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CHAPTER 1: Introduction

1.1 Introduction
Adolescent substance misuse is a critical issue in England, affecting both public health and young people's development. Adolescence, defined as the period between the ages of 13 and 18, is a critical stage characterised by profound biological, emotional and social changes (Stockings et al., 2016). These changes can make people more probable to engage in hazardous behaviours, such as abusing alcohol, cannabis and other illegal drugs. The implications of early substance abuse go beyond acute health dangers, frequently contributing to long-term physical, psychological, scholastic and social problems. Despite national preventative programs, current statistics show that substance abuse among young people remains chronic and, in some cases, rising, particularly in socioeconomically disadvantaged populations (Hernandez Sanchez, 2018).

Historically, interventions have concentrated on educating and deterrence, but new research indicates a need for more nuanced, evidence-based methods that consider the complex interplay of individual, family-related and societal factors impacting youth behaviour (Judith Watson et al., 2017). Furthermore, peer pressure, family relationships, mental health and the surrounding environment continue to influence adolescents' substance use behaviours.
The purpose of this dissertation is to investigate the prevalence, causes and consequences of substance usage among teenagers aged 13 to 18 in England. The project aims to investigate how substance abuse impacts people's physical health, emotional well-being, academic performance, and social conduct. Through secondary data analysis and thematic review, the research paper aims to generate evidence that can inform effective prevention strategies, early intervention programs and policy recommendations tailored to this vulnerable population, eventually contributing to more effective care for youth health and social care practices in England (Degenhardt et al., 2016).

1.2 Definitions and Terminology
Key Definitions
A clear comprehension of important concepts is required for investigating substance abuse among adolescents aged 13 to 18 in England. Consistent terminology use is critical to maintaining conceptual clarity throughout this research therefore, all significant terms are defined below in accordance with UK policy and academic standards. The following terms are critical to the study of substance abuse among adolescents in England.
· Adolescents: Individuals between the ages of 13 and 18 are referred to as adolescents, this developmental stage is characterised by changes in the body, mind and emotions. This age group is thought to be especially prone to risky behaviours, such as substance abuse (Public Health England, 2015).
· Substance Misuse: In the United Kingdom, substance abuse is described as the harmful or hazardous use of psychoactive substances such as alcohol, cannabis, prescription medicines and illicit substances. It encompasses both experimental and habitual usage that harms a person's health, education or social life (Office for Health Improvement & Disparities, 2024).
· Prevalence: According to WHO, this phrase refers to the percentage of a population that engages in a specific behaviour—in this case, substance abuse—over a given time. Understanding prevalence is critical for determining the scale of the problem among adolescents (Aly et al., 2020).
· Risk Factors: Risk factors are circumstances or variable that raises a person’s tendency of substance misuse. Peer pressure, family breakup, mental health issues, and socioeconomic deprivation are all common risk factors (Steele et al., 2020).
·   Thematic Analysis: Thematic Analysis is a qualitative research method for identifying, analysing, and interpreting reoccurring patterns or themes in textual data. This strategy is commonly used in social and behavioural research (Sabharwal and Miah, 2021).
· Acronyms and Abbreviations: 
To enhance reading, the following often utilised acronyms are provided below.
· NHS – National Health Service
· PHE – Public Health England
· UK – United Kingdom
· WHO – World Health Organization

  
1.3 Rationale for Research 
· Purpose of the Research: 
Substance misuse among adolescents in England remains a serious concern, with official data demonstrating its far-reaching consequences for public health, education, and social results. While overall substance use has apparently dropped over the last decade, current studies show that a significant proportion of young people, particularly those aged 13 to 18, continue to participate in risky alcohol and cannabis use (Public Health England, 2018). Adolescence is a vital developmental era in which the brain is still changing, and exposure to psychoactive substances during this time can result in long-term cognitive, emotional and behavioural problems.
 Despite ongoing national initiatives such as the UK Government's 10-Year Drug Strategy (2021) and Public Health England's youth wellbeing frameworks, there are substantial gaps in understanding how these policies translate into practical outcomes for marginalised adolescents. Limited qualitative understanding of lived experiences and structural disparities impacting substance use impedes the creation of effective, tailored therapies. Addressing these gaps ensures that prevention programs are not just evidence-based, but also socially and culturally responsive to the different circumstances of young people. (Valdez et al., 2019; Bonell et al., 2015).
Although extensive research has been conducted on the general patterns of youth substance use, the current literature frequently lacks specificity regarding the nuanced social, psychological, and structural factors that underpin this behaviour—particularly among vulnerable groups such as care leavers, school-excluded youth, and those living in economically disadvantaged areas (Valdez et al., 2019). This study attempts to address these constraints by investigating not just the consequences, but also the contributing risk factors and societal implications of substance misuse. The research, which focusses on England, aims to inform youth-focused public health activities, educational interventions and family support mechanisms, resulting in more effective preventative and early intervention tactic (Alhammad et al., 2022).
 
1.4 Aim and Objectives 
Research Aim: This study's main goal is to critically analyse how substance abuse affects young adults in England, paying special emphasis to the structural, social and psychological elements that affect adolescent substance use. This study seeks to go beyond generic statistics by focussing on vulnerable populations such as care leavers, school-excluded individuals and economically disadvantaged youths—who are at a higher risk of substance abuse. The study also aims to investigate the ways in which substance abuse affects academic achievement, criminal activity, social integration and long-term mental and physical health issues. The ultimate goal of this research is to contribute to evidence-based practices that lessen teen substance abuse and lessen the long-term effects it has on both individuals and society (Gakh et al., 2019).
 

Research Objectives: 
· Objective 1: Examine the momentary and long-term impacts of substance abuse, with a particular emphasis on alcohol and cannabis use, on the physical and mental health of teenagers in England.

·  Objective 2: Investigate the environmental, psychological and social risk factors such as peer pressure, trauma, unstable families and socioeconomic deprivation that led to substance abuse.

·  Objective 3: To evaluate the frequency and frequently concealed character of substance abuse among young people who are at risk, such as those who are in foster care, are not enrolled in school, or reside in underprivileged communities.

·  Objective 4: Assess the effectiveness of current public health policies and intervention programs for addressing teen substance abuse and offer practical suggestions for enhancement based on gaps found.
 
1.5 Conclusion 
· Summary of Chapter 1: 
This chapter has addressed the research's core issues, motivation and direction, with an emphasis on the effects of substance usage among young people in England. In addition to discussing the wider social and structural ramifications, it started by defining substance abuse and examining its substantial effects on teenage physical and mental health. The justification explained by (Hernandez Sanchez, 2018, Judith Watson et al., 2017) explains why this subject is still very important, especially for young people who are at risk. The necessity for more research was justified by the identification of gaps in the existing literature and restrictions in national data. The research goal and four objectives were offered to lead the investigation and provide realistic, evidence-based remedies to this public health concern.   
· Signposting to Chapter 2: 
The following chapter, Chapter 2: Background Information and Analysis, will give more context by investigating the historical, social and policy contexts of substance abuse among young people. The development of the research argument will be supported by an analysis of important trends and issues.
 





















CHAPTER 2 – Background Information and Analysis  

2.1 Introduction  
This chapter gives the necessary background information and contextual framework for understanding teenage substance abuse in England. It seeks to investigate the larger historical, societal and legislative changes that have influenced present patterns of substance use among young people. This chapter will assist contextualise the findings within a larger sociopolitical and cultural landscape by highlighting major societal developments, public health objectives and changing attitudes towards drug and alcohol consumption.

Additionally, this section will look at how England has viewed and dealt with child substance abuse across time, with an emphasis on national initiatives, legislative frameworks and the roles of families, schools and health services. This foundation is critical for comprehending the difficulties involved in addressing this issue today. The chapter offers a structured overview to facilitate subsequent analysis in Chapter 4, where the findings will be thematically interpreted, rather than conducting data analysis or drawing theme conclusions.
 
