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Executive summary

TheOfficeforPublicManagement(OPM)wascommissionedbytheUKDrugPolicy
Commission(UKDPC)toconductareviewoftheliteraturerelatingtoarangeof
aspectsofdruguseamongpeoplewithdisabilities.Thisreviewformspartofa
widerprogrammeofworkundertakenbytheUKDPC,theaimofwhichwasto
provideanoverviewofwhatisknownaboutthedifferingneedsandchallenges
associatedwithdruguseamongdiverseminoritycommunitieswithintheUK.This
researchwasfundedbytheHomeOffice.

UKDPC’sspecificobjectivesforthereviewweretoprovideanoverviewofthe
evidencerelatingtopeoplewithdisabilitiesonthefollowingissues:

1. Theextentandnatureofdruguse
2. Theneedforandaccesstopreventionandtreatmentprogrammes
3. Interactionwiththepoliceandcriminaljusticesystemasaresultofdrug-related

enforcementactivityanddrugmarkets.

RepresentativesfromtheUKDPCandOPMreviewteamrecognisedfromtheoutset
thatthereislikelytobeadearthofliteraturerelevanttoallthreeobjectivesand
numerousgapsintheevidence.Inordertoredressthis,asecondelementofthis
reviewincludesareviewofdatasourcesheldattheUKDataArchiveinorderto
identifydatasetsthatrecordbothdisabilityanddruguse.Appendix1provides
anoverviewofthesedatasets.OPMandUKDPCagreedthatmentalhealthwould
beexcludedasadisabilitytypeforthisreview.Thiswasbecausethenumberof
referencesobtainedintheearlysearchesthatincludedthistermwasvastand
itwouldnotbepossiblewithinthescopeofthisprojecttoprovideanin-depth
analysisthatwoulddojusticetothecomplexnatureoftheassociationsbetween
mentalhealthanddruguse.Additionally,inordertomakethesearchprocess
manageable,thefollowingspecificdisabilitiesweresearchedfor:learning
difficulties;hearingimpairments;visualimpairments;speech,languageand
communicationimpairments;andmobility/physicalimpairments.

Theliteraturesearch,reviewandsynthesiswereinformedbygoodpractice
guidelinesissuedbygovernmentagenciesanduniversities(GovernmentSocial
Research,undated;EPPI-Centre,2007;Hartley,2004).Thesehavebeendeveloped
withthespecificaimoffacilitatingthesynthesisofdiversematerialtoinform
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theevidence-basedpolicyandpracticemovementwithintheUK.Thesearchwas
conductedinpartnershipwithsearchspecialistAlanGomersall,DeputyDirectorof
theCentreforEvidence-BasedPolicyandPractice(CEBPP).Thereviewasconducted
overanumberofstagesandliteraturewasidentifiedfromaseriesofdatabase
searches,andbyadvisorygroupmembersandotherexperts.Followingthesifting
process,13itemswereincludedforreview.

Thereviewfoundthatsamplesizeswithinindividualstudieswererelativelysmall,
andthatparticipantsareoftenresearchedthrough‘proxies’suchasnursesorsocial
workers.Additionally,someofthestudiesreviewedarethemselvesreviewsof
existingdata,andsometimesprovidenoinformationaboutthemethodologiesused
inrelationtothosesourcescited.Wherereviewsofexistingevidencedoreflecton
thequalityoftheirsourcematerial,somefindittobemethodologicallypoor,with
limitationsincluding:smallsamplesizes,lackofreliableandviablemeasurement
tools,studiesundertakeninhospitalswheretheperson’saccesstoalcoholand
drugsislimited,lackofcontrolgroups,lackofgeneralisabilityandnolong-term
follow-up.Comparisonsbetweenstudiesarealsodifficulttomakesinceoperational
definitionsof‘use’and‘misuse’differ.Acleardemographicbreakdownofdisabled
researchparticipantsisalsooftenlacking.Caution should therefore be used when 
interpreting findings.

Key findings

Objective 1: The extent and nature of drug use

Themostrecentandreliablesourcethatprovidesdataontheprevalenceofdrug
useamongpeoplewithdisabilitiesisHoare’sreportonthefindingsfrom2008/09
BritishCrimeSurvey(2009).Thoserespondentsthatdidnothavealong-standing
illnessordisability(LSID)wereslightlymorelikelytouseclassAdrugs(3.9%),
stimulantdrugs(4.7%)andanydrugs(10.3%)inthelastyearthanthosethat
didhaveanLSID(ClassAdrugs:2.4%;stimulantdrugs:3%;anydrugs:8.5%).
However,thesedifferenceswerenotstatisticallysignificantandthusprobably
arisefromthedifferentagedistributionsofthesetwopopulations.

Hoarealsoreportedthatlevelsofuseoftwoormoreandthreeormoredrugs
weresimilarforthoserespondentswithLSIDsandthosewithnoLSIDs.Patterns
ofuseoverthelastyearamongthoserespondentswithanLSIDwerealsosimilar
topatternsofuseamongthosewithoutanLSID,withcannabisbeingthemost
commonlyuseddrug(LSID:6.8%;noLSID:8.1%),followedbycocainepowder
(LSID:1.9%;noLSID:3.2%).

Whileseveraloftheotherstudiesreviewedcommentonprevalenceandthe‘extent
oftheproblem’,theyalsosuggestthattherearemethodologicallimitationson
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existingdata.Forexample,Huxleyetal.(2005)referenceastudybyMcGillicuddy
andBlane(1999)basedon122community-basedindividuals(sampledetailsnot
provided),whichfoundthatthemajorityreportednodrugoralcoholuseatall,with
alcoholandillicitdrugusereportedby39%and4%,respectively.However,thereis
noindicationofwhetherthesefiguresrepresentlifetimeuseorcurrentuse.

ResearchconductedbyFMR(2002),onbehalfoftheGreaterGlasgowNHSBoard,
withasampleof89peoplewithvisualand/orhearingimpairmentsfoundthatonly
tenrespondents(11%)reportedhavingusedillicitdrugs.Theauthorsofthestudy
notethattherespondentstothissurveyincludedasignificantlylargerproportion
ofolderpeoplethanyoungerpeople.

Thebriefingpaperproducedin2004bytheDrugandAlcoholEducationand
PreventionTeamforAlcoholConcernandDrugScope,arguesitisevidentthatthere
isapopulationofpeoplewithhearingimpairments(albeitaminority)whomisuse
substancestoaproblematicextent.“Somemightimagineyoungdeafpeopleare
notlikelytogetinvolvedindrugs,”theybegin,“butthissimplyisnotthecase.”
ThepapercitesCoxandJackson’s1998surveyof11–24-year-oldpeoplewith
profoundhearingimpairments.Theirstudyfoundthateightintenoftheyoung
peopleintheirsamplehadbeenoffereddrugsatsometimeandthat54%hadtaken
updrugsoffers.However,itisworthnotingthatthisrelatestolifetimeuse,rather
thancurrentorregularuse.

Taggartetal.(2008)suggestthatwithregardstopeoplewithlearningdisabilities,
theknownstatisticsmaybeanunderestimation,asalargeproportionofpeople
withlearningdisabilitiesarethoughttobeunknowntolearningdisabilityservices.
TheyreferenceastudybyWhittaker(2004),whichsuggestedthatabout1–2%of
peopleinthegeneralpopulationwillhavelearningdisabilities(meaninganIQ
ofapproximately70orbelow,andalsolowsocialskills),yettheactualnumber
ofpeopleknownto‘learningdisabilityservices’islowerthantheseestimates.
Itisreportedthatbetween0.23%and0.29%ofthepopulationisincontactwith
learningdisabilityservices,anditislikelythatmostofthosenotengagedare
thosewith‘borderlinetomildlearningdisabilities’andlivingindependentlyinthe
community.Taggartetal.suggestthismaybeasubgroupofpeople“atgreaterrisk
ofdevelopingasubstance-relateddisorder”(2008:13).

Withregardstoreasonsforsubstancemisuse,theliteraturehighlightsisolation,
exclusionand‘socialdistance’aspotentialfactorsintheexperienceofsubstance
misuseamongpeoplewithdisabilities.Valentineetal.(2003),quotedinDrugand
AlcoholEducationandPreventionTeam(2004:2),reportedthatyoungpeoplewith
hearingimpairmentsfinditdifficulttoparticipateinschoolculture,particularly
insecondaryschools,becauseofdifferentmodesofcommunication,learning
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strategiesandculture.Theyfoundhighlevelsofdistress,isolationandbullyingand
experiencesofpersistentexclusionfromschoolculture,particularlyinmainstream
secondaryschools.WorkbyMcCrone(2003)(alsoquotedinDrugandAlcohol
EducationandPreventionTeam,2004)suggestedthatsomeyoungpeoplewith
hearingimpairmentswhotookillicitdrugsareself-medicatingforpaindueto
communicationfrustrations,academicfailure,familyproblems,loneliness,anger
andpessimism.

Theimpactofisolationandsocialpressureondrugmisuseappeartobetwosides
ofthesamecoin,withthelattermorekeenlyfeltasaresultofexperiencingthe
former.Acrosstheliteratureaboutpeoplewithhearingimpairmentsandpeople
withlearningdisabilities,itissuggestedthatdrugsoralcoholareusedasameans
ofidentificationwithandacceptancebynon-disabledcontemporaries,awayof
‘fittingin’.

ThereviewbyCOICommunications(2004)considershowmentalhealth,learning
disabilityandpovertycancompoundthenegativeexperiencesofpeoplewith
hearingimpairmentsregardingalcoholanddrugmisuse.Thestudyreferstothis
group’shighersusceptibilitytomentalhealthproblemsandtherecognisedlinks
betweenmentalheathproblemsanddrugandalcoholmisuse,andtoHomeOffice
datathatlinkspovertyandsocialexclusiontoincreasedriskofproblematicdrug
useinthegeneralpopulation.

Acrosstheliterature,lackofinformationandcommunicationchallengesarealso
prominentasissuesaggravatingdrugandalcoholmisuse,bothintermsofpeople
withhearingimpairmentsandthosewithdisabilities.Authorspointoutthat
deafnesscreatesbarrierstoaudiblesourcesofinformation,suchastelevisionand
radio,andlowerliteracylevelsamongBritishSignLanguage(BSL)-usersmeanthat
accesstoinformationinprintmayberestricted(COICommunications,2004:17).
Forexample,theAlcoholConcernandDrugScopebriefingcommentsthatthewords
‘stoned’and‘poppers’arenotsignslearnedinmostBSLclasses(DrugandAlcohol
EducationandPreventionTeam,2004:2).

Itisimportanttonotethatthefindingsoftheliteratureemphasisealcoholasthe
mainsubstancemisusedbythosedisabledpeopleinvolvedinresearchstudies.
InTaggartetal.’s2004studyaboutpeoplewithintellectualdisabilities,for
instance,alcoholwasthemostcommonlyreportedsubstance,beingmisused
byall41participants,asidentifiedbythe‘communityofinformants’.Other
substancesthattheparticipantswerereportedtobeusing,alongwiththealcohol,
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includedcannabis(n=4),ecstasy(n=3),‘prescribedmedications’(n=2)and
amphetamines(n=1).

Thereisevidencetosuggestthatsomepeoplesufferingfromlong-termillnessor
disabilityusecannabismedicinally.Areportonscientificandmedicalevidenceon
cannabisbytheSelectCommitteeonScienceandTechnology(1997–1998)reports
thatasurveyconductedbythenewspaperDisability Nowin1997amongitsreaders
withdisabilitiesrevealedthatof200respondentswhoreportedusingcannabisfor
medicalreasons,40weretakingcannabisformultiplesclerosis,40forspinalinjury,
35forbackpain,27forarthritisand64forotherconditions.1

Objective 2: The need for and access to prevention and treatment programmes

ResearchconductedbyFMR(2002)withasampleof89respondentswithvisual
and/orhearingimpairmentsexploredtheirknowledgeofdrugsanddrugsservices
andtheiraccesstodrug-relatedinformation.Thefindingsindicatethatawareness
ofthenamesofdrugsrangedfromeightrespondentshavingheardofTemgesic,2
35sayingthattheyhadheardofcrackcocaineandaround62sayingtheyhadheard
ofcannabis.Asmentionedearlier,thefactthatthissampleincludedadisproportionately
highnumberofbotholderrespondentsandpeoplewithhearingimpairments
meansthatlevelsofawarenessarelikelytobehigheramongthewiderpopulation.

