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ABSTRACT

Background: In England and Wales, drug use and related harms among young adults aged 18-25 remain high.
They are neglected in existing service provision. Drawing on evaluation findings of a multi-component drug
outreach service in England and informed by the concept of ‘emerging adulthood’, this paper explores the
possibilities for the development of bespoke interventions for young adults.

Methods: This paper draws on semi-structured interviews (n=19) conducted with managers and practitioners
within the outreach service, regional leads for young people’s services, and strategic stakeholders in public
health, police and education.

Results: The co-produced outreach model was found to be agile, innovative and responsive to local drug trends. It
was able to reach groups vulnerable to drug-related harms, by employing a different conceptualisation of ‘harm
reduction’ centered on safety. Outreach interactions were limited in scope at some transition points to adulthood,
with contact often lost when individuals reached age 18. Onward referral for those who need more intensive
interventions was often difficult from ad hoc interactions, and existing adult treatment services were deemed
unsuitable for young adult needs.

Conclusion: Emerging adults aged 18-25 are a diverse group with distinct substance use profiles. Outreach ac-
tivities are effective for education, harm reduction messaging, and signposting for further support. However,
there is a need for the development of bespoke young adult service provision with skilled, specialist staff who can
help young adults navigate these transitions without harm.

Background

In England and Wales, those aged 16-24 are the group with the
highest rates of drugs use with 15.1% of this cohort using any drug in the
last year, 4.5% taking a Class A drug and 2.0% frequently using drugs (i.
e. took any drug more than once a month in the last year) (ONS, 2025a).
Use tends to peak around the ages of 20-24 and the most commonly used
substances are cannabis, cocaine, ketamine and MDMA (ONS, 2025a).
Whilst cannabis remains the most widely drug used, there has been a
sharp, and widely publicised, increase in the use of ketamine over the
past decade amongst 16-24-year-olds (ACMD, 2025a,2026). Research
points to the dynamic and evolving nature of substance use among
young adults characterised by starting to use substances, switching
substances, increasing or decreasing use and stopping use (Andrews and
Westling, 2015; Measham et al., 1998). Although they are the age group
who are most likely to be using substances, youth-specific provision,
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outreach and referrals for specialist substance use support have
decreased (Black, 2021). Young adults (aged 18-25) have been partic-
ularly neglected in existing service provision and referral figures suggest
that adult treatment services may be inappropriate in meeting young
adult needs in England (OHID, 2024a). Moreover, there is a lack of
research around their needs and the development of appropriate ser-
vices for this age cohort. Drawing on evaluation findings of a
multi-component drug outreach service designed for 16-25-year-olds in
England, this paper explores the possibilities for the development of
bespoke interventions for young adults.

Emerging adulthood and substance use

Arnett (2000,2014) conceptualises the time between 18 and 25 years
of age as ‘emerging adulthood’. This is a distinct period of development
characterised by identity exploration, instability, self-focus, feeling
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in-between, as well as possibilities, transformations and discoveries. As
adolescents move into emerging adulthood, they continue to develop
physically, cognitively, emotionally, socially and behaviourally. Studies
in developmental psychology demonstrate that the brain continues to
develop up to the age of 25 and those in the young adult age group (18 to
25 years of age) still exhibit some adolescent behaviours such as
risk-taking, pleasure-seeking, prioritisation of peer group activity and
impulsivity (Arnett, 2014; Steinberg et al., 2015). Substance use in
emerging adulthood is frequently motivated by positive benefits such as
breaking away from the mundane by seeking pleasure, the opportunity
to create novel experiences, and having fun with friends in leisure
spaces, such as festivals and raves (Lojszczck et al., 2023). Most use is
recreational, transient, experimental and not necessarily viewed as
‘problematic’ (Askew, 2016; Williams, 2013). However, some studies
have shown that early substance use may be damaging to the developing
brain in those aged up to 25 and may exacerbate problems with mental
health (Department of Health, 2017; Sheidow et al., 2012). This is often
the time when young adults may experiment with different substances
and/or escalate their use (Cadigan et al., 2019; Staff et al., 2010). The
period from 16 to 25 years of age is important as many health condi-
tions, including substance use problems, emerge during this time and
lifelong health behaviours can be confirmed during this phase (Rod
et al., 2025; WHO, 2019).

As Arnett (2000,2014) argues, young adults are navigating a distinct
and complex life stage. They are negotiating various transitions and
achieving adult milestones such as finishing school, entering further
training or higher education, gaining stable employment, developing
relationships, and moving out of the family home. However, the tradi-
tional socio-demographic markers of adulthood are changing for the
current generation in many countries (Furlong et al., 2011; Wright et al.,
2024). In the UK, they are staying in education/training for longer,
starting work later, remaining in the family home longer, getting mar-
ried and having children later (if at all) and these transitions are
differentiated by class, ethnicity, gender, disability, experiences of care,
and geographical location and the intersections between these charac-
teristics (Nuffield Foundation, 2025; Woodman, 2013). For the current
generation, these developmental processes have been complicated and
prolonged by a number of intersecting crises, including the rising cost of
living, lack of affordable housing, high unemployment rates, increasing
debt, increasing problems with online harms, mental health and
well-being and the lasting impacts of the COVID-19 pandemic on
educational attainment and socio-emotional skills (Nuffield Foundation,
2025; Verian, 2025).

These transition points are often when the risk of experimentation or
escalating substance use is higher (Andrews and Westling, 2015; Cadi-
gan et al., 2019; Mistry et al, 2015; Merrin et al., 2018; Stone et al.,
2012) and may increase loneliness, often leading to more frequent and
problematic substance use to cope with the feelings of social isolation
(Rhew et al, 2025). Leaving school or home places young adults in new
contexts that lend themselves to the introduction to and experimenta-
tion with substances (e.g. universities, events and festivals), change the
nature of their substance use (e.g. trying new drugs or mixing sub-
stances), or where use might escalate or become more embedded. Rec-
reational drug use is often ‘normalised’ among young adults, who may
not recognise the potential risks and harms (Aldridge et al., 2011). Even
if they are aware, they are unlikely to engage with specialist drug ser-
vices (Welch et al., 2025), instead there is often a shift to peer support
and the development of their own norms and risk mitigation strategies
(Hunt et al., 2007). Escalating use may lead to more entrenched habits
or dependency, or the development of other behaviours and unwanted
outcomes, including involvement in the criminal justice system (Duke
etal., 2020; Gray, 2019) or unplanned pregnancy (Wellings et al., 2013)

Service provision for young adults in England

Legally, a young person becomes an adult on their eighteenth
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birthday in the UK and at this point they are transferred to adult systems
in health, welfare and criminal justice (NICE, 2016). This transition
period raises a number of ethical challenges for young people, paren-
ts/carers and practitioners (Vijayaratnam et al., 2024). When young
people turn 18, many disengage from services by ‘ageing out’ of young
people’s provision or finding that transitional arrangements to adult
services offering structured, appointment-based support do not meet
their needs (Care Quality Commission, 2014; Singh et al., 2010; Ylisto
etal., 2025). Young people who stay in education will have better access
to support services than those who have left school or college (ACMD,
2025b). For 18-year-olds living independently, navigating the complex
and fragmented system of support services without parental/carer input
can be a significant barrier to engagement (Rigby et al., 2021).

In England and Wales, drug and alcohol treatment is commissioned
by local authorities through public health funding (OHID, 2024b).
Children and Young People’s (CYP) substance use services receive pro-
portionally less funding than adult services (ACMD, 2025b), are subject
to fewer regulatory requirements than adult services, and are almost
always delivered by non-governmental, third sector organisations
(rather than statutory services). This structure allows scope for inno-
vation, but also variability according to local service models, capacity,
and commissioning priorities and budgets (ACMD, 2025b; NHS England,
2025). This means that substance use support for young people varies
across the country. In a few areas, it extends to age 25, while in others, it
covers those up to age 19. However, most young adults aged 18-25 are
supported by adult drug and alcohol services or seen only within CYP
services as part of temporary transitional arrangements to adult services,
which are funded to provide services to those aged 18 and over (NHS
England, 2025; OHID, 2022).

There have been increasing calls for young adults to be considered as
a distinct group in other policy areas, such as criminal justice (Justice
Committee, 2016; Phillips et al., 2025) and health and social care (NHS
England, 2019; Rigby et al., 2021). In the development of substance use
policy and commissioning services, young adults are rarely treated as a
discrete group with specific needs. This creates a specific gap for
bespoke service provision tailored to the young adult population. In the
UK, this was identified as long ago as the early 1990s, when a response
was needed for young adults in the club scene through the Lifeline Safer
Dancing campaign (Linnell, 2005; Shapiro, 2017). Recently, Lloyd et al.
(2025) identified limited options within adult treatment for non-opiate
users and that the current system is centred around opioid use, rather
than recreational or emerging drug trends. As discussed above, there are
few services which cater specifically for the needs and profiles of young
adults. One exception is the 1625 Outreach Service which was
commissioned in Derbyshire to meet their unmet needs.

The 1625 outreach service in Derbyshire, England

In 2018, a community-based outreach service (1625 Outreach) was
commissioned to provide substance use outreach services by the Der-
byshire Police and Crime Commissioner and Derbyshire County Council.
It is a co-produced, multi-component, community engagement model
specifically targeting those 16-25 years of age. It delivers drug education
and harm reduction interventions across universal, selective, and indi-
cated levels of provision (Gordon, 1983; National Research Council and
Institute of Medicine, 2009). These ‘place-based’ interventions are
delivered where young people/adults socialise and congregate (e.g.
parks, festivals, events, education settings, as well as digital spaces) and
aim to reduce the demand for illicit drugs and associated risky behav-
iours by increasing young adults’ knowledge, skills, and resilience
(Welch et al., 2025). The service includes universal prevention through
information campaigns and interactive digital interventions; selective
prevention through education sessions delivered in colleges and alter-
native education provision for those aged 16 and over; and responsive
outreach for targeted populations, for example, street outreach in urban
and rural community locations and pop-up stalls at festivals, events and
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universities/ training colleges, targeted social media campaigns and
training for night-time economy staff. The interventions are guided by
multi-agency stakeholder input at local level, targeting outreach in-
terventions at 16-25-year-olds most vulnerable to drug use, and at
crucial transition points where their risk of experimentation or escala-
tion is highest, including diverse, under-served groups who typically do
not engage with services.

