Drug and solvent
misuse in national
school children in
mid-west Ireland

Dear Editor — Studies in Ireland,'® the UK,* the rest of the
EU,® and further afield,® indicate levels of drug misuse among
children and adolescents that are a cause of serious concern.
In 1997, the Mid-Western Health Board undertook a baseline
study to examine health status and behaviours of adolescents
in the region,” and completed a follow-up study in 2002.8 In
the latter study it was noted that some young people reported
experimentation with drugs, alcohol and tobacco, while a
minority of children aged 13 years and younger reported
regular use. This suggested the need for future exploration
of these issues with younger children. The present study was
conducted to examine the current extent of tobacco, alco-
hol and drug use among national (primary) school children in
the Mid-West region. This short paper focuses on the results
concerning drug and solvent misuse and the availability of
information about drug and solvent misuse and its effects. A
brief overview of alcohol use is also reported.

Ethical approval for this study was given by the Ethics
Research Committee of the Regional General Hospital,
HSE-Mid Western Area. The survey instrument used in this
study with children incorporated elements from previously
published questionnaires.

The questions concerning drug and glue/solvent misuse
were drawn from the Health Behaviour in School-aged Chil-
dren (HBSC) survey.®

The study population was drawn from fifth and sixth class
pupils (years seven and eight) attending national schools in
the Mid-West region of Ireland. Fifty schools were randomly
selected from a geographically stratified sample (Limerick
City, Limerick County, County Clare and North Tipperary),
with a quarter of the schools selected from each area.

A total of 43 schools finally participated in the survey.
Active parental consent was a condition of inclusion in this
study. The response rate, calculated inclusive of children in
the non-participating schools, was 76.2%.

The confidential questionnaire was completed by 1,255
participants. The questionnaire returned from one pupil was
excluded from the analysis based on a positive response to
the question on having used the fictitious drug Mexaval. Of
the remaining 1,254 children, 573 were males and 681 were
females. Participants ranged in age from 10-14 years of age
(although only two were aged 14), with 47% (588) coming
from fifth class and the remainder from sixth class. The mean
age of the participants was 11.5 years (SD = 0.73).

Of the respondents overall 1% (n = 12) reported that they
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had ever used cannabis. Eight of these respondents were
male and four female (chi square analysis did not find this
gender difference to be statistically significant; x2= 1.379,
df =1, p = 0.2403). Only two respondents reported having
used cannabis more than ‘once or twice'

A total of 1.3% (n = 16) of respondents reported having
ever taken ‘any other drug’ Although 13 out of 16 of these
had only ever done so ‘once or twice’, 13 of the children who
reported lifetime usage were male and just three were female.
This gender difference was identified as statistically signifi-
cant (x2=6.869, df=1, p =0.0088).

Aithough 95.8% (n = 1,195) of respondents reported
never having used glue/solvents in their lives, 4.2% (n = 63)
did admit to having used such substances at least ‘once or
twice' Once again, although 44 out of the 53 replied that they
had only ever done this ‘once or twice', the majority of those
admitting lifetime usage of glue/solvents were male (33).
Chi-square analysis revealed the higher frequency of males
to have ever used glue/ solvents to be statistically significant
(x2=5.446,df=1,p=0.0196).

A total of 83.8% {n = 1,048) of respondents stated that
they had heard of cannabis, whilst 16.2% (n = 203) stated
that they had not. Pupils were asked whether they thought
their school provided them with enough information about ille-
gal drugs and their effects and consequences. Overall, 25%
(n = 316) of pupils thought that they were given sufficient
information, 45% (n = 564) felt that they needed more infor-
mation (24% a little more, 219% a lot more) and nearly 20%
{n = 2409) stated that they were given no information at all.

A total of 72.8% (n = 903) of pupils overall reported
that they had ever tasted alcohol, even if it was only a sip.
However only 10.8% (n = 134) of the respondents overall
reported having consumed a whole alcoholic drink. More
males (64.9%, n = 87) than females (35.1%, n = 47) reported
having ever consumed a whole alcoholic drink. Less than 1%
of respondents reported weekly use of alcohol.

