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Introduction

Alcohol and drug issues

Over the past 18 months the Addiction Team of Greater Glasgow NHS Board has commissioned
the following three pieces of work:

Alcohol and drug issues affecting Pakistani, Indian and Chinese young people and their communities:
A study in Greater Glasgow.

Alcohol and drug issues affecting those with a sensory impairment in Greater Glasgow.

The impact of gender in addiction service use, treatment outcomes and patterns of prevalence.

These studies were commissioned to help fill gaps in existing
knowledge. It is hoped that the findings will help shape service
provision throughout the country.
The purpose of this publication is to draw together the key
findings from all three research studies and share our experiences
in conducting research in these areas.
Conducting research with equality groups

The term 'equality groups' is used to describe a range of different
groups that may experience inequality or discrimination
(Scottish Executive Health Department Plan for Action on Alcohol
Problems, 2002).
Recruiting participants for these studies was particularly challenging.
Standard methods of recruitment are often inadequate as there is
no simple method of identifying appropriate participants.
Excluded groups may feel disempowered, which may increase the
difficulty in accessing willing participants. In addition, individuals
and communities may be distrustful of the motives of those
carrying out the research and cynical regarding the value of
participating in research. It is essential to come up with
innovative ways of targeting the appropriate population through
adapting standard research tools. Strong links with key people
involved in equality groups can help facilitate this process.

Once participants are recruited, arranging and conducting any
type of research generally takes longer than first anticipated.
There are a range of issues that impact on completing robust
research with equality groups. These include the shared experience
of discrimination and in the case of some groups, the barriers of
language and communication. During research, it is essential to
maintain strong links with as wide a range of key people as possible
who can facilitate the progression of the work. If however, there
are only one or two key links available, progress can be delayed
as they may have other commitments.
Ideally researchers should be members of the equality group
being studied, although realistically this is not always possible.
Therefore it is imperative that those conducting research are
ever sensitive to the needs of equality groups.

1

Acoho and drug

issues affecting Pakistani, Indian and Chinese young people and
their communities: A study in Greater Glasgow.
Research by: Neelam Bakshi NB Associates I Alastair Ross & Derek Heim Human Factors Analysts Ltd (Director: Professor John B Davies)
with Nisha Bakshi I Kirsty Flatley I Simon Hunter I Neena Mahal I Kofi Tordzro.

Acknowledgement: Thanks are extended to the Steering Group.
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Introduction

Methodology and sample

The primary reason for undertaking this research was a recognition
that patterns of alcohol and drug use, awareness of issues and
attitudes to service provision in black and minority ethnic
communities have not been examined in detail.

Three techniques were employed for the study. These were:

This research study was therefore commissioned to consult with
Pakistani, Indian and Chinese communities in Greater Glasgow.
It's purpose was to investigate patterns of alcohol and drug use,
awareness and understanding of alcohol and drug use and access
to and use of service provision. The research was targeted
primarily at young people aged 16-25.

• Ten focus groups conducted with young people, alcohol and
drug service users and key informants from the three
communities, as well as police and agency workers

• An interviewer-administered questionnaire conducted across
Greater Glasgow with young people aged between 16-25.
A total of 1 74 responses were obtained

• Twenty-four in-depth interviews conducted with parents
from each community.

Alcohol and drugs issues affecting Pakistani, Indian and Chinese young people and their communities continued

Table 2 I drug consumption experiences

DEGREE OF DRUG EXPERIENCES'

ETHNICITY

never tried

tried, but no
consumption
in last month

consumed in
last month

total tried

Pakistani (n=73)

55 (75%)

9 (12%)

9 (12%)

18 (25%)

Indian (n=46)

37 (79%)

6 (13%)

4 (9%)

10 (21%)

Chinese (n=54)

41 (76%)

11 (20%)

2 (4%)

13 (24%)

('Chi - square, P<.05, NS)

