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Having studied English at Oxford University, Fiona Mabbs met and married Tim Spargo, became the Spargo-Mabbs, and moved to South London, where they raised their two boys, Jacob and Daniel. When Dan started school, Fiona began teaching English in adult education for her local authority, and by the time Dan died she was managing a team of around 50 teachers, coordinators and managers, working closely with other departments within the council, and in partnership with local schools and educational settings.


She was also working strategically at a national level within her specialism and first love, Family Learning. Family Learning involves working in some of the most deprived areas with parents whose limited confidence and skills are risking their children’s progress and achievement. The fundamental premise of Family Learning is that the involvement of parents is vital to the impact and success of children’s learning.


When Dan died, Fiona and Tim were left with a passionate commitment to do all they could to prevent any harm happening to anyone else’s child. They became aware not only of the vulnerability of all young people to the risks of drugs, but also of a huge gap in the resources and support available to schools to enable them to teach this tricky topic to their students effectively. It quickly became apparent that there was little provision for parents. And so, together with their older son Jacob, Fiona and Tim founded the Daniel Spargo-Mabbs Foundation, with the aim of arming young people – and the adults in their lives – with the information, understanding and decision-making skills they need to make safer choices about alcohol and drugs.


With her personal and professional lives having collided, as a drugs educator Fiona has worked with tens of thousands of young people, parents and professionals across the country and Europe; less than a decade after setting up the DSM Foundation, she is considered to be one of the leading UK experts in drugs and alcohol education. As well as regularly being asked to talk to the media, she speaks across a range of platforms, informing and influencing policy and practice at a local, regional and national level. Fiona’s resolute determination to prevent any harm coming to young people from drugs drives everything she does – quite simply, it is all about making sure young people get home safely.









Foreword


I remember speaking on the phone with Fiona shortly after Dan’s death. I’m sure I did my best to comfort her but in truth her sobs were just the outward evidence of a heart that was forever broken. I recall thinking how fast life can change. One minute Fiona was saying to a typical sixteen-year-old boy going out for the night the things that as parents we always say – ‘Be careful,’ ‘Don’t do anything silly,’ and ‘Ring if you need us.’ The next moment, the police were calling.


In 2003, Care for the Family introduced a new course for parents called ‘How to Drug-Proof Your Kids.’ We wrestled with that title at the time as we all knew that there can be no guarantees – as Fiona and Tim tragically found out when their son Dan died from MDMA (ecstasy). But despite there being no guarantees, every mum and dad wants their child to avoid the harm that can come with substance misuse.


Fiona and Tim felt just the same. They wanted Dan and his brother Jacob to be able to develop and grow from much-loved children, into much-loved teens, and then adults who would live healthy and fulfilling lives. Sadly, that didn’t happen for Dan, and at Care for the Family, through our work with bereaved parents we know that to be the case for many other parents. No one expects to bury their own child, and as our befrienders say, this is a club no one wants to join.


In this book, Fiona has taken the tragedy of Dan’s death as a motivation to help other families, as much as possible, avoid the same thing. As I said earlier, there are no guarantees but that doesn’t mean that as mums and dads, grand-parents, carers – or anyone for whom the well-being of our young people matters – we shouldn’t give it our best shot. Fiona and Tim have done just that. This book tells their family’s personal and heart-breaking story with great honesty and vulnerability. But it does much more than that. It’s full of evidence-based practical wisdom: how to talk with your child about drugs and alcohol; facts about different drugs; the role brain development plays in risk-taking and making decisions, and where to go for help and support.


The good news, as Fiona says ‘…is that most young people, at any age, are not using illegal drugs.’ However, we may never know, just as Fiona and Tim didn’t know, whether our child is going to be one of the ones who does. This book helps us be forewarned and forearmed, with the hope that one less family will experience what the Spargo-Mabbs family did.


In the fast-changing world in which we live, it is crucial to have an understanding of the challenges that may face our children – and us as their parents – further down the road. I Wish I’d Known is a vital read if you have teenagers, but I would urge you to read it whatever age your children are. My grandchildren are young – all under eleven years of age – but I will be urging my children to read this book – now.


Rob Parsons OBE Founder and Chairman, Care for the Family









Introduction


When my younger son Dan was 16, he went to a party and never came home. The policeman who rang at the door in the early hours told us he’d been found unconscious outside a rave in Hillingdon; it was thought he’d taken MDMA and been taken to intensive care. I’d never heard of MDMA. I didn’t know where Hillingdon was. I didn’t know anything about a rave. I thought he was at the party he’d asked me about going to the evening before. I knew where that was, who was going, when it would finish. But I didn’t know about a rave, or Hillingdon or MDMA.


What I did know, by the time the police came, was that he wasn’t home, and that he wasn’t picking up his phone, and I knew I was more worried and more frightened than I had ever been before. I had no idea what worry and fear might come to look like.


When he left that evening, I didn’t know he wouldn’t get to speak to me again. When I let him go, I didn’t know he’d never come back.


That was 17 January 2014. Dan died three days later from multiple organ failure caused by MDMA toxicity.


When Dan died there was so much I didn’t know. But what I did know with an absolute certainty was that if something like this could go so badly wrong for someone like Dan, then it could just as easily go wrong for someone else’s – anyone else’s – child. And I knew with just as much certainty that I needed to do everything I could to prevent that.