Fig. 1 depicts the outreach delivery model employed by 1625
Outreach. It shows the specific strands of activity and examples of in-
terventions at the universal, selective and indicated levels. It also depicts
the underlying ethos of harm reduction and early intervention, situates
the service in the wider community through integrated partnership work
and highlights the commitment to monitoring, learning and iterative
development.
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The model has since gained attention from other service commis-
sioners of substance use services across the UK as an innovative
approach to provide support to 16-25-year-olds. Research demonstrated
that the model’s ‘whole community’ approach, providing consistent and
credible drug education, prevention and harm reduction messages,
showed promise in reducing drug use and associated harms (Duke et al.,
2025; Welch et al., 2025). It is now being commissioned and adapted for
delivery in other geographical locations in England.

Building on the analysis of development work reported in Welch
et al. (2025) and utilising further feasibility evaluation findings of 1625
Outreach, this paper focuses on the unique part of the service that
supports young adults, specifically those 18 to 25 years of age in various
place-based settings beyond school. Our focus goes beyond the discus-
sion of this specific service and examines the gap in current provision for

1625 SERVICE DESIGN
SETTINGS

Festivals &
Events

Places of
Education

Areas of
concern

Core Plus

Night Time
Economy

LEVEL OF INTERVENTION

CO-PRODUCED, CREDIBLE & CONSISTENT DRUG EDUCATION MESSAGING ACROSS ALL LEVELS

Universal
Digital advice & information.
Awareness campaigns e.g.
ketamine, spiking, mixing
substances via social media

Selective
Responsive street
outreach. Targeted
education sessions &
stakeholder training

Indicated
Structured 121 support
(brief and extended).
Pathways and referral to
specialist support

INDIVIDUAL - PREVENTION/EARLY INTERVENTION

Targeted, responsive drug awareness interventions for 16 to 25s in multiple
settings. Clear/credible/consistent messaging delivered by knowledgeable 1625
team. Interventions include: education workshops, street outreach & pop up stalls
providing tailored advice & drug specific information, anti-spiking safety resources
Co-produced social media drug info & advice, signposting, referral, 1:1 support

COMMUNITY - INTEGRATED WORKING

1625 volunteer programme. Community stakeholder and night-time economy
training and drug policy development; collaborative outreach with institutions e.g.
education, healthcare, policing; pop-up stalls at festivals and events. Referral
pathways and integrated partnerships e.g. GPs, universities, specialist clinics

SYSTEM - EVIDENCE, EDUCATION & LEADERSHIP

Whole system response to help reduce demand for illicit drugs among 16 to 25s.
Early intervention to prevent escalating use. Skilled & reflective staff team leading
the substance use agenda, supporting commissioners and wider system to ensure

appropriate responses to emerging adults’ substance use.

Fig. 1. 1625 Outreach service design.
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young adults who need more structured support within the theoretical
lens of ‘emerging adulthood’. We explore the harm reduction in-
terventions delivered across a range of settings, the journey from
outreach interactions through to referrals for tailored support and how
young adults are becoming a focus for developing bespoke services and
policies. The paper addresses the following questions:

e How do practitioners view the existing substance use service provi-
sion for young adults aged 18-25?

e How was the 1625 Outreach model developed to cater to the needs of
young adults?

e What are the challenges and limitations of the existing 1625
Outreach model in relation to young adults?

Methods

This study incorporated two phases. Phase 1, funded by the National
Institute for Health Research (NIHR), involved developing the multi-
component 1625 Outreach model for evaluation. Phase 1 included ob-
servations and shadowing of various outreach activities, focus groups
with practitioners and 16-25-year-olds, and semi-structured interviews
with key informants. Phase 2 was a feasibility evaluation which tested
research tools for this young adult cohort in various settings (i.e. edu-
cation, community, festivals/events, and online). This involved surveys
with young adults in the different settings, along with semi-structured
interviews with 1625 Outreach staff and stakeholders working with
young adults across Derbyshire.

In terms of the positionality of the authors, Zoe Welch is the Head of
the Change Grow Live’s Research Team that sits within the central
Strategy and Partnerships Team. The 1625 Outreach service is a sepa-
rate, locally commissioned service that sits within Change Grow Live’s
Children and Young People’s Directorate. She was the PI for the NIHR-
funded Phase 1 project. Karen Duke is an independent university
researcher who was involved as a Co-I in the Phase 1 NIHR-funded
project and PI for the independent Phase 2 feasibility evaluation fun-
ded by Change Grow Live.

Although informed by the wider study, this paper specifically draws
on the semi-structured interviews conducted with the 1625 Outreach
Team members and other community stakeholders in Phase 1 and 2
(total = 19 interviews, see Table 1 for the breakdown). In Phase 1, this
included interviews with the 1625 Outreach Team Manager/Leaders
(n=3) and Children and Young People (CYP) Regional Leads (n=2), as
well as observations of 1625 Outreach Team meetings (n=2) in July
2023. In Phase 2, this included interviews conducted between August
and October 2024 with the 1625 Outreach Service Team (n=7) and
community stakeholders in local partnership structures relating to
substance use and young people (n=7). The community stakeholders
were in strategic positions in public health, policing and education.

The aim of the interviews with the 1625 Outreach Team was to un-
derstand the rationale for the development of the outreach service, the
specific needs of the 18-25 age cohort, co-production of the model,

Table 1
Interviews with 1625 outreach practitioners and community stakeholders.
Participants Number
Phase 1 1625 Outreach Team Manager/Team Leader 3
Children and Young People Regional Leads (CYP) 2
Phase 2 1625 Outreach Team [includes service managers, 7
outreach workers, volunteer coordinator
(overseeing the co-ordination of pool of
volunteers) & targeted intervention coordinator
(offering 1-2-1 support)]
Community stakeholders [includes 7
representatives from education, police, public
health domains]
Total number of 19
interviews
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partnerships with local stakeholders, assessment of local needs and
priorities; and the limitations of the model. The aim of the interviews
with community stakeholders was to explore their roles in developing
the model, how they worked in partnership with the 1625 Outreach
team and responded to local drug trends and gaps in existing service
provision. Some of the interviews were conducted in person (n=10) and
others were conducted online via Microsoft Teams (n=9). The in-
terviews lasted between 60 to 90 minutes. All interviews were audio-
recorded and transcribed using transcription software.

The interviews were reviewed in Microsoft Word before down-
loading in NVivo18 for ordering and deriving themes, drawing on Braun
and Clarke’s (2006) framework for thematic analysis. The researchers
familiarised themselves with the data by reading through the tran-
scriptions from the interviews. An initial coding framework was devel-
oped to reflect the aims and research questions for the study, as well as
to allow for emergent themes in relation to the needs of young adults.
After further analysis, the themes were refined in the coding framework
(See Table 2 below for the core themes and sub-themes)

The study received ethical approval from the Middlesex University
Social Work and Mental Health Ethics Committee (ID 25367) and was
overseen by Change Grow Live’s Research Governance Group, which is
responsible for assessing the ethical and practical appropriateness of
research being carried out within the organisation. Written informed
consent was obtained using participant information sheets and signed
consent forms. The participants’ data were anonymised using identity
numbers and pseudonyms for individuals and organisations partici-
pating in the interviews.

Findings

The analysis identified three core themes and nine sub-themes in
relation to developing substance use interventions for young adults. This
section begins by discussing the current gaps in existing service provi-
sion for young adults by examining the need for early intervention, the
difficulties navigating the systems of service provision and the need for a
different conceptualisation of ‘harm reduction’ for this group. In the
second section, we explore how the 1625 Outreach model was devel-
oped to cater to the needs of young adults by examining the involvement
of community stakeholders, the development of a unique knowledge and
skill set for this cohort, the importance of involving young adults in
service development and how the model needed to be flexible and agile
to respond to changing drug trends and their corresponding needs. The
final section explores the key challenges to the existing 1625 Outreach
model in relation to reaching diverse populations of young adults and
the need for longer term interventions for those with more entrenched or
complex substance use.

Table 2
Themes and sub-themes.

Themes Sub-themes

Gaps in service provision for young
adults

The need for early intervention

Navigating the systems of services
Conceptualising harm reduction
Building the model aligned to the needs  Educating ‘the system’
of young adults
Development of bespoke knowledge/
skill sets
Importance of co-production
Agile model responsive to changing
needs/trends
Reaching diverse populations of
young adults
The need for longer term
interventions

Challenges to the existing model
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Gaps in service provision for young adults
The need for early intervention

In England, children and young people’s substance use provision is
usually for those aged 12 to 17, with ‘transition arrangements’ up to age
25 in some cases, depending on local service models and commissioning
arrangements (NHS England, 2025). Whilst the guidance on workforce
capability for drug and alcohol services stipulates the need for skills to
support through childhood, adolescence to young adulthood, the
commissioning expectation is then for adult specialist services to adapt
and provide age-appropriate care for 18-25-year-olds (NHS England,
2025; OHID, 2022). Interviews with stakeholders in Phases 1 and 2
highlighted that standard adult substance use service models receiving
referrals for young adults aged 18-25 were unsuitable in meeting their
specific needs. Young adults’ more ‘recreational’ drug-using motiva-
tions, patterns of use and drugs of choice differed significantly from the
focus on dependent alcohol, opiate and crack use typically found in
standard adult services (see OHID, 2024a). Formal structured
appointment-based systems (i.e. specific days and time slots) - rather
than more informal, low threshold ‘drop-ins’ - negatively impacted on
young adults’ attendance. The service environment - perceived as
unwelcoming and clinical - created a barrier to engagement. As one of
the local service managers explained:

Last year they had a couple of students go to adult treatment. They walked
in and walked straight out. The reason why was it looked very clinical.
There were people in there that they didn't want to be sat with. (Local
Service Manager 2)

The inappropriateness of standard adult substance use services for
younger adults is reflected in low numbers presenting for treatment
nationally, with people aged 18-24 accounting for 8.3 per cent of the
adult population starting substance use treatment across England
(OHID, 2024a), despite having the highest rates of drug use (ONS,
2025a). Local Change Grow Live internal service data from 2024 indi-
cated a greater level of engagement of 18-24-year-olds when they are
treated within young people’s services, rather than in adult services.

