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safe, healthy, achieving, nurtured, active, respected, responsible and included 
(SHANARRI), with this work primarily relevant to keeping children safe, healthy, 
achieving and responsible. 
 

1.3 Aims 
 

In supporting Action 4 of the RRR framework, this report aims to: 

 

1. Provide an up-to-date overview of the latest data pertaining to younger people 
(<25 years) experiencing harms from drugs and alcohol use. 

2. Draw on the Scottish, UK and international literature to give a greater 
understanding of the nature and extent of the health and social harms being 
experienced by younger people through hazardous or harmful alcohol and/or 
problem drug use, both in the short and longer term. 

3. Explore the risk factors underpinning these harms, and the population groups 
most vulnerable to them, and; 

4. Deepen our understanding of the range, nature and suitability of existing 
treatment and recovery services for younger people experiencing harms from 
alcohol and drug use in Scotland. 

 
While parental problematic alcohol and drug use forms a considerable issue in 
Scotland – and provides a risk factor for the development of problematic alcohol and 
drug use in their children – this report places primary focus on hazardous/harmful 
alcohol and problem drug use as undertaken by children and younger people. 

 

1.4 Methodological Approach 
 

The report draws on a rapid review of the existing literature and evidence base 
relevant to children and younger people experiencing harms from alcohol and drug 
use. Given the broad scope of such a project, the relatively brief time frame within 
which the report was compiled did not allow for a fully comprehensive or systematic 
review of the relevant literature. A focus was placed on key data sources relevant to 
children and young people in the Scottish context. The multifaceted nature of this 
review also meant that the use of a strict set of methodological criteria or filters 
would have been difficult across the range of factors studied. 

 

1.5 Structure of report 
 
Following this introduction, Chapter 2 provides the latest data the prevalence of 
alcohol and drug use and associated harms experienced by younger people in 
Scotland. Chapter 3 then explores the risk factors for harms from alcohol and drugs 
in this population and identifies a number of younger populations vulnerable to 
alcohol and drug harms. Chapter 4 examines the existing treatment and recovery 
services available to younger people across Scotland, explores barriers to their 
uptake and examines evidence of the kind of services work among this population. 
Chapter 5 summarises the key points of the report, and draws out recommendations 
for policy and further research. 
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2. Alcohol and Drug Use Prevalence and Harms: 
Latest Data and Trends 

 
 

2.1 Overview and Key Findings 
 
This section provides the latest data on the prevalence of alcohol and drug use 
among children and younger people (<25 years) in Scotland, with a focus on 
problematic use as opposed to experimental or occasional use. It also provides the 
latest data on to health-related harms and wider harms experienced by this 
population group from alcohol and drugs. 
 
The key findings are that; 

 

• The proportion of children (<16 years) drinking alcohol increased between 
2015 and 2018 following a long period of decline. 

• Drug use among children has remained relatively unchanged since 2006, but 
has increased among boys since 2013. 

• Among children, alcohol-related hospital stay rates have decreased steadily 
over time, but drug-related hospital stay rates have trebled since 2010/11. 

• Alcohol consumption is at its lowest level among younger people (16-24 
years) since records began. However, AUDIT scores suggest that hazardous 
drinking and possible alcohol dependence are higher among those aged  
16-24 years than any other age group. 

• While alcohol-specific deaths remain very low among those under the age of 
25 years, with 3 reported deaths in 2020, the wider measure of alcohol-
attributable deaths shows that alcohol was implicated in nearly one in five 
deaths among those aged 15-24 years in 2015. 

• Having declined between 2007/08 and 2016/17, alcohol-related hospital stay 
rates have since increased among younger people (15-24 years) over three 
consecutive years. 

• Drug use (including experimental, occasional and recreational use) is more 
common among younger people than older age groups, decreasing with age. 
However, it is older (but still young) age groups – particularly 35-45 year-olds 
– who are experiencing the most harms, with considerably higher rates of 
both hospital stays and deaths. 

• Drug-related deaths among younger people (<25 years) have more than 
doubled since 2017, with 78 deaths recorded in 2020. 

• Recent years have seen the emergence of a trend towards increasing drug-
related hospital admissions among younger people (15-24 years). While both 
sexes have seen increases in drug-related hospitalisations in recent years, 
these trends have been particularly driven by an increase among males 

• The profile of drugs implicated in drug-related hospital stays among this age-
group is markedly different than those of older age groups, while the profile 
contributing to deaths is more in line with adult data. 
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2.2 Alcohol and Drug Use Prevalence 
 
2.2.1 Alcohol and Drug Use among Children  
 
The Scottish Schools Adolescent Lifestyle and Substance Use Survey (SALSUS) 
201814 provides the latest data on the prevalence of alcohol and drug use among 13 
and 15 year old children across Scotland. This survey data is limited by potential 
response bias and underreporting, and does not allow for strong conclusions to be 
drawn regarding hazardous/harmful alcohol use and problem drug use (although any 
use among children risks both short- and longer term health and social harms). 
 

Following a sustained decline, a greater proportion of children are consuming 
alcohol 
 

• The proportion reporting having ever had an alcoholic drink had been steadily 
decreasing since 2004, but increased considerably across all groups between 
2015 and 2018 (Figure 2.1). For 13 year-olds, rates increased from 29% to 
37% for boys and 26% to 35% for girls. For 15 year-olds, rates increased from 
63% to 70% for boys and 68% to 73% for girls.  

• Drinking in last week was reported by 6% of 13 year olds and one-in-five 
(20%) 15 year olds (Figure 2.2). Having broadly declined since 2004, there 
has been an increase between 2015 and 2018 for boys of both ages (from 4% 
to 7% for 13 year-olds and from 16% to 20% for 15 year-olds), and for 13 
year-old girls (from 4% to 6%). 

