ECCH7002: Practice Log
Smoking, Alcohol and Drug Misuse in Adolescents
It is every parent’s fundamental right to raise their child according to their best judgement and society assumes that the parent will always act in the child’s best interest.  Every child has a right to live in a safe environment free from fear and abuse, whereby their sense of belonging and their physical, emotional, learning and social needs are met. When parents fail to meet their children’s needs or protect them from harm then society has a responsibility to intervene to ensure their wellbeing. Intervention can be from the family, social care or professionals such as medical practitioners and educators. 
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Children and young people spend a lot of their time in school which gives educators more access to them than other professionals. The educator has an important role in identifying, reporting and preventing factors that may affect a child’s health and wellbeing. Poor academic performance, underachievement, behavioural issues and truancy can be manifestations of drug misuse and may highlight the need for professional assessment and referral of the pupil to determine the cause. The most referrals for investigation to social services and police in relation to drug use came from educators (NDTMS, 2018)

Why are educators vital?
1. They have close, prolonged and regular contact with the children
2. They have a duty of care- professional and legal- to the children and as such have to report any issues such as abuse, neglect, or mental and behavioural issues which affect learning.
3. They act as children advocates by offering support, and helping to strengthen the children and families struggling with issues by providing or signposting them to useful services.
Young people and drugs
 The use of drugs among young people is still of major concern. Whereas the use of once accepted products such as tobacco has declined, use of newer drugs such as psychoactive/legal highs is on the rise. As young people spend more time in school, schools naturally assume a primary role in substance abuse education, prevention, and early identification.
A drug is any substance- legal or illegal that changes the mood, behaviour or consciousness of the person. Drug misuse in the society has generally been a big issue for decades resulting in the development of various policies to discourage and curb its spread.  People usually begin using substances such tobacco, alcohol and other kinds of drugs during adolescence. 
 Generally, adolescence starts at 10 years and ends at 21.  In addition to biological growth and development, some other the key features of adolescence are the search for the self,  increased decision making, the desire to explore and susceptibility to peer pressure. In adolescence the individual becomes aware of their rapidly changing body and is concerned about their physical appearance and how they are perceived by others. They also model themselves on their role models and establish peer-peer relationships which become more important to them than with their families. In adolescence the sections of the brain in charge of coordination, emotion and motivation develop quicker than the parts that control reasoning and impulse; making adolescents respond emotionally to events compared to mature adults. It also makes them susceptible to risk-taking behaviour. They may feel invincible and start to engage in risky behaviours such as drug use.
 As adolescence is also a period of intense brain development, the use of drugs which alter brain chemistry and function has more of an effect at this life stage compared with other ages. Apart from disrupting brain development, drugs affect memory and the ability to respond to stimuli and stressful situations. Individuals who abuse drugs when young often go on to suffer mental health problems such as depression, personality disorders or self-harm/suicidal thoughts later in life. Young developing brains are also more prone to addiction because the brain adapts more quickly to repeated drug use, leading to cravings and dependence. Addiction most commonly begins during the teenage years and continues into adulthood.   Drug use has also been linked to violence and crime. Studies on addiction and substance misuse have found that most people with substance use problems began using drugs before the age of 18.
The probability of a young person developing drug use problems increases with the number of risk factors they may experience e.g. individual factors due to biology/genetics, family circumstances, and environmental factors. Some groups of youths are at risk of developing drug problems than others. Vulnerable groups include: Children of drug users, children in care, young offenders, children experiencing school exclusion, Children experiencing more than three adverse childhood experiences.
Other than affecting health, drug misuse has an effect on social relationships and on the economy. The relationship between family members and friends may be negatively affected due to behaviour or drug activity itself; the young people may become isolated or shunned by the non-drug using community due to factors like antisocial behaviour, leading to making friends with fellow users who may exacerbate the situation. Equally, the young people may experience violence or become violence perpetrators. Drugs consumption and related activity add strain to already stretched services such as the NHS, police and social services