Practitioners highlighted that young people were more likely to
present at services later in adulthood when their substance use was more
entrenched and the negative impact on their lives more significant. One
of the 1625 Outreach workers spoke about the importance of employing
harm reduction techniques to keep young people ‘safe’ and early
intervention to ‘prevent’ problems from escalating:

Harm reduction is so crucial to keeping people safe, and the earlier we get
that information to young people, the better, so they don't end up down the
line being in a worse state and having a much harder time of getting a life
back...So instead of just tackling the end problem...you're actually
initially getting in there early. (1625 Outreach Worker 2)

The young people who leave school/education settings can be
particularly vulnerable without the support offered through schools,
colleges and universities. The importance of preventative work at an
earlier stage was stressed in order to avoid the escalation of use and
presentation at adult services. Again, this was discussed more within a
‘prevention framing’ as one of the 1625 Outreach workers explained:

They're [under-25s] the ones that we should be engaging with...when you
leave school and you’re working as a bricklayer, but you're tanking beer
every night...It's not such a problem, but when you present to adult ser-
vices at the age of 30 because you can't get any work anymore 'cause you
shake so much in the morning, we're missing out on supporting them at an
earlier stage where we can [use] more of a prevention tactic. (1625
Outreach Worker 1)
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Navigating the systems of services

Support across health and social care providers presented challenges
when young people turned 18. The upper age limit varies across
different agencies, creating confusion and opportunities to ‘fall out’ of
the system. Notably, Child and Adolescent Mental Health Services
(CAMHS) discharge or implement transitional arrangements to Com-
munity Mental Health teams when young people turned 18, whilst some
young people’s substance use support continues to age 25. This means
the system becomes more difficult for both practitioners and young
adults to understand and navigate. ‘Transitional’ or ‘bridging’ arrange-
ments between services add to the confusion leading to significant drop-
off in engagement among those aged 18 to 25. This was widely noted
when young adults were receiving support from both a young people’s
substance use service and CAMHS. As one of the service managers
explained:

We've got some services where the YP [young people’s] service is holding
them to 25, but obviously CAMHS is 18. So you've got this transitional
drop-off of support, which is becoming more difficult to navigate when
you've got the substances impacting on the psychological end. Ketamine is
a perfect example of that. You've got quite a large cohort of young people
that might be using it for the dissociative effect to aid their mental health.
(Service Manager 1)

The participants argued that the focus of provision needs to provide
early intervention through harm reduction advice to prevent escalation
of use and encourage continued engagement with services during these
transitions to adulthood. As one of the Regional Leads for Children and
Young People’s (CYP) Services suggested, referring to ‘transitional age
groups’ was unhelpful, since it conflates a transition to adulthood with a
transition to adult services:

We talk about transitioning to adult services and how adult services don’t
see 18, 19-year-olds, but we don’t want them to transition to adult ser-
vices. If we get it right, they won’t be needing adult services. (CYP
Regional Lead 2)

There were concerns that adult services were being encouraged by
policy makers to adapt and provide ‘transitional arrangements’ which
was felt to overlook the need to intervene early, work with young people
in the context of their use to prevent escalation and transition to adult
services.

Conceptualising ‘harm reduction’

The interviews pointed to the lack of shared understanding of what
‘harm reduction’ means across young people’s and adult services and
among the young adults themselves. Notions of ‘harm reduction’ in
adult services can still be centred around opiate use and needle and
syringe provision for people who inject drugs (Department of Health,
2017). Harm reduction approaches in young people’s provision are
centred around safety, knowledge and awareness of drugs and miti-
gating drug-related harms (Fletcher et al., 2010; Kimmel et al., 2021).
Within the 1625 Outreach model, this includes promoting the use of
drug-checking facilities, e.g. The Loop (Measham, 2019); brief in-
terventions around safer substance use and keeping safe on nights out;
and distributing ‘harm reduction packs’ that included information
leaflets on specific drugs, their effects and the risks of different drug
combinations; digital resources (QR codes to contact services), ‘spikies’
(drink covers to prevent drink spiking) and information about other
services in the community. One of the 1625 Outreach workers described
the problem with the traditional use of the term ‘harm reduction’:

I've always tried to stray away from using the term ‘harm reduction’
around young people because if they've got any concept of what that
means, generally it's not something that they can associate with...they
may know from older relatives that have had certain issues that harm
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reduction can mean places to pick up clean injecting equipment for heroin
or steroid users. (1625 Outreach Worker 2)

The messages that the 1625 Outreach workers give to young adults
are around keeping safe and how to minimise harms from drug use. The
workers employ the terms ‘safety’ and ‘keeping safe’ in their dialogues
with the young adults. The 1625 education outreach worker stressed
listening to the young people, not judging them and recognising their
agency to make their own decisions around substance use. The tone of
the discussion was seen to be important to get right, particularly with
young adults:

Listening to them, not judging them...I'm not here to tell them what to
do...They’re young adults...I just don’t want them dying. I want them
staying safe. (1625 Education Outreach Worker)

At the local level, the emphasis on harm reduction and preventative
public health needed to be understood and consolidated with all com-
munity stakeholders to ensure clarity and focus. This was considered
essential to ensure that the priorities were aligned with all the expec-
tations of the stakeholders involved in the local partnership. Initially,
some of the education stakeholders were reluctant to accept a non-
abstinence based approach, but the 1625 Team outlined their
approach around keeping young people safe and ensured the rationale
was accepted. One of the local stakeholders working in an education
setting explained:

They [1625 Team] would explain right from the beginning what the
purpose of the work that they were doing was and that it wasn’t about
cessation messages. It was really about harm minimisation and equipping
young people with the right advice and information to keep themselves
safe. (Stakeholder 3)

Young adult drug use is usually not entrenched, but changes and
evolves during this period of development as people experiment with
different drugs. It was clear that flexible and agile services to help young
adults navigate through the various life transitions and their specific
substance use trajectories were missing from current provision. The
1625 targeted intervention coordinator emphasised the importance of
providing ‘safe spaces’ for young adults to get information and support
with their substance use:

Providing them with a safe space to be able to talk...I think that’s really
important and that different coping mechanisms might help them in the
longer run that they may look back be like, ‘hey you know, these are
alternative ways of coping with this situation and different services I can
go to’. (1625 Targeted Intervention Coordinator)

Tailored interventions for 18-25-year-olds are needed that consider
the different contexts of drug use at key transition periods, including
education to employment (or unemployment), further education/
training, and leaving home, particularly for those who are most
vulnerable (ACMD, 2022,2025b; Duke et al., 2019). Outreach services
show promise in reaching different groups of young people who may be
vulnerable to drug-related harms (Fomiatti et al., 2023; Welch et al.,
2025).

Building the model aligned to the needs of young adults
Educating ‘the system’

Beyond individual outcomes, building a local network of stake-
holders allows 1625 Outreach to ‘educate the system’. Although stake-
holders might have different concerns around young adult drug use and
diverse organisational goals, the leadership from 1625 Outreach helps to
build stakeholder consensus and to develop a message and model that
meets all their needs. The goal is to inspire trust and support pro-
fessionals and practitioners in the local community to respond appro-
priately to drug use by young adults. This coordinated and targeted

International Journal of Drug Policy 150 (2026) 105180

outreach activity employs a community engagement approach which
aims to mitigate immediate risks of drug use and to ensure informed,
proportionate responses to drug-related issues across the community.

The 1625 Outreach team trains teachers, the police, and night-time
economy staff in how to deal with drugs-related issues with the aim of
reducing harm to the young adults involved. They also set up pathways
for referrals for young people into structured treatment or support ser-
vices. Feedback from stakeholders indicated that this capacity-building
increased their confidence and resilience to deal with drugs issues. The
team’s non-judgmental approach, delivery and subject matter expertise
was valued by the local stakeholders. As one of the stakeholders from
public health explained:

...because they [the 1625 Outreach team] are really approachable, very
articulate, but not patronising... They very much know their stuff. I feel
like I'm really in the hands of experts. The thing that the kids love about
them is that they’re non-judgmental. In that room you can tell people
anything, and it stays in the room, and nobody judges. (Stakeholder 5)

Within education settings, 1625 Outreach helped staff move towards
a more measured and non-stigmatising approach to drug-related issues,
including harm reduction policies. The 1625 team manager explained
how they supported school administrators and teachers to work in a
more harm reduction-oriented way, which did not automatically punish
students for drugs possession and use:

It's increasing their knowledge of signs and symptoms and what to look out
for and also breaking down some of the stigma - trying to support them in
working in a more harm reduction centred focused way. We've supported
with policy development in a lot of these settings, trying to change their
policy to be more harm reduction centred...as opposed to being ‘if you are
found in possession’...(1625 Outreach Team Manager 1).

Development of bespoke knowledge and skill sets

At the core of the 1625 Outreach model was a non-hierarchical team
able to foster successful partnerships, develop creative interventions on
a limited budget and deliver credible, consistent messaging (Welch
et al., 2025). Strong leadership facilitated creative thinking, instilled
confidence and motivated a dedicated staff team with a particular
knowledge and skill set. The team refused to use a generic ‘drug worker’
job description when recruiting staff. The 1625 team manager argued
that their work was seen to be aligned more with youth work, rather
than drugs work, requiring confidence to initiate discussions with young
adults in a range of settings:

I was asked a while ago, what are the key attributes and skills for an
outreach worker? I was like, find me people that have got the gumption to
go and approach a group of young people - because that's not for every-
body. You can't expect a generic drug worker or practitioner, from a
different sector to just be able to do that because it's not easy. So for me,
it's aligning operational standards with youth work, more than drug work.
Sometimes, there's an expectation that those things are very similar and I
would argue that they're really not. Most drug workers are probably quite
adaptable in terms of therapeutic skills. I wouldn't necessarily say that's
an attribute that our workers need, it's more around confidence and
engagement-related skills. (1625 Outreach Team Manager 1)

An open, flexible approach was crucial to working with young adults
who may need help with other issues or signposting to other services.
The 1625 Outreach team argued that working with young adults
required a unique skill set with knowledge and expertise around the
difficult transitions they were navigating and their specific needs. Often,
their substance use issues were secondary to other problems. The 1625
team manager emphasised the distinctiveness of this life stage in terms
of drugs support:
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Young adult work is different and it requires something different...we're
trying shoehorn it in adult services and then we try and shoehorn it into
young people [services]. Then you're trying to align the thoughts and
experiences of a 25-year-old with that of a 13-year-old in young people
services, and then you're trying to advocate an 18-year-old being the same
as a 56-year-old opiate user. They're not, it's a distinct [stage], it's an
entity of its own. (1625 Outreach Team Manager 1)

The staff and volunteers working with the service also recognised
that they needed tailored training to work with young adults in the
different contexts of these place-based outreach settings (e.g. events,
festivals, universities). This required flexibility, resilience, sociability,
and the ability to work autonomously and to take initiative (Welch et al.,
2025). The lived experiences of the team members were also important
assets in their skill sets which helped them to engage with and relate to
the young adults in various outreach settings.

