.
709. | had to get a counsellor in school,
711. | saw her briefly,
712. but | didn'’t feel it helped me at all,
so | only saw her for about 2/3 months.

731. we’ve had people come in who’ve worked for drug support networks,
732. from Drug Wise, | think it might be Drug Wise came in,
733. it’s like a call centre
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734. and she was talking about people who’d come in
735. and a man wiping his own, sat on like a chair in the waiting room and
excreted all over the chairs and was,
736. like...the dark things and it’s,
737. this is years back and things like that have kept in my mind and,
738. like, the extent,

745. that’s what they do more is the preventative side in schools.
746. It’s like, “don’t do drugs”
747. because even though ketamine is used in human medicine, they’ll say
it's a horse tranquiliser to try and scare people,
748. they’re not always very honest about drugs themselves.
749. Personally, | don'’t like the way schools have approached trying drugs,
751. sometimes they’re putting a negative perception on something makes
people want to do it more in some ways.

759. We've just been nurtured in a way that we’re not shocked by things
anymore these days.
760. | think years back it was a lot different,
761. | don’t obviously know, | wasn’t there,
762. but people were a lot more afraid of things, people wouldn’t do things,
763. now we're getting more and more resistant to fear,
764. fear factors with things like drugs.
765. And schools, as | say, they promote it,
766. they try and get police in, “if you get caught with this drug you’re going
to go to prison”.
767. Of course that’s scary,
768. but the likelihood of that actually happening,
769. that’s not the main issue.
770. It shouldn’t be focused around criminal offences and things like that,
752. It needs to be honest,
753. it needs to be, “if you do this, this is going to happen to you”
754. and yeah “it could feel good”
755. “but you need to know that this can actually happen as well”,
756. instead of saying, “you’re going to die, this could kill you, if you take
too much you’re going to die”.
757. As much as that should be the shock factor and the scare thing,
758. it just doesn’t work anymore.

771. it needs to be focused more around what it can actually do to you as a
person and, who knows.
772. | mean we’ve watched,
773. you've probably even seen it on You Tube,
774. it was a case about a man who had a heroin addiction and then he
died,
775. I'm not sure.
776. It was something on You Tube

777. and we watched it in class,

778. we were made to watch it
779. and he had an awful heroin addiction, awful and he died in the end.
780. He went into rehab and 24 hours within rehab because his addiction
was so intense, he had a bleed on his brain because he needed the

heroin that badly,
781. but things like that are more effective,
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782. because we see it from a true perspective.
Verse 8:
Effects of 250. and then combinations of things like ecstasy as well,
drugs on self 251. it shatters the amount of serotonin, it shatters your serotonin levels,
252. your body goes into,
253. it's an awful awful drug,
254. it will completely rinse you of everything and it’s,
255. it doesn’t even have to,
256. with come downs, they normally slowly start to get worse,
257. because the first couple of times | did things like pills and MDMA |
would never experience a come down, never would
258. be able...would wake up the next day feeling fresh as a daisy
259. and then gradually you just do it more and more
260. and there’s less and less in your brain to back you up and that will
slowly bring you down

383. however things like drugs,
384. especially, I'd say the worst combination for me was smoking cannabis
and taking ecstasy...
385. because I'd have...my mood would be completely thrown by the
MDMA,
386. the ecstasy would adjust my mood

387. so having the motivation, having the attention span, that was affected,

388. and especially with things like cannabis as well,

389. which do really get in the way of concentration again,
390. so those two together were an awful combination

Verse 9: Self-

harm and 122. Yeah, so it was my moods dramatically dropped.
suicidal 123. It was feelings of, initially it was just very low mood,
thoughts 124. feeling depressed

125. and then with that came self-harm.
126. I've self-harmed since | was about 12 years old,
127. but it came back a lot more intense.
128. | was very much reliant on self-harming,
129. self-harming most days.

130. Not to an extent that I'd need hospital attention,
131. but it was just becoming a lot more frequent
132. and had suicidal thoughts and things like that,
133. but I wasn'’t in a position where | wanted to act on them, they were just

present,
134. because | was so tired of how | felt.

443. and then I'd self-harm.
444, My self-harm, it really got worse because of things like just me not
doing what | was told to do
445, and... | couldn’t see,
446. it just didn'’t register to me that | was actually doing anything wrong.

279. this was probably one of the worst parts of my, | think, drug use,
280. it got to an extent I'd go to people’s houses and I'd go in their medical
cabinets
281. and I'd take other people’s medication
282. and | had a few friends who...
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283. | had a friend who’s dad suffers with severe ME and his medical
cabinet
284. just, hundreds of different substances, hundreds of different drugs

309. | think, that’s why so many people will take things like overdoses and
Stuff.
310. I don’t always believe it's because they want to die,
311. it's because it's the lowest point they can get to and every point from
there has to be better, has to go up.
312. So I've had moments,
313. dark moments before,
314. but it's mostly been to an extent,
315. it's just been so distressing that things go on in my mind are too
distressing for me to want to carry on like this,

Verse 10:

‘drugs aren’t 285. | was then able to recognise, actually drugs are an issue for me,
the best for 286. drugs aren’t the best for me.

me’ 287. And it was horrible at first,

288. because | didn’t want that to be true,
289. | was telling myself everything,
290. that it wasn’t drugs,
291. | was fine,
292. and it wasn’t just cannabis, it was other things that I'd been taking

294. | can always remember the psychiatrist at CAMHS, and SSS support
staff and my psychologist saying at one point | was seriously high risk to
myself on the amount of different things | was taking,
295. but | was so deluded by the glaze drugs put over you,
296. you do not see a problem within it.

538. You don't really ever,
539. when drugs are an issue for you,
540. there’s never any good moments to it,
541. there’s never an enjoyable,
542. the only enjoyable thing is doing the drugs themselves
543. which don't last,
544. it’s always, its a temporary thing.
545. There is a high that won't last,
546. itis atrap,
547. you're enveloped in a turmoil in a flood of just digression
548. and uh yeah, it's no fun at all,

572. and unfortunately, with things like drugs,
573. it’s rare that you'll find someone who hasn’t had a problem,
574. like, it gets to,
575. when people have a bad turning point in their lives,
576. like if they’re, | don’t know if they’re heroin users,
577. they have children and their children get taken away from them,
578. it will only be that that makes them realise there’s truly an issue.

962.My mood was just,
963. | knew from this moment that | don’t need weed in my life now.
964. And | don’t need drugs anymore because this is...
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965. | can see how much worse they’re making me now,
966. because | had...it was like | had a chart and | was putting myself on
967. and | was initially at the start of the year | was trying to keep a diary of
what I'd been taking and my moods.
968. I'd been told to try and note it all down and | managed to do it for about
three months.
969. |, kind of, just stopped,
970. but within that time, because...| stopped because | wasn’t needing to
write it down anymore
971. because | was better.
972. And it wasn’t just cannabis,
973. there was, like, prescription medication as well.
974. Benzodiazepines can make people depressed,
975. there’s so many different factors to it,
976. but in my understanding of it, it was mostly all drug related.
Verse 11:
CAMHS 42. I'd been under CAMHS before | started using cannabis,
support 43. | was receiving, like, cognitive behavioural therapy,
44. but it was only until | started to smoke weed that the CBT actually
helped quite a lot,
45. because my perceptions were altered in the way that it was actually a
positive thing.
46. So cannabis actually helped in that respect,
47. and | was able to acknowledge the way | was distorting different things,
48. and my anxieties weren’t actually real,
49. that it was just all in my head,
50. so that was a real positive
51. and | came off of CAMHS
52. and | was getting on fine.

619. it was always difficult coming to CAMHS
620. and you can talk about it,
621. but CAMHS never see it, they never truly see the issues,
622. they just hear about them.

990. I'd been on CAMHS before, like, for months before,
991. I'd been on CAMHS for years and didn't...
992. nothing was changing and why wasn'’t it changing, because it wasn’t
being,
993. the problem wasn’t being targeted,
994. it wasn’t being treated and
995. it wasn’t anyone’s fault that we didn’t actually see it.
996. It was because, like, not having regular appointments,
997. not really, not being specialised in that field.
Verse 12:
Specialist 89. When | was, | went to back to CAMHS
Support 90. at this point and they referred me to SSS
Service 91. and initially | was getting reluctant to SSS because at the time | didn’t
realise that my drug was an issue,
92. | thought it was...l knew it was a vicious circle so | was feeling bad, so |
do drugs and drugs made me feel bad, and then you get trapped into
the addiction type of reliance, that cycle.
93. And eventually, after meeting SSS | would find the fact that this is
causing,
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94. smoking weed was causing, like, psychotic symptoms and if | didn't...
95. I'd go for a week without smoking weed and noticed dramatic
improvements,

96. but it was so difficult to be consistent with that
97. because all my friendships,

98. all my life was, like, cannabis and drugs before,

99. so having this massive shift was difficult because it's always been there

like a blanket, so a protecting thing.

254. because it's only since | went to things like SSS that | really was able
to identify...
255. and having someone else there observing you weekly,
256. because | saw SSS support staff weekly,
257. so to have her basically, like, making a flowchart of my moods every
single week,
258. she’'d gradually see,
259. “have you been using this week”,
260. “yeah”,
261. “how was your mood here, it's down it's low”,
262. or “have you been using this week”,
263. “no”,
264. “how do you feel”,
265. “a lot better”,
266. and to have that consistently reinforced,

360. it was speaking with SSS support staff and everyone,
361. it then was the test to see if | could resist
362. and how if I'd actually registered how badly drugs had affected me.

795. Like, I'm so glad,
796. | can’t say I'm glad that this has happened to me,
797. because if it didn’t happen to me and | didn’t have the negative effects
798. | would have been fine, like,
799. | wouldn’t have had to see SSS.
800. That was the thing, SSS support staff said,
801. it was like, “| wouldn’t care if you smoked weed, but the fact is that you
have issues from smoking weed, you wouldn’t be here needing the help
if you didn’t have an issue”,

802. |: How did that make you feel when you heard that?
803. Again, it’s like, in some ways a bit of a relief,
804. in other ways because
805. you think, you do question, “am | insane, have | got a mental illness?”
806. “have I”...and | think a lot...

949. I'd go and see SSS support staff, as | say,
950. on a weekly basis, so having a weekly update
951. and being able to see someone that frequently as well,

952. CAMHS only see someone every three to four weeks if you're lucky,

953. but | could see SSS support staff every week.

954. She, again, saw me from, like, loads of different perspectives, in loads
of different frames of mind and said “she knew when | was better off”,
955. she could tell me, “you’re better this week, you haven’t done drugs”
956. and it took a while to really start registering that.



Verse 13:
Mental health
and mental
state of mind

229

957. As | say, | was just, “oh maybe now it’s just”...
958. | was trying to come up with excuses for it,
959. trying to find logic for it,
960. but all it was, was the fact that | hadn’t been poisoning myself
basically.
961. And she’d say, “we’ll do a mouth swab we'll see, like, if we can prolong
the appointment to every two weeks and do mouth swabs in-between”.

987. but | needed SSS, | needed a support network there,
988. because without it...
989. It was only from SSS that my life started to improve really.

998. You need someone whose really like trained to work with people who
use drugs,
999. because, as | say, the school had no idea,
1000. they’re not specialised within the use of drugs

1001. and they have pastoral care people, but they’re not specialised in
that field.

1002. But it's always so difficult to say, is it the drugs or is it underlying?

1003. Again, it's an argument,

247. And | think the latter effect of it all on my mental health,
248. today, | mean my moods,

249. 1 still have issues,

250. without cannabis | still have a problem with, like, bouts of depression

251. and getting better and then...

