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Executive Summary
This research investigates experiences of addiction and recovery in the Isle of Man.
Based on in-depth biographical interviews with adults who have been addicted to alcohol
or other drugs, it is the first study of its kind to be undertaken in the Isle of Man.

Background
Motiv8 Addiction Services, together with NatCen Social Research, conducted this study to
understand the range of experiences of addiction among adults living in the Isle of Man.
The study explores three areas: pathways to addiction, pathways to recovery and
perspectives on support services. The findings are intended to help Motiv8 and other
agencies improve the support they provide to their clients, and to identify broader changes
which could help people living in the Isle of Man who are trying to recover.

Methods
This is a qualitative study based on biographical interviews with 51 adults living in the Isle
of Man. Participants were recruited through Motiv8 and other support services, through a
newspaper advertisement and by ‘snowballing’ through existing participants. The
interviews were carried out by freelance interviewers recruited by Motiv8 and trained by
NatCen researchers. The interviews were recorded and anonymised transcripts were
forwarded to NatCen for analysis. Throughout the project, great attention was paid to
research ethics, focusing on informed consent, minimising the risk of harm to participants,
and ensuring confidentiality and anonymity.

Key findings
Pathways to addiction


Childhood problems. People whose upbringings were chaotic or abusive, or whose
parents drank heavily, tended to develop addiction problems at an earlier age than
others.



Ages at which alcohol and drug problems developed. Some participants drank
relatively little for years before developing an alcohol problem in middle age. In
contrast, people who had problems with other drugs reported that their use had
escalated earlier – usually in their teens or 20s.



Triggers and underlying reasons. An escalation in drink or drug use was sometimes
triggered by a traumatic event or the influence of other drinkers or drug users. Various
underlying reasons for escalating drink or drug use emerged, including boredom,
loneliness and mental health problems. Some people, however, saw no trigger or
other cause for their addiction.



Consequences, shame and stigma. The consequences of addiction included debt,
prosecution and broken relationships. Shame and stigma also figured strongly in
participants’ accounts. There was a perception that, in the Isle of Man, drinking –
including heavy drinking – was widely encouraged while alcohol addiction was
stigmatised.



Press coverage. People whose alcohol- and drug-related convictions and misfortunes
had been publicised by the Isle of Man media felt great anguish – sometimes to the
point of despair – as a result of the shame which they felt the coverage had brought on
them and members of their family.

Pathways to recovery
4
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Recognising the problem. People with alcohol problems sometimes drank heavily for
many years before recognising that they had a problem. Drug users tended to reach
this point sooner. One possible explanation for the disparity is that the risks associated
with heavy drug use tend to arise faster than the consequences of heavy alcohol use.
Another is that, because alcohol is legal and socially acceptable, it is easy for young
people who drink heavily to think of their behaviour as normal.



Turning points. In some cases there was a turning point – an event or series of
events which made a person decide to address their addiction. In other cases the
decision was gradual and linked to a long-term life change, such as having children or
simply getting older.



Being ready to recover. There was a consensus that a person had to be “ready” to
recover and that nobody could force them to recover if they were not. Things which
helped participants recover included finding a new purpose (an overarching goal, an
absorbing activity, or responsibility for other people), avoiding temptation (for instance,
avoiding pubs or carrying only a limited amount of cash), and receiving support from
others.



Relapsing. Staying sober was a challenge for everyone. Certain circumstances put
people at greater risk of relapsing. One was living with people who were heavy
drinkers or drug users. This was a particular problem for people on low incomes, who
often lived in bedsits or guesthouses where other residents had drink or drug
problems.



Isle of Man society. For people who had lived in the Isle of Man for a long time, the
small size of the island and its towns meant that they often ran into previous drinking
or drug-using companions, which could trigger a relapse. The Isle of Man drinking
culture was said to make it hard to avoid alcohol on social occasions, while some
younger participants said the same about cannabis and “party drugs” such as ecstasy.

Perspectives on support services


Seeking help. Participants who used support services generally took the decision to
make contact soon after realising that they had a problem. The perceived stigma
around alcohol and drug addiction was mentioned by some as a barrier to seeking
help. For people addicted to illegal drugs, fear of prosecution may have contributed to
their wariness.



Role of support services. Addiction support services in the Isle of Man were widely
praised. Some participants in recovery insisted that they could not have achieved what
they did without the help they had received.



Importance of discretion. The importance of discretion in support services was a
recurring theme. Discretion was felt to be especially important on the Isle of Man,
because the small size of the island made chance encounters likely.



Relationships with staff members. Great value was placed on being able to build
relationships with individual keyworkers, counsellors, doctors and other members of
support service staff.



Co-ordination of services. On the whole, support services appeared to be well coordinated. Participants often used two or more services simultaneously and reported
few problems with this, which suggests that the services are well planned and operate
collaboratively. There was, however, a perceived gap in relation to aftercare for people
returning from residential rehabilitation in the UK.

Conclusions


Features of the Isle of Man influencing addiction and recovery. The size and
nature of the Isle of Man community were seen to have both positive and negative
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aspects. Positive aspects included relative safety and, for people who had grown up
on the island, the potential for support from family and friends. The addiction support
services available on the island were highly valued by their users. The main
disadvantage of living with an addiction on the Isle of Man was said to be a lack of
privacy. It could be also hard for people in recovery to avoid their former drinking and
drug-taking companions. There was a perception that attitudes on the island to alcohol
and drugs were contradictory. Drinking and – especially among young people – drug
use were said to be widespread, but alcohol addiction was said to be regarded as
shameful and a drug conviction could be disastrous for a young person’s career.