Importance of co-production

Co-production with young adults was viewed by the team and local
stakeholders as crucial in developing the service and keeping it up to
date, relevant to their specific needs and accessible for diverse groups.
The best example of co-production was the digital strand of the service
which was led by 16-25-year-olds. As one of the 1625 outreach workers
explained, all social media and education materials were designed,
checked and approved by young adults to ensure that the message was
relevant and understandable:

Young people are involved on every level of it... Trying to get young peo-
ple’s input on everything...We try to get groups of young people [to]
proofread literature that we want to print. How does this come across? Is
there anything we need to change? So making sure that all of our infor-
mation that we give out is relevant. (1625 Outreach Worker 1)

Within the digital strand of the service, social media posts were
designed to resonate with the young adults based on their input. This
cohort spend much of their lives online, so the team saw social media
platforms as important spaces to occupy with their messages. Through
the digital strand, the team manager explained how the service ‘in-
filtrates’ the day-to-day activities of the young adults with drug infor-
mation and harm reduction messaging:

It's about engaging young people in an intervention that they're familiar
with. So a scroll on social media is quite a natural part of their day-to-day
activity...kind of infiltrating their day-to-day activity with specific advice
and information in a way that resonates with them...building on social
media-based trends...bending and flexing the service to what they're
already engaging with in a digital capacity. (1625 Outreach Team
Manager 1)

The team valued the lived experiences and privileged the experien-
tial knowledge and expertise of young adults to help shape their service,
particularly the digital aspects. The ‘right’ staff needed to be recruited
into the posts to ensure that they would allow young adults to be heard
and be active in the service development. Young adults were definitely
consulted to provide comments and feedback; however, it was difficult
to ascertain how much agency, power and autonomy they had in the
design and decision-making processes in relation to all strands of service
development. There were also challenges in getting the co-production
right across the whole age range. What might be considered important
and engaging for 18-20-year-olds could be different for those in their
mid-20s.

Agile model responsive to changing needs/trends

A key component of the 1625 Outreach approach was to develop
methodologies to engage young adults in their own environments.
Different contexts with different groups required multiple methods to
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ensure engagement. The model needed to be sufficiently agile and
flexible to respond to the changing needs of local young adults as they
arise. The freedom to adapt the model was enhanced by the nature of the
team who were seen by local stakeholders across the education, public
health and policing domains as proactive, collaborative and solutions-
focussed in the context of changing patterns of drug use and associ-
ated harms:

[Their] personality is can-do, and the ethos is one of partnership and
working together, not in silos or precious about any aspect of their work...
They 're very upfront about what doesn’t work and always will then come
up with a solution as to what they’ll do about it. (Stakeholder 3)

You've got to be able to be responsive to what’s going on at the time and
not stick solidly to a “this is what we’ve done”...We’ve got to move.
We've got to flex, particularly [with] young people. Lots of flex with
young people because [with] drugs, the trends change, behaviour changes.
(Stakeholder 2)

[1625 Outreach] was meant to be flexible and adjust to needs, so a little
bit of this in this area and a little bit of that in another...getting the concept
right felt like the most important thing. (Stakeholder 1)

The community-based approach facilitated the real-time identifica-
tion of emerging drug trends. Observations of team meetings showed a
flat, non-hierarchical structure that allowed for open discussions around
local issues and new drug consumption patterns, promoting an adapt-
able and rapid response (Welch et al., 2025). For example, in response to
increasing ketamine use amongst 16-25-year-olds where heavy and
prolonged use had caused bladder damage for some individuals, the
team established a referral pathway to a continence clinic. The 1625
Outreach manager explained how this initiative included raising
awareness and educating nurses and doctors on the symptoms associ-
ated with ketamine use, as well as promoting non-judgmental commu-
nication strategies to ensure that young adults would feel safe seeking
help:

There is a rising population [of ketamine users] aged between 16 to 25
who are now presenting in certain spaces with really complex issues as a
result of not being able to access services...So we looked at the different
pathways - working with continence clinics is one of them. We did a little
bit of training with them [first-line medical staff] around it - non-
judgmental approaches in terms of how you ask those questions. (1625
Outreach Team Manager 1)

The visibility of workers in different local settings was also perceived
to establish their credentials with young adults and to build rapport,
especially for the brief ‘teachable moment’. One of the local stake-
holders working in education pointed out how this visibility and con-
tinuity helped to establish trusting relationships:

The thing I love about it is that [outreach workers] come into towns...they
go to festivals. So we’ve got a local festival, and our kids go and see them.
They go and speak to them, so they get to know them. (Stakeholder 5)

In some cases, the outreach workers were able to build trust and
engage with young people over an extended period of time. Some of the
young people had experienced education sessions with the 1625
Outreach team in schools when they were aged 16-18 and then
continued contact with the team in other events and settings later on as
they emerged into adulthood. The 1625 education outreach worker gave
examples of how previous students would recognise both the 1625
Outreach brand and the workers in different settings:

Some of the young adults that are coming up to me are students that I
worked with at school and they’re recognising the brand and they're
engaging. I don’t need to introduce myself...That barrier has already
broken down and they will tell me what they've been up to or get advice
about substances. (1625 Education Outreach Worker)

Brand recognition was central to the continuity across the different
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delivery strands. The link to social media platforms was a key ‘takeaway’
from interactions in other settings, ensuring continuity of the message.
People were encouraged to use a QR code linked to the 1625 Outreach’s
social media platform. Attendance at festivals and community events
reinforced consistent harm reduction messaging and enhanced brand
recognition, establishing 1625 Outreach as a trusted source of support.

Challenges to the existing model
Reaching diverse populations of young adults

As the young adults in the area moved on from school and college,
the 1625 Outreach model could continue to work with them through
higher education institutions, training colleges, and local events and
festivals. It was evident that it was relatively easy to reach those young
adults still in education at universities and training colleges, but more
difficult for those in employment. One of the 1625 outreach worker
discussed how this was an important group of young adults who were
missing out on support:

They'll do a short apprenticeship when they leave school and then they'll
get into some sort of trade work. They'll be earning quite decent money.
They'll be going to the pub every Friday and Saturday night causing
themselves some risk from the drinking. But because we don't really have
access to that group because we're not going into where they work - they're
not at college anymore, they're not at uni. They're just living normal adult
lives, but they are still under 25. And in that recreational phase. (1625
Outreach Worker 2)

Apprenticeships, particularly within the construction industries,
were identified by the team as an area for future involvement.

Given the growing population of people aged 16 to 24 years in the UK
who are not in education, training or employment (NEET) (ONS,
2025b), services need to address the multiple disadvantages they face
including negative impacts on mental health and social exclusion, both
of which are risk factors for increased substance use. Providing targeted
outreach with a clear and visible service identity was seen to be essential
by the team. The outreach strand of the service was designed for those
aged 16-17 socialising in outside or public spaces where a clear gap in
services had been identified. With the decline in spaces like youth clubs
and other services, there was nowhere for this cohort to go in the
community. The general view of the staff team was that street outreach
worked well for 16-17-year-olds, but it became more difficult to access
the 18-25-year-olds who were not in education or training settings.

A lot of the outreach was really effective with 16 and 17 year olds, but
there were quite a few times when I'd have young people that I'd see on a
regular basis...Once they hit 18, all of a sudden, they’ve got access to
different environments...We’re not in a park in Chesterfield anymore.
We're going night clubbing in Sheffield for the night. (1625 Outreach
Worker 1)

The team did not have the resource or capacity to undertake
outreach work in the night-time economy, yet this is one of the main
ways to reach some young adults not in education and training settings.
Whilst there was a desire to focus on the night-time economy, 1625
Outreach was aware of the limited options they were able to provide.
Given the lack of resources, they decided to concentrate on delivering
training on drug policies, awareness and safety to those working in pubs
and clubs instead of attempting outreach in multiple locations across the
night-time economy.

The need for longer term interventions

While the outreach approach addresses a gap in current standard
service provision, our research indicates a continuing need for bespoke
structured treatment (planned and ongoing) specifically for young
adults. Outreach activities are effective for education, harm reduction
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messaging, confidence-building and signposting for further support.
However, this support was difficult without an appropriate young
adults’ service to refer to as one of the outreach workers explained:

It was a lot of the same groups that I was seeing on a regular basis. You get
to the point where there's nothing more that I can discuss with you out here
in this setting. If you need more support, this is more than I can offer on an
ad hoc basis...It would be an onward referral, but then we've got the
dilemma of we can't really take a referral there... (1625 Outreach Worker
2)

For young adults who need more intensive or long-term in-
terventions, the existing adult service provision was seen to be inade-
quate. As a result, 1625 Outreach created a targeted intervention
coordinator role to allow 16-25-year-olds to self-refer for formal, one-to-
one appointments within higher education settings (including colleges
and universities). These sessions, usually 6-8 in number, were in the
format of extended brief interventions. As the targeted intervention
coordinator explained the sessions provided an opportunity to refer into
more structured treatment or into other relevant services if needed:

The main things are supporting individuals on that one-to-one basis to
provide them with harm reduction strategies - ways of protecting them-
selves, keeping themselves safe. But it also could be a way into a lot of
other issues. A lot of other things might come out through my work. Like
they might not be known to the pastoral or safeguarding team [support
services within the educational institution]. (1625 Targeted Intervention
Coordinator)

The team identified the need to develop partnerships and referral
pathways into support and treatment that were appropriate for young
adults:

So making sure that there are appropriate pathways into treatment via the
right partnership agencies that we're not currently reaching in the wider
sector. Universities will be a key part of that because at the moment there's
probably only about 5 or 6 services that have actually got a university
referral pathway. (Service manager 1)

Since universities and Higher Education colleges work mainly with
those aged 18 to 25, staff working in these institutions have increasingly
needed to think about appropriate responses to drug-related issues. The
potential relevance of 1625 Outreach has been recognised by Univer-
sities UK in their published guidance on tackling drug supply and de-
mand and improving harm reduction (UUK, 2024).