252. so whether it’s actually had an impact and brought out something in

me now, who knows,
253. but there is definitely a connection between them,

817. but when | was faced with having to go through mental health things in
A&E,
818. seeing Crisis team and things like that,
819. you are in a position where you feel like there is something wrong,
820. it's actually extremely scary,
821. | suppose now I'm older and | think “have | got a mental health
problem?”
822. | don’t want one,
823. like, that’s why | don’t want there to be anything wrong,

835. Like, | don’t have mental illness in my eyes,
836. | don’t have a serious mental health problem,
837. | have a mood issue
838. but | wouldn’t say that's a dramatic...
839. so many people suffer with different things, all different types of things,
840. no one’s ever going to be consistently happy.

328. | think I’'m on anti-psychotic drugs,
329. I'm on anti-depressants but | know now,
330. I know | don’t need to be on the anti-psychotics anymore because I'm
not psychotic.
331. | know they’re used for mood stability as well,
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332. but | was put on those drugs because of the way cannabis was making
me,
333. so it was more like a drug induced problem,
334. now the drugs aren’t inducing that problem anymore,
335. | think | want to see if | can return to normal,
336. and things like anti-psychotics, they’re mind blowing, mind blurring,
337. it's a complete and utter fog in your mind and that.
338. | mean, they do their job, they do their job well

824. years back | wanted an explanation ,
825. | was like “I must have this problem and that explains it”,
826. and | kind of got that when | was told “that this is the drug, its drugs
that do this to you, it's not you”.
827. Because as much as | enjoyed the drugs
828. and | enjoyed everything in my life,
829. the positives of drugs.

Verse 14:

Realisation of 849. It’s like you come out of it so much stronger
drugs effects, 850. because of it and you notice other people as well,
resilience 851. when you've been through things, you can easily...

852. people stand out to you and you kind of think, “I know why this is
happening to you”
854. because people again don’t want to hear that they’'ve got an issue with
drugs.
855. They don’t want to think that there’s a problem

892. and some people haven'’t actually had many negative experiences in
their lives
893. and in some ways that'’s brilliant, of course, they haven’t had to go
through things.
894. But in many other ways when things do happen they’re not going to
know as well how to cope so.
895. | look to a lot of my friends,
896. a lot of people from my school who have quite wealthy families,
897. they've always had...they’ve always been happy, they've always had
what they’ve wanted, things like that.
898. One day something serious could happen and they wouldn’t
necessarily know how to cope with that.
899. Whereas | think with myself, | can cope with a lot more and | do on a
daily basis,
900. | can cope with having to deal with a lot of things, like my mum now,
901. | can cope a hell of a lot better than | reckon a lot of other people
could, because...
902. and it’s not expected in someone like me who struggled with so many
things.
903. But because | have struggled with so many things in the past, | can
now cope with so much more, now.
904. And drugs were a huge part of that,

297. It's like alcoholics, they need to recognise they're an alcoholic before
they can get treatment
298. and it's the same with drugs,
299. | had to accept that | had a drug issue before | could actually...
300. and | didn’'t want to accept it,
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301. but I think it gets to a point where you need to change
302. and unfortunately, it's one of those points you have to be at the lowest
point to have to get better
Verse 15:
Adjusting to 100. To have that, just having to stop
stopping, 101. and having to adjust to,
‘where | am 102. of course, like with anything,
now’ 103. it’s like a loss so you grieve it and you try...
104. yeah it just all gets into a vicious cycle, so it's hard to break,
105. but no, I gradually began to slowly recognise it
106. and stopped smoking weed about six/seven months ago.
107. I've smoked weed in between but nowhere near as much as | used to,
108. because obviously | really know how much it impacts me now.
109. I'll notice if I've smoked one joint and the next three days I’'m feeling
horrendous,
110. so I've now really noticed that drugs are bad for me,
111. especially things like pills as well,
112. | couldn’t...no, | couldn’t hack that anymore.

317. it's actually...doing it, that’s the harder part.
318. But it’s like anything,
319. it's a challenge and you have to undertake it and you know...
320. | knew there were going to be times where | relapsed,
321. of course | couldn’t go from smoking weed everyday to not doing it at
all.

323. it's the same as smoking things like cigarettes and things like that,
324. you have to slowly reduce yourself down, you have to wean yourself,
325. taper yourself off like you do with medication.

326. But I'm here today,

327. alot better than I've ever been purely because I've stopped using

cannabis and things like that.

363. And to me, | knew | was fine and I'd managed to combat,
364. I'd come so far
365. and because of the fact that that was the time | would use drugs,
366. if that was a year ago,
367. as soon as she was in hospital I'd be chasing a high to try and...
368. but no, I'd managed to get on with it without,
369. and to me that was so, important,
370. not just for myself but so | could be there for my family,

944. when | stopped doing things like that,
945. as | say, not necessarily out of my own choice to stop doing it,
946. just because there was nothing to do.
947. | wasn’t going to go and do it, money, | didn’t have money at the time, |
couldn’t do it,
948. so it wasn’t always intentional that | wasn’t doing drugs and | felt
better.
Verse 16:
Motivation for 378. I mean, | was, I've never...| wouldn’t say I'm not intelligent,
future 379. I've always been in the top set for things, always,
aspirations 380. I mean, in the future | want to eventually be a doctor or in the medical
field in some way,
381. so I've always had a drive for school
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382. and I've always enjoyed school,

512. Things like school, that was my whole life, school is my life,
513. like, for example, your job is yours, your research is your life,
514. school is mine,

549. especially like schooling is so important to me, so important.
550. Especially as this year, applying to university, things like that,
551. | know what | need to do and | need these grades.

552. | can'’t let anything hold me back now.

595. I mean, it's the argument does institutionalisation actually work for
some people,
596. will it actually help them, who knows?
597. But it’s, yeah, school was my institution,
598. it was a good institution
599. and to not have that anymore, God, | just, it would’ve,
600. | don’t think | would’ve been able to live if | had to completely take, be,
have those things taken away.
601. Because | value education so much and...
602. There were dark, dark times in school,
603. but school was always a positive,
604. | never perceived it as bad.
605. | always went to school,
606. no matter what, no matter my issues.
607. Year 10 and 11 | never had days off,
608. the only time, the only problem was | just wasn’t in lessons,
609. | was in withdrawn areas.

905. they were a huge part of that and | needed to do drugs to really realise
the most important things in my life.
906. Things like school, things like my future, my family, my friends, my
health and my own well being.

579.With me it was my school being taken away from me,
580. like, just my whole mental health being taken away from me as well,
581. having that worrying, like,
582. will | get told to have residential care.

584. residential care, because | was a risk to myself in so many ways.
585. The self-harm, the self-medicating, the drugs, it was such an issue,
586. they were, like, “you might need to go for a residential period where

you can come off of this”.
587. And in some ways that would have been,
588. it may have been helpful,
589. but it could have completely shattered me as well,
590. because it's not a normal thing to do,
591. be taken away from your home, be taken away from your life
592. and just that if you’re already not normal
593. or you have issues,
594. to be put in an abnormal environment,
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515. thing is, everything around it, to have that again taken off of you,
ripped away from you
516. because of things like drugs,
517. it was just...it starts to weight itself up, it really does,
518. like what is actually, what are my priorities now,
520. and it’s through the worst of things that you really realise that,
521. “oh God | need to change”

665. but the school were brilliant,
666. they really knew,
667. they didn’t again take that away from me,
668. because that was my fear, “I'm going to get kicked out of school”.
669. | didn’t even get excluded,
670. |didn’t get anything on my record,
671. they didn’t even hinder me from going into sixth form in the first place,
672. because it could have actually had an impact, things like that.

Verse 17
Reflecting 113. So I'm kind of glad I'm not,
back 114. because I've got to a point in my life where you need to know,

115. | need to, like, focus and actually be getting on with my life.
116. A lot of other people | know unfortunately things like that come in a bit
later for them,
117. soin some ways I'm glad I've experienced it early on,
118. but it has had some quite bad effects of,
119. like my last couple of years,
120. my teenage years.

154. | have improved,
155. | mean there’s still,
156. it has it’s bad side, definitely.

157. As much as | thought the drugs were great and they would fuel me to

something...
158. I'm really like..., people don’t realise until it will just one day, you will
have that epiphany moment when you realise, like, drugs actually are

the reason everything is so bad in my life.
159. Not always,

564. and I'm glad now that | now know that for a fact,
565. because if | still didn’t actually register that,
566. | think | wouldn’t be sitting here today,

567. coming out of SSS, kind of,

568. being able to say, like, “| don’t use drugs anymore”
569. because...you need,

570. as | say, it’s all about realising,

571. it’s all about knowing the problem

830. There were so many negatives
831. and when | realised that,
832. when | actually, genuinely, like, knew in myself that it was the drugs,
833. like, I was angry
834. but there was mixed emotions around it.

844. But | don’t have a mental health problem,



234

845. it was a lot of the worst things in my mind were caused by something
846. and | now know what that was and | can...
847. I'm now able to recognise a lot more through that
848. and think a lot more broadly about things now, in a better way.

886. No, | mean, I'm glad in some ways that I've done...that I've been
through it.
887. I'm not regretful of the things I've done,
888. because it has shaped me as a person,
889. to who | am today
890. and you do have to go through things in life to come out of them with...
891. you need to just learn from your experiences

908. and | know my limits
909. and | know what the mind is capable of

919. That’s the only thing, I've learnt from it,
920. that’s the most important thing,
921. it's just making sure people...
922. its sooner or later really,
923. because if | refused SSS and just carried on, who knows where I'd be,
924. because it did work for me.
925. But sometimes people who have drug issues, they never...
926. it’s just going to get worse and worse,
927. because sometimes the help...| mean the help available,
928. like, when | was asked to see SSS | was, like, “yeah I'll see them”,
929. laughed about it and thought “it’s not going to stop me from doing
drugs, I'm going to carry on doing drugs”, things like that.
930. And | was lucky, in a sense,
931. because | soon realised there was an issue.
932. But, I'm assuming there’s plenty other people in the world who would
go in there and be, like, “I don’t care”, and not go again and carry on.
933. |: What do you think it was that made you realise that had, that
switch, I suppose?
934. | think it was the...seeing, being told and seeing for myself really when
my mood was better or not.
935. When you've had such persistent long mood, for over years,
936. you really notice when you’re not feeling like it
937. and in some ways when | feel good, | completely forget,
938. if | feel good for a month,
939. if I've not had any real depressive moods within a month,
940. | completely forget that I've ever had any depressive moods
941. and | think, “did | really have anything wrong?”
942. but when | was smoking weed and when | was doing,
943. especially things like ecstasy which make depressive moaods a hell of
a lot more depressive, more intense and more harder to deal with,

977. My issues were mostly all drug related.
978. | was so blind to it, | was so blind to it, | had no idea it was the drugs,
979. because | didn’t think it was...
980. | could see a lot,
981. there was a lot of other people around me who were doing it a lot more
and a lot heavier than | was without a problem,
982. so to then try and think that you’ve got a problem with,
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983. even though you’re not on that same level.
984. Yeah, it was a, as | say, it was kind of a relief
985. because I’'m not mental,

986. I'm not all this stuff | thought | was,

1004. but for me personally, it was the drugs
1005. and I think for many other people it was also the drugs,
1006. but again its nationally realising that and finding out if that’s true or
not,
1007. but you have to go through a bad patch to really recognise it

Verse 18:

Effects of 175. Some people, it might dampen their motivation,

drugs on 176. it might make their memory a bit,

others 178. some people just have this predisposition to having, like, | guess bad,

bad effects from drugs

739. but other people it just doesn’t phase them,
740. if they don’t have issues with them.