Thesamesurveyalsoaskedrespondentsaboutthesourcesofinformationthey
wouldconsultiftheywantedtoknowmoreaboutdrugandalcoholservices.
Themostcommonsourcesofinformationquotedwerefamilyandfriends(23
respondents),followedcloselybyadoctor(21respondents).However,thosewith
visualimpairmentweremostlikelytoturntoadoctor.Finally,thesurveyalsoasked
respondentstheextenttowhichtheywereawareofspecificservicesaimedat
peoplewithalcoholordrugproblems.Approximatelythree-quartersofrespondents
thatansweredthisquestion(59outof81)wereunawareofanysuchservices,with
levelsofawarenesslowestamongthosewithbothhearingandvisualimpairment.

Severalstudiesatleasttouchontheweaknessesofcurrentpracticeindrugtreatment
andpreventionforpeoplewithdisabilities,andfromthosefindingssomebroad
conclusionsaboutwhatconstitutesgoodpracticecouldbeextrapolated.However,
thereislittlediscussionofspecificgoodpracticeexamples.

ThealcoholanddrugserviceprofessionalsinterviewedbyMcLaughlinetal.
reportedthattheyusedtheirstandardizedassessmentscheduletoassesstheir

1 Thenumbersadduptomorethan200assomepeoplemayhavereportedtakingcannabisformorethanone
condition.
2 Temgesicisanopioidprescriptionpainkiller.
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intellectualdisabilityclients,theonlyrealdivergencebeingtheirlanguage
(i.e.more‘userfriendly’words).Overall,theauthorsreport,“astrongthemethat
emergedfromtheAD[alcoholanddrug]servicesprofessionalswasthattheyall
agreedthattheirservicesdidnoteffectivelyaddresstheneedsofthispopulation”
(McLaughlinetal.,2007:137).

ThestudybyTaggartetal.(2007)involvingresearchwithtensubstancemisusers
withlearningdisabilitiesfoundthatrespondentswouldappreciatediscussing
theirsubstance-relatedproblemsonaone-to-onebasis,aswellasgreaterfamily
involvementintreatment.Additionally,theresearchconductedbyFMR(2002)with
peoplewithvisualand/orhearingimpairmentsfoundthatopinionsweremixed
aboutwhetheralcoholanddrugservicesshouldbespecificallydedicatedtothese
groupsorwhethermainstreamserviceswithspecialresourcesforthesegroups
werebetter,withpeoplewithhearingimpairmentspreferringtheformer.

Withregardstogoodpracticeindrugeducationandinformationprovision,
guidelinespublishedbytheNationalInstituteforHealthandClinicalExcellence
(NICE)(2007)onpsychosocialinterventionsfordrugmisusestressthatperson-
centredcaremeansthatallinformationthatserviceusersaregivenshouldbe
accessibletopeoplewithadditionalneeds,suchasphysical,sensoryorlearning
disabilities.ThebriefingpaperDrug Education for Young Deaf People(Drug
andAlcoholEducationandPreventionTeam,2004)reportedthatyoungpeople
withhearingimpairmentswantdrugeducationandinformationthatisclear,not
patronising,easytoassimilate,direct,visualandwithnottoomuchcontent. Inits
review,COICommunications(2004)recommendsthatinformationismademore
readilyaccessibletopeoplewithhearingimpairmentsthroughtheprovisionofplain
languageinformationpacksandposters,BSLvideosandOpenibroadcasts.

AprojectbyHutchinsonandGeddes(1998)(reportedinDrugandAlcoholEducation
andPreventionTeam,2004)demonstratedtheneedfordrugawarenessteaching
resourcestailoredspecificallytochildrenwithhearingimpairments.Theyobserved
thatthedrugeducationbeingtaughtinschoolsreliesheavilyonoralcommunication,
whichcancreateproblemsforthisgroup.Theauthorspointout,forinstance,that
thegenericsignfordrugsisofinjectinginthearm,andsuggestthatthiscanresult
inthisgroupofyoungpeoplehavingaverygeneralunderstandingofdrugs.Young
peoplewithhearingimpairmentsalsohave‘slang’orregionalsignstodenotedrugs
whichpractitionersmaynotbeawareof.

TheNationalTreatmentAgency(NTA)(2007)haspublishedguidelinesonneeds
assessments,whichincludesupplementaryguidancenotesfordiversitylegislation.
WithregardstotheDisabilityDiscriminationAct1995,theNTAhighlightsanumber
ofrequiredactionstoensurethatthephysicalspaceoccupiedbydrugtreatment
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servicesisaccessibletopeoplewithdisabilitiesandlistsanumberofrecommended
actionstoimprovecommunicationwithclientswithdisabilities.

Taggartetal.refertoareportbyARAC(2002)thatfewlearningdisability,andalso
mainstreamaddiction,serviceprovidershaveclearwrittenpoliciesandprocedures
forco-workingwithpeoplewithlearningdisabilities.Consequently,theauthors
suggest,bothtypesofserviceproviders“havereportedanumberofdifficulties
inrecognizingandmeetingthecomplexneedsofthispopulation”(Taggartetal.,
2004:7).

Inareviewpublishedsomeyearslater,Taggartetal.restatethepoint,arguingthat
“manypeoplewithlearningdisabilitiesfallbetweenmainstreamaddictionand
learningdisabilityservices”(Taggartetal.,2008:11)duetoalackofintegrated
serviceprovisionbetweendrugandalcoholmisuseservicesandlearningdisability
services.Indeed,withinthestudyconductedbyMcLaughlinetal(2007),allthe13
professionalsinterviewedhighlightedthatnointegratedserviceexistedforpeople
withlearningdisabilitieswithalcoholofdrugmisuseproblems,reportingthatthere
was“littleifanycollaborationbeingundertaken”.

Objective 3: Interaction with the police and criminal justice system

Thestudiesreportnothingrelatingtointeractionwiththepoliceandcriminaljustice
system.

Gaps identified and conclusions

• Asdiscussed,themostreliabledataondruguseamongpeoplewithanLSIDis
theBritishCrimeSurvey.However,thisgivesnoindicationofhowdrugusevaries
acrossdisabilitytypes.

• Theliteraturereviewedappearstofocusprimarilyonpeoplewithlearning
disabilitiesandhearingimpairments.Thesestudiestendtohavesmallsample
sizes,orpeoplewithdisabilitiesareresearchedthrough‘proxies’.Additionally,
othertypesofdisabilitiesareseldomorrarelydiscussed.

• Taggartetal.argueintheir2008studythatstudiesbasedonmorerobust
methodsareneeded,conductedusingbothobjectiveandsubjectiveforms
ofmeasurementalongsideappropriatefollow-up.Theyarguethatsamples
needtobeof‘anappropriatesize’,withamatchedcontrolgroup,toenable
generalisationstobemade.Theysuggestthatsuchstudiescouldfocuson
developingproactivepreventativeprogrammesaimedatyoungpeoplewith
learningdisabilities,andsopromotesafepracticeindrinkingandhalting
illicitdruguse(Taggartetal.,2008:16).
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1. Introduction

TheOfficeforPublicManagement(OPM)wascommissionedbytheUKDrugPolicy
Commission(UKDPC)toconductareviewoftheliteraturerelatingtoarangeof
aspectsofdruguseamongpeoplewithdisabilities.Thisreviewformspartofa
widerprogrammeofworkbeingundertakenbytheUKDPC,theaimofwhichis
toprovideanoverviewofwhatisknownaboutthedifferingneedsandchallenges
associatedwithdruguseamongdiverseminoritycommunitieswithintheUK.This
researchisfundedbytheHomeOffice.

UKDPC’sspecificobjectivesforthereviewweretoprovideanoverviewofthe
evidencerelatingtopeoplewithdisabilitiesonthefollowingissues:

1. Theextentandnatureofdruguse
2. Theneedforandaccesstopreventionandtreatmentprogrammes
3. Interactionwiththepoliceandcriminaljusticesystemasaresultofdrug-related

enforcementactivityanddrugmarkets.

TheUKDPCandOPMreviewteamrecognisedfromtheoutsetthatthenatureofthe
populationunderstudyhadanumberofimplicationsfortheliteraturereview:

• therewaslikelytobeadearthofliteraturerelevanttoallthreeobjectivesand
numerousgapsintheevidence;

• therewaslikelytobeapaucityofgoodqualityrelevantmaterial,particularly
robustquantitativestudies;

• therewaslikelytobemorecoverageofsomedisabilitygroupsthanothers
(e.g.mentalhealth);

• findingsfromstudiesderivedfromparticularlocalitiesandregionsmightnot
necessarilybeapplicableatthenationallevel;and

• methodsusedandqualityofdatageneratedwerelikelytovaryconsiderably.

Tohelpaddressthesefactors,asecondelementofthisreviewincludedareview
ofdatasourcesheldattheUKDataArchive,whichenabledustoidentifydatasets
thatrecordedbothdisabilityanddruguseandthatcouldbeexploitedtoprovide
additionalinformation.AnoverviewofthesedatasetsisincludedinAppendix1.
OPMandUKDPCagreedaswelltoexcludementalhealthfromthetypesofdisability
coveredinthereview.Thisdecisionwastakenbecausethenumberofreferences
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obtainedintheearlysearchesthatincludedthistermwasvast.Wedecidedthat
itwouldnotbepossiblewithinthescopeofthisprojecttoprovideanin-depth
analysisthatwoulddojusticetothecomplexnatureoftheassociationsbetween
mentalhealthanddruguse.

Tomakethesearchprocessmanageablethefollowingspecificdisabilitieswere
searchedfor:

• learningdifficulties;
• hearingimpairment;
• visualimpairment;
• speech,languageandcommunicationimpairment;and
• mobility/physicalimpairment.

Thisliteraturereviewisdesignedto‘mapouttheterrain’.Weadoptedastrategic
approachtotheavailableliterature,honinginonparticularareasthathadthe
greatestpotentialtoyieldvaluableinsightsandlearningtoinformUKDPC’spolicy
andplanningwork.

Therestofthisreportisstructuredasfollows:

Chapter2describesthemethodsusedforsearching,securingandreviewingthe
material.Italsoprovidesanoverviewofthemaincharacteristicsofthereviewed
literatureintermsofmethodsused,typesofliteratureorstudyandthequalityof
theliterature.Challengesrelatingtomethodologies,terminology,dataanalysisand
reportingarealsodiscussed.

Chapter3presentsthefindingsagainsteachobjective.Itshouldbenotedthatthe
amountandtypesofevidenceavailableandrelevanttothedifferentobjectives
varied.Anygapsinresearchevidencethatweidentifiedduringthecourseofthe
reviewarealsopresentedinthissection.

Finally,chapter4presentsconclusionsanddrawstogetherthekeythemes.
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Literature search and review process

Ourapproachtotheliteraturesearch,reviewandsynthesishasbeeninformed
bygoodpracticeguidelinesissuedbygovernmentagenciesanduniversities
(GovernmentSocialResearch,undated;EPPI-Centre,2007;Hartley,2004).
Thesehavebeendevelopedwiththespecificaimofsynthesisingdiversematerial
toinformtheevidence-basedpolicyandpracticemovementwithintheUK.