Of course, I knew that most of the time it doesn’t end so badly. There were four other boys who took MDMA when Dan did who all went on living their lives. Thank goodness. However, drugs and alcohol can and do cause so many dimensions of harm and damage, and all of these are avoidable because there is always a choice involved. That’s so much easier said as an adult, however, than done as a teenager, and this book is all about equipping parents for the (literally) vital role they can play in supporting their children to make safe choices about drugs and alcohol.




Some perspective


It’s important as a parent, when it comes to laying out the context of young people and drugs, to hold on to a balance – navigating that bewildering spectrum between worst and best case scenarios, scathed and unscathed, and all the possible shades of scathing in between. This can be especially tricky when those young people are your own precious children, who you love more than life itself, and would do anything in your power to protect from harm.


The first thing to remember in that quest for balance, though, is that most young people, at any age, are not using illegal drugs. Most of them don’t drink to excess, and larger numbers than ever don’t drink at all. Very few now smoke, and even though vaping has risen in popularity it’s still a minority, albeit a sizable one, who have tried it. Of those who do take drugs, most will do little more than dip a toe, remove it and move on. Very few come to lasting harm.


However, it’s also important to be aware that young people’s use of illegal drugs has been on the rise. Routes of access to drugs are more diverse, speedy and straightforward than possibly ever before. Prices have fallen while purity has risen, at the same time that the strength, range and riskiness of contaminants has increased. The menu of substances available has broadened. Attitudes of young people have become more tolerant and use has become less stigmatized, and even normalized, as they move through their teenage years and into their 20s.


As a parent it’s important to be aware your child is very likely, at some time or other, to be in a situation where they have to make a decision about drugs. It’s also important to know that their decision, in that moment – and perhaps over some period of time – could well be ‘yes’, but is statistically more likely to be ‘no’. It’s important to understand how difficult that decision could be to make safely and why. It’s important to know what the risks could be, and what practical strategies they could bring to bear. It’s also important to know that most of the time, if there’s a beginning with drugs, there will be an ending that usually leaves them relatively, if not completely, unharmed.


Sometimes, of course, the journey from beginning to end is a long and hard one and does leave its mark, and that’s incredibly difficult and painful for parents. Accessing advice and support is very important, and that is the focus towards the end of this book. Very, very occasionally the journey comes to an ending that is all too abrupt, as it did for Dan. When this happens, these parents need support, understanding and lots of patience. This is a road of unique rockiness. This is where this book ends.


On the way there we’ll explore the context for young people when it comes to drugs and alcohol, the risks and effects of the substances they’re most likely to come across, and the legal pitfalls that may leave their own lasting legacy. We’ll have a look at what’s going on in that adolescent brain in relation to decision-making and managing risk, and how those important conversations can best be approached and managed in your family through these often tricky years, both generally and more specifically if you have suspicions, concerns or know your child has some level of involvement with drugs. We’ll also look at some practical strategies for staying safe, some information around reducing risk and harm, and lots of places where more information, advice and support can be found. Woven throughout are ‘talking points’, included here and there in each chapter to provide some ideas and practical suggestions for things to do, talk about, look at, look up and consider.







What Dan did next


When Dan died, I was working as a manager in adult education for our local authority. I had started out as an English teacher many years before, teaching GCSE, A level and Family Literacy, which involved working with parents in often vulnerable families whose limited skills in literacy were in turn limiting the achievement and future outcomes of their children. I moved through layers of management, taking on wider areas of responsibility and working more broadly across education within our local authority, in partnership with early years settings, schools and other agencies. I also had a lead strategic role nationally within my specialism of Family Learning, chairing a national network of managers from local authorities across the country. I never stopped teaching, though, because I loved it best. My last class had been in the morning of the day Dan left home for his last time.


When Dan died, I knew about teaching and learning, I knew about education and working in partnership. I didn’t know enough about drugs, and knew nothing about drugs education, but I knew a lot about how to learn, how to research and how to make contacts and network. I knew the importance of evidence of effectiveness, of measuring impact, of identifying best practice. And we had a huge community of support standing with us. And so the foundations of Dan’s Foundation were built – the drugs and alcohol education charity my husband Tim, our older son Jacob and I set up in Dan’s name – to make sure other young people had the knowledge, understanding and skills they needed to make safer choices about drugs. Over the years we’ve watched this grow and grow and grow (see more below).


Both personally, as a parent for whom it had all gone so badly wrong, and as someone whose professional specialism was based on evidence that involves parents in their children’s learning adds to its impact exponentially – I was passionately committed from the start to educating and upskilling parents like me. Schools, colleges and community groups will do all they can. We as a drugs education charity will do all we can. But the most important players are parents, and together, we stand the best chance of raising a generation of children and young people who are able to navigate decisions about drugs more safely.


When Dan died, there was so much I wished I’d known. The Foundation isn’t founded on regret, though, but on hope. I’ll never know whether knowing any of the things I didn’t know, or doing any of the things I didn’t do, would have been enough to keep Dan safe in that moment of decision, but if in reading this book my gaps are filled for you, and a difference is made for your children, then that will be more than good enough for me.


And I hope that Dan would be proud of (if a little embarrassed by) his mum.
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Notes


Talking points: these are included at various points in each chapter to provide some ideas and practical suggestions for things to do, talk about, look at, look up and think about. Chapter 6 is all about how to make these conversations work as best you can.


Terminology: although I’ve used the word ‘parent’ throughout, this includes anyone who has a caring role, relationship or responsibility towards a child or young person.