 

2.2 Historical Background 
The issue of adolescent substance abuse in England has evolved dramatically over time, impacted by changing societal views, governmental actions and public health perspectives. A study by (Mold, 2019) stated that in previous decades, substance use among young people was mostly ignored or seen through a moral lens and was frequently dismissed as delinquent behaviour rather than a public health issue. However, as urbanisation, young identity and recreational conduct began to evolve in the mid-twentieth century, correspondingly increased awareness of adolescent drug and alcohol use (Sutherland, 2012).
  The post-war period constituted a turning point in the public and government responses to teenage substance abuse. The rise of various adolescent subcultures, particularly in the 1960s and 1970s, resulted in increasing experimentation with alcohol, cannabis and other psychoactive drugs (Yates, 2002). (Flacks ,2018) found that this period saw the passage of the Misuse of Drugs Act, which established the legislative framework that is being used to regulate restricted narcotics today. The legislation reflected an increasing governmental effort to combat drug-related behaviours, however it frequently stressed criminal justice measures over health-focused strategies.

Since the 1980s, academics and policymakers have begun to explore the larger social and economic circumstances of adolescent substance abuse. Family instability, poverty and educational exclusion are among those identified as factors that influence young people's risky behaviour. As understanding expanded, preventative and intervention programs became more extensive, incorporating help from schools, social services and health experts (Aldridge, 2013).
By the late 1990s and early 2000s, harm reduction techniques had gained traction, shifting the focus away from abstinence-based messages and towards lowering the hazards associated with drug and alcohol use.  As stated by (Johnston et al., 2019) these approaches accepted that some level of experimenting was inevitable and attempted to provide young people with knowledge and resources to reduce possible harm.

In recent years, youth-targeted public health programs (YTHP) and increased emphasis on mental health services have played critical roles in combating substance abuse. Organisations and advisory bodies have advocated for integrated, evidence-based policies that see substance abuse through the perspective of child development and safety, rather than solely enforcement (Dunne et al., 2017).

  Furthermore, key personalities and institutions have shaped these advances, contributing to a growing understanding of teenage substance use as a complicated problem that necessitates comprehensive solutions. Their findings have emphasised the need for treatments that address the structural disparities and psychological vulnerabilities that support teenage substance abuse, setting the groundwork for future study and more targeted preventive initiatives (Sussman et al., 2004, Simonton, Young and Johnson, 2018).

This historical development demonstrates how policy and public opinion have shifted from punitive methods to more health-focused frameworks. Understanding this transition is crucial because it illustrates the ongoing tension between enforcement and prevention that shapes England's current response to teenage substance usage (Johnston et al., 2019).
  

2.3 Theoretical Background 
Understanding adolescent substance addiction necessitates a broad, multidisciplinary theoretical approach that takes into consideration the intricate interactions of psychological development, social factors and structural disparities. It is argued by (Bonell et al., 2016), this subject cannot be studied in isolation, as peer dynamics, parental ties, socioeconomic conditions and community surroundings all influence youth behaviour. Foundational theoretical notions provide an important framework for understanding these factors, providing useful insights into the motives for substance use and driving more effective prevention and intervention measures. The main theoretical frameworks supporting teen substance use are described in this part, along with an examination of their application in research.

 Social Learning Theory
One of the most influential theories in this field is the Social Learning Theory, which argues that people learn behaviours through observation, imitation and reinforcement. In the context of teenage substance use, this hypothesis proposes that young people are more inclined to consume alcohol or drugs if they are exposed to peers, family members, or media characters who model such behaviours (Kruis, Seo and Kim, 2019). Research by (Wilkhu, 2022) found that in the United Kingdom, peer influence has regularly been acknowledged as a prominent element in youth substance experimentation. This theory also explains how substance use can be normalised in certain social groupings, notably in areas of economic distress or social isolation.

Ecological System Theory
Ecological Systems Theory, which was designed to better comprehend human development within nested environmental systems, is another useful framework. This theory examines how a young person's local environment (family, school and peers) interacts with larger societal institutions such as community, media and policy (Aytur et al., 2021). It is especially beneficial in the UK context, where gaps in access to education, healthcare and social services exist between regions. The idea enables researchers to analyse how socioeconomic hardship, unstable family dynamics, or criminal exposure might all contribute to an increased risk of substance abuse (Joaquín Rodríguez-Ruiz et al., 2023).
Strain Theory
An additional perspective is provided by the criminology-based strain theory. It contends that individuals who sense a mismatch between social goals and the tools available to attain them may engage in deviant behaviour, such as substance abuse, as a coping mechanism. In England, kids from low-income households or marginalised backgrounds may see school and economic opportunities as unreachable, boosting the attractiveness of substance abuse as a form of escape or self-medication (Carson et al., 2008).
These theories have been widely used in UK-based studies on teenage health and behaviour. Researchers (Tinner et al., 2021) have used Social Learning Theory to better understand how substance use spreads in schools, whereas Ecological Systems Theory has been used in public health studies to advocate for multi-agency solutions. Strain Theory has influenced sociological studies of young disenfranchisement and its association with dangerous actions (McCrystal, Percy and Higgins, 2007, Valentine, Bauld and Walter, 2016).

Critical Analysis: Nonetheless, each of these hypotheses possesses drawbacks. While Social Learning Theory can assist explain behavioural transmission, it may overlook structural issues like poverty or trauma. Ecological Systems Theory has been attacked for its complexity, which makes it difficult to operationalise in empirical investigations. Strain Theory has been criticised of generalising the motivations for deviance, potentially missing psychological and emotional nuances.
 As stated by (Lander, Howsare and Byrne, 2023), there is continuous disagreement regarding how well these theories account for the cultural, gendered and intersectional aspects of substance abuse. Nonetheless, their combined use provides a comprehensive and nuanced understanding of teenage substance misuse, laying the groundwork for the current study's analytical methodology.

In addition to these psychological and sociological frameworks, this study employs the Social Determinants of Health approach, which acknowledges that factors such as housing stability, education, income and neighbourhood safety have a significant impact on adolescent wellbeing. This lens builds on prior ideas by stressing structural inequality as a major determinant of youth substance abuse in England.

2.4 International Context 
Adolescent substance abuse is a global problem, with countries coping with the complicated social, psychological and physiological consequences it has on young people. While the patterns and substances used differ by country, adolescence is widely recognised as a vulnerable developmental stage in which exposure to drugs and alcohol can have long-term implications. Different countries have taken different methods to prevention, intervention and harm reduction, reflecting a diversity of cultural values, healthcare infrastructures and social policies (Das et al., 2019).
Global Perspectives
Adolescent substance abuse is a serious global issue, with different prevalence, cultural attitudes and intervention options depending on the region. As reported by (Hall et al., 2016) the sorts of substances used by young people—such as alcohol, cannabis and prescription drugs are frequently comparable across borders, the prevalence and management of substance use differ depending on national legislation, socioeconomic conditions and healthcare infrastructure. In North America, for example, the opioid epidemic and cannabis legalisation have influenced adolescent use habits, resulting in expanded availability and innovative harm-reduction methods (Lowe et al., 2012). In contrast, several Scandinavian countries adopt comprehensive, welfare-based methods that view adolescent drug use as a social and public health issue rather than a criminal one.

Comparative Methods 
In the United States, school-based preventive initiatives such as Project ALERT and DARE, which emphasise strengthening decision-making skills and rejecting social pressure, are widely utilised to combat the problem (Stuever, 2024). However, evidence demonstrates that they have little long-term effectiveness unless supplemented with larger networks of family and community support (Perry et al., 2000). Scandinavian countries, particularly Sweden and Norway, implement more comprehensive policies that involve early intervention, social aid and strong collaboration among families, schools and healthcare providers. According to (Klingemann, 2020) these policies frequently address the familial and structural variables that contribute to substance misuse, such as family relationships, educational disparities and mental health difficulties.

Global Policy Models and Initiatives
 Portugal's 2001 decriminalisation model altered drug policy away from punishment and towards public health, emphasising treatment over prosecution. Though intended at adults, it promoted early intervention approaches that assist kids, resulting in fewer drug-related deaths and adolescent use. Globally, agencies such as WHO and UNODC (the United Nations Office on Drugs and Crime) encourage youth-focused, evidence-based methods. Campaigns like UNODC's Listen First strive to educate carers and policymakers on prevention based on developmental research (Laqueur, 2015).