When asked whether they had ever had so much alco-
hol that they were really drunk, 94% of the children stated
that they had never been drunk, with 6% overall admitting to
having been drunk. Of these who reported having ever been
drunk, 60% (n = 45) were males and 40% (n = 30) were
females.

This study provided a baseline assessment of the level
of drug and solvent misuse by national school children in
the Mid-Western region of Ireland. Although the results are
encouraging in relation to cannabis and may dispel anecdotal
concerns, there is clearly no room for complacency. The level
of experimentation with glue/solvents, particularly among
males, is an issue given its potential lethality.

It is clear that respondents perceive that they are not receiv-
ing the level of information about drugs that they would like.
The results from this survey should be noted by school-based
health educators, particularly in relation to the mandatory
inclusion of social, personal and health education (SPHE) in
national schools.

One limitation of this survey should be noted. This survey
focussed only on those children attending national school on
the survey date and was conducted on the basis of informed
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parental consent. It is probable that children from more
chaotic backgrounds where drug misuse may be an issue
were under-represented in this study.
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Multiple pathways on the
route to recovery

Dear Editor — In Facilitating journey to recovery — Ir J Psych
Med 2008; 25(3) Khan and Murray' recently outlined the
requirement for a multidisciplinary assessment by a rehabili-
tation and recovery team and the use of a comprehensive
assessment tool to help guide mental health service users
toward recovery. The authors restate the Expert Group on
Mental Health Policy? A Vision for Change recommendation
that a recovery orientation inform every aspect of service
delivery.

Unlike the authors, we do not believe that a specialist
comprehensive initial assessment is always ‘crucial in order
to identify needs and the rehabilitation goals for [or even of}
the service user. The US SAMHSA (Substance Abuse and
Mental Health Services Administration) 2006 Consensus
Statement on Mental Health Recovery® sets out 10 funda-
mental components of recovery, including that journeys be
individualised and person-centred. Recognition is given to
the fact that ‘there are multiple pathways to recovery based
on an individual's unique strengths and resiliencies as well as
his or her needs, preferences, experiences, and cultural back-
ground'. Many people who come into contact with mental
health services are capable of assessing their own needs and
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determining their own path to recovery with minimal or even
no professional support.

It is interesting to note that the CASIG (Client Assessment
of Strengths, Interests and Goals) validation studies*® were
based on data collected by 18 peer-interviewers with seri-
ous and persistent mental illness. The research team reported
90% accuracy for task performance based on examination of
CASIG documentation and audio records of the interviews.®
On the other hand, there are service users with severely func-
tionally disabling mental illness or more complex needs who
require significant specialist rehabilitation assistance.

We are currently testing the utility of the CASIG as part
a larger rehabilitation and recovery process pilot within our
residential rehabilitation service. This experience allows us to
usefully add to the author comments on its use in this context.
In this population administration often exceeds the suggested
range of 60-90 minutes and requires significant staff skill
to assist both in the formulation of realistic and attainable
goals and in incremental plans to achieve them. Also, while
the framework is recovery based, it is possible (and some-
time easy) to deviate from recovery principles within the
structure.

Significant effort has to be given to staff training in recovery
principles and practice and to the maintenance of a recovery
ethos. While the CASIG is wide ranging it is by no means
all encompassing. We use a small number of core additional
assessments to inform care planning. These include a Reha-
bilitation Readiness Assessment (to determine whether an
individual desires and is sufficiently skilled to engage in a
comprehensive formal rehabilitative process at this time), a
risk assessment, and an independent physical health assess-
ment. Not infrequently more specific testing or assessments
are required to delineate strengths and barriers to recovery.

While assessment tools such as the CASIG may aid our
efforts, implementing A Vision for Change recommendations
in a truly meaningful way will involve sustained organisational
commitment to the core principles of recovery.

Majella Cahill & Elaine Collins

Burton Hall Rehabilitation and Training Centre,
Sandyford Industrial Estate,

Sandyford, Dublin 18, Ireland
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The economic cost of
schizophrenia in Ireland

Dear Editor - This is in reference to the interesting article The
economic cost of schizophrenia in Ireland: a cost of iliness
study' Behan et al; Ir J Psychological Medicine 2008;
25(3).' This study provides a very useful evidence for the
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