Results I drugs

RESPONDENTS WERE ASKED TWO QUESTIONS: FIRSTLY IF THEY HAD EVER TAKEN ILLEGAL DRUGS AND SECONDLY IF THEY
HAD TAKEN ANY ILLEGAL DRUGS WITHIN THE LAST MONTH. THE RESULTS ARE SUMMARISED IN TABLE 2 AND INDICATE
THAT 25% OF PAKISTANI, 24% CHINESE AND 21% OF INDIAN YOUNG PEOPLE SURVEYED HAD TRIED SOME KIND OF
ILLEGAL DRUG. IN ADDITION 12% OF PAKISTANI, 9% OF INDIAN AND 4% OF CHINESE YOUNG PEOPLE REPORTED USE OF
AN ILLEGAL DRUG THE MONTH PRECEDING THE INTERVIEW. THERE WAS A SIGNIFICANT GENDER DIFFERENCE (P<0.001)
ACROSS THE THREE GROUPS, WITH WOMEN MORE LIKELY TO REPORT NEVER HAVING TRIED AN ILLEGAL DRUG.
Results clearly indicated that cannabis was the most prevalent drug
across the sample with 21-23% of all young people reporting some
previous consumption.
Pakistani respondents were more likely than Indian and Chinese
respondents to state that they had friends who consumed drugs
such as cocaine or heroin.
Awareness of drug names amongst young people was generally
high. There were, however some notable misconceptions in
terms of drug effects. For example, methadone and heroin were
believed by many to be stimulant drugs.
Young people in all groups rated fun or enjoyment as the most
likely reason for their own drug consumption.
PREDICTORS OF DRUG CONSUMPTION

Using logistic regression analysis, the factors which were
predictors of drug consumption were:

• Having friends from the same ethnic background who
take drugs

• Gender (females being less likely to consume drugs)
• Non- importance of religion
(associated with higher consumption).
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COMMUNITY ATTITUDES TOWARDS ALCOHOL AND DRUGS

Results suggest that 70% of Chinese and Indian respondents
believed their community would deal with alcohol use in the
same way as the general population. However, less than 40%
of Pakistani respondents shared this viewpoint, with 32%
saying their community would ignore or hide the problem.
Women were also more likely to state that alcohol problems
would be hidden or ignored in their community. When asked
how they thought their respective communities would deal with
drug consumption, results were similar to those for alcohol use.

One potential explanation came from the qualitative data, which
suggested that in Indian and Pakistani communities, actions of
one person reflect the wider family and this can result in pressure
to conceal drug or alcohol use by an individual.

Cori1clusiori1s
use and misuse of alcohol

issues affecting those with a sensory impairment in Greater Glasgow.
Research by: FMR Research Ltd. (2002)
Acknowledgement: Thanks are extended to the Sensory Impairment Research Sub Group.

Introduction

Methodology and sample

Despite the implementation of the Disability Discrimination Act
1998 (ODA), there is concern about the lack of access that
people with a sensory impairment may have to health service
provision. In particular, little is known about access to alcohol and
drug services, nor about awareness and patterns of substance use
among people with a sensory impairment.

Participants were recruited through a number of agencies that
have contact with people who are sensory impaired in Greater
Glasgow. The research involved both qualitative and quantitative
methods, using self-completion questionnaires, face-to-face focus
groups, an online focus group and in-depth interviews conducted
either face-to-face or on the telephone. In each case, the media of
contact was tailored to the communication needs of the individual.

This study was commissioned to assess knowledge regarding
alcohol and drugs and to explore patterns of alcohol and drug
use among people with a sensory impairment. The study also
explored awareness of, access to and use of alcohol and drug
related services, as well as barriers to health services.
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The response from blind and partially sighted people was
disappointing, despite attempting a number of routes to access
them and encourage a response. Feedback from service providers
to blind and partially sighted people intimated that this was the
norm. A large number of blind and partially sighted people are
older, as sensory impairment can be age related, and tend not to
respond to consultation on any matter. Additionally, the topic of
alcohol and drug services were considered to be off-putting to
that age group, particularly as these issues were considered to be
more 'taboo' amongst the sensory impaired population than the
general population. The number of participants in each element
of the research is detailed on the following page.

Results I accessing general services
OPINIONS WERE MIXED REGARDING THE OVERALL EASE OF ACCESSING GENERAL HEALTH SERVICES (SEE TABLE 2).
FORTY-SIX PERCENT OF RESPONDENTS CONSIDERED EASE OF ACCESS TO BE 'GOOD' OR 'VERY GOOD', WHILST 24%
CONSIDERED IT TO BE 'POOR' OR 'VERY POOR'.
The response from those who were
deaf or hard of hearing was noticeably
more negative than those who had a
visual impairment or audio-visual
impairment. Focus groups and interviews
with those who have a hearing

impairment also revealed that many
who said that access was good went
on to describe a number of difficulties
in access, or explained that they had no
difficulties because they relied on a family
member to help them.

