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Youth Support House is a residential unit which provides care in a therapeutic community setting for troubled young people suffering multiple problems. Many of our young women are also pregnant or are young mothers and their problems are added to when drug use or addictive behaviour complicate their presentation.





Difficulties arise when the drug taking history is confused or unclear, the extent and nature of use prior to conception and during pregnancy can be underestimated or concealed with serious consequences for the baby - withdrawal symptoms and complications at birth , problems in feeding and developmental patterns in early life.





Baby Chad was jittery and difficult to feed while withdrawing from his mother’s methadone treatment, Charlotte took in an unknown cocktail of cannabis, alcohol and possibly amphetamine during her gestation and needed to be tightly wrapped to control her shaking, fed slowly and carefully monitored for several weeks after birth. Kelly was using solvents - lighter fuel particularly during her pregnancy and  died of a heart attack when her baby was only three months old. He also was jittery and slow to gain weight and showed slow early development.





Janet was primarily an alcoholic and also used some cannabis. Jamie showed signs of foetal alcohol syndrome.  Fourteen year old Zoe used and experimented with numerous substances, her baby was small, difficult to feed and had bilateral talipes.





Covert drug use after delivery will cause behavioural and emotional problems as well as interfering in parenting and may place the baby at risk.    Cathy would get drunk and abandon her children while she ‘self harmed’ - including throwing herself into the Thames. Charmaine would become too stoned to feed her baby. Susie showed psychotic episodes on Cannabis with violent outbursts and extreme paranoia which were witnessed by her confused children.





Placement at Youth Support House provides an opportunity for the young parent (and this may include young fathers also) to receive treatment for their addictive behaviour whilst at the same time being able to continue caring for their child under the supervision of staff. Observation and assessment of parenting can take place without the trauma and damage to attachment and developing bonds which would occur if the young person attended a drug rehabilitation unit whilst the child was fostered.





Our treatment programme includes group and individual therapy plus attendance at self help groups such as AA - Alcoholics Anonymous or Narcotics Anonymous (NA).  An important part of treatment is the ‘drug project’ work on which all residents spend several hours per week.  We will describe the drug project work and outline the value of this approach.





Although substance abuse is common among youth, being equipped with basic facts and having accurate information about the drugs used is rare. Use of substances is often seen as a way into a peer group the benefits of which appear to outweigh the costs. Peer group myths and beliefs about the drug culture are assimilated in preference to the ‘health education’ message. Street wise does not necessarily equate with knowledge.





The first goal of the ‘project’ is thus the acquisition of accurate knowledge.  Here the learning process is self directed and patient centred. Our residents come from very different backgrounds - some have left school at age 12 years and may be semi literate or illiterate, some may have some school qualifications and one girl worked on an open University degree. Each works at their own rate and level using sources which use language they can understand and aiming to produce a piece of work which is useful and informative to herself.  They are finding out the information they want and need and not what others may think they ought to know.





Most of the ‘project’ work results in the production of a booklet or drug guide which can be useful to others also. They are encouraged and helped to visit libraries, centres, health information resources, rehabilitation units and drug clinics to obtain information. They also share experiences and knowledge.





Project work begins with warm up exercises and brainstorming of ideas on various factual and emotional levels. Topics might include substances usually abused - knowing names and street names; feelings about and effects of substance abuse - which can be a very interesting part as they include their own experiences - ‘I never felt like that’ or ‘I’m lucky to be here’ or ‘It did this to me..’   The work then progresses to the information gathering stage and finally to production - looking at art work and choosing a style for the booklet.





It is acknowledged that effective prevention or drug treatment  education should be based on  a) correct information and knowledge, b) exploration of attitudes and feelings c) acquisition and development of life skills. A young person with low self esteem and lacking in self confidence forms part of a vulnerable group who are unable to make informed choices about a range of health issues including drug use.





An important element in our approach is the need to build the young adult’s confidence and help them develop their self esteem and a positive image. It is only when someone feels good about himself and confident as a person, that he can fully utilise knowledge and draw on personal  inner strengths, attitudes and feelings in making decisions regarding his behaviour patterns.  





Youth Support House has been using the above approach as part of the therapeutic programme incorporating self esteem building into group and individual sessions. Project work aids in the acquisition of self worth since the finished product is an expression of personal creativity - it is a unique item, stamped with their individuality in which they can experience pride.  They are in fact so proud of their productions that they jealously guard them and it is difficult to get them to then share their work - the original idea was to produce a booklet which could be printed for more general use but each project participant wants to create their own special work and keep it after they leave.  The personalisation of the work lends itself to self discovery and self disclosure - ‘Oh yes, I did that’  which in turn leads to deeper insights regarding drug use and behaviour.





The project can thus be seen as an important therapeutic tool in the recovery process. Information gathering begins a creative process enhancing self worth and aiding self discovery which leads to insights which channel and focus the process of change which is begun in the more formalised therapy sessions.
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