Inrecognitionoftheimportanceofqualifiedsearchspecialistsinenhancingthe
qualityofreviews(Wadeetal.,2006),weworkedwithsearchspecialistAlan
Gomersall,DeputyDirectoroftheCentreforEvidence-BasedPolicyandPractice
(CEBPP).Alanprovidedexpertadviceandsupportaswedevelopedoursearch
strategies.Thestagesofthereviewprocesswereasfollows:

1. Initial and revised search of databases

RepresentativesfromtheUKDPCandOPMworkedinpartnershiptodevelopthe
approachtowardsdatabasesearches.Weagreedthatitneededtobeunderpinned
byaniterativeprocessofprogressiveandinformedfiltering.Initialsearcheswere
broadandallowedustoascertainthebroadcontoursoftheterrainandidentify
theextentandtypeofrelevantliteratureavailableonthedifferentdatabases.Italso
helpedustoensurethatnoneofthecriticalitemsweremissed.Eachsubsequent
searchwasbasedondecisionsinformedbythefindingsofprecedingsearchesand
guidedbytheoverallobjectivesofthereview.

Theinitialbroadsearchtermsweredevelopedinaccordancewiththeaimsand
objectivesoftheprojectandcompiledbyOPMandourliteraturesearchexpertat
CEBPPwithcontributionsfromUKDPC.Afulllistofsearchtermsusedcanbefound
inAppendix2.

Oursearchexpertconductedatotalofninesearchesacrosssixdatabases.
Theoutputsfromtheinitialsearchesfedintotherefinementofsearchterms.
Fourgeneralsearchstrategieswereusedatthisstage:

• Broad search strategy: Forexample, (disabled,handicap)+ (drug,substance,
narcotic)+(use,abuse,misuse).
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• Search strategy with ‘NOT’ clause:(disabled,hearingimpaired,learning
difficulty,visualimpairmentetc.)+(drug,substance,narcotic)+(use,abuse,
misuse)+NOT(mentalhealth).

• Search strategy with ‘NOT’ clause 2:(disabled,hearingimpaired,learning
difficulty,visualimpairmentetc.)+(drug,substance,narcotic)+(use,abuse,
misuse)+NOT(mentalhealth)+NOT(America,China,SouthAfrica,Japanetc.).

• Search strategy with ‘NOT’ and ‘INCLUSION’ clause:(disabled,hearingimpaired,
learningdifficulty,visualimpairmentetc.)+(drug,substance,narcotic)+(use,
abuse,misuse)+NOT(mentalhealth)+NOT(America,China,SouthAfrica,Japan
etc.)+AND(England,Wales,Scotland,UnitedKingdom,Leicester,Bradfordetc.).

• General Simple Search Strategy:Forexample,(hearingimpaired,learning
difficulty)+(drug).

Weconductedanumberoftrialsearchesusingthebroadsearchstrategy.These
yieldedanextremelylonglistofresults,whichincludedagreatdealofirrelevant
materialandasubstantialquantityofmaterialonmentalhealth.UKDPCand
OPMagreedthatincludingspecificdisabilitiesassearchtermswouldbeamore
effectivewayofidentifyingrelevantmaterial.Wethereforeaddedthefollowing
disabilitiesandimpairmentstoourlistofsearchterms:learningdifficulties;hearing
impairment;visualimpairment;speech,languageandcommunicationimpairment;
mobility/physicalimpairment.

Atthesametime,weaddeda‘NOT’clausetoexcludematerialrelatedtomental
health.Insomecases,thisstillresultedinalonglistofinternationalmaterialsoa
second‘NOT’clausewasadded.Thishelpedustofiltertheresultsfurtherandmake
theresultslistmoremanageabletosift.

TogetherwiththeCEBPP,wedevelopedoursearchstrategyfurtherbyadding
‘INCLUSION’or‘AND’clauses,whichspecifiedarangeofregions,citiesandareas
acrosstheUK.Thishelpedtofiltertheresultsfurther.Ingeneral,searcheswere
doneusingthestrategiesthatourpartner,basedonhisexperienceandexpertise,
feltwouldyieldthebestresultsfromeachparticulardatabase.

Thesearchsystemsofasmallnumberofdatabases(e.g.DrugScope)wouldonly
allowverysimplesearches,usingoneortwosearchterms.Inthesecases,our
partnerusedanumberofcombinationsoftermstoensurethatthesearchprocess
wasexhaustive.Additionally,inthecaseofDrugScope,numerousreadinglists
publishedbytheorganisationwerealsoconsultedtoidentifyrelevantliterature.

WesharedallmaterialidentifiedwiththeUKDPC.Asexpected,therewasa
significantdearthofempiricalmaterialidentified.Appendix3showsthedatabases
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thatweresearched,thespecificsearchstrategiesthatwereusedandtheresults
obtained.

Thesearchandreviewingprocesswasdesignedtoberobust,andeveryefforthas
beenmadetoensurethatnorelevantitemhasbeenomitted.Atthisearlystage,
wedidnotfilterresultsonthebasisoftheirquality.WeagreedwithUKDPCthat
decisionsabouttheappropriatequalitystandardstouseshouldcomeatalater
stageintheprocess,oncewehadabetterunderstandingoftheextentandquality
ofthematerialavailableandfollowingfurtherdiscussionsaboutthepurposeand
audienceforthereview.

2. Website searches

Inlightofthelimitednumberofitemsidentified,OPMandUKDPCagreedthatit
wouldbehelpfultosearchthewebsitesoforganisationsandcharitiesrepresenting
peoplewithdisabilities.Twelvewebsitesweresearchedinfull,butnorelevant
documentswereidentified.ThelistofwebsitessearchedcanbefoundinAppendix4.

3. Input from experts

Consultationwithexpertscanbeaneffectivewayofidentifyingrelevantmaterial,
includinggreyliteratureandveryrecentmaterialthatmightnotyetbeincludedon
bibliographicdatabases.Expertscanalsooftenprovideagoodindicationofthe
importanceofvarioussourcesofmaterialandofdifferentindividualitems.Their
inputisparticularlyvaluablewhentheirexpertisecoversarangeofareasrelevant
totheobjectives.

Ouroriginalproposalwastoconsultwithanumberofexperts,includingpractitioners,
academics,policymakersandrepresentativesfromcommunitygroups.However,
sinceaprojectadvisorygroupwasintheprocessofbeingsetuptocommentand
adviseonthedesign,progressandoutputsoftheproject,itwasagreedthatwe
woulddrawontheexpertiseofmembersofthisgroup.Theirknowledgewould
contributesignificantlytotheidentificationofvaluableadditionalmaterials.The
groupcomprisestenexpertsfromarangeofdifferentbackgrounds.Inadditionto
theseadvisorygroupmembers,sevenotherexpertswerealsocontactedinorder
toidentifyrelevantliterature.Afulllistofadvisorygroupmembersandexperts
consultedwithcanbefoundinAppendix5.

4. Defining inclusion and exclusion criteria

Followingthebroadersearch,wedevelopedasetofinclusionandexclusioncriteria
againstwhichtogenerateashortlistofrelevantmaterialtobeincludedinthe
detaileddocumentreview.
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Wedidnotfeelitwasappropriatetosetinclusionandexclusionstandardsprior
tocarryingouttheinitialsearches.Wewishedtoensurethatthestandardswedid
developwereinformedbyourinitialsearches,whichyieldedhelpfulcluesabout
therelativedistributionofvarioussourcesofmaterialandtheirlikelycontentand
quality.Insearchingandreviewinglesswell-researchedareas,imposingobjective
inclusionorexclusionstandardspriortoanysearchbeingcarriedoutcanmeanthat
potentiallyusefulmaterialisexcluded.Itcanalsomeanthattoolittleortoomuch
literatureisincludedinthereview(GovernmentSocialResearch,undated).

TheeventualsetofinclusioncriteriawasagreedinconsultationwithUKDPCand
included:

• Focusonprojectaims.
• Publishedbetween1999and2009.3

• Aboutpeoplewithdisabilities(excludingmentalhealthproblems)intheUK.

5. Review of evidence against quality standards

UKDPCandOPMagreedthatthelimitedamountofempiricaldataidentifiedmeant
thatusingverystringentqualitystandardstoexcludeliteraturewaslikelytoleave
uswithonlyafewdocumentstoreview.Wedecidedagainsteliminatingmaterials
onthebasisofqualityinadvanceofreview.Instead,OPMreviewedthefullshortlist
ofliteratureidentifiedandassessedeachdocumentagainsttheagreedquality
standards.Thismeantthatwecouldinterpretandpresentthefindingsalongside
appropriatecaveatsaboutthequalityofthedata.Thesequalityassessmentsand
caveatsareincludedthroughoutthereport.

Materialthatmettheinclusionstandardswasreadandreviewedinfull.Tofacilitate
asystematicextractionofrelevantinformation,adataextractionsheets(DES)was
designedsothatidentificationofrelevantevidencewasconsistentanddirected
towardsansweringthereviewquestions.TheDESwasdesignedincollaboration
withUKDPC.AcopyoftheblankDESisprovidedinAppendix6.

Differentqualitystandardswereusedtoassessthereliabilityandvalidityofthe
differentstudies.Thechoicetovaryqualitystandardswasmadeinrecognitionof
thewiderdebatesaroundappropriatenessofstandardsinrelationtodifferenttypes
ofstudies.4

3 Thiscriterionwasrelaxedafterinitialsearchesduetothepaucityofmaterialidentified.
4 However,therecanbedifferentpreferencesacrossdifferentpolicyfields,seeNutleyetal.(2007),
Oakleyetal.(2005),Bambra(2005),AttreeandMilton(2006),Popayetal.(1998),Spenceretal.(2003).
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WeagreedinconsultationwithUKDPCthatthequantitativestudieswouldbe
assessedusingUSCensusBureaustandards(13standards)(USCensusBureau,
2006)ontheminimalinformationtoaccompanyanyreportofsurveyorcensus
data.Themajorityofqualitativestudiesweresmalllocal-levelstudies,soweagreed
withUKDPCthatasetoffivesimplestandardsrecommendedbytheEvidencefor
PolicyandPracticeInformationandCo-ordinatingCentre(EPPI-Centre)(University
ofLondon,InstituteofEducation)wasmostappropriateforthisreview.Thefulllist
ofqualitystandardscanbefoundinAppendix7.

Thequantitativestudiesreviewedwerescoredoutof13andassignedratingsof
low,mediumorhighqualitybasedoncomparativescoring.Thequalitativestudies
reviewedwerescoredoutof5andalsoassignedratingsoflow,mediumandhigh
quality.

Theseratingcategoriesweredefinedbyconsideringtherelativeweightofthequality
standards.Anumberofstandardsrefertoverybasicinformationthattendsto
accompanyallstudiesanddoesnotinfactshedverymuchlightonthequality
ofthestudy.Forquantitativestudiesthisbasicinformationincludes:

• organisationalsponsorofasurvey;
• organisationthatconductedthesurvey;
• wordingofthequestionsasked.

Forthequalitativestudiesthebasicinformationincludes:

• aimsclearlystated;
• contextclearlystated.

Standardsrelatingtothisbasicinformationinqualitativeandquantitativestudies
weregivenlessweightwhendefiningtheratingcategoriesoflow,mediumandhigh.

Themoresignificantstandardsarethosethatshedlightonthequalityofthestudy
andarealsolesslikelytobediscussedoraddressedinstudyreports.Forthe
quantitativestudiestheseinclude:

• discussionofthestatisticalprecisionoftheresults;
• descriptionofestimationprocedures;
• discussionofnon-samplingerrors;
• discussionofmethodsemployedtoensuredataquality.

Forthequalitativestudiesthemoresignificantstandardsincludeattemptsto
establishreliabilityandcleardescriptionofsamplingandresearchmethods.
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Thisapproachhelpedtoensurethatstudiesthatmetonlythelesssignificant
standardswerenotassignedaninflatedratingandthatstudiesthatmetthemore
significantstandardsreceivedanappropriaterating.

6. Final synthesis

Thereviewedmaterialwassubjectedtobroadcontentanalysis,withkeythemes
andassociationsdrawnout.