The term ‘drugs’ is used throughout to refer to any drugs that are used for non-medical purposes. Alcohol is referred to separately at times but is also included in the broader term.


I’ve chosen to use the term ‘addiction’ in this book to refer to drug use that has become a dominant factor in a person’s life, but the question of which term to use is one that’s a bit fraught with differing views. Addiction, dependence, substance misuse, problematic drug use, substance use disorder and dependence syndrome are terms that are sometimes used interchangeably and other times distinctly, and there are multiple definitions and well-argued reasons for the linguistic choices made in each case. Language is important, because it has the power to shape (and to betray) not only attitudes but also the actions, policies and priorities of nations, and it’s especially influential – and its influence is especially important – in an area of human existence where stigma is arguably more rife than anywhere else. However, I have to make a choice, and to do that I know there are many who will disagree with whatever that choice will be!


Names: the names of Dan’s friends have either been kept as they are or changed in line with decisions made for the play that tells his story written by Mark Wheeller, I Love You, Mum – I Promise I Won’t Die (Bloomsbury/Methuen Drama, 2017). Some other names have been changed.


The Daniel Spargo-Mabbs Foundation is a drugs and alcohol education charity which aims to support young people to make safe choices and reduce harm, through increasing their understanding of the effects and risks of drugs and alcohol, and improving their life skills and resilience. We work with young people, families, teachers and professionals in schools, colleges and community groups across the UK and overseas.


We deliver workshops and talks to young people, workshops to parents and carers and training to school staff and professionals. We have developed an evidence-based, evaluated drugs and alcohol education programme for young people, parents and teachers, Making Safer Choices, available to schools to be delivered through Personal, Social, Health and Economic (PSHE). We have a Youth Ambassador programme which trains and supports 16–18-year-olds to be positive peer influences within their community and to support the work of the charity.


The powerful verbatim play that the charity commissioned award-winning playwright Mark Wheeller to write, I Love You, Mum – I Promise I Won’t Die has been studied and performed around the world, and has been touring schools since 2017 as a professional Theatre in Education production, with performances followed by interactive workshops.


Every penny made from sales of this book will go straight to the charity, helping us to keep doing what we do. Saving young lives.


For more information see <www.dsmfoundation.org.uk>










1

I wish I’d known what I needed to know

Starting the story, setting the scene


Dan’s story: the beginning of the end

Let me tell you about Dan.

In the days just after Dan died, our police family liaison officer asked us to write a tribute to our son for the police press bureau. It was a troubling task. How could it be possible to recreate Dan in words? Even in those earliest of early days, when our home was still so resonant with his full-of-life presence, where would we find the right words, enough words, to make Dan present for people who hadn’t ever known him, when there was no Dan left to fill all the gaps with his great big Dan self? And because he died taking drugs it seemed all the more important to convey who he was. We knew the assumptions people were likely to make about who they thought he must be. We would have done the same. So, we all sat down together, the three of us and Dan’s girlfriend Jenna, and made a list of all the words we could think of that fitted Dan. Somewhere to start, with something that could never be finished.

This is what we wrote: ‘Dan was funny, passionate, caring, considerate, courageous and outrageous, committed, strong, charming, chatty, witty, quirky, articulate, intelligent, loving, kind, trustworthy, loyal, practical, adventurous, mischievous, cheeky, warm, energetic, silly, political, interesting and interested, humble.’

How to begin and where to end? I could talk forever and still fall so far short of Dan. I hope you’ll come to know him a little, here and there, over the course of this book. Because you would have liked him if you’d known him. Everyone liked Dan. You couldn’t help yourself.




The start of the story

Dan had moved up to year 12 at the Church of England school in Croydon where he’d been a pupil since year 7. After the stress of the initial adjustment to the rigours of A levels after that long post-GCSE break (‘I don’t know what they want from me, Mum!’) he was relishing the steps into independence that sixth form brought. He was studying English Literature, History, Politics and Economics. At his parents’ evening that November we heard undiluted praise from all his teachers, the first time ever. There was usually something about doing more homework, or doing less chatting, but he was doing really well all round. He was in the school production of The Wiz just before Christmas, playing his guitar in the band, wearing a green sparkly waistcoat with the rest of them. He’d signed up as a bone marrow donor, put an organ donor card in his wallet and was very disappointed he had to wait until he was 18 to be able to give blood. He’d enrolled on the first Alpha Youth course our church was to run – a programme designed to enable people to explore the Christian faith more deeply. It started two days after he died.

At the same time as all this exemplary behaviour (the Daily Mail described him as a ‘perfect pupil’, which would have amused him greatly, along with all his teachers) he was snaffling all the biscuits at the Wiz rehearsals, teasing the trumpeters, earning his nickname ‘weird tie guy’ with his collection of mad charity shop ties worn to make compliance with the sixth form dress code more interesting. Spending far too long on the Xbox, getting far too cross. Trying to find the best deal on Creme Eggs. Leaping out from behind the kitchen door to make me jump in the mornings. Eating too much cheese.

I can’t talk about Dan without talking about Jenna. Dan and Jenna had been Dan and Jenna since they were 13 and 14, and for the next two and a bit years they chatted about anything and everything, made the most mess baking the most delicious cookies and sat on the top deck of the bus into London to play with the toys in Hamleys. I always knew if Jenna had been and gone before I got home from work because Dan would make her cheesy noodles and I’d find the debris caked on pans and bowls. They were the best of friends, and loved each other with all the intensity of teenagers. Jenna was part of our family, and Jenna was Dan’s world.

