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Foreword

This report presents an analysis of data from the 1998/99 Youth Lifestyles Survey (YLS),
focusing upon levels of drug use by vulnerable young people such as serious and persistent
offenders, rough sleepers, serial runaways and school truants and excludees. All were found
to have high rates of drug use. It also considers access to drugs and patterns of drug-related
behaviour and offending in comparison with other young people.

The YLS offers a rare opportunity to see information on drug use by marginalised groups of
young people, whilst at the same time being statistically representative of the general
population in England and Wales. The data presented in this report are an important
adjunct to the main measures of drug use obtained from the British Crime Survey (BCS) and
the national Schools Survey. Several projects on vulnerable groups have also been recently
commissioned in support of the Government’s anti-drugs strategy.

The high levels of drug use among vulnerable groups reported here justify the continued
focus in the strategy on targeting drugs prevention and education efforts at young people
encountering difficulties at school, at home and with the law. More in-depth analyses will
shed further light on drug use and access to services among these young people when the
projects within the Vulnerable Groups Research Programme report during 2002/03.

David Pyle
Drugs and Alcohol Research Unit
Research, Development and Statistics Directorate
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Summary

The Government has commissioned various pieces of research, such as the BCS, that
monitor and help to explain drug use among young people. These are essential in tracking
the broad outcomes and planning the strategies of drug policy but do not currently produce
reliable guides to drug use among more marginalised sections of society.

Certain groups have repeatedly been identified in research as being prone to the risk
factors associated with problematic drug use (e.g. early initiation into drug and alcohol use
or living in deprived areas). These ‘vulnerable groups’ of young people include those who
are homeless or involved in offending, for example.

Currently, research into drug use by these groups in the United Kingdom is a largely
neglected area and there are few reliable data on their rates of drug use at a national level.
In contrast, this report presents the results of secondary analyses of drug use by four
vulnerable groups in the YLS. This survey was carried out during 1998/99 with a
representative sample of almost 5,000 young people in England and Wales aged 12 to 30.

The four vulnerable groups considered in this report are:

• school truants and excludees
• young offenders
• homeless young people and runaways
• young people living in drug-using families

A summary of the chapters concentrating on each of these groups follows.

School truants and excludees (Chapter 2)

Among the sub-sample of young people aged 12 to 16 in the YLS, there were higher rates
of drug use for truants and those excluded from school compared with those routinely
attending school. This implies that school-based surveys of drug use will produce slight
underestimates of prevalence (as these pupils are less often in class to complete school
surveys).
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About half of truants and excludees had ever used any illicit drug but only 13 per cent of
attenders had ever done so. Use of drugs within the last year was similar for truants and
excludees, but seven per cent of excludees were using a Class A drug at least monthly
compared with only a fractional proportion of truants (and no attenders reported doing so).

The prevalence of drug use was generally higher for female than for male truants and
excludees, although there was no statistical difference in the use of more harmful drugs,
such as heroin and crack. In fact, drug use may be one of the reasons why pupils have
been excluded from school initially. Drugs prevention research could usefully target young
excludees and truants to determine what interventions might be appropriate for them, and
particularly whether specific strategies are required for female non-attenders.

Young offenders (Chapter 3)

The links between criminal offending and drug use are reasonably well established,
although the nature of these links and how they interact are less clearly known. The YLS
provides a representative sample of young offenders ‘at large’ and not drawn, as is often
the case, entirely from criminal justice or treatment sources.

Young offenders are categorised into three groups:

• serious and/or persistent offenders (committing three or more minor offences
and/or at least one serious offence in the last year)

• minor offenders (committing one or two minor offences in the last year)
• non-offenders (never committed any offence)

Three-quarters of serious and/or persistent offenders had used an illicit drug in their lifetime
and nearly three-fifths had done so in the last year. This compares with a quarter and one-
seventh respectively for non-offenders. Rates of cocaine use within the last year were around
12 times higher for offenders compared to non-offenders. Serious and persistent male
offenders were four times more likely to be using Class A drugs on at least a monthly basis
than their female counterparts. These levels are, however, low compared with those
reported by (perhaps more prolific and serious) offenders arrested by the police or
incarcerated.
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Homeless young people and runaways (Chapter 4)

Homelessness can take many forms and some young people are particularly at risk of
becoming homeless in the volatile period after leaving home or local authority care.
Homeless young people are also prone to complicating and inter-related problems such as
mental and physical illnesses, learning difficulties, disablement, offending and substance
dependence.

The YLS only asked respondents about past episodes of homelessness (the YLS being a
household survey), including whether respondents had ever slept rough. Nearly four per
cent (aged 16 to 30) had been homeless for a month or more and just over one per cent
had slept rough (only 38 people in the sample). Eighty per cent of those who had ever slept
rough had tried an illicit drug, compared with 53 per cent of those who had never been
homeless. One in ten of the ‘rough sleepers’ were using a Class A drug at least monthly
during the previous year.

Multiple childhood attempts at running away from home can often result from experiences of
abuse and be a precursor to later periods of homelessness. YLS respondents were asked
whether they had run away from home for one or more nights when they were under 16
without telling their parents or guardians where they were and the total number of times they
had done so. Almost six per cent had run away from home, and of these, one in seven had
also been homeless – this compares with only one in fifty of those who had never run away.

Over 80 per cent of serial runaways (i.e. those fleeing home more than once) had ever used
illicit drugs, compared with 42 per cent of young people who had never run away from
home. One in twelve serial runaways were using a Class A drug at least monthly over the
last year. Homeless and runaway females had relatively higher prevalence rates compared
to their non-vulnerable counterparts, although males had the highest absolute rates.

Increased prevalence of drug use seemed to persist into later life for these young people,
even when episodes of homelessness or running away occurred some time in the past. It
must be remembered, though, that the young homeless are not a homogeneous mass and
consequently, risk factors, mental health and substance use will all vary within this group.
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Living in drug-using families (Chapter 5)

The context in which young people grow up, in terms of their relationships with and the
drug use of siblings, parents and peers, has been shown to affect the initiation and extent of
their drug use. The YLS sample was based on households included in the 1998 BCS and
some of the respondents were therefore different members of the same family, living
together. The two datasets were linked via a unique household identification number and
combined to compare drug use between parents and their children and between siblings.

Drug use by parents was rare, although similar to rates for comparable age groups. Only
three per cent had used an illicit drug in the last year and 21 per cent had ever done so
(mostly cannabis on both counts). Compared to the other vulnerable groups, association in
drug use across generations was weak. This was perhaps because recent drug use by
parents was restricted to cannabis, reflecting parenthood’s role as an acknowledged
protective factor. Children may also have been more willing to admit to their own drug use
if they knew their parents to be occasional cannabis smokers, for instance, potentially
biasing reports.

The sibling data pointed to further contrasts, where recent use by older siblings was
associated with higher rates among their younger brothers and sisters. The rates of drug use
by those with an older sibling who had never used drugs were very low indeed, at three per
cent for lifetime use of any drug, for instance.

Conclusion (Chapter 6)

The levels of use and ease of access to drugs were consistently higher for vulnerable groups,
although it was not always possible to control for other potentially confounding factors.
Where this was done, in terms of age and gender, the relationships usually remained.

Indeed, an important finding from this analysis has concerned the interaction between
gender and ‘vulnerability’, particularly among the younger groups of truants and excludees.
For instance, rates of drug use among excludees – the more disaffected of the two groups –
were invariably higher for girls than for boys.

Although the analyses are unable to resolve whether higher prevalence of drug use leads to
dependent/problematic use, comparatively heavy drug use at a young age can often be a
warning signal. Indeed, the vulnerable groups examined here often had higher levels of
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monthly use of a Class A drug in comparison with more mainstream young people. More
detailed surveillance of drug use in this population, tracking their behaviour as they grow
older, is recommended.

This report helps to extend knowledge of patterns of drug use by vulnerable youth. It is
intended to inform the Government’s anti-drugs strategy and provide additional background
for an ongoing programme of quantitative and qualitative research, concentrating on
particular vulnerable groups, which reports in 2002. The tracking of the performance of the
Government’s anti-drugs strategy should continue to include a focus on groups of young
people at particularly high risk of developing problematic drug use.
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1 Introduction

The misuse of drugs by young people has become an increasingly high-profile issue for social
policy and society in general over the last decade. This is reflected in the Government’s anti-
drugs strategy, Tackling Drugs to Build a Better Britain, which has a key objective to “help
young people resist drug misuse in order to achieve their full potential in society” (UKADCU,
2000). In order to track levels of drug use among young people, the Government has
commissioned various national surveys utilising robust methodologies (in particular, the BCS
and a regular drugs survey in English schools). These surveys monitor broad changes in the
extent and nature of drug access and use among young people. However, whilst these
indicators are essential in tracking the broad outcomes of Government policy, they do not
provide reliable guides to drug use among more marginalised groups of young people.

There is a growing interest at all levels in matters pertaining to social exclusion, deprivation
and vulnerability to problematic drug use that cuts across issues surrounding the prevalence
of drug use among young people in general. Certain groups are repeatedly identified as
being especially prone to the development of multiple risk factors associated with
problematic drug use (HAS, 1996; Lloyd and Griffiths, 1998; Evans and Alade, 2000).
These risk factors include such indicators as early initiation into drug and alcohol use (Hall,
2000) or living in a socially deprived area (RCP, 2000). The ‘vulnerable groups’ of young
people identified in previous research include those (HAS, 1996):

• looked after or supervised by local authorities
• who are homeless or local authority care leavers
• involved in offending, including those involved in the criminal justice system
• with drug or alcohol misusing parents
• disaffected from or excluded from school
• living in difficult family circumstances, including those subject to abuse

Furthermore, the Government’s anti-drugs strategy suggests that “for early to mid-teenagers,
there are strong links between drugs problems, exclusion or truancy from school, break-up
of the family and initiation into criminal activity” (UKADCU, 1998: p.14). Clearly, however,
these vulnerable groups are not discrete entities and young people may shift between them
over time and in association with variations in the nature of their drug use. Indeed, they may
be in one or more vulnerable groups concurrently – for example, a young, looked after
person, excluded from school and appearing before a magistrate on a shoplifting charge.
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Currently, research into substance use by vulnerable young people in the United Kingdom is
a largely neglected area and there are few reliable data on the prevalence of drug use
within these groups. A rapid R&D programme funded by the Department of Health has,
however, recently provided some valuable initial insights (Evans and Alade, 2000). Much of
the previous work on young people experiencing social difficulties with the law, their
families and/or at home and school has been conducted elsewhere – mostly in the USA.
Furthermore, on the rare occasions on which such studies have been done in this country,
they have been restricted to a small number of locations (e.g. Powis et al., 1998). In
contrast, this report presents results on drug use among selected vulnerable groups from
secondary analysis of the national 1998/99 YLS.

