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Objectives

•
•
•

Increase knowledge and understanding of drugs and
alcohol, their use, risks and effects
Better understand the risks ‘parental’ substance use
presents to the child
To understand the support and treatment options
available to people concerned by their or someone else’s
drug and or alcohol use

Drugs And Alcohol

Question

What is a drug?

•

drug (drug) 1. a chemical substance that affects the
processes of the mind or body.
2. any chemical compound used in the
diagnosis, treatment, or prevention of disease
or other abnormal condition.
3. a substance used recreationally for its effects
on the central nervous system, such as a
narcotic.

http://medical-dictionary.thefreedictionary.com/drug

Why Do People Use Drugs/ Alcohol?
They may find the experience of altering their perceptions fun.
They might enjoy the feelings of excitement and confidence which some drugs and alcohol can bring

They may use drugs/alcohol as a means of escape
Some people use substances to forget about their problems

They may be under peer pressure or find themselves in a situation where substance use seems quite
ordinary
For example, many people first misuse alcohol as part of a friendship group where others are drinking

Most people experiment with drug/alcohol use in some way, at some point in their lives
Trying drugs/alcohol is often a way of experimenting with the adult world so is common among young people

Some people move from this experimental use to regular use, what is sometimes called ‘recreational’
drug use, as part of their lifestyle.
 There are risks associated with this, but most people come to little harm. Many people in the UK use alcohol in
this way

Some people regularly misuse drugs/alcohol in ‘binges’ where they deliberately take large quantities of
something, typically with many others, to have fun or as a release from the stresses and strains of
everyday life
http://www.adfam.org.uk

Dangers of Drug Use

Three factors
The Drug
type ~ strength ~ how often ~ contaminants ~ route of use ~ mixing drugs

The Person (The Set)
Experience ~ Expectations ~ Mood ~ Health ~ Size ~ Gender

The Setting
Alone ~ in dangerous places ~ driving ~ lowered inhibitions ~ hot clubs

Three Types of Drugs

•Stimulant
•Depressant
•Hallucinogenic

Stimulants

•
•

•

enhance the activity of the central and peripheral nervous
symptoms
enhanced alertness, awareness, wakefulness, endurance,
productivity, and motivation, increased arousal, locomotion,
heart rate, and blood pressure, and the perception of a
diminished requirement for food and sleep.
also capable of improving mood and relieving anxiety, and
some can even induce feelings of euphoria

Name stimulant drugs……..

•
•
•
•
•
•
•
•
•

Caffeine
Amphetamine
Cocaine
Crack
Methamphetamine
MDMA
Ketamine
New Psychoactive Substances
+++

Stimulants ~ for every up there is a down

•
•
•
•
•
•

Crashing
Redosing
Heart problems (DRD)
Finance
Other drug use
etc….

Stimulants ~ Signs of use

•
•

Behaviour – Hyperactive, talkative, confidence or
arrogance;
Physical – Nose irritation (runny nose or itching after
snorting), little or no appetite, wide awake and full of energy
(despite long periods without rest), excessive tiredness
(day after use), depressed or severe low mood (day after
heavy use), dilated pupils (large); sweating, thirsty/dry
mouth, stiff jaw/teeth grinding.

Stimulants ~ Why take them?
“Desired Side Effects”
Amphetamines have the potential to make people feel
energetic, confident with a high sense of positive feelings like
love, happiness and gratitude.
These drugs are often used by those who want to dance and
party all night.

Prescribed Stimulant Use
ADHD ~ Narcolepsy ~ Obesity

Stimulants ~ Problems
Unwanted Side Effects

Long Term Side Effects

Increased heart rate
Heart palpitations
Faster breathing
Higher blood pressure
Panic attacks
Headaches
Reduced appetite
Irritability
Dry mouth
Sweating
Dilated pupils

Sleeping disorders, such as
insomnia
Anxiety – depression
Mental issues – paranoia, high
blood pressure, aggression
Irregular heart beat
Malnutrition
Stroke
Heart attack
Coma
Seizure
Death

Depressant Drugs
Depressants are drugs which slow down the central
nervous system to suppress neural activity in the brain

•
•
•

Depressants are widely used throughout the world as
prescription medicines and as illicit substances.
effects include anxiolysis, pain relief, sedation and
cognative/ memory impairment
eurphoria, dissociation, muscle relaxation lowered
blood pressure, heart rate, respiratory depression.