783. But, who knows,
784. like, again, it's only an issue if there is an issue.
785. Some people don’t ever,
786. they can get through their life without having any, sort of, psychotic
effects from cannabis,
787. any sort of like mood deterioration from ecstasy.
788. Some people don’t even get addicted to things like cocaine,
789. they just do them whenever they want,
790. there isn’t always a problem.
791. But the more problem there isn’t, the more problem there is, in a
sense,
792. because it doesn’t always hit you then, it can hit you later and it can hit
other people as well.
793. If you expose...if more people can do it, then more people can’t do it
as well.
794. It's areally hard one, it’s a really hard one.

807. the problem these days | think a lot of people are so ready to self
diagnose,
808. it’s all over the internet,

809. like if people think they’ve got all these different problems,
810. so and the people will happily say, “oh I've got this, I've got this”,
811. especially children, especially...

812. I've always been...

813. people saying they’ve got bipolar when they’re 13 years old,
814. people will go and say,

815. they don’t understand,

816. have no real idea,

910. and in some ways it’s like, sometimes the most intelligent people are
the most, are the ones that have been through and to have, like,
911. they...lI don’t know, I think it was, | don’t know who, Einstein or
something said,
912. like, | think Einstein was severely depressed.
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913. All of these, like, major art people, they’ve all been through,
914. they've all seen,
915. they were all really depressed and it’s all because they...
916. | don’t know.
917. But, I'm not really sure if I'm talking about something relevant,
918. but, yes, you have to go through things.

Verse 19:
Others 856. because drugs have, especially when you're young,
perception of 857. have... just an image, | don’t want to say cool, but it is like that.
drugs 858. People who do drugs are, like, “badass”, they're, like, “cool’, they're all
this.
859. So a lot of people think it's like, singers, celebrities, they're all, like
black rappers talking about weed and things like that all the time,
860. it's everywhere. It's in the media,
861. cocaine is seen as elite, an elite drug, things like that.
862. And like the rave scene dance clubs, drugs,
863. there’s drugs everywhere,
864. seen as the thing to do.
879. Ithink it’s, like, endocentric, in a sense,
880. I think it is specific to one culture,
881. I'm not sure what the British culture, how that would work.
882. In many ways | think it would be the complete opposite to Amsterdam.
883. | think we could all go into a hell,
884. but that’s all because | think...
that may be because of my experiences and that's why I’'m seeing it that
way.
Verse 20:
Prevention or 741. It's hard,
treatment? 742. like, it’s prevention or treatment,

743. you obviously want to prevent it,
744. but...and they try,

856. That’s something that I'm not sure is ever going to change and if
anything,
857. it's going to get worse.
858. It's just, again, is it the prevention you need to look at or the
treatment?
859. | think they did something in, | think it's Portugal, | don’t know, they
legalised every drug or something, I'm not sure where it is in the world...
860. |: Amsterdam.
861. Is it Amsterdam? All drugs legal in Amsterdam?
862. I: Most drugs, ves, | think.
863. But didn’t that in some ways reduce the amount of drug use?
864. So, like, again it’s so difficult to say,
865. like is that preventing or treating?
866. because obviously they’re giving them, you're allowed them but you're
also...
867. so is that treating the problem or making it worse?
868. but it's obviously made it better.
869. Who knows?
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Bob’s Story
Verse 1: 20. Erm, where to begin, what to question ay. Erm,... well it all began in
First time erm, year six | think | remember.
using 21. Erm, | don’t know, erm ... | hate saying it started with weed but it started
substances with weed.

22. Erm, and | used to smoke cigarettes at the time,
23. but then | started smoking weed in year six, erm,
24. because of a mate
25. and then erm, probably got to 14, erm when | started doing Class A’s.
Erm, which was like MDMA and cocaine
26. and erm... bits and bobs.

62. So you said your first, the first time you tried weed was when you
were in year 6. Was there anything in particular that bought you to
trying weed at that time? What was it about that...?
63. Yeah literally | was well against everything like that at that point, with like
smoking cigarettes and all that.
64. Erm, | was just like ‘nah like you don’t do it” innit
65. and then like | just remember, | was at a fucking town fair, it happens
like once a year.
66. And erm, | just happened to do it on a random and that was that.
67. And then what made you continue with it? What did you feel it

was....?
68. | don’t really know, | can’t really remember to be honest. Erm, ... | don’t
really know really to be honest.
Verse 2: 29. Erm, well when | was like 15...My right nostril like collapsed, that was
Impact on pretty fucked up
health

243. And why is it fucking better for you then class A’s
244. because it’s fucking, class A’s are just fucked up man.
245. Nobody even realises the damage they’re doing.
246. Like it was cocaine that collapsed my nose innit
247. but you've got to think like, you sniff it, you swallow it after you sniff it
and you fucking digest it and fucking piss it out man, it’s not just your
nose that it's fucking up it's your whole like body.
248. Erm and | don’t think weed is alright,
249. to be honest | wish | never started smoking weed.
250. Erm...but it’s just better than the class A’s.

Verse 3: 31. when | was like 14 | had this mate who was like 20
Friendships 32. and for some reason like we chilled,

and 33. which is like weird looking back on it,
substance 34. but erm like a few of us did

use 35. and then we used to get bang on it all the time.

36. And then erm.., one night like him and his girlfriend broke up or
something and | went out with him and got like proper fucked up on MD.
37. Erm ... and like he ended up staying at mine
38. and then fucking he got all fucking depressed and shit,
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39. and this is when we were both proper fucking like trippin’ innit and
proper fucking smashed.
40. Erm and he like smashed fucking Malibu bottle over his face and there
was like blood and shit, glass everywhere, it was pretty brutal.
41. And that was literally the last day | spoke to that guy, | was like “fuck you
coz you're like 20 and I'm 14. And what the fuck is wrong with you?”

69. And you spoke about that difficult time with the older friend where
you had that bad experience of him smashing the bottle over his
face. How did that you make you feel? Because you said you
broke the friendship off | mean how did that make you feel? Do
you feel that that had in anyway an impact on you taking drugs or
continuing with them?
70. At the time | stopped doing drugs. For like a while innit...Erm, just ‘cause
like | couldn’t be bothered.
71. And then, | just started again innit, | don’t know.
72. And when did you, when did you start again after that?
73. Erm, ... | literally don’t have a clue probably; | think it was like eight
weeks something like that, it was... It was like a long amount of time.
74. How did you feel at that time when you weren’t taking drugs?
75. Oh | can’t remember now. I've a really appalling memory | literally have
an appalling memory and erm, yeah no | don’t know man.

42. |1 got into a bit of trouble for like robbing things.
43. But like, the most | ever robbed was like two and a half grand.
44. But | won’t go into the details,
45. but it was fucking hilarious though,
46. er we didn’t get caught so I'm not going to go into any sort of fucking, I'm
not like,
47. erm... it involved a safe in like this fucking... place and ended up getting
a duplicate key it was pretty cool.
48. And then erm, when we finished school erm my mate ended up
fucking... doing heroin and then he was addicted to heroin for ages and
he ended up going to prison and shit.

49. And then erm, ... | don'’t really know what to say mate like.
Verse 4: 51. Tell me a bit the experiences at school?
School 52. At school... Well | was predicted like A* and that.

53. And then erm, | just didn’t’ get them | guess.
54. But like, not because I’'m not capable but | just didn’t put the effort in.
55. See to be honest | wouldn’t blame that on drugs I'd literally blame that
on my school | was in because like, like it was just shit school weren't it?
56. Like | wouldn't like say that was a problem,
57. but no | was like sellin’ drugs in school
58. and | remember | sold fucking some MDMA to my mate before a fucking
maths test innit
59. and he done the whole fucking half gram and did his maths test, he was
fucking rambling on...
60. I’'m a question guy man if you ask me questions then I'll....

76. That’s okay. And then, so if we talk a bit more about school. So
you said you used to sell drugs at school. Tell me about your
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friendships and your relationships with teachers at that, you know
you said school was bad anyway....
77. School was very bad.
78. Erm...The teachers all knew what was going on innit,
79. and that like they just didn’t do anything.
80. Erm, like not specifically like, they had an inkling about the drug dealing.
81. They knew that everyone was taking drugs like everyone used to like
just like literally like at break and lunch there’d be like 20 people all
bunnin’ a joint, like just on the field.
82. And like, they like, they must have known that there would be the odd
one or two people like that got on like hard drugs at school
83. innit....and like, they were always knew man, they always knew like
especially when you’re stoned and that they’d like...
84. | remember even getting taken into the head master’s office once yeah
85. and like, it's ‘cause like one of my teachers had clocked that | was like
proper licked innit like proper stoned,
86. and erm, sent me to the head teachers office.
87. And | was sittin’ in a comfy chair like this, just chillin’
88. and he come in innit
89. and he was just like “you’re, you had a well late night last night and
you’re really tired this morning”.
90. And I'm just like “that is exactly what has happened sir”...
91. ... and he just let me off innit.

262. And then, so if we go a bit back to school, so thinking back to
school again.
263. Yeah.
264. And you mentioned that you said that the teachers had an
inkling, well they knew that you know there were students smoking
weed on the field, erm how do you think that impacted...so were
you smoking weed and doing drugs at school as well?
265. | have never done class A’s at school.
266. That would just be a bit weird,
267. but like literally every day like | went to that school, | was just stoned
as fuck like the whole day.
268. And then | used to leave,
269. ‘cause obviously like | was selling like drugs,
270. like | was selling weed in year 11 like the last year,
271. and | would leave at like lunch and go to fucking like reload, weigh
up all the fucking draws and then just go and sell weed.
272. And | was making so much money
273. andlwasin year 11, it was nuts like | was making way more money
than | make now innit, like £100 a night easy.
274. And like | used to just sit in my yard and send like my mate out to sell
it for me and just set him like a tiny bit of weed in return.
275. Jokes, it was literally jokes.
276. So it sounded like, in terms of your friendships, you had good
friendships?
277. Yeah.
278. And you said that you were predicted A*’s, tell me a bit about
your academics and you know having to sit in lessons and the
impact and experiences of smoking weed upon that or...?
279. Erm, like it probably would have had more of an impact yeah, if we
weren't like just shit anyway.
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280. Because like the whole like mentality of the school | was in was just
like you just don'’t give a fuck about anything,
281. like it was just how it was.
282. No-one like, none of the students innit like none of my group of
friends they like just gave a fuck,
283. it was just like literally like, we literally like, it sounds weird saying it,
284. but like everyone aside from like the head teacher like just like didn’t
say shit to us like at all literally.
285. And even like the head teacher who'’d like have a go at you in front
of like the other staff and take you in his office
286. and literally just forget about the whole thing and start talking about
something else and just be let off the hook all the time.
287. Like it was so much shit happened at that school,

290. And so, so you said it sounds like the only person who really
gave a shit as you say, could potentially have been the head
master?
291. Oh yeah he did like, he did like yeah, yeah.
292. Were there any teachers any pastoral support or anyone that
you could potentially have spoken to about it or...?
293. But | didn’t want to, innit,
294. | just enjoyed the fucking...get off my head man.
295. And when you went through the very difficult time with your ex-
girlfriend were you still in, was this happening whilst you were still
in school?
296. No this was erm, erm literally in the summer.