Obstacles and Insights for England
However, worldwide discrepancies exist. In low- and middle-income nations, access to youth mental health care, substance abuse education and trustworthy data collecting is severely constrained. Furthermore, stigma and criminalisation continue to dominate governmental responses in some areas, aggravating the marginalisation of vulnerable adolescents (Scher et al., 2023).
 When these global approaches are compared, the most effective techniques focus on early intervention, cross-sector collaboration and socio-structural support networks. These findings highlight the need for England to examine and adapt its policies with an international perspective, ensuring that interventions for teenage substance abuse are not just evidence-based but also culturally and structurally informed.  

2.5 National/Local UK Context
The table below outlines significant UK policies addressing adolescent substance misuse, including their emphasis areas and influence on juvenile outcomes.
	Policy/ Framework
	Key Focused Area
	Substance Misuse on Youth

	Misuse Drug Act (1971)
	Legal control
	Mostly disciplinary with little emphasis on preventive and early intervention.

	10 Year Drug Strategy (2021)
	Public health and enforcement
	Increases financing for treatment, recovery and early intervention services for youth.

	Working Together to Safeguard Children (2018)
	Multi agency enforcement 
	Promotes integrated support and early identification of vulnerable adolescents.

	Children and Families Act (2014)
	Child welfare and protection
	Encourages collaborative efforts among schools, social services and local authorities for vulnerable kids.



 The UK's Perspective on Adolescent Substance Misuse
Adolescent substance misuse remains a major public health and social issue in the United Kingdom. Although the overall prevalence of drug use among 13 to 18-year-olds has decreased modestly over the last two decades, current research indicates a revival in experimenting, notably with cannabis, nitrous oxide and vaping goods. The Smoking, Drinking and Drug Use among Young People in England report (2021) discovered that 18% of teenagers had used drugs in the preceding year, with cannabis being the most often used substance (Office for Health Improvement & Disparities, 2024). These data highlight the persistent importance of youth substance abuse in the public health discourse. 
Legal and Policy Structure
Public health initiatives and legislative constraints work together to create the UK's approach to substance abuse. The Misuse of Drugs Act 1971, which classifies restricted substances and establishes penalties for possession and supply, remains the foundation of UK drug policy. While historically punishing, new policy changes have prioritised prevention and education (Flacks, 2019).
 The UK government's 10-Year Drug Strategy (2021) prioritises disrupting drug supply networks while dramatically expanding spending in treatment and recovery services.  As reported by (Holland et al., 2023) a total of £532 million has been set aside to improve treatment provision, including early intervention services geared exclusively for young people, with the goal of protecting vulnerable adolescents.
Furthermore, the Children and Families Act of 2014 and the Working Together to Safeguard Children (2018) statutory recommendations require coordinated efforts across schools, social agencies and local governments to identify and support at-risk adolescents early on (Baginsky, 2022). These frameworks reflect a trend towards more integrated, health-focused methods within the larger safeguarding and youth welfare agenda.
Local Context
 Local approaches to adolescent substance usage differ across England's regions, affected by demography, funds accessibility and local authority goals. Local governments oversee commissioning public health services, which include substance abuse support provided by youth services and health teams. Many towns run integrated services, such as Young People's Drug and Alcohol Services (YPDAS), which offer customised interventions such counselling, harm reduction measures and family-based therapies (Alderson et al., 2019).
Targeted initiatives, such as Rescue and Response in cities like London and Manchester, have evolved in response to increased youth vulnerability caused by socioeconomic disadvantage and gang membership. These programmes seek to prevent exploitation and provide holistic, all-encompassing help to at-risk youth. In contrast, rural communities may encounter obstacles due to limited financing and service availability, resulting in delays or discrepancies in early access to care and treatment (MacGregor and Thickett 2011, Sumnall, 2022).
 Overall, the national and local UK context displays a dual strategy that combines enforcement with a rising acknowledgement of substance abuse as a public health and social care concern. Nonetheless, regional differences in service provision and performance remain a key impediment to providing equitable support to young people across the country.
These regional variances highlight the significance of implementing a more egalitarian, multi-agency strategy that integrates public health, education and social care. Recognising substance abuse as a public health and social justice issue leads to a better understanding of how structural inequity increases risk among young people.
 
2.6 Conclusion 
This chapter provided a comprehensive overview of adolescent substance addiction from historical, theoretical, international and national/local perspectives. It has demonstrated how shifting societal views and regulatory frameworks, such as the Misuse of Drugs Act of 1971 and evolving safeguarding policies, have impacted youth-focused interventions (Flacks, 2018). Theoretical approaches such as Social Learning Theory and Ecological Systems Theory have also shed light on the complex social and environmental factors that influence teenage substance use. Comparative international approaches emphasised the importance of integrated, early intervention techniques.
Signpost to next chapter
	
	
	



The methodology for the study will be described in the following chapter, along with research design, sample and ethical considerations. Building on the contextual groundwork laid here, Chapter 3 will explain how this background influenced the methodologies used and justified the study's focus on the structural and psychosocial aspects of adolescent substance use in England.
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CHAPTER 3 – Methods and Search Strategy
3.1 Introduction
This chapter describes the methodological approaches used to perform this secondary, desk-based study on adolescent substance consumption in England. It builds on the Academic Methodology Poster, which offered a visual overview of the study design, by detailing the search strategy, inclusion and exclusion criteria, data validation and theme analysis methodology (Hayley Alderson et al.,2020). The selected literature-based methodology allows for a thorough synthesis of available facts and theoretical views. These strategies are vital for identifying and critically evaluating sources that inform the thematic findings reported in Chapter 4, as well as maintaining methodological transparency and academic rigour throughout the research process.
3.2 Search Strategy
The search approach was carefully planned to uncover relevant scholarly material on adolescent substance misuse in England. Keywords were created based on the research topic and objectives, including "adolescent substance use," "youth drug misuse," "teenage alcohol consumption," and "risk factors." Professional and technical synonyms such as "young people," "substance abuse," and "public health interventions" were also used to ensure thorough coverage. Boolean operators were strategically used, with 'AND' combining related notions and ''OR'' including differences in language. An organised search strategy was followed, with keyword combinations and search strings documented to enable a transparent and replica effective to research process. 
3.3 Searching for Information
To ensure the inclusion of legitimate, peer-reviewed and evidence-based literature, the search was carried out methodically across respected academic databases such as Google Scholar, PubMed, the UWTSD Library database, and Science Direct (as recommended by Cooper et al., 2017). These platforms were selected due to their broad coverage of social science, psychology and public health studies on substance abuse among adolescents (as noted by Nath et al., 2022). Supplementary grey literature from Public Health England, NHS England, the Office for Health Improvement and Disparities, and other UK government policy documents were also reviewed to provide a contemporary and practice-oriented perspective (according to Public Health England, 2015).
To ensure current relevance, filters were used to narrow the results, limiting the materials to peer-reviewed English-language research published between 2010 and 2024. Searches were further restricted to UK-based studies whenever feasible to conform to the dissertation's national focus. However, research from foreign sources was mainly excluded, which may limit comparative understanding and lessen the broader applicability of findings an acknowledged shortcoming of this search technique.
The search was repeatedly performed with Boolean combinations optimised for precision (e.g., "adolescent drug use England" AND "policy" OR "public health response"), following best-practice approaches in systematic reviews (as discussed by Alharbi and Stevenson 2020). For detailed documentation of search results and keyword combinations, see Appendix B (Source Tracking Table).
3.4 Research Validation 
To ensure the inclusion of reputable and relevant material, each article was initially skimmed by evaluating its title, abstract, introduction and conclusion to determine its relevance to the research topic of teenage substance abuse. This first screening enabled the rapid identification of research that directly addressed policy frameworks, psychosocial issues and therapeutic options relevant to the UK context.
The CRAAP test (Currency, Relevance, Authority, Accuracy and Purpose) was used consistently to assess the quality of each source. Materials with high currency, relevance and authority were prioritised, particularly recent peer-reviewed articles and government policy documents.
Decisions were made based on how well a source supported public health and social care viewpoints with empirical data or theoretical understanding. According to Lancaster (2021), having an organised and transparent validation procedure improves the dependability and academic integrity of secondary research. A summary of validated sources is also provided in Appendix B to enhance transparency.

3.5 Inclusion and Exclusion Criteria  
 To preserve methodological rigour and relevance, explicit inclusion and exclusion criteria were used during the literature selection process.

