Show me the way ¢o
go home

Young homeless people & drugs

WE ALL INTUITIVELY believe that there are
obvious links between homelessness and drug
use, but very little work has been conducted to
test this relationship. When we were studying
homeless young people in Glasgow, however,
we found that housing issues and drug problems
were intimately (if not causally) related.

Most homeless young people become
homeless in the first place because of family
problems, but once a pattern of homelessness is
established, there are a number of drug-related
reasons why they become homeless again and
again — complaints from neighbours about
rowdiness, failure to pay rent because of
expenditure on drugs and alcohol and the need to
tlee drug dealers to whom money was owed or
who had forced them to allow their flats be used
for dealing. These illustrate the types of
problems involving substance use — even without
dependence — which can contribute to
homelessness.

Homeless people can be ditficult to study
not only because it is difficult to define
homelessness, but also because it is then difficult
to sample homeless people properly.' The
literally ‘roofless’, camped out in shop
doorways, probably receive the most publicity
but are only a minority of people who lack
permanent accommodation of their own. People
in hostels, in bed and breakfast, in sleeping bags
on friends’ floors — all these are homeless.

In Glasgow most homeless people who
actually seek accommodation are able to be
housed by local authorities and non-statutory
agencies, and this includes the young single
homeless.? In 1994, to get an idea of how
homelessness and drug use are related, we
interviewed residents of an organisation which
specialises in housing the young single homeless
throughout the city. Many of its residents would
probably be literally roofless in other parts of
the country.

We see them almost
every day and the
tabloids would have us
believe that they are a
permanently ‘stoned’
menace. But almost
nothing is known about
homeless young
people’s drug use and
this ignorance is
dangerous for all
concerned. Here, we
present one of the first
studies to examine this
question and while the
results are sobering,
there is still a lot that
can be done to help
this most marginalised

of groups

by
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100 homeless young people were
interviewed ina Glasgow homeless
project. Over three-quarters had
used cannabis, hallucinogens or
amphetamines. Just under halffelt
they had been addicted to, and a
third severely dependent on, a
substance other than tobacco.
These high levels of use and mis-
use have clear implications for
service provision and policy.
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The project

At the time of interview, the homeless project
studied generally tried not to accommodate
people with drug or alcohol problems, except
for a small number of methadone-maintained
residents. So, if anything, because of the
housing agency’s policy, the sample missed out
the most problematic homeless drug users.

Substance use causes a number of problems
for homelessness projects and these problems
are not restricted to residents who are dependent
on alcohol or drugs. They can range from
violence and disorder by intoxicated residents
and arguments and fights over drug debts, to
regular violation of project regulations
(particularly the use of cannabis on the
premises) as well as the full range of problems
associated with substance abuse and dependence
in general.

However, prior to the study the organisation’s
official view was that few residents had drug or
alcohol problems, although there were unofficial
concerns that there were in fact substantial
problems.

The sample

Residents were asked to self-report on the extent
of their use of a comprehensive list of
substances, to self-report if they had ever been
addicted, and also to complete the Severity of
Dependence Scale for every substance that they
had used.? It must be stressed that the sample
was one of homeless young people, not
homeless drug users, but among those who did
use drugs, substance use did not vary
significantly by age or gender. Overall, the
sample’s age ranged from 16 to 30 years and
there were 56 men and 44 women.

With a cross-sectional survey of this kind, it
is not possible to infer the extent to which
homelessness worsened substance use or vice
versa — in other words if one caused the other.

* Institute for the Study of Drug Dependence
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Generally though, as residents
remembered it, neither one had clearly
caused the other. They were normally
using a range of substances prior to
becoming homeless, but did not generally
view their substance use, even when it
had been quite extreme, as causing their
homelessness. When asked the open-
ended question ‘why had you first
become homeless?’ no respondent cited
drug use. In fact, the most common
explanation offered was ‘not getting on
with parents’ (61 per cent said so), which
could itself be for any number of reasons,
including of course substance use.

The top chart over the page shows the
reported extent of substance use,
excluding a few substances which were
used by only a very few people. For
comparison, the “General High Risk
Group™ data are taken from the 1992
‘Four City’ general household survey,
which included a Glasgow ‘booster’
sample of young people with low socio-
economic status who lived in inner-city
deprived areas, thus apparently broadly
comparable to the homeless sample.* The
sampling methods of the two studies were
very different, but it is striking to note
that the homeless sample reported drug
use at several times the rate of the ‘high
risk group’. For example, two and a half
times as many reported using cannabis
and 23 times as many, heroin. Indeed, of
the 100 homeless people interviewed,
only 11 had never used any controlled
drug and a further four had only used
alcohol, tobacco and cannabis. Thus, the
majority of young, single homeless
people in this sample were drug users and
many were frequent or regular users.
Nearly a quarter (24 per cent) used
cannabis ‘almost daily’ while one in five
had taken hallucinogens (and 18 per cent
amphetamines) between 10 and 50 times
in the last year.