The Youth Lifestyles Survey

The 1998/99 YLS was a self-report, household survey of young people, examining the extent
and nature of offending within a lifestyle context. It consisted of a representative sample of
4,848 young people aged 12 to 30 living in England and Wales and was carried out for the
Home Office by the National Centre for Social Research. The survey interviews were conducted
between October 1998 and January 1999 (for further information on the survey, see Stratford
and Roth, 1999). This was the second sweep of the survey, following the 1992/93 YLS, which
achieved a sample of 2,529 young people aged 12 to 25. For the full report on the first YLS,
see Graham and Bowling, 1995 and for the 1998/99 survey, see Flood-Page et al., 2000.
Direct comparisons between the two surveys are difficult, since different data collection
methodologies were used in each and, in any case, are beyond the scope of this report.

The 1998/99 YLS sample was generated from the 1998 BCS, which sampled individuals aged
over 16 living in private households but also captured information on non-interviewees living
there. Of 14,947 BCS households interviewed in 1998, 5,117 were eligible for inclusion in the
YLS core sample, of which 3,643 led to successful interviews (a response rate of 71%). A further
6,884 addresses next door to the BCS sample households were contacted (a process known as
‘focused enumeration’) with weighting towards high-crime areas. These households contained
1,895 addresses with at least one person aged between 12 and 30, of which 1,205 (64%) were
interviewed as a booster sample for the YLS. In total, the response rate for the whole sample was
69 per cent. Given this response rate, caution should be applied to the findings in this report, as
those disposed towards drug use and offending could be more likely to refuse to take part or less
likely to be available for interview in either the BCS or YLS. Previous research on the BCS (Aye
Maung, 1995) has suggested a non-response bias skewed towards households within high-crime
areas, which may lead to under-reporting of drug use and offending behaviours.

2
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Developing estimates of drug use

The YLS, with its wide range of lifestyle questions, has the potential to examine the scope
and types of young people who may be vulnerable to drug use from a sample
representative of the general population of England and Wales. It has been possible to
extract information on school excludees and truants, young offenders, those who had ever
been homeless or run away from home and, in combination with the 1998 BCS, drug use
within families living in the same households.

Data from self-report surveys, such as the YLS and BCS, provide a fairly accurate
enumeration of general patterns of drug use within the mainstream population, on a lifetime
and last-year basis (Aye Maung, 1995). However, we are only able to provide a limited
assessment of problematic use. This is usually defined as those who experience “… social,
psychological, physical or legal problems related to intoxication and/or regular excessive
consumption and/or dependence as a consequence of his own use of drugs or other
chemical substances (excluding alcohol and tobacco)” (ACMD, 1982: p.34).

The YLS is a household survey and, in this setting, patterns of problematic drug use,
however defined, are comparatively rare and even more rarely obtained. Household or
school surveys are unlikely to capture fully the more highly problematic and persistent types
of drug user and their patterns of drug use. This is partly because of the under-reporting of
more recent and frequent drug use in general and of drugs with the greatest social stigma
attached – heroin in particular (White and Lewis, 1998; Hoyt and Chaloupka, 1994;
ACMD, 1998). Household surveys are also less likely to capture those with more chaotic
lifestyles associated with problematic drug use (Egginton and Parker, 2000), either because
they are homeless (however defined), less willing to take part, or less likely to be available
for interview. Nonetheless, household surveys can be used, albeit with low thresholds, to
identify some fairly problematic types of drug misuse (e.g. the Psychiatric Morbidity Survey).
Data from this survey (quoted in ACMD, 1998), for instance, have highlighted the
discrepancies in reported drug use between household, institution-based and homeless
samples. Here, lifetime use of any drug among young people living in institutions was twice
as high, and among homeless people six times as high, than in the household survey.
Although those living in institutions make up less than one per cent of the total population of
12- to 30-year-olds, the findings presented here will nevertheless under-represent the true
picture of drug use among vulnerable groups. Previous experience of homelessness or
imprisonment is, however, examined in this report.
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A potential indicator of the risk of progression to dependent use is evidence of frequent and
regular consumption of drugs, especially those defined as having greater potential for harm
in the 1971 Misuse of Drugs Act (i.e. Class A drugs). In this report, we have included ‘use
of any Class A drug at least once per month over the last year’ as a statistic in most of the
tables presented. The frequency of use over the last year is given for cannabis and the Class
A drugs enquired of in the YLS in Table 1.1 below.

Table 1.1: Percentage of respondents reporting different frequencies of use of
cannabis and the major Class A drugs during the last year (aged 12 to 30)

Once or Once Once a Two or Once or Three to Every Unwtd.
twice this every month three twice a five days day (n)

year couple of times a week a week
months month

Cannabis 35 14 6 12 12 7 13 1,059
Class A Drugs
Cocaine 59 18 10 6 4 0 3 176
Crack 47 7 20 13 0 0 13 19
Ecstasy 41 26 10 15 5 - 3 182
Heroin 46 5 0 0 14 14 23 23
LSD 62 14 11 4 2 2 5 85
Methadone 40 10 0 10 0 0 40 9
Mushrooms 81 7 4 2 3 2 2 88

Source: YLS weighted data. Unweighted numbers are for those who reported using the drug in the last year for
the entire sample; those who did not use a drug in the last year are excluded from the table. ‘-’ = less than 0.5%.

This shows, that one in four heroin users and one in seven cannabis users were taking these
drugs on a daily basis over the previous year. Furthermore, a minimum of seven per cent of
last-year users of any drug type were taking drugs on a weekly or more frequent basis over
the preceding twelve months. This indicates that a sizeable minority of ‘last-year users’ are
taking drugs frequently and regularly. However, the very small numbers in the survey
reporting use of drugs such as crack (19 people), heroin (23 people) or Methadone (9
people) should also be noted. It is also arguable whether monthly use of certain Class A
drugs, such as mushrooms, could be construed as dependent or problematic. We would
stress again, then, that the measure of monthly use should only be viewed as a rough and
indirect indicator of risk.
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In addition, vulnerable groups were more likely to be involved in anti-social, drug-related
behaviours such as perpetrating crimes to buy drugs and selling drugs to others (see Table 1.2).
Here, a third of those who had ever slept rough admitted ever selling drugs and one in five
serial runaways reported carrying out some kind of criminal activity in order to obtain drugs.
These categories of vunerable group are defined in more detail later, in the relevant chapters.

Table 1.2: Percentage of respondents reporting different drug-related behaviour 
and offending

Has respondent: Sold Committed Fought Stolen A closest
drugs a crime to under under the friend

buy drugs influence influence of who uses
of drugs drugs drugs

School truants & excludees (aged 12 to 16)
Truants 18 9 11 4 35
Excludees 20 12 18 5 31
Attenders 3 1 8 0 10
Offenders (aged 12 to 30)
Serious/persistent offenders 21 10 19 10 53
Minor offenders 13 1 6 2 44
Non-offenders 5 1 3 1 18
Homeless young people (aged 16 to 30) & runaways (aged 12 to 30)
Rough sleepers 34 23 19 5 58
Non-rough sleeping homeless 6 4 8 3 33
Never homeless 8 2 6 3 27
Serial runaways 30 20 22 16 53
One-off runaways 8 4 13 4 34
Never runaway 7 1 5 2 22
Those with drug-using parents & siblings (aged 12 to 30)
Parent ever used drugs 17 3 6 4 29
Parent never used drugs 7 4 9 4 19
Older sibling ever used drugs 23 4 11 0 36
Older sibling never used drugs 5 0 24 0 6
Unweighted (n) in total sample 1,896 1,909 1,164 1,164 4,360

Source: YLS weighted data. Only those respondents who reported ever taking drugs (other than solvents) were
asked if they had ever (1) sold drugs to someone else or (2) committed a crime to get the money to buy drugs.
Only respondents who took drugs in the last year were asked whether they had (1) got into a fight or (2) stolen
something whilst under the influence of drugs. All respondents were asked whether their closest friend took
(unprescribed) drugs. Total unweighted sample sizes for vulnerable groups can be found in the tables in
subsequent relevant chapters.
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Nonetheless, we should also consider the overlaps between vulnerable groups to assess
how far these characteristics may be related, and perhaps caused by similar events and
situations. Table 1.3 shows the correlations in membership of some of the vulnerable groups
considered in this report, across the full 12 to 30 age group. A strong correlation would
have a coefficient close to one or, for variables with weaker correlations, closer to zero. In
this case, the coefficients were not that large, indicating that there may be independent
social processes involving different forms of vulnerability to drug use in operation among
these young people.

However, all the associations were positive and a large number of the correlations were
statistically significant. Frequency of offending, however, did not appear to have a strong
relationship with all other vulnerable groups, which is perhaps surprising. It may be that
there are degrees of problems with circumstances at home and at school that are distinct
from more severe forms of delinquency represented by persistent offending. Those with
parents who use drugs (on a lifetime basis) did not appear to have strong associations with
any of the other vulnerable groups.

Table 1.3: Correlations in membership of vulnerable groups (aged 12 to 30)

Frequency of Frequency of Frequency of
truanting offending running away

when at school in lifetime from home

Frequency of offending in lifetime ***0.24
Frequency of running away from home ***0.23 ***0.10
Parent used any drug in their lifetime 0.04 **0.10 *0.05

Source: YLS and BCS weighted data. * p<0.05; ** p<0.01; *** p<0.001 using Kendall’s tau-b (a measure of
the association between rank orders, taking ties into account). ‘Frequency of truanting’ is measured on an ordinal
scale: more than three days a week, two to three days a week, one day a week, two to three days a month, one
day a month, one day a term, less than one day a term and never. ‘Frequency of offending’ is the total number of
lifetime offences reported by the respondent. ‘Frequency of running away from home’ is the total number of times
the respondent reported running away from home before the age of 16.

The information presented from the YLS provides baseline data on the prevalence of drug
use among both young people in general and certain vulnerable groups. It also gives at
least some indication of levels of use that border on the problematic. Given the
methodological limitations (for instance, that issues around the development of drug use are
best assessed through longitudinal research), this report is cautious over providing any
general assessment of factors connecting drug use and vulnerability. We recognise that
there are a host of features involving the family, the environment (including social
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deprivation and exclusion), peer influences, drug access/availability and health and
criminological correlates that act within a “web of causation” (Lloyd, 1998: p.227). We do
not therefore suggest that there is necessarily any causal link between truanting or offending
and drug use. Being in a vulnerable group and using drugs may both be related to other
factors and be interconnected in ways that reinforce each other.

