Workers with
attitude

THE OBSTACLES TO WORKING with young people
around drugs issues can be summed up in one
word: adults. Professionals, parents and adult
institutions all face one major problem in trying
to access young people — we haven’t got a clue
what they're doing. We can carry out
prevalence research till we're blue in the face,
but it tells us nothing about young people's
attitudes, lifestyles or fears about us. The
generation gap is now a gulf.

Many people working in the drug field think
that their own experiences with drugs in the
sixties, seventies and eighties enable them to
understand youth now. But we grew up in an
age of terrestrial TV, pre-information
technology, pre-Internet. We could claim
benefit at 16. We did not have to face large-
scale unemployment in the face of a society
dangling glittering prizes in our face. We
didn’t have the worry of HIV. Our
entertainment was less instant, our need for
gratification less instant.

This age gap is compounded by the wall with
which youth cultures surround themselves.
Youth culture is designed to keep adults out. It
has its own language, imagery, music, fashion,
ideas and values which young people have no
wish to share with adults. As soon as the
generations above start to incorporate those
things into the mainstream, youth culture moves

on. While the pressure is on adults to stay young,

youth rejects the oldest swinger in town as an
embarrassment.

All of this is important because it leads adults
to make false assumptions about what 1s going
on. We talk of young people facing ‘peer-
pressure’ to take drugs whereas we should
really be talking about ‘peer-preference’.
Young people don’t have to be pressurised to
take drugs, they choose to take them. They see
others having fun and want a piece of the action.
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We still see the young portrayed in education
programmes and materials about drugs as
potential ‘victims’ and while it is undoubtedly
true that some do go on to face major problems
with drugs, this ‘victim’ label misses the point.
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No-one's getting
younger these days —
except it seems, drug
users. But how can we
hope to reach them in
the classroom, in the

agency and on the
street? And how can
we do that without
being patronising or
power-hungry? It's an
age-old chestnut, but
Colin Cripps proposes
a radical answer

by
Colin Cripps

Newham Drugs Advice Project

The generation gap conspires
againstan understanding between
drugprofessionalsand recreational
drug users. Agency workers and
educators are often unable to
empathise adequately with young
people — either labelling them as

victims or curtailirlg their rights |

and freedoms. However, youth-
friendly services can reach young
drug users, through variations on
peer education and the provision

of confidential support services.
Respect and empowerment are |

the only attitudes required.
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Young people are responsible for their actions.
They make decisions about drugs based on the
circumstances of their lives and, while they may
not find solutions of which we approve, they are
often rational and conscious decisions. If our
drug education is based on a false premise of
how things work, it will be ineffective.

Worse still, if we make no attempt to
understand what is going on then it becomes
tempting to ‘demonise’ youth. We have made
drug policy into a ‘War On Drugs’ which
effectively has become a war on young people.
Never has a generation had less reason to listen
to or respect adult information, views or
institutions.

Now add to this the fact that those who teach
young people about drugs often know less about
the subject than many of those they teach,
and you have the key to the credibility gap. If
young people believe they are being taught by
the ignorant, by people who don’t understand
the lives they lead outside school and who
disapprove of much of what they do know, then
they aren’t going to take those messages on
board.

Near-peer?
What is needed is a bridge to cross the
credibility gulf and to understand the strictures
upon those who work with the young in order to
free things up, to make them more productive
and harmonious interactions. Building the
bridge is the easy part, at least in theory.
Research that the Newham Drugs Advice
Project (NDAP) carried out in the early
nineties indicated that the group which young
people would believe was young adults, a
group perceived as walking the walk, talking
the talk. They were seen as having been
there, seen it, done it, bought the T-shirt.
When you are still at school, you still feel on
the fringes of the real world of youth culture.
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unlimited ‘access all areas": they go to the clubs,
they are mobile, they are the trendsetters and
they know the ‘secrets’ of the world to which
you aspire.

True peers have no more credibility than
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adults. They were identified in the
research as being untrustworthy in
terms of knowledge; even if they were
trained, their lack of life experience
would hamper them - they wouldn’t
know how it all worked in the real
world. They were seen as likely to
invent if they didn’t know answers.
Besides this, there were real problems
with giving such a group an elite status.
You don’t want those the same age as
you acting as if they are something
special. It was as a result of this
research that NDAP established the
Youth Awareness Programme (YAP)
using young adults for its version of
‘peer’ education.

