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Maggie French, Nigel South

The more | learn, the
more frightened I get!

Parental anxiety and drug information

Drugs are everywhere, children come across them
every day ~ and parents are scared. But who’s
listening? Surely, before we try to reassure
parents, we should find out what they’re thinking.
And this is exactly what a DPI-funded project set
out to do. Surprise, surprise, parental peer

education seems to be the answer
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he issue of drugs has had a
particularly high resonance in
Essex ever since Leah Betts fell
into a coma there, never to recover
consciousness, in December 1995. Tt is
hardly surprising, therefore, to find
that in Essex, parents are fearful and
anxious about their ability to deal with
the issue of drugs.

This article reports on a qualitative
exploration of the perceived drug
information needs of Essex’s parents,
undertaken as part of a Drug Preven-
tion Initiative-funded evaluation
project. The evaluation concerned the
‘transferability’ of a revised version of
the Family Fact File, produced by the
Northumbria Drug Prevention Team,
and the results speak for themselves:
almost without exception, parents
talked of their ‘fears’ (their common
expression, not ours) and their lack of
knowledge about drugs, and about the
consequences of drug availability for
their children.

These are perhaps unsurprising
responses given the last few years, but
they do appear to confirm that much

still needs to be done to reach parents.
After all, these anxieties are real for
many parents and are often based on
different criteria and measures of
children’s health than most of the
professional literature. If we can move
towards understanding the locus of
this anxiety, we can perhaps begin to
connect.

If, for instance - as seems to be the
case — parents are dependent on the
media for information about drugs,
their levels of anxiety will almost
inevitahly rise. Instead they need to be
informed about the sources of
responsible drug information and
reliable advice available to them, as
well as heing better informed about
the drug education that their children
will be receiving as part of the national
curriculum.

Is there anybody there?

Finding parents who were willing to
participate in interviews was strangely
difficult. We approached schools and
community groups, and even made a
local radio appeal ~ but with little
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success. We can only conclude that the
media attention surrounding the Betts
case put people off confronting and
exploring ‘drugs’ Reticence about
talking to researchers is perfectly
understandable when faced with a
media telling the parent that ‘even if
you are good parents, you don't
necessarily know what your children
are doing!"

In the end, tried-and-tested
‘snowballing’ provided our sample. We
began with non-professional staff
employed in our university and several
individuals in professional networks
(such as social workers), and from
there we were able to snowball
through family and friendship
networks across the north and south-
east of the county. In the end, we
interviewed 46 parents, most of whom
were mothers. This female bias accords
with previous experience in seeking
parental respondents to talk about
families and drug problems."

Some parents were interviewed
individually but the majority were
interviewed in six focus groups. We
opted for the focus group approach
because it is seen as a less formal and
intimidating method than structured
interviewing techniques. Not only
have focus groups been particularly
successful when researching health
and education issues, but as the focus
group guru, Kitzinger notes, ‘open
group’ discussions can also take
unexpected but often suggestive
directions.?

Each of these six groups was made
up of parents of children of both sexes
and all ages (from five to the early
twenties) and each group reflected the
diversity of the county, from the
London over-spill of the south to the
semi-rural idyll of the north. The
interviews were carried out in 1996
but subsequent fieldwork involving
parents, community representatives
and young people has not suggested
any ‘dating’ of the issues raised.

Stop, look, listen

Most parents felt that they had very
little understanding, knowledge or
awareness about drugs, but they very
much wanted to know more. The
barrier to expanding this limited
knowledge base, however, was that
they were unsure about how to access
such information. This finding echoes
other recent studies of parental
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involvement.>**

There was very little difference by
age, class or geography in parents’ self-
perceptions of having low-levels of
knowledge about drugs (the one
exception being a primarily middle-
class focus group with members who
had a higher education). Overall, there
were five ‘core’ anxieties which this
lack of knowledge exacerbated:

e an inability to communicate with
their children about drugs

e a fear that their children may be
‘corrupted’ not only by informal
information about drugs but also by
official information

o afear that their children may
already be using drugs

¢ a fear that drugs are available
through school peer groups

» a fear that their children will die

from drug misuse

Some parents, however, did discuss
drug-related issues with their children
when they cropped up on television
programmes. Others were confident
that their children would ask ques-
tions in their own time, according to
their needs and development in much
the same way as they would enquire
about any other issue.

