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This paper has been created following the June Drug Deaths Taskforce meeting, 

where Drug Deaths in Young People was a topic of specific focus. For the purpose 

of this report Young People are consider to be under 25 years. 

This paper includes some further information in Annex’s: 

Annex A – Findings on drug types/trends in Young People 

Annex B – Findings from Highland 

Annex C – Taskforce Position/Recommendations 

 

Findings from Scottish Government Health and Social Care Analytical Team: 

Information was shared from a report created by the Scottish Government Health 

and Social Care Analytical team - A Review of the Literature and Evidence on 

Children and Young People Experiencing Harms from Alcohol and Drugs in Scotland 

(December 2020). 

 

Background 

The level of harms from alcohol and drugs in Scotland are high in comparison to the 

rest of the UK and Europe, and cause avoidable damage to people’s lives, families 

and communities. 

The 1,339 drug-related deaths reported in 2020 was the highest number ever 

recorded in Scotland for the seventh consecutive year, was nearly three and a half 

times higher than across the UK as a whole, and was higher than that of any 

European country1. This is mirrored by rising drug-related hospital admissions and 

harms. 

While these trends have been driven primarily by older (although still young) age-

groups, drug-related problems often emerge at a younger age.  Over 70% of those 

accessing Tier 3 and 4 treatment services2 for problem drug use in 2015/16 started 

using drugs under the age of 25, with a median age of 153. Three-quarters (75%) of 

                                                           
1 National Records of Scotland (July. 2021). Drug-related deaths in Scotland in 2020. Available at: 
Drug-related deaths in Scotland in 2020, Report (nrscotland.gov.uk) 
2 Tier 3 and 4 Treatment services refers to structured community and residential treatment 
3 NHS National Services Scotland, Information Services Division (Jun. 2018). Scottish Drug Misuse 
Database: Overview of Initial Assessments for Specialist Drug Treatment 2016/17. Available at: 
https://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2018-06-26/2018-
06-26-SDMD-Report.pdf 

https://www.nrscotland.gov.uk/files/statistics/drug-related-deaths/20/drug-related-deaths-20-pub.pdf
https://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2018-06-26/2018-06-26-SDMD-Report.pdf
https://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2018-06-26/2018-06-26-SDMD-Report.pdf


those who died from drug-related causes in 2015/16 had been using drugs for 10 

years or more, and 43% for 20 years or more4. Further, the data presented 

throughout this report shows worrying signs of increasing drug-related harms among 

those of younger ages. Taking immediate action on the determinants of problematic 

drug use among young people is vital to prevent the emergence of another cohort of 

individuals vulnerable to these avoidable harms as they grow older. 

Drug-related deaths among younger people have increased substantially across the 

last few years. The latest data from 2020[1] 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). The drug-related death 
rate for this age-group was 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 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. 
 

While younger people provide a smaller contribution to the overall burden of mortality 
from drugs than previously, analysis of mortality data from 2015/16 by the National 
Drug-Related Deaths Database[2] 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. 
 
1) 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) 
2) ISD (Jun 2018). The national Drug-Related Deaths Database (Scotland) Report: 
Analysis of Deaths Occurring in 2015 and 2016. 
 

                                                           
4 NHS National Services Scotland, Information Services Division (Jun. 2018). The National Drug 
Related Deaths Database Report: Analysis of Death Occurring in 2015 and 2016. Available at: 
https://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2018-06-12/2018-
06-12-NDRDD-Report.pdf 
[1] 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) 
[2] ISD (Jun 2018). The national Drug-Related Deaths Database (Scotland) Report: Analysis of Deaths 
Occurring in 2015 and 2016. 

https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/drug-related-deaths-in-scotland/2020
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/drug-related-deaths-in-scotland/2020
https://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2018-06-12/2018-06-12-NDRDD-Report.pdf
https://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2018-06-12/2018-06-12-NDRDD-Report.pdf
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/drug-related-deaths-in-scotland/2020


Drugs-Related Health Harms 

Problem drug use prevalence   

Public Health Scotland’s Prevalence of Problem Drug Use in Scotland: 2015/16 

Estimates5 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 markedly different profile of drugs 

causing harms among young 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); compared to 2009/10, in which around one in five (19%, n=7,900) of 

the total of 57,300 in 2009/106. 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. 

 

Drug-Related Hospital Admissions 
Public Health Scotland present data on hospital activity relating to illicit drug use in 

Scotland between 1996/97 and 2019/207.  