Changes suggested by participants. The study participants made a range of
suggestions for preventing addiction and promoting recovery. These included
improving understanding of addiction through school programmes and public
education campaigns, publicising addiction support services through posters and
mailshots, and strengthening wider support services which provided activities like
those of the Next Step Training Unit.



Further implications. The pathways to addiction and recovery were extremely varied.
There was no single approach to recovery which helped all participants, so it is
important that a range of support services continues to be available to people living on
the island. Other implications for alcohol and drug policy include: encouraging
healthcare and criminal justice professionals to identify people at risk and direct them
to addiction services at an early stage; improving access to mental health services;
monitoring children growing up in chaotic households and intervening if necessary;
holding a public debate about what drug and alcohol laws would best promote the
welfare of everyone in the Isle of Man; and urging the Isle of Man media to show
sensitivity when reporting alcohol- and drug-related incidents.



Areas for future research. The study has highlighted several areas where further indepth research would be useful: the use of new psychoactive substances in the Isle of
Man; the experiences of family members of people with alcohol and drug problems;
and the experiences of children growing up in a heavy-drinking or drug-using
household, and the types of support which might help them.

6
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1. Introduction
This research was carried out by Motiv8 Addiction Services in partnership with NatCen
Social Research. It explores the experiences of adults in the Isle of Man who are – or
have been – addicted to alcohol or other drugs. This chapter sets out the research
questions, defines key terms and describes the context of the research.

1.1. Background
Motiv8 Addiction Services is a long-established charity providing support with a range of
addiction problems for people living on the Isle of Man. In the past Motiv8 focused on
alcohol and gambling. It has recently expanded its services to adult drug users.
There is a substantial body of research evidence on young people’s use of alcohol and
other drugs in the Isle of Man, but little is known about the experiences and views of
adults. Motiv8, together with NatCen Social Research, conducted this study to fill the gap
by exploring three areas: pathways to addiction, pathways to recovery and perspectives
on support services. The findings are intended to help Motiv8 and other agencies improve
the support they provide to their clients, and to identify broader changes which could help
people living in the Isle of Man who are trying to recover.

1.2. Research questions
This research aims to answer the following questions:






Pathways to addiction
o

What types of addiction are experienced by adults in the Isle of Man (in terms
of substances and pattern of use, for instance)?

o

What do adults who are experiencing or recovering from addiction see as the
key moments or stages in the development of their addiction?

o

What do they see as the reasons (including triggers and underlying causes) for
their addiction?

o

What are (or were) the consequences of their addiction?

Pathways to recovery
o

What types of recovery are there, in terms of current use (such as abstinence
or limited use), speed of recovery and level of formal support?

o

What do adults who have recovered from addiction see as the key moments in
their recovery?

o

What do they see as the reasons (including triggers and motivations) for their
recovery?

o

What helped them recover?

o

What do they see as the barriers to recovery?

Perspectives on support services
o

What support services are used by adults living in the Isle of Man who are
trying to recover from addiction?

o

How do they find out about and access these services?

o

What do they think about the services available to them?
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o

What changes would they like to see?

1.3. Definitions
This study is about addiction to alcohol and other drugs – illegal and legal – except
nicotine and caffeine. It is not intended to contribute to theoretical debates about the
meanings of addiction and recovery. In this report, the word “addiction” refers to the
repeated use of a substance despite negative consequences. This is similar to the
meaning of the term “substance use disorder” as defined in the Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition (DSM-5) (American Psychiatric Association,
2013). The DSM-5 criteria were not, however, used to screen participants. Instead, as
explained in Chapter 2, participants were selected if they considered themselves to have
an addiction (or as having had one in the past), except in relation to alcohol addiction, for
which the main selection criterion was past or present use of alcohol support services. In
this report, the terms “addiction” and “dependence” are used interchangeably.
The meaning of recovery is controversial (White, 2007). This controversy is reflected in
two contrasting approaches to addiction treatment: abstinence (advocated by groups such
as Alcoholics Anonymous) and harm reduction (the basis of needle exchange
programmes and opioid replacement therapy). This study does not take a position on the
issue. Instead, the word “recovery” in this report refers to participants’ own goals for
overcoming their addiction. As will be seen in Chapter 4, in some cases this means
abstinence. In others it means changing or reducing their use.

1.4. Isle of Man context
A review of the literature on addiction and recovery is beyond the scope of this research.
Instead, this section summarises some key facts about alcohol and drug use, policy and
support services in the Isle of Man.

1.4.1. Alcohol and drug use
The Isle of Man has a reputation for heavy drinking. Its residents are sometimes said to
refer to themselves as “80,000 alcoholics clinging to a rock”. The reality underlying this
hyperbole is that the level of alcohol consumption and alcohol-related problems in the Isle
of Man is close to that of the UK, Ireland and other countries in northwest Europe with
similar drinking cultures. A study comparing the Isle of Man and UK using data from the
2005 Gender, Alcohol and Culture: an International Study (GENACIS) found a higher
proportion of abstainers in the Isle of Man than in the UK, but among drinkers there was
no difference in the amount they consumed annually or on the last drinking occasion. 9
percent of women and 22 percent of men in the Isle of Man were drinking above
“sensible” weekly limits (14 units for women and 21 units for men). 1 percent of women
and 6 percent of men were drinking at “high risk” levels (36 or more units per week for
women and 51 units or more for men) (Plant et al., 2007).
The European School Survey Project on Alcohol and Other Drugs (ESPAD) collects data
on substance use among 15- and 16-year-olds across Europe. According to the 2007
ESPAD report (Hibell et al., 2009), alcohol consumption among this age group in the Isle
of Man was slighter higher than in the UK. 93 percent of students had been drinking
alcohol during the past year, compared with 88 percent in the UK. 61 percent had been
drunk within this period in the Isle of Man, compared with 57 percent in the UK.
The Isle of Man also has its share of problems related to illegal drugs. Drugs used in the
UK, including cannabis, ecstasy and cocaine, are also found in the Isle of Man. They are
reputed to be more expensive in the Isle of Man because of the island’s isolation, but