Discussion

As outlined in the introduction, Arnett (2000; 2014) conceptualises
the time between 18 to 25 years of age through the theoretical lens of
‘emerging adulthood’ where young people continue to develop physi-
cally, cognitively, emotionally, socially and behaviourally. Although
Arnett’s work has continued application for the current Generation Z
cohort of 18-25-year-olds, their development and transitions to adult-
hood have been further complicated and prolonged by a unique set of
intersecting structural crises (Nuffield Foundation, 2025). Our research
has highlighted the ways in which 1625 Outreach practitioners and
community stakeholders have recognised the distinctiveness of the
young adult cohort in relation to their substance use, development and
needs. They have outlined the case for developmentally appropriate care
and support for young adults which involves acknowledging them as a
distinct group in substance use treatment/prevention provision and the
wider contexts of their substance use which changes rapidly between the
ages of 18 and 25.

The practitioners in our study argued that substance use support for
young adults should be underpinned by different approaches in relation
service structure/environment, by a different framing or con-
ceptualisation of harm reduction and shared understanding of what
harm reduction means for this group in different contexts across
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agencies. Participants outlined how dynamic, adaptable models are
needed which bend and flex to respond to their changing needs, sub-
stances and contexts. In the UK, adult substance use services tend to be
static and geared towards people who use opiates, crack cocaine and
alcohol. These services were viewed as wholly inappropriate for the
young adult cohort.

The interviews revealed how the term ‘harm reduction’ was avoided
by practitioners in their work with the young adults. They employed
terms like ‘safety’ and ‘keeping safe’ which corresponded to their mainly
recreational, experimental substance use patterns (e.g. using alcohol,
cannabis, ecstasy and ketamine), rather than ‘harm reduction” which
had particular connotations for the young adults around use of opioids
and injecting drug use. Employing the discourse of ‘safety’ was also
more acceptable to some of the community stakeholders (particularly in
the education settings) who were initially resistant to any work that
might be seen as ‘condoning’ drug use. The team prioritised building
consensus around ‘safety’ and gaining the cooperation of the stake-
holders in the police, education and public health sectors. However, as
Volpe (2025) has argued, ‘safety’ is a ubiquitous governing concept and
is employed to mean many different things. It can be fluid and contin-
gent and open to negotiation. In her research, ‘safety discourses legiti-
mated interventions that governed ‘young people’, where younger
subjects were constituted as passive, and dependent on adults, govern-
ments and services to ‘make’ safety on their behalf.” (p. 108). In some
circumstances, the work of the 1625 Outreach staff oscillated into the
prevention space where the focus was to ‘prevent’ or ‘stop’ use and/or
the escalation of use and ‘protect’ young people from drug-related
harms, particularly in educational settings. In other cases, their work
included providing ‘harm reduction’ packs suitable to their substance
use profiles, distributing information about drug checking services and
brief interventions on how to use different substances safely, as well as
general safety advice on how to keep themselves and their friends ‘safe’
on nights out and in other settings. In practice, the 1625 model therefore
involved a diversity of elements including prevention, promoting safety,
care and protection, and providing harm reduction information and
resources.

Co-production with local community stakeholders and young adults
themselves was a core component of the development of the 1625
Outreach Service. Service design and delivery was co-produced with
professionals and practitioners in the local community employing a
community engagement model and capacity building framework. This
allowed the team to ‘educate the system’ of local stakeholders which in
turn facilitates more proportionate and better-informed responses to
drug use across sectors including police, education and the night-time
economy. The team was able to develop successful local partnership
structures and agile modes of working to respond to emerging drug
trends among young adults.

Co-production with young adults was key to developing the service
and updating it to ensure relevance and accessibility. As Stowe et al.
(2022) argue, young adults should be recognised as ‘experts’ in
emerging drug trends and behaviours. Through their experiential
knowledge, they offer unique and important insights into young adult
spaces of substance use, as well as access and literacy with new tech-
nologies. However, there are very few examples of interventions that
have effectively involved young adults in their design, development,
implementation and evaluation and ensured their power and autonomy
in decision-making. Many of the attempts to include young people in
drug policy design in particular have been ‘tokenistic’(Stowe et al.,
2022; Duke et al., 2022; Volpe, 2025). In the 1625 model, young adults
have been actively involved in the development of the different strands
of the service. In the digital strand, they led its design and development
and their knowledge and experiences were particularly privileged. In the
other strands of the service (i.e. pop-ups, festivals, street outreach, ed-
ucation), they have been mainly in informal, consultative roles to pro-
vide feedback on the service offer. Giving young adults greater power,
autonomy and decision-making in shaping all strands of the service
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would further enhance the model in the future.

Nelson (2021) examines emerging adulthood through the lens of
affordances which helps us to understand the heterogeneity and vari-
ances in trajectories during this phase. All emerging adults do not have
equal affordances and may lack opportunities to ‘choose’ different tra-
jectories or alter trajectories, including decisions around substance use
and accessing help and support. Variations in trajectories are differen-
tiated by gender, sexuality, ethnicity, immigration status, neuro-
diversity, disability, socio-economic status, and education (Schoon,
2015; Skirbekk et al., 2025); culture and context (Fenton et al., 2022;
Schulenberg and Schoon, 2012) and by experiences including institu-
tional care, exclusion from school and contact with the criminal justice
system (Duke et al, 2020; National Audit Office, 2015). Those who are
not in education, employment or training are particularly under-served
by existing models of substance use provision. The 1625 Outreach staff
acknowledged this as a key limitation of their service and had plans to
address it. They also recognised the gap in provision for young adults
who need more intensive support, intervention and treatment for their
substance use.

With greater capacity and resources, an ‘ideal service’ for young
adults would include all five existing 1625 Outreach strands (Fig. 1)
with a stronger presence in the night-time economy, and clear referral
routes to bespoke young adult substance use support (including un-
structured ‘drop-ins’) that sit outside standard adult treatment services.
Outreach interventions should extend to care leavers (i.e. young adults
leaving local authority care at the age of 18), other young adults living in
supported accommodation schemes (offering life skills support before
independent living), and individuals involved with the criminal justice
system. The digital strand could offer remote online interventions,
enabling young adults to access support sessions via mobile devices.
Young adult interventions should be holistic, providing practical,
emotional, and relational support, to address the underlying causes of
substance use rather than focusing solely on the substance.

This research was undertaken in one local area in England and is
therefore limited in its geographical scope and representativeness.
However, this case study shines a light on the under-researched and
under-served population of young adults in relation to their substance
use needs and what is required for effective service design and devel-
opment. Given the diversity in the young adult population, further
research needs to concentrate more on what works, with whom and in
what contexts (Pawson and Tilley, 1997), covering individual, com-
munity and system-wide outcomes.

Conclusion

The 1625 Outreach model was developed to align with the needs of
young adults and fills an important gap in existing provision locally and
nationally. Its multi-component place-based model was found to be
agile, innovative and responsive to local drug trends (Duke et al., 2025;
Welch et al., 2025). The model sits between young people’s and adult
services, serving a population of young adults with distinct needs
relating to their substance use. However, our research has demonstrated
its limitations in its ability to engage young adults over an extended
period. Outreach interactions were brief and therefore limited in scope,
and contact was often lost when individuals left education or began
socialising in the night-time economy. Onward referral was often diffi-
cult from ad hoc interactions, and existing adult services offering
structured support were deemed unsuitable for young adult needs.
Nelson (2021) argues that we have an obligation to take what we know
about this life phase to help emerging adults through teaching, research
and the development of relevant policy and services. Our research in-
dicates the need to move away from ‘transitional’ arrangements to
standardising bespoke substance use treatment specifically for young
adults with specialist staff who can help young adults navigate their
trajectories and transitions to adulthood without harm.



K. Duke and Z. Welch
Ethics approval and consent to participate

The project received ethical approval from the Middlesex University
Social Work and Mental Health Ethics Committee (ID 25367). All par-
ticipants provided fully informed consent.

Open access

For the purpose of open access, the authors have applied a Creative
Commons Attribution (CC BY) licence to any author accepted manu-
script version arising from this submission.

CRediT authorship contribution statement

Karen Duke: Writing — review & editing, Writing — original draft,
Methodology, Investigation, Funding acquisition, Formal analysis,
Conceptualization. Zoé Welch: Writing — review & editing, Writing —
original draft, Project administration, Methodology, Investigation,
Funding acquisition, Formal analysis, Conceptualization.

Declaration of competing interest

Zoe Welch is the Head of the Change Grow Live’s Research Team that
sits within the central Strategy and Partnerships Team. The 1625
Outreach service is a separate, locally commissioned service that sits
within Change Grow Live’s Children and Young People’s Directorate.
Karen Duke has no conflicts of interest to declare.

Acknowledgements

We would like to acknowledge the contributions of all of our par-
ticipants (the 1625 Outreach Team and community stakeholders in
Derbyshire) who gave up their time to participate in the research. We are
grateful for the contributions of Dr Arun Sondhi, Dr Sam Wright and
Katy Hughes who were involved in various aspects of the wider evalu-
ation. Participants at the International Society for the Study of Drugs
Policy (ISSDP) Conference in Manchester in June 2025 provided valu-
able suggestions and comments on our presentation that preceded the
development of this paper. We would also like to thank Dr Isabelle Volpe
for sharing her PhD thesis with us and recommending other useful texts.

This paper is partially based on a study funded by the National
Institute of Health and Care Research (UK) (NIHR) as part of the Inno-
vation Fund to Reduce Demand for Illicit Substances, Phase 1
(NIHR205261). The views expressed are those of the authors and not
necessarily those of the NIHR or the Department of Health and Social
Care.

References

Advisory Council on the Misuse of Drugs (ACMD). (2022). Drug misuse prevention review.
ACMD. https://www.gov.uk/government/publications/drug-misuse-preventio
n-review/acmd-drug-misuse-prevention-review-accessible [Accessed 12 December
2025].

Advisory Council on the Misuse of Drugs. (ACMD). (2025a). Correspondence. Updated
harms assessment of ketamine: Commissioning letter. Published 16 January 2025 https
://www.gov.uk/government/publications/updated-harms-assessment-of-ketami
ne-commissioning-letter/updated-harms-assessment-of-ketamine-commissioning-
letter [Accessed 2 December 2025].