Several deaf people made the point that
they did not believe they received the
same level of service at the GP as hearing
people, usually because the doctor did
not take the time to communicate
adequately with deaf patients.

Self-completion questionnaires:
Deaf
Blind

54
10

Hard of Hearing
Partially sighted

Face-to-face interviews with deaf
people (with BSL* interpreter): 9

One focus group with deaf people
(with BSL interpreter): 6

• British Sign Language

Combination of sight/hearing impairments

9
7

One on-line focus group with deaf/
hard of hearing people: 2

One focus group with hard of hearing
people (induction loop system): 6
In depth telephone interviews with
blind people: 6

The respondent profile of the
questionnaire survey by age and
gender is shown in Table 1. Please note
the high proportion of older respondents,
which may affect the awareness and use
of drugs in particular.

Table 1 I survey respondent profile by age and sex

16-24

Total

4

Female
Unknown
Number of respondents
('Chi . square, P<.001 [both other groups]; *ANOVA, P<.001)

Table 2 I ease of accessing general health services in Greater G lasgow
DEAF
Very good

Quite good

HARD OF
HEARING

BLIND

PARTIALLY
SIGHTED

AUDIO-VISUAL
IMPAIRMENT

TOTAL

15%

0%

20%

14%

33%

24%

33%

16%

30%

57%

44%

30%

17%

33%

20%

29%

11%

13%

22%

10%

0%

19%

Quite poor

0%

19%

0%

10%

11%

0%

11%

13%

Haven't tried to access
any health services

11%

0%

10%

0%

0%

2%

11%

0%

0%

8%

0%

2%

Number of respondents

54

7

9

Neither good nor poor

Very poor

Missing

9

10

89

Alcohol and drugs issues affecting those with a sensory impairment cont11, 1e I

Table 3 I frequency of alcohol consumption

Never

Monthly or less

2 to 4 times a month
2 or 3 times a week

4 or more times a week

Number of respondents

PARTIALLY
SIGHTED

AUDIO-VISUAL
IMPAIRMENT

TOTAL

20%

14%

11%

21%

30%

14%

HARD OF
HEARING

BLIND

26%

11%

21%

33%

DEAF
25%

25%
4%

53

11%

33%

11%

9

30%

20%
0%
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Results I alcohol and drugs

44%

14%

22%

29%

11%

7

11%

9

26%

24%

21%
7%

88

Results I alcohol and drug services

MOST RESPONDENTS WERE GENERALLY UNAWARE ABOUT
THE ALCOHOLIC CONTENT OF DRINKS IN TERMS OF
UNITS. ONLY 4% (4 RESPONDENTS) CORRECTLY GAVE
THE NUMBER OF UNITS IN A BOTTLE OF WINE, AND 4%
(4 RESPONDENTS) KNEW THE NUMBER OF UNITS IN A
PINT OF BEER.

ABOUT ONE-QUARTER OF ALL RESPONDENTS WERE
AWARE OF ANY SERVICES AIMED AT PEOPLE WITH
ALCOHOL OR DRUG PROBLEMS. YOUNGER PEOPLE WERE
THE MOST LIKELY TO KNOW ABOUT SUCH SERVICES,
WITH JUST UNDER HALF OF THOSE AGED BELOW 45
SAYING THAT THEY KNEW OF ANY SERVICE.

Focus groups and interviews with deaf people revealed that
most deaf people were not familiar with the term 'units' of
alcohol, and were not aware of any recommended 'safe' limits.
About half of all respondents (47%) who completed the
questionnaire said they drank alcohol once a month or less.
Twenty-eight percent drank alcohol twice a week or more.
Table 3 shows the frequency that respondents drank alcohol.

Only three respondents had ever tried to access alcohol or
drug services in Greater Glasgow. However, three others gave
reasons for not trying to access services, indicating they
might have liked to, but they did not believe they would be
able to access them. The lack of survey participants who had
used or tried to use alcohol or drug services prevents us from
learning what improvements could be made. Nevertheless,
the difficulties in using general health services are also likely
to apply here.

