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ACE’s Too High — No ACE Over
65.....

Mechanisms hy which Adverse Childhood

Experiences Influence Health and Well-heing
veatts T hroughout the Lifespan

/@ Disability, and ‘
Social Problems W&

. Adoption of
‘A Health-risk Behaviors

Social, Emotional and
Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences
Conception
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The Relationship of Adversq;
Childhood Experiences to |
Adult Health Status

A collaborative effort of
Kaiser Permanente and

The Centers for Disease
Control

Vincent J. Felitti,
M.D.

Robert F. Anda,
M.D.
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: The Relation Between Adverse Childhood

| Experiences and Adult Health: Turning Gold into Lead
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Overview of Findings

e Adverse Childhood
Experiences (ACEs) are very

common — over 50% of
people have at least one

ACE

e ACEs are uncommonly

recognhized

e Concealed by time, shame

secrecy, social taboos
 ACEs are the strongest

predictor of adult disease

viecl, €A A~A+A e

£

s
i
T
¥
g
]
H

Background

The Aciverss Chikdhexel E speriencen (ACE) Sudy ina
o remech sy e compums curent ki healfy
stutan & chibfood expernoes decdks artir Wi

the copumson of 17401 schik Heally Phn members

ardd with e ongeing colbibomation of [ Robert Anch
at i Coroes for Dimaws Contrl and Preveriion (€71
the sudy is betrg carrieed out in e Dopnrorent of
Frovensve Madone at Kewr Fermunene (KF) Sn
Dago—wrhem: for mny yeses we condurned degslee)
Bkl pycholegend ind ocl (bepaychoeed
exakusorn of moxe bun K100 whd Kaser 1oy
o Hadds Pl rresmbeess per yar

The fincign a important mechenlly, soxially, and
eommicaby. They pvicks sl indght e
A e s irebvidusly and ang

how we bocome wh
natizn. The ACE Stucy evenls o powerfil mhion

berwan o emotiom expunene e as childmn el
our ackdt et hebhy Physcal leailth and my.
prcaues of monmly in the Unted Seans. More:
otex the b s in e sudy ke it clenr
b chas i hend o of teadvene expenencas
we bourd ® compmn in the clibheods of e
Fopustin of mickleager] midlln by Americans
Ome doew't st ot over” o things

Studk Diesign
The ACE Sucly wyy Uikgened by observatinny we
m:nh'n,.mfm:nmﬂiummymn.n !J':
KPsn Degp Depurmimto ey g Mixdine This
ul e The fint of rury
s thaf !nmmu;xﬂh

wiy N gt at thy Spge
8y by, Fkouy 3 fer bhaing e im%

By Vincent | Felitti, MD

The Relalion Between Adverse (_hﬂ(.ﬂmud .
fa;:('ri:'m rt‘md Adull Health: Turning Gold into Lead

pourels aich. They macke #f chear that they kelt much
siler going b work boking ‘big s o mrigemor in

steac] of nonmal st Oveml] we found the dmult
s presrce of opps g o b bo comron: muy

ol our weght pre gram patiersy wens clriving with ane
foot o the bistken anel o on the gag wuniing b b
wetght but Earkil of clurge.

In 190 in Athinta, | presered Information about
the frayuent laton between obesity ard abisive
chikleod experences b a kiugey skepticaicence
at the North Americin Aseciution for the Sudy of
Obusty. Unexpacteelly, this prsentation ked b con
Eacty with resese: hers t the CIX, who e ognined the
importarcs of wht e hoen reponed T Ty prv prsec]
# b epickemloge gy o provide definiie e
dence of our clinkal obsenvtions This was the he
Homing of the ACE Suely wt Kp Sy Dicgo, where

ech yar we could ey sk Mo thn 26,000 con
secutve achubs soem i thy Depunment of Preventive
in helping us

Mecheine if ey would he intenssie
understrel how ehilchond gy wnts might affect uchy

health statun Ny <lght percent of this Popubition
unckenstood (hut the infoy.

ugmer] btk ipug and
muton they provided gy their chikllrod would
never be inclicked in ey mecheal rerordy
The ACK Sty oyl cument acuh hesth gy
of thee Ptcipns with egghy Glegoris of ahvese
chiblbred experioy (g e Tuel frecpuently iy
in the wegght Prgem, Thre cuegering Perting i
Penoml abuse: ey, Pivacal abyse Tt umeng
emotion] abysy and sexyal gy B cikageonias
Pertained ym'nwupmudrl[wrﬂ:mhum!nu—-
12 with analen i Pernoradnyg e Whese o e
O W in privn, wha TN was chnnically
sl mntilly ] o Sucichl wher mother
Wil ester] violenly. g when thy Pentywen: sy
kx| hzw.nwl Orinnme way ht gy, Putientdyn
inge 5
h";:nhmff’l e % We k] b oy
bl Tt bt five ey g ompany child
Nl experiye FIOSpEcvely gy Pl
Cots ey gffyy Visity g y g
Yo I depertipny usg