 Inclusion Criteria 
The review included peer-reviewed academic papers, government and organisation reports, and policy documents published between 2010 and 2024. Priority was given to studies focussing on teenagers aged 13-18 in the United Kingdom, studying substance usage, associated risk factors, and policy interventions (Jiloha, 2017).
Exclusion criteria
 Sources were rejected if they were not peer-reviewed, were opinion-based, were not focused on the United Kingdom, or were primarily concerned with adult populations. Furthermore, research that lacked empirical evidence or methodological transparency were excluded to assure the quality and validity of the findings.
 These criteria ensured that the chosen literature remained relevant, reliable, and connected with the research goal, allowing for a focused synthesis of information on adolescent substance usage in England.
3.6 Analysing Research  
The selected secondary sources were extensively analysed using a thematic coding approach. Each publication was thoroughly analysed to discover common ideas, concepts and patterns linked to teenage substance abuse, such as socioeconomic factors, policy responses and intervention outcomes. Initial codes were created to capture essential concepts arising from the literature, and they were subsequently refined through repeated reading and comparison.
 Similar codes were then grouped into overarching topics relevant to the research aims, such as risk and protective variables, policy efficacy and service accessibility. As the researcher, I recognise that my choices may have shaped the thematic focus, though I remained objective and evidence-based throughout. This technique aided in the discovery of conceptual links between the structural, social and psychological features of teenage substance use. According to Castleberry and Nolen, (2018), thematic analysis allows researchers to look beyond surface-level patterns and discern underlying meanings in data in a methodical manner.
To improve transparency and organisation, a colour-coded spreadsheet and thematic matrix were used to document coding progress and identify emergent patterns. This systematic strategy-maintained consistency, credibility and a clear audit trail for the findings presented in Chapter 4. The identified themes were aligned with the research objectives, ensuring each contributed to the study’s aims on risk factors, policy responses and intervention effectiveness.

3.7 Ethical Considerations 
This dissertation is purely secondary in nature, drawing on pre-existing academic and policy sources without collecting any original data. Therefore, official ethical approval was not necessary. However, ethical norms were rigorously followed throughout the research procedure to maintain credibility and academic integrity.
Academic integrity was preserved by correctly referencing all sources using the Harvard referencing system and avoiding plagiarism or data fabrication. Simola (2017) states that while dealing with existing literature, ethical scholarship necessitates transparency, honesty and respect for intellectual property.
 To enhance transparency and trustworthiness, all material was critically reviewed and presented objectively, ensuring that findings were not selectively reported or interpreted with bias. This technique promotes the creation of a balanced and trustworthy synthesis that adheres to established academic and ethical research guidelines.
3.8 Chapter Conclusion 
This chapter described the systematic procedure for identifying, evaluating and analysing relevant material using a structured search strategy and thematic coding approach. Each stage assured the incorporation of reputable, contemporary and contextually suitable sources that were relevant to the study's objectives. Rigorous validation and ethical consideration increased the reliability of the findings. The results of the thematic analysis will be presented in the following chapter, with each subject discussed in relation to the research question and the dissertation's overall aims.















CHAPTER 4 Findings and Discussion 

4.1 Introduction 
This chapter addresses the primary findings and critical discussion resulting from a thematic analysis of literature on adolescent substance misuse in England. The goal is to assess and evaluate the data gathered through the systematic search approach indicated in Chapter 3, and to connect these findings to the study goal of understanding the social, psychological, and structural factors impacting teenage substance addiction. According to (Verboom, Montgomery and Bennett, 2016), thematic analysis allows for a structured but flexible interpretation of qualitative data. The sections that follow explore the primary themes identified—social factors, policy effectiveness and intervention accessibility with an emphasis on their implications for practice and policy (Flemming et al., 2018).
4.2 Thematic Analysis 
Thematic analysis is a qualitative method for identifying, interpreting and reporting patterns in data, allowing researchers to organise and describe their material in great depth (as defined by Mackieson, Shlonsky and Connolly, 2019). In this secondary study, thematic analysis was used to synthesise data from peer-reviewed literature, policy documents, and government reports on adolescent substance misuse in England. The approach entailed thoroughly evaluating each study, categorising reoccurring concepts and issues, and categorising them into larger conceptual themes. Themes were identified based on patterns seen in the research and described in the finding's summary table using key code words and conceptual relationships (as proposed by Segrott et al., 2022).
This method assured that interpretations were evidence-based and that themes represented both theoretical viewpoints and practical policy consequences. Thematic grouping assisted in organising complex data into coherent analytical categories, which was consistent with the research goal of understanding social, psychological and structural influences on teenage substance abuse (Guise et al., 2017). This analysis revealed three broad themes: social determinants and peer impact, policy and prevention efficacy and access to support and intervention services. These will be critically evaluated in the next sections.