This report concentrates on providing a range of basic insights into the extent and nature of
drug use among specific groups of young people who are currently of considerable interest
to policy makers and researchers. Firstly, Chapter two presents findings on the prevalence of
and ease of access to drugs among school age children, comparing rates between truants,
excludees and those who regularly attend school. Young offenders are discussed in Chapter
three, which includes analyses of serious and/or persistent offenders, minor offenders and
those who claim to have never broken the law. Substance use among those who have ever
experienced homelessness is described in Chapter four and this incorporates data on those
who have run away from home at some point in their lives. Chapter five presents data on
the levels of drug use within families and households, focusing on young people with drug-
using parents and siblings. Chapter six summarises the important findings in the light of
emerging themes and briefly offers some implications for policy makers and future research.
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2 School truants and excludees

Introduction

Studies of school-age drug use have traditionally centred on surveys in a classroom setting
(e.g. Balding, 2000; Goddard and Higgins, 1999 & 2000; Wright and Pearl, 2000).
Some of these school surveys have suggested a decline in the levels of drug use in recent
years from a peak in the mid-1990s (Plant and Miller, 2000; Balding, 2000). However,
little UK research has been undertaken examining patterns or trends of drug use among
truant and excluded populations, although it has been recognised that expulsion and
exclusion from school are very strong predictors of problem drug use (Lloyd, 1998; Miller
and Plant, 1999).

It has been estimated that every year at least one million young people truant, 13,000 are
permanently excluded and over 100,000 temporarily excluded from school (SEU, 1998a).
Graham and Bowling (1995) indicate, in their analysis of the 1992/93 YLS data, that
temporary and permanent school exclusion are closely associated with offending. Thus, it
seems that, as the Social Exclusion Unit suggests, excluded pupils are at a greater risk of
becoming involved in crime and other illicit behaviours.

It was possible within the YLS to extract a sample of those young people aged between 12
and 16 who truanted or were excluded from school to set against those who regularly
attended. The YLS asked respondents whether they had truanted from school for a whole
day in the past school year without permission. Within this sample of at least occasional
truants, the sexes were equally represented, their mean age was 15 years and 93 per cent
of them were white.

Similarly, it was possible to derive a sample of young people (aged between 12 and 16)
who were ‘excluded’ from school on a potentially regular basis. The definition of ‘excluded’
includes those who missed school at least one day per term (more regular truancy) or had
been expelled or suspended at some point during their school career. In this sample, almost
three-quarters were male, the mean age was 14 years, and 90 per cent were white.

Pupils were defined as ‘school attenders’ if they reported going to school on a consistent
basis, that is, they were neither truants nor excludees. School attenders in the YLS sample
had equal gender representation, a mean age of 14 years and were 90 per cent white.
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Levels of overlap should be noted: 45 per cent of the relatively small group of excludees
were also in the truant sample. This method was chosen to shed some light on the degrees
of vulnerability among young people of school age as well as offering some comparison
with categories used in the main YLS report (Flood-Page et al., 2000).

Table 2.1 compares lifetime and last year drug use across these three categories. It shows
that truants and excludees tended to have markedly higher rates of drug use than school
attenders. The YLS found that half of truants and excludees had taken at least one drug in
their lives. This level was four times higher than for regular school attenders. It should be
noted that the proportion using any drug in the last year can be lower than the percentage
using individual drugs. This is because only those with invalid answers to ALL questions on
last year use (i.e. “not asked”, “don’t want to answer” or “missing”) were excluded from the
‘any drug’ category (4 people overall). The numbers with these invalid responses for
individual drug types over the last year were often more than this.

There were high degrees of polydrug use among truants and school excludees, with
cannabis, solvents, poppers (amyl nitrite) and amphetamine featuring strongly. Levels of
heroin use – negligible among school attenders – were two per cent for truants and
excludees on a lifetime basis. The level of consumption of any Class A drug once a month
during the last year was significantly higher for excludees than for those who routinely
attended school. Other research into drug use by school-aged young people highlights a
similar pattern of experimentation, with cannabis use most prominent, followed by use of
amphetamine, solvents, magic mushrooms and poppers. Progression to heroin or cocaine
use is rare and usually occurs later in a young person’s drug-using career (Aldridge et al.,
1999; Goddard and Higgins, 2000).
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Table 2.1: Percentage of truants, excludees and attenders using drugs in their lifetime
and the last year (aged 12 to 16)

Lifetime Last Year
Truants Excludees Attenders Truants Excludees Attenders

Amphetamine ***15 ***12 2 ***10 ***8 1
Cannabis ***50 ***42 10 ***42 ***34 8
Cocaine ***5 **3 - **2 *3 -
Crack 0 *2 - 0 **2 0
Ecstasy ***4 ***7 - **2 ***5 -
Heroin **2 **2 - 0 **2 0
LSD ***8 ***8 - ***4 ***7 -
Mushrooms ***9 ***11 1 ***5 ***8 -
Methadone 1 **2 - 0 *2 0
Poppers ***11 ***16 2 ***6 ***12 1
Solvents ***21 ***18 4 ***9 ***13 2
Steroids **3 **4 - 0 *2 -
Tranquillisers ***6 ***9 - ***4 ***8 -
Monthly Class A NA NA NA - **7 0
Any drug ***54 ***50 13 ***42 ***36 9
Unweighted (n) 193 135 1,206 187 129 1,188

Source: YLS weighted data. * p<0.05; ** p<0.01; *** p<0.001 using Pearson’s χ2 or Fisher’s Exact Test where
appropriate, performed on ‘truants’ and ‘excludees’ versus ‘attenders’. ‘-’ = less than 0.5%. ‘Monthly Class A’ is
defined as ‘use of any Class A drug at least once a month in the last year’. NA = not applicable (as monthly use
is over the last year).

If we compare the prevalence of drug use in the school-attending sub-population with recent
school surveys, a similar pattern emerges. The National Statistics study of smoking, drinking
and drug use within schools (Goddard and Higgins, 1999) indicated a lifetime prevalence
rate of 13 per cent among boys and girls aged between 11 and 15 years. This compares
closely with a lifetime prevalence rate of 15 per cent among the 12- to 16-year-olds
sampled in the YLS. The YLS lifetime and last-year prevalence rates for truants and excludees
were not as high as those for school excludees in a number of Pupil Referral Units (PRU)
across North West London, where the last month rate was 58 per cent (Powis et al., 1998).
However, this high figure may reflect the deprived, inner-city area from where the PRU
attenders were drawn. There were other important factors: the PRU sample was older (14 to
16) than the YLS sample (12 to 16) and included only pupils from the lower academic
streams.
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Gender

School-based studies have tended to suggest that young males have somewhat higher levels
of experimentation with drugs than young females (Goddard and Higgins, 1999; Balding,
2000). However, in a recent longitudinal study of young people in two North of England
regions, drug use levels were the same for 15 to 16 year old males and females (Aldridge
et al., 1999). Tables 2.2 and 2.3 below show the gender differences in the YLS between
regular school attenders, truants and those excluded from school. Among the attenders,
males had fractionally higher prevalence rates than females (not statistically significant),
both on a lifetime and a last-year basis. However, female truants and excludees tended to
have considerably higher prevalence rates than their male counterparts for most drugs.

Table 2.2: Percentage of truants, excludees and attenders using drugs in their lifetime
by sex (aged 12 to 16)

Truants Excludees Attenders
Male Female Male Female Male Female

Amphetamine 12 19 *8 26 3 2
Cannabis *43 58 39 53 11 8
Cocaine 7 3 4 0 0 1
Crack 0 0 2 0 - 0
Ecstasy 3 4 8 3 - -
Heroin 2 1 3 0 0 -
LSD 5 11 *4 19 1 -
Mushrooms 8 10 8 19 1 -
Methadone 0 1 2 3 - -
Poppers 9 13 14 23 2 2
Solvents **12 29 **13 35 4 3
Steroids 2 3 4 0 *1 0
Tranquillisers **1 12 *5 19 1 1
Any drug *45 63 *45 67 15 12
Unweighted (n) 105 88 102 33 576 630

Source: YLS weighted data. * p<0.05; ** p<0.01; *** p<0.001 using Pearson’s χ2 or Fisher’s Exact Test where
appropriate, performed on ‘males’ versus ‘females’ for the ‘truants’, ‘excludees’ and ‘attenders’. ‘-’ = less than
0.5%.

Although lifetime prevalence rates among the regular school attenders were slightly higher
for young males, in the truant and excluded samples, females tended to report considerably
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higher levels of drug use. Roughly, two-thirds of female excludees reported lifetime use of
any drug, and almost as many female truants, as opposed to less than half of their male
equivalents. Numbers of females in the excluded category particularly were rather small (33
people), and conclusions must therefore remain tentative. Young female truants and
excludees were significantly more likely to report lifetime use of solvents and tranquillisers
than their male equivalents. Young female school excludees also reported significantly
higher lifetime use of LSD and amphetamine, whilst cannabis use was significantly higher
for female truants than for their male counterparts. Nevertheless, despite these higher
lifetime rates for use of ‘recreational’ drugs among young women, the rates for more
harmful drugs such as heroin, cocaine and crack were not statistically significantly different.

Table 2.3: Percentage of truants, excludees and attenders using drugs in the last year
by sex (aged 12 to 16)

Truants Excludees Attenders
Male Female Male Female Male Female

Amphetamine 7 14 *4 17 1 1
Cannabis **32 52 *29 52 9 7
Cocaine 2 3 3 0 0 1
Crack 0 0 2 0 0 0
Ecstasy 3 2 5 3 - 0
Heroin 0 0 2 0 0 0
LSD *1 8 **2 20 - -
Mushrooms 3 6 *4 17 1 -
Methadone 0 0 2 0 0 0
Tranquillisers **0 9 *4 17 0 -
Poppers 4 8 9 21 1 1
Steroids 0 0 2 0 - 0
Solvents 5 11 *8 27 2 1
Any drug **32 52 **29 57 10 9
Monthly Class A - - *3 17 0 0
Unweighted (n) 101 86 98 31 562 626

Source: YLS weighted data. * p<0.05; ** p<0.01; *** p<0.001 using Pearson’s χ2 or Fisher’s Exact Test where
appropriate, performed on ‘males’ versus ‘females’ for the ‘truants’, ‘excludees’ and ‘attenders’. ‘-’ = less than
0.5%. ‘Monthly Class A’ is defined as ‘use of any Class A drug once a month in the last year’.

Last-year drug use is presented in Table 2.3 and shows a similar pattern to lifetime
prevalence among male and female school-age young people. Among the school-attending
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sample, there was near parity, with slightly higher last-year rates generally reported by
males. This situation was strikingly reversed in the truant and excluded samples. Here, use
of any drug among females who were excluded from school was nearly twice that of their
male counterparts; it was also much higher for females in the truant sample (both differences
were significant). These figures show nearly half of all female truants and excludees
reporting consumption of cannabis in the last year. Female truants were significantly more
likely than their male counterparts to report taking cannabis, LSD and tranquillisers in the
last year. Female excludees reported significantly higher levels of amphetamine, cannabis,
LSD, magic mushroom, tranquilliser and solvent use in the last year. Female truants and
excludees were also significantly more likely than males to report monthly Class A drug use
during the previous year, although no attenders of either sex reported doing so.

Further research could be usefully carried out on the subject of initiation into drug use by
truants and excludees. Overall, initiation into drug use did not differ between females and
males, with a mean age of first use of any drug of 16 years (see Flood-Page et al., 2000).
However, due to the relatively small sample sizes and individual question response rates, the
concept of ‘age of first use by vulnerable group’ unfortunately cannot be explored in detail
for specific drugs.

