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3.10 Brief intervention leaves teenage drinkers
less likely to revisit accident and emergency

Findings A brief intervention aimed at teenagers attending accident
and emergency units after an alcohol-related incident cut the
number of such incidents in the following six months.

Staff and researchers in a busy urban US hospital emergency room
identified 184 18–19-year-olds who had drunk alcohol prior to the
event that led to their attendance. 141 were there long enough to be
invited into the study. 94 agreed and were randomly assigned to
receive a handout on drink-driving plus a list of local alcohol
agencies (the control condition) or a 35–40 minute motivational
intervention intended to reduce harmful/risky drinking. Roughly 90%
completed outcome interviews three and six months later.

Before conducting the interventions research staff took baseline
measures, including an assessment of the patient’s ‘involvement’
with alcohol which was fed back during the motivational session.
This was also personalised in relation to the event which precipitated
attendance. In the year before admission patients on average admit-
ted to drinking nine units of alcohol twice a week. In the following six
months both groups reduced their drinking. However, clients of-
fered the motivational intervention evidenced greater reductions in
drink-related problems: 23% fewer admitted drink-driving, far fewer
were convicted of traffic violations, one in five suffered an alcohol-
related injury compared to half the controls, and there were fewer
alcohol-related conflicts with friends, family or authority figures.

In context The US ‘legal drinking age’ is 21 rather than 18, perhaps
why nearly half the patients attended solely because they were in-
toxicated, raising a query over transferability of the results to the UK.
The control handout focused on drink driving so may have seemed
irrelevant to the three-quarters of the sample not attending after a
motor accident, giving the motivational intervention a head start.

At up to 40 minutes, the intervention tested in the study was already
at the upper end of ‘brief’. However, far more was involved than just
the session itself, adding to the cost. Motivational patients were
encouraged to commit themselves to drinking/harm reduction goals;
the knowledge that within a few months their commitment would be
checked may have stiffened their resolve. Perhaps more so than
controls, they may have reacted to intervention and research assess-
ment as if they were one; they were conducted sequentially by the
same person, and one included feedback from the other. Therapists
were specially recruited, extensively trained, and supervised weekly.

This is not the first study to have found that a brief intervention in
hospital reduced drink-related problems but not drinking as such.
However, the featured study’s drinking measure conflated indices of
amount, frequency and intoxication, obscuring potential impacts on
patterns of drinking most likely
to lead to accidents.

Practice implications Youngsters not yet fixed in their drinking
habits and (generally) not alcohol dependent can be expected to
react well to an intervention timed to coincide with a serious re-
minder of the immediate risks of injudicious drinking. However, the
situation which creates this opportunity also entails logistical prob-
lems (short stays and having to wait for patients to sober up) appar-
ent in the high proportion of patients in the study who left before
they could be approached.

With no cost data and no indication of how many injuries may have
been prevented, even a guess at the cost-benefit balance cannot be
attempted, but savings would have to be substantial to offset the
costs of deploying specialist staff. Using regular staff is cheaper, but
it is difficult to persuade pressured nurses to implement interven-
tions seen as peripheral to their core task. A short information-only
intervention, especially if it could be tailored to the incident which
led to admission, might prove as or more cost-effective because it
can more readily be learnt and delivered by regular staff.
Main sources Monti P.M., et al. “Brief intervention for harm reduction with
alcohol-positive older adolescents in a hospital emergency department.” Journal of
Consulting and Clinical Psychology: 1999, 67(6). Copies: apply Alcohol Concern.

Contacts Peter Monti, Center for Alcohol and Addiction Studies, Brown Univer-
sity, USA, fax 00 1 401 444 1850, e-mail Peter_Monti@brown.edu

3.11 Clash of philosophies impedes work with
young drug using offenders

Findings A report on two innovative British projects provides valu-
able clues to the obstacles to be overcome as the youth justice sys-
tem prepares to handle more teenage drug users.

Projects in Sandwell and Derby sited a drug specialist in a youth jus-
tice team to work with drug using offenders under 18 referred by the
team or by other criminal justice sources. Data from records was sup-
plemented by interviews with staff and management and with 30 of
the 113 referrals. Half the referrals had problems with cannabis and/
or alcohol, 1 in 5 heroin, and 1 in 7 amphetamine, though for just 7%
had drug offences precipitated the current contact. Typically aged
15–16, their drugs experience was extensive and stretched backed
over five years of a disrupted and delinquent childhood: two-thirds
had been excluded from school and a third of interviewees had been
‘in care’. Some said they offended to buy drugs, many did not.

Access to the specialist was gatekeeped by youth justice staff who
lacked relevant assessment skills and (with few suitable services to
refer on to) had tended to ignore the subject of drugs. Their priority
was to avoid children being ‘sucked into the system’, at odds with
longer term drugs work. The drug specialists were drawn into work-
ing with clients’ families and other issues also being addressed by ge-
neric workers, creating tension over boundaries. Accustomed to
guaranteeing confidentiality, they had to come to terms with being in
a team where another professional held statutory responsibility for
their client. These obstacles meant that at first the workers received
few referrals. Problems were partially overcome by informal con-
tacts, training (especially by the drug worker), referral guidelines,
and agreements on sharing information. Despite the difficulties, the
teams valued and to some extent absorbed the expertise of the spe-
cialists, and clients were generally positive. The drug workers devel-
oped an individualised, holistic approach, finding
‘packages’ of care inappropriate for this age group.

In context The study’s main shortcoming is that clients for inter-
view were selected by the drug workers and many refused or were
no longer in contact, leaving an unrepresentative sample. The three-
quarters not interviewed might have contradicted impressions given
by those who were. Findings are vulnerable to the idiosyncrasies of
the teams studied, though their experiences are convincingly related
to general modes of working in drug agency and youth justice settings.

Practice implications For a comprehensive account Secondary
sources. Many planned or current means of encouraging drug using
offenders into treatment are less applicable to young people. How-
ever, short-term action plan orders by the courts and final warnings
for young offenders should soon feed young drug users into the new
youth offending teams. Home Office approved guidelines suggest
these appoint drug workers to whom all drug-related cases are re-
ferred following assessments which should always cover drugs. The
more interventionist style of the new structures should reduce the
conflicts seen in Sandwell and Derby, but these may still occur until
drugs work is absorbed into mainstream practice, a development jus-
tified by the high proportion of young offenders deeply involved
with drugs. Meantime guidelines will help but will not substitute for
shared understandings of how to work with drug use and young of-
fenders; training and informal contacts in shared premises develop
such understandings. Working with young problem drug users
means small caseloads, in the study about five referrals a month. Be-
fore youngsters reach this point, schools, social services and criminal
justice agencies will have had repeated warnings of the trouble to
come. The new final warnings may enforce earlier intervention.

To avoid bottlenecks, more services suitable for young drug users
will be needed which can work with their family and professional
networks, and with drug problems as much or more to do with can-
nabis, alcohol flvents as heroin.
Main sources Newburn T., et al. Risks and responses: drug prevention and youth
justice. Drugs Prevention Advisory Service (DPAS), 1999. Copies: DPAS, phone 020
7217 8631 or download from http://www.homeoffice.gov.uk/dpas.

Secondary sources  Drugs and young offenders: guidance for drug action teams
and youth offending teams. DPAS and SCODA, 1999. Copies:  Main sources.

Contacts Tim Newburn, Goldsmiths College, London, phone 020 7919 7760, e-
mail t.newburn@gold.ac.uk.
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