8
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according the 2007 ESPAD Report (Hibell et al., 2009), drug use among young people is
more widespread in the Isle of Man than in the UK. In 2007, 34 percent of 15- and 16year-olds in the Isle of Man had used cannabis in their lifetime, compared with 29 percent
in the UK. 16 percent had used other drugs, compared with only 9 percent in the UK.
Rates of drug use among adults in the Isle of Man are not known. The United Nations
World Drugs Report 2012 (UNODOC, 2012) contained an estimate that the rate of
cocaine use in the Isle of Man was the highest in the world – at 3.5 percent of the
population – but this figure has been criticised as a misleading extrapolation from the
2007 ESPAD data (BBC News, 2012). Since 2009 there have been concerns about the
use of new psychoactive substances (often referred to as “legal highs”) (Isle of Man
Government, 2010).

1.4.2. Alcohol and drug policy
The Isle of Man Government launched its Drug Strategy in 1999 and Alcohol Strategy in
2000. These were reviewed and merged in an updated Drug and Alcohol Strategy in
2005 (Isle of Man Government, 2005). The updated strategy document sets out a vision
for reducing the harm caused by drugs and alcohol through the adoption of six principles:
inter-agency and cross-departmental cooperation; a holistic, integrated and multidisciplinary approach; research, knowledge, monitoring and evaluation; measurable
results; continued cooperation with other jurisdictions; and involvement of all members of
the community.
The laws on alcohol and drug use in the Isle of Man are similar to those in the UK. As in
the UK, the minimum age for buying alcohol is 18 and the alcohol limit for drivers is 80mg
per 100ml of blood. 24-hour licensing was introduced in 2001, several years before the
UK. The Isle of Man’s Misuse of Drugs Act 1976 draws directly on the UK’s 1971
legislation, the effect of which is that substances which are controlled under the UK
legislation are automatically controlled in the Isle of Man. The recent wave of new
psychoactive substances has led to a series of temporary bans, as in the UK.
Mephedrone was banned in 2010. MDAI was banned after being linked to the death of a
teenager in 2011 (BBC News, 2011). Methoxetamine was banned in 2012. The Isle of
Man has a reputation for strict enforcement of its drugs laws, but this could change. The
Isle of Man’s chief minister recently called for a fresh debate on how to deal with drug use,
including the possibility of decriminalisation (Gander, 2014).

1.4.3. Support services
The Isle of Man Government funds a range of drug and alcohol support services:


counselling provided by Motiv8 Addiction Services in Douglas (for adults and young
people with alcohol problems, and for adults with other drug problems)



the Drug and Alcohol Team based at Noble’s Hospital (provides structured treatment
such as maintenance prescriptions, medically assisted detoxification and cognitive
behavioural therapy with a psychologist attached to the team)



residential rehabilitation (not available in the Isle of Man, but the Government funds
treatment for Isle of Man residents at centres in the UK).

Other publicly-funded services used by people with addiction problems include:


the Grianagh Court Admission Unit at the Noble’s hospital site (an inpatient and day
treatment facility for adults suffering from acute mental illness)



the Rehabilitation and Recovery Service, Geddyn Reesht, also at the Noble’s hospital
site (offers inpatient rehabilitation, primarily for mental health problems rather than
substance misuse) and respite programmes for community patients)
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the occupational therapy unit at the Community Health Centre in Westmoreland Road
(offers support to drug and alcohol clients as part of planned treatment programmes
including the ‘managing emotions’ course)



the Next Step Training Unit in Douglas (part of the Mental Health Service – provides
employment-oriented training and other activities at Next Step, and horticultural and
woodwork sessions at Brunswick Gardens).

Voluntary-sector services and support groups for people with alcohol and drug problems
include:


Drug Advice Support & Helpline (DASH) (provides a helpline, counselling, drugs
education and a dedicated young persons worker)



Alcoholics Anonymous (several meetings per week in Douglas)



SMART Recovery group (a recently-established self-help group run by volunteers and
hosted by Motiv8; Motiv8 has recently become a SMART Champion agency).

A timeline showing the development of the services can be found in Appendix A.

1.5. Report structure
The next chapter (Chapter 2) describes the approach taken in the research. Chapters 3,
4 and 5 set out the findings on the three research topics (pathways to addiction, pathways
to recovery, and perspectives on support services). The conclusions are contained in
Chapter 6.

10
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2. Approach to the research
This is a qualitative research project based on in-depth biographical interviews with 51
adults living in the Isle of Man. The sample was diverse in terms of participants’
demographic characteristics and the types of addiction they had experienced. In view of
the sensitivity of the subject, great attention was paid to research ethics, focusing on
informed consent, minimising the risk of harm to participants, and ensuring confidentiality
and anonymity.