 
Figure 2.1 – Proportion of Pupils who have Ever Drank an Alcohol Drink (1990-2018) 

  
Source: SALSUS 2018 

 
 
 
 
Figure 2.2 – Proportion of Pupils Drinking in Last Week (1990-2018) 

                                            
14 Scottish Government (2019). Scottish Schools Adolescent Lifestyle and Substance Use Survey 
(SALSUS) 2018. Available at: https://www.gov.scot/collections/scottish-schools-adolescent-lifestyle-
and-substance-use-survey-salsus/ 
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Source: SALSUS 2018 

 
More children are consuming alcohol in risky consumption patterns 
 

• Having declined slightly between 2002-2015, the proportion having been 
drunk at least once increased among all groups except 15 year-old boys 
between 2015 and 2018 (Figure 2.3). Just over half (53%) of 13 year-olds  
and around two-thirds (70%) of 15 year-olds had ever been drunk. Four 
percent of 13 year-olds and one-in-five (21%) 15 year-olds reported having 
been drunk more than 10 times. Among those drinking in the last week, over 
half (52%) of 13 year-olds and 57% of 15 year-olds had been drunk, with 
rates among 13 year-old boys having increased from 43% to 51%. 

• The long-term trend towards an increasing age of first getting drunk has 
halted. While the age at which children first tried alcohol increased by 2 
months to 13 years and 4 months in 2018, following long-term trends, the age 
at which pupils first got drunk (13.8 years) has not changed since 2015 
(Figure 2.4). 

 
Figure 2.3 – Proportion of pupils who have ever had an alcohol drink who have ever 
been drunk (2002-2018) 
 

 
Source: SALSUS 2018 
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Figure 2.4 – Mean age at which 15 year-old pupils who have ever had an alcoholic 
drink first had an alcoholic drink and first got drunk (2008-2018) 
 

 
Source: SALSUS 2018 

 

Drug use among children has remained relatively steady over time 
 
While having remained steady since 2006, drug use among boys has been 
increasing since 201315. 
 

• In 2018, 6% of 13 year-olds and 21% of 15 year-olds reported having ever 
used drugs. While drug use in the last month has remained relatively steady 
since 2006 (Figure 2.5), prevalence rates have increased among boys since 
2013 (from 2%-4% of 13 year-old boys and from 11%-15% of 15 year-old 
boys between 2013 and 2018).  

 
Figure 2.5 – Proportion of Pupils who Used Drugs in the Last Month (1998-2018) 

 
Source: SALSUS 2018 

 

                                            
15 Scottish Government (Nov. 2019). Scottish Schools Adolescent Lifestyle and Substance Use 
Survey (SALSUS): drug use report 2018. https://www.gov.scot/publications/scottish-schools-
adolescent-lifestyle-substance-use-survey-salsus-drug-use-report-2018/ 

https://www.gov.scot/publications/scottish-schools-adolescent-lifestyle-substance-use-survey-salsus-drug-use-report-2018/
https://www.gov.scot/publications/scottish-schools-adolescent-lifestyle-substance-use-survey-salsus-drug-use-report-2018/
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• Drug Use Profile – Cannabis was the most widely used drug among 15 year 
old children (19% ever, and 11% in the last month), followed by ecstasy (6% 
ever and 3% in last month) cocaine (5% and 3%), MDMA powder (5% and 
2%) and Novel Psychoactive Substances (NPS) (5% and 3%). There have 
been no statistically significant changes in these rates since 2015 (Figure 
2.6). 

 
Figure 2.6 – Drugs used in last month and ever (15 year-olds) (2018) 

 
Source: SALSUS 2018 

 

• Poly-Drug Use – Among those who had ever used drugs, 16% of 13 year-
olds and 15% of 15 year-olds had used more than one drug the last time they 
used drugs. Rates have remained steady across both ages between 2015 
and 2018. 

• Consumption with Alcohol – Thirty-one percent of 13 year-olds and 42% of 
15 year-olds who had ever used drugs were drinking alcohol the last time they 
used drugs. Rates had notably decreased between 2010 and 2013, but has 
since risen among 15 year old boys. Rates were higher in girls than boys. 

• Problem Drug-Use Indicators – Of those who had ever used drugs, one in 
ten (10%) 13 year-olds and 7% of 15 year-olds reported feeling like they 
needed help due to their drug use. These proportions have remained stable 
over time, with no significant differences between boys and girls. 
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2.2.2 Alcohol and Drug Use Prevalence (15-24 Years) 
 
 

Younger People: Alcohol Use 
 
The Scottish Health Survey (SHeS) 201916 provides the latest data on alcohol 
consumption among those aged 16 and over in Scotland. Again, this survey data is 
somewhat limited by underreporting and response bias.  
 
The data showed; 
 

• In 2019, self-reported alcohol consumption among younger people (16-24 
years) reached its lowest level since recording began in 2008. The reported 
average consumption of 10.0 units per week (drinkers only) was less than half 
of that in 2008 (21.6 units).  

• An increasing proportion are abstinent. Sixteen percent are non-drinkers; 
more than double that in 2008 (7%). 

• Younger people continue to consume less alcohol than other adult groups. 
The average per-week consumption was lower than the average seen across 
all ages (12.0 units). Of other adult groups, only those over 75 consume less. 

• Younger people drink less frequently than older age groups – Zero percent of 
respondents stated that they drank on five or more days in the previous week; 
lower than all older age-groups. 

• The proportion binge drinking has declined across the past decade but 
remains high – In 2019, the proportion drinking more than 4 units (males) or 3 
units (females) on their heaviest drinking day was 32%, far lower than the 
52% in 2009. Twenty-two percent reported drinking over 8 units (males) or 6 
units (females) on their heaviest drinking day, again considerably lower than 
in 2008 (35%). However, the proportion drinking over 8 or 6 units was the joint 
highest figure across all ages, with greater prevalence among males (25%) 
than females (18%). 

 
SHeS also reports on hazardous, harmful and dependent drinking. Defining 
hazardous/harmful drinking as the consumption of more than 14 units per week, the 
survey found that;  
 

• Fewer younger people are engaging in hazardous or harmful alcohol 
consumption than previously – Having peaked at 45% in 2009, 
hazardous/harmful alcohol consumption among those aged 16-24 has 
declined over the past decade to 20% in 2019 (Figure 2.7). This was lower 
than the average of 24% across all ages. Rates were twice as high among 
males (28% in comparison to 13% among females). 