Depressant Drugs
Alcohol
Opiates
Morphine Heroin Codeine Hydrocodone Oxycodone Methadone

Barbiturates
Benzodiazepams
Cannabis
Although Cannabis or Marijuana is often considered either in its own unique category or as a mild psychedelic, the drug still
does nevertheless have many depressant effects

Ketamine
Ketamine is a disassociative anaesthetic, that has a combination of stimulant, depressant, hallucinogenic, and analgesic
properties

Some Anti Depressant…. beta blockers…. Anti psychotics…..
Solvents

Depressant Drugs ~ signs of use

•
•
•
•
•
•
•

Experience slurred speech
Appear very tired, and often fall in and out of sleep
(nodding off)
Have a hard time standing or sitting straight
Appear extremely unbalanced and uncoordinated.
Pinned Pupils
Injection Sites
etc…

Neuroadaption, Tolerance and
Dependence
“Neuroadaptation is the process whereby the body
compensates for the presence of a chemical in the body so that
it can continue to function normally”
“This neuroadaptation can lead to tolerance and dependence
on a substance”

Physical dependency
This is caused when repeated use of a substance changes your
body's chemistry and you become physically dependent.

Psychological dependency
This is caused when you repeat certain behaviour, such as drug and
alcohol use, until your mind is hooked on that pattern of behaviour,
causing mental cravings.
http://www.actiononaddiction.org.uk/Treatment/About-Addiction.aspx

Hallucinogens

•a drug which alters perception...
...the way you see, hear, feel, smell or touch the world.
This can mean that the senses can get all mixed up or
changed. People may see colours much more brightly or hear
sounds differently, or say that they can hear' colours and see'
sounds - known as synaesthesia

Hallucinogens

LSD (lysergic acid diethylamide )
PCP (phencyclidine )
Mescaline
Mushrooms
DMT (Dimethyltryptamine)
Ketamine
Cannabis
Ecstasy

Hallucinogens ~ Effects

•
•
•
•
•
•
•
•
•

depression
anxiety
panic attacks
lowered inhibitions
altered perceptions
risky behaviour
exacerbating MH vulnerabilities
flashbacks
psychosis?

Cannabis
• Cannabis is a sedative and hallucinogenic drug produced from the
leaves and buds of the cannabis sativa plant.
• Most commonly used illegal drug.
• Cannabis is an illegal substance under class B of the misuse of Drugs
Act.
• Cannabis leaves or resin are smoked (roll-up with tobacco or in a bong)
• Signs of Use: reddened eyes, dilated pupils, increased pulse rate,
drowsiness, giggling, and a sweet herbal smell.
• Effects: relaxation, increased senses, slowing of thoughts, time seems
to pass more slowly, sometimes mild hallucinogenic effects.
• Risks: mouth and lung cancer, exacerbate other lung conditions, may
increase likelihood of psychosis, road traffic accidents whilst driving
under the influence.

•

THC/ Cannabidiol
Cannabis plants produce more than 100 active compounds called cannabinoids.


•

delta-9 tetrahydrocannabinol (THC) = most responsible for the mind-altering effects

Why might weaker cannabis be less harmful?


Cannabis plants produce a second important substance called cannabidiol, or CBD.



CBD appears to reduce the risk of psychotic disorders, by counteracting the effects of THC.



CBD and THC are made from the same precursor chemical



maximising THC reduces CBD levels. - This may have important implications.








High-THC cannabis, such as skunk, appears to cause more mental health problems than low-THC
cannabis,

But the reason may be the lack of CBD to balance out the THC.
A recent US study found that as cannabis potency rose from 1995-2014, the ratio of THC to CBD
rocketed from 14:1 to 80:1.
Englund demonstrated the power of CBD in a striking study in 2014. He gave THC to volunteers
and noticed they soon displayed acute psychotic symptoms. But when he gave them CBD too,
they were largely protected from THC’s effects.

https://www.theguardian.com/science/2016/apr/15/what-are-the-risks-of-taking-cannabis
https://www.researchgate.net/profile/Amir_Englund/publications

New Psychoactive Substances

•
•
•
•
•
•

Benzo Fury
BZP
MMCAT
MDPV
GBL
Spice

•
•
•
•
•

MDAI
Naphyrone
DMAA
Methoxetamine
Mephedrone

Spice is not a single drug,
but a range of laboratorymade chemicals that mimic
the effects of
tetrahydrocannabinol (THC),
the main psychoactive
component of cannabis.
Research suggests that
Spice and other forms of
synthetic cannabis are
capable of producing much
more intense and prolonged
effects at much lower doses
than natural cannabis.
This is because, while the
THC in natural cannabis only
partially reacts with the body,
synthetic cannabis reacts far
more fully.