334. Do you feel that there were any other big differences between
high school and college in terms of supporting you to where you
are now essentially?
335. Erm, well in school like | didn’t like need anything.
336. Well | probably did need anything
337. but | wouldn’t have it like
338. because at the time you just don’t know init.
339. You literally don’t know what you’re getting yourself into like
340. you literally starting up like you know what | mean?
341. Like, and the support obviously,
342. |don’t know man I've had a lot of like teachers proper sort me out,
343. Dbut like when | was in like school,
344. |don’t know | can'’t really say that, | can’t really say that...
345. | reckon that would just get me in trouble.
346. No we’ll move on from that one.
347. But yeah nah | literally like, teachers do do you favours innit ...big up
teachers...
348. Okay .... Solknow you said that there is a particular incident
you can’t talk about, are there others that you feel you would be
comfortable sharing?
349. Erm... probably .... Erm... probably
350. | literally have a bad memory and that.
351. Imean, you know you said big up teachers that they were
supportive in some sense. What....?
352. Oh as in like they’'ve just done me favours innit,
353. like in school like they weren'’t supportive as in like they support you,
d’you know what | mean?
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354. They do you favours like,
355. |won't even say it ‘cause it will just get me in trouble.
356. But they do do you favours.
357. Okay that’s alright. Academic favours, social....?
358. Academic

Verse 5: 513. It was literally that time innit they started to tell us about drugs |
Prevention started doing drugs innit.
in school 514. And so erm, yeah sort it out man,

515. like | literally remember how the shittest lessons were just like...
516. you’ve got to think, if you tell someone, “if you smoke yeah you're
going to die”.
517. And then tell someone “if you do drugs you’re going to die”
518. everyone is going to look at the people smoking that aren’t dying,
like well they’re clearly not fucking going to die.
519. You've literally got to tell people like,
520. you need to tell young kids the horror stories about drugs
521. and the fucked up shit that happens about drugs innit.
522. Like there is some, like my fucking best mate’s brother yeah, fucking,
you know when Methadone was like legal, yeah they ordered a load off
Amazon
523. and | believe it was Amazon, some random fucking website.
524. And they all fucking got on it at his yard
525. and then the next day one of them didn’t wake up and he died.
526. Erm, and a girl was in a coma for like two months innit,
527. like it's fucked and that is like,
528. there is some really fucked up shit that happens man.
529. And like no-one ever goes into it,
530. like literally you need to tell people what like, the real shit man, the
real shit,
531. like how if you do Ketamine for like a month straight you will have no
bladder left and you'll be fucked up.
532. My fucking mate’s mum’s best mate yeah, walks round with a
fucking plastic bag as a bladder ‘cause she done too much Ketamine
when she was younger.
533. It's fucked; tell people that sort of shit man.
534. You know what | mean,
535. you don’t want to be fucking having someone replace your fucking ...
urine bag for you, that’s fucked man.
536. It’s literally fucked,
537. I've got a mate that pisses jelly ‘cause he just done a shit load of K.
538. It’s literally dirty shit man, it’s literally fucked up
539. like all people are sort of “oh if you do cocaine you might die innit
keep that in mind™.
540. That’s not what you want to hear man, like that is literally not a
deterrent for shit.
541. ‘Cause like you might die if you smoke but no-one like, it's not as
instant as that you know what | mean?
542. It's like, especially for young people like,
543. you’re putting it in the same category as like, even though smoking is
legal but you’re saying the same shit about it.
544. What you want to tell people is how like nuts it can make you as well,
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545. like acid man, acid is a fucked up drug.
546. If you want to like, it's just, there is way more shit about drugs than
dying innit?
547. Worse stuff than dying about drugs man.
548. And who do you think are the best people to do that? The
teachers or someone outside?
549. Well like people like that have had that shit happen to innit.
550. Like real people,

551. ‘cause like no-one respects their fucking primary school teacher or

middle school teacher; everyone thinks they’re a cunt man.

552. So to be honest nah like don’t have some fucking teacher like telling

the youts...
553. you want to literally get someone that’s had it and had some peak
shit happen man, this is what actually happens innit.
554. It's pathetic bruv, it’s literally pathetic,
555. | actually remember like all the lessons, they were dead man, they'’re
shit.
556. And like they try to sugar coat it because like ‘oh kids shouldn’t hear
this sort of stuff ‘cause like they’re young'.
557. And they use cartoons and shit to like,
558. like fuck that man get a real picture man, get a real picture of the
state of someone’s fucking like bladder bruv after like a shit load of
Ketamine has been like gone through it.

559. You know what I'm saying like, that is going to make, like fuck that.
560. Don't, not fucking cartoons of someone like falling over dead,
561. ‘cause they got on fucking drugs man, that is some stupid shit.

562. Hit them while they’re young innit.
563. Proper scar ‘em, scar ‘em you know with drugs like, with shit like that
before they do drugs and have something fucked up that actually does
scar ‘em.
564. You know what | mean, like actually put fucking effort in,
565. it pisses me off man this subject innit yeah,
566. that’s what I'm saying on that.

Verse 6: 297. Erm oh and so you’re in your second year of college now? Tell
Support in me a bit about your college experiences then, so when you started
college college I’'m assuming you were still taking drugs and...?
298. When | started college | was a fucking mess, like literally a mess
innit
299. like I do fucking level 3 fine art and | got put in level 3 like as soon as
| started.
300. But at the time like, | was so like,
301. throughout my whole life innit like I've been like,
302. | was up until a point like extremely lucky with everything,
303. like, I'd like didn’t do shit all in school, like literally anything and then
like | come out with all like C’s and above.
304. So like, I was just used to everything just working out without me
doing anything
305. and then it just like how | thought of everything.
306. So | literally did fuck all in like the start of my fucking college course
307. and like at that point innit | was doing drugs like three days a week,
308. like we’re getting proper messy.
309. We'd get on like pills like Friday, Saturday and Sunday night innit
310. and like it was just messy as fuck.
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311. Erm and I was like for like eight months | reckon
312. andthen erm, fucking yeah my ex did all that sort of shit
313. and that sort of made me realise,

314. ‘cause like obviously | couldn’t go college whilst that was happening.
315. Erm, so like luckily my college tutor paused my course erm
316. and erm, so | was dealing with this shit
317. and |, when | come back the course had already like finished for the

year,
318. so | had a meeting with my college tutor and pretty much he,
319. I had two yeah, two modules out of the nine that | needed for the
year to get to the next one

320. and fucking he was pretty much saying like “you’ve got two out of the

nine modules but I'm going to make it seven out of the nine modules and

you have to do this project over the summer to get into next year”.
321. So he proper sorted me out
322. and erm, it just sort of made me realise that you can’t just fucking sit
back and expect things to work out for you.
323. Because like things like that with my ex just happened,
324. | did not expect that to happen.
325. I really did not think like, for the next three months my life | was
going to be spending it in fucking mental unit.
326. Like that was weird man,
327. like never been in a situation like that before.
328. Erm, but it just literally gave me a fucking kick up the arse like you
literally cannot live like this, like you just can’t fucking do it.
329. Sol sorted it out this year
330. and then like the last topic | just got a distinction and erm the erm the
module.
331. It's alrightinnit... ....
332. So you’ve had so by having that support there from the
tutor...do you feel that that was helpful then?
333. Yeah, yeah.

Verse 7: 92. And yeah ... | almost fucking died at one point, probably quite significant
Near death thing to happen.
experience 93. Erm, when | was like 15 | went to my first like rave.

94. And | did like a silly, a silly amount of fucking MDMA.
95. And erm, | was being sick, blood everywhere; | was pretty like... Erm,
96. and then yeah ... any more questions?
97. And how, so once you’d recovered from that how did you feel after
that?
98. Pretty peak like.
99. What do you mean by peak?

100. Erm, how do | explain that word?
101. It's pretty like,
102. | don’t know,

103. | can’t really remember that was like two years ago.
104. Aot had happened in the last two years and | don’t know.

Verse 8: 105. Tell me about erm, you coming to SSS, how did you get
Significant involved with SSS?

relationship 106. It's a really fucked up story actually,

with ex- 107. sorry about the language.

girlfriend 108. It's a bit of a long story innit it like it's actually like a proper long story.

109. Erm, pretty much what happened was... | had this girlfriend erm,
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110. and erm the point is she ended up in a fuckin’ mental hospital
111. because she tried to kill herself.
112. She was like hearing voices and fucking like hallucinating.
113. She had bi-polar innit and fucking,
114. there were like times before she tried to kill herself when she like,
115. I remember she come up to my house once innit
116. and she had like a massive fucking bruise, like all the way down here
(pointed to side of body).
117. And she had like just jumped out of her fucking mum’s convertible
mini, didn’t want to go to school.
118. And | was just like...
119. you know what | mean?
120. Erm and shit like that,
121. but anyway she tried to kill herself, she fucking,
122. pretty much her mum has got post-traumatic stress disorder...
123. And erm, she’s proper fucking nuts
124. and erm, she erm pretty much had bare prescriptions like meds and
shit, proper strong stuff.
125. And erm, this girl like A she had pretty much, her mum has like a
pack for the day time and one for night time erm to like sort her fuck out.
126. And she ate like a whole packet of day time and a whole pack of
night time and a whole pack of paracetamol.
127. And erm, these, the night time ones were like if you took two in two
hours they stop you breathing or something,
128. and she had like 24, erm
129. and obviously like all the other shit.

130. And she went into coma and had fucking like six seizures erm,
131. and yeah | literally thought she was dead, she wasn’t dead. Erm...
132. but yeah she was fucking sectioned,;

133. | don’t know if you know what a section is?

134. Erm, and got put in a mental hospital.

135. And erm that was obviously pretty fucked up.

136. She used to obviously try to like run away ‘cause she like didn’'t want

to be there, it was pretty long.
137. She was in a general hospital first, erm for a few weeks before she
was transferred to the mental hospital where there was like a bed.
138. Erm... and yeah she used to like try and fucking like run away from
the hospital,
139. that was long innit like...
140. but..erm...... where was |...
141. The point is it was just fucked up, like proper fucked up

150. Okay. And erm, so that’s quite heavy stuff you spoken about
there. Erm, how, how did it make you feel at the time going
through all that with your girlfriend?
151. | didn’t feel, well at the time like, | literally like just did what | had to
do.
152. It was more like you don’t even think about it you know what | mean,
153. you literally don’t think like,
154. | wasn’t thinking about myself at the time innit you know what | mean
155. it was just like my girlfriend was like locked in a fucking mental
hospital you know what | mean? ...
156. sol...
157. And were you taking drugs at the time it was all happening?
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158. | wasn’t even taking drugs at the time because fucking like, where
are you going to do drugs if you're in a hospital every single fucking
day...
159. sonolwasn't.