 

                                            
16 Scottish Government (Sept. 2020). Scottish Health Survey 2019 – Volume 1: Main Report. 
Available at: https://www.gov.scot/publications/scottish-health-survey-2019-volume-1-main-report/. 

https://www.gov.scot/publications/scottish-health-survey-2019-volume-1-main-report/
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Figure 2.7 – Hazardous/Harmful Alcohol Consumption 2008-2019 (Age 16-24 years 
and all ages)

 
Source: Scottish Public Health Survey 2019 
 
Using the Alcohol Use Disorders Identification Test (AUDIT) in order to determine 
the levels of hazardous, harmful or dependent alcohol use17, the survey reports; 
 

• Hazardous drinking is most common among younger people - 16-24 year-olds 
exhibited the highest rates of hazardous drinking (21%); greater than the 
average across all ages (14%) (Figure 2.8). Hazardous drinking was slightly 
greater among males (22%) than females (21%), with this gap considerably 
smaller than other age groups (Figure 2.9). 

• Harmful drinking is relatively rare among younger people –  Comparable with 
the low rates seen across all ages, 1% of those aged 16-24 years engaged in 
harmful drinking.  

• Dependant drinking is more common among younger people – Those aged 
16-24 years (4%) were more than twice as likely to exhibit drinking patterns 
suggestive of alcohol dependence than any other age-category. Rates of 
possible alcohol dependence were similar among males and females. 
 

                                            
17 AUDIT is widely considered to be the best screening tool for detecting problematic alcohol use. It 
comprises ten indicators of problem drinking: three indicators of consumption, four of use of alcohol 
considered harmful to oneself or others, and three of physical dependency on alcohol. Given the 
potentially sensitive nature of these questions, they were administered in self-completion format for all 
participants. A Score of 0-7 indicates ‘low risk drinking/abstinence’, 8-15 indicates ‘hazardous 
drinking’, 16-19 indicates ‘harmful drinking’, and possible alcohol dependence is indicated by a score 
of 20 or more. 



   

14 
 

Figure 2.8 – AUDIT Scores for all adults by age (2019)

 
Source: Scottish Public Health Survey (SHeS) 2019 

 
A recent study by Public Health Scotland18 triangulated self-reported data from SHeS 
2015 with alcohol sales data to adjust alcohol consumption estimates to a more 
realistic level. This analysis suggested that; 
 

• the 21.61 grams per day reported by males aged 16-24 was around half of 
their estimated actual consumption of 37.39 grams, and; 

• the 12.29 grams reported by females aged 16-24 was considerably smaller 
than the adjusted estimate of 21.27 grams per day19. 
 

While the 9.9 litres of pure alcohol sold per adult in Scotland in 2019 was lower than 
in 2015 (10.8 litres), similar adjustment would result in considerably higher estimates 
for consumption in 2019. 
  

                                            
18 ScotPHO, NHS Public Health Scotland (2018). Hospital admissions, deaths and overall burden of 
disease attributable to alcohol consumption in Scotland. Available at: 
https://www.scotpho.org.uk/media/1597/scotpho180201-bod-alcohol-scotland.pdf 
19 One unit is equivalent to 8 grams of pure alcohol. 

https://www.scotpho.org.uk/media/1597/scotpho180201-bod-alcohol-scotland.pdf
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Younger People: Drug Use 
 
The Scottish Crime and Justice Survey (SCJS) 2018/2020 provides the most recent 
prevalence data for drug use among those aged 15-24 years. Given the criminal 
justice orientation of the survey, it is likely to be even more limited by underreporting. 

 

• Drug use is far more common among younger people – Nearly one in ten 
(23.5%) of those aged 16-24 had taken drugs in the 12 months prior to 
survey. This was the highest proportion of any age group, and over ten times 
higher than among those aged 60 and over (1.6%). 

• Cannabis is by far the most commonly used drug – Cannabis was the most 
frequently used in the previous 12 months (21.4%), followed by cocaine 
(7.9%), ecstasy (5.6%), ketamine and LSD (both 3.6%). Drug use was higher 
among males (30.4%) than females (25.1%). 4.9% of those aged 16-24 years 
reported having ever used ‘legal highs’. 

• Most young people first try drugs in their teens – Most of those aged 16-24 
years first used drugs aged 16-19 years (54.3%), followed by 10-15 years 
(12.7%) and 20-24 years (8.7%). 0.9% used drugs when less than 10 years 
old.21 

 
 

2.3 Alcohol and Drug Harms 
 
2.3.1 Alcohol-Related Health-Harms 
 

Alcohol-Related Hospital Admissions 
 
Information Services Division’s Alcohol-Related Hospital Statistics Scotland 
2019/2022 provides the latest data on alcohol-related hospital statistics for Scotland. 
 
For those aged 15-24 years, the data shows that; 
 

• Alcohol-related hospital stay rates are increasing again – After a sustained 
decline between 2007/08 and 2016/17, the past three years have seen an 
increase in stay rates. In 2019/20, the hospital stay-rate was 351.7 per 
100,000 (Figure 2.9). While far lower than in 2007/08, this is a 15.4% increase 
on the rates in 2016/17. 

• Hospital admissions remain lower than any older age group – They are 
around a third of the stay-rates among those aged 55-64 years, and around 
half of the Scottish average across all ages. 

                                            
20 Scottish Government (Mar. 2021). Scottish Crime and Justice Survey 2018/20: main findings. 
Available at: https://www.gov.scot/publications/scottish-crime-justice-survey-2018-19-main-findings/ 
21 Scottish Government (Mar. 2019). Scottish Crime and Justice Survey 2017/18: main findings. 
Available at: https://www.gov.scot/publications/scottish-crime-justice-survey-2018-19-main-
findings/ 
22 ISD (Nov 2020). Alcohol-Related Hospital Statistics Scotland 2019/20. Available at: Alcohol related 
hospital statistics - Scotland financial year 2019 to 2020 - Alcohol related hospital statistics - 
Publications - Public Health Scotland 

https://publichealthscotland.scot/publications/alcohol-related-hospital-statistics/alcohol-related-hospital-statistics-scotland-financial-year-2019-to-2020/
https://publichealthscotland.scot/publications/alcohol-related-hospital-statistics/alcohol-related-hospital-statistics-scotland-financial-year-2019-to-2020/
https://publichealthscotland.scot/publications/alcohol-related-hospital-statistics/alcohol-related-hospital-statistics-scotland-financial-year-2019-to-2020/
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• Rates are considerably higher among males – Across the time series, males 
have had far higher hospital stay rates than females; 385.2 and 318.2 per 
100,000 in 2019/20, respectively. 
 