The seeming discrepancy between the
two samples could derive from one very
simple fact — homeless people are, by
definition, not reached by a household
survey. They are, ironically, perhaps the
most obvious of ‘hidden’ populations —
visible and identifiable, and yet so little is
known about their drug using patterns.
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Problems

Residents were asked if they felt that they
were now, or ever had been, addicted to
anything. The definition of ‘addiction’
was up to the resident but despite the
open-ended nature of this question, many
people felt that they had been addicted —
to more than one substance. The charts
opposite summarise this self-rated
addiction, although tobacco is excluded
because all tobacco smokers reported
having been addicted to it at some time.
In the charts, the most common ‘other
substance’ is cannabis, but no-one
reported having been addicted only to the
drug (although nine people reported
having been addicted to cannabis as well
as other substances). It is clear that about
half the residents felt they had been
addicted to something at one time or
another and 40 of them had sought help
for their addiction.

Severity

Turning to the more standardised Severity
of Dependence Scale, the final table
shows the number of residents who
scored more than nine for different
substances. The Scale is based around a
standardised questionnaire which rates the
response to five dependence-related areas
— a score of nine or more suggests ‘severe
dependence’, such as would be found
among the more dependent clients in drug
and alcohol treatment. By these standard
criteria, 33 — a third — were or had been
severely dependent on something other
than tobacco. It is also important to note
that in this high-risk group more people
had been dependent on alcohol,
temazepam and amphetamines than on
heroin or cocaine. Furthermore, cannabis
dependency was also reported,
particularly among those also dependent
on other substances.” So, even among this
most disadvantaged of groups, ‘hard’
drug use was most definitely a minority
interest among drug-using homeless
young people.

That said, these rates of substance use
and dependency are of great concern. The
immediate question, however, is whether
the sample was somehow biased towards
the inclusion of drug users. On the one
hand (and given policy in Glasgow),
virtually all young single homeless people
who seek help are accommodated except
those who have histories of violence or
rent arrears. This would appear to suggest
that problematic drug users — if they
stayed on the right side of the law —
would turn up in homeless projects.
However, on the other hand, the
homelessness project which we surveyed
attempted to screen out people known to
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have drug and alcohol problems. Thus,
as noted above, if anything the sample
excludes the most obviously problematic
drug users. We are confident therefore
that this sample is representative of the
young, single homeless who seek help
(and receive it) for housing problems in
Glasgow.

Future possibilities

There are a number of implications which
follow from this brief foray into
homelessness and drug use. Firstly, while
accepting that almost anyone can become
homeless (quite simply, by losing — for a
thousand believable reasons — their
permanent accommodation), it is still fair
to say that substance use and dependence
will be a substantial component of the
problems experienced by many help-
seeking young, single homeless people.

[t is notoriously difficult to address a
person’s other problems while they
remain substance dependent and this may
equally well apply to homelessness too.

This brings us on to the second
tmplication — there is a real need for drug
and alcohol provision for the young,
single homeless. Some provision is
already being made in many areas, but
there are three crucial issues which still
need to be addressed. A system of access
to medical care for homeless young
people is urgently required which also
avoids overloading local GPs.
Furthermore, homeless project staff need
to be trained to deal with drug and
alcohol-related crises, as all too often
staff fall back on the easy option of
passing the buck and the young person
from pillar to post. Finally, homeless
drug-using young people need to confide
in someone about their drug use who is
not a project staff member (and who
cannot therefore chuck them off the
premises). This is a clear role for
detached drug workers.

The final implication of this study is
that drug use can be expertly hidden.
Policies which attempt to exclude drug-
using young homeless people from
housing or other services, will invariably
fail — if screening /fiad in fact been
successful, then most of this sample
would not have been housed in the project
surveyed. Screening simply encourages
applicants to deny substance problems
and enter services with their problems
undetected. What homeless services need
is not more stringent screening, which
simply excludes naive or honest substance
users, but coherent drug policies which
include staft training, disciplinary proce-
dures other than discharge, and referral to
independent addiction services. Q
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