Access

The following section attempts to explore the levels of access to drugs among different
school-aged sub-groups. One of the Government’s key objectives is to “stifle the availability
of illegal drugs on our streets” and specifically “to reduce access to all drugs among young
people (under 25) significantly” (UKADCU, 2000). The ease of access to particular drugs
may help explain prevalence rates for different vulnerable groups as well as providing a
baseline indicator from which to track the success or failure of the anti-drugs strategy in
reaching these groups and affecting supply. The levels of exposure to pre-existing drug-using
groups and the degree of access to drug markets have been identified as major factors in
determining rates of drug use among vulnerable groups (Lloyd, 1998).

YLS respondents were asked how easy it would be to get hold of a range of drugs
(cannabis, amphetamine, cocaine, ecstasy, mushrooms and heroin) if they wanted to and
had the time and money to do so. The potential responses were: very or fairly easy or
difficult, ‘it varies’ and ‘do not know’. Self-reported access rates (for those who stated that
access was ‘very’ or ‘fairly’ easy versus those finding access difficult, variable or unknown)
for the six drugs about which questions were asked are presented below in Table 2.4 by sex.
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Table 2.4: Percentage of truants, excludees and attenders finding it ‘easy’ to obtain
selected drugs by sex (aged 12 to 16)

Truants Excludees Attenders
Male Female Male Female Male Female

Amphetamine **41 60 37 43 29 29
Cannabis *53 69 55 65 33 29
Cocaine **17 35 21 26 *12 16
Ecstasy *21 47 **21 45 17 18
Heroin 17 27 21 29 10 12
Mushrooms *21 36 24 29 13 16
Unweighted (n) 105 88 102 33 639 640

Source: YLS weighted data. * p<0.05; ** p<0.01; *** p<0.001 using Pearson’s χ2 Test, performed on ‘males’
versus ‘females’ for the ‘truants’, ‘excludees’ and ‘attenders’.

Female excludees and particularly truants were generally more likely to report finding it
easier to get drugs than equivalent males. For school attenders, the picture was more
complicated, as access to cannabis was perceived to be easier by males than by females
and equal for amphetamine. For the other drugs, including heroin and cocaine (the latter
significantly so), a greater proportion of females thought that access was very or fairly easy.
It has been suggested that younger females’ relative ease in obtaining drugs in comparison
with young males may be due to the influence of older boyfriends with well-established
drug-taking habits (Aldridge et al., 1999).

Discussion

Our sample of young people aged between 12 and 16 years indicates higher lifetime and
last-year prevalence rates for truants and for those who are temporarily or permanently
excluded from school in comparison with those who routinely attend school. Given the size
of these populations nationally, this would suggest that current school-based surveys might
produce modest underestimates of school-age drug use. Further in-depth studies of truants
and school excludees are required to determine the exact extent and nature of drug use in
these groups and to illuminate their initiation into drug use. Such research may also provide
greater insights into the relative risks for different school-aged vulnerable groups in terms of
early initiation and the influences of peer networks.
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Our analysis suggests that the prevalence of drug use is generally much higher for female
truants and excludees in comparison to males. One should qualify this statement by
acknowledging some differences in the prevalence rates for different types of drugs (for
example, greater use of more harmful drugs such as heroin and crack by male excludees).
There were significant differences between male and female truants and those excluded
from school. This finding points to females aged between 12 and 16, who truant from or
are excluded from school, being at greater risk of exposure to drug use than their male
counterparts (and may in fact be the reason why they are excluded). Drugs prevention
should consider targeting young excludees and truants to determine which interventions are
appropriate for them, and particularly whether specific strategies are required for female
non-attenders. Although the current analyses are unable to resolve whether this higher
prevalence of drug use leads to dependent use, comparatively heavy drug use at a younger
age is often a sign of greater problems later. Whilst young female excludees have higher
levels of Class A drug use within the last month in comparison with young males, numbers
of such regular users are small. More detailed surveillance of drug use in this population,
tracking their behaviour as they grow older, is recommended.
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3 Young offenders

Introduction

The links between criminal offending and drug use are well established (for a summary see
Goulden et al., forthcoming; Hough, 1996; Newburn, 1998). Some aetiological
explanations of drug use and offending suggest that they may develop in parallel, with
involvement in crime (especially acquisitive crime) predating drug use, where both
eventually come to sustain each other (Edmunds et al., 1999). However, these connections
remain subject to debate, given the lack of longitudinal research involving those prone to
serious offending and drug use.

Existing research has focused upon drug use and criminal behaviour among criminal justice
populations (Edmunds et al., 1998; Bennett, 1998 & 2000) or within drug treatment
settings (Gossop et al., 1998). An alternative measure of the linkages between offending
and drug use can be explored through the YLS.

The YLS provides additional contextual information on the extent and nature of drug use
among the general population, including offenders who had not engaged with the criminal
justice system. It was possible to derive a typology of offenders based upon the seriousness
of offences reported to the YLS (it is worth emphasising that this is dependent on self-
reported offending, with all the caveats that entails). The full sample of those aged between
12 and 30 years was used. Ideally, a younger cohort would have been chosen, but small
sample sizes prohibited this approach.

• ‘Serious and/or persistent offenders’ are defined as those who admitted three or
more minor offences in the last year and/or at least one serious offence. Hence, it
is also a measure of relatively recent offending behaviour. These serious offences
include stealing a car or motor-bike, burglary, snatch theft, pick-pocketing,
threatening someone to get money or possessions, assault and injuring someone
with a weapon. These serious and/or persistent offenders were 74 per cent male
and 94 per cent white with a mean age of 19 years (296 people).

• ‘Minor offenders’ are defined as those who reported committing one or two minor
offences in the last year (for example, fraud or shoplifting). They were 64 per cent
male and 93 per cent white with a mean age of 21 years (228 people).



• The ‘non-offenders’ group is defined as those young people who reported never
committing any offence. They were 40 per cent male and 91 per cent white, with
a mean age of 20 years (2,112 people). Offenders who reported offending but
not within the last year were excluded from the analyses in this chapter.

The groupings have been chosen to be consistent with the main YLS report (Flood-Page et
al., 2000) and to allow some estimation of degree in relation to the drug-crime nexus. Table
3.1 shows the prevalence rates of drug use among serious, minor and non-offenders.

Table 3.1: Percentage of serious/persistent, minor and non-offenders using drugs in
their lifetime and the last year (aged 12 to 30)

Lifetime Last Year
Serious/ Minor Non- Serious/ Minor Non-
Persistent offender offender Persistent offender offender

Amphetamine ***42 ***36 9 ***24 ***17 3
Cannabis ***70 ***59 24 ***56 ***44 13
Cocaine ***21 ***17 2 ***13 ***12 1
Crack ***5 ***2 - ***2 0 0
Ecstasy ***19 ***17 4 ***12 ***8 1
Heroin ***6 ***3 - ***3 0 0
LSD ***25 ***17 4 ***8 ***4 -
Mushrooms ***19 ***19 4 ***6 ***7 -
Methadone ***3 ***2 - ***2 0 0
Poppers ***34 ***33 7 ***11 ***8 1
Solvents ***26 ***18 2 ***7 ***3 -
Steroids ***4 ***2 - **2 - -
Tranquillisers ***15 ***7 1 ***5 *2 -
Any drug ***74 ***67 26 ***58 ***49 14
Monthly Class A NA NA NA ***7 ***3 -
Unweighted (n) 296 228 2,112 296 228 2,112

Source: YLS weighted data. * p<0.05; ** p<0.01; *** p<0.001 using Pearson’s χ2 or Fisher’s Exact Test, where
appropriate, performed on ‘serious &/or persistent offenders’ and ‘minor offenders’ versus ‘non-offenders’. ‘-’ =
less than 0.5%. ‘Monthly Class A’ is defined as ‘use of any Class A drug at least once a month in the last year’.
NA = not applicable (as monthly use is over the last year).

Three-quarters of serious and/or persistent offenders and two-thirds of minor offenders
reported ever using drugs. For non-offenders, the equivalent figure was one in four. For the
last year, about half of all offenders, but only one in seven non-offenders used an illicit drug.
The differences in prevalence rates between the offender populations and non-offenders were
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strongly statistically significant and there was a clearer relationship between rate and type of
offending and drug use, with serious and persistent offenders having the highest prevalence
rates and non-offenders the lowest. Both serious and minor offenders were likely to have used a
variety of drugs, with particularly widespread use of cannabis (70% lifetime use among serious
offenders), amphetamine and poppers. Reported use of the more harmful drugs such as heroin,
cocaine and crack was also much higher in these samples than in the non-offender group.

Gender

Table 3.2 shows the gender differentials in lifetime drug use among offender and non-offender
populations. Reasonably close parity in prevalence rates between sexes can be seen within both
the non-offender and minor offender samples. However, female minor offenders reported nearly
twice the level of solvent use in comparison with their male counterparts, for instance.

Table 3.2: Percentage of serious/persistent, minor and non-offenders using drugs in
their lifetime (aged 12 to 30)

Serious &/or Minor Non-
persistent offenders offenders offenders
Male Female Male Female Male Female

Amphetamine 45 34 36 37 10 9
Cannabis 72 67 61 56 24 24
Cocaine **24 11 16 18 **3 2
Crack 6 3 4 0 - -
Ecstasy ***23 8 19 15 4 4
Heroin 6 4 2 5 - -
LSD **28 14 20 11 4 5
Mushrooms **23 8 **24 10 ***6 3
Methadone 3 2 2 4 0 -
Poppers **38 22 34 31 8 7
Solvents 26 25 *13 25 1 2
Steroids *5 0 4 0 1 -
Tranquillisers **18 7 9 5 1 1
Any drug *77 66 67 66 26 26
Unweighted (n) 213 83 134 93 801 1,311

Source: YLS weighted data. * p<0.05; ** p<0.01; *** p<0.001 using Pearson’s χ2 or Fisher’s Exact Test, where
appropriate, performed on ‘males’ versus ‘females’ for ‘serious &/or persistent offenders’, ‘minor offenders’ and
‘non-offenders’. ‘-’ = less than 0.5%.
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Among the serious and/or persistent offenders, young males had much higher levels of drug
use. This was true for all drug categories, with statistically significant differences noticeable
for cocaine, ecstasy, LSD, mushrooms, tranquillisers, poppers, steroids and solvents. By way
of comparison with lifetime prevalence rates, levels of drug use in the last year are
presented below in Table 3.3.