Figure 2.9 – General acute hospital stay rates (per 100,000) for all alcohol conditions 
(15-24 years) (2019/20) 

 
 

Source: ISD Hospital Admissions 2019/20 Data Visualisation Tool 
 

Hospital stay rates among those under 15 years are considerably lower than all other 
age groups. Alcohol-related hospital stays have declined among those aged under 
15 years since the time series began in 1997/98. Having peaked in 1997/98, 
hospitalisation rates are now at 21.2 per 100,000, with the previous year having seen 
a reversal of the general trend towards decline seen across recent years (Figure 
2.10). In 2019/20, the stay rate was 20.7 and 21.7 per 100,000 for boys and girls, 
respectively. 
 
Figure 2.10 – General Acute Hospital stay rates (per 100,000) for all alcohol 
conditions (0-14 years) (2019/20) 
 

 
Source: ISD Hospital Admissions 2019/20 Data Visualisation Tool 

 
 

Alcohol-Attributable Hospital Admissions 
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ScotPHO23 adopted the wider measure of ‘alcohol-attributable’ hospital admissions, 
which include an appropriate proportion of deaths from 30 chronic and acute 
conditions. Their most recent analysis of 2015 data showed that; 

 

• Around one in fourteen hospital patients aged 16-24 years were hospitalised 
due to an alcohol-attributable condition. Among those aged 16-24 years, 
2,969 patients were admitted with an alcohol-attributable condition; 6.7% of all 
16-24 year olds hospitalised that year.  

• Around one in ten of all male patients aged 16-24 years were admitted due to 
an alcohol-attributable condition. Ten percent (n=1,790) of male patients aged 
16-24 were admitted to hospital due to an alcohol-attributable condition; the 
highest proportion across any age and sex category. This compared to 4.5% 
(n=1,179) of female patients aged 16-24 years. 

• Mental and behavioural disorders were the main causes of alcohol-
attributable hospitalisation admissions for males aged 16-24. These 
accounted for 2.4% of all hospital admissions (n=244), followed by other 
unintentional injuries (1.7%, n=298), and all injuries (1.1%, n=196). 

• Intentional self-harm and ethanol poisoning were the main causes of alcohol-
attributable hospitalisation admissions for females aged 16-24 years. These 
contributed 0.8% (n=221) and 0.8% (n=220), respectively, followed by mental 
and behavioural disorders (0.7%, n=187). 

 

Alcohol-Specific and Alcohol-Attributable Deaths 
 
Alcohol-specific deaths among those under 25 remain very low, with most deaths 
seen in people in their fifties and sixties. In 2020, there were 3 alcohol-specific 
deaths in those under 25 years; 0.25% of the total of 1,190 across all ages24. Both of 
these deaths were in individuals aged 20-24 years; one male, one female. 
 
In line with their reporting on hospital admissions, ScotPHO25 used the wider 
measure of ‘alcohol-attributable deaths’ as part of their reporting of 2015 data on 
mortality. Among individuals aged 16-24, there were 38 alcohol-attributable deaths; 
18.0% of the total deaths for this age group in 2015. Deaths were five times as high 
among males (n=32) than females (n=6), and accounted for around twice the 
proportion of total deaths (20.6% and 10.7%). The three leading causes of death 
among males aged 16-24 in 2015 were intentional self-harm (n=12, 7.7% of total 
deaths), road/pedestrian traffic accidents (n=9, 5.8%), and poisoning (n=7, 4.5%). 
Deaths among females were led by intentional self-harm (n=2, 3.6%), 
road/pedestrian traffic accidents (n=2, 3.6%, n=2), poisoning (n=1, 1.8%), and 
epilepsy and status epilepticus (n=1, 1.8%). 
 

                                            
23 ScotPHO (2018). Hospital admissions, deaths and overall burden of disease attributable to alcohol 
consumption in Scotland. Available at: https://www.scotpho.org.uk/media/1597/scotpho180201-bod-
alcohol-scotland.pdf 
24 NRS Scotland (Nov. 2020). New Definition: Alcohol-Specific Deaths. Available at: 
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-
events/deaths/alcohol-deaths 
25 Tod, E. et al. (2018). Hospital admissions, deaths and overall burden of disease attributable to 
alcohol consumption in Scotland. Available at: 
https://www.scotpho.org.uk/media/1597/scotpho180201-bod-alcohol-scotland.pdf 
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2.3.2 Drugs-Related Health Harms 
 

Problem Drug Use Prevalence  
 
Public Health Scotland’s Prevalence of Problem Drug Use in Scotland: 2015/16 
Estimates26 defines problem drug use as the problematic use of opioids (including 
methadone) and/or the illicit use of benzodiazepines, and implies routine and 
prolonged use. This data doesn’t capture the different profile of drugs causing harms 
among younger people, and predates the recent increase in harms noted in the 
following section. 
 
Both the number of young people with problem drug use and their proportion of the 
total across all ages has declined over time. In 2015/16, around one in ten (9.21%, 
n=5,900) of the estimated total of problem drug users were aged 15-24 (Figure 2.11); 
in 2009/10, compared to around one in five (19%, n=7,900) of the total of 57,300 in 
2009/1027. This was the lowest prevalence across the three age-categories for which 
data was available (between 15 and 64 years). Rates were four times higher in 
males (1.42% of the total population compared to 0.33%), with this gender divide the 
greatest of any age group. 
 
Figure 2.11 – Proportion of Total Population with Problem Drug Use 2015/16 by age 
(n=57,300) 

 

 
Source: Problem Drug Use in Scotland: 2015/16 Estimates 

 
 

Drug-Related Hospital Admissions 
 

                                            
26 ISD Scotland (March 2019). Prevalence of problem drug use in Scotland: 2015/16 Estimates. 
Available at: https://beta.isdscotland.org/find-publications-and-data/lifestyle-and-
behaviours/substance-use/prevalence-of-problem-drug-use-in-scotland-201516-estimates/5-march- 
2019/ 
27 ISD Scotland (Nov. 2011). Estimating the National and Local Prevalence of Problem Drug Use in 
Scotland 2009/10. Available at: 
http://drugslibrary.wordpress.stir.ac.uk/files/2017/05/prevalence2009_10.pdf 
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Public Health Scotland present data on hospital activity relating to illicit drug use in 
Scotland between 1996/97 and 2019/2028. A trend has emerged towards increasing 
drug-related hospitalisations among younger people. Having declined between 
2002/03 and 2012/13, rates among 15-24 year-olds have seen a sustained increase 
in the years since. In 2019/20, there were 1,716 drug-related hospitalisations among 
15-24 year olds in Scotland (268.5 per 100,000); an 80% increase on the rate in 
2012/13 (Figure 2.12). While both sexes have seen increases in drug-related 
hospitalisations in recent years, these trends have been particularly driven by an 
increase among males. Rates remain lower than older groups; less than half of those 
among aged 34-44, having been around three times as high as this age-category in 
1996/97. 
 