But not just any young adult will do.
Their experience has to be close
enough to that of those they ‘teach’.
Equally, this means that not any ex-
drug user will do. Putting an ex-heroin
user in front of young people who are
into cannabis and rave drugs doesn’t
cut any ice. The ‘peer’ educators need
to have come from the same

The oldest swinger in
town is an
embarrassment

environment, the same locality, to
understand the local scene and how it
operates. They also need to be trained
not only about drugs — repeating street
myths helps nobody — but also in how to
educate. ‘Peer’ education is not about
personal reminiscences. Details of one’s
own history, no matter how negative they
may be in regard to drug use, are of very
limited educational value. Experience
serves as a credibility marker, no more,
no less.

Yeach the teachers

The true drug educator must keep their

own opinions and values out of the
process. They are there to facilitate
learning, to ask the right questions,
provoke new thinking and to deliver
factual information free from any
angle, including the personal one. One
of the reasons young people have
rejected traditional drug education is that
they see it as biased, as propaganda. They
think that they are being given only one
side of the story because the agenda
behind the education is clearly to stop
them using drugs.

For teachers the approach to drugs

May/June 1997 «

l
/
|
|
|
|
)l
|
}
|

education is clearly influenced so strongly
by this aim that it often leads to bad
techniques. Classroom exercises are
often as much about making the adults
feel that they are doing the right thing in a
way that will provoke no come backs, as
they are about 'education'. This leads to
class discussions where the ‘right’
responses are so obvious that young
people have two choices: give the ‘right’
response or get nagged.

This unfortunately, leads us to
attempt with drug education what
education has never been able to do:
produce specific long-term behavioural
change. But 12 hours of PSHE is not
going to stop young people taking
drugs. If Joe Stalin’s schools could not
turn out model socialist citizens who
forgot their national and religious
beliefs and differences, then we should
not expect what we are doing to work
that way either, especially if it is done
badly.

School exclusions

Let us now imagine that we have our
fully trained teams of young adult ex-
drug users, ready to stir genuine
debate, to given honest and balanced
information using non-judgmental
methods. How do you get them into
schools?

Many schools see this as a potential
PR disaster. These people are suspect
because of their age. their history and
their open approach — what will the
parents think? Some headteachers see
it as the equivalent of letting the
lunatics take over the asylum. The issue
becomes open, which is scary because
suddenly a whole new world is revealed
to staff rather as it was with sexual
abuse, and young people with problems
start to become visible.

It has to be said here that on occasions
we have not been helped by other
‘professionals” who feel threatened by the
approach and spread unfounded
rumours — ‘they show kids how to
inject’, ‘they show them how to roll a
spliff’. Such deliberate misinformation
is unworthy of those purporting to be in
the caring professions.

€lubbers not junkies

But if educating young people about
drugs is hard enough, getting help for
those with problems is even harder. Our
research has shown that young people
have a very negative image of drug
services. They were seen as places
where ‘junkies’ went, and by ‘junkies’
young people meant injecting heroin
users. As young people in our area were
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mainly into stimulants, hallucinogens and
‘rave’ drugs, services were not seen as
catering for them, or as even being
capable of understanding the problems
drugs could pose for them. Quite simply,
if you don’t present a young image you
don’t attract young people. If your staff
aren’t trained to understand those
particular problems you won’t hold young
clients.

Imagine having a problem with
cannabis — say you’re spending £70 per
week on it and getting into massive debt
because you don’t have access to cash
like that. You then approach a drug
agency. Chances are that you’ll be told
that cannabis is almost harmless and in
any case it’s non-addictive. Forget that
you're ‘gypping’ for it, that you’re so
stoned you can’t even motivate yourself
to get to school, let alone learn.

If we impose our stereotypes of what
constitutes a real problem onto young
people then their real problems become
invisible. Drugs projects have to train
their workers to deal with problems such
E anxiety, relationship problems,
the use of solvents to mask the effects of
childhood abuse, drug debts, being found
out, fear of ‘losing it’ — and then, and
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Adult professionals and
young people exist In a
real power imbalance

only then, should a project sell itself to
young people in the same way that
businesses target them with their
products. A photocopied poster in the
GP surgery is not enough. We're
talking about quality youth advertising,
involving young artists and using a
variety of media.

€ontrol freaks

Of even greater concern are young
people’s genuine fears that as soon as
they go near adults with a problem they
immediately lose all control over
direction and outcome. The adults take
over. This fear is justified. Adult
professionals and young people exist in
a real power imbalance.