Statistics
· Adults who use hard drugs usually start with marijuana, alcohol or cigarettes
· The 2018 NHS Digital survey of substance misuse in England and Wales found that 18% of school age children said that they had taken drugs in the last year; with an increase of 8% in use of class A drugs among 16-24 year olds. The median age of the young people accessing specialist substance misuse services was 15 years.
· The most common drug used by adolescents is alcohol. 46% of young people in treatment for substance misuse in 2017 was due to alcohol problems.
· In 2017, 19% of young people age 11-15 reported trying smoking at some point. 45% of teens in 2018 reported having tried marijuana once in their life, though they didn’t smoke it regularly and generally disapproved of regular marijuana use. More teens don’t smoke marijuana or use drugs regularly than those that do, but the margin difference is worryingly small.
· In 2017, 25% high schoolers had used an illegal drug, such as heroin or marijuana, in the past 30 days. Vaping nicotine, cannabis, prescription drugs and flavoured products were popular among teens in 2017 as they were perceived to be ‘less harmful’. 6% of 11-15 year olds were regular users of e-cigarettes, with 2% saying they were current users.
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· 2018 has the highest record of drug related youth deaths registered in England and Wales since 1993. Of the 4633 deaths, two thirds were due to drug misuse.  
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· School exclusions for alcohol and drug use has increased from 2010, with fixed term exclusions rising by 34% and permanent exclusions up by 95%.
· The majority of adolescents with substance misuse problems have vulnerabilities related to their substance use such as: mental health problems, being in social care, not being in education, employment or training (NEET), self- harm, being juvenile offenders, experiencing child sexual exploitation and being victims of domestic abuse.

