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DISCLAIMER

DEDICATION | To every child whose pain has been misread as defiance, and to every parent who chose understanding when fear would have been easier. | And to my father, the late Professor G. O. Ajayi, Pioneer Director of NITDA Nigeria

“When children hurt, they find ways to stop the hurting. Our task is to understand the hurt, not to fear the remedy they have chosen.”

Dr Ola Ajayi ·

“Understanding is where hope begins.”
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Medical and Clinical Information

This book is intended for general information and educational purposes only. It does not constitute medical, psychiatric, psychological, or legal advice, and should not be relied upon as a substitute for professional consultation, diagnosis, or treatment. The information presented reflects the author’s clinical experience, professional knowledge, and a review of published evidence at the time of writing. It does not represent the views or policies of any employing organisation, professional body, or regulatory authority.

Professional Advice

Readers concerned about themselves or someone in their care should always seek advice from a qualified healthcare professional. In an emergency, contact emergency services immediately: 999 in the United Kingdom and Ireland, 112 across Europe, or 911 in North America. Nothing in this book should be used to delay or replace urgent medical attention.

Liability

The author and publisher have made every effort to ensure that the information in this book is accurate and up to date at the time of publication. However, medical knowledge and clinical guidance evolve continuously. The author and publisher accept no responsibility for errors, omissions, or outcomes arising from the application of information contained herein. Readers are encouraged to consult current clinical guidelines and qualified practitioners for the most up-to-date advice.
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DEDICATION

To every child whose pain has been misread as defiance, and to every parent who chose understanding when fear would have been easier.

And to my father, the late Professor G. O. Ajayi, Pioneer Director of NITDA Nigeria
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“When children hurt, they find ways to stop the hurting. Our task is to understand the hurt, not to fear the remedy they have chosen.”
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PRAISE FOR THIS BOOK

“Dr Ajayi’s book bravely tackles the enigma of substance misuse. He draws from decades of clinical and community experience, not only of seeing clients, but supporting families and communities. This book is filled with scientific insight, and insider compassion and empathy. It draws evidence from science, social and cultural insight, and scriptural values. This is a must-read for clients, parents, community leaders and health policy makers alike.”

Dr Tai Ayodele Ajayi

Consultant Psychiatrist, FRCPsych

Author of Footprints of a Giant
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Introduction

This book carries two titles because it contains two inseparable purposes.

Protecting Our Children speaks to the parent standing at the threshold of fear — the parent who has found something in a coat pocket, noticed a change they cannot name, or received a phone call that has shattered their assumptions about their child’s life. When Children Hurt speaks to what lies beneath: the pain, the unmet needs, the invisible wounds that drive young people toward substances in search of relief.

These two purposes cannot be separated. You cannot effectively protect a child you do not understand. And you cannot truly understand a child’s substance use without first understanding the hurt that preceded it.

This book is written for parents who want to understand, rather than fear, drug use in their children or those around them. Substance misuse in young people is rarely about rebellion; it is most often a response to vulnerability, distress, and unmet needs. By replacing shame with informed action, parents can better protect their children.

In these pages, you will find clinical knowledge made accessible. You will encounter the biopsychosocial model — a framework that integrates biological (genetic, hereditary, and neurological), psychological (emotional and trauma-related), and social (family, cultural, community) factors to create a complete picture of why and how substance misuse develops. You will find guidance on how to recognise the earliest signs of concern, how to have the conversations that most parents dread, and what forms of support work.

You will also find, woven throughout, an honest acknowledgement of the complexity of these situations. There are no simple solutions. There is no script that guarantees a good outcome. But there is a body of evidence—gathered over decades of clinical research and direct practice—that consistently points toward the same conclusion: compassion, connection, and early informed action save lives.

Fear, shame, and silence do not.

This book is offered as a companion for the difficult journey, not a map with a guaranteed destination, but a knowledgeable guide for the road ahead.

Why This Book Matters

Substances are more available, more potent, and introduced at younger ages than ever before. The cannabis available to today’s adolescents bears little resemblance — in potency or risk profile — to that used by previous generations. Synthetic opioids such as fentanyl are now present in street drug supplies across the UK, North America, and beyond, making even occasional use of certain substances potentially lethal. Social media accelerates peer normalisation of substance use in ways that no previous generation of parents has had to navigate.

Yet the cultural, institutional, and family responses to substance use have not kept pace with these changes. Many families still respond to substance misuse primarily through the frameworks of discipline, shame, and secrecy. Many schools respond primarily through sanctions and exclusion. Many faith communities respond through silence, denial, or spiritual condemnation. These responses are understandable. They are also consistently the least effective ones available.

When we understand that a child’s genetic inheritance makes them more sensitive to the rewarding effects of substances, we stop asking, ‘Why can’t they just resist?’

When we understand that emotional neglect in early childhood creates a neurological need for external soothing, we stop asking ‘Where did we go wrong?’

When we understand that social exclusion and cultural displacement increase vulnerability, we stop asking, ‘Why does this happen to us?’