4.3 Theme 1 (Social Determinants and Peer Impact) 
Definition & Context
Social determinants are non-biological factors that influence health and behaviour, such as family structure, socioeconomic status, education and peer interactions. In the context of adolescent substance abuse, these factors include the environmental and social variables that influence young people's exposure, attitudes, and coping mechanisms to drugs and alcohol. Peer effect, a key component of these factors, defines the influence peers have on one another's conduct and identity formation, particularly during adolescence, a period of increased social sensitivity and identity exploration (Yoon et al., 2018). Understanding these variables is critical for investigating why some teenagers are more susceptible to substance abuse than others and identifying the most effective intervention areas within social networks. However, Heard- Garris et al., (2021) argued if structural inequality, such as poverty or limited access to school, are not acknowledged equally, such social explanations risk oversimplifying adolescent vulnerability, emphasising the need for intersectional investigations.
Historical and contextual background
Historically, research on adolescent substance use has moved away from individual-based theories (such as moral weakness or genetic predisposition) and towards socially and environmentally focused frameworks. Since the late twentieth century, public health and educational interventions have been guided by the fact that teens' substance use behaviours closely mimic those of their social settings. Following the Marmot Review (2010), which highlighted the impact of inequality and the environment on young people's health practices, social determinants gained prominence in UK policy discourse. 
According to Segrott et al. (2022), current research reveals that peer groups, family relationships, and community standards continue to be powerful motivators of early drug and alcohol use. However, these frameworks have been criticised for undervaluing individuality and cultural variety, which can mediate or oppose prevailing societal effects. As a result, this topic provides a foundation for understanding how individual decisions and social contexts interact to shape young people's substance-related actions (Watts et al.,2024, Segrott et al., 2022).
Relevance to research question
This topic is strongly related to the dissertation's main question, which investigates how social and systemic factors influence teenage substance abuse and the efficacy of intervention options in England. The concept contextualises individual drug use within larger sociocultural systems, shedding light on why some teenagers participate in risky behaviours while others do not. It reveals the processes via which prevention and early intervention activities, such as family-based programs or peer mentorship, can be most successfully implemented by investigating peer and family effects. As a result, this theme serves as the foundation for later consideration of how policies and support services (Themes 2 and 3) address these social realities.
Statistical Overview
 Recent national statistics highlight the continued importance of social variables in shaping youth substance use. According to the Office for Health Improvement and Disparities (2024), around 11,847 young people in England sought substance abuse treatment in 2023-24, with cannabis and alcohol continuing the most common substances. The results show that young persons admitted to treatment frequently have complicated psychosocial difficulties, such as unstable family settings, educational marginalisation and peer involvement in substance use networks. These statistics show that substance abuse among adolescents is rarely an isolated occurrence, but rather part of a larger web of social deprivation and relationship influence.
 However, relying on service-based data may obscure hidden groups, particularly those disconnected from schooling or health systems, thereby underestimating the true volume and diversity of youth substance misuse. Nonetheless, the quantitative form of the data limits insight into the lived experiences and social complexities hidden behind these numbers—a problem addressed by qualitative studies by Alderson et al. (2019).
Theoretical Framework
The social determinants perspective is strongly aligned with Social Learning Theory, which argues that behaviours are learnt through observation and imitation of others, particularly in influential peer or family environments (Li, Hong and Craig, 2023). Exposure to substance-using peers considerably increases the likelihood of experimentation during adolescence, when peer approbation is a major incentive. This theoretical framework is supported by Bronfenbrenner's Ecological Systems Theory, which views conduct as the result of various interacting systems, including the family microsystem to larger societal and policy contexts. These theories serve to contextualise findings by Judith Watson et al. (2017), who found that integrating family and social networks in therapy increased recovery involvement, showing that behavioural change is most effective when relational ecosystems are positively engaged.
However, while both theories highlight the social embeddedness of behaviour, they may understate the structural determinants, such as deprivation and service accessibility that limit behavioural choices, implying the need for integration with socio-ecological or critical public health perspectives to capture these larger influences (Wilkhu, 2022).
Empirical Evidence and Examples
 Family-Based Prevention and Peer Influence
Segrott et al. (2022), conducted a pragmatic randomised controlled study of the Strengthening Families Programme (SFP 10-14) in several UK locations. The study discovered significant decreases in early substance use among adolescents who participated in structured family-based interventions, implying that positive parental involvement and enhanced communication reduce peer-driven risk behaviours. This finding significantly supports preventative methods that focus on strengthening family relationships rather than just on changing individual behaviour. However, Segrott et al. (2022), noticed a lack of long-term follow-up data, implying that maintaining behavioural change necessitates ongoing social support a feature related to the later debate in Theme 3 on access to services.
Similarly, Judith Watson et al. (2017), investigated Youth Social Behaviour and Network Therapy (Y-SBNT), a family- and peer-based intervention for juvenile substance users. Their findings showed that engaging an adolescent's social network increased treatment adherence and motivation for behavioural change. This study shows how social reinforcement, rather than punitive tactics, might promote recovery. However, as the authors pointed out, small sample numbers and feasibility limits limit generalisability, emphasising the need for larger-scale studies.
Vulnerable Youth and Relationship Dynamics
In contrast, Alderson et al. (2019), used a qualitative approach to investigate therapeutic connections between looked-after children and care leavers. The study found that trust, empathy and relational stability were critical to lowering substance use in this vulnerable population. While this qualitative viewpoint offers valuable insights into the psychosocial components of substance abuse, its small sample size limits its general applicability. Nonetheless, the findings emphasise the importance of persistent, trust-based connections as protective variables, noting that social instability frequently exacerbates vulnerability to substance use. This is consistent with the general evidence demonstrating that early relational stress or inconsistent caregiving enhances risk-taking behaviours during adolescence (as suggested by Paquin et al., 2025).
Policy and Legislation
From a policy perspective, social determinants have been partially integrated into the UK's public health agenda. The UK government's 10-Year Drug Strategy (2021-2031) recognises the importance of family and community settings in prevention and recovery, although it has been criticised for investing in youth-focused preventative programs (Holland et al., 2023). This argument underlines a divergence between evidence and practice, although research regularly shows that social and family-based treatments are successful, policy generally focusses on treatment and enforcement rather than prevention. Furthermore, Rogowski (2021), suggested that austerity policies and cuts to youth programs have diminished options for structured social assistance, which may exacerbate vulnerabilities among at-risk adolescents. As a result, these subject stresses both the evidence-based rationale for socially grounded prevention and the institutional hurdles to its complete implementation.
Implications and Critical Reflection
Analysing socioeconomic factors and peer influence reveals both good and negative effects on teenage substance abuse prevention. Strengthening family and community networks significantly reduces early substance use and promotes recovery, whereas social hardship, peer pressure, and inadequate adolescent services increase risk. According to the literature by (Capraro et al.,2024) it is believed that isolated interventions that fail to address underlying socioeconomic inequality are unlikely to produce long-term results. Furthermore, the dependence on short-term, small-scale studies reduces generalisability. An integrated approach including legislative reform, education, and community investment is required to transform evidence into long-term, equitable prevention initiatives that address the structural and social circumstances of teenage substance use.
Connection with Other Themes
 This issue is related to policy and prevention efficacy, as well as access to support and intervention services. Understanding social settings improves policymaking, whereas strong social networks encourage participation in therapy. Together, these themes present adolescent substance use as a social phenomenon rather than a single habit, emphasising the importance of multifaceted, integrated solutions that combine policy, community support and tailored treatments to achieve successful and equitable preventative results.
4.4 Theme 2 Policy and Prevention Efficacy
Definition of the Theme
Policy and prevention efficacy refers to the effectiveness of government led, institutional and community-based activities targeted at lowering the prevalence and harms of substance abuse among youth. In the United Kingdom, preventative policy includes both comprehensive strategies (such as public education campaigns and legislative limitations on alcohol and tobacco) and specific treatments for at-risk juvenile populations. As indicated by (Csete et al.,2016), policy efficacy is judged not only by execution, but also by its ability to impact behavioural outcomes and address the socioeconomic determinants of substance use. Thus, studying this subject entails reviewing how evidence-based policies translates into real consequences for teenage health and well-being.
Historical and Contextual Background
Historically, UK substance abuse policy has shifted in accordance with changing public health ideas. Earlier policy efforts in the 1980s and 1990s focused primarily on criminal justice and abstinence-based models, frequently ignoring the social and environmental determinants of youth substance use. However, in the early 2000s, harm reduction principles were integrated into public health frameworks that stressed prevention, early intervention and treatment access (as claimed by Vearrier, 2019).
The 2010 Marmot Review profoundly reshaped health policy by acknowledging inequality as a predictor of harmful health behaviours, such as substance abuse. Subsequent efforts, most notably the UK Government's from Harm to Hope, A 10 Year Drugs Strategy (2021), emphasised early prevention and family-centred interventions. Nonetheless, critics such as Holland et al. (2023), argue that policy rhetoric frequently outpaces implementation capacity, with underinvestment in youth-focused prevention and poor integration across education, health, and social care systems. This historical trend demonstrates that, while prevention has acquired conceptual traction, its implementation remains scattered and inconsistent across regions.
Relevance to Research Objectives
This theme directly addresses Objective 4, which is to assess the efficacy of current public health policies and strategies for treating adolescent substance addiction. It also contributes to Objective 2, as prevention frameworks strive to reduce environmental and social risk factors like peer influence, trauma and deprivation. Evaluation of policy and preventative efficacy helps to determine whether present approaches sufficiently address the various causes of teenage substance usage. According to research by (Nair and Howlett, 2016), the success of a policy is measured not just by lowering prevalence rates, but also by generating long-term behavioural resilience through structural change.
Statistical Overview
Recent national statistics demonstrate both success and ongoing problems in preventative results. According to the Office for Health Improvement and Disparities (2024), there were 11,847 young people in England receiving treatment for substance abuse in 2023-24, a minor decrease from previous years. Cannabis and alcohol remain the key sources of concern, although vaping has emerged as a growing risk activity among adolescents (as demonstrated by Becker and Rice, 2022). Despite stable or slightly dropping total treatment numbers, disparities remain among young people from disadvantaged areas are disproportionately represented in treatment statistics, indicating that preventative initiatives have not yet broken underlying social inequalities.
These statistics indicate that, while laws have mitigated some trends, their ability to prevent initiation remains limited. Quantitative metrics, while useful for measuring progress, may not disclose the underlying quality or reach of preventative interventions, necessitating additional qualitative understanding. This emphasises the importance of assessing not only what works statistically, but also why particular populations continue to fall through policy gaps (Abildgaard, Saksvik and Nielsen, 2016).
Theoretical Frameworks
Several theoretical frameworks serve as the foundation for youth substance abuse policy and preventive activities. The public health approach highlights the interaction of individual conduct, environment and policy infrastructure, arguing for multilevel interventions that address both personal and systemic causes. Bandura (1986) established Social Cognitive Theory, which emphasises the importance of social learning and environmental modelling, meaning that successful prevention must address both knowledge and social norms.
However, modern critics argue that, while these frameworks are strong, they risk oversimplifying behavioural attribution. According to Tinner et al. (2021), relying too heavily on behaviourist principles may hide the impact of structural inequalities such as poverty, housing instability, and educational marginalisation on teenagers' vulnerability to substance use. Thus, incorporating socio-ecological concepts into preventative policy is crucial to accomplishing adequate outcomes.
Volkow and Blanco (2023) add a neurobiological dimension, saying that adolescence is a developmental period marked by increased reward sensitivity and reduced impulse control, making early prevention biologically crucial. While such findings reinforce the scientific case for early intervention, they must be contextualised within social realities as biological vulnerability alone cannot explain differences in risk exposure across socioeconomic groups (Becker and Rice, 2022).