Few respondents appeared to drink excessively. Just 8% of
those who ever drank (5 respondents) said they usually
consumed seven or more drinks in a day when they were
drinking.
Drug awareness varied among respondents (see Table 4).
The drugs that were most widely known were cannabis,
heroin, ecstasy and cocaine.
Respondents who were blind or partially sighted generally
had a higher awareness of drugs than those who were deaf or
hard of hearing. Only 11 % of all respondents (10) had tried
any of the drugs and one person was currently using cannabis.
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29%

Opinion was mixed as to whether alcohol/drug services
should be dedicated to deaf and/or blind people, or
mainstream with special resources for deaf and/or blind
people. Overall, 36% said they would prefer a mainstream
service with special resources, 27% said they would prefer
a service dedicated to those with sensory impairments and
37% said they did not know. However, among the hearing
impaired, most thought services should be dedicated for
people who were deaf and hard of hearing.
Reasons given for preferring a mainstream service included
not wanting to be 'segregated' and not wanting other people
from their community to 'know their business'. On the other
hand, those who preferred a dedicated service thought that
more people with a sensory impairment would use it because
they would feel more comfortable and confident.

Table 4 I knowledge of specific drugs
HARD OF
HEARING

BLIND

67%

90%

Heroin

61%

67%

90%

100%

78%

70%

48%

56%

70%

57%

56%

53%

Amphetamines
Crack

DEAF
Cannabis
Methadone

70%

PARTIALLY
SIGHTED

100%

AUDIO-VISUAL
IMPAIRMENT

TOTAL

78%

75%

46%

44%

80%

43%

33%

48%

Semeron (bogus drug)*

11%

11%

20%

0%

0%

10%

39%

44%

70%

86%

67%

49%

Cocaine

57%

56%

80%

100%

67%

64%

41%

56%

80%

71%

44%

49%

Valium

35%

56%

80%

100%

56%

49%

Ecstacy

61%

67%

80%

86%

67%

66%

LSD

44%

56%

80%

57%

44%

51%

Solvents

43%

22%

70%

71%

67%

48%

9%

33%

10%

29%

0%

12%

7%

22%

10%

0%

0%

8%

28%

33%

10%

0%

22%

24%

10

7

Temazepam

Temgesic
DFs

None of these

Number of respondents

54

9

9

89

*Note: the list included the bogus drug 'semeron' in order to test over-reporting or completion errors.

large print documents were the
_ preferred resources of partiaUy �ighted peoplE!. f\.T?ngst
. '·' .;,,, '"'',,7 _ r�,��-�� resource required was staff with· BSL (British Sign Language) skills, However, most also. said that
,>
about alcohol/drugs through an interpreter.

tried drugs and only one respondent
was currently using any drug (cannabis).
Only 27% of people with a sensory
impairment said that they knew of any
specific services aimed at people with
alcohol or drug problems in Glasgow.
There was a considerable difference of
opinion as to whether alcohol/drug
services should be mainstreamed or
based on specialist services for people

with• a sensory impairment.._ PE!rceived.·
disadvantages of a dedicated service
were th_e feeling of being excluded
from mainstream services and the
threat to anonymity. Perceived
advantagE!s_,\Af_E!rE! t�at more people}
would be likelyt? use a dedic:�t;f
service because the would feel mor�.
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Impact of gender

on addiction service use, treatment outcomes and patterns
of prevalence.
Research by: MRUK
Acknowledgement: Thanks are extended to Amanda Thompson, and to the Gender Research Sub Group.

Backgro 111d

There is growing recognition of the importance of gender as a
key influence on health. However, the integration of a gender
perspective into the planning and delivery of health and social
care services has yet to be fully realised.
In relation to problem drinking and drug use, there is clear
disparity in the prevalence between men and women.
Additionally there is little indication that the significance of
gender has been incorporated into the design and provision
of services to ensure a gender sensitive service. Similarly there
is a lack of information on the nature of alcohol and drug related
problems amongst men and women and the degree to which
either is affected by sex or gender.
To explore this issue further, Greater Glasgow NHS Board
(GGNHSB) commissioned research with both Health Service staff
and addictions staff working in the GGNHSB area.

Ai1

The aim of the research was to assess the extent to which
awareness of sex and gender differences is incorporated into
the work of staff within the Alcohol and Drug Directorate of
the Primary Care Trust and within Local Authority staff.