Table 3.3: Percentage of serious/persistent, minor and non-offenders using drugs in
the last year (aged 12 to 30)

Serious &/or Minor Non-
persistent offenders offenders offenders
Male Female Male Female Male Female

Amphetamine 26 19 19 13 3 3
Cannabis 56 57 45 42 13 13
Cocaine 14 8 13 10 2 1
Crack 3 1 0 0 0 0
Ecstasy ***16 3 8 8 1 1
Heroin 4 1 0 0 0 0
LSD 10 4 4 4 - -
Mushrooms *7 1 *10 3 1 -
Methadone 2 1 0 0 0 0
Tranquillisers 6 4 2 2 - -
Poppers *13 4 8 6 2 1
Steroids 2 0 1 0 - 0
Solvents 8 5 **1 8 0 -
Any drug 59 54 48 51 14 14
Monthly Class A *9 2 3 4 1 -
Unweighted (n) 226 80 152 84 827 1,235

Source: YLS weighted data. * p<0.05; ** p<0.01; *** p<0.001 using Pearson’s χ2 or Fisher’s Exact Test, where
appropriate, performed on ‘males’ versus ‘females’ for ‘serious &/or persistent offenders’, ‘minor offenders’ and
‘non-offenders’. ‘-’ = less than 0.5%. ‘Monthly Class A’ is defined as ‘use of any Class A drug at least once a
month in the last year’.

Prevalence of drug use in the last year by sex among minor offenders and non-offenders
was reasonably similar, with male minor offenders more likely to report use of mushrooms
and female minor offenders more likely to use solvents in the last year. Patterns of drug use
among serious and/or persistent offenders showed higher rates reported by males in all
categories with statistically significant differences noticeable in use of ecstasy, mushrooms
and poppers.

20

At the margins: drug use by vulnerable young people in the 1998/99 Youth Lifestyles Survey



Further analysis of the YLS suggests that drug use in the last year was strongly associated
with offending among 12- to 17-year-old males, as was use in the last month for 18- to 30-
year-old males (see Flood-Page et al., 2000). Over half of all serious offenders, male and
female, reported using cannabis in the last year compared with only 13 per cent of male
and female non-offenders.

Discussion

The levels of lifetime and last-year drug use were closely associated with offender type, with
74 per cent of serious and/or persistent offenders reporting lifetime use, and 57 per cent
stating that they used drugs in the last year. Offenders were more likely to use or have tried
a range of drugs in comparison with non-offenders. The analysis shows that those who
committed offences of a more serious nature were more likely to use drugs with greater
regularity, particularly men.

The data do not indicate how far drug use was experimental or problematic and the results
should be treated with a degree of caution. Further research is required to supplement these
basic prevalence data to determine the extent of dependent use in offending and non-
offending populations of young people. Moreover, the data presented above are unable to
demonstrate causal associations between drug use and different types of crime. For
example, we are unable to say what proportion of crime can be attributed to the use of and
desire for drugs. However, the data presented are unique in that these offenders do not
necessarily have extensive involvement with the criminal justice system and remain at large
at the time of the survey. By including those offenders who have not been to court, arrested
by the police or incarcerated within prison, one could argue that the data provide a more
balanced picture of drug-using patterns among offenders in general.

On the other hand, prolific offenders (liable to be caught and imprisoned or less likely to co-
operate with surveys of offending behaviour and drug use) might be under-represented. This
can be illustrated with reference to data collected from those interviewed and urine tested
for drugs whilst being held on arrest in police custody suites (Bennett, 2000). For the sample
of arrestees aged between 17 and 24, this research suggests much higher levels of drug use
than those found in the YLS. For example, rates of last-year use of heroin, crack and cocaine
all stood at around 20 per cent among arrestees, compared with a range of one to eight
per cent for male and female serious and/or persistent offenders in the YLS.
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4 Homeless young people and runaways

Homeless young people

Introduction
Homelessness exists on a continuum. It can vary from ‘rooflessness’ or sleeping rough, to
living in bed and breakfast accommodation and hostels, to an “inability to leave
unsatisfactory housing conditions” (Rugg, 2000: p.5). Young people’s experience of
accommodation can be fairly volatile after first leaving home, but this instability can easily
gradate into more problematic situations and even homelessness – particularly for certain
susceptible groups. Homeless young people are also prone to complicating and inter-related
problems such as mental and physical illnesses, learning difficulties, disablement, offending
and substance dependence (Wade and Barnett, 1999). Rates of drug use can be very high
among the young homeless and drug-related problems within this group may predate (Desai
et al., 2000), be amplified by or directly result from episodes of homelessness. However,
only nine per cent of a sample of 340 single homeless people in Sheffield admitted a
history of drug abuse (Shanks et al., 1994). This compares with other studies where
recorded levels of lifetime use of any drug were as high as 76 per cent (Carlen, 1996:
p.130) and 88 per cent (Flemen, 1997).

For instance, a recent case-control study of 160 homeless London youth, aged 16 to 21,
concluded that “… childhood experiences, educational attainment and the prior presence of
psychiatric disorder all independently increase the likelihood of homelessness…” (Craig and
Hodson, 1998: p.1379). Two-thirds of this group were followed up at one year, when
persistent substance use was found to be critical in thwarting resettlement attempts and
related to more serious offending and antisocial behaviour (Craig and Hodson, 2000). The
cumulative length of time spent homeless may also be associated with an increasing risk of
substance abuse (Kipke et al., 1997). Homeless young people may use drugs for the same
reasons as other young people, although the short-term ‘therapeutic’ aspects may be more
important. Drugs can also provide “… (for some, at least) a rationale for getting up in the
mornings, an occupational framework to the day, and a sense of community and
identification with other drug users” (Carlen, 1996: p.131).



Homeless young people in the YLS
The YLS asked whether the respondent had ever been homeless, for a period of one month or
longer. Respondents, who stated they had, were also asked if they had experienced a period
of sleeping rough and if so, for how long. The first part of the question thus relies upon the
respondents’ own subjective definition of homelessness, which can be just as important as
more objective criteria (ibid.: pp.24–26). Although these questions only relate to past episodes
of homelessness (the YLS being a household survey), they nevertheless remain valuable
indicators of vulnerability to drug misuse. This is particularly true as contacts with homeless
people are likely to underestimate the total population by perhaps two-thirds (Fisher et al.,
1994) and, consequently, research into this hard-to-reach group of young people is rare.

Nearly four per cent of the YLS sample aged 16 to 30 (156 people) stated that they had
been homeless for more than one month at some point in their lives and just over one per
cent had slept rough. This translates into a figure for England and Wales of 120,000 young
people (aged 16 to 30 at the time of the survey) having ever slept rough. ‘Sleeping rough’
was defined in the YLS as “sleeping on the streets or some other unsheltered public place,
e.g. park, field, etc.”.

The minimum current age of anyone who had been homeless in the YLS was 16, so the
results presented here are restricted to 16- to 30-year-olds. Approximately half of the rough
sleepers had been on the streets for a month or longer but only one in ten (one in a
thousand of the whole sample) for more than six months. It is hard to draw exact
comparisons, but a report by the Social Exclusion Unit (1998b) states that some 12,400
people, of all ages, drift in and out of sleeping rough in England over the course of a year.
Another study estimates, albeit with fairly wide definitions, the total number of homeless
young people aged 16 to 24 to be around a quarter of a million (Evans, 1996), a third of
whom may be 18 or under (Adamczuk, 2000).

In the YLS, females were more likely than males to have experienced homelessness by a ratio
of three to two. This may be because males who become homeless or runaway are less likely
to return to the family home and so will not be captured in a household survey. However,
other studies have also discovered an increasing over-representation of females particularly
among the young homeless (Rugg, 2000: p.5). The vast majority of the YLS homeless group
was white (92%) and over 24 years of age (64%). It should also be remembered that the
episode(s) of homelessness could have occurred at any time during the respondent’s life. This
does, however, highlight the fluid nature of homelessness, and that it is not necessarily an
irrevocable state of existence. It may mean also that YLS respondents have had less severely
problematic drug use than those who have remained homeless or sleeping rough.
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Drug use
Differences in drug use between those who had and had not experienced homelessness
were apparent though not substantial, as can be seen from Table 4.1, but rates among
those who had ever slept rough were very high. For these young people, lifetime use of the
more harmful drugs (i.e. heroin, cocaine and crack), tranquillisers, steroids, solvents and
hallucinogens (i.e. LSD and mushrooms) was four to ten times higher, than for the ‘never
been homeless’. The sample size for rough sleepers was small (38 people), but differences
remained statistically significant when compared with both the never homeless and the non-
rough sleeping homeless. The latter group had similar rates of lifetime use to the never
homeless, except for hallucinogens and amphetamine, where differences were strongly
significant.

Contrasts in more recent use were less stark, which perhaps suggests that some respondents
had previously experienced a chaotic phase in their lives, involving a temporary but
extended period of homelessness combined with increased use of drugs. There is no
evidence, however, that these events were coterminous. Nonetheless, those who had ever
slept rough continued to have higher last year usage of a range of drugs, including cocaine,
and a tenth were still using a Class A drug at least once a month. Differences between the
non-rough sleeping homeless and the never homeless diminished greatly at the last-year
level, although there remained 50 per cent more cannabis use among the non-rough
sleeping homeless.
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Table 4.1: Percentage of those ever homeless using drugs in their lifetime and the last
year (aged 12 to 30)

Lifetime drug use Last year drug use
Homeless Homeless Never Homeless Homeless Never

rough non rough been rough non rough been
sleeper sleeper homeless sleeper sleeper homeless

Amphetamine ***65 **38 26 ***39 10 11
Cannabis **72 *62 49 **54 *43 30
Cocaine ***40 8 10 **18 6 6
Crack ***15 3 2 3 1 -
Ecstasy ***36 18 13 *15 6 6
Heroin **10 2 2 *5 1 1
LSD ***62 ***33 14 5 1 2
Mushrooms ***63 ***28 12 *11 1 3
Methadone *5 0 1 0 0 -
Poppers ***50 *29 20 *13 5 4
Solvents ***43 14 8 3 0 1
Steroids *8 2 1 0 1 1
Tranquillisers ***38 7 4 **10 0 1
Monthly Class A NA NA NA *10 2 3
Any drug ***80 *65 53 **53 *45 32
Unweighted (n) 38 118 3,396 36 110 3,330

Source: YLS weighted data. * p<0.05; ** p<0.01; *** p<0.001 using Pearson’s χ2 or Fisher’s Exact Test where
appropriate, performed on ‘rough sleepers’ and ‘non-rough sleeping homeless’ versus ‘never homeless’. ‘-’ = less
than 0.5%. ‘Monthly Class A’ is defined as use of any Class A drug once a month in the last year. NA = not
applicable (as monthly use is over the last year).

With only limited numbers in the YLS reporting homelessness, particularly any sleeping rough,
separate examination of males and females is difficult. The analyses according to sex, presented
in Table 4.2, should therefore be handled with care, and the homeless groups have been
recombined to increase the sample size. There nevertheless appeared to be considerable
contrasts in drug use remaining after controlling for sex, although there were no significant
differences in monthly use of Class A drugs. For instance, lifetime use of all substances bar
Methadone was statistically significantly higher for homeless compared to never homeless males.
Use of the more harmful drugs was especially pronounced, with nine per cent of homeless males
having ever used heroin, 15 per cent crack and 28 per cent cocaine. Other drugs ever used by
the greater part of homeless males were cannabis, amphetamine and hallucinogens.