Figure 2.12 – Drug-Related Hospital Admissions Across Scotland (0-14y, 15-25y, all 
age groups), 1996/97 to 2019/20 

 
Source: ISD Scotland Interactive Dashboard, Drug-Related Hospital Statistics (PHS, 2021) 

 
The profile of drugs causing harms among young people includes emerging trends 
and is markedly different from those of older ages. Among those aged 15-24, recent 
years have seen particularly sharp increases in hospital stays from 
sedatives/hypnotics, cocaine and cannabinoids. While opioids provide the greatest 
contribution to hospital stays across all ages they provide a far smaller contribution 
among young people. However, having followed a trend of general decline for two 
decades, they have risen for two consecutive years until 2019/20. 
 
For those aged 15-24, the 2019/20 drug-related hospitalisations data29 shows; 
 

• Sedatives/Hypnotics30 (including benzodiazepines) - Rates have nearly 
trebled in three years to 36.5 per 100,000 in 2019/20; their highest since 

                                            
28 Public Health Scotland, Information Services Division (June 2021). Drug-related hospital statistics 
Scotland 2019/20. Available at: Summary - Drug-related hospital statistics - Scotland 2019 to 2020 - 
Drug-related hospital statistics - Publications - Public Health Scotland 
29 Public Health Scotland (Jun. 2021). Drug-Related Hospital Statistics: Scotland 2019 to 2020. 
Summary - Drug-related hospital statistics - Scotland 2019 to 2020 - Drug-related hospital statistics - 
Publications - Public Health Scotland 
30 The ‘Sedatives/hypnotics’ group of drugs includes ‘prescribable’ benzodiazepines (drugs such as 
diazepam), ‘street’ benzodiazepines (for example, etizolam and alprazolam) and z-hypnotics (for 
example, zopiclone). 

https://publichealthscotland.scot/publications/drug-related-hospital-statistics/drug-related-hospital-statistics-scotland-2019-to-2020/summary/
https://publichealthscotland.scot/publications/drug-related-hospital-statistics/drug-related-hospital-statistics-scotland-2019-to-2020/summary/
https://publichealthscotland.scot/publications/drug-related-hospital-statistics/drug-related-hospital-statistics-scotland-2019-to-2020/summary/
https://publichealthscotland.scot/publications/drug-related-hospital-statistics/drug-related-hospital-statistics-scotland-2019-to-2020/summary/


   

20 
 

recording began in 1996/97 (figure 2.13). While they contributed only 7.0% of 
hospitalisations in 2016/17, they now contribute nearly double that (13.6%) in 
2019/20. Rates among males are double that of females. 

• Cocaine –  In 2019/20, cocaine hospitalisation rates were the highest since 
recording began for the fifth consecutive year (Figure 2.14). Rates have 
increased year-on-year from 2011/12. The rate in 2019/20 (72.1 per 100,000) 
is more than three times higher than in 2011/12, and more than twenty times 
higher than in 1996/97. Having only contributed 1.4% of all drug-related 
hospitalisations among those 15-24 years in the three years between 1996/99 
it now contributes more than a quarter (27.1%) of hospitalisations. Rates are 
more than double that of all ages, with rates among young males around 
twice as high as females. 

• Cannabinoids – Hospital stays for cannabinoid use rose to their highest ever 
level for the fifth consecutive year, with 2018/19 to 2019/20 having seen the 
sharpest increase (59.3%) (Figure 2.15). The rate of 80.48 per 100,000 is 
nearly around two and a half times that of 2012/13, and four times higher than 
in 1996/97. While having contributed only 8.5% of drug-related 
hospitalisations in 1999/00, they now account for 29.9%. Rates are more than 
double the rate seen across all ages, and are more than twice as high among 
males than females. 

• Opioids – Opioid hospitalisations rates peaked in 2001/02, and declined 
every year between 2007/08 and 2017/18 (Figure 2.16). 2019/20 has seen 
the first consecutive two-year increase in the hospitalisation rate from opioids 
since the late 1990s (from 27.20 in 2017/18 to 39.53 per 100,000 in 2019/20). 
They made up 14.9% of hospitalisations in 2019/20; four times lower than the 
45.3% in 2009/10, but having risen slightly for two consecutive years. Of adult 
groups, rates are lowest rate among those aged 16-24. Rates are higher 
among females (19.44 per 100,000) than males (12.53 per 100,000). 

• ‘Other Stimulants’31 – Rates have remained considerably higher than across 
other age categories since recording began (Figure 2.17). While having 
declined steadily since peaking in 2015/16, the rate of 26.43 per 100,000 in 
2018/19 remains around three times the rate across all ages. They contribute 
around one in ten (9.6%) of drug-related hospitalisations among those aged 
15-24 years; nearly four times higher than across all age groups, although 
having steadily declined since 2014/15. While rates were nearly three times 
as high among males in 2018/20, this has narrowed considerably in 2019/20 
due to a sharp fall among males and an increase among females.  

• Multiple/other drug use32 – While remaining lower than half of their peak of 
124.66 per 100,000 in 1999/00, hospitalisation rates from multiple/other drugs 
have risen annually since 2011/12 to 40 per 100,000 in 2019/20, and 
contribute over one in four (25.2%) of drug-related hospitalisations (Figure 
2.18). Rates are three times higher in males than females (103.73 and 31.55 
per 100,000). Rates are slightly higher than across all ages, and are nearly 
three times higher in males than in females. 