Why are young people drawn into drugs?
1. Environment
Peer pressure- It is common for adolescents to influence each other into trying/doing drugs. They see their friends experimenting and enjoying what appear to be ‘’risk free’’ drugs like smoking and drinking and want to belong and feel accepted. 
Immediate family- It is more likely for a young person growing in a home where the adults drink alcohol, smoke or use other substances to want to try them as well.
Ease of access- It is illegal to sell tobacco or alcohol to persons under 18. However if these are easily accessible in the home or can be purchased from retailers who don’t have rigorous vetting methods (e.g. may misjudge age, unable to identify fake ID’s) or are unscrupulous, then young people will continue to want to experiment.
Social environment- there is evidence that young people living in economically deprived areas, are more likely to be exposed and drawn into drug use and may view drug use as a ‘normal’ experience.
2. Popular Media.
Media has been accused of ‘glorifying’ the use of drugs through advertising, movies, music and literature. Until the ban on tobacco adverts in the 80’s it was not uncommon to see cigarette brands being promoted on billboards and commercials. Though tobacco advertising has been banned, drugs such as alcohol have not; and the warning to consumers to ‘drink responsibly’ often comes across as an after-thought, most likely for legal purposes. Research studies into the link between media and drugs report that viewers experienced wanting to drink/smoke after watching shows where these were being done. Most adolescents agree that popular music which teens listen to make drug such as marijuana seem cool, and Movies and TV shows make drugs seem like an acceptable thing to do. Long running popular series such as Eastenders, Home and away e.t c have been accused of normalising drinking alcohol to cope with stressful situations.
3. Drug taking as coping mechanism
Adolescent years are often marked with uncertainty, unhappiness, confusion, stress and frustration. If resilience and positive coping mechanisms are not taught they may turn to drugs as an outlet to seek comfort. They may take drugs to numb their feelings, induce euphoria or make them energized and confident. Examples: taking prescription medicine unnecessarily to manage stress, provide additional energy and the ability to focus when they’re studying or taking tests.  Teens who are not engaged in active lifestyles such as sports and other hobbies may have difficulty keeping themselves occupied or crave excitement, leading to drug misuse as a ‘recreational activity’. Not only do drugs give them something to do, but also help to fill the internal void they may feel.  Doing drugs together may also provide a common ground for interaction with like-minded teens, and a means of bonding/belonging.
Most drugs such as alcohol work quickly providing instant gratification. The initial effects are feelings of happiness and relaxation which can be preferred as a short-term shortcut rather than the longer process of dealing with issues.
4. Rebellion/Lack of confidence
Adolescents choose different substances depending on their objective. Some adolescents use drugs like ecstasy to party and get high. LSD and hallucinogens are also escape drugs, often used by young people who feel misunderstood and may long to escape to a more idealistic, kind world.  Alcohol and Methamphetamine encourage aggressive, violent behaviour and marijuana, is used as more of an avoidance drug. Smoking cigarettes can be a form of rebellion to flaunt their independence and evoke reactions from carers. Most teenagers who lack confidence report that they are most likely to attempt activities while under the influence of drugs that they might not otherwise try. This is because drugs tend to loosen inhibitions and alleviate social anxiety.
Review of popular drug misuse interventions
Interventions can either be broad-based, targeting everyone in the target population regardless of risk of substance misuse, or they can be specific targeting the risk groups or those already involved in drug misuse. Research into the effectiveness of drug prevention programmes has been focused on ‘normalised’ and ‘escapist’ drugs, such as alcohol, tobacco and marijuana, rather than specific illicit drug use despite a spike in their use.
Drug Laws
 The introduction of the Misuse of Drugs Act in 1971 brought a shift towards an enforcement-led approach to drug misuse. Since then, drug laws and policies have evolved into a ‘drug war’ in an attempt to stamp out consumer demand and illegal supply. While there is support for this approach, some experts argue that rather than reduce demand for drugs the legislation only distorts it, and creates ‘spirals of deviancy amplification’ (Mielner, 2008). Despite the drug laws, drug trade is currently a global problem and the preferred ‘career’ choice by many criminals.  Illegal drug sale is the third largest contributor of world trade. The UK, despite having some of the harshest drug laws in Europe provides one of the larger markets for drugs. The national strategy in relation to drug use leans towards enforcement rather than prevention. Prevention of drug use has mostly focused on reducing harm e.g. reducing infection and spread of HIV among people injecting drugs, opiate substitutes, heroin-assisted treated and most recently, support of provision of drug consumption rooms. The age of criminal responsibility is 10 years in England Wales. In 2016, around 86,000 children under 18 were arrested for non –violent crimes (theft, criminal damage and drug related offences). Of these 703 were 10-11 years (Parliamentary office of science and development, 2018). It is argued that rather than criminalise children, these figures highlight the need for early intervention by stakeholders such as young offenders management. ‘’The extent of drug related harm and young people’s needs remain hidden in the fog of the “war on drugs.” (Shiner, 2012)