26

At the margins: drug use by vulnerable young people in the 1998/99 Youth Lifestyles Survey



Differences in lifetime use between males and females within the homeless group were less
severe. Even so, the variations in use, particularly of hallucinogens but also cocaine, crack,
cannabis and steroids, were all statistically significant at p<0.05 (the results of significance
tests for differences between males and females are not shown in Table 4.2). Among
females, there was a weaker but perceptible relationship between ever being homeless and
using drugs. Statistically significant differences were confined to drugs other than opiates or
cocaine, with rates generally two to three times higher across the female homeless group.

Table 4.2: Percentage of those ever homeless using drugs in their lifetime and the last
year by sex (aged 16 to 30)

Lifetime Last Year
Males Females Males Females

H NH H NH H NH H NH

Amphetamine ***56 31 ***40 21 24 13 *16 8
Cannabis **77 55 *57 42 ***63 36 34 23
Cocaine **28 14 11 6 16 8 4 3
Crack ***15 3 3 1 2 1 1 -
Ecstasy **33 18 **17 8 14 9 6 3
Heroin *9 2 1 1 *6 1 0 -
LSD ***62 19 ***29 10 6 3 1 1
Mushrooms ***58 17 ***24 6 10 5 1 1
Methadone 2 1 1 - 0 1 0 -
Poppers *42 26 ***31 15 6 2 1 1
Solvents **25 10 ***20 6 8 6 *7 2
Steroids *10 2 0 - 2 1 0 0
Tranquillisers ***28 6 *8 3 2 2 0 1
Any drug **83 60 *61 46 ***66 38 35 25
Monthly Class A NA NA NA NA 8 5 3 2
Unweighted (n) 51 1,568 105 1,828 48 1,533 98 1,797

Source: YLS weighted data. * p<0.05; ** p<0.01; *** p<0.001 using Pearson’s χ2 or Fisher’s Exact Test where
appropriate, performed on ‘homeless’ versus ‘never homeless’ groups for ‘males’ and ‘females’. H = Ever
homeless; NH = Never homeless; ‘-’ = less than 0.5%. ‘Monthly Class A’ is defined as ‘use of any Class A drug
at least once a month in the last year’. NA = Not applicable (as monthly use is over the last year).
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Runaways

Introduction
Childhood experience of running away from home can be a precursor to later periods of
homelessness or sleeping rough (Heffron et al., 1997). Indeed, ‘runaway’ is often used as
shorthand for youth homelessness (Wrate and Blair, 1999). One study estimated that 43,000
young people run away from home every year in Britain (a rate of six per 1,000 young
people), while another, school-based population survey stated that one in seven young
people aged under 16 had ever done so (Lawrenson, 1997). As with homelessness, there
are important differences within this group of young people. Lawrenson (ibid.), for instance,
categorises runaways into two groups, albeit with a degree of transition and overlap:

• One-off runaways: who do not travel far and generally go alone; are likely to
come from poor backgrounds and reconstituted families and have a history of
truanting.

• Serial runaways: have established patterns of running away, usually to escape
abuse or rejection, with a danger of drifting into homelessness, prostitution or
residential or substitutive care.

Lawrenson also states that rates of previous abuse and prostitution among runaways may be
as high as 75 per cent and 20 per cent respectively. MacLeod (1997) reports that over a
third of young homeless or runaway callers to ChildLine in the UK had fled home because of
physical (27%) or sexual (8%) assault – these are probably underestimates. Similar findings
can be seen from research conducted in the USA – almost half of a sample of 300
American runaway youths had a history of physical or sexual abuse (Stiffman, 1989), and
this relationship was corroborated by Schaffner (1998) in a qualitative study of runaways in
rural America. Furthermore, Schaffner interpreted running away as a last resort in escaping
from abuse and not the ‘impulsive decision’ of an ‘incorrigible delinquent’. Further
qualitative work in the UK would be helpful in understanding the reasons why young people
run away from their homes.

Runaways in the YLS
All YLS respondents were asked whether they had run away from home for one or more
nights without telling their parents or guardians where they were. However, those aged over
sixteen were only asked about incidents when they were younger – any incidents occurring at
or over the age of sixteen were not recorded. Those answering in the affirmative were
questioned further on the age they first ran away and the total number of times they had done
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so (again only in reference to when they were under sixteen). Respondents who were aged
twelve to fifteen at the time of the survey were asked about all the times they had fled home.

The nature of the YLS as a household survey means that respondents probably under-
represent the extreme forms of vulnerability, such as Lawrenson’s ‘serial runaways’ outlined
above. However, we were able to use the number of times the respondent reported running
away to split the sub-sample into serial or multiple (i.e. reported running away more than
once) and one-off (i.e. reported running away once) categories.

Almost six per cent of young people in the YLS had run away from home when less than sixteen
years of age, and of these, one in seven had also experienced an episode of homelessness of
a month or more. This compares with a rate of homelessness of only one in fifty for respondents
who had never run away from home (this difference was statistically significant at p<0.001
using Pearson’s χ2 Test). It seems, therefore, that some of the factors behind youth homelessness
may be common to those involved in running away  – they are both likely to reflect reactions to
difficulties with home circumstances. The Children’s Society (1999), for instance, includes
factors such as school problems, disagreements over lifestyle and personal issues (including
drug and alcohol problems) and getting into trouble with the police, as potential spurs to
running away from home. Hence, drug use may have been directly involved in periods of
running away or homelessness and there is the potential that running away may reinforce
existing use or lead on to new forms of use through peer influence.

Members of the ‘runaways’ group in the YLS were much younger in general than the
‘homeless’ group – almost half were under 21 at the time of interview, but again the vast
majority were white (97%). As with the ‘homeless’ group, females appeared more likely to
run away from home than males – 57 per cent of runaways in the YLS sample were girls
(statistically significant at p<0.05 using Pearson’s χ2 Test).

Drug use
Again, there were clear patterns in lifetime drug use according to whether young people
had run away from home before the age of sixteen (Table 4.3). There was a consistent
relationship between drug use and the number of times a respondent had run away from
home for both recall periods. Rates of lifetime use among the serial runaways were
generally double to triple those of the one-offs and two to eight times the ‘nevers’. The
figures for serial runaways’ lifetime use were particularly extreme for cocaine (23%), crack
(8%), heroin (7%) and Methadone (5%), but all differences with the non-runaways were
statistically significant at p<0.001, apart from steroids.
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The contrasts remained for use of drugs in the previous year. This was striking as, for many
of the respondents, incidents of running away may have occurred quite some time ago in
their lives, but their drug use as a group remained higher than average. One in twenty-five
serial runaways continued to use heroin, one in nine cocaine and one in three amphetamine.
One in twelve were using Class A drugs at least monthly during the previous year. Last year
levels among the one-offs fell back to average for most drugs apart from cannabis and LSD,
and frequent/regular use of Class A drugs was no different to the ‘nevers’.

Table 4.3: Percentage of runaways using drugs in their lifetime and the last year
(aged 12 to 30)

Lifetime Last year
Serial One-off Never a Serial One-off Never a

runaway runaway runaway runaway runaway runaway

Amphetamine ***56 ***31 19 ***32 10 8
Cannabis ***78 ***65 38 ***54 ***47 23
Cocaine ***23 10 8 **11 5 4
Crack ***8 3 1 1 1 -
Ecstasy ***31 *15 9 8 5 4
Heroin ***7 3 1 **4 1 -
LSD ***38 ***23 11 ***8 **5 2
Mushrooms ***27 ***19 9 ***9 5 2
Methadone ***5 *3 1 1 1 -
Poppers ***35 *23 15 ***16 3 3
Solvents ***41 ***19 7 ***8 1 1
Steroids 1 0 1 0 0 -
Tranquillisers ***19 6 3 ***8 2 1
Any drug ***82 ***68 42 ***55 ***46 25
Monthly Class A NA NA NA **8 3 2
Unweighted (n) 125 161 4,490 119 160 4,399

Source: YLS weighted data. * p<0.05; ** p<0.01; *** p<0.001 using Pearson’s χ2 or Fisher’s Exact Test, where
appropriate, performed on ‘serial runaways’ and ‘one-off runaways’ versus ‘never runaway’. ‘-’ = less than 0.5%.
‘Monthly Class A’ is defined as ‘use of any Class A drug at least once a month in the last year’. NA = not
applicable (as monthly use is over the last year). All data presented in this report for runaways refer to 12- to 30-
year-olds (at time of interview).

Table 4.4 examines differences in more recent drug use among the runaway groups by sex.
Serial runaways appeared to have very high levels of use in the last year for all types of
drug. In absolute terms, male serial runaways had the highest levels, with one in eleven using
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heroin and one in six cocaine, but female serial runaways had higher levels of use compared
to their counterparts who had never run away – though not for the most harmful drugs. Only
female serial runaways were regularly using Class A drugs on a significantly greater basis
than their counterparts who had not run away from home. This reflects the findings among
young offenders in Chapter 3. The only significant differences between the one-off runaways
and those never doing so, were the higher rates of cannabis and ‘any drug’ use for both
male and female (one-off) runaways, together with greater use of LSD among males.

Table 4.4: Percentage of runaways using drugs in the last year by sex (aged 12 to 30)

Serial runaway One-off runaway Never a runaway
Male Female Male Female Male Female

Amphetamine ***38 ***28 16 6 10 6
Cannabis ***64 ***47 ***52 ***43 28 19
Cocaine **17 7 10 3 6 2
Crack 2 0 2 0 1 -
Ecstasy *17 2 8 2 6 2
Heroin ***9 0 2 0 1 -
LSD **11 ***7 **10 2 2 1
Mushrooms *11 **7 7 2 4 1
Methadone 2 0 2 0 - -
Poppers **17 ***16 5 1 4 2
Solvents *9 ***8 2 1 2 1
Steroids 0 0 0 0 1 0
Tranquillisers ***13 **7 2 2 1 1
Any drug ***63 ***47 **48 ***44 31 20
Monthly Class A 8 ***8 5 2 3 1
Unweighted n 43 76 58 102 2,088 2,311

Source: YLS weighted data. * p<0.05; ** p<0.01; *** p<0.001 using Pearson’s χ2 or Fisher’s Exact Test, where
appropriate, performed on ‘serial runaways’ and ‘one-off runaways’ versus ‘never runaway’ for ‘males’ and
‘females’. ‘-’ = less than 0.5%. ‘Monthly Class A’ is defined as ‘use of any Class A drug at least once a month in
the last year.’  NA = not applicable (as monthly use is over the last year).

Discussion

Drug dependence was reported by 41 per cent of homeless young people aged 16 to 24 in
a study carried out in Glasgow (Kershaw et al., 2000). In the USA, rates of drug use and
abuse were found to be two to three times higher among runaway and homeless youth than

31

Homeless young people and runaways



for young people in school, and their attitudes to drug use were considerably more tolerant
(Fors and Rojek, 1991; Greene et al., 1997). These groups are therefore particularly in
need of targeted prevention and treatment programmes (Forst, 1994), especially as
runaway and homeless youths also using drugs appear to be at greater risk of attempting
suicide, even after controlling for key demographic characteristics (Greene and Ringwalt,
1996). The Prime Minister has recently asked the Social Exclusion Unit to look into the
problems of young runaways as a potential area for future work with a view to developing
a National Service Framework for this vulnerable group (SEU, 2001).