Advisory Council on the Misuse of Drugs. (ACMD). (2025b). A whole-system response to
drug prevention in the UK. ACMD. https://www.gov.uk/government/publicatio
ns/a-whole-system-response-to-drug-prevention-in-the-uk/a-whole-system-respo
nse-to-drug-prevention-in-the-uk-accessible [Accessed 9 September 2025].

Advisory Council on the Misuse of Drugs. (ACMD). (2026). Ketamine: An updated review of
use and harms. ACMD. https://www.gov.uk/government/publications/ketamine-a
n-updated-review-of-use-and-harms/ketamine-an-updated-review-of-use-and-ha
rms-accessible [Accessed 29 January 2025].

Aldridge, J., Measham, F., & Williams, L. (2011). Illegal leisure revisited: Changing patterns
of alcohol and drug use in adolescents and young adults. Routledge. https://doi.org/
10.4324/9780203830468

10

International Journal of Drug Policy 150 (2026) 105180

Andrews, J. A., & Westling, E. (2015). Substance use in emerging adulthood. In
J. J. Arnett (Ed.), The Oxford handbook of emerging adulthood. Oxford University
Press.

Arnett, J. J. (2000). Emerging adulthood: A theory of development from the late teens
through the twenties. American Psychologist, 55(5), 469-480. https://doi.org/
10.1037/0003-066X.55.5.469

Arnett, J. J. (2014). Emerging Adulthood: The winding road from the late teens through the
twenties (2nd ed.). Oxford University Press.

Askew, R. (2016). Functional fun: Legitimising adult recreational drug use. The
International Journal Of Drug Policy, 36, 112-119. https://doi.org/10.1016/j.
drugpo.2016.04.018

Black, Dame Carol (2021). Review of drugs part two: Prevention, treatment and recovery:
Annexes. Department of Health & Social Care. https://www.gov.uk/government
/publications/review-of-drugs-phase-two-report/review-of-drugs-part-two-preventi
on-treatment-and-recovery [Accessed 6 May 2025].

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative
Research in Psychology, 3(2), 77-101. https://doi.org/10.1191/1478088706qp0630a

Cadigan, J. M., Duckworth, J., Parker, M. E., & Lee, C. (2019). Influence of
developmental social role transitions on young adult substance use. Current Opinion
in Psychology, 30, 87-91. https://doi.org/10.1016/j.copsyc.2019.03.006

Care Quality Commission. (2014). From the Pond into the sea: Children’s transition to adult
health services. Care Quality Commission. https://www.cqc.org.uk/sites/default/f
iles/CQC _Transition%20Report.pdf [Accessed 11 September 2025].

Department of Health. (2017). Drug misuse and dependence: UK guidelines on clinical
management. Department of Health. https://assets.publishing.service.gov.uk/medi
a/5a821e3340f0b62305b92945/clinical _guidelines_2017.pdf [Accessed 12
September 2025].

Duke, K., Thom, B., & Gleeson, H. (2019). Framing ‘drug prevention’ for young people in
contact with the criminal justice system in England: Views from practitioners in the
field. Journal of Youth Studies, 23(4), 511-529. https://doi.org/10.1080/
13676261.2019.1632818

Duke, K., Gleeson, H., Dabrowska, K., Herold, M., & Rolando, S. (2020). The engagement
of young people in drug interventions in coercive contexts: Findings from a cross-
national European study. Drugs: Education, Prevention and Policy, 28(1), 26-35.
https://doi.org/10.1080/09687637.2020.1763917

Duke, K., Gleeson, H., Dabrowska, K., Dich Herold, M., Rolando, S., & Thom, B. (2022).
Building cultures of participation: Involving young people in contact with the
criminal justice system in the development of drug interventions in the United
Kingdom, Denmark, Italy and Poland. Youth Justice, 23(1), 97-116. https://doi.org/
10.1177/14732254221075206

Duke, K., Sondhi, A., Welch, Z., & Wright, S. (2025). A whole community intervention
model to reduce drug use and drug-related harms among young people: A feasibility study
to evaluate the 1625 Outreach programme. Change Grow Live.

Fenton, M. P., Forthun, L. F., Aristild, S., et al. (2022). The role of the rural context in the
transition to adulthood: A scoping review. Adolescent Research Review, 7, 101-126.
https://doi.org/10.1007/s40894-021-00161-6

Fletcher, A., Calafat, A., Pirona, A., & Olszewski, D. (2010). Young people, recreational
drug use and harm reduction. In T. Rhodes, & D. Hedrich (Eds.), Harm reduction:
Evidence, impacts and challenges, EMCDDA monographs (pp. 357-376). European
Monitoring Centre on Drugs and Drug Addiction.

Fomiatti, R., Farrugia, A., Fraser, S., & Hocking, S. (2023). Improving the effectiveness
and inclusiveness of alcohol and other drug outreach models for young people: a
literature review. Drugs: Education, Prevention and Policy, 30(2), 105-114.

Furlong, A., Woodman, D., & Wyn, J. (2011). Changing times, changing perspectives:
Reconciling “transition” and “cultural” perspectives on youth and young adulthood.
Journal of Sociology, 47, 355-370. https://doi.org/10.1177/1440783311420787

Gordon, R. S. Jr (1983). An operational classification of disease prevention. Public Health
Reports, 98(2), 107-109.

Gray, P. (2019). Engaging young people involved with the justice system into substance use
treatment services. Manchester Metropolitan University: Manchester Centre for Youth
Studies. Project Report https://e-space.mmu.ac.uk/624650/1/Gray%20%282019%
29%20Engaging%20young%20people%20involved%20in%20the%20justice%20
system%20into%20substance%20use%20treatment%20services.pdf [Accessed 15
July 2025).

Hunt, G. P., Evans, K., & Kares, F. (2007). Drug use and meanings of risk and pleasure.
Journal of Youth Studies, 10(1), 73-96. https://doi.org/10.1080/
13676260600983668

Justice Committee. (2016). The treatment of young adults in the criminal justice system -
Justice Committee. HC 169. House of Commons. https://publications.parliament.uk/
pa/cm201617/cmselect/cmjust/169/16905.htm [Accessed 1 June 2025].

Kimmel, S. D., Gaeta, J. M., Hadland, S. E., Hallett, E., & Marshall, B. D. L. (2021).
Principles of harm reduction for young people who use drugs. Pediatrics, 147(Suppl
2), $240-S248. https://doi.org/10.1542/peds.2020-023523G

Linnell, M. (2005). Flushing out the truth about drugs. Druglink. https://www.drugwise.
org.uk/wp-content/uploads/Flushing-out-the-truth-about-drugs.pdf [Accessed 15
July 2025].

Lloyd, C., Papworth, A. J., Page, G., Bhardwa, B., & May, T. (2025). Unmet treatment need
among heroin and crack users and dependent drinkers: Final report (2025). University of
York. https://www.york.ac.uk/media/business-society/research/Unmet%20Treat
ment%20Needs%20NIHR203449%20Final%20Report%20v2.pdf [Accessed 2
December 2025).

Lojszezyk, A., Wilson, R., Wood, J., & Hutton, A. (2023). Motivational characteristics of
recreational drug use among emerging adults in social settings: An integrative
literature review. Frontiers in Public Health, 11, Article 1235387. https://doi.org/
10.3389/fpubh.2023.1235387


https://www.gov.uk/government/publications/drug-misuse-prevention-review/acmd-drug-misuse-prevention-review-accessible
https://www.gov.uk/government/publications/drug-misuse-prevention-review/acmd-drug-misuse-prevention-review-accessible
https://www.gov.uk/government/publications/updated-harms-assessment-of-ketamine-commissioning-letter/updated-harms-assessment-of-ketamine-commissioning-letter
https://www.gov.uk/government/publications/updated-harms-assessment-of-ketamine-commissioning-letter/updated-harms-assessment-of-ketamine-commissioning-letter
https://www.gov.uk/government/publications/updated-harms-assessment-of-ketamine-commissioning-letter/updated-harms-assessment-of-ketamine-commissioning-letter
https://www.gov.uk/government/publications/updated-harms-assessment-of-ketamine-commissioning-letter/updated-harms-assessment-of-ketamine-commissioning-letter
https://www.gov.uk/government/publications/a-whole-system-response-to-drug-prevention-in-the-uk/a-whole-system-response-to-drug-prevention-in-the-uk-accessible
https://www.gov.uk/government/publications/a-whole-system-response-to-drug-prevention-in-the-uk/a-whole-system-response-to-drug-prevention-in-the-uk-accessible
https://www.gov.uk/government/publications/a-whole-system-response-to-drug-prevention-in-the-uk/a-whole-system-response-to-drug-prevention-in-the-uk-accessible
https://www.gov.uk/government/publications/ketamine-an-updated-review-of-use-and-harms/ketamine-an-updated-review-of-use-and-harms-accessible
https://www.gov.uk/government/publications/ketamine-an-updated-review-of-use-and-harms/ketamine-an-updated-review-of-use-and-harms-accessible
https://www.gov.uk/government/publications/ketamine-an-updated-review-of-use-and-harms/ketamine-an-updated-review-of-use-and-harms-accessible
https://doi.org/10.4324/9780203830468
https://doi.org/10.4324/9780203830468
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0006
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0006
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0006
https://doi.org/10.1037/0003-066X.55.5.469
https://doi.org/10.1037/0003-066X.55.5.469
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0008
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0008
https://doi.org/10.1016/j.drugpo.2016.04.018
https://doi.org/10.1016/j.drugpo.2016.04.018
https://www.gov.uk/government/publications/review-of-drugs-phase-two-report/review-of-drugs-part-two-prevention-treatment-and-recovery
https://www.gov.uk/government/publications/review-of-drugs-phase-two-report/review-of-drugs-part-two-prevention-treatment-and-recovery
https://www.gov.uk/government/publications/review-of-drugs-phase-two-report/review-of-drugs-part-two-prevention-treatment-and-recovery
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1016/j.copsyc.2019.03.006
https://www.cqc.org.uk/sites/default/files/CQC_Transition%20Report.pdf
https://www.cqc.org.uk/sites/default/files/CQC_Transition%20Report.pdf
https://assets.publishing.service.gov.uk/media/5a821e3340f0b62305b92945/clinical_guidelines_2017.pdf
https://assets.publishing.service.gov.uk/media/5a821e3340f0b62305b92945/clinical_guidelines_2017.pdf
https://doi.org/10.1080/13676261.2019.1632818
https://doi.org/10.1080/13676261.2019.1632818
https://doi.org/10.1080/09687637.2020.1763917
https://doi.org/10.1177/14732254221075206
https://doi.org/10.1177/14732254221075206
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0019
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0019
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0019
https://doi.org/10.1007/s40894-021-00161-6
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0021
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0021
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0021
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0021
http://refhub.elsevier.com/S0955-3959(26)00032-0/optbQhq9SsftR
http://refhub.elsevier.com/S0955-3959(26)00032-0/optbQhq9SsftR
http://refhub.elsevier.com/S0955-3959(26)00032-0/optbQhq9SsftR
https://doi.org/10.1177/1440783311420787
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0024
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0024
https://e-space.mmu.ac.uk/624650/1/Gray%20%282019%29%20Engaging%20young%20people%20involved%20in%20the%20justice%20system%20into%20substance%20use%20treatment%20services.pdf
https://e-space.mmu.ac.uk/624650/1/Gray%20%282019%29%20Engaging%20young%20people%20involved%20in%20the%20justice%20system%20into%20substance%20use%20treatment%20services.pdf
https://e-space.mmu.ac.uk/624650/1/Gray%20%282019%29%20Engaging%20young%20people%20involved%20in%20the%20justice%20system%20into%20substance%20use%20treatment%20services.pdf
https://doi.org/10.1080/13676260600983668
https://doi.org/10.1080/13676260600983668
https://publications.parliament.uk/pa/cm201617/cmselect/cmjust/169/16905.htm
https://publications.parliament.uk/pa/cm201617/cmselect/cmjust/169/16905.htm
https://doi.org/10.1542/peds.2020-023523G
https://www.drugwise.org.uk/wp-content/uploads/Flushing-out-the-truth-about-drugs.pdf
https://www.drugwise.org.uk/wp-content/uploads/Flushing-out-the-truth-about-drugs.pdf
https://www.york.ac.uk/media/business-society/research/Unmet%20Treatment%20Needs%20NIHR203449%20Final%20Report%20v2.pdf
https://www.york.ac.uk/media/business-society/research/Unmet%20Treatment%20Needs%20NIHR203449%20Final%20Report%20v2.pdf
https://doi.org/10.3389/fpubh.2023.1235387
https://doi.org/10.3389/fpubh.2023.1235387