•

The Global Drug Survey (2015) found that users of synthetic
cannabinoids, such as “Spice”, were 30 times more likely to have
attended a hospital emergency room because of their drug use
than users of actual cannabis.

Why do people use drugs – part 2

Prof. Bruce K. Alexander,
(Psychologist, Canadian, B.1939)

Rat Park & the Vietnam War

http://www.stuartmcmillen.com/comics_en/rat-park/
http://www.huffingtonpost.com/johann-hari/the-real-cause-of-addicti_b_6506936.html

ALCOHOL

ALCOHOL

•

Authorities recommend that men and women should drink no
more than
• 14 units per week
• That’s around 6 pints of average strength beer
• Don’t ‘save up units’
• Spread over 3 days or more
• ‘A good way to reduce alcohol intake is to have several
alcohol free days a week’

Quiz

1 pint higher
strength larger
(5.6%)

1 standard
(175ml) glass of
wine (12%)

1 single measure
(25ml) of spirits
(40%)

1 pint higher
strength larger
(5.6%)

1 standard
(175ml) glass of
wine (12%)

3.1 Units

2.1 Units

1 single measure
(25ml) of spirits
(40%)
1 Units

Units

•
Volume (ml) x ABV (%) = Unit
1000

Effects from Alcohol consumption

•

Determinant upon:
The mood of the person drinking
The amount consumed
General health
Size, weight
Gender
Age
Other drugs in system
How quickly consumed
Strength of alcoholic drink
Prior food eaten
The setting – home, pub, party, event (happy, somber)
Your own experience – hinders or helps?
Your own support network/s














Alcohol ~ the ins and outs
•

•

Microscopic
 Alcohol is water soluble – we are 2/3rds water
 Does not need to be digested to enter the bloodstream
 Alcohol travels around the body via the waters: the
bloodstream
Consumption
 1 way to get alcohol into body
 4 ways to get alcohol out of body
Sweat
Breath
Urine
Liver





Alcohol ~ the ins and outs

•

The Liver
 Liver: 1 unit = 1 hour Metabolism of alcohol by liver
 Converts alcohol into starches and sugars

Withdrawal

•

Minor Withdrawal Symptoms
Within 6-24 hours after last drink
Shakes
Hypersensitivity to noise and light
Thirst – low level of dehydration (hangover)
Anxiety
Nausea
Vomiting
Headache
Insomnia – poor sleep and nightmares


















Withdrawal

•

Major Withdrawal Symptoms
Occur 10-72 hours after last drink
Visual and auditory hallucinations
Whole body tremor/shakes
Vomiting
Diaphoresis (excessive sweating)
Hypertension (high blood pressure)
Diarrhea














Withdrawal ~ Seizures & DTs
Seizures
Occur 6-48 hours after last drink
Major motor seizures
Less than 6 hours between seizure
•

•

•

DTs
•3-10 days after last drink
•5% of drinkers suffer from this
•Tremors - shakes
•Agitation
•Global confusion
•Disorientation - delirium

•Hallucinations
•Fever
•Autonomic hyperactivity
(tachycardia and hypertension)
•Can be fatal

AUDIT

• http://www.drinkaware.co.
uk/understand-yourdrinking/unit-calculator
• https://www.drinkaware.co.
uk/understand-yourdrinking

Identification and Brief Interventions

•

https://www.alcohollearningcentre.org.uk/eLearning/IBA/

Alcohol’s hidden harms – effects on our health
Regularly drinking over the lower risk guidelines increases the chances of suffering more serious
health harms such as:
• Cancer of the throat, oesophagus or larynx. Regularly drinking two large glasses of wine (ABV
13%) or two pints of strong lager (ABV 5.2%) a day could make you three times as likely to
get mouth cancer.
• Breast cancer in women. Regularly drinking just above the guidelines increases the risk of
getting breast cancer by around 20%
• A stroke
• Heart disease or an irregular heartbeat, which can lead to a heart attack
• High blood pressure
• Liver disease such as cirrhosis and liver cancer. If you regularly drink just above the lower-risk
guidelines, the risk of liver cirrhosis increases 1.7 times
• Pancreatitis
• Reduced fertility