188. And then, you spoke a bit about when you started with SSS,
you’d stopped the class A’s?
189. Yeah when she went into hospital.
190. Like when she tried to kill herself,
191. | actually remember the date like, the date she fucking done it was
the 15 June.
192. So whatever the day was before that that was the day | stopped
doing class A'’s.
193. Okay and how, and thinking back to that now, how did that
make you feel? How did you feel that that impacted you, yourself?
194. | didn’t like give a fuck
195. because like | said my girlfriend just tried to kill herself.
196. Like drugs are really not in the forefront of my mind with something
like that has just happened innit... ....
197. And how are you feeling now about the drugs?
198. Well....
199. So you mentioned that you stopped, you stopped class A’s
yeah?
200. Yeah.
201. And you still smoke weed. And how, it’s been, so it’s been a
while since the incident with your ex-girlfriend, how thinking back
to that, how do you feel about that now and everything that went
on?
202. Erm...Well how do | feel about it? ...
203. pissed off man, | feel fucking pissed off bruv innit,
204. there is nothing you can do about it so... ....
205. What is it that is making you feel pissed off....when you say
pissed off | just want to be clear it’s angry yeah...?
206. Yeah. | don’t know man...
207. Aot has happened with this fucking girl,
208. like before she even went into hospital she like cheated on me and
shit.
209. So like, she’s just a cunt, she is literally just a cunt,
210. | know she’s mentally ill man but some things like, it does not
excuse. It just don’t.
211. She’s just a fuck head, like she’s just a fuck head.
212. It pisses me, | tell you why it pisses me off innit, it pisses me off yeah
because fucking ... that is someone’s kid like
213. and she’s literally like just fucked, just fucked innit.

214. She don'’t even live with her family anymore she lives on her own,
215. she’s fucking 16 man and she’s like addicted to coke innit
216. and she’s literally like a fucking fiend for coke, like...

217. and like she’s literally going to end up making herself worse and

killing herself one day.
218. And that is literally how it is going to be,
219. and I'm literally waiting for her mum to call me innit,
220. and be like “yo she’s killed herself so the funeral is like in two weeks’
time” innit.
221. That's why it pisses me off innit ...so
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222. and there is literally fuck all you can do about these things.

Verse 9: 142. and because of the amount of time | was like spending at the
Stress on hospital erm,

self, hearing 143. er and the stress and shit of the situation,

voices, 144. and the fact that | had taken copious amounts of drugs in the past
referral to 145. | fucking started to h_ear like voice_s myse_lf,

CAMHS and 146. like towards the end Qf the time she_ was in hospital. Erm',
SSS 147. and we ended up breaking up about five months down the line

148. but that’'s why | was, | originally went to CAMHS because | was like
going a bit nuts at the time.
149. Erm and they sent me to SSS.

160. And so then you, so you said you went to CAMHS tell me a bit

about your CAMHS experiences?
161. Erm, ... well like | stopped hearing voices and shit,
162. because I'm not actually mentally ill,
163. it's just something called a hypno, something, hallucinations that you
get in a high stress situation like not much sleep...
164. so I'm not crazy which is a plus.
165. Erm, so yeah they just sort of discharged me in the end.

166. And then, so you went with SSS tell me a bit about your time
with SSS and the support you got?
167. Erm, well like I didn’t, like | didn’t do class A’s for fucking ages
168. like | literally like ages innit erm, like erm ages.
169. | still smoke weed though.
170. There’s nothing wrong, well there is a bit wrong with weed
171. butit's not really on the same level is it let's be honest.
172. But erm SSS, yeah no erm, what do you want to know?

173. So what kind of support did you get from them? How helpful
did you find it?
174. Quite helpful
175. but like I'd already sort of like quit class A’s at that point. So like ...
176. it weren't really about the quitting drugs,
177. it was more about like erm,
178. like | just gone through a really rough patch innit ......
179. so ...it was more about just fucking sorting out
180. And what was it about it that you found helpful?
181. Erm, ... someone to talk to | guess
182. because like | hardly ever talk to my fucking boys innit, about my
fucking mentally ill girlfriend.
183. And no-one even knew at the time innit
184. like a lot of my mates didn’t even know,
185. so | couldn’t even like just go to...
186. like you can’t really say shit to like your mans innit, you know....

187. soyeah.
Verse 10: 223. Do you feel that has had an impact on your own views and your
Perceptions thoughts on class A drugs?
and views of 224. ...Well I never had a good view of them in the first,

substances 225. like I don’t know even why | started them innit,
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like they are dirty, it's fucked up and they do fuck you up.

226.
227. Itsjusthowitis. Like... ...
228. ...there is literally no pretty side to doing drugs innit,
like literally insane innit ... they’re just fucked up.

229.

230. And how, tell me a bit about you feel about now then about
that? So you know you’ve said that they are fucked up, there are
no pretty side to them, they messed you up. What do you feel it is

with weed that is still okay or...?
231. Erm...
232. | mean I'm asking because I’'m curious that it’s, although you’ve
given up class A drugs it’s not, you’ve not given up everything if
that makes sense?
Because | don’t drink alcohol....Literally at all,
like I just don’t drink alcohol, never drank alcohol.
235. It's never been my thing.
236. And like, everyone needs something.
237. Like you might even like sit there thinking ‘oh nah not true’ but you
will still go out at the weekend and get absolutely smashed or maybe not
absolutely smashed but you enjoy a drink innit
and like if you don’t drink innit, then that is some boring shit man.
239. Especially when you have like some peak shit happen,
240. and like you're just sitting there like, “I could do with something to
cheer me up”.
241. Butl don’t have anything to do that, so...
242. | guess it's more of a supplement for that.

233.
234.

238.

251. Okay. Why is it you’ve not drunk alcohol or you know where
that comes from?
252. | would just probably be a fucking drunk innit,
253. and like I'm literally shit when | drink like.
254. I've been pissed like twice,
255. and both of them have just been dead times.
256. |justthink it's long like why do you want to like sit there and drink
like fucking shit load of beer, that’s not even like nice to drink and then
feel like you're completely uncontrolled of your reactions and then go
home and probably be sick at the end of it.
257. That to me is not like an attractive experience,
258. and like with drugs and that you sniff like a fucking line, or you eat
like a pill and like you're literally fucked up in like an hour,

259. but you're in a state where you're like fucked up but you're like
completely in control of what you're next move and you’re next action.
260. Whereas with alcohol you just don’t have a clue what you’re about to

do next
261. and | justthink it’s stupid. Fuck alcohol ....

361. And then you stopped for a little while then you went back on it
Erm and then you had, | suppose the big turning point in your life
really was the incident with your ex-girlfriend where you stopped

drugs. Did you stop all drugs at that point?
362. When she was in hospital like | literally did not have time to smoke
weed and that...
363. But to be honest when | stopped smoking weed,
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364. like so | quit every, like all drugs innit,
365. but like the only drug I've ever done like consistently every day for
the past five years,
366. ‘cause obviously when | was like 11 | wasn'’t doing it every day, was
fucking weed.
367. Erm so when in the hospital,
368. ‘cause like, | would do like class A’s like every weekend
369. but obviously when she’s in hospital I'm not just going to go, you
know what | mean like?

370. Buterm, it was the weed like
371. obviously like | wasn’t doing like at all
372. compared to like when [ literally, | hadn’t had a day without it like, like
a few joints in literally years.

373. So like that's what the doctor, the doctor said that fucking,
374. the fact that I'd like been dependent on the cannabis for so long
375. and then stopped it at the same time as all this stress happening,
376. with the lack of sleep and shit,

377. erm contributed to like fucking voices and things.

378. Erm ... and that’s like part of the reason why | smoke weed now
379. because I'm not being funny like, that is proper scary,

380. like if you like if you're on your fucking own in your bedroom innit
381. and literally start hearing someone speak to you, it's fucked up, it's

proper fucked up. Proper fucked up.
382. So like, I'm not really on like risking it like at the minute,

383. | prefer to get myself in a better place and then sort it out.
Verse 11.: 384. Like | was like, do you know what DMT is?
Experimenta 385. No.
tion with 386. This is literally fucking going to blow your mind innit.
drugs 387. This is literally jokes man.

388. DMT yeah,
389. | actually recommend you looking this up its well interesting innit
proper interesting shit.
390. DMT is like a hormone that’s produced in your brain, erm it's
produced in; do you know what the pineal gland is?
391. No.
392. Alright it's the dead geometric centre of your brain.
393. And that’s where this hormone is produced.
394. Obviously if you like look into evolution and shit, like logic will tell you
that the dead centre of your brain has got to be like the most important
part of your brain because it’'s the most protected.

395. So why is this dead centre part of your brain producing DMT

396. which science nowadays doesn’t give an answer like for its like
purpose.
397. So obviously it makes you think “what’s that used for?”
398. Cause clearly like its important shit.

399. Erm, but the point is you can synthesise like it literally like every

living organism has the like potential to like create DMT like within itself

if you know what | mean?
400. It’s got like all the right molecules; it’s like really simple fucking like
molecule in it.
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401. Erm, so like you can literally make DMT out of like grass and shit like
that innit
402. but erm....it's also when you’re born like a scientific fact like, like big
release of DMT as you're, released into your system from your brain.
403. And then it happens when you die,
404. and there is still no actual explanation as to why that happens
405. but like you're body isn’'t going to evolve over these millions of years
to put the effort like and the energy into like producing this hormone to
be like burst into your system when your born and you die from no
reason innit?
406. So it’s surely got something going on.
407. And when you like synthesise this fucking chemical from plants and
shit and you erm, take it as a drug
408. it literally makes you like, it pretty much mimics death and like near
death experiences.
409. And erm, pretty much you leave your body and you erm, you be like
unconscious so you would be like in a sleeping state
410. and erm, your consciousness will erm leave this realm of the
universe, this dimension, erm and enter like completely different areas of
like the universe and things like that.
411. It's pretty crazy stuff man,
412. but the point is like if you do a lot of research into it, it's really fucking
weird and like
413. erm... I'm not saying if this shit is like real or not,

428. but DMT like on a different level innit,

429. like I've done it once

430. but like | didn’'t’ actually like, it's called breaking through when you

leave like here.
431. |didn’t break through,
432. but my brother literally, oh my God; I'll tell you in a minute what
happened to my brother.
433. But seriously like innit, like if you actually like researched it
434. and researched DMT at least you change the way you think of the
world.
435. Maybe for the good maybe for the better, maybe for the worse even,

436. but erm its cool shit.

439. like it is really interesting to like think about, yeah that’s a possibility

you know,
440. but like it is literally going from one extreme to the other to actually
do it
441. and to like put your like own like fucking mind to that sort of test
like...

442. you've got to think man if you literally yeah, one day normal life, you
like take, you like you don’t like smoke it you fucking evaporate it and
you inhale the steam.
443. It's really healthy there’s absolutely no fucking like medical like
fucking erm, like you know the harmful things in it.
444. Erm, but you’ve got to think like,
445. if you leave like this realm of the universe and you go into a different
dimension,
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446. and that means like in this dimension yeah, like your five senses that
you use to like navigate around this world will be absolutely useless in
this place, like wherever you go.

447. So you’ll be like trying to be, you'll come back from this experience,

you’ll be trying to tell people what it’s like
448. and you’d be absolutely no way of expressing it, like at all.
449. ‘Cause it’s that different.

450. And | reckon that will just fuck you up, like you'd literally like, there’s

just no point innit.

451. It's like being able to discover the meaning of life and not actually tell

anyone about it.
452. That would fuck you up innit,
453. soit’s cool to think about
454,  but | wouldn’t fucking do it like again no, fuck that.
455,  Yeah no my brother almost broke through innit,
456. like my brother literally was madness,

457. like he literally like took the tiniest hit yeah, the tiniest hit innit
458. and then like | literally saw his eyes just go bang, like literally like that
459. and I've never seen that with any sort of drug and he literally done it

and bang his eyes were massive,

460. coz were sitting on a bed innit, he just grabbed hold of the bed yeah
461. and he’s like looking past us like we like don’t even exist innit.
462. His like knuckles going fucking white and shit man, like proper

fucking hold on his head
463. and like “I'm not going”,
464. it was jokes man.