K. Duke and Z. Welch

Measham, F., Parker, H., & Aldridge, J. (1998). Starting, switching, slowing and stopping:
Report for the drugs prevention initiative integrated programme. Home Office Drugs
Prevention Initiative.

Measham, F. C. (2019). Drug safety testing, disposals and dealing in an English field:
Exploring the operational and behavioural outcomes of the UK’s first onsite ‘drug
checking’ service. International Journal of Drug Policy, 67, 102-107. https://doi.org/
10.1016/j.drugpo.2018.11.001

Merrin, G. J., Thompson, K., & Leadbeater, B. J. (2018). Transitions in the use of multiple
substances from adolescence to young adulthood. Drug and Alcohol Dependence, 189,
147-153. https://doi.org/10.1016/j.drugalcdep.2018.05.015

Mistry, R., Heinze, J. E., Cordova, D., Heish, H. F., Goldstick, J. E., Ayer, S. M., &
Zimmerman, M. A. (2015). Transitions in current substance use from adolescence to
early-adulthood. Journal of Youth And Adolescence, 44(10), 1871-1883. https://doi.
org/10.1007/510964-015-0309-x

National Audit Office. (2015). Care leavers’ transition to adulthood. National Audit Office.
https://www.nao.org.uk/wp-content/uploads/2015/07/Care-leavers-transiti
on-to-adulthood.pdf [Accessed 13 September 2025].

National Institute for Health and Care Excellence (NICE). (2016). Transition from
children’s to adults’ services for young people using health or social care services. NICE
Guideline No. NG43 https://www.nice.org.uk/guidance/ng43/chapter/context
[Accessed 14 January 2025].

National Research Council and Institute of Medicine. (2009). Preventing mental,
emotional, and behavioral disorders among young people: Progress and possibilities.
Committee on the prevention of mental disorders and substance abuse among children,
youth, and young adults: Research advances and promising interventions. The National
Academies Press. https://www.ncbi.nlm.nih.gov/books/NBK32775/ [Accessed 1
September 2025].

Nelson, L. J. (2021). The theory of emerging adulthood 20 years later: A look at where it
has taken us, what we know now and where we need to go. Emerging Adulthood, 9(3),
179-188.

NHS England. (2019). NHS long term plan. NHS England. https://webarchive.national
archives.gov.uk/ukgwa/20230418155402/https:/www.longtermplan.nhs.uk/publ
ication/nhs-long-term-plan/ [Accessed 14 July 2025).

NHS England. (2025). Capability framework for the drug and alcohol treatment and recovery
workforce. NHS England. https://www.england.nhs.uk/long-read/capability-framew
ork-for-the-drug-and-alcohol-treatment-and-recovery-workforce/ [Accessed 22 May
2025].

Nuffield Foundation. (2025). Grown Up? Rethinking journeys to adulthood: An introduction.
Nuffield Foundation. https://www.nuffieldfoundation.org/wp-content/uploads/
2025/04/DC1-Rethinking-journeys-to-adulthood-29.4.pdf [Accessed 1 May 2025].

Office for Health Improvement and Disparities. (2022). Commissioning quality dard:
Alcohol and drug treatment and recovery guidance. Available at https://www.gov.
uk/government/publications/commissioning-quality-standard-alcohol-and-drug
-services/commissioning-quality-standard-alcohol-and-drug-treatment-and-reco
very-guidance [Accessed 18 January 2026].

Office for National Statistics (ONS). (2025a). Drug misuse in England and Wales: Year
ending. https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjusti
ce/articles/drugmisuseinenglandandwales/yearendingmarch2025 [Accessed 11
December 2025].

Office for National Statistics (ONS). (2025b). Young people not in education, employment or
training. https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/
unemployment/bulletins/youngpeoplenotineducationemploymentortrainingneet/a
ugust2025 [Accessed 11 September 2025].

Office of Health Improvement and Disparities (OHID). (2024a). Adult substance misuse
treatment statistics 2023 to 2024. https://www.gov.uk/government/statistics/substa
nce-misuse-treatment-for-adults-statistics-2023-to-2024/adult-substance-misuse
-treatment-statistics-2023-to-2024-report [Accessed 15 May 2025].

Office of Health Improvement and Disparities (OHID). (2024b). Children and young
people's substance misuse treatment statistics 2023 to 2024: Report. https://www.gov.
uk/government/statistics/substanc
e-misuse-treatment-for-young-people-2023-to-2024/children-and
-young-peoples-substance-misuse-treatment-statistics-2023-to-2024-report#bac
kground-and-policy-context [Accessed 2 December 2025).

Pawson, R., & Tilley, N. (1997). Realistic evaluation. Sage.

Phillips, J., Riley, L., Ward, J., Albertson, K., Cracknell, M., Duke, K., & Fowler, A.
(2025). Developing and defining ‘young adult first’ probation practice. Youth Justice,
0(0). https://doi.org/10.1177/14732254251394895

Rhew, 1. C., Cadigan, J. M., Guttmannova, K. M, Caouette, J. D., Kuklinkski, M. R., &
Oesterle, S. (2025). The longitudinal relationship of loneliness with frequency and
problematic use of alcohol and cannabis among young adults. Journal of Adolescent
Health. https://www.jahonline.org/article/S1054-139X(25)00288-5/fulltext.

Rigby, E., Hagell, A., Davis, M., et al. (2021). Getting health services right for 16-25
year-olds. Archives of Disease in Childhood, 106, 9-13. https://adc.bmj.com/conten
t/106/1/9.

International Journal of Drug Policy 150 (2026) 105180

Rod, N., Davies, M., de Vries, T., et al. (2025). Young adulthood: A transitional period
with lifelong implications for health and wellbeing. BMC Global and Public Health, 3
(25). https://doi.org/10.1186/544263-025-00148-8

Schoon, 1. (2015). Diverse pathways: Rethinking the transition to adulthood. In
P. Amato, A. Booth, S. McHale, & J. Van Hook (Eds.), Families in an era of increasing
inequality. National symposium on family issues: 5. Families in an era of increasing
inequality. National symposium on family issues. Cham: Springer. https://doi.org/
10.1007/978-3-319-08308-7_9.

Schulenberg, J., & Schoon, 1. (2012). The transition to adulthood across time and space:
Overview of special section. Longitudinal and Life Course Studies: International Journal,
3(2), 164-172. https://doi.org/10.14301/llcs.v3i2.194

Shapiro, H. (2017). Guerrilla public health. Wellcome Collection. https://wellcomecollect
ion.org/stories/guerrilla-public-health [Accessed 15 July 2025].

Sheidow, A. J., McCart, M., Zajac, K., & Davis, M. (2012). Prevalence and impact of
substance use among emerging adults with serious mental health conditions.
Psychiatric Rehabilitation Journal, 35(3), 235-243. https://doi.org/10.2975/
35.3.2012.235.243

Singh, S. P., Paul, M., Ford, T., Kramer, T., Weaver, T., McLaren, S., Hovish, K., Islam, Z.,
Belling, R., & White, S. (2010). Process, outcome and experience of transition from
child to adult mental healthcare: Multiperspective study. The British Journal of
Psychiatry, 197(4), 305-312. https://doi.org/10.1192/bjp.bp.109.075135

Skirbekk, V., Tamnes, C. K., Juliusson, P. B., Jugessur, A., & von Soest, T. (2025).
Diverging trends in the age of social and biological transitions to adulthood.
Advances in Life Course Research, 65, Article 100690. https://doi.org/10.1016/j.
alcr.2025.100690

Staff, J., Schulenberg, J. E., Maslowsky, J., Bachman, J. G., O'Malley, P. M., Maggs, J. L.,
& Johnston, L. D. (2010). Substance use changes and social role transitions: Proximal
developmental effects on ongoing trajectories from late adolescence through early
adulthood. Development and Psychopathology, 22(4), 917-932. https://doi.org/
10.1017/50954579410000544

Steinberg, L., Cauffman, E., & Monahan, K. C. (2015). Psychosocial maturity and desistance
from crime in a sample of serious juvenile offenders. US Department of Justice. Juvenile
Justice Bulletin.