Education
Drug education can contribute towards lowering harmful behaviour and increasing the safety of young people, their families and communities, and has led to the development of schemes such as safer drug-use initiatives, anti drink-driving campaigns and engage events. 
Examples of Information-based programmes: 
-Community based projects such as DARE (Drug Abuse Resistance Education), ENGAGE,
-Teacher-led programmes as part of curricular learning, Exploring Health Education through art (music, theatre, sport) and information packs 
-Peer-led interventions whereby the youth delivering the programme stands to benefit most from the experience (learning through teaching)
- Parent-oriented programmes: These have not gained popularity mostly due to poor attendance as carers who are regular drug users might be discouraged from attending due to stigmatisation (Cohen and Linton, 1999).
Quality drug education can bring about changes in specific drug using patterns and reduce the use of drugs and associated problems for young people. The impact of drug education alone is limited, and drug education alone has been found to be ineffective in preventing young people from ever experimenting with drugs. ‘Just Say No’ and shock tactics (such as imagery, and explicit picture like on tobacco products) are just as likely to be ineffective and may even be counterproductive to drug education. Research suggests that interactive educative programmes using peers are more effective than non-interactive interventions in preventing drug misuse (Black et al., 1998). MacArthur, et al. (2015) found that peer-based approaches offer an effective approach for addressing substance use. This is because young people learn from each other, and that peers have greater credibility, share a common cultural background and have a greater understanding and empathy surrounding the health behaviour among themselves. They also act as positive role models that can reinforce behavioural messages. These interventions can be delivered by same age or older peers held in formal settings (community centres, school classrooms or youth clubs) using diffusional methods i.e. as part of the normal communication within social groups. However, use of peer interventions has been on the decline due to a change in social interaction and lifestyles e.g. increase in online interactions rather than physical and creation of virtual knowledge hubs e.g. via NHS education schemes for young people.
School drug testing
The UK schools Drug Strategy 2010 was introduced to ensure that school staff have the information, advice and power to: 
• Provide accurate information on drugs and alcohol through education and targeted information,
 • Tackle problem behaviour in schools, with wider powers of search and confiscation 
• Work with local voluntary organisations, health partners, the police and others to prevent drug or alcohol misuse. (DfE; ACPO, 2012)
Under Section 91 of the Education and Inspections Act 2006:
 - A school staff member can confiscate, retain or dispose of a pupil’s property believed to be controlled drugs or legal highs as a disciplinary penalty, where reasonable to do so. 
-They are not legally required to inform parents before a search takes place or to seek their consent to search their child, or make or keep a record of a search. 
-There is no legal requirement to inform a pupil’s carer when drugs are found, though it is good practice to do so. 
Article 33 of the UN Convention on the Rights of the Child requires that stakeholders take appropriate measures to protect children from the illicit use of drugs and psychotropic substances. However, the process of ‘random checking’ and the assumption of guilt where consent is withheld raises concerns in relation to article 16 of the same, which states that “no child shall be subjected to arbitrary or unlawful interference with his/her privacy,” and Article 3,  which stipulates that a child’s best interests should be of primary consideration, which  due to lack of supporting evidence for positive outcomes of random checks and testing negate this. Drug testing and random checks is more popular in the United States and considerable research has gone into determining the effects. Some of the negative outcomes include:
· Labelling- young people found with drug substances are identified as users and the rehabilitation process (testing, treatment and compliance) can lead to lack of confidence and poor academic aspirations which may lead back to drug use, and the cycle continues.
· Generalisation- Low risk youngsters found with drugs may be caught up in the rehabilitation process unnecessarily due to the systems inability to distinguish between the infrequent and regular user. Additionally the low risk user may be exposed to higher risk users during interactions to treat or rehabilitate.
· School exclusion- Frequently missing classes and leaving school early are linked to lower economic prospects (low employment chances, fewer job choices, lower income, lower job/life satisfaction) which may lead to drug use.
· Change in drug use and school attendance- adolescents may opt to use less identifiable substances such as amphetamines to avoid detection or may miss school to avoid detection
· Development of negative relationships between students and educators

Helping students struggling with drug use and addiction 
The number of youths reported to be involved in drug use is considerable, and as such it is expected that every educator (teacher, mentor, support worker etc) will need to work and support a student dealing with drug addiction at one point. As an educator it is important to have the right approach and provide the right message so as to successfully support young people dealing with drug issues.
1. Addiction is a medical condition
Addiction is often seen as a personal choice and addicts often told to ‘snap out of it’. Whereas the circumstances leading to being addicted may be as a result of poor choices, the situation itself is not. Child health experts suggest that young people are more likely to engage in preventive  educational programs that focus on facts and science about them rather than moral viewpoint. For example talking about the link between drug use and  poor brain development will  result in more interest than linking it to poor life outcomes or prison (which though likely are vague and ‘too fa in the future’).
2. Personal skills: Listening, Empathy, Patience, Ability to adapt, setting boundaries
Working with students recovering from their addiction is difficult and frustrating due to heightened emotions, probability of relapse and non-compliance and interrupted learning. While receiving treatment Student may need to attend external counselling sessions or spend time at a residential treatment centre to give their recovery a strong and intense focus. As an educator working flexibility is important in so that the student does not miss out on things like classwork, tests and homework.