465. And then he come like out of it and he was just like,
466. ‘| literally thought | was fading away and I'd never come back”.
467. And | was just like “rah fuck this, fuck this”.

468. Butit's cool to think about;

469. | definitely, definitely recommend looking that up innit,
470. it’s fucking sick stuff man.

471. But like at the time innit,

472. ‘cause obviously this DMT is illegal to do,

478. And that’'s what the whole idea about Buddhism is yeah,
479. s like if you meditate for long enough
480. and you reach enlightenment that's when a hormone DMT is
naturally released into your system
481. and you have an outer body experience.
482. Erm and it’s actually like true if you like look it up,
483. something like 300 hours in a pitch black room yeah. Erm mediating
and DMT is released into your system or something.
484. That’s what the whole fucking religion of Buddhism is actually based
around.
485. Erm and fucking... pretty cool shit man.
486. But you just get lost on that shit man; it will take over your life.
487. | literally got so stuck into it like the whole like,
488. ‘cause this is literally like, it's the closest thing to like the answer of
like why you're fucking here.
489. And like, oh it just takes you away innit...its madness.
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414. And do you, what do you hope, like how do you feel, so you
stopped your work with SSS...do you feel your drug use is under
control? That things are going okay for you thinking about where

you’re at now?
415. Erm, before like any of this happened like fucking,
416. like when | was like at the height of my drug use,
417. like | was literally at a point yeah where | was making so many
excuses as to why it was like alright to take drugs.

418. but at the time when | was doing bad drugs innit,

419. that's my, was my excuse for allowing myself to get that bad was
420. like “you’re exploring your own consciousness” and things like that.
421. So | was literally coming up with all sorts of like,

422. and | know its bullshit innit.

423. Well now | do anyway,

424. but at the time | was coming up with all sorts of shit like, “that’s cool”

innit.
425. Like I'm just exploring my consciousness, a bit like, at the end of the
day innit,
426. you literally have only got your head in this world. So why the fuck do
you want to like explore your consciousness, and experiment with shit
like this man, that can fuck it like so bad.
427. So just literally like, I've realised now that’'s some stupid shit,

473. like the reason | was coming up with these excuses of why drugs
were alright to do is like, | thought there was a massive conspiracy of
why DMT was illegal
474. ‘cause there’s shit they don’'t want you to know about,
475. the potentials of the human body and all this of shit.
476. Because the point is if you can like synthesise it in your head yeah,
477. then there is definitely going to be a way for you to like access that
hormone without actually taking it as a drug if you know what | mean?

437. It's cool shit to think about, it's not cool shit to do.
438. That’s like, good like fucking like what I've learned innit,

Verse 12: 490. And what do you think it was that then made you had that shift
Realisation in your thinking about sort of trying it, you know you said it’s better
of effects of to think about than to do?

drugs 491. When | was in the mental hospital looking after this girl,

492. well not looking you know what | mean,
493. there was obviously the other mental patients.
494, And like | was really close to properly sick people, like all the time,
like properly sick in the head, innit like,
495. even when my girlfriend was fucking like,
496. like | didn’t even like realise how bad it was at the time,
497. but looking back it was like, she was like proper ill, proper ill innit.
498. And it’s just disgusting how like people are born into that, like without
doing anything to themselves,
499. and they're literally made to endure that sort of fucking, that bullshit
man, like in their own head
500. and there is people out there that are fine as fuck man, they go out
and do a shit load of drugs and do it to themselves,
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501. that’s fucked man.
502. So like, I just don’t want to go crazy pretty much,
503. that’s literally it, its fucking scary shit man.
504. Like ... it's fucked innit like...fuck that, fuck that.
505. Soyeah ... thatis that.
506. Is there anything else you want to add to that about you know
you’re story, your experiences essentially and you’re feelings?
507. Erm ..., erm ... 1 don’t know. | don’t know to be honest... I'm not sure
.... I don’t know,
508. [just think drugs aren’t a good idea.
509. Literally regret doing drugs. A great deal.......
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Tom’s Story
Verse 1: 24. Well, erm, I've, I've always had a drug addiction
Background 25. because my mum, er, she was a crack user.

26. So, whilst | was in the womb, she was still using crack.
27. And, erm, we've just been learning about it in psychology, that it can be
passed on through genetics through a predisposition.
28. So naturally, erm, drugs were always something in sight.

29. And also | had a lot of friends, | lived in Holland for a few years of my life
30. so, of course, marijuana was everywhere.
31. and also it wasn't, it wasn't, er, shunned upon, frowned upon, sorry.
32. Erm, because it's, it's decriminalised,
33. so I think that's where it started.
34. Erm, but my, | started using,

Verse 2:
First use of 38. Erm, it was, it was when my brother came down, erm, from where he
drugs lives - he was 17 at the time.

39. | think it was just a bonding thing.
40. 'Cause, because we've never lived together, me and my siblings, erm,
we've always been living apart,
41. when we finally met | think that was just, it was, it was very awkward for
brothers.
42. So he went, "I've got some cannabis!"
43. And | went, "Okay, let's give it a go!"
44. And that was how we bonded, unfortunately.
45. And continually bonded,
46. and whenever | meet up with him, | don't think we haven't smoked —
47. which is very depressing to say.

84. erm, ahh, and then, yeah maybe six, sixteen, seventeen, my boss at
work introduced me to coke.
85. Erm, he was just like, "Have you ever tried it?"
86. And | said, "No."
87. He said, "Do you want to?"
88. So he went back to his car.
89. Er, | did a line, and it was,
90. I'm annoyed because I've never been able to hit that high again, it was
such a euphoric feeling.
91. | 'cause | wasn't | didn't know what to expect.
92. 'Cause you when you've never tried it,
93.it's not, it's not it's a different feeling, it's not like euphoric, it's just a rush.
94. And, erm, and that was annoying,

48. Erm... it started like it was always a social thing.

49. Or at one point when | moved, erm, from, er, Holland to here
50. in order to make friends it was, kind of just that I'd buy weed,
51. and then they'd smoke it with me,

52. and that was just a social thing.

53. It did, however, create a lot of anxiety,

54. because | was questioning whether they were being friends with me

because of me, or the fact that | was picking up weed.
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55. And there was, like, a lot of times where | was generally, like: “I don't
wanna be friends with them, they're just using me”.

Verse 3: 56. Erm... it slowly became more and more a part of my life,
Increase in 57. and | started associating it with things like, er, if | was stressed,
drug use 58. or erm, or if, if, if something had bothered me,

59. and | knew that,
60. weed, weed, kind of, puts a pause button on life, it, it,
61. you forget about your problem, it, it hasn't disappeared, it's still there,
62. but it's just not relevant in your high.
63. Erm, oh | remember it was when | was 16 it started getting a bit more
serious when | got introduced to ecstasy which my brother introduced me
to as well, when | went round his actually.
64. Er, but my friends were doing it before,
65. and I'd, I'd heard of it, and I'd never really understood it.
66. But | could tell that it was changing me,
67. because it was during the summer,
68. and my, my dad said during that time | got very aggressive,
69. er, when | was on a come down. | used to just punch things, like | was, it
really, really turned me into an awful person.
70. And, erm, | stopped taking it after a party, where I'd taken maybe a gram
and a half,
71. and | was just completely gone.
72. | said some awful things to people | don’t remember,
73. | was just swearing, it was, it was awful experience.
74. And after that | was, like, “I'm never touching ecstasy again”.
75. Erm, the cannabis use continued, erm,

95. because | since | was working in the summer, | was earning a lot more
money, | could afford to buy, like, a gram of coke for £50.
96. Erm, and that got a bit scary when | started using it every single day,
97. until, erm, until | once one day | saved myself a line.
98. I had it in a little packet,
99. | carried it into work, erm, left work, met up with my mates, and then |
came home.
100. | was like, "Okay, I'm gonna do a line, and then that's it, and I'm
done."
101. | opened the tin and it wasn't there.
102. And I, I something just flipped,
103. | started searching my room intensively
104. | was calling up my mates, like, "Look, if you've got it, I'm not gonna
be angry just, I'd like my coke”.
105. And after that | realised
106. ‘'cause | always seem to have these moments of realisation,
107. of thatis just like, it turned me into such an awful person.
108. It wasn't a nice feeling,
109. it's, it's very moorish, it's never moorish the next day, it's always
moorish on the night.
110. Erm, and then | just went back to the usual cannabis.

Verse 4: 76. | used to go into school high.
Education 77. Erm, | think...there, there was, like, one, | liked the feeling,
78. and also there was the showing off part of it.
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(School and 79. | could be like, "Hey guys, look I'm high, look how cool | am!"
drugs) 80. Er, 'cause at the age of, like, you know, 15, 16 | was the only one in my
year doing it.

81. So, although it was ironic,
82. 'cause the parties, people would be like: “oh, you know, you're a
dickhead”.
83. But then, “can | smoke with you”, it would be a bit.

181. itjust, it would take me away from school,
182. it would make me feelill.
183. Erm, over the past few months | would, like half and half | was
missing school
184. Dbecause | hadn't done the work,
185. and/or 'cause | wanted to smoke weed with my friends.
186. So that, that was annoying as well.
187. Instead of going to lessons, my friend would say, rarely, I'd probably
pick up more, but he'd be like, "I've got a spliff, come out."
188. And | would just miss lessons like that. | wouldn't, within a heartbeat,
bang, I'm out there smoking a spiliff.
189. And when you do it so often,
190. and there was, there was a point where we'd done it for, like, three
weeks straight.
191. I just came into a lot of money, 'cause | did a modelling job,
192. and I just, ah, I'm so annoyed, | just rinsed all my money.
193. Erm, and it got to the point where I'd be smoking,
194. and | had to try and convince myself that | was high,
195. because my tolerance was just so high I'd have to smoke huge
amounts.
196. Erm, so | found that that wasn't doing it for me anymore, so | started
back on ecstasy, er,
197. 'cause | found a person who was selling really good, erm, ecstasy, for
really cheap,
198. it was like, you know it was less than £20 for a gram,
199. and it's from Germany - it was amazing.
200. And | started taking that in school to give myself some kind of buzz.
201. Erm, it was weird because I'd take it and I'd get the rush,
202. and I'd hate it because | have to sit still, or something, and I'm
constantly vibrating and moving.
203. And I'd tell myself, "D'you know what, this is awful, why do you do this
to yourself? Why are you touching this?"
204. But then the next day obviously the come down,
205. I'd be like, "Yeah, okay, take some more, it'll be fine."
206. Erm, and | stopped doing that when we had to go see a drama
performance at another school. Erm,
207. because | didn't think about, | just took it without thinking.
208. And, erm and then | had to sit in a hot room when | was already
sweating enough, having to sit still.

209. When there was an interval half way, |, | didn't come back in,
210. because | was just too, | had, told my teachers that | was really ill,
211. butif you looked at my pupils they were like anime, they were just

huge.
212. Erm, and after that | was like, "Okay, I'm not gonna touch ecstasy."

213. Even though I still had a bit left, | had, | had about a gram left.

214. That went on New Year's,
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215. 'cause | went, "You know what, it's New Year's, let's just get rid of it."