A trend has emerged towards increasing drug-related hospitalisations among 

young 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.  

While both sexes have seen increases in drug-related hospitalisations in recent 

years, these trends have been particularly driven by an increase among males, 

although rates among females have risen for four years running. Rates are lower 

than older groups; less than half of those aged 34-44, having been around three 

times as high as this age-category in 1996/97. 

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 

                                                           
5 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/ 
6 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 
7 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 

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/


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. 

            

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ANNEX A  

Findings on drug types/trends in Young People 

For those aged 15-24, the 2019/20 drug-related hospitalisations data8 shows; 

 Sedatives/Hypnotics e.g. benzodiazepines - Rates have nearly trebled in 
three years to 36.5 per 100,000 in 2019/20; their highest since recording 
began in 1996/97. 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. 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 1.41% of all drug-related hospitalisations 
among those 15-24 years in the three years between 1996/99 it now 
contributes more than a quarter (27.10%) 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%). 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 8.46% of drug-related hospitalisations in 
1999/00, they now account for29.9%. 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. 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 14.86% of hospitalisations in 2019/20; four times lower than the 
45.28% 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’– Rates have remained considerably higher than across 
other age categories since recording began. 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 
(9.62%) 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 use – While remaining lower than half of their peak of 
124.66 per 100,000 in 1999/00, hospitalisation rates from multiple/other drugs 

                                                           
8 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 

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/


have risen annually since 2011/12 to 40 per 100,000 in 2019/20, and 
contribute over one in four (25.17%) 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. 

 

Overview and Key Findings  

This section provides the latest data on the prevalence drug use among children and 

young 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 drug use. 

The key findings are that; 

 Drug use among children has remained relatively unchanged since 2006, but 
has increased among boys since 20139. 

 Among children (<14 years), drug-related hospital stay rates have trebled 
between 2010/11 and 2019/2010. 

 Drug use (including experimental, occasional and recreational use) is more 
common among young people than older age groups, decreasing with age11. 
However, it is the older 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 young people (<25 years) have risen sharply in 
recent years, with the 78 deaths recorded in 2020 more than double that in 
2017.12 
 
 
 
 
 
 
 
 
 
 
 
 

 

                                                           
9 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/ 
10 Public Health Scotland (Jun. 2021). Drug-related hospital statistics. Summary - Drug-related 
hospital statistics - Scotland 2019 to 2020 - Drug-related hospital statistics - Publications - Public 
Health Scotland. 
11 Scottish Government (Jan. 2020). Scottish Crime and Justice Survey 2018/19: main findings. 
Available at: https://www.gov.scot/publications/scottish-crime-justice-survey-2018-19-main-findings/ 
12 National Records of Scotland (July. 2021). Drug-related deaths in Scotland in 2020. Available at: 
Drug-related deaths in Scotland in 2020, Report (nrscotland.gov.uk) 

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://www.nrscotland.gov.uk/files/statistics/drug-related-deaths/20/drug-related-deaths-20-pub.pdf


ANNEX B 

 

Findings from Highland Review of Drug Related Deaths in Young People 

           

Govenden, S., Matthewson, F. & O’Gorman, A. (2021) ‘Review of Drug Related 

Deaths from 2012 to 2019 of Younger People in Highland age 16-25 years’ draft 

report. Highland ADP. 

NHS Highland (Public Health) has completed a review of its drug related deaths in 

younger people (aged from 16 to 25 years) between 2012 and 2019. The review 

considered 21 deaths and was due to formally reported to Chief Officers in October 

2021. Research ethics approval for the study was granted in 2019. 

Early findings presented to the taskforce show that the deaths have occurred 

predominantly in male (18 people), White Scottish (18 people) persons. Around two 

thirds (62%) of the people in the study were unemployed at the time of their death 

and 67% were living in the 30% most deprived areas of North Highland. Death was 

from multi-drug toxicity or heroin toxicity most commonly. Of the 21 people; 11 were 

not known to inject drugs; 8 were known to inject drugs and in 2 people their injecting 

status was unknown.  

Knowledge of the young people’s lives was obtained by building up a chronological 

view of their lives from childhood to death from information in health, social care and 

police records.  This showed that around a third of the people had experience of 

significant and complex trauma including childhood maltreatment and neglect. Nearly 

one third of young people in this study were in care and had legal arrangements in 

place. A similar number had moved to live outside their main family home because of 

family difficulties or the children suffering maltreatment or possible abuse at home. 