Regularly consuming 25g
(3 units) daily
Cancers
Mouth and throat
Colon
Oesophagus
Rectum
Liver
Larynx
Breast
Cardiovascular
Hypertension
Ischaemic stroke
Haemorrhagic stroke
Cardiac arrythmias
Oesphageal varices
Unspecified liver disease
Acute and chronic pancreatitis

Regularly consuming 50g Regularly consuming 100g
(6 units) daily
(12 units) daily

Increase over standard risk Increase over standard risk Increase over standard risk
96%
211%
545%
5%
10%
21%
39%
93%
259%
9%
19%
21%
19%
40%
81%
43%
102%
286%
25% (f)
55% (f)
141% (f)
43%
-10%
19%
51%
26%
26%

104%
17%
82%
123%
854%
854%

315%
337%
370%
123%
854%
854%

34%

74%

219%

Southampton
Local Alcohol
Profile for
England
(LAPE)

Southampton
Drug
Southampton

15 - 64 Population

OCU*
Opiate
Crack
Injecting**
1542
1210
1,214
636
166,000
1,230
986
943
491
2225
1,864
1358
778
*OCU = Opiate and Crack User ** 2011/12 data
Estimates of the prevalence of opiate use and/or crack cocaine use (2016-17) Liverpool John
Moores Universtiy/ Glasgow Prevalence Estimation Limited
Alcohol
Southampton
Lower Risk
Increasing Risk
Higher Risk

%*
71.97
20.37
7.66

Number
141 996
40 190
15 113

Abstinent**
16.43
32416
* Percentage of Southampton's population of people aged 16 and over = 197 300
** These numbers will also be included in 'Lower Risk'
Local Alcohol Profiles for England (LAPE)

The prevalence of drug use in young people (YP)
All the following data, which provides the prevalence of drug use in young people,
is taken from the 2015/16 Crime Survey for England and Wales and extrapolated,
in the SCC 2017 Drugs needs Assessment, to local data based on ONS mid-year
population estimates for 2015. Some young people will have used multiple
substances.
There are 47,666 residents of Southampton aged between 16 and 24
An estimated:
 8,580 young people took an illicit drug last year
 7,531 young people took cannabis
 2,145 young people took ecstasy
 2,097 young people took powder cocaine
PHE ‘Estimates of opiate and crack cocaine use prevalence: 2014 to 2015’,
published in 2017 estimates that there are 96 (LCI 30 UCI 226) people aged
between 15 and 24years who use opiates and or crack resident in Southampton

People who use other drugs
(1542 Opiate and Crack Users)
All the following data is taken from the 2015/16 Crime Survey for England and Wales and
extrapolated, in the SCC 2017 Drugs needs Assessment, to local data based on Office of National
Statistics (ONS) mid-year population estimates for 2015. Some individuals will have used multiple
substances.
 There are 161 901 residents of Southampton aged between 16 and 59.
An estimated:
 56,665 people have taken an illicit drug in their lifetime
 13,600 people took an illicit drug last year
 10,524 people took cannabis
 3,562 people took powder cocaine
 2,429 people took ecstasy
Southampton has experienced, in recent years, the impact of synthetic cannabinoid use.
Anecdotally, it is a limited cohort that use this drug, predominantly people who use opiates and
who are experiencing homelessness, however, the impact on their mental and physical health and
the associated anti-social behaviour of the use of this drug are significant.

Children affected by parental use of drugs and alcohol
Nationally reported prevalence
Problem parental alcohol and drug use: A toolkit for local authorities (PHE 2018) reports
the estimated prevalence and percentage of met need and compares with national rates.
Alcohol
Table 1: Annual met treatment need estimates, alcohol dependency 2014/15 to
2016/17
Adults with an alcohol
dependency

Southampton

Benchmark

Prevalence

Treatment

Total number of adults with a
dependency who live with
children

675

76

Total number of children who live
with an adult with a dependency

1261

124

% met
need

National

%

%

11%

18%

21%

10%

17%

21%

Drugs
Table 2: Annual met treatment need estimates, opiate dependency
2014/15 to 2016/17
Adults with an opiate
Southampton
dependency
Prevalence
Treatment
% met
need
Total number of adults with a
dependency who live with
children
Total number of children who
live with an adult with a
dependency