Stone, A. L., Becker, L. G., Huber, A. M., & Catalano, R. F. (2012). Review of risk and
protective factors of substance use and problem use in emerging adulthood. Addictive
Behaviors, 37(7), 747-775. https://doi.org/10.1016/j.addbeh.2012.02.014

Stowe, M-J, Feher, O., Vas, B., Kayastha, S., & Greer, A. (2022). The challenges,
opportunities and strategies of engaging young people who use drugs in harm
reduction: Insights from young people with lived and living experience. Harm
Reduction Journal, 19, 83. https://doi.org/10.1186/512954-022-00663-z

Universities UK (UUK). (2024). Enabling student health and success Tackling supply and
demand for drugs and improving harm reduction. UUK. https://www.universitiesuk.ac.
uk/sites/default/files/field/downloads/2024-06/Enabling-student-health-and-su
ccess.pdf [Accessed 22 May 2025).

Verian. (2025). Children and young people’s voices: Final report. Verian. Commissioned by
the UK Covid-19 Inquiry https://covid19.public-inquiry.uk/documents/ing000
587936-children-young-peoples-voices-project-full-report/ [Accessed 15 September
2025].

Vijayaratnam, R., Dittborn, M., Brierley, J., et al. (2024). Exploring the ethical challenges
related to the transition of young people into adult healthcare services. Archives of
Disease in Childhood, 109, A80-A81. https://doi.org/10.1136/archdischild-2024-
repch.112

Volpe, 1. (2025). Reconstituting 'youth participation in drug policy'. University of New South
Wales. https://doi.org/10.26190/unsworks/31247. PhD Thesis.

Welch, Z., Duke, K., Hughes, K., Sondhi, A., & Wright, S. (2025). ‘Why don’t we just build
it in a square hole?’: Developing a multi-component drug outreach service for young
people aged 16-25 in England. Drugs: Education, Prevention and Policy, 1-14. https://
doi.org/10.1080/09687637.2025.2470147

Wellings, K., Jones, K. G., Mercer, C. H., Tanton, C., Clifton, S., Datta, J., Copas, A. J.,
Erens, B., Gibson, L. J., Macdowall, W., Sonnenberg, P., Phelps, A., & Johnson, A. M.
(2013). The prevalence of unplanned pregnancy and associated factors in Britain:
Findings from the third National Survey of Sexual Attitudes and Lifestyles (Natsal-3).
Lancet, 382(9907), 1807-1816. https://doi.org/10.1016/50140-6736(13)62071-1

Williams, L. (2013). Changing lives, changing drug journeys: Drug taking decisions from
adolescence to adulthood. Routledge.

Woodman, D. (2013). Researching ‘ordinary’ young people in a changing world: The
sociology of generations and the ‘missing middle’ in youth research. Sociological
Research Online, 18, 179-190. https://doi.org/10.5153/510.2868

World Health Organisation (WHO). (2019). Adolescent health epidemiology. WHO.

Wright, M., Oxley, F., & von Stumm, S. (2024). Measuring adulthood—A meta-analysis of
the Markers of Adulthood Scale. European Journal of Psychological Assessment, 40(6),
515-528. https://doi.org/10.1027/1015-5759/a000873

Ylisto, S., Pirskanen, H., Tammelin, M., & Valimé&ki, V. (2025). Young adults’ service
disengagement: Not applying, refusing to participate, or dropping out of welfare
services. The British Journal of Social Work. https://doi.org/10.1093/bjsw/bcaf173.
bcaf173.

11


http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0032
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0032
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0032
https://doi.org/10.1016/j.drugpo.2018.11.001
https://doi.org/10.1016/j.drugpo.2018.11.001
https://doi.org/10.1016/j.drugalcdep.2018.05.015
https://doi.org/10.1007/s10964-015-0309-x
https://doi.org/10.1007/s10964-015-0309-x
https://www.nao.org.uk/wp-content/uploads/2015/07/Care-leavers-transition-to-adulthood.pdf
https://www.nao.org.uk/wp-content/uploads/2015/07/Care-leavers-transition-to-adulthood.pdf
https://www.nice.org.uk/guidance/ng43/chapter/context
https://www.ncbi.nlm.nih.gov/books/NBK32775/
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0041
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0041
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0041
https://webarchive.nationalarchives.gov.uk/ukgwa/20230418155402/https:/www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
https://webarchive.nationalarchives.gov.uk/ukgwa/20230418155402/https:/www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
https://webarchive.nationalarchives.gov.uk/ukgwa/20230418155402/https:/www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
https://www.england.nhs.uk/long-read/capability-framework-for-the-drug-and-alcohol-treatment-and-recovery-workforce/
https://www.england.nhs.uk/long-read/capability-framework-for-the-drug-and-alcohol-treatment-and-recovery-workforce/
https://www.nuffieldfoundation.org/wp-content/uploads/2025/04/DC1-Rethinking-journeys-to-adulthood-29.4.pdf
https://www.nuffieldfoundation.org/wp-content/uploads/2025/04/DC1-Rethinking-journeys-to-adulthood-29.4.pdf
https://www.gov.uk/government/publications/commissioning-quality-standard-alcohol-and-drug-services/commissioning-quality-standard-alcohol-and-drug-treatment-and-recovery-guidance
https://www.gov.uk/government/publications/commissioning-quality-standard-alcohol-and-drug-services/commissioning-quality-standard-alcohol-and-drug-treatment-and-recovery-guidance
https://www.gov.uk/government/publications/commissioning-quality-standard-alcohol-and-drug-services/commissioning-quality-standard-alcohol-and-drug-treatment-and-recovery-guidance
https://www.gov.uk/government/publications/commissioning-quality-standard-alcohol-and-drug-services/commissioning-quality-standard-alcohol-and-drug-treatment-and-recovery-guidance
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/drugmisuseinenglandandwales/yearendingmarch2025
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/drugmisuseinenglandandwales/yearendingmarch2025
https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment/bulletins/youngpeoplenotineducationemploymentortrainingneet/august2025
https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment/bulletins/youngpeoplenotineducationemploymentortrainingneet/august2025
https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment/bulletins/youngpeoplenotineducationemploymentortrainingneet/august2025
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-adults-statistics-2023-to-2024/adult-substance-misuse-treatment-statistics-2023-to-2024-report
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-adults-statistics-2023-to-2024/adult-substance-misuse-treatment-statistics-2023-to-2024-report
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-adults-statistics-2023-to-2024/adult-substance-misuse-treatment-statistics-2023-to-2024-report
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2023-to-2024/children-and-young-peoples-substance-misuse-treatment-statistics-2023-to-2024-report#background-and-policy-context
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2023-to-2024/children-and-young-peoples-substance-misuse-treatment-statistics-2023-to-2024-report#background-and-policy-context
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2023-to-2024/children-and-young-peoples-substance-misuse-treatment-statistics-2023-to-2024-report#background-and-policy-context
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2023-to-2024/children-and-young-peoples-substance-misuse-treatment-statistics-2023-to-2024-report#background-and-policy-context
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2023-to-2024/children-and-young-peoples-substance-misuse-treatment-statistics-2023-to-2024-report#background-and-policy-context
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0048
https://doi.org/10.1177/14732254251394895
https://www.jahonline.org/article/S1054-139X(25)00288-5/fulltext
https://adc.bmj.com/content/106/1/9
https://adc.bmj.com/content/106/1/9
https://doi.org/10.1186/s44263-025-00148-8
https://doi.org/10.1007/978-3-319-08308-7_9
https://doi.org/10.1007/978-3-319-08308-7_9
https://doi.org/10.14301/llcs.v3i2.194
https://wellcomecollection.org/stories/guerrilla-public-health
https://wellcomecollection.org/stories/guerrilla-public-health
https://doi.org/10.2975/35.3.2012.235.243
https://doi.org/10.2975/35.3.2012.235.243
https://doi.org/10.1192/bjp.bp.109.075135
https://doi.org/10.1016/j.alcr.2025.100690
https://doi.org/10.1016/j.alcr.2025.100690
https://doi.org/10.1017/S0954579410000544
https://doi.org/10.1017/S0954579410000544
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0060
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0060
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0060
https://doi.org/10.1016/j.addbeh.2012.02.014
https://doi.org/10.1186/s12954-022-00663-z
https://www.universitiesuk.ac.uk/sites/default/files/field/downloads/2024-06/Enabling-student-health-and-success.pdf
https://www.universitiesuk.ac.uk/sites/default/files/field/downloads/2024-06/Enabling-student-health-and-success.pdf
https://www.universitiesuk.ac.uk/sites/default/files/field/downloads/2024-06/Enabling-student-health-and-success.pdf
https://covid19.public-inquiry.uk/documents/inq000587936-children-young-peoples-voices-project-full-report/
https://covid19.public-inquiry.uk/documents/inq000587936-children-young-peoples-voices-project-full-report/
https://doi.org/10.1136/archdischild-2024-rcpch.112
https://doi.org/10.1136/archdischild-2024-rcpch.112
https://doi.org/10.26190/unsworks/31247
https://doi.org/10.1080/09687637.2025.2470147
https://doi.org/10.1080/09687637.2025.2470147
https://doi.org/10.1016/S0140-6736(13)62071-1
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0069
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0069
https://doi.org/10.5153/sro.2868
http://refhub.elsevier.com/S0955-3959(26)00032-0/sbref0071
https://doi.org/10.1027/1015-5759/a000873
https://doi.org/10.1093/bjsw/bcaf173

	“They walked in and walked straight out of adult treatment”: creating tailored drug outreach and service provision for youn ...
	Background
	Emerging adulthood and substance use
	Service provision for young adults in England
	The 1625 outreach service in Derbyshire, England

	Methods
	Findings
	Gaps in service provision for young adults
	The need for early intervention
	Navigating the systems of services
	Conceptualising ‘harm reduction’

	Building the model aligned to the needs of young adults
	Educating ‘the system’
	Development of bespoke knowledge and skill sets
	Importance of co-production
	Agile model responsive to changing needs/trends

	Challenges to the existing model
	Reaching diverse populations of young adults
	The need for longer term interventions

	Discussion
	Conclusion
	Ethics approval and consent to participate
	Open access
	CRediT authorship contribution statement
	Declaration of competing interest
	Acknowledgements
	References