The YLS can provide only partial information on runaways and particularly the homeless, as
it is a survey of those living in households. Nevertheless, it corroborates the higher rates of
lifetime, last year and monthly Class A drug use on the part of those ever sleeping rough or
running away from home several times when under sixteen. There were differing degrees of
vulnerability within the two groups, which seemed to interact with gender. Rough sleepers
and serial runaways had much higher rates of drug use, especially of more harmful drugs,
than those reporting homelessness without sleeping rough or just a single episode of running
away from home. Homeless and runaway females had relatively higher prevalence rates
compared with their non-vulnerable counterparts, although males had the highest absolute
rates. Higher prevalence seemed to persist into later life, even when episodes of
homelessness and running away may have occurred some time in the past. It must be
remembered, though, that the young homeless are not a homogeneous mass. Consequently,
risk factors, mental health and substance use will all vary within this group (Adlaf and
Zdanowicz, 1999). The complex links between homelessness, drug use and mental health
(particularly depression) are only beginning to be understood. Treatment for the latter two
conditions may be required in combination and carried out as an ‘assertive outreach
service’ to be most effective (Wrate and Blair, 1999). Evaluations of such programmes
appear promising but there is some evidence that reductions in drug abuse may be short-
lived (Craig and Timms, 2000).
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5 Living in drug-using families

Introduction

It has been argued that family and peer influences on young peoples’ drug use are
paramount (ACMD, 1998), although the exact causal mechanisms and interactions with
other factors, such as genetics and social exclusion, are uncertain. There has been a
relatively recent concentration in the research literature on the family as the main influence
on the initiation and escalation of adolescent drug use and, in particular, on the effects of
home environment, family relationships and parenting styles (Swadi, 1999). However, much
of this (largely North American) research on juvenile delinquency has been criticised for
being ‘disjointed and contradictory’ and lacking a sound theoretical and methodological
basis (ACMD, 1998: p.34). Its application to the UK context should therefore be treated
carefully.

Linking the YLS and the BCS

It is possible to link the responses in the YLS to those in the BCS through a unique household
identification number. There was a substantial overlap of households sampled in the YLS
and the 1998 BCS. Additionally, a variable in the YLS dataset recorded the relationship of
the respondent to the BCS respondent, where this was applicable. Almost 2,300 relatives
living with the original BCS respondents were interviewed in the YLS, with around three-
quarters being sons or daughters.

Hence, we can examine the effects of drug use among parents (reporting to the BCS) on the
drug use of their children (reporting to the YLS). Sibling effects, which seemed to be stronger
still, can also be assessed – although the smaller numbers here allowed less detailed
analysis. Drug use among partners who live together remains outside this report’s focus on
vulnerable groups. The relationships between respondents in the same households are
summarised in Table 5.1 below. A fair number of the interviews (31% of households in both
surveys) were conducted with the same person.

Bearing these points in mind, it is plain from analysis of the YLS and BCS, that drug use is
concentrated within households on several levels, for there were strong associations in
prevalence between parents and their children, spouses, co-habitees and siblings. Overall,
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nearly half of YLS respondents living with a relative who had used drugs had used a drug
themselves, compared to only a third without such a family member (see Table 5.1).
Interestingly, unrelated respondents living in the same household did not have significantly
different levels of use – around half had used a drug whether their fellow householders had
or not.

Table 5.1: Relationships of YLS respondent to BCS respondent and associated lifetime
drug use

% ever using any drug if
Relation of YLS to fellow householder had:
BCS respondent Unweighted (n) % Ever used Never used

a drug a drug

Partners
Husband/wife 229 6 **54 35
Co-habitee 165 6 *67 50

Children
Son/daughter¶ 1,670 46 *41 33
Son/daughter-in-law‡ 14 - - -

Siblings
Brother/sister¶ 174 7 ***43 20
Brother/sister-in-law‡ 3 - - -

Other relation 26 1 - -

Total related 2,281 65 ***48 33

Same respondent 1,232 31 NA NA
Unrelated 79 3 52 55
Missing data‡ 9 - - -

Total 3,601 100 NA NA

Source: YLS weighted (percentages) and unweighted (frequencies) data. ¶Includes adopted/step/foster. ‡Small
sample sizes preclude analysis. * p<0.05; ** p<0.01; *** p<0.001 using Pearson’s χ2 or Fisher’s Exact Test,
where appropriate. ‘-’ = less than 0.5%. NA = not applicable.
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Living with a drug-using parent

Introduction
Research, largely undertaken in the USA, has demonstrated that parental attitudes to and
use of drugs are significant factors in the initiation of adolescent drug use (Hoffmann and
Su, 1998a), although these may not be as strong as older sibling or peer group effects
(Aseltine, 1995; Swadi, 1988). Peers and, to a lesser extent, older siblings have been
found to be sources of drug supply for youngsters, as well as co-drug users (Needle et al.,
1986). A research review concluded that factors relating to the family were particularly
important in progression to problematic drug use (Ovendon et al., 1993) and this was
corroborated by Hoffmann et al. (2000), where higher levels of parent-child attachment
served to diminish adolescent drug-using careers. Additionally, cross-generational drug use
within families may have a ‘normalising’ effect on young peoples’ attitudes and use (Brown,
1989). There is even some evidence of drug type-specific, sociological risk factors for family
influences on drug use (Merikangas et al., 1998).

Brook et al. (1999) found that drug use of younger brothers was linked, independently of
other factors, to the drug use of and their relationships with parents and older brothers.
Indeed, such family dynamics may have a complex interactive effect in association with
peer influences (Swadi, 1988), and gender-specific, ‘stressful life events’ (Hoffmann and Su,
1998b). The constitution of and gender roles within families can play a part. For instance,
peer clusters may be the more important factor for drug-using girls and for adolescents of
both sexes in homes without a father or stepfather (Farrell and White, 1998). Also, Reinherz
et al. (2000) found effects of parental substance abuse on sons’ but not daughters’ drug use
and French researchers found that living with both parents and having a non-working
mother were protective factors in their sample of 2,400 school children (Challier et al.,
2000). Class may also interact with family and peer influences, where, for instance, in a re-
analysis of the US ‘Monitoring the Future’ school survey, the protective nature of religiosity
was enhanced for ‘upper class’ adolescents and peer influences were stronger for middle
classes (McGee, 1992). Religion’s role as a protective factor, particularly in the UK rather
than the US, is not without controversy (see Ramsay and Percy, 1996: p.66). Nonetheless,
recent analysis of the 1994 and 1996 BCS has shown religious practice to be an important
protective factor for all types of drug use (MacDonald, 2000).

However, differences in family structure (e.g. number of parents lived with) were noted to be
relatively unimportant by Brody and Forehand (1993) in forecasting substance abuse,
compared to family process (e.g. having parents who constantly argue). The Advisory
Council on the Misuse of Drugs confirms this view, and that “… warmth, affection,
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consistency, and parental supervision are the most reliable indicators of effective parenting”
(1998: p.35), rather than the ‘broken home’ concept, which appears to have been used
inconsistently in previous deviance literature.

Parents and children
Only 53 parents (3%) who were BCS respondents, with children who took part in the YLS,
had used a drug in the last year; 338 (21%) had ever done so. Those parents who had ever
used a drug were slightly younger (mean age 42) than those who had not (mean age 44).
Prevalence figures were broadly similar to those in the 1998 BCS for 40- to 44-year-olds,
where 25 per cent had used ever used an illicit drug. Just less than one per cent of the
sample of parents were under 30, and the ratio of males to females was approximately two
to three. This could lead to an understating of drug use overall within this group (as drug
prevalence rates for males are generally found to be higher).

Nearly two-thirds of the BCS respondent’s children were under 18, and only six per cent
were over 25. Overall, the gender split was broadly even among the children, but there
were more males in the older groups (e.g. 65% of the over-21s). The split between fathers,
mothers, sons and daughters was again relatively equitable, the largest group being the
mother-son pairing (31%) and the father-daughter pair the smallest (18%).

In all four types of parent-child dyad, parental use of any drug in the last year was
associated with a higher prevalence of lifetime use of any drug among children, but with a
significant difference (p<0.05 using Pearson’s χ2 Test) only for the mother-son pairing (see
Table 5.2).

Table 5.2: Percentage of children using drugs in their lifetime by the comparative
gender of parents and their children

Parent-child pairing Parent used Parent Parent used Parent not Unweighted
any drug never any drug used any n

ever used a drug last year drug last year

Mother-son 49 39 **40 25 468
Mother-daughter 38 29 28 21 447

Father-son 37 34 28 19 352
Father-daughter 37 29 24 19 283

Source: YLS and BCS weighted data. * p<0.05; ** p<0.01; *** p<0.001 using Pearson’s χ2 Test.
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Use of the more harmful drugs among parents was rare and cannabis was the drug most
commonly used last year (2%) and ever (15%). Amphetamine (4%), tranquillisers (3%) and
‘smoked something unknown’ (3%) – usually assumed to be cannabis (Ramsay and
Partridge, 1999; Mott and Mirrlees-Black, 1995), although some other drugs are also
smokeable, e.g. cocaine – were the only other categories featuring at rates higher than one
in 50 on a lifetime basis. No drugs other than cannabis were used by more than half a per
cent of parents during the previous year.

Table 5.3 outlines the percentage of children using different types of drug ever and in the
last year for those with and without parents who had ever used a drug. Lifetime parental
drug use had a significant association with children’s lifetime use of crack, cannabis and
tranquillisers. There was no statistically significant difference in the proportions using Class
A drugs on a monthly basis. Of those with a parental lifetime user, nearly one in six were
using a drug monthly over the previous year, compared to one in ten without. Significantly
higher proportions of children with parental drug users had taken cannabis and
amphetamine during the last year.
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Table 5.3: Percentage of children, with a parent who had ever/never used drugs,
using drugs in their lifetime and the last year

% children using lifetime % children using last year
Parent used Parent never Parent used Parent never

any ever used any ever used

Amphetamine 17 13 *10 6
Cannabis **37 29 ***30 20
Cocaine 6 4 3 2
Crack *3 1 - -
Ecstasy 7 5 4 3
Heroin 2 1 0 1
LSD 8 7 1 2
Mushrooms 8 6 2 2
Methadone 1 1 0 -
Poppers 11 12 2 4
Solvents 8 7 2 2
Steroids 1 1 - -
Tranquillisers *5 3 3 1
Any drug *41 33 ***31 22
Monthly Class A NA NA 4 2
Unweighted n 338 1,212 338 1,212

Source: YLS and BCS weighted data. * p<0.05; ** p<0.01; *** p<0.001 using Pearson’s χ2, or Fisher’s Exact
Test where appropriate, on children with a parental lifetime drug user compared to those without. ‘-’ = less than
0.5%. ‘Monthly Class A’ is defined as ‘use of any Class A drug at least once a month in the last year’. NA = not
applicable (as monthly use is over the last year).