Or ec t 1c

C'

The objectives were to investigate:

• Staff attitudes to, and awareness of, the contribution of sex
and gender in the development of alcohol and drug problems
• Staff views of gender differences and how this should inform
service planning and delivery

• Staff perceptions of the way in which gender affects treatment
outcomes

• The extent to which a gender analysis informs the assessment
and treatment of service users

• Staff attitudes towards the development of gender sensitive
services, including perceived barriers.

Given the exploratory nature of this research, the following
qualitative methods were used:

• 4 focus groups with addiction staff from 4 local authority areas
within GGNHSB

• 3 focus groups with nursing staff in Greater Glasgow Primary
Care Trust (GGPCT)

• 7 semi-structured interviews with nursing staff and nurse
managers in GGPCT.

The group also drew on the literature review carried out as part
of the Purchased Service Review by GGNHSB.
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Impact of gender on addiction service use, treatment outcomes and patterns of prevalence continued

Conclusions

Results
IA I

To progress the integration of a gender perspective within
addiction services the following recommendations have
been agreed:
To develop gender sensitive commissioning of services

To capacity build with trauma services in order to work
more effectively with addiction issues
To effect the joint training agenda

To provide a toolkit for services to improve their
understanding of gender issues.
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There is clearly some understanding amongst addiction staff
of the role of gender in the development of addiction
problems for women and men. The extent to which this
informs service provision, however, appears to be minimal
and is primarily at an implicit rather than explicit level.
The research findings suggest that a better understanding
of how to implement a gender-sensitive service is required.
This will involve commitment to embedding such an
approach within addiction services and a corresponding
process of staff development to ensure they are equipped to
undertake this practice. The introduction of a gender-sensitive
perspective will contribute to both more efficient and more
effective service delivery.

Conclusions
ADDRESSING THE RANGE OF ISSUES
IDENTIFIED BY THE RESEARCH
REQUIRES GOOD PLANNING AND
WELL-DEVELOPED CONTACTS
WITHIN EQUALITY GROUPS. BELOW IS
A CHECKLIST TO FACILITATE
RESEARCH WITH EQUALITY GROUPS:
Offering the tender:
. • Ensure you ask those submitting a
tender to demonstrate sensitivity to
and awareness of the group(s) in
question, including evidence of
previous experience
· • Se_nd the tender out to a range of
_agencies, including those from
academic institutions, market research
companies and freelance researchers
• Support those from equality groups
to submit a tender by accepting
group / joint bids
• Capacity build with equality groups
to enable participation in the tender
process·
·�

• Identify and build relationships with
key players/gatekeepers
• Set up _a steering group with
,professionals who have experience of
· equality groups to ensure sensitivity
of research.

�...·

Conducting the research:

Post research:

• Offer language /communication aids
where appropriate

• Disseminate the results of the
research widely

• Maximise information gleaned from
the research i.e. ensure to cover
drugs as well as alcohol, make
connections with specific equality
issues e.g. discrimination

• Feedback of research findings to
those within equality groups is
essential in accessible formats.

• Establish quota sampling with
minimum requirements in terms of
deprivation, gender, age bands
• Build in training time for field
workers to carry out the research
• Where appropriate, ensure field
workers are drawn from equality
groups e.g. same gender, ethnicity
to enable maximum recruitment
of participants
• Ensure an appropriate time frame is
established and adhered to, as
recruitment and conducting research
generally takes longer than anticipated.

Longer term:
• Monitor equality groups' use of
addiction services as standard to
ensure better sampling framework
and indication of need
• Ensure legislation is adhered to as
part of service delivery, e.g. Disability
Discrimination Act (1994); Race
Relations Amendment Act (2000);
Sex Discrimination Act (1976).
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For further information or additional copies including appropriate formats,
contact: May Skelly on 201 4898 or may.skelly@gghb.scot.nhs.uk
REPORTS AVAILABLE IN THE FOLLOWING FORMATS:
(Chinese/English)
(Urdu/English)
(Hindi/English)
(Punjabi/English)
(English)

Black and minority ethnic groups:

community version
community version
community version
community version
summary report

Sensory impairment groups:

standard font size summary
large print summary
audio cassette summary

Gender:

summary report

Web: For full black and minority ethnic report and sensory impairment report see:
V,

hhtp://www.show.scot.nhs.uk/ggnhsb/Depts/p+c_care/addictions/
Addictions_%20home/addictions_team.htm