224. Erm, if we go back a little bit. So you mentioned talking about
getting high in school quite often.
225. Yes, very often.
226. Tell me about your experiences with school, with that, with your
academics, and with your peers and your teachers?
227. Erm, | could, | could theoretically, | could have started school now,
228. and | would still be in the same place.
229. Like, erm, | did, | did this last year,
230. which is even worse, like, you know, you'd think I'd learn my lesson
231. but, last year | did the exact same thing. | left it until about February
before | properly,
232. |, 1 got my ADHD medication finally, erm, from the doctors,
233. 'cause they were very iffy about subscribing it to me 'cause of my
cannabis use.
234. So |l had to tell them, "Look, I've quit."
235. Even though | hadn't, | was just, like, "Look, I've quit, I've done a few
tests, let me do this."
236. So, erm, so that really helped, like really helped me get through the,
like, they were predicting 'U’s' and | passed,
237. and they were, like, "Look, look what you did in this amount of time,
imagine what you could do in this amount of time."
238. Unfortunately, I'm back in a similar situation just in January. Like, I, |
rode off those three months.
239. Erm, |l justit's annoying,
240. because I've lost the motivation to do work.
241. Like, when | come home, even yesterday, | had time to do work but |
just sat in my room. I'll go on YouTube,
242. TI'll, I'll, annoyingly I've got all my paraphernalia about, so | do, | do
need to clean that up at some point.
243. But, you know, you've got grass leaves staring at you, | might just
smell my grinder just so | can get some kind of euphoric recall from it.
244. Yeah, it, it paused for school,
245. and I'm really annoyed at myself,
246. 'cause it, it just de-motivates you to do anything.

247. How would you describe your relationships with peers and with
teachers? You mentioned that you started becoming anxious in the
beginning, about whether they were friends genuinely?
248. That wasn't, that wasn't anyone in my school that was an outside
group.
249. So that's why it felt even weirder,
250. 'cause, 'cause | was, | was an outsider coming in.
251. My, the school peers, like, if you asked "What do you think of Tom3?"
252. They would all say, "He's the, he's the druggy."
253. It's the stigma that I've got, unfortunately. Erm, understandably
though,

254. ‘cause | used to come in high,
255. and | used to think | was, | used to think, "I'm the shit!"
256. I'd come in high: “look at me”.
257.  You know, I'm sitting there,
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258. "Are you high?”
259. I've got a huge grin on my face,
260. "No, hah, hah, hah!"
261. 'Cause it was interesting, it would liven up lessons,
262. or like, even in one of my exams | remember | did, like, | did a huge
line of coke before | had to stand and do my photography,

263. 'cause | thought it was gonna help. | associated drugs with actually
helping me,
264. like stimulants would help me.
265. Weed would relax me.
266. So, | couldn't actually have coke or something without weed, it
wouldn't work.
267. I'd have to have weed the next day to make sure | was sound.

268. Butyeah, peers.
269. Teachers, teachers do know, a few of them, like, know that | have
some cannabis issues.
270. Erm, and they, they were surprisingly supportive about it,
271. 'cause my dad told them at parents evening,
272. he was like, "he’s got a cannabis problem, er, that's why he's falling
behind. And he's also ill."
273. Erm, and they're, they're very,
274. | was surprised at my school,
275. | was expecting some kind of weird looks from teachers
276. but they're all very, like, you know, "It's alright, you know, this stuff
happens, we're willing to help you."
277. And that's comforting.
278. 'Cause your massive fear, when you don't do the homework from
smoking weed, is that it builds up.
279. And it just stacks and stacks until you're looking at this thing,
280. andyou're like, "How am | ever gonna defeat this?"
281. Until you do it by bit, but then...so yeah.
282. So you said they were supportive in terms of saying they
understood. Tell me a bit more about that support from school that
they'd offered?
283. Erm, well, one of my psychology teachers, erm,
284. she's given me a week, every week we have a support lesson where
she'll just revise the topics with me, she'll make sure | understand it.
285. And one-to-one, she's, she's so lovely, she's like, she's like a caring
mum almost
286. and she'll simplify everything,
287. and she, | can tell she cares.
288. And one of my drama teachers used to smoke weed as well,
289. so he knows what it's like.
290. And he said, "It's like getting up in the morning and having, you know,
like a Martini or a shot in the morning, that's how you've gotta see it."
291. And that, kind of, opened my eyes to it a bit,
292. |waslike, "Yeah, it is, it is”
293. 'Cause |, | can't drink, I'm like, "Why would someone do that, or how
do alcoholics work?"
294. Until | think, "That's the exact same thing, but with cannabis - that's
what | do."
295. And it, it was the dependency on it, unfortunately.
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611. You said you did well in your exams.
612. yeah, because I, | quit everything, and | had that discipline.
613. Erm, erm, luckily | had a psychology teacher who left, she would have
a one-to-one session with me,
614. and that really motivates, 'cause | was getting it.
615. My problem was that | wasn't understanding it.
616. And unfortunately this year is a lot harder, and it's not like,
psychology Year 13 is nothing like Year 12.
617. Year 12, looking back at it was so easy.
618. Looking at it now, it's just it's daunting,
619. and | hate that. And | hate the fact that | don't remember, and | don't
understand.
620. | hate sitting in class, like, knowing that I've got the knowledge to say
something,
621. butldon't, | don't have what,
622. no, notthat |,
623. | have the capacity to say something intelligent,
624. but | don't have the resources available.

625. So you mentioned the one-to-one support that's been helpful
with that. What other things have you found has helped you with
that, or helped you get through that difficult time?

626. Erm, | mean, it was just, er, it was literally the psychology teacher.
627. | mean, the photography, er my teacher was helpful in the sense
628. that she went, "You know what, you don't have to do this, this or this

let's just cut it down so you can finish”.
629. Erm, and that, that was, |,
630. | wasn't expecting to get a very good grade, | mean, I gota C, |
passed.
631. Butl, I mean, it was, it was quite lucky,
632. | mean, | literally did nothing, | was always behind and | was at one
point | was like two months behind.
633. And it was just, you just don't wanna do it you're like, "There's too
much effort."
634. They've helped me this year by instead of having a sticky in a
massive book, | just put it in a folder,
635. but since I've lost that discipline,
636. which I'm still trying to get back now, erm, it's hard.
637. I'm, I'm, it's like, even, I'm sure if | go home now, | will not go, "Let's
do some homework, let's do essays."
638. I'd be like, "Let's just spend time on my phone. Let's just see what
everyone else is doing with their lives."

111. Itried, occasionally | tried other drugs if, like, | was at a party,
112. like | tried DMT which is Dimethyltryptamine. Erm, that's just a
powerful hallucinogenic.
113. Erm, and you know, you try stuff like NOS that was quite a common
thing at parties.
114. Erm, and then there was an experience that would have happened
almost a year ago, or slightly less,
115. where, erm, | got these two CI pills, which is a mix of ecstasy and
LSD.
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116. So, er, |, | bought them,
117. and when | was stoned | took them without even remembering that I'd
taken them, erm,
118. and everything started to move,
119. and | was asking my friend, "What's happening, why's everything
moving"
120. He was like, "You just took two pills!"
121. | had work the next day,
122. and | was like “how's this gonna work™? Erm,
123. so that sent me into a panic when | got home,
124. ‘'cause | wasn't enjoying the trip, everything was moving. It wasn't
intensive enough to where | was fully tripping, but it wasn't weak enough
to die, like completely out.
125. So, | couldn't fall asleep ‘cause the MD was rushing through my body
126. and | was just sitting on the sofa, like, just rocking back and forth,
trying to get myself to sleep.
127. So eventually at three in the morning, | texted my dad just saying:
“I'm tripping downstairs, could you come and help me”?
128. Er, so he came downstairs,
129. and he was, he's done drugs before in the 70s, like, 'cause he's quite
old, he tried all that when it was there.
130. So, thankfully he came down, he wasn't angry at me,
131. he just came down, he said, like, "It's okay, we're gonna get through
this."
132. Erm, and since | was on MD, it made me very loquacious,
133. |texted my boss telling him the truth,
134. | was like, "Look, I've taken this, I'm so sorry." Blah, blah, blah, blah,
blah.
135. So | ended up having to go to hospital, | couldn't go to work.
136. | went to hospital they had to give me some diazepine to try and calm
me down, like, | was fine once | was in the hospital
137. because I, kind of, knew | was okay.
138. And I, at one point | was even like, I, | told my dad jokingly, "I'm
probably the happiest patient in here."
139. 'Cause | started enjoying it, it was fine.

140. It was the fact that | then had to go into work the next day and
explain.
141. And | work in a café,
142. soit's not a place where, if | miss a day, it's just missed.
143. It's like the other people had to do my job,
144. which they all hated, they, they resented me for that for a while.
145. And | did almost lose my job, if I hadn't had worked there for such a
long time, and built up such a rapport, they said, "Look, you are
replaceable, we will get rid of you if you do something like this again."
146. So that woke me up to psychedelics, I've never touched psychedelics
after that.
147. 'Cause | always have those, unfortunately it was that realisation, but
that cleared,

Verse 6: 148. my cannabis use, however, did not stop.
Effects of 149. Er, it only stopped, until the New Year's, this New Year's | went, a
smoking New Year's resolution, I'm not gonna smoke weed.

150. Because, erm, because it would, it, I, I'd gained a lot of weight,
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weed on 151. 1 used to be quite built, it was, you know, not putting myself up there,
self 152. but | was quite good looking body-wise.
153. And as | was smoking weed, | would eat, | could go through cereal
packets,

154. and, just would just munch and munch.
155. And it would, it would just make you feel like you cannot be asked to
do anything.
156. So I'd be like, "Oh, you know what, I'm not gonna go gym, I'm just too
stoned, I can't. I'll wait 'til | de-high."
157. But by then I'd smoke another spliff
158. and, it was a cycle.
159. Erm, that was one problem.

170. And, erm, it's weird that | still do, I still did it, because, erm, clearly by
the time it's, it's destroying me.
171. Butit's, it's a cycle,
172. it would be like, if I smoked in the morning, I'd have to keep smoking
until the end of the day,
173. because I'd dehy,
174. and that's awful.
175. You're on a weird come down, you feel very lazy.
176. Erm, and then, you know, if, and then, you need some for the night,
177. and then you wake up feeling like shit,
178. and then you do it again and it was just a cycle.
179. My, my money would be gone within a week and a half or so.
180. Erm, and that's, that's really my cannabis use,

160. The other problem was the money,
161. it was the fact that, erm, you know, it's, it's £20 for a draw,
162. which annoyingly it numbs my, my understanding of money.
163. It was, kind of, like if you go into a shop, or when you pay for petrol,
you know you're just gonna pay a price.
164. So £20, like, I, like, I, 1, I, sorry, | could look at a shirt in a shop and be
like, "Oh, £7, | don't know." I'm a bit iffy,
165. but I would not think twice about taking £20 out for a draw.
166. And my mate who works in the same place, he saved all his money
167. 'cause he doesn't do drugs, so | see what | could have had.
168. When | see my payslip, and it would say like £4,000, and I'd be like: “I
have genuinely spent 99% of my money on weed or various, like tobacco
to smoke with the weed”.

527. you, you're money just goes,
528. and | hate that.
529. | hate the fact that two weeks in,
530. or,it, it could even be less, it could be like a week in, erm, all my
money's gone.
531. Whatever I've earned from that month is gone.
532. 'Cause it triggers the: fuck it, where you go, "You know what, you can
spend stupid amounts of money on"
533. Like, | play a game on my phone, and only when I'm high do | spend
money on it really.
534. And you'll spend, if | have, like, £300 in my account, | won't think that
£65 is a lot of money to spend on a game.
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535. When, when you say it out loud, it,
536. how awful is that, you know.
537. I've spent a total of, like, 1.3k over the past, like, year and a half, two
years, just on this game.
538. Which is somewhat a gambling addiction,
539. 'cause in the game it's got some kind of slot machine —
540. so that, that's annoying as well.