2.1. Research design
The exploratory nature of the research called for a qualitative approach. Qualitative
research is ideal for capturing diversity and understanding individuals’ experiences from
their own points of view, both of which were key requirements of this study.
Within qualitative research there are various traditions, each associated with particular
theoretical positions and methods. In this case, in-depth, biographical interviews were
judged to be the most suitable means of obtaining information from participants. The
approach used in this study was based on the Biographic Narrative Interpretive Method
(BNIM) developed by Chamberlayne and Wengraf (Wengraf, 2006)1. BNIM employs an
open interview process to generate narrative data. In its original version it consists of
three subsessions conducted over two interviews, as set out in Table 2.1 below.
Table 2.1 Biographic Narrative Interpretive Method: data generation through
life story narrative interviews

Subsession 1

Subsession 2

Subsession 3

Single question aimed at inducing narrative (SQUIN) and initial
response
The interviewer invites the participant to tell their story, in their own
words and without interruption. The interviewer can ask unspecified
narrative questions (e.g. “What happened next?”) and take notes for
the next subsession.
Narrative questions on mentioned topics only
After the participant has finished speaking, the interviewer asks
questions about the topics raised in subsession 1. The interviewer
asks about the topics in the order that the participant raised them
and uses the participant’s own words.
Further questions relevant to the interests and theories of the
researcher (optional)
A separate interview may be arranged for the interviewer to ask
further questions relevant to their interests and theories, including
questions on topics which many not have been raised by the
participant.

This interview method allows participants to speak spontaneously about the things they
see as relevant and important, while the combination of structure and openness allows
flexibility for in-depth exploration.
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For practical and ethical reasons (including the emotional demand on participants) the
research team decided to adapt the method, retaining the three-part structure but
compressing it into a single interview lasting up to two hours.

2.2. Fieldwork
2.2.1. Recruitment
A purposive sampling strategy was used to achieve a diverse sample of 50 adults living in
the Isle of Man who had experienced addiction to alcohol or other drugs.
There were two criteria for inclusion in the study. The first was a current or previous
addiction. People were considered to meet this criterion if:


they had accessed support services for an alcohol problem, or



they regarded themselves as being, or having been, dependent on drugs other
than alcohol.

In relation to drug users, the focus was on those who had experienced support services,
but some people who had not accessed support services were included to explore
possible barriers to access. This was an important issue for Motiv8 as it had only recently
started providing drug support services.
The other criterion was age. Participants had to be aged 21 or over. This restriction was
chosen to ensure that participants had sufficient experience to be able to talk in depth
about their addiction and recovery over several years, bearing in mind that, for many
people, addiction and recovery are long-term experiences.
Subject to these two requirements, the researchers aimed to interview people with a wide
range of experiences and characteristics in terms of:


substances used



whether or not participants were still using



types of support services accessed



gender, age, ethnicity and length of residence in the Isle of Man.

A copy of the recruitment screening questionnaire can be found in Appendix B. The
information collected from the questionnaires was used to monitor and adjust recruitment
so that a diverse sample was achieved.
Recruitment was carried out through Motiv8 and other support services. Posters and
leaflets about the study were displayed, and staff asked service users if they might be
willing to take part. Additional participants were recruited after an advertisement was
placed in a local newspaper. A number of participants were identified through
‘snowballing’ (where existing participants recruit new participants from among their peers).
At the first direct contact with participants, the recruiters explained what the study was
about, gave them an information leaflet and checked that they understood what was
involved. Participants were offered a £20 food voucher from a local supermarket as an
incentive. Once they had agreed to take part in the research, a suitable time, date, and

12
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location for the interview were agreed. A copy of the information leaflet can be found in
Appendix C.
Before starting each interview, the aims of the research and the nature of participation
were explained again. All research participants were told that they could refuse to answer
questions or ask for the interview to be terminated at any time. They were also provided
with the contact details of the project manager at Motiv8 should they have wished to
contact the research team for any reason.

2.2.2. Interviews
The interviews were carried out by freelance interviewers recruited by Motiv8. The
candidates underwent a rigorous selection procedure, including criminal record checks,
and were required to sign a confidentiality agreement. Professionals who had worked in
addiction support services in the Isle of Man for more than one year were excluded, to
reduce the chance that participants and interviewers knew each other. Before the start of
the fieldwork, two NatCen researchers trained the interviewers in in-depth interviewing
techniques and explained how to use the interview topic guide and other materials.
A topic guide based on the Biographic Narrative Interpretive method was developed.
There were three main parts to the guide:


Section 1: single question designed to elicit an account of the participant’s life, with
minimal intervention by the interviewer. The following wording was suggested:
“Can you please tell me your life story – all the experiences and events which have
been important to you – focusing on your use of [alcohol/drugs/alcohol and
drugs]?”



Section 2: follow-up questions on topics mentioned in section 1.



Section 3: further questions. This section contained a list of topics to be explored
by the interviewer if they had not already been covered in sufficient detail (for
instance childhood, adult crises and current alcohol/drug use).

The first two interviews were carried out by NatCen researchers to test the topic guide. As
a result, a number of minor changes were made to the topics in Section 3. A copy of the
final version of the topic guide can be found in Appendix D.
The interviews took place between November 2013 and February 2014 at a range of
locations across the Isle of Man, including the offices of Motiv8 and other support
services. Two hours were allowed for each interview. The interviews were audio-recorded,
with the consent of the participants, using encrypted digital voice recorders. The
recordings were transcribed by Motiv8 staff and forwarded to NatCen using a secure file
transfer protocol.
The NatCen research team reviewed the transcripts as they came in. They gave early
feedback on the interviewers’ technique and provided ongoing advice and support to
Motiv8 staff.

2.3. Achieved sample
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2.3.1. Demographic characteristics
A total of 51 people were interviewed. They included a mix of men and women of various
ages. All were white. Most described themselves as Manx. The rest were British, apart
from a small number from Ireland or elsewhere. Details are contained in Table 2.2.