                                            
31 The ‘other stimulant’ category includes stimulants other than cocaine (e.g. caffeine, amphetamine, 
methamphetamine, BZP, PMA) 
32 The ‘multiple/other’ drugs category includes hallucinogens, volatile solvents, multiple drug use and 
use of other psychoactive substances (e.g. ecstasy). This category may be used to indicate poly drug 
use when individual substances are not known or cannot be coded using existing diagnosis (ICD10) 
codes. 
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Figure 2.13 – Hospital Stay Rates from Sedatives/Hypnotics Use (0-14y, 15-24y, all-
age groups), 1996/97 to 2019/20 
 

 
Source: ISD, Drug-Related Hospital Statistics (PHS, 2021) 

 
Figure 2.14 – Hospital Stay Rates from Cocaine Use (0-14y, 15-24y, all-age groups), 
1996/97 to 2019/20 

 
Source: ISD, Drug-Related Hospital Statistics (PHS, 2021) 

 
Figure 2.15 – Hospital Stay Rates from Cannabinoid Use (0-14y, 15-24y, all-age 
groups), 1996/97 to 2019/20 
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Source: ISD, Drug-Related Hospital Statistics (PHS, 2021) 

 
Figure 2.16 – Opioid-Related Hospital Stay Rates (0-14y, 15-24y, all-age groups), 
1996/97 to 2019/20 

 
Source: ISD, Drug-Related Hospital Statistics (PHS, 2021) 

 
Figure 2.17 – Other Stimulant-Related Hospital Stay Rates (0-14y, 15-24y, all-age 
groups), 1996/97 to 2019/20 

 
Source: ISD, Drug-Related Hospital Statistics (PHS, 2021) 

Figure 2.18 – Multiple/Other Drug-Related Hospital Stay Rates (0-14y, 15-24y, all-
age groups), 1996/97 to 2019/20 
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Source: ISD, Drug-Related Hospital Statistics (PHS, 2021) 

 
 
While drug-related hospital stays are far less common among those aged 0-14 
years, there has been a marked increase in rates between 2010/11 and 2019/20. 
  

• In 2019/20, 75 children under the age of 15 were hospitalised across Scotland 
due to their drug use. While remaining lower than their peak in 2017/18 (10.67 
per 100,000), rates in 2019/20 (8.60 per 100,000) remain three times as high 
as in 2010/11 (Figure 2.19). Rates among boys are higher than girls (9.34 and 
7.86 per 100,000). 

 
Figure 2.19 – Drug-Related Hospital Stay Rates (0-14 years), 1996/97 to 2019/20 
 

 
Source: ISD, Drug-Related Hospital Statistics (PHS, 2021) 
 

• Cannabinoids – The 2018/19 rate (3.42 per 100,000) is the highest since the 
time series began, and is four times higher than in 2011/12. The contribution 
to overall stays from this age has doubled since 2011/12 to 52.0% in 2018/19; 
far higher than the 13.9% seen across all ages. Rates among boys were 
slightly higher than girls (5.02 and 4.05 per 100,000). 

• Other stimulants - Having peaked in 2017/18 (4.88 per 100,000) after a 
thirteen-fold increase since 2012/13, rates have since halved to 2.20 per 
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100,000 in 2019/20, while remaining far higher than they were across the time 
series until 2012/13. The contribution to overall drug-related stays has risen 
from 10.0% in 2009/10 to around a quarter (24.0%) in 2019/20; far higher than 
the 3.2% seen across all ages. Rates among boys were higher than girls 
(2.74 and 1.67 per 100,000). 

• Cocaine – While 1996/97 to 2014/15 saw no hospital stays from cocaine use, 
rates rose to 0.37 in 2015/16 before doubling to 0.85 per 100,000 in 2017/18. 
Rates have declined slightly to 2019/20 (0.70 per 100,000). In 2019/20, they 
contributed nearly one in ten (8.0%) drug-related hospital stays. Rates by sex 
fluctuate annually due to the low numbers involved. 

• Sedative/Hypnotic Use – Having fluctuated across the time series, hospital 
hospital stay rates due to sedative/hypnotic use have remained relatively 
steady across the past three years. In 2019/20, rates were 0.69 per 100,000. 
Again, the rates by sex fluctuate annually due to the low numbers involved. 

• Opioid Use – Hospitalisations due to opioid use are very low among this age 
group, with a rate of 0.48 in 2019/20, accounting for only 4.0% of total drug-
related hospital stays among this age group. Rates are around half of 2009/10 
rates (1.01 per 100,000). Again, the rates by sex fluctuate annually. 

• Multiple/Other Drugs – Hospital stay rates from multiple/other drugs have, 
again, fluctuated considerably across the time series, to 1.04 per 100,000 in 
2019/20. This is double the rate in 2009/10 (0.57 per 100,000), and 
contributes just over a tenth (12.0%) of hospital stays for this age group. The 
rates by sex again fluctuate annually due to the low numbers involved. 

 

Drug-Related Deaths 
 
Drug-related deaths among younger people have increased substantially across the 
last few years. The latest data from 202033 shows that; 
 

• There were 78 drug-related deaths among those aged 15-24 – This was more 
than double the number seen in 2017 (n=36) and is a rate of 12.5 per 
100,000. There were no drug-related deaths among those aged 14 and under. 

• DRDs among young people provide a smaller contribution to overall total – 
While individuals under 25 years contributed 14.8% of all drug-related deaths 
in 2010, they contributed only 5.8% in 2020, reflective of the aging, but still 
young, cohort experiencing harms at the greatest rates. 

• Young males much more likely to die a drug-related death – Among those 
aged 15-24, males accounted for three quarters (79.5%, n=62) of drug-related 
deaths; a greater proportion than that seen across all ages (72.7%). 

• Deaths are caused by a slightly different profile of drugs than older ages – 
Data on the drugs implicated in these deaths shows that, compared to the 
average across all ages, deaths among those aged 15-24 were less 
frequently caused by all opioids (79.5% compared to 89.0% of total drug-
related deaths across all ages). A similar proportion involved benzodiazepines 
(70.6% compared to 72.7%). Deaths were more likely to involve cocaine 
(48.8% compared to 34.2%) and ecstasy (20.5% compared to 3.0%), 
reflective of their greater prevalence rates among younger people. 

                                            
33 National Records of Scotland (July. 2021). Drug-related deaths in Scotland in 2020. Available at: 
Drug-related Deaths in Scotland in 2020 | National Records of Scotland (nrscotland.gov.uk) 

https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/drug-related-deaths-in-scotland/2020
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Figure 2.20 – Drug-related deaths in Scotland by age (1996-2020) 

 
Source: NRS (2020) 
 

While younger people provide a smaller contribution to the overall burden of mortality 
from drugs than previously, many of those within the 35 years and older cohort 
began using drugs at a younger age. Analysis of mortality data from 2015/16 by the 
National Drug-Related Deaths Database34 highlights that four in ten (43%) were 
known to have been using drugs for over 20 years and three-quarters (75%) for over 
ten years. 
 