Tim and I were so proud of both our boys. Jacob and Dan. We were so enjoying them as teenagers. They were funny, interesting, good company, tolerated us with great patience and good humour, and our little joke was that, despite our worst efforts as parents, they’d turned into fine young men of whom we were so proud. We thought the worst of the hazards to our boys from our bad parenting were behind us. All those infinite worries you have when they’re smaller and getting bigger – being too strict, being too lenient, making them too busy, not getting them doing more, getting it wrong in such a way that only years of therapy would later be able to unravel.

Dan had come into his own. He was in a really good place. He talked endlessly, always interested to hear what you thought about something, always something to tell you about, caring hugely about right and wrong, working out what he thought about things, working out his place in the world, growing into his adult self. We were increasingly trusting him to step out further into independence. He was sensible and responsible. Meanwhile holding onto all the same worries about him being happy, being healthy, staying safe and becoming all he could be.




The last words

On Friday 17 January Dan came home from school and asked me if it was OK for him to go to a party that evening. His friend George was having a party the following day, Saturday, that Dan had been looking forward to for ages, and it was the usual sort of party – in a friend’s house, close to home, parents around. But the party that Friday was a little unusual. It was going to be in Clapham, further away than parties had been in the past (though just one stop on the train so not very far). It was going to finish later than anything had before, not till 3 am, which was really late.

But Dan reassured me. There would be a big group of 15 of them travelling together to and from Croydon. It was a friend of his friend, let’s call her Alice, a good friend since year 7. Alice was the one I always knew he was safe with, the one who looked out for him at parties and gigs, whose dad would often very kindly bring him back home. So, Alice’s dad would be able to drop him back, then? Apparently not, he was working that night. We checked there would be public transport at that late hour to get him home safely – there’s always a bus or a train on a Friday night in London – and that his travelcard was topped up. But I still had a bad feeling about it.

Those judgement calls as your children grow through their teenage years can be so hard to make as a parent. You want them to have fun with their friends, you know they need to develop independence, experience new things, and continue to learn to manage risk safely, but you also know they can’t always make those judgements themselves. Dan knew I was uncertain because I remember him persuading me. ‘Come on, Mum – you know I hardly ever go to parties, and you know I’m sensible and responsible.’ He wasn’t always off to parties, he was indeed sensible and responsible and I did increasingly trust his maturing judgement, but on this occasion I shouldn’t have done. Hindsight that should have been foresight.

As he always did when he was going out, he came and found me before he left the house, bent down so I could reach to give him a kiss and a hug and say, ‘I love you, Dan,’ to which his reply was, with a smile as always, ‘I love you, Mum – I promise I won’t die!’ This was our joke, a little repartee and ritual that had stuck from when the boys started going out more independently in secondary school. Before they went out, I always wanted to make sure I’d told them I loved them, just in case it was the last thing I said to them, never, ever seriously thinking it might be, but just in case.

When I was at primary school my friend Jacqueline’s little brother, on the way home from the shops, was knocked off his bike and killed, and after that my mum always made sure she gave us a kiss before we left the house, just in case. Then I’d heard Margaret Mizen speaking when my own boys were a bit younger, about how much comfort it had brought her that the night before her 16-year-old son Jimmy was murdered they’d had a big hug and said they loved each other. When I told this story to a suspicious young Dan, who wanted to know why I was so insistent on telling him I loved him (at an age when kisses and hugs from your mum are there only to be tolerated), his immediate, logical, response was, ‘So you’re telling me you love me because you think I’m going to die?’ ‘Well, no,’ I replied, ‘but just in case…’.

‘I love you, Mum – I promise I won’t die.’ That was the last thing Dan ever said to me. What a precious gift it was.




The last night

Dan didn’t come home. It wasn’t a party, it was an illegal rave. It wasn’t in Clapham, it was miles away, on an industrial estate on the other side of London. It was a group of boys mostly from another school, friends of a new friend of Dan’s who’d joined his school for sixth form, most of whom he didn’t know. There were eight boys, and five were taking MDMA, and one of these was Dan.

I learned all of this from Dan’s friend, Jack. Jack was there, but not one of the five. He had moved to Dan’s school in year 9 and he and Dan had been great friends since then, but he’d been at the other school before and knew some of the boys in the group. Jack is my only source of information, apart from what I learned from the police and at the trial of the alleged supplier.

Losing a child under any circumstances ranks pretty high on the list of the most awful things that can happen to someone, and each particular set of circumstances in which a child is lost has its own unique aspects of awfulness. One of the many things that makes losing a child to drugs uniquely awful is the incomplete narrative. The most important story ever to be told, the one that tells how my son came to lose his life, is full of gaping holes that will never be filled. Jigsaw pieces forever scattered into lost corners. Swept up and thrown away long ago or carried around by people who don’t know they’re needed.

Jack said the first time there was any talk about going out that evening was on the Friday morning, but the word used was ‘party’, not ‘rave’.

Dan was friends with everyone, with every social group in the school. He was voted Prom King at the end of year 11 in a landslide election – a popularity test for everyone’s favourite boy and girl. Everyone liked Dan. You couldn’t help yourself. He had a way of engaging people, a gift for making friends, and he liked to be friends with everyone. He liked everyone to be happy. Everything was more fun when Dan was there. Everything was more interesting. He was funny, bright, crazy. He was kind and he cared. Even at his most infuriatingly, deliberately irritating self – teasing someone endlessly about exactly the same thing – he teased with such kindness and big-hearted humour it made people feel special; picked out in the best sort of way.