Adult drug users retain much more
control when they seek support. Indeed
the very philosophy of most services is
that nothing is achieved without the
commitment, involvement and consent of
the client. Young people’s experience of
adult support in almost any sphere is very
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different. Our desire to ‘protect’ them and
our fears of ‘doing something wrong’
which will provoke controversy among
other professionals and parents leads
professionals to adopt a disempowering
approach with young people. In our
research, young people identified drugs
workers as ‘like social workers” which
meant that they would take decisions
for you, that they would discuss your
business with all and sundry without
permission and without even your
presence, and that what was best for
you was unlikely to be a decision
involving yourself. If this was what
faced adult users going for help. then
there would be an outcry.

Of course, there are very real reasons
why professionals tend towards such an
approach. Confidentiality is a real issue.
Parents want to be told, naturally enough,
what is happening to their child. But
young people usually don’t want them
to know. How is a drug worker to deal
with this dilemma? Many LEAs enshrine
parental rights in their drug referral
systems and some schools not only

Young people are not
the problem — they just
have problems

automatically contact parents when
suspicions concerning pupils are
confirmed but also when suspicion is all
that exists. Yet this has the perverse
effect of driving problems further
underground and further away from
access to support networks. It is not in
the best interests of young people or of
parents for young people to be
frightened of the consequences of
seeking help when they need it.

There are still further blocks on
young people’s access to services. If you
have to travel for 30 minutes after
school to get to a drug agency, then sit
in a waiting room for quarter of an
hour, get an hour’s counselling and
catch two buses home, maintaining
your own confidentiality and privacy is
going to be a problem. Young people
won’t make the trek. The answer
therefore is to take the service to them.

The mountain and Mohammed
YAP operates a system where the
counsellors go to schools and run
‘surgeries’ on site, taking both self and

End of the peer show: young adults, such as this YAP team, are best placed to provide clear,
youth-friendly advice and support

teacher referrals. Schools are naturally
nervous of such a solution for fear of

getting a reputation as a school with

‘drug problems’.

We have overcome this by offering
schools the same confidentiality as the
clients; nobody outside the agency
knows which schools are presenting
how many young people. Only client
data relating to age and postal district
is presented in statistics, even to the
LEA. Additionally, it is important that
parents are sold the benefits of an on-
site ‘early intervention’ service as a
positive step by the school and not one
reactive to a crisis. The ground-
breaking DfE circular has been
extremely helpful in suggesting that
schools should have a repertoire of
responses to drugs incidents which
balance disciplinary concerns with
access to support and early intervention
services. While schools clearly have to
ensure discipline — ‘skinning up’ in class
is a disciplinary issue! — their role in
offering support is now defined.

The rewards for operating a system
such as the visiting counsellor — and this
system operates not just in schools but in
youth centres, clubs and other venues —
are great. Since we began such a system
the numbers of schoolchildren receiving
support has increased 16-fold. We now
see hundreds of school students for one-
to-one confidential support each year and
have so far not had one complaint from a
parent, even when they have ‘found out’
halfway through treatment.

There are still limitations. Prescribing
can still be a problem. Alternative
therapies such as acupuncture which are
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| bodily intrusive require parental consent

but there are non-intrusive alternatives
such as ‘seeding’ acupuncture which does
not involve breaking the skin.

Nonetheless, there is no longer any
excuse for not going ahead. It is strange
to find ourselves in a situation where a
Conservative government has issued
guidelines which are more progressive
and liberal than the attitudes of many of
the agencies and professionals who have
to operate them but we have a real
opportunity now. Most of the obstacles to
working with young people are now
clearly attitudinal and structural.

If YAP can run drug education
workshops in schools for 35,000 young
people each year, led by young adult
ex-users, including messages about
safer drug use; if we can provide in-
school counselling for hundreds each
year; if we can use young people to
develop and design materials; if we can
run on-site harm minimisation work at
raves — then there is no reason why
others can’t.

There is no secret to the work, only an
attitude: an attitude that respects young
people’s rights to make their own
decisions and to have full user-friendly
access to services that empower them.
Young people are not the problem,
they just have problems. They are also
the solution, and we need to bridge the
gap and work with them. Young people
are fully functioning human beings who
may lack the same length of life
experience as us, but respecting them
involves handing them back some real
power. Our reluctance to do so is the real
obstacle. Q
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