3. Creating a continuous learning and fostering positive student-teacher relationships
Regular conversations about drug use and related risk have been found to reduce adolescent drug use by over 40% (The National Centre on Addiction and Substance Abuse, 2011). As the age at which youths become exposed to drugs and start experimenting gets lower and lower, it is important to start early dialogues and continue with them through the academic stages. This is achievable as part of the curriculum, through health classes or external speakers such as celebrity champions who youths may idolise. So as to be able hold dialogues, it is important to cultivate good relationships. This can be achieved by setting clear rules and boundaries that are consistently enforced in a reasonable and measured manner; being open-minded and consulting with students where practical; praising/ rewarding good behaviour and achievements and accomplishments; being positive role models and being enthusiastic about learning and encouraging extracurricular activities.
4. Confidentiality/Data protection
All educational facilities have policies regarding student drug and alcohol use and any concerns must be communicated to the administration. As the pupil manages all the negative emotions of addiction such as anger, shame, worry and fear, it is important that they know that they will remain private. Indiscretion and gossip can lead to loss of confidence and relapse.

4. Change in the drug landscape
Compared to decades ago, today’s drugs are more potent, chemically different and more easily accessible. For example there are various marijuana strains as well as derivatives such as oils and waxes. Modern marijuana is thrice as potent as that of 30 years ago. Additionally, there are various drug derivatives and combinations that are discovered yearly. So, when holding talks with young people, it is important not to make assumptions based on your own adolescent experience.

5. Seeking professional support
-This is from more experienced colleagues, supervisors, or school counsellor for specific advice and guidance to help the student return and engage in the classroom, and respond to problems such as non-compliance without speculation or accusation.
Gaps in intervention studies
Summary
-Education based programs; particularly school-based interventions can delay the start of substance misuse by non-users, and temporarily reduce use by some current users, although the effects decrease with time. 
- Universal prevention programmes appear to be more effective for lower-risk adolescents than those at higher risk.  
-Life skills training (LST) programmes continued to have positive effects in reducing drug use even after the programs ended. Although there is debate as to whether LST and other early prevention programmes are likely to have a major impact on drug use and drug problems, LST is one of the few programmes that has been well researched and  evidence of positive impact  on reducing drug use found (Coggans et al., 2003).
- There are a range of treatment options on the NHS depending on circumstances including replacement medicines such as methadone, talking therapies , child helplines and self-help groups and detox programs








Reflective teaching
This involves thinking about the class room activity, thinking about why a particular activity was carried out and if it works. Every educator brings their own background and experience, assumption, knowledge and values to the classroom when teaching, which can have both negative and positive implications. By analysing and evaluating themselves and the process, the educator is able to explore and identify issues in practice and underlying belief. Schon (1993) suggested  that reflective  teaching  practice  is  a  continuous  process  which involves the  learner thoughtfully  considering  their  own experience in applying knowledge to practice while learning from professionals. Additionally, it helps develop critical thinking and promotes experiential learning as well as enhancing personal growth. Lastly it allows educators to champion their own methodology enhancing rational thinking. 
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	Class Element
	How it would be achieved
	Probable Issues/setbacks
	Reflection

	Attendance
	- Using social media to connect with students e.g. availability of online timetables, texting appointment reminders
-Tracking attendance/absences through use of registers
	-Not all students may have internet access or gadgets to facilitate contact out of class
- Though keeping records of attendance is a statutory requirement it may be perceived as a way of control or keeping tabs. On the other hand if low attendance is  attached to negative consequences (detention, parental involvement) it may encourage attendance

	-Learning  the students  names and referring to them by name as often as possible creates a personal touch and the student feels acknowledged and valued (if there is an intranet system this can be used to familiarise myself with students).
-Ideally it would be beneficial for the teacher to be available either before class starts, during breaktimes, or after class to engage with students on one-one if preferred. However due to time and scheduling constraints sometimes this is not always practicable. To counter this appointment system or social media can be used to facilitate engagement