Some people did not have evidence of complex trauma but a significant history of 

school difficulties and school exclusions. 

The young people in the study had dreams and aspirations for their lives. They had a 

range of jobs and some were unemployed. Just over half were unemployed at the 

time of their deaths and some could not work due to health issues. Many had had 

jobs including work in construction, hospitality, and trades such as joinery, paving, 

carpet fitting, roofing, scaffolding, cleaning and hotel work. They loved sport and 

music. It was also clear that some people found it hard to consider some of their 

difficult life experiences and used drugs to manage their emotional pain.  

These young people had a lot of contact with a variety of services including health, 

social care, criminal justice, the police and courts. A limited range of interventions 

were used but in general the responsibility to engage with treatment services was left 

with the young people and some appeared to find navigating systems especially 



challenging. Professionals also found systems complex, with multiple GP referrals to 

a range of services, including a wide range of mental health teams.  

In summary, the study’s early findings are that services need to meet the needs of 

younger people by having a clear partnership strategy across agencies that takes 

account of trauma, and has psychological therapeutic support within its available 

resources. Other useful supports could include: 

 

 Point of contact 

 Advocacy 

 Opt-out & assertive outreach: for this age group 

 Workers who understand Child and Young People and understand trauma 

 Staff trained in tools to assess experience of neglect/ trauma 

 Specific parenting support e.g. 'Parents under pressure (Pup)/ Pup 4 dads’ 

 A 'Young people's pathway' within services 

 

 

            

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ANNEX C 

Taskforce Position/Recommendations   

At its June meeting in 2021 the Taskforce heard about:  

 The increase in drug use and the worrying increase in hospital stays and drug 
deaths in young people. 

 The changing patterns of drug involved with less opiates and increased use of 
cocaine and sedatives/hypnotics. 

 The potential opportunity for early intervention to prevent the formation of a 
new cohort of people who use drugs. 

 Where the deaths of YPs in Highland were studied there was limited 
intervention, but significant contact points for young people where intervention 
could take place and treatment accessed.  

 That trauma, ACEs, maltreatment and neglect can be underlying causes of 
use and risk of death.  
 

Discussion centred around:  

 That the transition period from children to adult services could be a point of 

increased risk of drug-related deaths among young users.  

 Steps forward should be about integration and communication between the 

services to meet the needs of young people with multiple and complex needs. 

 The crucial role of the GP was brought into attention (gaps in the assessment) 
and the referral process (to be simplified).  Support for GPs to navigate the 
system may be necessary. 

 It was pointed out that psychological issues and lack of effective communication 

with peers and adults (inter-generational issues) should be included as high-

risk factors, but probably not in the death category.  

 The group questioned what engagement means for young people. The role of 

recovery communities was highlighted as crucial. 

Recommendations  

 Specific pathways for young people should be developed in all services, 

including assertive outreach for this population.  

 As part of the Taskforce’s existing recommendations on the need for a 

workforce review, there should be detailed training on a rights based approach, 

trauma, ACEs and in assessing neglect and trauma in young people.  

 The workforce and those providing training for treatment and support networks 

must adapt to be prepared to manage and support the changing patterns of 

drug use.  There is a move away from opiates and increased use of cocaine 

and sedatives/hypnotics.  Clinicians and support services must be prepared.  

 Advocacy has been highlighted as beneficial for all people who use drugs but 

this is especially important for young people. Specially trained advocates 

should be available to ensure that young people have access to the treatment 

they need at the first point of engagement, developing a no wrong door policy.  

 There needs to be a review of the education provided to young people to ensure 

that this meets the needs of the population, reflecting that many will use alcohol 



and drug in their lifetime and many at a young age. This should incorporate 

harm reduction information, highlight the risks, inform them about where to 

access support and should be delivered by trauma informed professionals. 

Messaging on how to access support for those suffering from neglect and 

challenging home/social circumstances. 

 Early identification and intervention to support young people suffering 

challenging social circumstances is crucial before drug use becomes a coping 

mechanism. 

 Specific work should be undertaken to improve the existing points of contact 

with young people who may be using drugs or at risk of drug use. This includes 

health, social care, criminal justice, the police and courts, to ensure that no 

opportunity for intervention is wasted. In particular a focus on GP interactions 

with young people and ensuring GPs have a clear pathway for directing an 

individual to support.  
 

Next Steps 

This paper will be reviewed on publication of the final NHS Highland report.  In the 

interim it will be shared with the Young People’s Group. 

 