216. Erm, 'cause, 'cause | don't drink, interestingly.
217. |, I drank when | was, like, 15 at parties,
218. and Il just didn't like what it did to me, | didn't like the sway, | didn't like
not remembering stuff.
219. So that was, that was another problem with cannabis and drugs,
220. to be honest, was that at a party | felt everyone feels left out if you're
not, if you're sober it's weird,
221. 'cause everything you're doing is like, you're doing that deliberately,
it's all intentional.
222. So, in away | felt like | had to bring weed and stuff to parties, | had to
bring ecstasy just so | could get my, my buzz.
223. So | could have more confidence to talk to girls and, you know, etc.
Yeah, yeah.

296. Okay. Erm, tell me a bit about how you came into contact with
SSS?
297. Er, the school suggested SSS.
298. Erm, 'cause | spoke to the school about contacting someone from
outside of school
299. 'cause | needed, | needed some help.
300. Because they were getting worried, like they'd, they'd found out about
my cannabis use in, like, Year 10,
301. Ithink I've got these years, | think | was slightly younger than what
I've been saying | was, like,
302. |was 14 when | started, | think.
303. Erm, so the school were concerned,
304. 'cause there was some talk about drugs going about,
305. and they immediately pinned it on me.
306. So they went, "Look, we’ll you get some help?"
307. So, | got my first SSS erm, woman called Cathy.
308. Erm, I don't think it was her fault, | just think
309. 'cause | told her about my mum and how she was a crack addict, and
how there was a lot of horrible past behind that,
310. that she went, "Oh well, genetically that would, that would explain
your addiction, like, you're addicted to drugs because of your mum.”
311. Solwent, "Oh, okay!
312. And just went on a massive drugs bend,
313. I was, like, "Not only do | now feel shit that I've told you about mum,
and you didn't seem to care. You've now said its okay."
314. So |l went, "Oh, | now have an excuse."
315. Which is what I love, I'm always about excuses.
316. So she was like, "You can do drugs”,
317. and I was like, "Alright, well I'm gonna do that."
318. I, I don't think she meant it in that way, | really,
319. I think she was really trying to help.
320. Ijustthink it wasn't, the experience,
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321. |Ireally don't wanna put her down,
322. buterm, |, | really wasn't interested after that.
323. | was like, "I don't really wanna talk to her anymore."
324. So | cancelled that. | then spoke to the woman, er, | don't remember
what her name was,
325. but she said, "D'you wanna female or a male?"
326. And | was ready to go female,
327. 'cause it's easier to talk to women generally, | think there's that
nurture side of that.
328. And | went, "You know what, | think I'll try, I think I'll try a man, I'll just
see what that's like."

357. And, where would you feel is the best place for more Matthew’s
essentially?
358. I think, I think the government needs to give SSS more funding,
359. so whoever trained Matthew,
360. or Matthew could train others,
361. because, oh, | don't remember what her name was Cathy. If
someone got that for their first time, like 1 did,
362. and then they decided not to have anyone else, it would just leave
them in such an awful place.

363. Did you find it helpful him being external to school and family,
or...?
364. What d'you mean by that?
365. Erm, the fact that he wasn't in, he isn't a school teacher, for
example?
366. Yes, definitely.
368. Because, | think that like students, teachers talk as well.
369. They go, "Oh did you hear this person's an arsehole?"
370. "Yeah, he is an arsehole, he didn't do the homework." Blah, blah,
blah.
371. Coming from the outside, it's a fresh face as well,
372. it's someone that you're not gonna be like,
373. “If I reveal too much, it might be a bit weird!"
374. Or you might see them in school.
375. But, I'm, I'm happy for him to come, it’s perfect, it is perfect, yeah.

Verse 9: 329. And it was a Godsend, | got Matthew, who | can't,
Suicide 330. |don't think | would be here,
attempt/ 331. ‘cause | had suicidal thoughts,
suicidal 332. | was genuinely prepared to kill myself.
thoughts 333. I, Ididtryin my GCSEs, I'd swallowe.d a hug_e bowl of pills before.
and SSS 334. And | was expecting to die,
335. and | woke up the next day feeling awful,
support 336. and had to do the exam.

337. Butl feel, like, without Matthew | genuinely | wouldn't be here.
338. 'Cause |, | mean, it's still there, it's always a side thought,
339. but there's always Matthew’s kind words like
340. ‘'cause | think he wasn't trying to give me an excuse,

341. he was like, he was listening, he was understanding.

342. And he's even said that my, like, we don't really talk about drugs

anymore during the meetings.
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343. Although that's, it'll, it'll, it'll always come up,
344. he'll always say, "Well, how's this doing?" You know.
345. But | can tell he really cares,
346. 'cause he's asked me about my personal life,
347. and he's, he's very insightful, he'll be, like, "Well, er, well this is your
problem for this. The reason why you're smoking is because, let's face it,
sometimes you're bored!"
348. And I'd be like, "Yes, | am bored, | don't have something else to do."
349. He's like, "What else interests you?"
350. and I'm like “unfortunately it's only drugs”.
351. Which annoys everyone,
352. 'cause I'm only talking about drugs and the gym, what an annoying
person that sounds like,
353. and he would just try and help me find,
354. we used to do drug tests as well, to make sure | was clean.
355. And he's always supportive.
356. | wish we could have more Matthew’s, | wish that was possible - so
yeah.

376. And, so if we talk a bit more about your feelings, | suppose. So
you mentioned that you had suicidal thoughts. You took the tablets.
Tell me a bit about that experience of your life, and how you felt?
And thinking back to it now as well?
377. Hmm. | mean, thinking back to it now, it was, it was just a fearful
exam period, it was GCSEs.
378. |, I didn't think | could do it,
379. and I'd been smoking weed, and | didn't feel like I'd revised enough.
380. And it was just in the moment,
381. lwent,"l, I'm happy to die now."
382. Itwould just be, | wasn't sure how to do it,
383. | mean, you see movies,
384. |thought, "You know what”
385. I made, like, a cereal bowl full of pills, I just went through the
cupboard and just popped out all my dad’s pills.
386. It went from Paracetamol to some unknown, you know, weird | don't
know, weird drugs for my dad.
387. And, erm, and | swallowed,
388. | was just, | was waiting on my bed,
389. and | was like, "You're gonna die, but it's okay."
390. You know, "At least you're gonna..."
391. 'Cause my mum died, erm, six years ago,
392. so | thought, "You know what, at least you'll be with her."
393. She died from organ failure from all the crack use.
394. Erm, so | thought, "You know, at least you'll be with mum” at least,
you know,
395. and then | woke up the next day,
396. and|, I've never felt so ill, it was just all the pills, including all the side
effects had kicked in there was nausea.
397. | just had to go to school
398. and went in the sick room,
399. and went, "Look, can you just put it for my consideration, | feel awful."

401. I'd had these thoughts throughout,
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402. | mean, they'll only usually happen when I'm in a proper dark place,
when |, when | don't have purpose.
403. Like, currently my situation - I'm, I'm optimistic,
404. Dbut I don't have purpose at the moment, I'm, I'm literally wondering
why I'm here.
405. But that, that's nothing to do with Matthew, that's not him, he hasn't
influenced me, that's just my personal like: | have no purpose,
406. I'm doing the same thing, different day. Yeah.
407. So you mentioned that you felt sick and nauseous and then
once the effects of the drugs had passed, | suppose, how did you
feel about that, realising you hadn't?
408. | was glad,
409. because | went, "It's not actually that bad | think."
410. |just put myself in a state. | mean, it wasn't like that,
411. it wasn', like, "Oh, I'm actually fine." It was just a slow,
412. | think things started going my way,
413. I think at that time nothing was, everything possible that could have
gone wrong, went wrong.
414. Erm, 'cause | needed highlights in my life, | needed something to get
me going.
415. For example, | did the Google advert, like, a couple of months ago,
416. and at that point | was in such a good mood,
417. and then | just put myself in a state. If one of my mates goes to
hospital for something,
418. orit's just you know, like friend-wise, | feel like I'm alone,
419. or my cannabis addiction has taken over. So yeah.

Verse 10:

Family 420. And you mentioned that your dad's really supportive, and it was
your brother who introduced you to cannabis. Erm, tell me a bit
more about your relationships with your dad and your brother?

421. Erm, well my dad's, my dad's always looked after me from a young
age.
422. | was the, |, we would consider myself the lucky one of the three
siblings, erm, from my mum.
423. 'Cause my older sister, she saw her use crack,
424. and she, my mum used to prostitute herself to pay for it.
425. So my brother saw that as well, he used to lay on the other bed, and
she told him to look the other way.
426. Erm, and my dad,
427. 'cause their, their dads were awful.
428. You know, my brother's dad used to beat my mum up, and, erm, like
piss on her, and all that awful stuff.
429. Erm... but, | was, | was lucky in the sense that my dad really cared.
430. Like, my mum would ask him, "Just hit me!"
431. 'Cause that's what, that's what she expected.
432. 'Cause as, as a child she was raped, er, regularly at a hotel that her
auntie ran, these guys would just rape her, that was her thing.

433. Erm, so | was, | was very lucky in the sense that my dad was caring.

434. He, he was my figure, he was my mum and my dad for about six,

seven years.
435. And then my step-mum came into the picture, erm, and they had
children,
436. and then, | mean, they live with us now.
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437. But my dad at first, like, | remember | used to have to be so quiet
about drugs,
438. like, I had to climb out my window
439. and, like, run towards the dealer you know, very quickly, or whatever.
440. Erm, and then he slowly found out about it.
441. And he's he's been like a coin, he's been flipping all the time.
442. One minute he'll be, like, "You know what, I'm slowly understanding
weed. Erm, | understand that it's, it's, kind of, not you, it's the fact that
you rely on this drug, it's your social thing”.
443. 'Cause | might get a mate round, erm...
444. but then there would be times when he'd be, like, "This is awful, it's
taking over your life."
445, You know, like, I'd come home stoned, and he'd be able to tell,
446. 'cause I'd come in with a huge smile on my face.
447. Erm, but he's, he's always been supportive on that, he's
448. ‘'cause he knows that, if he pushes me away, I'm just gonna go,
449. |, I used to even try to get him angry, sometimes so | could go out
there and smoke.
450. 'Cause I'd be, like, "Oh, | have an excuse now, I'm pissed, | can go
smoke."

476. Erm, going back to the, to the brother,
477. erm, he did, he did introduce me to weed, I'll give him that.
478. That was just, he's, he's had a, a messed up childhood as well - very,
very awful.
479. So he found his haven in drugs that was his euphoric feeling that he'd
get.
480. It was, it was all he'd talk about,
481. and that was all we did talk about.
482. And it was, it was a bonding thing, | think, as well,
483. you wanna be the older brother, showing the younger brother.
484. If, if my younger brother wasn't seven, if he was fifteen, I'd probably
feel some way inclined to be like him: “look, here's a spliff, let's, let's
bond”.
485. But at the same time, I'd never do that,
486. ‘'cause | know what it's led to, I'm now, you know, what | am now.
487. But I don't, | don't see him very much, he lives in, er he’s been in
foster care his whole life, so he, he lives in Canterbury,
488. so occasionally we'll meet.
489. And I think, because it's so awkward, like,
490. although he might show me where he lives, or whatever,
491. itis very much, we just smoke weed or,
492. or we once took MD together, which was...actually it was one of the
most beautiful experience I've ever had on MD.
493. Because it w