2.3.3 Other Health and Social Harms 
 
Hazardous or harmful alcohol and problem drug use among children and younger 
people is associated35 with a number of other short and longer-term negative 
outcomes in a range of interlinking domains central to wellbeing. These include; 
 

• Criminal Justice – Criminal involvement is closely associated with 
problematic alcohol and drug use. In the Scottish Prisoner Survey 2019, 41% 
of prisoners suggested that drug use was a problem for them on the outside, 
with 45% and 40% of prisoners reporting that they had been under the 
influence of drugs and alcohol, respectively, at the time of their offence36. 

• Education – UK studies have found that drug use and binge drinking during 
adolescence are associated with significantly poorer educational attainment37. 

                                            
34 ISD (Jun 2018). The national Drug-Related Deaths Database (Scotland) Report: Analysis of Deaths 
Occurring in 2015 and 2016. 
35 There is a degree of reverse causality across a number of these domains, with negative outcomes 
in relation to a number of these domains also operating as risk factors for problematic alcohol and 
drug use.  
36 Scottish Prison Service. (2019). 17th Scottish Prisoner Survey 2019. Available at: 17th Prisoner 
Survey 2019 (sps.gov.uk) 
37 Wright, C.; Kipping, R.; Hickman, M.; Campbell, R. & Herron, J. (2018). Effect of multiple risk 
behaviours in adolescence on educational attainment at age 16 years: a UK birth cohort study. BMJ 
Open, e020182. 
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• Employment – Unemployment, again, has been found to be both a cause 
and a consequence of problematic alcohol and drug use among younger 
people. Previous reviews have highlighted a range of barriers to work for 
those with problem drug use, including lack of education and skills, health, 
socioeconomic disadvantage, mental health, criminal record, and stigma38. 

• Future Problematic Alcohol and Drug Use – US studies suggest that drug-
use and binge drinking during adolescence carries an increased risk for drug 
and alcohol abuse and dependence in adulthood3940. 

• Homelessness – Homelessness again forms both a risk factor for and a 
potential consequence of harmful alcohol and/or problem drug use. A 2006 
Scottish study found that over a third of individuals entering treatment (36%) 
were homeless. This study showed that injecting drug use carries a higher 
risk of homelessness41. Further, the Scottish Government’s 2018 Health and 
Homelessness in Scotland report showed that young people who had ever 
recorded homelessness were around ten times more likely to have been in 
drug treatment than the control group from deprived communities, and that 
the ‘ever homeless’ category was more likely to be in treatment at a slightly 
younger age than the control groups42.  

• Mental Health – Again, mental health can has been found to form both a 
cause and a consequence of problematic alcohol and drug use. A UK review43 
found that there is relatively consistent evidence that drug use during 
adolescence predicts anxiety, depression and behavioural problems in early 
adult life. 

 
  

                                            
38 Sutton, L.; Cebulla, A.; Heaver, C. & Smith, N. (2004). Drug and alcohol use as barriers to 
employment : a review of the literature. Loughborough University, for Department for Work and 
Pensions. 
39 Bonomo Y A, Bowes G, Coffey C.et al Teenage drinking and the onset of alcohol dependence: a 
cohort study over seven years. Addiction 2004: 991520–1528. 
40 Chen, C.Y.; Storr, C.L. & Anthony, J.C. (2009). Early-onset drug use and risk for drug dependence 
problems. Addictive Behaviours, 34(3): 319-322. 
41 Kemp, P.A. and Neale, J. (2006). Homelessness among problem drug users: prevalence, risk 
factors and trigger events. Health and Social Care in the Community, 14, 319-28. 
42 Scottish Government (Jan 2018). Health and Homelessness in Scotland: research. Available at: 
https://www.gov.scot/publications/health-homelessness-scotland/.  
43 Goodman, A. (2010). Substance use and common child mental health problems: examining 
longitudinal associations in a British sample. Addiction, 105(8): 1484-1496. 
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3. Problematic Use & Harms: Risk Factors and 
 Vulnerable Groups 
 

3.1 Overview 
 
The vast majority of people who use drugs and alcohol do not develop problematic 
alcohol or drug use. The tendency to develop problematic use, and to experience 
harms, is associated with a number of risk factors and vulnerabilities. This section 
explores the literature on these risk factors, before identifying particularly vulnerable 
population groups and key periods of risk. 
 
Problem alcohol and drug use among children and young people has been widely 
accepted to be multifactorial, with, typically, an interplay of various aspects of a 
young person’s life contributing to their problematic use of substances. Recent 
decades’ bio-psychosocial model44 emphasises the interconnected and interactive 
nature of individual (biological and psychological), environmental (psychosocial, and 
contextual) and structural (societal and institutional) determinants in contributing to 
problematic alcohol and drug use. There is also a varying degree of reverse 
causation across each of these particular risk factors; mental health issues, for 
example, can both contribute to and be exacerbated or caused by alcohol and/or 
drug use. The determinants presented here are not exhaustive. 
 
Figure 3.1 – Bio-psychosocial Determinants of Problem Alcohol and Drug Use 
among Children and Younger People 
 

 
 
 
 

                                            
44 Hawkins, J.D.; Catalano, R.F.; Miller, J.Y. (1992). Risk and protective factors for alcohol and other 
drug problems in adolescence and early adulthood: implications for substance abuse prevention. 
Psychol. Bull. 112(1); 64-105. 
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3.2 Risk Factors 
 
3.2.1 Structural Risk-Factors 
 

Socioeconomic Deprivation and Poverty 
 
When including recreational, occasional or experimental use, findings from the 
international and UK literature suggest a weak or non-existent relationship between 
background socioeconomic position and alcohol and drug use in children and 
adolescents45, and in younger adults46. Two Scottish school-based studies of 
adolescents, for example, found no association between family SES and either 
lifetime47 or regular48 drug use. 
 