Overview of material included

Thisreviewdrawson13documents,withthefollowingfocus:

Focus of study Number of documents  
with this focus

Peoplewithlearning/intellectualdisability 5

Peoplewhoarehearingimpaired 2

Peoplewhoarehearingand/orvisuallyimpaired 1

Cannabisusebypeoplewitharangeoflong-standing
illnessesordisabilities(LSIDs)

2

2008/09BritishCrimeSurvey(BCS),whichincludes
prevalencedataonthosewithanLSID

1

Guidelinesontreatmentservicesandneedsassessments 2

These13studiesexploretheprevalenceofsubstancemisuseamongthegroup
definedasrelevanttothisreview;reasonsforparticularpatternsofmisuse;the
extenttowhichexistingserviceprovisionmeetstheneedsoftheseparticular
groups;andthebarriersandchallengesfacedbythesegroupswhenaccessing
preventionandtreatmentservices.

Asdiscussedabove,quantitativestudieswereassessedagainstanumberof
qualitystandardsandassignedascoreoutof13aswellascategoriesof‘low’,
‘medium’and‘high’quality.Ofthethreequantitativestudiesassessed,onewas
ofhighquality,oneofmediumandoneoflow.Fourstudiesmadeuseofqualitative
methodologiesofwhichtwowereofmediumqualityandtwowereofhighquality.
Finally,onestudywassecondaryresearch,whichwasofmediumquality.

Thefulllistofmaterialreviewedwithindividualqualityratingscanbefoundin
Appendix8.
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Limitations of methods and data

Anumberofchallengesrelatingtodataandmethodswereidentified.These
included:

• Learning-disabledstudyparticipantsareoftenresearchedthrough‘proxies’,
suchasnursesorsocialworkers.

• Samplesizeswithinindividualstudiesarerelativelysmall.
• Comparisonsbetweenstudiesaredifficulttomakeifoperationaldefinitionsof

‘use’and‘misuse’differ.Acleardemographicbreakdownofdisabledresearch
participantsisalsooftenlacking.

• Thereisunderestimationofprevalenceratesamongdisabledpopulations,
duetosignificantproportionsofsomeimpairmentgroupsbeingunknown
totherelevantservices.

• Someofthestudiesreviewedarethemselvesreviewsofexistingdata,and
sometimesprovidenoinformationaboutthemethodologiesusedbythe
sourcescited.

• Wherereviewsofexistingevidencedoreflectonthequalityoftheirsource
material,somefindittobemethodologicallypoor,withlimitationsincluding:
smallsamplesizes,lackofreliableandviablemeasurementtools,studies
undertakeninhospitalswheretheperson’saccesstoalcoholanddrugsis
limited,lackofcontrolgroups,lackofgeneralisabilityandnolong-termfollow-up
(Taggartetal.,2008:16).

Terminology

Throughoutthisreport,weusetheword‘drugs’torefertoillicitdrugs.Thatis,
controlledsubstancesthatareclassifiedasClassA,BorC.Whereprescription
drugsarebeingused‘off-prescription’–thatis,notfortheprescribedpurposes–
thisismadeexplicit.

Inthelimitedliteratureincludedinthisreviewthereisconsiderablevariability
interminologyusedtorefertodruguse/misuse.Theseinclude:

• substanceabuse;
• substancemisuse;
• problematicdruguse;
• chemicaldependency.

Additionally,someoftheliteratureusestheterm‘disability’andsometheterm
‘impairment’.
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Asfaraspossiblewehavereportedfindingsusingtheterminologythatisusedin
eachreport.Beyondthis,wehaveusedlanguagethatisconsistentwiththeaims
andobjectivesofthereview.

Finally,althoughalcoholusewasnotthefocusofthisreview,itisoftenreportedon
withdruguseintheliterature.Wherethisissowehavereportedthesefindings.
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Extent and nature of drug use

Prevalence of drug use

Themostrecentandreliablesourceofdataontheprevalenceofdruguseamong
peoplewithdisabilitiesisHoare’sreportonthefindingsfromthe2008/09British
CrimeSurvey(BCS)(Hoare,2009).AsTable1indicates,among16–59-year-olds,
respondentswhodidnothavealong-standingillnessesordisability(LSID)were
slightlymorelikelytouseClassAdrugs,stimulantdrugsandanydrugsinthelast
yearthanthosewhodidhaveanLSID(thisrelatestoboththosewhosecondition
limitstheiractivitiesandthoseforwhomitdoesnot).However,thisdifferencewas
notstatisticallysignificant,implyingthatthevariationismostprobablydueto
variancesinagedistributionofthetwopopulations,withthesampleofpeoplewith
anLSIDalmostcertainlyhavingahigheraverageage.Additionally,theprevalence
ofuseofClassAdrugs,stimulantdrugsandanydrugsinthelastyearisverysimilar
forpeoplewithanLSIDthatlimitsdailyactivitiesandpeoplewithanLSIDthatdoes 
not limitdailyactivities.

Table 1: Prevalence of last year use of Class A drug, stimulant drug or any drug for 
those with/without an LSID (2008/09 BCS)

Last year prevalence: %

Any Class A drug Any stimulant 
drug5

Any drug6

LSID 2.4 3.0 8.5

LSID(limitsactivities) 2.6 3.0 8.8

LSID(doesnotlimitactivities) 2.3 3.0 8.0

NoLSID 3.9 4.7 10.3

Table2indicateslevelsofuseinthelastyearforspecificdrugtypes.Thepatternsof
useinthelastyearforanyparticulardrugaresimilarforthoserespondentswithan
LSIDandrespondentswithoutanLSID.Forexample,acrossbothgroups,levelsof

5 Anystimulantdruguseincludescocainepowder,crackcocaine,ecstasy,amylnitrite,amphetaminesand
methamphetamine.
6 Anydruguseincludesmethamphetaminesince2008/09.
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cannabisusearehighest(LSID:6.8%;noLSID:8.1%),followedbycocainepowder
(LSID:1.9%;noLSID:3.2%)andecstasy(LSID:1.1%;noLSID:2%).

Table 2: Prevalence of last year use of specific drugs for those with/without an 
LSID (2008/09 BCS)

Last year prevalence: %

Cocaine 
powder

Ecstasy Hallucinogens Amphetamines Cannabis Ketamine Amyl 
nitrite

LSID 1.9 1.1 0.2 0.9 6.8 0.1 0.9

LSID
(limits
activities)

1.9 0.8 0.2 1 6.9 0.1 0.8

LSID
(does
notlimit
activities)

1.8 1.4 0.2 0.7 6.6 0 1.1

NoLSID 3.2 2.0 0.7 1.3 8.1 0.7 1.5

The2008/09BCSalsoexploredlevelsofpoly-druguseamongthosewithanLSID.
Table3illustratestheproportionofrespondentswithandwithoutanLSIDthat
reportedusingmultipledrugsinthelastyear.

Table 3: Prevalence of poly-drug use in the last year by those with/without an LSID 
(2008/09 BCS)

Last year prevalence: %

One illicit 
drug

Two illicit 
drugs

Three or more 
illicit drugs

One stimulant 
drug

Two or more 
stimulant 

drugs

LSID 68 14 18 54 46

LSID
(limits
activities)

67 15 18 59 41

LSID
(does
notlimit
activities)

69 11 20 – –

NoLSID 59 20 21 55 45

‘–’intablesindicateszero.
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Theproportionofrespondentswhohadusedtwoormorestimulantdrugswas
similarforthosewithanLSID(46%)andwithoutanLSID(45%).Levelsofuseof
threeormoreillicitdrugsarealsoquitesimilarforbothgroups(LSID:18%;non
LSID:21%).Anumberofsmalldifferenceswereobservedintheuseofoneandtwo
illicitdrugsoverthelastyear.However,thesedifferencesshouldbetreatedwith
cautionbecauseofthedifferentagedistributionofthesetwopopulations.The
authorsreportthattheirlogisticregressionanalysisdemonstratedthathaving/not
havinganLSIDwasnotsignificantlyassociatedwithpoly-druguseandthat
thedifferencesremarkedonabovearenotstatisticallysignificant.

RespondentswithanLSIDappearedtobemorelikelythanthosewithoutanLSID
tousejustoneillicitdrug(68%and59%,respectively).Conversely,respondents
withoutanLSIDweremorelikelythanthosewithanLSIDtousetwoillicitdrugs
(20%and14%,respectively).Itshouldbenotedthatthesedifferencesneedtobe
interpretedwithcaution.

Severaloftheotherstudiesreviewedalsocommentonprevalenceandthe‘extent
oftheproblem’and,likeHoare,theauthorsofthesestudiesalsosuggestthatthere
aremethodologicallimitationsonthedata.Forexample,samplesizesareoften
small,andpeoplewithdisabilitiesareoftenresearchedthrough‘proxies’,suchas
nursesandsocialworkers.

AstudybyMcLaughlinetal.wasbasedonevidencefromasmallpoolof13
‘communityinformants’,whowerepractitionerswithineitherintellectualdisability
(ID)servicesoralcoholanddrug(AD)services.Eachinformanthadontheircaseload
atleastoneIDserviceuserwithsubstancemisuseproblems(McLaughlinetal.,
2007:136).Thismeansthattherewerepotentiallyasfewas13peoplewithlearning
disabilitiesmisusingalcohol/drugsrepresentedwithinthestudy.

OneprofessionalinterviewedbyMcLaughlinetal.thoughtthatprevalencerates
amongpeoplewithintellectualdisabilitiesmaybehigherthancasenumbers
suggested,considering:

• thenumberofuserswithborderlineormildintellectualdisabilitynotknown
toservices;and

• thatsomeADserviceprofessionalsfeltthattheserviceuserstheywerein
contactwithmayhavehadanintellectualdisability.

Itisimportanttonotethatallthoseinthissamplereportedthatalcoholwasthe
mainsubstancetheyused,andthatonly“asmallnumber”reportedusingillicit
substancessuchascannabisandecstasyandsomereportedoverusingprescribed
medications.
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“There are only five AD service teams in this geographic region of the UK, it can 
be observed that only three of these teams identified four people with intellectual 
disabilities: two AD service teams did not respond” (McLaughlin et al., 2007: 139)

“… this low response rate of four people with intellectual disabilities using these 
AD services may actually indicate that very few people use such mainstream AD 
services or, on the other hand, it may highlight the difficulties that these staff have 
in recognising people with intellectual disabilities within mainstream services”  
(McLaughlin et al., 2007: 140)

McConkeyetal.(2006)(citedinMcLaughlinetal.,2007)reportedthatapproximately
16,000peoplewithintellectualdisabilitieswereknowntoIDserviceswithinone
geographicregion7oftheUKandestimatedthatanother16,000peoplewerenot
knowntoservices:thosenotknowntoservicesaremostlikelytohaveamild/
border-lineintellectualdisabilityandlivingwithfamilyorindependently.

Huxleyetal.(2005),intheirdiscussionpaperontheneedforintegratedservices,
referencetwostudiesconductedsince1999whichseektoestimateprevalenceof
druguseamongpeoplewithlearningdisabilities.Oneofthese,byMcGillicuddy
andBlane(1999),whichwasbasedon122community-basedindividuals(sample
detailsnotprovided),foundthatthemajorityreportednodrugoralcoholuseatall,
withalcoholandillicitdrugusereportedby39%and4%,respectively.However,the
studygivesnoindicationofwhetherthesefiguresrepresentlifetimeuseorcurrent
use.Taggartetal.(2008),intheirreviewofanumberofstudies,concludethat
peoplewithlearningdisabilitiesuseandmisuseillicitdrugsatrelativelylowrates.

AlowerqualityresearchstudyconductedbyFMR(2002)onbehalfoftheGreater
GlasgowNHSBoard,withasampleof89people(recruitedthroughagenciessuch
asDeafConnectionsandRNID)withvisualand/orhearingimpairments,foundthat
onlytenrespondentsreportedhavingusedillicitdrugs:

• Fourpeoplewithhearingimpairment,onepersonwithavisualimpairmentand
onepersonwithapartialvisualimpairmenthadtriedcannabis.Onlyoneperson
withahearingimpairment(male,16–24years)wascurrentlyusingcannabis.