Table 2.2 Achieved sample: demographic characteristics
Characteristic

Number of participants

Gender
Male

33

Female

18

Age
21-39

22

40-59

24

60+

5

Ethnicity
White Manx

31

White British

15

White Irish

2

Other

3

TOTAL

51

14
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2.3.2. Nature of addiction
Around two-fifths of the participants were, or had been, addicted to alcohol. Another twofifths were, or had been addicted to alcohol and other drugs. The remaining fifth were, or
had been, addicted to other drugs only. Around three-fifths were still using alcohol or
drugs at the time of the interview. Table 2.3 contains details.

Table 2.3 Achieved sample: nature of addiction
Nature of addiction

Number of participants

Type of substance
Alcohol

22

Other drugs

10

Alcohol and other drugs

19

Still using?
Yes

29

No

22

TOTAL

51

2.3.3. Use of substances other than alcohol
The participants who were, or had been, dependent on drugs other than alcohol, had used
a range of substances, as set out in Figure 2.1.

Figure 2.1

Achieved sample: substances used by participants dependent on
drugs other than alcohol

25
20
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20
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10
7
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5
0
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2.3.4. Use of support services
The sample included participants who had used a wide range of specialist addiction
support services, mainly in the Isle of Man, but also in the UK. These included counselling
(mostly from Motiv8), self-help groups (such as Alcoholics Anonymous), community
medical treatment (mainly from the Isle of Man’s Drug and Alcohol Team), inpatient
medical treatment (residential rehabilitation at various locations in the UK), and other
services such as addiction support provided by religious organisations. Details for
participants with alcohol dependence are contained in Figure 2.2, while details for
participants dependent on other drugs are contained in Figure 2.3.

Figure 2.2

Achieved sample: support
dependent on alcohol

services
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by

participants
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N= 41 participants

Figure 2.3

Achieved sample: support services
dependent on drugs other than alcohol

used

N= 29 participants
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The information in this section is provided as a context for the findings. It is important to
emphasise that the numbers refer to a non-probability sample and that as a result no
inferences can be drawn about the prevalence of particular characteristics or experiences
among the wider population of people with addiction problems in the Isle of Man.

2.4. Ethics
The research was designed and conducted in accordance with the Social Research
Association’s ethical guidelines. Before fieldwork started, ethical approval for the project
was obtained from the Isle of Man Local Research Ethics Committee. The researchers
considered three ethical issues to be particularly relevant to this research: informed
consent, minimising the risk of harm to participants, and confidentiality.

2.4.1. Informed consent
This study involved a sample of individuals drawn from vulnerable groups and people
experiencing a difficult time in their lives. Therefore, it was key to ensure that research
participants fully understood what was being asked of them and that participation was
voluntary. Informed consent was sought from all the research participants.
A number of steps were taken to achieve this:


All participants were given appropriate and accessible verbal and written information in
advance of the interview. This included details of: the purpose of the study; what was
involved for them (including reasons for recording the interview); data protection and
confidentiality policies; the research team (including contact details) and funder; and
the voluntary nature of participation in the study.



Key points about the study were reiterated at the start of the interview, and both verbal
and written consent was sought (and recorded).



At the end of each interview, all participants were given a further opportunity to raise
any questions or concerns they might have about the study.



Given the nature of the research it would have been inappropriate to insist that
participants had not consumed any alcohol or other drugs on the day of the interview.
However, it was agreed that interviewers would only interview participants if they
appeared to have the mental capacity to give informed consent to take part in the
research. They had instructions to close the interview if it became apparent that the
participant did not have the capacity to give informed consent because of mental
health problems or intoxication.

2.4.2. Minimising the risk of harm to participants
In view of the subjects being discussed, researchers expected that some individuals might
feel upset during the interviews and were aware that they might be particularly vulnerable,
because of mental health problems for instance. Various measures were taken to
minimise the risk of harm:


The length and in-depth nature of the interviews, the fact that participation was
voluntary and the right to withdraw at any time were emphasised during recruitment
and fieldwork.



The interviewers received training from NatCen researchers who were highly
experienced at carrying out sensitive interviews. The training emphasised the need for
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the interviewers to have a non-judgmental approach – not commenting on participants’
answers, for instance – and to acknowledge emotional reactions from participants,
checking if they wanted to proceed and not making assumptions.


The interviewers ensured that participants were not left after the interview with
concerns that they did not know how to address. It was not appropriate for the
interviewer to step into a counselling role (even if they were trained counsellors) so
instead the interviewers took information sheets to give to participants after the
interview. These included details of helplines and local support services.

2.4.3. Confidentiality and anonymity
The research team took great care to protect participants’ confidentiality and anonymity,
and to be seen to do so, bearing in mind that the Isle of Man is a relatively small
community. The precautions they took included the following measures:


The interviewers were not permitted to interview anyone with whom they had ever
had a professional or personal relationship. They were matched to participants to
minimise the likelihood of significant future contact between them.



The interviewers signed confidentiality agreements in which they undertook not to
discuss the interviews or participants with anyone outside the research team.



The interviews took place in private spaces so that they could not be overheard by
others.



Encrypted digital recorders were used to record the interviews.



The recordings were transcribed by Motiv8 and anonymised before being
forwarded to NatCen using a secure file transfer protocol.



Participants’ personal details were kept securely by Motiv8. They were not
released to any other parties – not even to the NatCen research team.



Within NatCen, the anonymised transcripts and summaries were kept in a secure
folder with access restricted to the research team.



In this report, any details which might identify an individual have been changed or
removed. The names used in the case studies are pseudonyms.