Everyone liked Dan and everyone was friends with Dan, and that meant his friends included a group in which, for some, taking drugs was becoming normal. It included Alice, whose involvement in drugs had grown over the preceding summer (I had no idea). And it included the boy who joined the school for sixth form, let’s call him Lewis, whose friends had a plan to go to the rave.

Alice and Lewis had been talking at school that Friday about where they could get some MDMA for the evening. Both had numbers they could call. They asked Dan if he wanted some. He said he would, but only if he could share his with somebody – he didn’t want to take a full amount. We’d thought this was the first time Dan had taken anything, but we found out later this was his third time. The first was a taste of Alice’s. The second hadn’t been good. This third time he was being wary. In, but not completely in.

Back at home, Dan said goodbye and set off to meet the others. By the time he got to the tram stop where they were meeting, one of the boys had already called his dealer, arranged for the drugs to be dropped off, and three of them had gone off to pick them up. They came back with three little bags of white powder, two of one gram, one of a half. Jack said it was hard to tell which was the smaller because they all looked much the same, but they gave them all a shake and decided one must be the half and gave that one to Dan, sharing the others between the remaining four boys.

Dan had worked hard to earn the £20 for his MDMA. He had done a paper round every day since he was 13. His alarm went off at 6 am every weekday and 7 am at weekends. I used to worry every morning about him getting knocked off his bike. He was really fond of his ‘old ladies’ on his round and used to run little errands for them – posting a letter or getting something from the shop. He had a gardening job at the weekend, too, for an older lady at our church. He used to stay on after his hours were finished to have coffee, cake and a chat with her because he knew she got lonely. That week’s paper round money, and a bit of his gardening wages from the weekend before, paid for his share of the MDMA that killed him.

Jack said they all emptied their little bags into the bottles of water they’d taken with them and let the crystals dissolve. The other four boys then sipped theirs all the way across London. A direct journey from where we live in Croydon across London to Hayes in Hillingdon, where the rave was held, takes two hours on various trains and tubes. However, a journey to an illegal rave is not a direct journey so it took them a lot longer than that. The organizers would have done what they usually do – broken into an empty building, set it all up at short notice, and revealed the final destination in gradual stages so the police would find out too late to prevent it from happening. By the time the police find out, all they can do is manage the situation because shutting it down and dispersing so many young people in an often unsuitable space would be too risky; by then the organizers have got their money anyway. By the end of the circuitous journey across London I don’t know that Dan or any of his friends had much of a clue about where they actually were.




The choice

All the way there, Jack said, he was conscious of Dan, watching the other boys sipping their MDMA, and holding his back. Jack said he could see Dan reflected in the window against the darkness outside without actually watching him directly. He was slouched back in his seat, looking as uncomfortable as Jack felt, though he would have hidden it well from the others. But Jack knew Dan well. He wanted to tell him he didn’t have to take it if he didn’t want to, but he knew if he did it would risk drawing the attention of the others to the fact Dan still had his, untouched, and perhaps make it harder to lose it if he wanted to.

Jack didn’t say anything, and nobody else noticed until that very last train, when someone else in the group spotted Dan’s full bottle and said, ‘Are you not having that then?’ And with that, Dan drank it. He could just as easily have said, ‘Nah, I’m alright, don’t fancy it now,’ or something along those lines. But he didn’t. He drank it.

Perhaps he thought the other boys were all fine so he would be, too. Perhaps he thought he’d paid £20 for it so he may as well have it. Perhaps he thought it was going to be a long night and he’d need something to keep him going. Perhaps he thought if he didn’t take it it’d seem like he was judging those who had. Perhaps he just thought it looked as though they were having fun. Perhaps, in that moment, he didn’t really think at all. These things happen.

That decision, in that moment, was to cost Dan his life. The toxicology report at the inquest told us the amount of MDMA in his blood was 12 times stronger than had caused fatality in the past. How could he possibly have known?

 




A brave new world?


What the numbers say

The world of the average teenager is very different to the one their parents inhabited when they were teens themselves, and it has continued to change over the years since we began doing this work. In 2014 when Dan died, when we set out on this unexpected journey into drugs and alcohol education, we brought with us a sense that, albeit somewhat vague and anecdotal at that stage, young people’s drug use was at a higher level than many of the people caring for and working with them credited, and that it was rising.

As soon as we started a charity – the Daniel Spargo-Mabbs Foundation – and got to work doing our research, we found this concern was backed up by data. Although numbers of teenagers smoking and drinking alcohol have continued to fall over many years now, use of controlled substances has been increasing, after remaining at steady levels for several years. Every other year, the government commissions a survey of school children aged 11–15 years in England, and in 2014 this found that almost half (49 per cent) of 15-year-olds had been offered controlled drugs and around one in four (24 per cent) had tried something at least once.1 Four years later those numbers had risen to 59 per cent who reported having been offered something, and 38 per cent who had said yes. By comparison, in 2018 only 12 per cent of 15-year-olds had tried a cigarette. The average teenager is statistically much more likely to try controlled drugs now than tobacco.2

The 2018/19 data for 16- to 24-year-olds showed their use of controlled drugs has also been increasing. One in five (20 per cent) 16- to 24 year-olds had taken a drug in the last year, a relatively small but steady upward trend since 2015/16 (18 per cent). This has been led by a rise in Class A drug use, which was at the highest level since 2003, with 8.7 per cent in this age group having taken a Class A drug in the last year. This had reached an all-time low in 2013 but has seen small but steady increases since then, mainly driven by an increase in powder cocaine and ecstasy use.3




What’s out there?