) }_':?au-‘e rhrummmdr m;mpzm Was ¥ yempy
C Xy wep MU the iy of c'inld:

IEMbE g5
TEnGntD in &, Diagry

The Py,
TR |y Winia 33




Categories of Adverse Childhood
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e Abuse:
Men Total

— Sexual (by anyone)

20.7%
— Physical (by parent)

28.0%
— Emotional (by parent) 13.1%

7.6%  10.6%

* Neglect:
— Emotional
14.8%

— Phvcical

24.7%16.0%

27.0%29.9%

16.7%  12.4%
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ACE Score
VS.
Intravenous Drug Use

more

ACE Score

N =8,022
p<0.001
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Adverse Childhood Experiences
VS.
Likelihood of > 50 Sexual Partners

Adjusted Odds Ratio
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Adverse Childhood
EXperiences vs.
History of STD
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ACEs HAVE MANY IMPACTS THROUGHOUT THE LIFESPAN - FAMILY
POLICY INSTITUTE OF WASHINGTON
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Trauma and Social Location

Adverse Childhood Experiences Historical Trauma/Embodiment

death

Allostatic Load, Disrupted
Neurological Development

conception

@

http://www.acesconnection.com/blog/adding-layers-to-the-aces-pyramid-what-do-you-think

suabida "seiqy21duw 'suoissaubbeoudyy

Trauma and social location

RYSE 2015
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“Male child with
an ACE score of
6 has a 4600%
Increase in
likelihood of
later becoming
an IV drug user
when compared
to a male child
with an ACE
score of O.

Might drugs be

tiend FAr FlhA



A CLASSIC CAUSAL RELATIONSHIP
MORE ACEs = MORE HEALTH PROBLEMS

Response gets bigger

Dose gets bi;gger

Dose-response is a
direct measure of
cause & effect.

The “response” —in
this case the
occurrence of the
health condition—is
caused directly by
the size of the
“dose” —in this
case, the number of
ACE categories.

Family Policy
Institute of
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How many adults in Wales have been exposed to each ACE?

Verbal abuse Physical abuse Sexual abuse
23% 17% 10%
Parental Domestic  Mental Alcohol Drug  Incarceration
separation  violence iliness abuse use 5%
20% 16% 14% 14% 5%




ntimes more likely to be a high-risk drinker

ntimes more likely to have had or caused unintended teenage pregnancy

n times more likely to smoke e-cigarettes or tobacco

H times more likely to have had sex under the age of 16 years

mtimes more likely to have smoked cannabis

mtimes more likely to have been a victim of violence over the last 12 months

Etimes more likely to have committed violence against another person in the last 12 months
Etimes more likely to have used crack cocaine or heroin

mtimes motre likely to have been incarcerated at any point in their lifetime

== Preventing ACEs in future generations could reduce levels of: =

Xl & & %

Heroin/arack cocaine Incarceration Violence perpetration  Violence victimisation ~ Cannabis use

use ([fetime) (ifetime) (past year) (past year) (ifetime)

by 66% by 65% by 60% by 57% by 42%
Unintended teen High-risk drinking Early sex Smoking tobacco or Poor diet

pregnancy (current) (before age 16) eigarettes (current; <2 fruit & veq

by 41% by 35% by 31% (current) portions daily)

by 24% by 16%




Why Be ACE Aware?

ACES can have lasting effects on....

Health (0 besity} d]abetesl ACEs have been found to have a graded

. . dose-response relationship with 40+ outcomes to date.
depression, suicide attempts,
STDs, heart disease, cancer,
stroke, COPD, broken bones)

Behaviors (smoking, alcoholism,
drug use)

Risk for Negative Health and
Well-being Outcomes

Life Potential (graduation rates,
academic achievement, lost
time from work) 0 1 2 3 4 55

# of ACES

*This pattem holds for the 40+ outcomes, but the exact risk values vary depending on the outcome

«“




“What happened to you?”

instead of
“What’s wrong with you?”