Understanding changes everything. This book exists to provide that understanding.

Global Prevalence

Common Drugs and Their Effects

Substance use among young people and adults is a global public health crisis affecting families across every culture, faith tradition, and socioeconomic background. No community is immune.

As of 2023:


316 million people globally used an illicit drug in the previous year. With 6% of them being aged 15–64. [1]


64 million people met clinical criteria for a drug use disorder.[1]


~ 2.5 billion people globally use alcohol — the world’s most widely used psychoactive substance.[2]


1.2 billion people use tobacco or nicotine products globally.[3]



Regional Prevalence


–  United Kingdom: 15.1% of those aged 16–24 reported drug use in the past year (Crime Survey for England and Wales, year ending March 2025). Among all adults aged 16–59, this figure was 8.6%.[4]

–  Europe: Approximately 1 in 3 adults has used an illicit substance at some point in their lifetime. Cocaine use is rising sharply across Western Europe.

–  Nigeria: 14.4% of people aged 15–64 reported drug use. Tramadol misuse represents a particular area of growing concern.[5]

–  United States: Over 81,000 opioid-related overdose deaths in 2023 (CDC, 2024).[6] This figure has since declined significantly, with provisional data showing approximately 55,000 opioid deaths in 2024. Fentanyl contamination of street drug supplies has made this a crisis of unprecedented scale.

–  Asia: Methamphetamine use is rising sharply across East and Southeast Asia. Cannabis normalisation is changing patterns globally.


Why Young People Are Uniquely Vulnerable

Young people represent the highest-risk group for initiation of substance use. In the UK, most people who developed substance use disorders began using before the age of 18 (commonly between 12 and 16). The frontal lobe of the brain, which supports rational decision-making (executive function), does not fully mature until the age of 25. The developmental window of risk is therefore substantial.

Long-term substance use has a lasting impact on brain development and maturity. The deficits are not always obvious, but they persist and continue to shape the life of the individual.

The consequences of early initiation are not merely statistical: they include impaired brain development, disrupted education, fractured family relationships, deteriorating mental health, and — in the most serious cases — death.


KEY MESSAGE  

Substance use is a global crisis that reaches every community. Understanding what substances are available, how they affect the developing brain and body, and who is most vulnerable is an essential foundation for every parent, educator, and community leader.



Chapter 1

Understanding Drug Use

Moving Beyond Blame

When a parent discovers that their child is using drugs or alcohol, the emotional response is often immediate and overwhelming — fear, anger, shame, grief, and confusion. With these emotions comes a powerful instinct: to find a cause, assign responsibility, and fix the problem as quickly as possible.

In most families, that search for cause lands quickly on blame. Blame of the child. Blame of friends. Blame of the school. Blame of the parents themselves. These responses are human. They arise from love and terror, but they are consistently and repeatedly among the least effective responses available.

The Belief Systems That Delay Help

Many parents have been taught — directly or indirectly, through culture, faith, or family history — that drug use reflects:


–  poor values or a lack of moral foundation

–  weak parental discipline or family dysfunction

–  spiritual failure or distance from faith

–  character weakness or lack of willpower

–  deliberate rebellion against family or cultural norms


These beliefs, though deeply held and culturally transmitted across generations, are not supported by evidence. More importantly, they are actively harmful because they increase shame, delay help-seeking, and push problems underground at precisely the moment when openness and professional support are most needed.

The Biopsychosocial Model

The biopsychosocial model recognises that addiction develops where biological vulnerability, psychological distress, and social pressures overlap. This is not a theoretical abstraction — it is the clinical reality experienced by every person in every addiction service, in every country, across every cultural background.

Biology loads vulnerability.


–  Genetic inheritance

–  Neurological development

–  Brain chemistry

–  The pharmacological properties of the substances themselves 


All these factors create a biological landscape. This determines why some individuals are significantly more vulnerable than others. This vulnerability is not chosen and is not a reflection of character.

Psychology shapes coping:


–  Experiences of attachment and loss

–  Their capacity for emotional regulation

–  The presence or absence of trauma

–  Their self-perception 

–  Sense of agency


The emotional history a young person carries shapes how

Social context determines exposure.











What Research Tells Us About Effective Responses
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The Evidence for Genetic Influence








Which Family History Factors Increase Risk?












How Genetics Shape the Addiction Process

Reward Sensitivity


Stress Reactivity


Impulse Control and Executive Function


Epigenetics: When Environment Shapes Gene Expression


What This Means for Parents
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What Is Emotional Neglect?