2.5. Strengths and limitations
This is the first study of its kind to be undertaken on the Isle of Man. It is based on a
robust methodology using a substantial purposive sample, and it has been carried out to
the highest ethical standards. It complements existing knowledge about the prevalence of
alcohol and drug use in the island by providing detailed insights into the lives of residents
with alcohol and drug problems. By tracing individual pathways, the biographical approach
captures the complexity and diversity in experiences of addiction. The study focuses on
people who in some cases feel stigmatised and whose voices are rarely heard outside
addiction support services. It is hoped that the findings of the study will inform the
development of those services, as well as alcohol and drug policy more widely.
As with any qualitative study, there are limits on the extent to which findings can be
generalised to a wider population, so no inferences can be drawn about the proportions of
adults with addiction problems in the Isle of Man who share the various experiences
described in this report. The sample was designed to capture as far as possible the full
18
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diversity of pathways and experiences within this group, but there are some gaps. First
instance, the sample did not include people with alcohol problems who had not used
support services. All of the participants spoke English, all were white and all but three had
Manx, British or Irish backgrounds, despite efforts to recruit more individuals from other
ethnic groups. And because of Motiv8’s key role in recruitment, many participants had
experience of receiving support from Motiv8 or the Isle of Man’s Drug and Alcohol Team
(with whom Motiv8 work closely) so they had more to say about these services than about
self-help groups such as Alcoholics Anonymous.

2.6. Analysis
2.6.1. Analytical approach
The interview transcripts were analysed by NatCen researchers using a case-based
approach involving structured summaries of each interview. This allowed pathways to
addiction and recovery to be constructed for each participant, while giving researchers the
flexibility to identify emerging themes within them and to include relevant quotes. The
researchers produced a four-to-six-page summary of each interview divided into the
following categories:


Pathway to addiction (life story from birth to addiction)



Pathway to recovery (life story from first attempt at recovery – if any – to present)



Support services (experiences of any support services used)



Interview structure and narrative (for instance, key moments emphasised by
participant and observations on the interviewers’ questioning)



Researcher comments (thoughts on interesting or striking aspects of the interview,
pathways, explanations, similarities with/differences from other pathways and
thoughts about gaps in services)

Each summary was produced as soon as possible after the transcript was received. The
NatCen research team met regularly to discuss emerging themes and areas to focus on in
future summaries.
The final analysis involved a systematic search across the themes for common themes,
differences, patterns and explanations. These explanations included both explicit
explanations (those offered by participants) and implicit explanations (those developed by
researchers based on their interpretation of the underlying logic).

2.6.2. Case studies
The 51 study participants recounted a huge variety of experiences, not only in terms of the
substances they had used but also when they had started, how and why they had used
them, the problems they had experienced, whether and how they had cut down or
stopped, and the support they had received. Five short case studies have been included
in this report to illustrate this diversity.
In the case studies, participants’ names have been replaced with pseudonyms. As in the
rest of the report, any other information which could identify them has been removed or
changed – including, in some cases, their gender, family background and occupation. As
a result, none of the details in the case studies can be assumed to describe a real person.
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2.6.3. Analytical framework: pathways to addiction and recovery
Identifying common themes and patterns among such a wide variety of people and
experiences has not been easy, as apparently similar situations or events often had
different meanings and consequences for different people. There were, however, some
common moments and stages in participants’ accounts. These moments and stages have
been used to construct a framework to organise and analyse the data.
The framework consists of a pathway into addiction and – starting from the first attempt to
stop or cut down – a pathway to recovery. Support services are relevant throughout both
pathways. Figure 2.4 is a visual representation of the framework.
The pathway to addiction has been divided into five stages – childhood, initiation and
experimentation, moderate use, escalation, and consequences – followed by five stages
in the pathway to recovery – recognising the problem, getting help, starting to recover,
relapsing and looking ahead.
It is important to note that not every participant experienced every stage. Some
participants – such as those who became addicted to drugs prescribed to them by a
doctor – did not “experiment” in the usual sense of the term, and some did not have a
“moderate use” stage – they drank or used drugs heavily right from the start. Participants
with multiple addictions sometimes used different substances at different periods in their
lives. In these cases, the boundaries between the addictions – and therefore between the
pathways – were not always clear. The following chapters describe each stage of the
pathways, highlighting cases which diverge from the framework.
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Figure 2.4: Analytical framework: pathways to addiction and recovery
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3. Pathways to addiction
Pathways to addiction have been divided into five stages: childhood, initiation and
experimentation, moderate use, escalation, and consequences.