Policy and Legislation
The UK's 10-Year Drug Strategy (2021) outlines a framework for prevention, including early intervention, family engagement and adolescent education programs. It is consistent with international recommendations such as the World Health Organization's Global Strategy to Reduce the Harmful Use of Alcohol and the United Nations Youth Drug Prevention Framework. However, implementation issues persist. Holland et al. (2023), point out that, despite optimistic policy statements, teenage prevention continues to get insufficient financial support, with funds disproportionately given to enforcement rather than education and support services.
According to Babor et al. (2022), nations with rigorous alcohol regulations, such as higher pricing, restricted marketing and controlled availability, have considerable decreases in teenage alcohol consumption and related consequences. This comparative study highlights the potential impact of structural changes, implying that UK policy could benefit from increased regulatory alignment. However, the transferability of such interventions must be carefully considered in various cultural and economic circumstances.
Furthermore, study by Degenhardt et al, (2016), suggested that inconsistency in local implementation can decrease preventative efficacy. While some local governments have effectively implemented family-based and school-linked interventions, others lack the resources to continue programs, resulting in unequal service access. This disparity demonstrates that major policy objectives require better accountability systems and long-term investment to achieve noticeable improvements.
Positive and Negative Implications
The increased policy emphasis on prevention has resulted in good effects, such as stronger cross-sector collaboration and greater understanding of youth specific requirements. Segrott et al. (2022), found that when sufficiently supported, family-based treatments minimise early substance use while also strengthening protective factors like as communication and parental supervision. Similarly, Judith Watson et al. (2017), discovered that social network techniques improve treatment engagement and long-term outcomes.
However, preventative plans frequently follow a one-size-fits-all approach that ignores cultural, regional and individual differences. Young people in foster care, those who are excluded from school, and those living in economically depressed areas face distinct challenges that general programs fail to overcome. This disparity is consistent with the findings of James, Nash and Comiskey (2024), who found stigma, poor program design and a lack of youth centred delivery as significant impediments to engagement. As a result, while present policies serve as an essential basis, their lack of inclusion limits overall effectiveness.
Examples from Reviewed Literature
Several key studies highlight both the benefits and weaknesses of existing preventative policies. Holland et al. (2023), critically examined the UK Government's 10-Year Drugs policy and discovered a large shortage in adolescents prevention funding, indicating that without structural reform, the policy risks repeating previous inefficiencies. Babor et al. (2022), found that globally best practices, including regulatory constraints and price-based interventions, might effectively lower youth consumption, providing useful policy insights for the UK context.
Becker and Rice, (2022) broadened the debate to include emergent forms of risk behaviour, such as vaping, demonstrating the importance of adaptable policy frameworks that respond to changing trends rather than depending on old substance categories. Overall, the findings suggest that preventative efficacy is dependent on flexibility, ongoing investment and integration across health, education and social policy domains.
Interconnections with Other Themes
This subject is closely related to theme 1 (Social Determinants and Peer Impact) and Theme 3 (Access to Support and Intervention Services). Inequality, peer influence and family stability are all societal characteristics that determine substance abuse prevention policies. Simultaneously, the effectiveness of prevention initiatives is dependent on the availability and quality of support systems for young people. As a result, policy and prevention efficacy cannot be evaluated in isolation, but rather as a mediator between broader social settings and individual outcomes.
4.5 Theme 3 Access to Support and Intervention Services
Definition of the Theme
Access to support and intervention services relates to how rapidly, appropriately and effectively young people suffering from substance abuse can receive assistance. This includes professional treatment programs, community-based preventative measures and informal family or peer support groups. It is believed by Gleeson, Duke and Thom (2019) that effective access is determined not just by service availability, but also by acceptability, cultural relevance and continuity of treatment. In the context of teenage substance use, access includes both structural components like policy funding, geographic coverage, and service coordination, as well as psychosocial factors like stigma, motivation, and family involvement. Understanding access is thus critical for assessing the real-world effectiveness of preventative and recovery initiatives.
Historical and Contextual Background
Historically, service provision for young people with substance misuse difficulties in the UK has varied by location. Prior to the early 2000s, therapy frameworks were mostly adult-oriented, with little consideration for teenagers' developmental, social and psychological needs (as observed by Schoenberger et al.,2022)). The introduction of youth-focused programs under the National Treatment Agency for Substance Abuse (2001) was a turning point moment, bringing integrated care pathways and early intervention initiatives. However, austerity policies implemented beginning in 2010 resulted in considerable funding reductions throughout local authority services, disproportionately harming youth-specific provision.
The 10-Year Drugs Strategy (2021) aimed to reverse this trend by increasing spending and focussing on prevention and treatment for young people. However, as Holland et al. (2023), noted implementation issues exist, particularly in terms of collaboration among school, mental health and social care institutions. Access is still shaped by historical injustices and policy unpredictability. Critically, this shows that, while the policy landscape generally favours integrated methods, poor implementation continues to impede equal access to effective therapies (Flacks, 2018).
Relevance to the Research Question
This theme directly addresses Research Objectives 3 and 4, which investigate the prevalence and concealment of substance abuse among vulnerable young people, as well as the efficacy of current therapeutic strategies. Limited access to help contributes to the persistence of covert substance use, especially among looked after children, those excluded from school and those living in economically challenged regions. As previously stated by (Mold, 2019), the ultimate effectiveness of any preventative or treatment endeavour is determined by whether young people can actively connect with and sustain their participation in these services. Exploring barriers and enablers of access thus provides vital insight into whether policy goals are being met in practice.
Statistical Overview
According to the Office for Health Improvement and Disparities (2024), 11,847 young people in England received structured substance abuse treatment in 2023-24, which is largely similar with recent years. While treatment numbers remain stable, it is possible that preventative initiatives have not reduced the need for intervention significantly. Cannabis accounted for 82% of primary substance use in this cohort, followed by alcohol, indicating ongoing patterns of early experimentation (Das, 2019).
Significantly, the same dataset shows that over half of those entering treatment had several vulnerabilities, such as mental health issues, family instability or school exclusion. This correlation demonstrates that substance abuse is frequently an indicator of larger social hardship. However, as Alderson et al. (2019), indicate quantitative data alone cannot explain why certain young people disengage from or fail to use programs. These difficulties are better captured through qualitative inquiry. This strengthens the idea that evaluating access necessitates considering both measured service uptake and the lived experiences that shape participation.
Theoretical Framework
The barriers and facilitators impacting young people's access to support can be explored using Bronfenbrenner's Ecological Systems Theory, which views development as impacted by several interacting systems, including individual, family, community and policy highlighted by (Paat, 2013). Within this concept, access hurdles arise not only from individual hesitation, but also from systemic failings in the institutions that surround the adolescent.
Similarly, Social Support Theory highlights the protective function of positive interpersonal relationships in developing resilience and recovery. Judith Watson et al., (2017) found that engaging family and social networks in treatment improves engagement and recovery results. However, research by Tinner et al. (2021), argued that such models frequently presume the existence of supportive family contexts, which may not exist for looked-after or homeless adolescents. As a result, interventions centred only on familial engagement risk neglecting individuals most in need, emphasising the significance of adaptable, context-sensitive service models.
Policy and Legislation
The From Harm to Hope strategy (2021) outlines the UK's current drug prevention and rehabilitation framework, highlighting early intervention and youth-specific pathways as critical targets. While the plan expresses a strong theoretical commitment to integrated, family-centred care, its implementation in practice has been inconsistent. According to James, Nash and Comiskey (2024), service fragmentation, stigma, and practitioners' lack of adolescent knowledge continue to impede successful delivery, indicating a gap between policy purpose and implementation reality.
Public Health England's Young People's Substance Misuse Treatment Guidance (2017) encourages early, community-based interventions, however ongoing budget shortages have hindered local governments' ability to uphold these standards. This financial instability impairs long-term policy effectiveness, especially in impoverished areas where service demand is highest (Bekkering et al., 2014).
 Comparative international evidence, such as Stockings et al. (2016), demonstrates that multi-component methods that incorporate preventive, harm reduction and treatment produce the most long-term results. However, its applicability to the UK context is limited by fragmented governance and unpredictable finance. Furthermore, without institutional transformation to ensure inter-agency collaboration across education, health and social care, policy advancements risk becoming symbolic rather than revolutionary (Csete et al.,2016).
Positive and Negative Implications
The increase of youth-focused services produced several positive outcomes. Greater legislative identification of adolescent-specific needs has fostered multi-agency collaboration and the implementation of family-based and peer-support models, which have been demonstrated to improve participation (Segrott et al., 2022). The incorporation of early intervention activities inside schools has also aided in the earlier detection of risk behaviours.
However, critical evaluation exposes long-standing disparities. Service access remains geographically uneven, with rural and deprived urban regions having the greatest gaps. Furthermore, social stigma continues to deter young people from getting help, especially when substance abuse is criminalised or morally condemned according to Degenhardt, (2016). Although digital and remote support alternatives have increased since the COVID-19 epidemic, Layman et al. (2022) discovered that isolation and anxiety during lockdown enhanced substance use while concurrently lowering service participation, emphasising the vulnerability of access during times of social disruption.
Furthermore, while family-centred programs work for certain people, they may unintentionally marginalise those who lack reliable support structures. According to Alderson et al. (2019), the most important therapeutic qualities for looked-after children are trust, consistency, and sympathetic practitioner relationships all of which cannot always be repeated inside structured programmes. These findings show that interventions must strike a balance between evidence-based structure and relational flexibility to accommodate distinct life circumstances.
Examples from Reviewed Literature
Various research highlights the complexities of accessing intervention services. James, Nash and Comiskey, (2024) identified stigma, accessibility and family support as the primary predictors of involvement, suggesting that without addressing these barriers, treatment outcomes are restricted. Similarly, Alderson et al. (2019), found that relational trust and compassionate practice are essential for maintaining involvement among vulnerable kids, particularly those in care.
Stockings et al. (2016) provided a global perspective, concluding that multi-component approaches that combine prevention, harm reduction and treatment produce the best results for young people. However, such initiatives necessitate long-term investment and inter-agency coordination, both of which are unevenly implemented England. The Office for Health Improvement and Disparities (2024) offered quantitative validation of these constraints, stating that despite stable treatment numbers, young individuals with multiple vulnerabilities are still under-represented in good outcomes. These studies show that effective access depends not just on the availability of services, but also on structural coherence and inclusion.
Interconnections with Other Themes
This theme is closely related to Theme 1 (Social Determinants and Peer Impact) and 2 (Policy and Prevention Efficacy). Social deprivation and peer situations influence both the likelihood of substance abuse and the ability to seek treatment, whereas policy design determines whether support institutions are appropriately funded and responsive. As a result, access to support and intervention services represents the practical confluence of the structural, social and policy elements discussed in the previous themes. Improving access needs a comprehensive grasp of all three dimensions social background, policy design, and service implementation.
4.6 Chapter Conclusion 
This chapter critically examines the three major issues identified in the literature: social determinants and peer influence, policy and prevention efficacy and access to support and intervention services. The discussion demonstrated how these interconnected elements affect teenage substance misuse in England and influence the efficacy of current interventions. Collectively, the findings highlight ongoing structural and policy deficiencies that necessitate coordinated, evidence-based remedies. Building on these findings, the following chapter will discuss the study's overall conclusion as well as practical recommendations for enhancing prevention, intervention and policy measures for teenage substance misuse.






