A little information...

Most parents claimed that they knew
very little about drugs. In general, they
did not feel they knew enough of the
facts and issues and were somewhat
embarrassed about how little they
knew. Nonetheless, as became
apparent, they all knew something (and
some knew quite a lot). One possible
barrier to educating parents further is
that most of what the parents did know
just seemed to worry them more - to
them, a little knowledge really was a
dangerous thing. As one parent said,

“the more [ learn, the more frightened
[ get”.

Parents who recognised their lack of
knowledge believed that their children
knew much more than themselves.
Consequently, they felt unqualified
and unprepared to raise the topic for
general discussion in the home. That
said, the potential for information
initiatives targeted at parents does
exist. Many of the parents felt that
simply ‘taking part’ in the focus groups
had provided them with a rare
opportunity to discuss the subject of
drugs freely, share their concerns and
feel that 'somebody was listening’ In
general, they said that they had
enjoyed the group discussions, had
learnt a great deal, and planned to find
out more about drugs and the drug
education being provided in their
children'’s schools.

. « . is a dangerous thing?
Although most parents said they did
not know how to access drug informa-
tion materials, an interesting discus-
sion was generated in one group about
some of the information they had
seen.

A couple of mothers were shocked
by the comic-strip information flyers
pinned up at a local community
centre. The centre was used by the
local youth club, but it was also the
venue for after-school activities for
seven to ten year olds. They agreed that
reading these flyers increased
awareness about drugs and their
effects but they were disturbed that
such information was also accessible
to pre-teen groups. Other mothers
argued that while such accessibility
may have a degree of educational
merit, it may also be corrupting, in
that the comic-strip format was
perhaps too attractive, increasing
curiosity and a desire to experiment.

Parents from other groups also
perceived such a format as a poten-
tially “‘corrupting influence’ in relation
to younger schoolchildren. Such a
reaction is, of course, by no means
new and neither is it confined to the
drug field - it’s part of the perennial
debate about television youth
programming. But what it brings
home is that although this style of
drug education has long had enthusi-
astic support from young people and
professionals alike, parental distrust
has not gone away.
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This may force us to reconsider
models of drug education for the
younger age groups - not least because
the full impact of changes in the
governance of schools has yet to be
gauged, as ‘parent power’ may yet
prove a force to be reckoned with in
the debate over the appropriate
delivery of drug education.®

Perhaps, however, such parental
intervention may remain only a
distant possibility — simply because
most parents don’t even know that
drug education is being delivered in
their children’s schools. This was
certainly the case among the parents
we interviewed, and so - while
educators wrack their brains about the
objections parents may have to any
initiative - parents are more than a
few steps behind, desperately needing
just the basic information about what
is being delivered and about the
pedagogic rationale for that teaching.

Dilated pupils

As well as the fear that young children
would be exposed to inappropriate
drug information in the educational
setting, parents were also concerned
that their children would be exposed
to drugs at school and be tempted to
experiment on or near school
premises.

The fear of the ‘pusher at the school
gates’ may have been dismissed as yet
another urban myth, but times are
changing.” The ‘pushers’ are now more
likely to be the students, and when
major surveys suggest that there has
been a ‘normalisation’ of the drug
culture (if not drug use) among young
people® then the availability of drugs
through school-age peer networks
does indeed take on a new signifi-

cance. This significance is not
diminished by recent survey results
about stalling or falling levels of drug
use — although it found that takeup of
drugs was decreasing, the latest study
in Exeter University's series of school
surveys found that schoolchildren are
still being offered drugs at a high rate.”
The drugs are still there in the schools.

The fear of death

And if the drugs are there, the one last

great fear still exists: at the end of one

discussion a parent said, “the ultimate
fear is that they will die.”