However, as the individual ages, a far stronger relationship emerges between 
deprivation and harms from alcohol and drugs, with this relationship stronger for 
current rather than background socioeconomic position49. Studies conducted 
internationally show a clear and persistent socioeconomic gradient in acute and 
chronic alcohol- and drug-related morbidity and mortality. Analysis of Scottish Health 
Survey data between 1995 and 201250 found that deprivation was associated 
consistently with strikingly raised alcohol-attributable harms. Importantly, harms 
experienced by those of lower socioeconomic position were greater than those of 
higher socioeconomic position even after accounting for factors such as weekly 
consumption, drinking patterns, obesity and smoking status. Further, this study 
showed that reverse causation – that is, high-risk consumption leading to social 
disadvantage – did not explain these findings.  
 
The latest data on alcohol- and drug-related hospital admissions across all ages 
(data is not available by age) shows demonstrates these socioeconomic inequalities; 
 

• Alcohol-Related Hospital Admissions (Stays) – Individuals in the most 
deprived areas were seven times more likely to be admitted to general acute 
hospitals for an alcohol-related condition in Scotland in 2019/20 than those in 
the least deprived (1,078.7 per 100,000 population compared to 155.0)51. 

• Drug-Related Hospital Admissions (Stays) – Individuals in the most 
deprived areas were more than sixteen times more likely to be admitted to 

                                            
45 Hanson, M.D. & Chen, E. (2007). Socioeconomic status and health behaviours in adolescence: a 
review of the literature. J. Behav. Medicine, 30(3): 263-285. 
46 Wiles NJ, et al. (2007) Socio-economic status in childhood and later alcohol use: a systematic 
review. Addiction. 102:1546-1563. 
47 West, P.; Sweeting, H. & Leyland, A. (2004). School effects on pupils’ health behaviours: evidence 
in support of the health promoting school. Research Papers in Education, 19(3): 261-291. 
48 Karatzias, A.; Papadioti-Athanasiou, V.; Power, K.G. & Swanson, V. (2001). Quality of School Life. 
A Cross-Cultural Study of Greek and Scottish Secondary School Pupils. European Journal of 
Education, 36(1): 91-105. 
49 Daniel, J.Z.; Hickman, M.; Macleod, J. et al. (2009). Is socioeconomic status in early life associated 
with drug use? A systematic review of the evidence. Drug and Alcohol Review, 28:142-153. 
50 Katikireddi, S.V.; Whitley, E.; Lewsey, J.; Gray, L. & Leyland, A.H. (2017). Socioeconomic status as 
an effect modifier of alcohol consumption and harm: analysis of linked cohort data 
51 ISD Scotland (Nov. 2020). Alcohol-Related Hospital Statistics. Available at: 
https://beta.isdscotland.org/find-publications-and-data/lifestyle-and-behaviours/substance-
use/alcohol-related-hospital-statistics/ 

https://beta.isdscotland.org/find-publications-and-data/lifestyle-and-behaviours/substance-use/alcohol-related-hospital-statistics/
https://beta.isdscotland.org/find-publications-and-data/lifestyle-and-behaviours/substance-use/alcohol-related-hospital-statistics/
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general acute hospitals for an drug-related condition in Scotland in 2019/20 
than those in the least deprived (742.42 per 100,000 compared to 45.65)52. 
 

Figure 3.2 – Drug-Related Hospital Admission Rates, by Deprivation Quintile 
(1996/97 to 2019/20) 

 
Source: ISD, Drug-Related Hospital Statistics (PHS, 2021) 

 
These figures were also starkly apparent in the latest drug-related death data for 
2020; after adjusting for age, people in the most deprived areas were 18 times as 
likely to have a drug-related death as those in the least deprived areas. That ratio 
has almost doubled in 20 years, from around 10 times in the early 2000s53. 
 
While the majority of harmful alcohol and problem drug users have experienced 
deprivation and poverty, individuals who are experiencing deprivation will not 
necessarily become problematic drug users. Poverty itself is not the primary driver of 
harmful alcohol or problematic drug use, but it increases the risk of exposure to a 
range of associated risk factors.54 Further, it reduces access to a range of factors 
that support recovery, including education, secure housing and secure employment. 
A Welsh study found excess consumption to be higher among those in non-deprived 
areas but that those in deprived areas were more likely to binge drink, suggesting 
that patterns of use may also play a role55. Findings from the qualitative literature in 
the UK suggest that the individual’s motives for alcohol and drug use play a role in 
linking deprivation to problematic but not recreational use, with harmful drinking and 
problem drug use forming a mechanism of escape or coping mechanism for those 
most excluded from society56. 

                                            
52 PHS (June 2021). Drug-Related Hospital Statistics. Available at: Data explorer - Drug-related 
hospital statistics - Scotland 2019 to 2020 - Drug-related hospital statistics - Publications - Public 
Health Scotland. 
53 NRS (July 2021). Drug-Related Deaths in Scotland. Available at: Drug-related deaths in Scotland in 
2020, Report (nrscotland.gov.uk). 
54 Beckett, H. et al. (2004). Understanding problem drug use among young people accessing drug 
services: a multivariate approach using statistical modelling techniques. UK Government Home Office 
Online Report. Available at: http://www.dldocs.stir.ac.uk/documents/rdsolr1504.pdf 
55 Bellis, M.; Hughes, K.; Nicholls, J.; Sheron, N.; Gilmore, I. & Jones, L. (2015). The alcohol harm 
paradox: using a national survey to explore how alcohol may disproportionately impact health in 
deprived individuals. BMC Public Health, 16(111).  
56 MacDonald, R. & Marsh, J. (2002). Crossng the Rubicon: youth transitions, poverty, drugs and 
social exclusion. International Journal of Drug Policy, 13(1); 27-38. 

https://publichealthscotland.scot/publications/drug-related-hospital-statistics/drug-related-hospital-statistics-scotland-2019-to-2020/data-explorer/
https://publichealthscotland.scot/publications/drug-related-hospital-statistics/drug-related-hospital-statistics-scotland-2019-to-2020/data-explorer/
https://publichealthscotland.scot/publications/drug-related-hospital-statistics/drug-related-hospital-statistics-scotland-2019-to-2020/data-explorer/
https://www.nrscotland.gov.uk/files/statistics/drug-related-deaths/20/drug-related-deaths-20-pub.pdf
https://www.nrscotland.gov.uk/files/statistics/drug-related-deaths/20/drug-related-deaths-20-pub.pdf
http://www.dldocs.stir.ac.uk/documents/rdsolr1504.pdf
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