The range of substances available to young people is wide, diverse and constantly shifting. The drugs market is very fluid and responsive, and factors affecting preferences and popularity are complex, as are those affecting price, purity and supply.4 Since 2014 when we started this work, young people’s use of nitrous oxide has increased, as has ketamine. Vaping has overtaken cigarettes by many miles. The popularity of the benzodiazepine branded Xanax has risen and then begun to wane, the rise due in some part to its celebration in rap and other music, the waning in turn following the sad and untimely deaths of a number of prominent rappers, due in various degrees to Xanax. Synthetic drugs created to replicate the effects of more traditional controlled substances, known as ‘legal highs’ and sold on high streets in ‘head shops’ and other outlets, became illegal to supply following the passing of the Psychoactive Substances Act in 2016, and largely disappeared off the scene for young people.

As a drugs and alcohol education charity working with young people, we need to know what substances young people, especially older teens, might be making decisions about, in order to ensure what we do is going to be relevant and useful, and so we survey 15- to 18-year-olds before working with them, asking a range of questions including one about the main substances that people in their year group might be using. This is asking for perceptions of use, not confessions, and makes no claims to be anything approaching a robust gathering of evidence, but nevertheless it does provide a valuable picture of what is around, and a picture that varies from one place to another.

At the time of writing we had just over 4000 responses from students in the current 2019–20 academic year. The overall profile shows alcohol is, inevitably, still by far the most prevalent substance, followed by vaping, and then cannabis and cigarettes neck and neck. Coming a bit of a way behind these is nitrous oxide, with ketamine and MDMA at similar levels next, then cocaine, closely followed by LSD. Xanax, magic mushrooms and steroids bring up the rear. The ‘other’ category always gathers some random teenage humorous responses, but also the likes of lean, 2CB, DMT and speed.5 This book lacks space to cover the effects and risks of these in detail, but there is more information in the next two chapters about the most commonly used substances, and some useful websites at the back of the book where more information can be found.




Attitudes to drugs

The government school survey shows acceptance of drug use remains fairly low among 11- to 15-year-olds, but also that tolerance has increased since 2011. Around one in three (30 per cent) 15-year-olds in 2018 thought it was fine to try cannabis to see what it was like, compared with one in five in 2014, and 17 per cent thought it was OK to use cannabis once a week. Only 6 per cent thought it was OK to try cocaine, however.

Data on the attitudes of older teens towards drugs and drug use is harder to come by, but anecdotally, from working with thousands of young people every year, and from our own team of Youth Ambassadors, we know that by sixth form attitudes to drug use have generally become increasingly tolerant, and drug use more prevalent, although it’s still a minority that are using drugs. It seems the majority of sixth form parties will include drugs for at least some party-goers, and at summer festivals drug use is fairly widespread, as it is at illegal raves and other unlicensed events.

That said, young people often overestimate the risky behaviours of their peers, whether regarding drink, drugs or sex. They’re likely to think that their peers are up to more than they really are. Increased exposure to drugs and drug use, in music videos, films, TV and on social media, for example, can result in a gradual shift in young people’s perceptions of the acceptability of substance use, as well as the levels of use of their peers. Various studies have demonstrated the influence of ‘normative beliefs’ on the substance use of adolescents.6 The more normal it seems to be, the more likely it is to be done. It is important not only for parents to hold onto the fact that the majority of young people aren’t using drugs, but also for their children to do so.


Talking point

As part of a conversation about drugs and alcohol you could ask a child under 15 how many 15-year-olds they think have done the following, possibly presenting it like a little quiz. The answers in brackets are from the NHS Digital 2018 school survey referred to above.

a)   Drunk alcohol in the last week (23%)

b)   Been drunk in the last four weeks (9%)

c)   Took any controlled drugs in the last month (19%)

d)   Took Class A drugs in the last month (3.6%)

Whether it’s less or more than they thought will depend a lot on your child and their age, but a conversation that emphasizes the fact the majority of young people aren’t doing any of these things, and about the differences generally in young people’s perceptions is important, because misconceptions could lead their friends to take risks even if they don’t themselves.






How do young people get drugs?

The main route of access to drugs for young people has always been their friends. Social supply was by far the most common source of drugs cited by 11- to 15-year-olds in the school survey, with significantly more 15-year-olds saying they got drugs from a friend on the first occasion (64 per cent) than from a dealer (16 per cent), especially cannabis. When it came to Class A drugs, slightly more went to a dealer than a friend, but it was close. Most got hold of drugs out and about, in the park or the street, but they also reported buying or being given drugs in someone’s house, at school or at a party, with the numbers inevitably varying according to the social environments associated with different ages. For 15-year-olds the next most common place to have got drugs was in someone else’s home (21 per cent), whereas for 11-year-olds it was at school (22 per cent).

As well as these more traditional sources of supply, buying and selling drugs online now is nothing new, and accessing the dark net isn’t a challenge for most tech-savvy teenagers. Products, descriptions and prices are laid out on the screen with the familiar feel of all the major legitimate online marketplaces. Customer reviews are provided for the potential buyer. Special offers encourage bulk buying. Purchases can be delivered to your door – or to a nearby drop-box – in less time than it takes to deliver a pizza.7 Less popular with teens than those in their 20s, this is nevertheless an easier route for some than direct contact with a dealer. It can also feel – misleadingly – cleaner and safer.