The effect of a parent using drugs more recently (i.e. in the last year) was even less striking,
and only children’s lifetime ecstasy use was significantly higher (see Table 5.4); however,
numbers were small for parents using drugs in the last year. This makes it hard to draw clear
conclusions. Generally though, rates of lifetime drug use among children of last year
parental users were often double that of the ‘non-vulnerable’ group. Parental use of drugs in
the last year appeared to have no readily discernible effect on their children’s use over the
same period.
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Table 5.4: Percentage of children, with a parent who had/had not used drugs in the
last year, using drugs in their lifetime and the last year

% children using lifetime % children using last year
Parent used any Parent did not Parent used any Parent did not

last year use any last year last year use any last year

Amphetamine 16 14 9 7
Cannabis 31 30 27 22
Cocaine 7 4 4 3
Crack 0 1 0 -
Ecstasy *13 5 7 3
Heroin 2 1 0 1
LSD 13 7 2 1
Mushrooms 13 6 2 2
Methadone 2 1 0 -
Poppers 16 11 0 3
Solvents 13 7 4 2
Steroids 0 1 0 -
Tranquillisers 7 3 0 2
Monthly Class A NA NA 2 2
Any drug 34 35 28 24
Unweighted n 53 1,497 53 1,497

Source: YLS and BCS weighted (percentages) and unweighted (base) data. * p<0.05; ** p<0.01; *** p<0.001
using Pearson’s χ2, or Fisher’s Exact Test where appropriate, on children with a parental last year drug user
compared to those without. ‘-’ = less than 0.5%. ‘Monthly Class A’ is defined as ‘use of any Class A drug at least
once a month in the last year’. NA = not applicable (as monthly use is over the last year).

Access
In parallel with the findings on recent parental drug use, there appeared to be no
substantial differences in perceptions of access to different drugs between children whose
parents had ever and never used drugs.

The proportion of respondents who could not answer about the accessibility of the selected
drugs was slightly lower universally for the offspring of parents using drugs more recently (in
the last year) compared to children without a parental lifetime user. This may indicate that
children have greater knowledge about drugs and drug markets in general if their parents
are recent users of drugs (albeit mostly cannabis). This effect was not apparent if the parent
had used drugs ever, rather than in the last year, as one might expect. However, bivariate
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reclassification of the access questions into “don’t knows” versus all the other answers
indicating at least some knowledge of drug markets (i.e. very easy, fairly easy, fairly difficult,
very difficult and “it varies”) did not give rise to any statistically significant associations. In
other words, the data did not support the hypothesis relating to an association between
parental drug use and children’s enhanced knowledge of drug markets.

Finally, nearly one in five children living with recent, drug-using parents thought that ecstasy
was very easy to get hold of, compared to nearly one in eight without. Again, this was not
statistically significant, but may tie in with the higher lifetime prevalence of ecstasy use
among children of drug-using parents (13% versus 5%) shown in Table 5.5.

Drug use among siblings

As was shown in Table 5.1, the relationship between siblings’ drug use seemed to be the
most pronounced – more so than between parents and children. If a brother or sister in the
BCS reported ever using any drug, 43 per cent of their (older or younger) siblings in the YLS
also reported taking them, compared to only 20 per cent if they had not. One would expect
differences to be dependent on the relative age and gender of siblings, as found in, for
instance, Brook et al.’s (1999) work on brothers, although detailed analyses of sub-groups
and even drug types are heavily restricted by the small sample size.

It was not possible to work out the exact relative ages of siblings, as dates of birth were not
recorded in either survey and the information on 1998 BCS interview dates is unreliable for
individual cases. However, we have assumed that if the age reported by the interviewee in
the BCS was the same or greater than that reported by the linked interviewee in the YLS,
then the BCS respondent was the older sibling, otherwise the YLS respondent was older. This
also assumes there were no twins!  The responses were then combined, giving a total
sample of 172 sibling pairs with a reasonably even combination of relative age and
genders, although two cases had missing values for age. The siblings were arranged into
“older” and “younger” groups purely as a matter of convenience – we are not implying that
older siblings will always lead and influence their younger brothers and sisters, even if this
may often be the case in practice (Needle, 1986).

The percentages of younger siblings who used drugs with and without an older sibling drug
user are shown in Table 5.5. Approximately equal proportions of older siblings (37%; n=67)
and younger siblings (36%; n=58) had ever used a drug. The majority of younger siblings
who had ever used a drug (76%) were over sixteen, so age should not have confounded the
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relationships unduly. Indeed, after breaking down responses by age group, the relationship
still held. For instance, a third of younger siblings aged 12 to 16 had ever used a drug if
their older brother or sister had also done so (see Table 5.5). Only one in ten of the same
age group had ever taken a drug if their elder sibling had not. The effect of having an elder
drug-using sibling was proportionately more pronounced for 12-to 16-year-olds, but older
groups had the higher absolute rates. Rates of use of any drug in the last year were up to
eight times higher for 12- to 16-year-olds with a sibling drug-user compared to those without,
but less than twice as high for the 17-plus group. A second effect was that having an older
sibling using drugs more recently (in the last year) meant that higher rates were also
observed among the younger siblings for their use in the previous year (see Table 5.6).

Table 5.5: Percentage of younger siblings using drugs in their lifetime and the last
year with/without an older sibling lifetime drug user

Younger sibling Younger sibling used any
used any drug ever drug in the last year

Older sibling Older sibling Older sibling Older sibling
used ever never used used ever never used

Younger sibling aged 12-16 **33 10 **23 3
Younger sibling aged 17+ **68 40 35 22
Unweighted bases 33 47 33 46

34 58 34 57

Source: YLS and BCS weighted data. * p<0.05; ** p<0.01; *** p<0.001 using Pearson’s χ2 test or Fisher’s
Exact Test, where appropriate, comparing younger siblings with and without older sibling drug users.

Table 5.6: Percentage of younger siblings using drugs in their lifetime and the last
year with/without an older sibling last year drug user

Younger sibling Younger sibling used any
used any drug ever drug in the last year

Older sibling Older sibling Older sibling Older sibling 
used did not use used did not use 

last year last year last year last year

Younger sibling aged 12-16 **42 14 **32 6
Younger sibling aged 17+ ***79 42 **46 21
Unweighted bases 17 63 17 62

21 70 21 69

Source: YLS and BCS weighted data. * p<0.05; ** p<0.01; *** p<0.001 using Pearson’s χ2 test or Fisher’s
Exact Test, where appropriate, comparing younger siblings with and without older sibling drug users.

41

Living in drug-using families



Discussion

The analyses presented in this chapter clearly show associations of drug use between members
of families living in the same household, and particularly between different siblings and
between parents and children. This was not the case for unrelated household members.
However, compared with other vulnerable groups discussed in this report, the associations
across the generations in particular were not especially strong. This may have been because
recent drug use among parents in this sample was quite rare and generally restricted to
cannabis. This in turn may reflect the fact that, as commonly acknowledged in the literature,
parenthood is regarded as a protective factor for personal drug use. As noted by Ramsay and
Percy (1996), for instance, “many traditional roles and responsibilities, such as entering the
labour market and setting up home with a partner, appear to be associated with abstention
from drug use”. It may also be the case that children are more willing to admit to their own
drug use if they are aware that their parents are occasional cannabis smokers, for instance.

In so far as parental drug use did have some effect on the drug use of their children, this
was more apparent in terms of lifetime parental use of any drug, which seemed to be
associated with increased use of some drugs. The sibling data pointed to further contrasts,
where recent use by older siblings was associated with higher rates among their younger
brothers and sisters. The rates of drug use among those with an older sibling who had never
used drugs were very low indeed, at three per cent for lifetime use of any drug, for instance.
This concurs with Goddard and Higgins’ (2000) findings, where 39 per cent of school
children aged 11 to 15 had ever used drugs if they knew a sibling also used drugs,
compared to five per cent if not. When broken down by the relative genders of parents and
children, only the mother-son pairing showed statistically significant associations in drug use
(see Table 5.2). More qualitative work is needed to clarify the reasons behind such
connections and the interactions of gender, age and family relationships. The Prevention
Working Group of the Advisory Council on the Misuse of Drugs is considering the issue of
parental (albeit primarily problematic) drug use, which should provide important information
in this complex area and importantly, issue firm recommendations for policy and practice
within the UK context.
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6 Conclusion

The preceding chapters have shown generally higher levels of use of a range of drug types
by groups of young people who:

• have truanted or been excluded from school
• have committed crimes
• have been homeless
• have runaway from home
• live with a familial drug-user

Rates of use were generally higher for these groups in comparison to their “non-vulnerable”
counterparts, although it was not always possible to control for other potentially
confounding factors. Where this was done, in terms of age and sex, the relationships
usually remained. Access to drugs was also generally perceived to be easier by members of
the vulnerable groups examined in this report.

An important finding from this analysis has concerned the interaction between gender and
‘vulnerability’, particularly among the younger groups of truants and excludees. Here, rates
of drug use among excludees – the more disaffected of the two groups – who were girls
were invariably higher than those for boys. These findings were based on relatively small
samples, however, and can only point to the need for further research to help elucidate the
underlying processes. Other research has also indicated high levels of drug use (including
opiates and cocaine) among females at the margins of mainstream society – for example,
female offenders (Bennett, 2000) and school excludees (Powis et al., 1998). Therefore, it is
especially important to discover how far girls under sixteen are at risk of progressing to
problematic use of the more harmful drugs. We must reiterate that we have concentrated in
this report on the broadest categories of drug use and not on the development of more
extreme forms of drug misuse and dependence among vulnerable young people.

Vulnerability to drug use may also change over time and within the categories used in this
report. We have tried to show that there are degrees of offending, school exclusion,
homelessness and so on that are associated with corresponding increases in the use of illicit
drugs among young people – that is, there is no easy dichotomy between ‘the vulnerable’
and the ‘non-vulnerable’. We have also seen that some of those who have experienced the
most extreme types of social exclusion, such as sleeping rough, have been able to resolve

43



some of their social difficulties (i.e. a return to some kind of home), even if many continue to
use drugs at least ‘recreationally’.

This report has helped to extend knowledge of patterns of drug use among vulnerable
youth. It is intended to inform the Government’s anti-drugs strategy and the forthcoming
programme of quantitative and qualitative research, concentrating on particular vulnerable
groups, which will report during 2002/03. The tracking of the performance of the
Government’s anti-drugs strategy should continue to include a focus on groups of young
people at particularly high risk of developing problematic drug use. Our analysis shows that
serious and persistent offenders, rough sleepers, serial runaways and those disaffected with
school have particularly high prevalence rates for all drug types and that there may be an
important interaction between vulnerability and gender for younger age groups.
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