Understanding th§ effects of trauma
becomes the Great Integrator

SAMHSA (Substance Abuse and Mental Health Service Administration) www.samhsa.gov




Trauma Informed Engagement

e Trauma - CONTEXT - not B
Diagnosis _SEL”SHU”

e Trauma informed
assessment gives us

USELESS:

— a compassionate A o
understanding of how |
someone survived the

surviving

— we create experiences of

- background to drug ﬂ therapeutic failure, dependency
misuse, sexual and limited positive outcomes

vulnerability and health
risk behaviours




Specific Focus on Trauma?

e Qutcomes may be improved by
adapting practices to incorporate
more focus on trauma

— Use ACE guestions as a screen for who
needs more intensive services

— Educate parents about ACE so they
understand the impact on their life
course and parenting

— Use understanding of ACE to develop
community resources and supports for
families

e “The ACE questionnaire is a tool to
help clients understand their own
lives and to inspire them to make
decisions to protect their children
from having a high ACE score.”

Quen Zorrah, NFP PHN



What can we do — (ALL of us!!)

Accept that Trauma is ALL of our business and the role
Adverse Childhood Experience plays in future health and
wellbeing is not exclusively the business of Mental Health
Services

Could YOU incorporate a Trauma informed approach to
your initial contact with patient? Routinely seek a history of
adverse childhood experiences from all patients? “What
happened to you?” accept THEIR reality —"How has this
affected you?”— PARADIGM shift

Change your practise, including the environment to become
“Safer”

Apply “Harm Reduction” in a new domain
Lose the judgements — That’s HARD!!



DO NO
HARM>>>>>>

>>>>>D0 “KNOW” HARM 1111



“Walk 0es
and tell me your teet don’t
have blisters!” (Mags 2015)



— Robert F. Anda MD at the Center for
Disease Control and Prevention (CDC)

— September 2003 Presentation by Vincent
Felitti MD “Snowbird Conference” of the
Child Trauma Treatment Network of the
Intermountain West

— “The Relationship of Adverse Childhood
Experiences to Adult Medical Disease,
Psychiatric Disorders, and Sexual
Behavior: Implications for Healthcare”
Book Chapter for “The Hidden Epidemic:
The Impact of Early Life Trauma on Health
and Disease” Lanius & Vermetten, Ed)



Felicity Snowsill — Cool2Talk

Linzi McKerrecher — NHS Tayside



COOL Al

What do young people ask and what
do they REALLY mean?

Felicity Snowsill
Linzi Mckerrecher



Digital i | NHS
gital interventions
Tayside
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Parties, drunk, sex, problems,
arguments, domestic abuse,
confidence, wild, fun, exciting,
dangerous, good time, risks, no
condom, stupid things, regret,
mistakes, consent, health, jealousy,
volatile, sober sex, addiction, bad,
chill out, freer, trust, ruin
relationships, problems
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A safe space to ask
guestions
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COOL TaK

Home  Add Question

Jor | ) pr——

=l s cool2talk

A safe space to ask questions ons ong

Answers Health Info Zone

CONSENT 2?7,

CLICK HERE IF YOU WANT TO KNOW MORE....

Your NameiAlias

Services Child Protection FEEDBACK

Tayside

e o |

!t‘a cool2talk S

safe space to ask g onE ong

€OOL TAK

Home  Add Question ~ Answers  Health Info Zone  Services  Child Protection  FEEDBACK

Diet & Activity ~ Genersl Health  Mental Health  Relationships ~ Services  Sexusl Health  Alcohol & Drugs

You are here: Home / Answers

Answers
Your question will be posted back on
the site with an answer within 24

Click on the link to get your answers. s

Remember to scroll down as the site can be busy sometimes.

S e “

Unknown

1.am quite 3 bit aver weight and I am jooking for some tips to ioose weight can you
agive me any help?

Click to Reveal Answer v

T [y Py —— |

That guy —

1 have a gym and 1 want to have a six pack for the summer but I'm strugaling. 1 have
a bench and a treadmil but I'm about to get a pull up bar and a punchykickbag, any

= = > Home Add Question Answers Health Info Zone Services. Child Protection FEEDBACK
Estan] [ Answers 1 T0s 2 121 ponerpont .| 5] day egrec. .. | ) somal hescon.. | 1] v compati...| 5] | S Card T =

NHEN SOMEONE
-

BUT YOU GET

KNOW THE FACTS....CLICK HERE TO BE INFORMED

You are here: Home / Health Info Zone

‘Search Health infarmation “ Quicklist

121 on Ima chat: information about
this service




Expanding the service

121 online chat with a counsellor



NHS
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COOL TAK Tayside




Last 16 months NHS
hﬂ
Tayside
» 3657 questions posted

> 75 feedback comments.