• Onepersonwithahearingimpairmentandonewithapartialvisualimpairment
hadusedamphetamines.

• Onepersonwithahearingimpairmentandonepersonwithhearingandvisual
impairmentshadusedtemazepamoff-prescription.

• Onepersonwithahearingimpairmentandonewithapartialvisualimpairment
hadusedLSD.

7 Geographicregionwasnotidentified.
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Theauthorsofthestudynotethatrespondentstothissurveyincludedalarger
numberofolderrespondents(45–65years:25respondents;65+:37respondents)
comparedtoyoungerrespondents(16–24years:7respondents).Thesamplealso
includesmorepeoplewithhearingimpairments(54outof89)thanwithvisual
impairments.

ACentralOfficeofInformation(COI)scopingstudy(COICommunications,2004)on
drugmisuseandpeoplewithahearingimpairmentlooksatasurveycommissioned
bytheBritishDeafAssociation(BDA)andcarriedoutbytheCox&Jackson
Consultancy.8Thesurveyaddressedyoungpeoplewithhearingimpairments,and
thesampleconsistedof214peopleaged11–24years.Theauthorsreportthata
largemajorityofthissampleclaimedtohavetriedillicitdrugs,withjustunder
halfsayingtheyhadtriedtheminthethreemonthsbeforethesurvey.Theauthors
comparethiswithfindingsfromthe2002/03BCS,inwhich28%ofall16–24-year-
oldssaidtheyhadtakenanyillicitdrugsinthepastyear.TheCox&Jacksondata
appearstoshowthatuseofillicitdrugsamongthissampleofyoungpeoplewith
hearingimpairmentsishigherthanamongthegeneralpopulation.Intermsof
exposuretodrugs,theBDAsurveyfoundthatchildrenwithhearingimpairments
whoattendedspecialschoolswerelesslikelytohaveaccessorexposuretodrugs
thanthosewhowereattendingamainstreamschool.However,theauthorsofthe
COIscopingstudyhavereservationsaboutthesampleandmethodologyoftheCox
&Jacksonresearch.

Taggartetal.(2008)suggestthatknownstatisticsondrugusebypeoplewith
learningdisabilitiesmaybeanunderestimation,asalargeproportionofthis
populationisthoughttobeunknowntolearningdisabilityservices.Theyreference
astudybyWhittaker(2004),whichsuggestedthat1–2%ofpeopleinthegeneral
populationwillhavelearningdisabilities(meaninganIQofapproximately70or
below,andalsosocialskilldeficits)yettheactualnumberofpeopleknownto
‘learningdisabilityservices’islowerthantheseestimates.Taggartetal.quote
literature(WhitakerandPorter,2002)thatindicatesthatbetween0.23%and
0.29%ofthispopulationisincontactwithlearningdisabilityservices,mostof
thosenotengagedprobablyarewith‘borderlinetomildlearningdisabilities’and
livingindependentlyinthecommunity.Theauthorssuggestthismaybeasubgroup
ofpeople“atgreaterriskofdevelopingasubstance-relateddisorder”asliving
independentlycanexposethemtogreatersocialpressures(exploredfurtherin
thenextsection)whichcanleadtogreateralcoholorillicitdruguseasacoping
mechanism(Taggartetal.,2008:13).

8 Drugs in the Deaf Community–summaryofkeyfindingsofasurveycarriedoutbyCox&Jackson
ConsultancyfortheBritishDeafAssociation(1998)



27

3.Researchfindings

Ina2005study,Huxleyetal.(2005)alsoarguethatprevalenceratesfordrug
usefromstudiesintheUSarelikelytounderestimatethetrueratesofdruguse
bypeoplewithlearningdisabilities,andrefertothe “inherentproblemsinself-
reportingstudies,alackofstandardisedmethodstoinvestigatesubstancemisuse
anddifficultiesinobtainingpeople’sconsenttoscreenfordruguse”(Huxleyetal.,
2005:15).Theauthors’conclusionisthat,basedonthelimitedresearchavailable,
thereisapopulationofpeoplewithlearningdisabilities(albeitaminority)who
misusesubstancestoaproblematicextent.

Thebriefingpaperproducedin2004forAlcoholConcernandDrugScopedraws
similarconclusionsaboutdruguseamongyoungpeoplewithhearingimpairments:
“Somemightimagineyoungdeafpeoplearenotlikelytogetinvolvedindrugs,”
theybegin,“butthissimplyisnotthecase”(DrugandAlcoholEducationand
PreventionTeam,2004:1–2).ThepapercitesCox&Jackson’s1998surveyofpeople
aged11–24withhearingimpairments.Thisstudyfoundthatthateightintenofthe
youngpeopleintheirsamplehadbeenoffereddrugsatsometime,andthat54%
hadtakenupdrugsoffers,withcannabisbeingthemostcommonlyuseddrug.
Theresearchalsofoundthattheseyoungpeople“maybemorelikelytohavetried
orstartedtakingdrugswhenaged14–16”.However,itisworthnotingthatthese
findingsarenotrelatedtocurrentorproblematicuse,butinsteadtooffersofdrugs
andwhetherornottheseofferswereevertakenup(lifetimeuse).

ThebriefingpaperalsocitesCox&Jacksonasarguingthatonlywhenviewedona
nationalperspectivedoesthescaleofdrugusebydeafpeoplebecomeapparent,
duetothefactthatthisisascatteredcommunitywithonlysmallnumbersinany
givenlocality.

Substance type and frequency

Itisworthemphasisingthatthestudiesreviewedconsistentlyfindthatalcoholis
themainsubstanceusedbydisabledpeople.Forexample,inTaggartetal.’sstudy
ofpeoplewithintellectualdisabilities(2004),alcoholwasthemostcommonly
reportedsubstancemisusedbyall41participants,asidentifiedbythe‘community
ofinformants’.Othersubstancesthatparticipantswerereportedtobeusing
togetherwithalcoholincludedcannabis(n=4),ecstasy(n=3),‘prescribed
medications’(n=2)andamphetamines(n=1).Oneparticipantwasalsodescribed
asaddictedtogamblingmachines.Thesamestudyexaminedfrequencyof
substancemisuse,andfoundthatwithinaseven-dayperiod,twelverespondents
reportedmisuseatweekends(overtwotothreenights);eightrespondentsreported
misuseeverythreetofourdays;andeightrespondentsreportedmisuseasaweekly
habit.Thestudydoesnothighlightwhichcasesrefertodruguse,however,and
restatesthatthemainsubstancemisusedwasalcohol.
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Reasons for substance use

Asoutlinedintheintroduction,thereissignificantvariabilityintheterminologyused
torefertodruguse/misuse.Asfaraspossiblewehavereportedfindingsusingthe
terminologythatisusedineachreport.

Isolation

Theliteraturehighlightsisolation,exclusionand‘socialdistance’aspotential
factorsinfluencingillicitdruguseamongpeoplewithdisabilities.TheCOIstudy
quotesRoyalNationalInstitutefortheDeaf(RNID)researchamongpeoplewith
hearingimpairments(RNID,1999),whichstatesthat:

• 71%feelisolatedbecauseoftheirhearingloss;
• 39%avoidmeetingnewpeople;
• 59%believehearingpeoplethinktheyarestupid;and
• 20%havebeenthevictimofabusivelanguageorgestures.

Valentineetal.(2003),quotedinDrugandAlcoholEducationandPreventionTeam
(2004:2),reportedthatyoungpeoplewithhearingimpairmentsfinditdifficultto
participateinschoollife,particularlyinsecondaryschools,becauseofdifferent
modesofcommunication,learningstrategiesandculture.Theyfoundhighlevelsof
distress,isolationandbullyingandexperiencesofpersistentexclusionfromschool
culture,particularlyinmainstreamsecondaryschools.

WorkbyMcCrone(2003)(alsoquotedinDrugandAlcoholEducationandPrevention
Team,2004)suggeststhatsomeyoungpeoplewithhearingimpairmentswho
tookillicitdrugswereself-medicatingforpainduetocommunicationfrustrations,
academicfailure,familyproblems,loneliness,angerandpessimism.Thisstudy
alsosuggeststhatbecausefamiliesandtheircommunitiescan‘overprotect’
theseyoungpeople,theymightdenydruguseanditsassociatedproblems.This
canresultindrugsissuesnotbeingdiscussedopenly,whichinturncanlimit
opportunitiesfortheseyoungpeopletoreceivedrugseducation,whichcaninhibit
acknowledgementofadrugproblemandhenceprecludethemseekingadviceand
support.Raisingsimilarpoints,twosmall-scale2007studies,byBaker(quoted
inTaggartetal.,2008)andbyTaggartetal.(2007),reportthatthepeoplewith
learningdisabilitiesconsultedwithusedacombinationofalcohol,illicitdrugsand
prescribedmedications.Theseareusedto“self-medicateagainstlife’snegative
experiences”asaresultof“psychologicaltrauma”(suchasbereavement,rape,
physicalandpsychologicalabuse,deteriorationoftheirmentalhealth)and“social
distancefromthecommunity”(forexamplebeingbulliedorexploited,lackof
companionship,loneliness,isolation)(Taggartetal.,2007:9).
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Thethemeofisolationasafactorencouragingsubstancemisuseisprominentin
Taggartetal.’ssmall-scaleresearchwithtenindividualswithlearningdisabilities.
Theauthorsreportedthat“manyoftheinformantsspokeoftheirlackof
companionship,ofhavingnofriends,whethernon-disabledordisabled,andthe
lonelinessoflivingbyoneself”.Heretheimpactdescribedwasintermsofalcohol
consumptionratherthanillicitdruguse.Whilesomerespondentsspokeabout
drinkingintheirownhomes,aloneorwithpartners,forothersitwasameansof
findingcompany,bydrinkinginbars,clubsandonthestreets.“Inhindsight,”the
authorsreported,“theseso-calledfriendswereactuallyexploitingtheindividuals
fortheirowngain,eitherformoneytobuydrinkand/orfood,orinsomecases,
sexually”(Taggartetal.,2007:4–5).

Social pressures and seeking acceptance

Theresearchreviewedsuggeststhatisolationandsocialpressurecanbetwo
sidesofthesamecoin,withthelattermorekeenlyfeltasaresultofexperiencing
theformer.Muchoftheliteratureaboutpeoplewithhearingimpairmentsand
peoplewithlearningdisabilitiesfindsthatdrugsoralcoholareusedasameans
ofidentificationwithandacceptancebynon-disabledcontemporaries,awayof
‘fittingin’.TheRNID(1999)researchcitedintheCOIstudy(COICommunications,
2004)referstothenegativeperceptionsofdeafnessthatcontinuetobecommon
amonghearingpeopleandarguesthatthiscanaffecttheself-esteemofthose
withhearingimpairments,soincreasingtheirsusceptibilitytosubstanceabuse
disorders.TheCOIstudyalsoproposesthatpeoplewithhearingimpairmentsmay
alsousedrugstodealwithangerorfrustrationexperiencedasaresultofdifficulties
incommunicatingwiththehearingworld.Someofthesehearing-impairedpeople
experiencefeelingsoflowself-esteemandofhelplessness,andhavedifficulty
adaptingtotheirdeafness,withsubstancemisuse“awayofnumbingthese
feelings”(COICommunications,2004:17).

Multiple disadvantage

TheCOIreview(COICommunications,2004)considershowmentalhealth,poverty
andlearningdisabilitiescancompoundthenegativeexperiencesofpeoplewith
hearingimpairments(thereviewreportsahigherincidenceofmentalhealth
problemsamongthosewithhearingimpairments).Thisinturncancontributeto
drugandalcoholmisuse.Thestudyreferstothisgroup’shighersusceptibilityto
mentalhealthproblems,andtherecognisedlinksbetweenmentalheathproblems
anddrugandalcoholmisuse;tothe“impressionabilityandvulnerability”ofsome
peoplewithlearningdisabilitieswhomayhavealowerlevelofunderstandingabout
thedangersorhealthimplicationsofdrugandalcoholmisuse;andtoHomeOffice
datathatlinkspovertyandsocialexclusiontoanincreasedriskofproblematic
druguseinthegeneralpopulation.Withregardtothelatterpoint,theCOIreview
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referencesasurveyconductedbyRNIDin2002,9whichillustratedthattherateof
unemploymentforpeoplewithpartialorprofoundhearingimpairments,standing
thenat19%,wasfourtimesthatofthegeneralpopulation.