3.1. Childhood
Participants came from a wide range of backgrounds in terms of social class and where
they grew up. There appeared to be no links between these features of their childhoods
and the type or severity of their subsequent addiction problems: individuals from middleclass families experienced a similar range of problems as those from working-class
families, regardless of whether they grew up in the Isle of Man, the UK or elsewhere.
Chaotic childhoods
Emotional wellbeing during childhood also appeared to have little connection with later
addiction problems. Some participants described themselves as having had “happy”,
“good” or “normal” childhoods. Others reported a range of hardships, including bullying at
school, loneliness, family breakdown, distant or absent parents, neglect, physical abuse
and sexual abuse. As with social and geographical background, these differences in
childhood experiences did not appear to explain differences in the type or severity of
addiction problems in adulthood: participants who had had unhappy childhoods did not go
on to have different or more serious problems, except in one respect: those whose
upbringings had been chaotic or abusive tended to start having addiction problems at an
earlier age than others. This may be because they already had one of the most common
motivations reported by participants for heavy drink and drug use – wanting to “escape” or
“numb” emotional pain.
Parents who drank heavily
Some participants said that their parents had been heavy drinkers when they were
children, but this did not appear to have influenced their own adult drinking behaviour
when compared with those whose parents used to drink moderately or not at all. Again,
there was one exception: individuals whose parents drank heavily had sometimes
supplied them with alcohol – deliberately or inadvertently – when they were in their early
teens or younger. As a result, these people tended to start drinking at an earlier age than
those whose parents had not been heavy drinkers.
Reflections on childhood experiences
Participants sometimes saw links between their childhood experiences and their later use
of drink and drugs. In some cases their reflections had been prompted by conversations
with a therapist or counsellor. For instance, one individual believed that her alcohol
addiction was rooted in her experience childhood sexual abuse, while another thought that
his heavy drug taking could be traced back to insecurity caused by his father leaving the
family home and by being bullied at school. In contrast, some people did not see any links
or did not see any value in exploring them. For example, one woman said that she
stopped attending the counselling which she had been attending in the UK because she
disliked what she called “the blame game”:
“It was like they were trying to get you to find an excuse for starting so I gave up
going there because … I won’t do the blame game. ... In the end it’s down to me”
(Alcohol user, still using)
Participants with alcohol problems sometimes suspected that they might have inherited a
genetic vulnerability from their parents, and those who had not grown up with heavy
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drinkers sometimes mentioned another close relative who had an alcohol problem, such
as a sibling, uncle or absent father.

3.2. Initiation and experimentation
3.2.1. Alcohol
First experiences of alcohol were nearly always with other people. Many started drinking
when they were in their mid- or late teens with friends or (among those who left school at
16) with work colleagues. Curiosity and a desire to fit in were their main motivations at this
stage.
“Normal” teenage drinkers
Once they started, teenage drinkers often carried on drinking regularly with friends. Some
quickly got into the habit of bingeing every weekend at parties or pubs. This was
described as “normal” teenage drinking and associated with having fun and being part of a
group of friends. Some people – particularly those who described themselves as anxious
or shy – also said that alcohol made them feel relaxed and confident. Others continued to
drink, but not heavily. For instance, one participant who started drinking with friends when
he was 15 or 16 said that he went on pub crawls because it was “the thing to do with
friends” but he disliked getting drunk and feeling sick so he stopped, and instead settled
into a routine of having a pint at the weekend with a friend after a game of tennis.
Late starters
Some individuals who went on to become heavy drinkers – especially among those now
aged 50 and over – did not drink at all until they were in their 20s. In some cases this was
because when they were younger their spare time revolved around sports or other
activities. In other cases it appears that they did not have friends who drank or lacked the
rebellious impulse of some teenage drinkers. As with those who started as teenagers,
their first experiences of drinking were usually social. One participant said that she had
been “a good girl” and did not go to any parties when she was a teenager. When she did
finally go to a party in her last year of university and tried alcohol for the first time, she
immediately felt “part of the gang … instead of being rather insular as I’d been throughout
my life at school”. Having started to drink, these individuals’ motivations were similar to
those who started as teenagers – having fun, being with friends and, in some cases,
feeling relaxed and confident.
Early starters
A small group started drinking between the ages of 10 and 13. The youngest ones tended
to steal alcohol from their parents and usually drank it with friends or older siblings,
although one used to drink regularly with his father from the age of 13. These participants
often came from households containing adults who were heavy drinkers and where there
was a lot of alcohol around. A number of them who had troubled home lives used alcohol
as an “escape” and their drinking quickly escalated.

3.2.2. Other recreational drugs
The circumstances, ages and motivations linked to first use of recreational drugs were
similar in many ways to those associated with first experiences of alcohol. Participants
started taking drugs with other people, often in their mid- or late- teens, but sometimes
earlier or later. As with alcohol, curiosity, rebellion and wanting to fit in were key
motivations. Younger people from the Isle of Man and elsewhere often said that drugs –
particularly cannabis, ecstasy and new psychoactive substances (“legal highs”) – were
ubiquitous and referred to the same temptations and pressures which they and older
people associated with alcohol.
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Participants who used drugs generally started with cannabis or ecstasy and gradually
switched to, or added, other substances. In some cases, this was done as a search for
new sensations. One man described how he and his friends became bored with the
effects of cannabis and decided to move on to amphetamines and cocaine. Another
teenage cannabis user decided with his friends to extract opium from poppies and
manufacture home-made heroin, which he took to explore his “creative side … like William
Burroughs”. Some said that they were forever trying to recapture the euphoria of their first
ecstasy tablet.
Some people continued taking drugs despite not particularly enjoying them. One woman’s
first experience of cannabis had triggered a psychotic episode but she persisted in
smoking it “to be sociable”. Another participant said that as a teenager he used to smoke
cannabis mainly out of boredom, because there was nothing else to do in the Isle of Man
town where he grew up: “We used to just sit round and round under the shelters and get
stoned and that. There’s nothing to do.”
For some individuals, alcohol and recreational drugs, particularly cannabis, went together.
Other participants, particularly those who used “party drugs” such as ecstasy and
amphetamines, had little interest in alcohol, but binged in a similar way – they took large
quantities of drugs with friends at weekends at or before going to parties or nightclubs. In
some cases, these episodes became longer and more frenetic, evolving from a Saturday
night out to staying up for the whole weekend, which sometimes ended up spilling over
into weekdays.
A wide range of drugs were used, sometimes simultaneously. These included:
 cannabis
 ecstasy
 amphetamines
 ketamine
 magic mushrooms
 LSD
 cocaine
 heroin
 new psychoactive substances (including mephedrone and methoxetamine – both
now illegal – and substances bought online under the names NRG-1, NRG-3,
White Charge and 5-IAI)
 anabolic steroids
 aerosols.