How Emotional Neglect Happens in Caring Families









The Developmental and Neurobiological Impact








The Pathway to Substance Use












Forms of Abandonment

Physical Absence








Emotional Abandonment



Abandonment Through Institutional Care


Abandonment Through Divorce or Relationship Breakdown


Why Abandonment Increases Vulnerability to Substance Misuse


















Biological Perpetuating Factors

Neuroadaptation and Tolerance


Withdrawal and Negative Reinforcement


Altered Reward Circuitry


Psychological Perpetuating Factors

Substances as Primary Coping Tools


Shame and the Self-Perpetuating Cycle


Cognitive Distortions






Social Perpetuating Factors

Peer Normalisation


Family Dynamics


Family Secrecy
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Behavioural Red Flags

Secrecy and Deception








Changes in Social Circle



Declining Academic Performance


Emotional Red Flags

Mood Instability and Irritability


Aggression


Emotional Numbness


Physical Red Flags

Sleep Disturbances







Bloodshot Eyes and Physical Changes


Neglect of Hygiene


What to Do When You Notice These Signs









How to Begin the Conversation

Use Calm Moments


Describe Observations, Not Accusations


Use Curious, Open Questions







Listen More Than You Speak


Formal Assessment: What It Involves

Below are some examples of what information professionals may require in assessments when you access professional input.

Substance Use History








Mental Health Assessment









Trauma Assessment


Family and Neurodevelopmental Assessment














1. Emotional Regulation Skills


2. Trauma-Informed Therapy









3. Family Involvement


4. Educational and Vocational Support


5. Medical Support


6. Understanding Relapse













Harmful Beliefs That Delay Help








When Faith Becomes Protective









The Role of Faith Leaders



Cultural Competence in Support Services
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Adolescent Brain Development: The Key Imbalance

Reward Systems Mature Early


Impulse Control Matures Later


Short-Term Effects on the Developing Brain








Long-Term Consequences of Early Use

Structural Brain Changes


Increased Risk of Addiction


Psychosis Risk


The Special Case of High-Potency Cannabis


Educational and Occupational Consequences











The Scale: How Common Is Neurodivergence?










The Gender Gap in Diagnosis




Why Neurodivergent Young People Are More Vulnerable

Chronic Misunderstanding


Masking and Burnout


Sensory Overload


ADHD, Impulsivity, and Executive Function


Social Isolation and Loneliness


Self-Medication: Understanding What the Substance Is Providing







What Effective Support Looks Like


















The Scale of Co-occurrence









Understanding the Relationship: Three Pathways

Pathway 1: Mental Health Drives Substance Use


Pathway 2: Substance Use Causes Mental Health Conditions


Pathway 3: Shared Underlying Vulnerability


Key Mental Health Conditions and Their Links to Substance Use

Depression


Anxiety


PTSD and Trauma


Psychosis


Principles of Integrated Care


















What Works: Global Evidence

Portugal: Decriminalisation as a Public Health Strategy


Iceland: Community Investment in Youth


Motivational Interviewing


Universal School-Based Programmes


Substitution Therapy for Opioid Dependence


Harm Reduction: A Practical Guide for Parents


Naloxone: Keep It at Home


Drug Checking Services


Safety Conversations
















1. Treat Substance Misuse as a Health Issue


2. Invest in Prevention


3. Integrate Mental Health and Substance Use Services


4. Make Services Accessible


5. Shift from Punitive to Health-Focused Approaches


6. Promote Evidence-Based Harm Reduction









For Parents: Building Protective Relationships

1. Build Genuine Connection


2. Teach Emotional Regulation


3. Set Clear Boundaries Without Harsh Punishment


4. Have Honest, Age-Appropriate Conversations


5. Monitor Without Surveillance


For Schools: A Whole-School Wellbeing Approach









For Communities: Collaboration and Belonging

















Protective Cultural Factors

Strong Cultural Identity


Extended Family Networks


Faith Community Involvement



Cultural Risk Factors

Acculturation Stress


Prohibition Without Conversation


Gendered Expectations










Principles of Effective Community Prevention








Building Protective Social Infrastructure



Addressing Social Determinants


Faith Community as Prevention Partner









1. Understanding Trauma


2. The SAFE Parenting Model

S: Safety


A: Attunement


F: Flexibility


E: Empowerment


3. Emotional Regulation Toolkit







4. Parent Red Flags Checklist

Behavioural








Emotional








Physical








Substance-Specific






5. Protective Factors Checklist










6. Conversation Scripts

Opening the conversation




When you suspect substance use




After finding paraphernalia




7. Crisis Action Plan

Immediate safety







After the crisis







8. Parent Self-Care











Before Any Step: If There Is Immediate Risk


Step 1: GP


Step 2: Secondary Care



Step 3: Tertiary Care



















Core Principles














Core Messages for Faith Communities











Key Principles







Substance-Specific Safety

Cannabis


Alcohol


MDMA/Ecstasy


Opioids


Stimulants


Creating Safety at Home











Core Principles







What Communities Can Do












A. Trauma-Focused Support in Schools

Why Trauma-Informed Approaches Matter


Key Elements









B. Trauma-Focused Support for Parents

Understanding Trauma Responses in Children


Trauma-Informed Parenting in Practice












International Emergency Numbers








United Kingdom: Crisis and Mental Health












United Kingdom: Substance Use









Neurodivergence








Faith and Community Resources







International
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