CHAPTER 5 Conclusion and Recommendations 
5.1 Overall Conclusion 
This dissertation sought to critically examine how substance abuse affects adolescents in England, focussing on the origins, consequences and policy solutions. The study objectives were addressed successfully by thematic synthesis of available material. The first objective, to investigate the short and long-term impacts of alcohol and cannabis, was accomplished by identifying physical and psychological harm in national and academic sources (Stockings et al., 2016). The second objective, investigating environmental and social risk variables, was met by findings that linked peer influence, family instability and deprivation to substance use (Segrott et al., 2022). The third objective, identifying hidden and at-risk young populations, was accomplished using national treatment data that revealed continuing inequalities (Office for Health Improvement and Disparities, 2024). The final objective, measuring policy efficacy, was partially met since, policies like the 10-Year Drugs Strategy indicated strong intent, poor implementation and resource constraints limited their overall impact (Holland et al., 2023).

5.2 Recommendations  
5.2.1 Recommendation 1 Integrate Family-Based Prevention Programmes 
The study found that family factors and peer influence play a significant effect in adolescent substance abuse. Evidence from treatments like as the Strengthening Families Programme (Segrott et al., 2022) suggests that organised family-based models can reduce early experimentation by enhancing communication, parental monitoring and problem-solving. Integrating these activities into schools and local community hubs would allow for earlier interaction with both young people and their families, thereby aiding in the development of resilience before patterns of abuse emerge. This strategy could be implemented within existing frameworks supported by NHS England and local governments, which promote prevention and early intervention.
However, there are some limits.  A study by Graham et al. (2021), indicates that schools may lack qualified facilitators or time to include such efforts into curriculum, and family engagement may be hampered by stigma, low trust in services, or logistical challenges such as transportation and work schedules. These variables frequently lead to lower uptake among the most vulnerable groups.
To address such limitations, collaborations between schools, public health teams and charitable organisations might be strengthened to exchange expertise and resources. Flexible session schedules, digital possibilities and incentives for family participation would all improve accessibility. This is consistent with the Public Health England Framework for Young People's Health and Wellbeing (2015), which promotes early intervention through partnership across families, education and health services. Implementing clear evaluation criteria would ensure quality, whilst incorporating family-based programs into community and school settings would create a culturally responsive and preventative support framework for adolescent substance misuse (Graham et al., 2021).

5.2. Recommendation 2 Enhance Multi-Agency Collaboration and Funding Stability
Fragmented service delivery and variable funding continue to be significant impediments to effectively addressing adolescent substance misuse. While UK policy frameworks increasingly stress early intervention, collaboration between education, health and social care sectors is often inconsistent and ineffective (Holland et al., 2023). Strengthening inter-agency coordination will allow for earlier identification of risk factors such as family instability, school exclusion and mental health concerns, ensuring that young people receive ongoing and sustained care rather than reactive, short-term interventions.
A significant barrier is the insecurity of financing sources for adolescent programs, which are usually linked to short-term political agendas or local government budgets. This leads to worker turnover, loss of knowledge and fragmented care pathways. Agencies may also confront competing priorities and data-sharing restrictions, which hinder collaborative capacity (Camenga and Hammer, 2022).
The Working Together to Safeguard Children (2018) legislative advice establishes a shared duty for protecting vulnerable young people through information sharing and collaborative decision-making. Incorporating these ideas into substance abuse pathways may improve service cohesiveness and accountability. Creating shared digital referral systems, cross-agency outcome frameworks, and protected multi-year financing managed by regional safeguarding partnerships will ensure stability and continuity. Investing in combined professional training would help to create a more unified knowledge of adolescent risk, ensuring that collaboration becomes a long-term, systemic component of youth substance misuse prevention and care (Baginsky, 2022).