» 29,988 sessions on the site, 52% of which
were returning visitors

» The split between boys and girls remains
3:1
» The site Is reaching young people from all

areas across Tayside and the Western
Isles (equity of access)

»Highest usage in 14-16 year age bracket



(<

COOL tTAKK

8%

10%

21%

3% 3%

25%

NHS

hﬂ
Tayside

O Emotional health
H sexual health

O Relationships

O general health

W services

O Diet & activity

B Alcohol & drugs




Themes & Feelings ~ 'side

Isolation & “Different”

| oneliness

Anger,
sadness,

depression Worthless or

Insignificant



Tayside




“| feel so.. idk... helpless? Its just that i smoke a
little and | wanna stop. But i cant. | wanna have a
great life but i cant achieve that while i

smoke...am scared shitless of getting

found out but at the same time everytime i get
told to not do something, for example, smoke or

drink energy drinks, i do it. Mainly to show
my parents they dont own me. | feel like
when u smoke with other smokers | belong

somewhere. But i wanna belong to someone
without having to smoke. Idk... i will admit i am

"trying to be cool" Then i feel more worthles
and self harm.




“I| am so fed up! | just want to die! The
last year, | ruined my life. | met some
stupid boy and let him change me! My

grades dropped, | did drugs, | drank

alcohol, | lost my virginity, | lost all
my friends, | started smoking, my parents
hate me and | hate who he made me
become. | just want to die because
I'm worthless”




NHS
hﬂ
[ayside
Hi. | was just wondering if you would
answer a few questions | have about sex
etc. I'm still a Virgin but | was just
wondering, 1) when you have sex does
your vagina need to be shaved? 2)
How do you know If ur hole isn't big
enough for sex 3) how do you have sex,
4) will it hurt? 5) what's the best way to go
about? 6) should | have a one night
stand in case it's embarrassing 7) how
do you do a blow job and a teabag?
Please answer these thanks in advance

/\



Risk & Protective Factors NHS
Protective Factors \-—\’—/

Risk factors

» Parental influence » Parental influence Tayside
» Family-School-Community » Family-School-Community

» Aspirations » Aspirations

»> Peers »> Peers

Fairness, closeness,
belonging, feeling wanted,
positive conflict resolution,
r influence, parental
vement in school &
socyal-life

' NOT STATIC

Low income, poor housing
availability of substances,
appearing older, family
history of problem behaviour
drug use & normalisation




NHS

N, e
Tayside
Response:
The person not
the topic



NHS
‘ﬂ
Tayside

» Listening to feelings, counselling
response

»Building of confidence

> Reassurance on what i1s normal &
what isn’t

» Stepping stone to other services
(partnership work)

> Child Protection
» Resource






NHS
——

Taysid
The reply | got from this Sl

site has made me feel so

much better. Just knowing

that someone is out there
that would listen to my
problem and try to help,
helped me in itself. This
site iIs wonderful. Thank

you SO much.



NHS
hﬂ
Tayside

Thanks for your help, cool 2 talk. |
recently asked about how to cope with
my anxiety, depression and self harm.
Your help was fantastic and it felt great
to have people to rely on when times

got too tough. | am very thankful to

have this service.
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Felicity Snowsill
fsnowsill@nhs.net
Linzi McKerrecher
Imckerrecher@nhs.net



Questions and Discussion



REFRESHMENT BREAK

11:15-11:35



Nina Vaswani

Centre for Youth and Criminal Justice



CJC!

Working with Young Men:

Young males’ experiences of loss, trauma and
bereavement

Nina Vaswani, Research Fellow, Centre for Youth and
Criminal Justice

WWWw.cycj.org.uk developing, supporting & understanding youth justice



Gender-informed practice

www.cycj.org.uk developing, supporting & understanding youth justice



Bereavement among young
people involved in offending

www.cycj.org.uk developing, supporting & understanding youth justice



Bereavement in Polmont YOI




Bereavement in Polmont YOI

www.cycj.org.uk developing, supporting & understanding youth justice



Bereavement in Polmont YOI




Bereavement in Polmont YOI




Young men’s words

-~

www.cycj.org.uk

~

| was thinking about like ‘how many more people do
| have to see die? Am | gonnae grow up and see
everybody die off?’ know what | mean? That was

the way | kinda felt, I'm only 19 and that’s five

people died already and | keep thinking to myself
‘are the rest of them gonna die?’ know what | mean

then I'll grow up alone

/

developing, supporting & understanding youth justice



A catalogue of losses

* Arange of losses:
 Loss of relationships
 Loss of status
 Loss of stability
 Loss of future

« Ambiguous losses

* Disenfranchised Grief

www.cycj.org.uk developing, supporting & understanding youth justice



Young men’s words

-

o

...my daughter dying and my brother
dying...my sister getting raped...being in
care my whole life, just lots of stuff, my
mental health...