Lack of information and communication challenges

Acrosstheliterature,lackofinformationandcommunicationchallengesarealso
prominentfactorsaggravatingdrugandalcoholmisuseforpeoplewithhearing
impairmentsandforthosewithothertypesofdisabilities.Authorsfindthat
deafnesscreatesbarrierstoaudiblesourcesofinformation,suchastelevisionand
radio,andlowerliteracylevelsamongBritishSignLanguage(BSL)-usersmean
thataccesstoinformationinprintmayberestricted,andthatthereisalackof
informationforBSL-usersondrugsandalcohol(COICommunications,2004:17).

TheAlcoholConcernandDrugScopebriefingpapercomments,forinstance,thatthe
words‘stoned’and‘poppers’arenotsignslearnedinmostBSLclasses(Drugand
AlcoholEducationandPreventionTeam,2004:2).

Thebriefingalsosuggeststhatcarersmightnothavetheappropriatevocabularyor
levelofknowledgethemselvestobeabletoproviderelevantandfactualinformation
aboutdrugs(DrugandAlcoholEducationandPreventionTeam,2004:2).TheCOI
reviewgoesontoargue,however,that“oncedeafpeoplestarttobecomeawareof
servicesand/orsourcesofaccessibleinformation,becauseoftheclosenessofthe
deafcommunity,wordshouldtravelfastandmembersofthecommunityarelikely
tohelpincreaseawarenessamongthemselves”(COICommunications,2004:17).

Medicinal use of cannabis

Thereisevidencetosuggestthatsomepeoplesufferingfromlong-termillnessor
disabilityusecannabismedicinally.AstudybytheSelectCommitteeonScienceand
Technology(1997-1998),lookingatthescientificandmedicalevidenceoncannabis,
reportsthefindingsofasurveyconductedbythenewspaperDisability Nowin1997.
Thesurveyofdisabledreadersfoundthatof200respondents,40peoplewere
takingcannabisformultiplesclerosis,40forspinalinjury,35forbackpain,27for
arthritisand64forotherconditions.10

TheSelectCommitteereportalsonotesthat35,000outofatotalof85,000patients
sufferingfrommultiplesclerosisaremembersoftheMultipleSclerosisSociety,with
theSocietyreportingthatmorethan1%ofthesepatients,andpossiblyasmanyas
3–4%,usecannabisforthereliefofsymptomssuchasfatigue,balanceproblems
andmuscleweakness.

9 Bradshaw,W.The Employment Situation and Experiences of Deaf and Hard of Hearing People,RNID(2002).
10 Thenumbersadduptomorethan200assomepeoplemayhavereportedtakingcannabisformorethanone
condition
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AbulletinpublishedbytheInternationalAssociationforCannabinoidMedicines
(IACM)in2005quotesalarge-scaleUK-widesurveyonthemedicaluseofcannabis,
conductedfrom1998to2002.11Thesurveyfoundthatcannabiswasusedby
aconsiderablepercentage12ofpatientsandthatmedicinalcannabisusewas
associatedwithyoungerage,malesandthosewithpreviousrecreationaluseof
cannabis.Morethanathirdofmedicinalcannabisusers(35%)reportedusingitsix
orsevendaysaweek.Thepercentagesofcondition-specificcannabisuserswere
reportedasfollows:

• 25%ofpatientswithchronicpainusedcannabismedicinally;
• 22%ofpatientswithmultiplesclerosisusedcannabismedicinally;
• 22%ofpatientswithdepressionusedcannabismedicinally;
• 21%ofpatientswitharthritisusedcannabismedicinally;and
• 19%ofpatientswithneuropathyusedcannabismedicinally.

Need for and access to prevention and treatment programmes

Knowledge about drugs and drugs services

ResearchconductedbyFMR(2002)withasampleof89respondentswithvisual
and/orhearingimpairmentsfoundthatawarenessofthenamesofdrugsranged
fromeightrespondentshavingheardofTemgesic,35sayingthattheyhadheardof
crackcocaineandaround62sayingtheyhadheardofcannabis.Generallyspeaking,
respondentswithvisualimpairmentshadahigherawarenessofdrugsthanthose
withhearingimpairments.Itshouldbenotedthatninerespondentsreportedhaving
heardofSemeron,abogusdrugwhichwasincludedtotestover-reporting,avery
largeproportioncomparedtothenumberofpeoplethatendorsebogusdrugsin
othersurveys,suchastheBCS(closertofiverespondentsoutofasampleofseveral
thousand).Thisandothermethodologicalandsamplinglimitationsshouldbetaken
intoaccountwheninterpretingthesefindings.

Thesamesurveyalsoaskedrespondentsaboutthesourcesofinformationthey
wouldconsultiftheywantedtoknowmoreaboutdrugandalcoholservices.As
Table4indicates,themostcommonsourcesofinformationquotedwerefamilyand
friends(23respondents)followedcloselybyadoctor(21respondents).However,
thosewithvisualimpairmentweremostlikelytoturntoadoctor.

11 Ware,M.A.,etal.ThemedicinaluseofcannabisintheUK:Resultsofanationwidesurvey,International 
Journal of Clinical Practice,March2005.
12 Exactpercentagenotprovided.
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Table 4: Sources of information about drug and alcohol services

Number of respondents

Sources of 
information

Hearing 
impairment

Visual 
impairment

Hearing/ visual 
impairment

Total

Friendsorfamily
members

20 1 2 23

Doctor 11 8 2 21

Citizens’Advice
Bureau

3 1 0 4

Helplines 6 3 0 9

SocialWork
Department

8 3 0 11

Internet 14 2 0 16

Other 21 8 5 34

Base 63 17 9 89

Finally,thesurveyaskedrespondentstheextenttowhichtheywereawareof
specificservicesaimedatpeoplewithalcoholordrugproblems.Approximately
three-quarters(59outof81)ofrespondentswhoansweredthisquestionwere
unawareofanysuchservices,withlevelsofawarenesslowestamongthosewith
bothhearingandvisualimpairment.

Good practice in drug treatment and prevention

Severalstudiestouchontheweaknessesofcurrentpracticeindrugtreatment
andpreventionforpeoplewithdisabilities,andfromthissomebroadconclusions
aboutwhatconstitutesgoodpracticecouldbeextrapolated.However,thereislittle
discussionofspecificgoodpracticeexamples.

ThealcoholanddrugserviceprofessionalsinterviewedbyMcLaughlinetal.
reportedthattheyusedtheirstandardisedassessmentscheduletoassesstheir
intellectualdisabilityclients,withadjustmentsmadeonlytolanguageused
(i.e.more‘userfriendly’words).Theprofessionalsworkingwithinintellectual
disabilityservicesreportedusingnospecificalcohol/drugassessmentframework.

Theauthorsreport “astrongthemethatemergedfromtheAD[alcoholanddrug]
servicesprofessionalswasthattheyallagreedthattheirservicesdidnoteffectively
addresstheneedsofthispopulation”(McLaughlinetal.,2007:137).
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ThestudybyTaggartetal.involvingresearchwithtensubstancemisuserswith
learningdisabilitiesofferssomeofthemostinterestingfindingsaroundthisquestion.
Respondentsreportedthattheycouldbenefitfrom(Taggartetal.,2007:7):

• discussingtheirsubstance-relatedproblemsandlifecircumstancesonaone-to-
onebasisratherthaningroupsessions,whichcouldbeintimidating;

• theavailabilityofawidernetworkoffriendshipsinwhichthepersoncould
engageinvariousrecreationalordiversionarypursuitswhichwouldwidenthe
person’ssocialsupportnetwork;and

• greaterfamilysupportandinvolvementintheperson’streatmentpackage.

TheresearchconductedbyFMR(2002)withasampleof89respondentswithvisual
and/orhearingimpairmentsfoundthatopinionsweremixedaboutwhetheralcohol
anddrugservicesshouldbededicatedspecificallytopeoplewithhearingorvisual
impairmentsorwhethermainstreamserviceswithspecialresourcesforthese
groupswerebetter,with21respondents(outof78whoansweredthequestion)
preferringtheformerand28thelatter.Theauthorsalsoreportthatparticipants
inafocusgroupforpeoplewithhearingimpairmentsexpressedapreferencefor
dedicatedservices.Theythoughtthatmorepeoplewouldfeelcomfortableand
confidentaboutusingtheseservices.Therewerealsoasignificantnumberof‘don’t
know’responsestothesurveyacrossimpairmentgroups(29intotal).

Information and education for people with disabilities

GuidelinespublishedbytheNationalInstituteforHealthandClinicalExcellence
(NICE)(2007)onpsychosocialinterventionsfordrugmisusestressthatperson-
centredcaremeansthatallinformationgiventoserviceusersshouldbeaccessible
topeoplewithadditionalneeds,suchasphysical,sensoryorlearningdisabilities.

TheAlcoholConcernandDrugScopebriefingpaperDrug Education for Young Deaf 
People(DrugandAlcoholEducationandPreventionTeam,2004)isthedocument
withthegreatestfocusoneducationasameansofdiscouragingsubstancemisuse
amongdisabledpeople,focusingspecificallyonyoungpeoplewithhearing
impairments.Intheirconsultationswithpractitioners(notethiswasnotdirectly
withyoungpeoplethemselves),respondentsreportedthatyoungpeoplewith
hearingimpairmentswantdrugeducationandinformationthatis:

• clear;
• notpatronising;
• easytoassimilate;
• fairlydirect;
• visual;and
• nottoocontent-heavy.
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Thestudyfoundthatmostdrugeducationresourcesareaimedatpupilswithin
mainstreameducationandoftenneedtobeadaptedforusewithyoungpeople
withhearingimpairments.AprojectbyHutchinsonandGeddes(1998)(reportedin
thebriefingpaper)demonstratedtheneedfordrugawarenessteachingresources
tailoredspecificallytochildrenwithhearingimpairments.Theyobservedthat
drugeducationinschoolsreliesheavilyonoralcommunication,whichcancreate
problemsforthisgroup.Theauthorspointout,forinstance,thatthegenericsign
fordrugsisofinjectinginthearm,andsuggestthatthiscanresultinthisgroup
ofyoungpeoplehavingaverygeneralunderstandingofdrugs.Youngpeople
withhearingimpairmentsalsohave‘slang’orregionalsignstodenotedrugs
andpractitionersmightnotbeawareofthese(DrugandAlcoholEducationand
PreventionTeam2004:6).

Onthebasisofthesepoints,theauthorsarguethatprofessionaldevelopmentfor
teachingstaffcanbeusefulinraisingtheirawarenessabouttheneedforamore
specializedapproachtodrugeducationforyoungpeoplewithhearingimpairments
(DrugandAlcoholEducationandPreventionTeam,2004:9).Fortheyoungpeople
themselves,thebriefingpapersuggeststhatdevelopingskillsandunderstanding
tomanagedrugrelatedsituationsshouldbeacentralaim.

Thebriefingpaperalsohighlightstheneedforparentsandcarerstobeinvolvedin
theirchildren’sdrugeducationsotheytooaremoreawareofhowtoaccesshelp
andsupport–aneedthatmaybeparticularlygreatwherecommunicationbetween
deafyoungstersandtheirfamiliesismoredifficult.

Onthistopicofconveyinginformation,Huxleyetal.referenceworkbyBurgardin
2000toemphasisethat“someindividuals[withlearningdisabilities]haveveryreal
deficitsintheirabilitytotakeinandretaininformation…andadheretotreatment
regimes”.Reflectingthis,drugmisusetreatment“tendstobemorebehavioural,
lessconfrontational,moredirectiveandmorelikelytoinvolvetheclient’sfamily”
(Huxleyetal.,2005:17).