5.2.3 Recommendation 3: Reduce Stigma and Strengthen Youth Access to Support 
Despite increased knowledge of teenage substance abuse stigma, poor service delivery and restricted accessibility continue to discourage young people from seeking help. Many teenagers, particularly those in care, excluded from education or from impoverished families, stay disconnected from formal support systems due to fear of being judged or a lack of faith in statutory services (James, Nash & Comiskey, 2024). Expanding youth-focused outreach and integrating stigma reduction tactics into education and community settings would promote earlier participation and continuity of care.
The NHS Long Term Plan (2019) emphasises the importance of increasing young people's access to mental health and substance abuse treatments, such as community-based interventions and digital outreach. Applying this approach to teenage substance abuse could improve accessibility by incorporating adaptable, youth-led models within schools, youth centres and community health clinics.
However, significant constraints remain, including insufficient staff training, underfunding and cultural hurdles in some communities. To address these issues, agencies should collaborate with young people to create interventions that are relevant and inclusive, backed up by public awareness campaigns that normalise help-seeking behaviour. Including substance abuse screening in existing child mental health programs and expanding mobile and internet outreach would further eliminate obstacles (NHS England, 2020). The access to treatment may become equitable, non-stigmatizing and responsive to the various needs of young people across England with continuous investment and collaborative delivery.
Summary
Collectively, these recommendations address the major issues raised throughout this research, including insufficient family participation, fragmented inter-agency coordination and unequal access to help. The proposed initiatives, which include incorporating family-centred prevention into educational settings, ensuring consistent multi-agency coordination and undertaking stigma-informed outreach, provide a coherent and evidence-based framework for reducing teenage substance use in England. Although funding instability, organisational capability, and varied involvement remain obstacles, they can be overcome via consistent investment, policy alignment, and inclusive practice. Prioritising cross-sector collaboration and active participation of young people in service design would improve the long-term effectiveness and equity of preventative and intervention activities, while also ensuring alignment with national public health and safeguarding goals.
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6.2 – Appendices 
Appendix A
Tracking Table
	Author (s) & Year
	Title	
	Summary
	CRAAP
	Link to Source

	Office for Health Improvement Disparities (2024)
	Children and young people’s substance misuse treatment statistics 2023 to 2024: report (Government statistical report)
	Presents the most recent national data on trends and treatment outcomes for teenage substance misuse in England. 
	Currency: 2024 (latest data) 
Relevance: Focused on UK youth 
Authority: UK Government 
Accuracy: Verified statistics 
Purpose: Inform national policy
	https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2023-to-2024/children-and-young-peoples-substance-misuse-treatment-statistics-2023-to-2024-report

	Segrott, J. et al. (2022)
	Effectiveness of the Strengthening Families Programme in the UK at preventing substance misuse in 10–14-year-olds: a pragmatic randomised controlled trial (Peer-reviewed journal article
	Examines the efficacy of a family-based intervention in reducing substance abuse among young adolescents in the United Kingdom.
	Currency: 2022 
Relevance: UK prevention focus 
Authority: BMJ Open 
Accuracy: RCT evidence 
Purpose: Assess intervention outcomes
	https://doi.org/10.1186/1471-2458-14-49.

	Holland, A. et al. (2023)
	Analysis of the UK Government’s 10-Year Drugs Strategy—a resource for practitioners and policymakers (Peer-reviewed policy analysis article)
	Examines the impact of the UK's 10-year drug strategy on policy, prevention and professional practice.
	Currency: 2023
Relevance: UK policy context 
Authority: Journal of Public Health 
Accuracy: Peer-reviewed 
Purpose: Evaluate policy framework
	https://doi.org/10.1093/pubmed/fdac114.

	Alderson, H. et al. (2019)
	Key therapeutic factors to deliver behavioural change interventions for looked-after children and care leavers: a qualitative exploration (Peer-reviewed qualitative study)
	Identifies therapeutic strategies that help looked-after youth reduce substance use by promoting behavioural change.
	Currency: 2019 
Relevance: Focus on vulnerable youth 
Authority: BMC Medical Research Methodology 
Accuracy: Qualitative evidence 
Purpose: Inform intervention design
	https://doi.org/10.1186/s12874-019-0674-3.


	Stockings, E. et al. (2016)
	Prevention, early intervention, harm reduction, and treatment of substance use in young people (Peer-reviewed systematic review)
	Summarises data from around the world regarding methods for treating and preventing teen substance use.
	Currency: 2016 
Relevance: Adolescent substance misuse 
Authority: The Lancet Psychiatry 
Accuracy: Systematic review 
Purpose: Provide evidence-based guidance
	doi:https://doi.org/10.1016/s2215-0366(16)00002-x


	Sumnall, H.R. (2022)
	Encouraging a “generational shift” in the UK’s relationship with drugs: What can be achieved with drug prevention? (Peer-reviewed commentary article)
	Critically discusses the UK’s new drug strategy, assessing the realistic potential of prevention programmes to transform youth attitudes toward substance use.
	Currency: 2022 
Relevance: Directly analyses UK prevention policy 
Authority: International Journal of Drug Policy 
Accuracy: Peer-reviewed expert commentary 
Purpose: Evaluate national prevention strategy
	https://doi.org/10.1016/j.drugpo.2022.103841.

		

	Judith Watson et al. (2017)



	Youth social behaviour and network therapy (Y-SBNT): Adaptation of a family and social network intervention for young people who misuse alcohol and drugs – a randomised controlled feasibility trial (Peer-reviewed empirical trial)
	Explores the feasibility and outcomes of a social network-based therapy designed to reduce alcohol and drug misuse among young people in the UK.
	Currency: 2017 
Relevance: Focus on UK youth intervention 
Authority: Health Technology Assessment Journal 
Accuracy: Peer-reviewed RCT 
Purpose: Test intervention effectiveness
	https://doi.org/10.3310/hta21150.





















Appendix B
Summary Table

	Author& Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strength and Limitations
	Main Findings
	Keywords and Codes
	Notes and Comments

	Office for Health Improvement & Disparities (2024)
	Children and young people’s substance misuse treatment statistics 2023 to 2024: report
	Government Statistical Report
	National data collection on substance misuse treatment among young people in England
	Strength: Provides comprehensive, current national data. Limitation: Lacks qualitative insights into lived experiences.
	Reveals trends in youth treatment engagement and highlights continued prevalence of substance misuse among adolescents.
	Statistics, youth treatment, national trends
	Serves as a foundational source for understanding the current scale and direction of youth substance misuse in England. Theme: National Data & Trends.

	Segrott et al. (2022)
	Effectiveness of the Strengthening Families Programme in the UK at preventing substance misuse in 10–14-year-olds: a pragmatic randomised controlled trial
	Quantitative – Randomised Controlled Trial (RCT)
	Mixed-method evaluation involving families of 10–14-year-olds across multiple UK regions
	Strength: Strong experimental design enhances validity. Limitation: Limited long-term follow-up data.
	Demonstrates significant reduction in early substance use through family-based prevention interventions.
	Family intervention, prevention, adolescent behaviour
	Provides robust evidence for family-centred approaches in reducing youth substance misuse. Theme: Family and Prevention.

	Holland et al. (2023)
	Analysis of the UK Government’s 10-Year Drugs Strategy—a resource for practitioners and policymakers
	Policy Analysis – Peer-reviewed Article
	Documentary and critical analysis of the UK Government’s 10-year drug strategy
	Strength: Offers in-depth critique of national policy direction. Limitation: Relies on secondary data and lacks participant evidence.
	Identifies limited investment in youth prevention and need for stronger evidence-based practice in the national strategy.
	Policy, prevention, strategy evaluation
	Highlights systemic challenges and policy gaps shaping youth-focused drug interventions. Theme: Policy and Governance.

	Alderson et al. (2019)
	Key therapeutic factors to deliver behavioural change interventions for looked-after children and care leavers: a qualitative exploration
	Qualitative Study
	Semi-structured interviews with practitioners and looked-after young people
	Strength: Captures nuanced perspectives from vulnerable youth. Limitation: Small, context-specific sample limits generalisation.
	Emphasises trust, empathy, and consistent relationships as core to reducing substance use among looked-after youth.
	Looked-after children, behavioural change, therapeutic support
	Provides insight into relational mechanisms supporting behavioural change. Theme: Vulnerable Youth and Care Systems.

	Stockings et al. (2016)
	Prevention, early intervention, harm reduction, and treatment of substance use in young people
	Systematic Review – Peer-reviewed
	Comprehensive review of international evidence on youth prevention and treatment programmes
	Strength: Synthesises global data to identify effective approaches. Limitation: Contextual differences limit UK-specific applicability.
	Finds multi-component, early interventions most effective in reducing youth substance misuse.
	Prevention, harm reduction, treatment
	Offers strong empirical basis for multi-level prevention frameworks. Theme: Global Evidence & Early Intervention.

	Judith Watson et al. (2017)
	Youth Social Behaviour and Network Therapy (Y-SBNT): Adaptation of a family and social network intervention for young people who misuse alcohol and drugs – a randomised controlled feasibility trial
	Quantitative – Randomised Controlled Trial (Feasibility Study)
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	Shows that social network and family involvement can enhance engagement and recovery among young substance users.
	Social network, family support, youth intervention
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