This ‘ultimate fear’ was bubbling
under the surface of most of the
discussions. It has long been recog-
nised in the drug education field that
much media-fed information simply
serves to increase parental anxiety, but
the role of the local media is often
overlooked. Given the local media’s
frequent coverage of drug raids and
deaths in the year or so prior to our
interviews, it would be surprising if
perceptions of local drug problems
had not been influenced to some
degree.

As locally-specific news providers
cannot routinely draw upon the range
of global events that provide national
headlines, they are therefore particu-
larly keen to pursue high-impact
stories that are generated locally.
Drugs, death and family tragedy all
qualify. For example, in one Essex
newspaper article, it was stated that
Paul Betts (Leah'’s father) had found
that:

“Many |children| are unaware that
taking ecstasy could be fatal and
almost half do not realise that the drug
could kill at any time - not just the
first time it is taken” (Evening Gazette,

1. Dom N. et al. Coping with a Nightmare: Family Feelings about Long-Term Drug Use.

ISDD/ADFAM, 1995 (revised edition).

2. Kitzinger, J. ‘Focus groups: method or madness?’ In: Bolton M. (ed) Challenge and
Innovation: Methedological Advances in Social Research on HIV/AIDS. Basingstoke: Taylor

and Francis, 1994.

3. In England: Blackman S. Drugs Education and the National Curriculum: an Evaluation of
‘Drug Studies: a Resource for the National Curriculum’. Drugs Prevention Initiative Paper 11.

Home Office, 1996.

4. In Scotland: Robertson N. ‘Speaking the same language.” Druglink; 1996, 11(2), p.11.
5. In Wales: Quinn L. ‘Mobilising parents.” Druglink; 1996, 11(2), p.9-10.
6. Ives R. and Clements I. ‘Drugs education in Schools: a review.” Children and Society:

1996, 10, p.14-27.

7. Coomber R. ‘Drug myths.” In: Coomber R. and Shapiro H. (eds) Drugs: Your Questions

Answered. A Reader for Students. ISDD, 1995.
Changing Patterns of Drug Use amongst English Youth.

“ 8. Parker H. et al. Drugs Futures:
ISDD, 1996.

9. Balding J. Young People in 1997. University of Exeter, 1998.
10. Miller P. and Plant M. ‘Drinking, smoking, and illicit drug use among 15 and 16
year olds in the United Kingdom." British Medical Journal: 1996, 313, p.394-7.

drua
~fink

July 16 1996).

Obviously, such a newspaper
account - fudging the distinction
between information and the uses to
which it can be put - is going to
increase parental concern about drugs.

A month later (August 19),
alongside a photograph of two Essex
teenagers jailed in Morocco for five
years for drug smuggling, the same
newspaper carried a less than balanced
summary of Miller and Plant’s study of
15 and 16 year olds’ drug use," the
article opening with, “For many
parents, discovering that a son or
daughter has been experimenting with
drugs would be one of their worst
nightmares”. Once more, this
suggestion is clearly intended to

reinforce parental anxieties.

Extending the family

Our study was small-scale and our
findings and arguments are, perhaps,
merely suggestive. Nonetheless, we

believe that this feedback from parents

is worth listening to. Fundamentally, it

Parents are still a few steps behind

teachers, desperately needing basic

information about what is being

taught and why

supports the argument that drug
education needs to be taken outside
the classroom and extended into the
family and the community. Hence, we
concur with previous researchers and
believe that drug education in schools,
in the community and for parents
should be “part of a web of initiatives
which strengthens communities’
responses to drugs-related problems.”®

Perhaps most encouraging is that
once ‘our parents’ had been recruited,
they found themselves involved in and
learning from a process of ‘parental
peer education’ This suggests that a
useful way of responding to parental
anxieties about the exposure of their
children and peers to drugs is to
facilitate peer-led education among
parents. What is then required is
information which empowers parents
to talk about drugs and their fears -
not only with their children but also
with each other ll
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