/ Obviously my father’s been in prison for\
nearly five years and I've got nobody to
follow by, no role model so | had
nobody...I've got a Mum but | don'’t class
her as a mum because | don'’t feel like I've

had a mum.

R/ /

\/_/

www.cycj.org.uk developing, supporting & understanding youth justice



The impact of loss and
bereavement on behaviour

« Sadness, shock, anger, numbness
« Common reactions
* Resilience

* Problematic scenarios
* Substance misuse
 Risky sexual behaviour
« Self-harm / suicide
 Increased risk-taking

www.cycj.org.uk developing, supporting & understanding youth justice



Young men’s words

/

R/

| just didnae bother with

even the police they didn’t scare me,
they didn’t bother me anymore

\

anything,

J

o

I’d no been in prison before but after my
Gran died everything got worse just from

there, | just started drinking a lot more and |

drink every day now basically

www.cycj.org.uk

\/_/

developing, supporting & understanding youth justice



Young men’s words

~

o

~

the more | drank the more | wouldnae think

of him basically ...Not to forget about him,
but forget about that [the bereavement].

The good things you obviously remember
and then the bad things kinda take over

/when ma Grandad passed away any time | was\

feeling low about it | used to smoke a lot of

cannabis so and then | found [my stepdad dead],
after that | just started using different drugs, like

cocaine and ecstasy and stuff like that so that
was basically my way of dealing with it all.

J

\_\/

\/_/

www.cycj.org.uk developing, supporting & understanding youth justice



What can cause a problematic
scenario?

 High rates of traumatic and multiple death
« Ambiguous loss and disenfranchised grief
» Poor coping strategies and a lack of support / help

www.cycj.org.uk developing, supporting & understanding youth justice



The gender gap in help-seeking

* Emotional distress

« Substance use

» Health symptoms

« Common low level issues

www.cycj.org.uk developing, supporting & understanding youth justice



Young men’s words
4 )

| tried putting a brave face on for my mum
and that and at the time it felt good but after
the visit | went up to the cell...when you're
on remand you’re stuck in all day...and just
worrying

R/ J

-

S

| mean I've never seen my dad cry...when
ma Granda died | didn’t see him greet,
when ma Gran died | didn’t see him
greet...l spose I've just always held myself
back as well, rather than talk about things

~

\/_/

www.cycj.org.uk developing, supporting & understanding youth justice



Young men’s words

-

...| couldn’t talk to anyone, | couldn’t open
up...if  was angry | would just explode,
start smashing things up, start fighting

~

with people...

N Y

-

o

~

| felt a lot of things, a lot of things | hadnae
felt before. And | didnae know how to deal
with them so | just didnae deal with them. |

forgot about them

-

www.cycj.org.uk

\/_/

\/wis...

| didn’t even know
what grieving

~

J

developing, supporting & understanding youth justice



Why are males vulnerable to
reduced help-seeking?

* Gender Role Theory
Social Psychology
Emotional literacy
Lack of social support

Poor coping strategies

« Avoidance

« Acting out

« Self-medication

« Misinterpretation of behaviour

www.cycj.org.uk developing, supporting & understanding youth justice



Normativeness

going to that group | realised | wasn’t the onm
one that had bad things happen to them in
their life, and that’s being honest with you, cos
| thought generally only the bad things were
happening to me ken what | mean, and that’'s
why | was the way | was eh. But just listening
to other people telling me what happened to
their family an’ that, aye, was like, it was really
like opening, eye-opening, you'd never think

R/ that. -

www.cycj.org.uk developing, supporting & understanding youth justice




What can we conclude?

« High levels of traumatic and multiple bereavements
« Childhood characterised by other losses

* Young men have reduced help-seeking and a lack
of social support

* Young men with poor coping strategies
* Unresolved grief
« Pain and distress for the young men
« Acting out and challenging behaviour

« System responds to this behaviour by creating additional
losses and disrupting coping strategies and support

www.cycj.org.uk developing, supporting & understanding youth justice



The outcome

« Hazardous alcohol use

 Self-injury and self-harm doubled

¢ Mental illness more common
 Violence — as perpetrators and victims
« Suicide

www.cycj.org.uk developing, supporting & understanding youth justice



What can we do?