	Participation
	-Regularly review the learning objectives with students so that they know what they are expected to learn, do, and know.
-Explaining the class rules (respect, commitment to learning, voicing issues) so that pupils know what is expected and how to conduct themselves. This includes leading by example.
-Minimise distraction such as gadgets
-Encourage active participation by asking questions, asking for volunteers, using relatable stories
- Setting up the classroom in a design that encourages interaction among students e.g. circle, u-shape

	-Non-compliance with class rules such as punctuality, signing the register, students sneaking in gadgets such as phones, using social media during learning time, noise making.
-Reluctance in volunteering/engaging which can be form rebellion, peer pressure or lack of knowledge/understanding on the subject.
-Lack of room/ class space particularly in rooms with fixed furniture 
	-Providing opportunities for students to address the class to air their opinion, ask questions and encourage peer-learning.
-Encourage students to share their ideas and comments, even if they are incorrect as this gives the opportunity to build and correct any erroneous information.

	 
Rewarding Achievements
	
-Using a scoring system to keep track and mark progress.
-Use of rewards such as certificates, extra free time and tokens (stationary, chocolates, extra time to do an activity the pupil enjoys)

	
-Pupils may expect reward for behaviour that is expected, such as not distracting their peers, completing their assignments.
-Rewards lead to  expectation of compensation for  doing what is expected anyway

	
Educational outcomes are not easily quantifiable hence measuring them is rather qualitative and usually only evident after long periods e.g. completion of a course. However as it is still essential to keep track of learning, short term identifiable progress can be measured e.g. learning to identify negative feelings early and to resolve them before they become overwhelming which can be useful in breaking the drug use cycle.
-Though the promise of reward can offer incentive for the pupil to learn, when used frequently it lessen the motivation to learn for its intrinsic value and may lead student to believe learning benefits the educator more than it does them



	
Delivering Content

	
-Making the classes relevant by relating the content to them and the world around them
-Use of teaching varied aids: Lectures, discussions, study groups, flashcards, mnemonic devices, games, songs, mind maps
Interactive learning using 
Move around the room while teaching
	
-The drawback to group- styled learning is that it may not incorporate the individual learning styles
-Sessions should be timed to about 15 minute cycles after which a break or interactive activity should be performed as generally pupils have difficulty maintaining attention for prolonged periods
	
-Time to plan and incorporate different learning methods may not always be available. However the educator should try incorporate at least three learning aids and vary content to retain pupil interest
- Use of deliberate ‘unconscious’ communication such as excitement in speech; tone variation, pitch volume and rate, facial expression can be used as a way to engage students and convey the educators interest in the topic. If I am not excited about the topic, chances are neither will my students





	
Knowing the students
	
-Being aware of the different students personalities and character and how to engage them
-Being aware of the pupil’s natural ability and/or challenges that may hinder learning
-Paying  attention to the strengths and limitations of each student and rewarding their strengths and strengthening their weaknesses

	
-Withdrawn or shy students may require more time to get to know them and identify their strength/weaknesses. 
- Confident, more vocal students may overshadow their quieter counterparts who may miss out or be put off from learning

	
-Anticipate (without being condescending) students who may struggle with the lessons, the learning environment or teaching approach and trying learning approaches tailored to them. For examples some students learn better in smaller class sizes or by reciting or may require extra time to absorb/review what they have learnt.
- The teacher should make sure every student remains engaged by questioning, monitoring responses and assessing completed tasks

	
Professionalism
	
-Leading by example
-Self-awareness: Knowing strengths and weaknesses 
-Planning for every class 
-Regular reviews of the course objectives to make sure they remain relevant and standards are being met  
	
-Gaps in knowledge/ not keeping  current with information
-Personal life may interfere/affect teaching and work relationships leading to poor teacher  performance
- Job satisfaction: Most educators that are dissatisfied with their pay, work environment and students also report being unhappy at work

 

	
-As a professional, the teacher should always engage in continuing education, so as to improve knowledge of course content, teaching methods, innovative technology, and classroom management.
 -Continuing education plays a big part in lifelong learning.
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substance misuse in 2017 was due to alcohol problems.