Benchmark

National

%

%

336

163

49%

51%

52%

593

301

51%

50%

53%

Risks

Effects on Parenting

Key risks of parental substance use on developing children
Age

Health

Education and
Cognitive ability

Relationship
and Identity

0-2

•Withdrawal

Lack of stimulation
due to parental
preoccupation with
drugs and own
problem

Problematic
attachments to
main care giver

symptoms
•Poor hygiene
•Sub-optimal diet
•Routine health
checks missed
•Incomplete
immunisation
•Safety risk due to
neglect

Emotional and
behavioural
development

Emotional
insecurity due to
unstable parental
behaviour and
Separation from absences
biological
parent(s)
Hyperactivity,
inattention,
impulsivity and
aggression more
common

Age

Health

Education and
Relationship
Cognitive ability and Identity

Emotional and
behavioural
development

3-4

•Medical and

Lack of
stimulation

•Hyperactivity,

dental checks
missed
•Poor diet
•Physical danger
due to
inadequate
supervision
•Physical
violence more
common

Irregular or no
attendance at
pre-school

Poor
attachment to
parents
May be
required to take
on excessive
responsibilities
for others

inattention,
impulsivity,
aggression,
depression and
anxiety more
common
•Continuing fear of
separation
•Inappropriate
learned responses
due to witnessing
e.g violence, theft,
adult sex

Age

Health

Education and
Cognitive ability

Relationship
and Identity

Emotional
and
behavioural
development

5-9

School
medicals
missed

Poorer school
attendance (although
converse may be
true)

Restricted
friendships

More antisocial acts by
boys,
depression,
anxiety and
withdrawal by
girls

Dental
checks
missed

Preparation and
concentration poorer
due to parental
problems and
unstable home
situation

May be
required to
take on
excessively
responsibility
for
parents/sibling
s

Age

Health

10-14

Little parental
support in
puberty

Education and
Cognitive ability

Continued poor
academic
performance e.g if
looking after
Early smoking, parents or siblings
drinking and
drug use more Higher risk of
likely
school exclusion

Relationshi
p and
Identity

Emotional
and
behavioural
development

Restricted
friendships

Emotional
disturbance,
conduct
disorders e.g
bullying, sexual
abuse more
common

Poor selfimage and
low selfesteem

Higher risk of
offending and
criminality

Age

Health

Education and
Cognitive ability

Relationshi
p and
Identity

Emotional
and
behavioural
development

15+

Increased risk
of problem
alcohol and
drug use,
pregnancy or
STD

Lack of
educational
attainment may
affect long-term
life chances

Lack of
suitable role
models

Greater risk of
self-blame,
guilt, increased
suicide risk

• Effect of pre-natal exposure to
drugs

Parental Drug Use and Childcare:
Applying the Assessment Framework

Health
Education
Basic Care
Emotional and
Ensuring Safety
• Access or exposure to
Behavioural development
Emotional warmth
drugs/equipment
Identity
Stimulation
• Effect on school attendance and
Family and Social
Guidance and
ability to learn
relationships
Boundaries
Child
• Impact on quality of attachment/s Social Presentation
Stability
and feeling valued
Self-care skills
Safeguarding
• Experience of loss/bereavement
and promoting
• Sibling relationships and sibling
welfare
• Subsequent special health needs
as a result of above

drug use

• Details of drug use and impact
on parental
health/behaviour/mood

• Physical availability to child
and impairment of ability to
provide care
• Emotional availability to child
• Strategies to protect child from
impact of drugs

• Role of drugs within parental
relationship/partnership
• Consistency and reliability

• Other caring relationships and
‘lifelines’

• Priorities – drugs or child?

• Secrecy, stigma and social
exclusion

• Messages to child about drug
use and offending behaviour

• Impact on friendships
• Previous parenting capacity

• Level of caring responsibility for
self, parents and siblings
• Attitudes to drug use and
offending behaviour

• Past drug treatment/engagement
• Offending behaviour and convictions
• Who knows about drug use? Implications for wider family relationships
• Extended family able to act as carers
• Adequacy of material resources- money and housing
• Home is exposed to risky adults or activities
• Community attitudes and stigma
• Support network outside the home

Safeguarding Concerns
Making a referral to Children’s Advice and Duty Service (MASH)

•

The Advice and Duty Service provides a single point of access aligned to the MASH, and ensures that whatever the level
of concern an appropriate response can be agreed. A Social Worker within the Advice and Duty Service will discuss
your concerns with you and remain your point of contact throughout the referral process to the point of outcome.