Davidson,MillerandKenneth(2004)citedintheCOIreview(2004)recommend
anapproachtosubstancemisuseservicesforpeoplewithhearingimpairments,
inwhichprimarycareservicesaremadeaccessibletothiscommunityforlowto
moderatecasesofdrugsusedisorders,withmoreseriousorcomplexcasesbeing
referredtoandtreatedbyspecialistregionalteams.Thesespecialistregional
teams,Davidsonetal.argue,wouldbeusefulformakinglinksbetweentherelevant
statutoryandvoluntaryorganisationsandwouldavoidtheneedforlocalteamsto
dedicatelargeamountsofresourcestoasmallminorityofpeople.Atthesametime,
theneedsofageographicallydisparateminoritycouldbemetbyregionalteams,
whichcouldbecomeproviders/enablersofsubstanceusescreening,preventionand
treatmentservicesforpeoplewithhearingimpairments.
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Initsreview,theCOIrecommendsthatinformationismademorereadilyaccessible
topeoplewithhearingimpairmentsinthefollowingways(COICommunications,
2004:35):

• aplainlanguageinformationpackaboutdrugmisuseforyoungpeople;
• aBSLvideo(withsubtitlingandplainlanguagevoiceover)ondrugandalcohol

misuseingeneral,distributedtotheOpenidistributionlistandtoDrugAction
Teams(DATs)andotherfrontlineservices;

• SinceOpeniisbroadcastonanumberofdigitalandfreeviewchannels,the
authorsalsosuggestpromotingtheavailabilityofthedrugsvideotothese
outletswithaviewtogettingthembroadcastforfree–oratleastpromoteits
availability;and

• promotionofspeciallytailoredinformationmaterialsthroughplainlanguage
posters(forusebylocalservices,withspaceforcontactdetailstobeadded
locally).Thesecouldpromoteinformationmaterials,includingthe‘TalktoFrank’
site,andadvertiselocaldrugadviceservices.

Consideringthestudiesthatmakeuptheir2008review,Taggartetal.reportthata
numberofinterventionshavebeenofferedtopeoplewithlearningdisabilitieswho
havemisusedalcoholandillicitdrugs,andthatoveralltheresultsappearpromising.
Theinterventionscitedrangefrommedication,supportgroupsandeducationto
behaviouralprogrammesandstaffeducation.However,whiletheauthorsconclude
thatthesestudieshavebeeninformative,theyarefelttoprovide“littlemorethan
descriptiveaccountsofeithermainstreamormodifiedinterventions”andthe
methodologicalqualityofmanyofthosestudiesisfelttobequestionable(Taggart
etal.2008:16).

Access to drug treatment and prevention programmes

TheNTAhaspublishedguidelinesonneedsassessment,whichincludesupplementary
guidancenotesfordiversitylegislation.WithregardstotheDisabilityDiscrimination
Act1995,theNTAhighlightsanumberofrequiredactionstoensurethatthatthe
physicalspaceoccupiedbydrugtreatmentservicesisaccessibletopeoplewith
disabilities(NTA,2007:5):

“Where a physical feature makes it impossible or unreasonably difficult for disabled 
customers to make use of a service offered to the public, service providers have to 
take measures (where reasonable) to:

–  Remove the feature, or
–  Alter it so it longer has that effect, or
–  Provide a reasonable means of avoiding the feature, or
–  Provide a reasonable alternative method of making the service available to 

disabled people”.
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TheNTA(2007)alsoidentifiesanumberofrecommendedactionsinordertoensure
equalaccess:

– Employingadesignatedpersonorpersonsasadisabilityservicesadvisor
– Lookingathowstaffinteractwithdisabledpeople
– Helpingeveryonetoimprovetheircommunicationwithdisabledpeople
– AccessauditsonNHSbuildingsusedtoimprovephysicalaccess(andpotentially

onthebuildingsofotherDATcommissionedservices)
– Reviewingproceduresandroutinepracticeswhichcanbeasdisablingasbuildings.

TheresearchconductedbyFMR(2002)withasampleof89respondentswithvisual
and/orhearingimpairmentaskedtherespondentstoindicatewhatresourcesthey
wouldpersonallyneedinordertoaccessanalcoholordrugtreatmentservice.As
Table5illustrates,staffwithBSLskills,BSLinterpreters,textphonesandimproved
lightingforlipreadingweretheresourcesmostcitedasnecessary.Amongrespondents
withvisualimpairmentslargeprintdocumentswerethepreferredresource(5outof
10respondents).

Table 5: Resources cited as necessary by respondents with hearing and/or visual 
impairment

Number of respondents

Resources 
needed

Hearing 
impairment

Visual 
impairment

Hearing/ visual 
impairment

Total

Inductionloop
systems

10 0 3 13

Textphones 29 0 0 29

Goodlighting
(forlipreading)

23 3 2 28

Allinformation
providedin
minimumfont
size18pt

2 5 1 8

StaffwithBSL
skills

39 0 2 41

BSLinterpreters
providedas
required

29 0 1 30

Other 2 3 1 6

Base 60 10 6 76
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In1994,Campbelletal.(quotedinTaggartetal.,2004:10)identifiedfivebarriersto
treatmentforchemicaldependencyamongpeoplewithlearningdisabilities.

• Existingmainstreamtreatmentmodelsmightneedtobesubstantiallyadapted
inviewoftheiremphasisoninsight,whichtheauthorssuspectisnotalways
possibleforpeoplewithlearningdisabilities.

• Peoplewithlearningdisabilitiesmightlackthenecessaryskillstocopewithand
benefitfromgroup-basedtherapiesusedfortheirnon-disabledpeers.

• Theemphasisoneffectingpositivelifechangesmightnotreflecttherealchoices
availabletomostpeoplewithalearningdisability.

• Alcoholcounsellors(including‘dualdiagnosisworkers’)donotreceivetrainingin
workingwithpeoplewithlearningdisabilitiesaspartoftheirgeneraltrainingand
mightbasetheirassessmentsandinterventionsonstereotypesorinaccuracies.

• Thereisalowlevelofintegrationbetweenservicesforpeoplewithalearning
disabilityandmainstreamaddiction.

Theliteraturealsohighlightsthebarriersthatpeoplewithhearingimpairmentscan
faceinaccessingsupport,withmostdrugsupportservicesaimedatthehearing
population.TheAlcoholConcern/DrugScopediscussionpaperreflectsonresearch
thatfindsyoungpeoplewithhearingimpairments“facegenuinecommunication
problems,whichmeansthattheycanbecutloosefromassuranceandsupport
servicessuchascounselling,sexeducation,peereducationandprofessional
support”(DrugandAlcoholEducationandPreventionTeam,2004:8).

Huxleyetal.(2005)quotestatisticsfromtheNationalDrugTreatmentMonitoring
SysteminEnglandfor2001/02thatshowthatalmostoneinfour(73%)ofproblem
drugusersaccessingdrugtreatmentserviceswasaheroinuser.13Theyalsorefer
toastudybyBurgardetal.(2000),14whichsuggeststhatpeoplewithlearning
disabilitiestendtousesubstancessuchasalcoholandcannabisratherthan‘hard’
drugs.Thesubstancechoiceforpeoplewithlearningdisabilitiesmightbean
importantfactorinthemnotaccessingsubstancemisuseservices.

Taggartetal.(2004)refertoareportbyARAC(2002)thatfewlearningdisabilityor
mainstreamaddictionserviceprovidershaveclearwrittenpoliciesandprocedures
forco-workingwithpeoplewithlearningdisabilities.Consequently,theauthors
suggest,bothtypesofserviceproviders“havereportedanumberofdifficulties
inrecognizingandmeetingthecomplexneedsofthispopulation”(Taggartetal.,
2004:7).

13 Thisnumberis66%basedon2006/07NDTMSdata.
14 ThisstudywasbasedintheUSA.
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Inalaterreview,Taggartetal.restatethepoint,arguingthat“manypeoplewith
learningdisabilitiesfallbetweenmainstreamaddictionandlearningdisability
services”duetoalackofintegratedserviceprovisionbetweendrugandalcohol
misuseservicesandlearningdisabilityservices(Taggartetal.,2008:11).Allof
the13professionalsinterviewedaspartoftheresearchconductedbyMcLaughlin
etal.highlightedthatnointegratedserviceexistedforpeoplewithlearning
disabilitieswithalcoholordrugmisuseproblems,reportingthattherewas“littleif
anycollaborationbeingundertaken”.Theauthorsarguethattheservicesavailable
werebasedona‘reactionary’model,forexampleatatimeofcrisis,ratherthana
‘proactive’preventativemodel.Alltheprofessionalsinthestudyreportedthatthe
wayforwardwasthroughthedevelopmentofa“jointapproachbetweenintellectual
disabilityandaddictionservices”(McLaughlinetal.,2007:142).

TheBDAprovidessomecounsellingaboutalcoholanddrugmisuseforpeopleusing
mainstreamservices,whereresourcesareverylimited,buttheCOIhasbeenunable
toidentifyanyotherspecialistservicesforpeoplewithhearingimpairmentsrelating
todrugoralcoholmisuse(COICommunications,2004:20).

Interaction with the police and criminal justice system

Thestudiesreviewedreportnothingrelatingtointeractionwiththepoliceand
criminaljusticesystem.

Gaps identified

• Asdiscussed,themostreliabledataondruguseamongpeoplewithanLSIDis
theBritishCrimeSurvey.However,thisgivesnoindicationofhowdrugusevaries
acrossdisabilitytypes.

• Theliteraturereviewedappearstofocusprimarilyonpeoplewithlearning
disabilitiesandhearingimpairments.Thesestudiestendtohavesmallsample
sizes,orpeoplewithdisabilitiesareresearchedthrough‘proxies’.Additionally,
othertypesofdisabilitiesareseldomorrarelydiscussed.

• Taggartetal.argueintheir2008studythatstudiesbasedonmorerobust
methodsareneeded,conductedusingbothobjectiveandsubjectiveforms
ofmeasurementalongsideappropriatefollow-up.Theyarguethatsamples
needtobeof‘anappropriatesize’,withamatchedcontrolgroup,toenable
generalisationstobemade.Theysuggestthatsuchstudiescouldfocuson
developingproactivepreventativeprogrammesaimedatyoungpeoplewith
learningdisabilities,andsopromotesafepracticeindrinkingandhaltingillicit
druguse(Taggartetal.,2008:16).
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Thisreviewhashighlightedanumberofareasinwhichfurtherresearchintotheuse
ofdrugs,includingalcohol,bydisabledpeoplewouldbevaluable.(Itisimportantto
notethatlevelsofalcoholuseappearhigherthanuseofillicitdrugs,asisthecase
forthewiderpopulation.)

Oneofthemostfundamentalareasisgainingamoreaccuratepictureofthesize,
profileandneedsofthispopulation.Itisnotpossibleatpresenttoidentifywith
anyaccuracytheprevalenceorpatternsofuseamongpeoplewithparticulartypes
ofimpairment.Aswenotedintheintroduction,estimatedprevalenceratesare
likelytobelow.Manyoftheexistingstudieshavemethodologicalshortcomings,
andcomparisonacrossstudiesismadedifficultby,forexample,inconsistenciesin
sampledefinitions.

Thatsaid,however,theevidencerevieweddoessuggestanumberofareasthat
mightbenefitfromgreaterattentionfrompolicymakers,includingthoseinhealth,
educationandcommunityandlocalgovernmentaswellasthosewithspecific
responsibilityfordrugpolicy.

Someoftheparticulardifficultiesfacedbypeoplewithlearningdisabilitiesrelate
toserviceprovision.Gainingabetterunderstandingofwhysuchlownumbers
oflearningdisabledpeoplepresenttoalcoholanddrugsserviceswouldhelpto
ensurethattherightstepsaretakenbothtoraisethequalityofthoseservicesand
toimprovethecommunicationaboutthem.Atpresent,itseemsthatstafftraining
shouldbeimprovedtoenableserviceproviderstorecognisepeoplewithintellectual
disabilitieswhoarealreadyusingmainstreamservices,hencehelpingtoensure
thatsupportisproperlytailored.Understandingmoreabouthowtomakethose
servicesaccessibletopeoplewithlearningdisabilities–andwithotherformsof
impairment–alsoseemsvaluable.