Proportions of 16-24 year olds who currently smoke e-cigarettes, by gender, Great Britain, 2014-2017

In 2017, 19% of young people age 11-15 report trying smoking at some point. 45% of teens in 2018 Percentage
reported having tried marjuana once in their life, though they didn’t smoke it regularly and
generally disapproved of regular marjjuana use. Most teens don't smoke marijuana or use drugs
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In 2017, 25% high schoolers had used an illegal drug, such as heroin or marijuana, in the past 30
days. Vaping nicotine, cannabis, prescription drugsand flavored products were popular amongteens
in 2017 as they were perceived to be ‘less harmfu’. 6% of 11-15 year olds were regular users of e-
cigarettes, with 2% saying they were current users.

People who use hard drugs usually start with marijuana, alcohol or cigarettes.
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Office for National Statistics (2018) Opinions and Lifestyle Survey. E-Cigarette Use In Great Britain, 2017

Adolescent alcohol consumption patterns have
been a concern for many years but recent trend
data have been encouraging, generally showing
a decline. The international Health Behaviour
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Offce for NationalSttistic: Eigarette Use n UK, 2017

2018 has the highest record of deaths related to drug poisoning registered in England and Wales
since 1993- 4359 deaths- of which two thirds was due to drug misuse.

People who use hard drugs usually start with marijuana, alcohol or cigarettes.

sSchool exclusions for alcohol and drug use increased from 2010, with fixed term exclusions up by
34% and permanent exclusions p by 95%.

The majority of adolescents with substance misuse problems have vulnerabilities related to their
substance use such as: mental health problems, being in social care, not being in education,
employment or training (NEET), self- harm, being juvenile offenders, experiencing child sexual
exploitation and being victims of domestic abuse.

‘Compared with college students who drink alcohol without caffeine, those who drink alcoholic
B

A~ 9B NG

o

I

e w DO Y WO 6

# Find -

2 Replace

Iy Select +
Editing

o O

1614
o505

» [

D« ond

G “statstcs on smoking alcohol 21 X | {520 RUTS-substance-use-summ. X @ Desths related to drug poisonin: X | G n, 2017 > DOWNLOAD DATA 20

< c O
[ Biblestudy [] Afrohistory [ hobbies

@ Teen Drug Abuse and Alcohol AL X

& onsgov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsrelatedtodrugpoisoninginenglandandwales/2018registrations

Apps [l blogs [1 EduVids [] Jams W PHOTOENGRAVIN. [] News @ Top100comparies.. [] 2016 [] Openuri

Table of contents

Two-thirds of drug poisonings are because of drug misuse v

Figure 3: Over the past decade, those aged between 30 to 49 years
have had the highest rate of drug misuse
Age-specific mortality rates for deaths related to drug misuse, by age group,

England and Wales, registered between 1993 to 2018
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Source: Office for National Statistics
Notes:
1. Age-specific mortality rates per million people.

2. Cause of death was defined using the International Classification
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Reflective teaching
This involves thinking about the class room activity, thinking about why a particular activity was
carried out and if it works. Every educator brings their own background and experience, assumption,

knowledge and values to the classroom when teaching, which can have both negative and positive

g implications. By analysing and evaluatingthemselves and the process, the educator s able to explore c“‘“.m'"a
i (Doing/having
7 and identify issues in practice and underlying belief. Schon (1993) suggested that reflective ST

B teaching practice is a continuous process which involves the learner thoughtfully considering

H their own experience in applying knowledge to practice while learning from professionals.

H Additionally, it helps develop critical thinking and promotes experiential learning as well as Abstract

E Conceptualisation

H enhancing personal growth. Lastly it allows educators to champion their own methodology ( Concluding/learning
from the experience)

‘enhancing rational thinking.
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David Kolb, the developer of Kolb Learning Styles, based his theory on the
research of Jung, Rogers and even Piaget. The Kolb Learning Style Model is

Read more stories this month when you create a free Medium account. X
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