The role of social media

A more recent development in the online marketplace is the shift to social media, which was probably inevitable. The controlled drugs market is dynamic, innovative and resilient, constantly finding new ways and means to maintain sales, and moving into this wide-open online social space was a natural next step. Adverts and offers pop up in young people’s social media feeds. They are open and blatant, using emojis which lack any subtlety (a nose for cocaine, a pill for ecstasy, a horse’s head for ketamine), images and videos of products, menus and price lists.

In 2019 the drug policy think tank Volteface published the results of a national poll of 16- to 24-year-olds, which found that one in four had seen drugs advertised on social media, namely Snapchat and Instagram.8 We wanted to know how this affected younger teens and carried out our own, smaller, informal survey in 2020 of around 1000 year 9 and 10 students. The data showed that one in five had seen drugs advertised, mainly on Snapchat, but also Instagram and TikTok.

I was involved in the Volteface research as part of their expert advisory panel, and over several months in 2020 I worked on a campaign with the BBC, Volteface and a group of other bereaved parents, to challenge and work with the social media platforms to address the risks to young people resulting from this exposure. Some of these parents had lost children to drugs bought on social media. Two of these children were just 13. This all resulted in a short BBC documentary released that summer (see the talking point below) which exposed the complexity of risks, the blatant and careless nature of selling on social media, and the consequences this can have. The risks of this exposure are many and various:
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Screenshot of a suspected dealer’s Snapchat story which shows cannabis in ‘baggies’ ready to be sold. The suspected dealer is selling the cannabis in bags of 1.8 grams ‘1.8s’. The suspected dealer has used UK and Canadian flags to indicate that the cannabis that they are selling is from these countries. Credit: Volteface – DM for details 2019

[image: image]

Screenshot of a suspected dealer’s Snapchat story showing their drug menu for ‘prop’ – another term for cocaine. The suspected dealer is selling two types of cocaine in this menu – high-quality ‘prop’ and ‘50/50’ ‘prop’. ‘50/50’ prop is the dealer advertising half cocaine and half cutting agent (for example, benzocaine or a stimulant). The suspected dealer is selling the high-quality cocaine for £90 per gram and the 50/50 cocaine for £40 per gram. Credit: Volteface – DM for details 2019


	
Normalization: the use of drugs can begin to seem normal and safe through the frequency with which they’re seen, and especially when they’re mixed up with normal happy posts in that social space on their phones in their pockets. This can include not just the selling but also people within their wider (or closer) social networks posting images of themselves using substances on social occasions, and it’s more likely to be the positive than the negative experiences that are shared. The more normal we think something is, the more likely we are to do it ourselves, however much we might know about the risks. And, of course, for those posting images of their drug-related experiences there is a digital footprint they may later come to regret.

	
Accessibility: access to drugs becomes quick and easy through social media, and accessibility is a significant risk factor in use. The harder something is to get hold of, the less likely someone is to make the effort. Not only that, but dealers use marketing strategies to promote their wares, with special offers and incentive buys not just encouraging use, but also a greater level of use. In addition to this, a wider range of drugs becomes available to young people, and drugs of which they may not have been aware. In our survey around a third of 13- to 15-year-olds who had bought drugs had got them through social media.

	
Seeing is believing: seeing photos and videos of drugs misled some young people considering buying something into thinking not only did they know what they were getting, but they also therefore knew it was safe, whereas of course this is no more true for controlled substances seen ‘in the flesh’ than seen online. Moreover, research showed many of these images had been found through regular image searches on standard search engines. There may be promises these pills are pure, or this cannabis is from California, or they’ve tried it themselves and can vouch it’ll give other users a great experience, but of course, even if this is true, and what they see is a genuine photo of a genuine product sold by this dealer, there’s no guarantee this is what they’ll actually be given. Dealers are dealers online and off, and at the end of the day it’s a business, and not an honourable one, in which profit is the aim, and honesty, integrity and safety aren’t priorities.

	
Selling: the selling of drugs is a simple step, whether intentional or not entirely so (more on this in Chapter 5), and one that can leave a lot more evidence in that digital footprint than might otherwise have been available to police. In our survey, the biggest age group by far that these year 9 and 10 students had seen selling drugs on social media was 13- to 17-year-olds.



Despite these risks, the research encouragingly showed that seeing drugs for sale on social media didn’t change the vast majority of young people’s behaviour. Only 6 per cent said it resulted in them using controlled drugs, 3 per cent in buying them and 2 per cent in considering selling them, and none of those polled had actually got involved in supply. However, the risks exist and need to be navigated, and we’ll look at some strategies to make this social space safer in Chapter 7, because neither social media use, nor substance use, is going anywhere any time soon.


Talking point

If your children use social media, depending on their age, you might ask if they have come across drugs, either being used or being sold, or just talked about. If so, how did it make them feel? What did they do? Did they report it? Block the post or the account?

If this is something your children are coming across, have a look at Chapter 7 for some advice on staying safe on social media.

Watch the documentary Dealers in Your DMs, available on BBC iPlayer, for more of an insight.






What harm can it do?