•

All information shared will be reviewed together with any existing departmental records and a manager before a
decision is reached within a 24hr period. This will enable professionals to speak directly to skilled and experienced
Social Workers whenever you want to discuss concerns about a child. In conversation with the Social Worker, you will
determine whether there is a requirement to follow up in writing, with any support documentation if available. If there
is an opportunity before referring, it is advisable to have a conversation with your agency safeguarding lead. However,
do not delay in the event of any urgent concerns for a child’s safety.

•

Before contacting the Advice & Duty service you will need to have the following basic information:

•
•



Parental consent unless this may increase risk for a child



Correct and current details about the child with your agency record open for reference



Factual information based on clear evidence, observations and examples regarding the concerns you have for the child.

How to make an enquiry:
Tel: 023 80 832300 (Professionals Number)
Tel: 023 80 833336 (Public Number)
Outside of office hours our Emergency Duty Team can be contacted on 023 8023 3344 or in an emergency 999.

Safeguarding Adults
What you can do if you think a vulnerable adult is being abused or at risk

•
•
•
•
•

Take action – don’t assume that someone else is doing something about the situation
If anyone is injured get a doctor or ambulance
If you think a criminal offence has been committed, contact the police straight away
Make a note of your concerns, what happened and any action you take
All safeguarding matters will be dealt with confidentially, though if the issues concern evidence
of a crime, or unacceptable risk, this may be shared with the appropriate authorities

•

Contact Adult Social Care at Southampton City Council:

•



Email: adult.contact.team@southampton.gov.uk



Telephone: 023 80 833003

If an adult is in immediate danger, contact the Police on 999.

Impact of
Parental
Substance Use
on the Child

http://www.exchangesupplies.or
g/shopdisp_drugs_alcohol_and_
parenting_handbook.php

Where to get help

Services for people concerned
by their or someone else’s
drug and/ or alcohol use

Young People

Adults

(24 years or under)
DASH

(25 years and over)
ARMS

023 80 224 224

023 80 717 171

13 High Street
Southampton
SO14 2DF
Email:
advice@nolimitshelp.org.uk
Website:
www.nolimitshelp.org.uk

2 The Carronades
New Road
Southampton
S014 0AA
Email:
southampton@cgl.org.uk
Website:
http://www.changegrowlive.
org/content/southamptondrug-and-alcohol-recoveryservice-dars

Assessment
As part of our new, integrated, recovery focused service, you will be initially assessed by one of our Recovery Workers so we
can identify the support and services that will best meet your needs.
We provide:
• Comprehensive assessment and recovery planning
• Care-coordination, review and monitoring throughout treatment
• Harm reduction advice, information and services
• Brief and psychosocial interventions
• Family and carer support
• Referral for treatment and/or structured interventions
• Personalised budgets for detox and rehabilitation services and other treatment or support
• Access to housing and benefits advice and support and
• Access to employment, training and education advice.

Structured Treatment
Once seen by DASH or ARMS, you could be referred to the Structured Interventions Team, where you will work with a key
worker who will support you through your recovery. You will be treated as an individual and will decide on the type of
support you receive, which can include a range of options, including clinical and psychosocial care.
We provide:
• Structured treatment interventions such as one-to-one’s, workshops and groups
• Medically assisted recovery
• Comprehensive health assessments and blood borne virus (BBV) testing/immunisation
• Partnerships with specialist services
• Drug and alcohol recovery counselling
• Recovery programmes such as Roads to Recovery and Acceptance Commitment Therapy
• Complementary therapies such as mindfulness, creative art and music
• Sports sessions including boxing, gym, kickboxing, football and golf (provided by the Saints4Sport project in partnership
with Southampton FC’s Saints Foundation) and
• Pathways to employment.

Services for Families and Carers
Parent Support Link
Support & information for anyone concerned
with someone else’s drug use

•
•
•

The Telephone Contact Line

24/7
Listening Session

One to One Support
Support Groups

02380399764

Alcohol Care Team
University Hospital Southampton
&
InReach

Resources

http://www2.mmu.ac.
uk/media/mmuacuk/c
ontent/documents/hp
sc/research/Alcoholand-other-drug-usereport.pdf

•
•
•
•
•
•

http://www.alcohollearningcentre.org.uk/
http://www.drugscope.org.uk/
http://www.kfx.org.uk/
https://www.erowid.org/
http://www.lape.org.uk/index.html
https://www.google.co.uk/

colin.mcallister@southampton.gov.uk
02380834007