« Universal grief and death education
* Awareness-raising and understanding

* Ensure availability of bereavement support in the
community

» Help-seeking: role modelling and education
* Ensure services are responsive to males
* Try not to let the system make things worse

« Where necessary minimise the impact of institutions
on loss, trauma and grief

www.cycj.org.uk developing, supporting & understanding youth justice



Young men’s words

o

| had a cuff on which is the big long chain
plus | had 2 handcuffs on so | was like triple
cuffed. And | was saying ‘can you not take
one off so | can give people a hug’ because
people were hugging me and | just had to
lean in to them. It was so horrible man

| was sad, that was the only time | ever
cried over her at the funeral...I think that’s

when | came to reality that she wouldn’t
be coming back...and everyone else was

greeting y

N

\/_/

www.cycj.org.uk developing, supporting & understanding youth justice



[t's not all doom and gloom

ﬂ’ve never been able to open up and express myself a
all, and express my feelings an’ that. I've never been
able to do it for all my life. And just daein’ that was like
weight was falling off my shoulders, ken what | mean?
It felt like | had a bar, a weight bar with about four
tonne on it, trying to lift it every day. But see every
time | was letting it oot it felt like that bar, the weights

Rﬁjust falling off it. /

[I’ve started to act totally differently since I've got it\
all off my chest. I think | was maybe a bit angrier
and that before I'd actually spoke about it all and |
think that was probably what had led me to being in
here as well

o \/_/

www.cycj.org.uk developing, supporting & understanding youth justice




Reports

e Persistent Offender profile: Focus on bereavement
http://www.cycj.org.uk/wp-content/uploads/2014/05/Bereavement-Paper-CJSW-Briefing.pdf

* What works with vulnerable young males: a review of the
literature
https://www.glasgow.gov.uk/CHttpHandler.ashx?id=1613&p=0

* Encouraging help-seeking behaviour among young men

http://www.glasgow.gov.uk/chttphandler.ashx?id=5252

* The ripples of death: the bereavement experiences and
mental health of young men in custody

http://onlinelibrary.wiley.com/doi/10.1111/hojo.12064/abstract

* A catalogue of losses
https://www.crimeandjustice.org.uk/sites/crimeandjustice.org.uk/files/PSJ%20220%20July%202015.pdf

* Trauma, bereavement and loss in Polmont (forthcoming)

www.cycj.org.uk developing, supporting & understanding youth justice


http://www.cycj.org.uk/wp-content/uploads/2014/05/Bereavement-Paper-CJSW-Briefing.pdf
https://www.glasgow.gov.uk/CHttpHandler.ashx?id=1613&p=0
http://www.glasgow.gov.uk/chttphandler.ashx?id=5252
http://onlinelibrary.wiley.com/doi/10.1111/hojo.12064/abstract
https://www.crimeandjustice.org.uk/sites/crimeandjustice.org.uk/files/PSJ%20220%20July%202015.pdf

More info

s

e : ; ‘www.cvtj.ﬂrg.Uk

the road Looking for

something? @CYCJScotland
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...and what about women??

Why do we lock up young women? Is it to protect
other people or to protect the young women
themselves?

What does this say about society’s values and
attitudes to young vulnerable young women?

How might we work with young women in a more
positive way?

What forces stop us doing this and what do we as
workers need to do to change this?



LUNCH

12:45 — 13:40



Scottish Drugs Forum Find drug services in your area:
91 Mitchell Street www.scottishdrugservices.com
Glasgow G1 3LN

t 0141 221 1175 Hepatitis Scotland

www.hepatitisscotland.org.uk

f: 0141 248 6414

e: enquiries@sdf.org.uk Take Home Naloxone
www.sdf.org.uk www.naloxone.org.uk

Edinburgh

139 Morrison Street
Edinburgh EH3 8AJ

t: 0131 221 9300

f: 0131 221 1556

e: enquiries@sdf.org.uk

www.scottishdrugservices.com

Scottish Drugs Forum (SDF) www.sdf.org.uk is a company limited by guarantee,
registration no. 106295 with charitable status and is also a registered Scottish charity
registered SC 008075. Registered Office: 91 Mitchell Street, Glasgow, G1 3LN
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