Cannabis is the most commonly used controlled drug in the world, and the most seriously underestimated drug in terms of risk when it comes to adolescents, and sometimes their parents, too. There has been extensive research undertaken into the risks of cannabis, with often varying findings. There has also been ongoing debate around drug policy reform exploring a huge range of related issues from diverse viewpoints. Whatever the answers may be, the fact of the matter is that cannabis remains the substance that results in more young people needing specialist treatment than all the other substances combined.

In 2018–19, 88 per cent of young people accessing drugs and alcohol treatment were there for cannabis use, and most of these were 15–16 years old.9 The next highest substance – alcohol – was responsible for only half as many (44 per cent). Both cannabis and alcohol are substances to which some young people turn to help them manage their stress, anxiety or depression, which is a concern. Sadly, both can make mental health matters significantly worse, even if they might provide brief respite. After cannabis and alcohol, the numbers accessing treatment dropped considerably to 14 per cent who reported ecstasy use and thereafter 10 per cent who reported powder cocaine problems. Chapter 3 explores both short and longer term risks of the drugs more commonly used by young people, as well as a giving a detailed focus on cannabis, alcohol and MDMA.

The worst possible risk posed by drugs is, of course, fatality. Drug-related deaths in the most recent report were the highest on record.10 The majority of fatalities due to illicit drug use are from older drug users, but the numbers had risen across all age groups. Of additional concern is the fact that the rate of increase of drug-related deaths has been far outstripping the increase in the rates of those using drugs. This suggests either riskier substances, riskier use or both.


Talking point

Ask your child which drugs they think cause the most problems for teenagers. They may (or may not) be surprised to hear what they are. This can be a useful starting point for a conversation about the risks of cannabis and alcohol.

Depending on the age of your child, this could also lead into a conversation about whether anyone they know, or someone in their year group they think – or know – is having problems with their drug use, and how this is affecting them, their friends, their family, the wider group of students. Witnessing, and reflecting on, the impact of drug use on someone they know can be an effective way for young people to consider the impact their own choices might have when they come along.






What about drugs education?

Many parents understandably assume that their child’s school or college will be providing sufficient drugs and alcohol education. They also assume this is a statutory requirement. However, this only became the case from September 2020 – and only for schools in England and Wales, and only up to the end of GCSEs.11 Some schools and colleges are doing drugs education well already, but many aren’t – not because they doubt its importance or relevance, but for a range of perfectly valid and understandable reasons.

Pressures on school timetables are huge, and consequently the PSHE part of the curriculum has been forced out of lessons in many schools and squeezed into short and often busy form-time sessions at the start of the day, or into a few off-timetable days during the year when all those important subjects are studied in one intense hit. Pressures on school budgets are equally huge, meaning specialist support and teacher training that comes at a price is outside most budgets. A lack of evidence-based drugs and alcohol education resources and support available to schools and colleges has meant that even if the budgets were there, effective education for young people is hard to find. This is precisely why we started the Daniel Spargo-Mabbs Foundation, and why I am writing this book.


The advent of mandatory Relationship, Sex and Health Education in secondary schools has coincided with the first full academic year under Covid-19, when pressures on schools, their staff and their budgets have been unlike any other, and the challenges of effective delivery of drugs education never greater. And yet young people have never more needed to be well armed with knowledge, understanding and life skills to make the choices that come their way safely, just at a time when schools are finding drugs and alcohol education most challenging to deliver to their students.




I wish I’d known I needed to know more about drugs these days

By Angela Nichols, mum of Joel (17)

Looking back at my son Joel’s little life of not quite 18 years, he probably took more risks than the average child, but as parents we encouraged him to. The risks he was taking were ones we looked on as ‘healthy risks’, and we thought these healthier risks would counteract the more dangerous ones, like taking drugs.

A keen sportsman from the age of nine, Joel could be seen flying up and down a half pipe at the local skate park before moving on to judo, winning medals and certificates. And then it was rugby union. By the age of 11 Joel had taken up the position of hooker – arguably the most dangerous position in the team. You take both the weight of your own team on your shoulders in the scrum, as well as the pressing weight of the opposing team, but Joel was built physically and mentally for this position and he relished it. He became captain of both his school team and local RUFC club.

I had certainly taken a few less healthy risks in my own teenage years. The world was a very different place for me as a teenager. Growing up in the 80s and 90s on a deprived council estate, drugs and alcohol were normalized, and I did my share, but as soon as I could, I got out of there. I wanted better for my son.

Thirty years on, though, and drugs are not just ‘normal life’ on council estates, they are normal in all young people’s lives, wherever they live. I wish I’d known more about what young people are taking these days. I wish I’d educated myself. I only found out on the night of Joel’s death that MDMA came in powder form and could be put in a drink. I knew about ecstasy pills, but I’d never talked to Joel about the risks because he had an aversion to taking tablets and I knew he’d never touch them. I wish I could just rewind and have that conversation with him, leave some leaflets lying about for him to notice, discuss the ‘start low, go slow’ rule, just in case.

I wish I knew more, too, about the rising death rates in recent years from taking a party drug like MDMA. Here in the northeast of England, all the funding and focus is directed towards heroin and crack cocaine. These were the only drugs I thought you could lose your child to, not to a party drug taken for only the second time in a very short life. I wish I could have armed myself with the statistics, because Joel and I would have debated it over the dinner table like we did so many other things.

I wish every day that I could rewind to that last time I saw him alive. If I’d known more, perhaps I wouldn’t now be dealing with the agony that ecstasy can bring.
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Joel Nichols, with permission from Angela Nichols
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