ThereviewbyTaggartetal.(2008),thoughoflimitedmethodologicalrigour,suggests
somewaysinwhichinterventionsofferedtopeoplewithlearningdisabilitiesmight
bedevelopedinordertomeettheirneedsmoreeffectively.Amorerigorous
evaluationofsomeofthesemighthelptofilloutthisinitialpictureofsomeof
thewaysinwhichservicescouldbeimproved–orperhapsentirelyrethought.
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Theevidencesuggeststhatensuringservicesaretailoredatalocalleveltocater
totheneedsofparticulargroupsisalsoimportant.Studiessuggestthatdisabled
peoplehavedifferentviewsonwhetherproperlyaccessiblemainstreamservicesor
dedicatedserviceswouldbestmeettheirneeds.Amixofapproaches,developed
onthebasisofalocalneedsassessment,seemsmostappropriate.Theproper
integrationofdrugandalcoholservicesandlearningdisabilityservicesisalso
critical.Thismightgosomewaytoshiftingthefocusfromcrisisinterventionto
apreventiveapproach.

Theimplicationsofthefindingsfromthereviewabouttheroutesbywhichyoung
disabledpeoplelearnaboutdrugsrequiresomethoughtandconsideration.
ThestudybyCox&JacksonConsultancyfortheBDA,(citedinDrugandAlcohol
EducationandPreventionTeam,2004)againoflimitedmethodologicalsecurity,
suggeststhatuseofillicitdrugsbyyoungpeoplewithhearingimpairmentsis
higherthanitisamongthegeneralpopulation.Thoseattendingmainstream
schoolstendtohavemoreexposureandaccesstodrugsthanthoseinspecial
schools.Ensuringthatdrugseducationinmainstreamschoolsisnotonlyaccessible
totheseyoungpeople,butalsotakesintoaccounttheirwiderculturalcontextand
languageuse,isthereforeveryimportant.Itisparticularlyimportantthatdrugs
policiesandeducationinschoolsisdevelopedincollaborationwiththeyoung
peoplethemselvesandwiththeirparents.

ThisiswellillustratedbytheHutchinsonandGeddes(1998)study(reportedinDrug
andAlcoholEducationandPreventionTeam,2004),whichreferstothemessages
thatmightbeconveyedbytheuseofthegeneric‘injecting’signandtheuseby
youngpeoplewithhearingimpairmentsofslangorregionalsignstodenotedrugs.
Trainingteacherstoenablethemtomeettheneedsofdisabledyoungpeopleand
ensuringthattheyareprovidedwiththenecessaryresourcesareimportant.

Someofthefactorsthatmakepeoplemoresusceptibletodrugusearelikelyto
impactwithmoreforceandbemorewidelyexperiencedbydisabledpeople.Social
isolation,exclusionfromsocialoremploymentopportunities,bullyinginschools
andout,andfrustrationasaconsequenceofthefailureofmainstreamservicesto
meettheirneeds–andnotjustthosefocusedondruguse–arelikelytoimpact
ondisabledpeople’ssusceptibilitytodruguse.Onestudysuggeststhatyoung
peoplewereself-medicatingtoescapethepainassociatedwithdifficultiesatschool
associatedwiththeirhearingimpairments.

Twoparticularleversseemtobeavailableatpresentthatcouldbeusedtoaddress
theissuesnotedabove.Outcomes-basedcommissioninginhealthandchildren’s
servicesrequirescommissionerstounderstandtheneedsoftheirlocalpopulations,
thenatureofprovisionintheirareaandhowthismeetsexistingneeds,andtouse
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thecommissioningprocessasawayofshapinglocalmarketsandmonitoring
providers’performance.Commissionersmightusethesepowerstoensurethatservices
arebetterintegrated,staffareproperlytrained,policiesareimplementedand
servicesareshapedaroundachievingthebestoutcomesforthosewhousethem.

Publicservicesaresubjecttoanumberofgeneralandspecificdutiesthatmight
alsobeusedasleverstoimproveserviceprovisionand,inparticular,toengage
disabledpeopleinshapingpoliciesandservices.TheLocalGovernmentandPublic
InvolvementinHealthAct2007cameintoforceinApril2009andguidanceonits
implementationstatesthat:“Appropriateengagementandempowermentshouldbe
embeddedasstandardpracticethroughoutauthorities,centraltoservicedelivery,
policyanddecisionmaking.”Theintroductionofthedisabilityequalitydutyinto
theDisabilityDiscriminationAct(amended2005)makesanumberofrequirements
ofpublicbodiesandappliestoallthefunctionsofeverypublicauthorityand
couldbeusedinrelationtodrugsservices.TheEqualityAct2010,alsosetsanew
standardforthosewhoprovidepublicservicestotreateveryone,withdignityand
respect.Ensuringthatpublicbodiesunderstandtheimplicationsofthislegislation
foranyalcoholanddrugservicestheyprovide,andthattheyhavethesupportand
resourcestheyneedtofulfiltheirrequirementseffectively,couldalsobeofvalue.
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Appendix 2. Search terms used

Broad Search Terms

Group 1:

Drug(s)

Substance

Narcotic(s)

Group 3:(This group of terms is likely to be 
picked up by searching for Group 1 and Group 
2 terms)

Preval(ent,ence)

Pattern(s)

Behaviour(s)

Group 2:

Use(abuse,misuse)

Problem(s)

Addict(s,ion,ed)

Depend(ence)

Habit

Group 4:

Ethnic(ity)

Race

Minorit(y,ies)

Asian

Afr(ican,o)

Carribean

Europe(an)
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Appendix 4. Website searches

Websites searched:

• ActionforBlindpeople
• DeafblindUK
• RNIB
• Nationalautisticsociety
• Britishdeafassociation
• Hearingconcern
• Afasic
• BritishDyslexiaAssociation
• Mencap
• AssociationforSpinaBifidaandHydrocephalus
• Scope
• Sense



51

Appendix 5. Advisory group 
members/experts consulted with

Advisory group members

HalehAfshar(chair),UKDPCCommissioner
PaulTurnbull,InstituteforCriminalPolicyResearch,KingsCollegeLondon
KarimMurji,FacultyofSocialSciences,TheOpenUniversity
AnnetteDalePereira,UKDPCCommissioner
KateDavies,AssistantDirectorStrategy,EqualityandDiversity–NCtPCT/UCLAN
KathBrowne,UniversityofBrighton
LawrenceTaggart,SchoolofNursing,UniversityofUlster
HarrySumnall,CentreforPublicHealth,LiverpoolJohnMooresUniversity
HowardMeltzer,UniversityofLeicester
SaraSkodbo,PrincipalResearcher,CDAR,HomeOffice

Other experts consulted with:

GordonHay,SeniorResearchFellow,CentreforDrugMisuseResearch,University
ofGlasgow

MikeAshton,DrugandAlcoholFindings,London
MontyMoncrieff,HungerfordDrugProject,TurningPoint,London
JaneFountain,ProfessorofSubstanceUseResearch,InternationalSchoolfor

Communities,RightsandInclusion(ISCRI),UniversityofCentralLancashire
GarethHewitt,HeadofSubstanceMisuse,StrategyImplementation&Finance

Team,WAG
SandieSaunders,StrategyandCommissioningManager,DrugsandAlcohol,

Bolton
HomeOfficeEqualitiesForum
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Appendix 6. Data extraction sheet

Note page numbers in brackets when referencing

Record findings by disability group



Title

Author(s)

Date published

ID Number (fromspreadsheet)

DatedocumentanalysedbyOPM

Content Overview (fromabstract)

Methodology –consider
theresearchquestions/
hypothesesposed;
theresearchdesign;
thesamplingstrategy(including
samplesizeandresponseratesin
quantitativeresearch);
thenatureandqualityofthe
fieldwork;
theprocessofanalysis;and
thenatureandrobustnessof
findings.

Quality Assessment (TBD)

Sector background of published 
document – (e.g.academic
discipline,health,policyguidance,
thinktank,researchcentre,charity
etc)
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Appendix6.Dataextractionsheet

Sample group(s) discussed,e.g.

disability

ethnicgroup

age

gender

sexuality

faith

nationality ornationalbackground

Geographicalfocus

Evidence/informationrelatingtoReview 5a: Prevalence and patterns of drug use within different 
disability groups

Prevalence – Quantitative(or
qualitative)evidenceabout:

thenumber/percentageofpeople
withdrugmisuseproblems
acrossdifferentdisabilitygroups

changeovertime

comparisonsacrossgroups

(Record findings by disability 
group)

Patterns: Quantitativeorqualitative
evidenceaboutdisabilitygroups’
druguseacross:e.g.,

drugtypes,

drugusemethods

regions,

gender,

deprivation/socio-economicclass

frequencyofuse,

lengthoftimeofuse

reasonsforuseetc

Alsonotechangeovertimeand
comparisonacrossgroups

(Record findings by disability 
group)
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TheImpactOfDrugsonDifferentMinorityGroups:AReviewOfTheUKLiterature:Part3

Evidence/informationrelatingtoReview 5b: Disability groups need for and access to prevention 
and treatment programmes

Good practice in drug treatment 
and prevention:

Drugpreventionandtreatment
needsofdisabilitygroups

Whatworksindrugtreatmentand
preventionfordisabilitygroups

Caninclude:Evaluations/reviews
ofeffectivenessofspecific
disabilityprogrammesorgeneral
programmesthatareworking
wellwithdisabilitygroups

(Record findings by disability 
group)

Access to drug treatment and 
prevention programmes:

Experiencesofaccessing
drugtreatment/prevention
programmes

Extentandtypesoftargeted
drugtreatmentandprevention
programmesfordisabilitygroups

 (Record findings by disability 
group)

Evidence/informationrelatingtoReview 5c: Disability groups interaction with the police and 
criminal justice system

Prevalence/Impact of drug 
enforcement activityondisability
groups:

stopandsearch,

arrest,

sentencing,

otherenforcementactivities

(Record findings by disability 
group)

Research gaps identified

Policy implications identified

Key conclusions of study

Additional references to obtain 
(add to spreadsheet)
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Appendix 7. Quality standards  
for review

1. Census Bureau Standard: Minimal Information to Accompany  
any Report of Survey or Census Data

1. Theorganizationalsponsor(s)ofasurvey;
2. Theorganization(s)thatconductedit;
3. Thewordingofquestionsaskedanddescriptionofderivedmeasuresthatare

thesubjectofthereport;
4. Adefinitionofthepopulationunderstudy,andadescriptionofthesampling

frameusedtoidentifythispopulation;
5. Adescriptionofthesampledesign;
6. Thesizeofsample,anddispositionofsamplecases(e.g.,numbersof

interviewedcases,ineligiblecases,andnonrespondingcases);
7. Ifapplicable,informationoneligibilitycriteriaandscreeningprocedures;
8. Adiscussionofthestatisticalprecisionoftheresults,atleastforthemajor

estimates.
Thiscouldincludeestimatesofsamplingvariances,standarderrors,or
coefficientsofvariation,orpresentationofconfidenceintervals;

9. Descriptionofestimationprocedures,includingweighting,editing,and
imputationmethods;

10.Ifapplicable,clearindicationofwhichresultsarebasedonpartsofthesample,
ratherthanonthetotalsample;

11. Methodanddatesofdatacollection;
12.Discussionofnonsamplingerrorsthatmay(orareknownto)affectthedata;and
13.Discussionofmethodsemployedtoensuredataquality.

2. EPPI Centre – Qualitative research quality standards

1. Aimsclearlystated
2. Contextofstudyclearlydescribed
3. Sampleclearlydescribed
4. Methodsclearlydescribed
5. Attemptstoestablishreliabilityand/orvalidityofdataanalysis
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