3.2.3. Prescription drugs
For some people, the context in which they started to use prescription drugs was
completely different from that relating to alcohol and other recreational drugs. These
individuals were prescribed powerful painkillers (such as co-proxamol, morphine and
codeine) or anxiolytics (such as Diazepam) by a doctor for medical reasons. Curiosity,
rebellion and fitting in played no part in participants’ decisions to start using them. They
continued using them not because they were fun, but because the drugs relieved their
pain or anxiety.
Some people started using prescription drugs which they bought illegally, having already
used recreational drugs, and later came to be prescribed them. Others were prescribed
drugs such as Subutex to treat addiction to another drug.
The following substances were used by participants addicted to prescription drugs:
 diazepam
 temazepam
24
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co-proxamol
codeine/co-codamol
dihydrocodeine
pregabalin
tramadol
methadone
buprenorphine (including Subutex, Suboxone and Temgesic).

3.3. Moderate use
3.3.1. Alcohol
Some participants, including some of those who binged when they were teenagers, drank
relatively little for years or decades before developing an alcohol problem. They described
themselves as having been “social drinkers”, meaning that they might drink with friends or
colleagues in pubs and restaurants, at home with their partner over dinner, and at family
occasions, but not every day and not to excess.
The quantity and frequency of drinking in this stage varied. Some drank very little – one
woman said that until she was 35 she rarely drank anything at all, and that when she did
she would have one or two glasses of wine at most. Some drank moderately, such as a
man who went to the pub with friends twice a week “for a few drinks…but nothing too silly”
and once a week with his wife for a single pint of Guinness. Other participants said that,
with hindsight, they now realised that they had been drinking heavily throughout this
period without being aware of it. One man said that he would often drink a bottle of wine
with friends over dinner and that when he went out he would have “God knows how many
drinks”. Other participants who went on to develop an alcohol problem drank very little for
years but meanwhile they were taking other drugs, sometimes in large quantities.
Consumption sometimes oscillated during this phase – they might drink more at certain
times than others, depending on what they were doing and who was around them.
For some people, there was no moderate phase – they started drinking heavily as soon as
they started, as described in section 3.4.2.

3.3.2. Other recreational drugs
Long periods of stable drug use were rare. Participants often switched from one
substance to another, while the quantities they used and the frequency with which they
used them tended to escalate. However, some claimed to use drugs in moderation. Some
regularly smoked small amounts of cannabis and did not see this as a problem. Others
said that they used cocaine occasionally for years and had no difficulty stopping.

3.3.3. Prescription drugs
Some participants used prescription drugs for years – as part of an opiate maintenance
programme, for instance. In some cases, their use was stable and controlled, but these
individuals were aware of being dependent on the drugs, unlike those who used alcohol in
moderation.

3.4. Escalation
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3.4.1. Age
Some individuals with alcohol problems started drinking heavily in their teens or 20s.
Others drank moderately for years until their intake escalated in their 30s, 40s, 50s or 60s.
In contrast, people who had problems with other recreational drugs reported that their use
had escalated earlier – in their teens or 20s, or occasionally in their 30s.
This disparity was not entirely due to a generational difference in drug-taking behaviour.
Although many of the older participants had never experimented with drugs in their youth,
some had. Those who experimented and went on to have drug problems developed them
quickly. The others either stopped using drugs altogether or claimed to use them in
moderation. In contrast, alcohol problems often took years to emerge. There are several
possible explanations for this. One is that in the Isle of Man, as in the rest of Europe,
drugs are often associated with youth culture so people tend to stop taking them (they
“grow out of them”) as they get older, while in contrast it is seen as normal to use alcohol
throughout adulthood, which increases the potential for problems to develop in middle and
old age. Another explanation may be that certain drugs, such as cocaine and heroin, have
a higher addictive potential than alcohol2 so problems tend to develop faster.
Participants who had problems with prescription drugs did not always report an escalation
in their use – they just took what they were prescribed and came to realise that they were
addicted to them. Although these people happened to develop problems when they were
in their 20s and 30s, this is probably due to chance. There is no obvious reason why
addiction to prescription drugs should be associated with youth, except perhaps in relation
to prescription drugs bought illegally.

3.4.2. Speed of escalation
Gradual escalation
Some participants reported a gradual increase in their consumption of alcohol or other
drugs. One man described how his drinking crept up over several years. He started by
having one or two bottles of beer with a friend twice a week, which gradually became a
four or five bottles every evening. After this he and his friend started drinking together on
weekday lunchtimes. Later, when the participant was under stress at work, he started
drinking by himself at lunchtime. He then started drinking in the morning and ended by
taking alcohol to work and drinking surreptitiously throughout the day.
People who became addicted to other drugs also said that their use had escalated
gradually – moving from one drug to another, and from smoking to injecting, over many
years. One said that his use of heroin had increased gradually and believed that it was a
myth that people became addicted straightaway:
“When you have heroin and they say you get hooked straightaway, you’re not
actually hooked straightaway. You do have the want for it again but you don’t
actually need it again. It’s something that just niggles you. But every time you stop
it gets harder to stop again when you start.”
(Drug user, in recovery)
Fast escalation
In some cases, escalation did happen fast. In some cases it happened almost
immediately. One participant drank very little in his teens and early 20s – he was “very
serious” at the time – until he went on an extended trip with friends and discovered that he
enjoyed heavy drinking. In the first week he drank one or two pints of lager every evening,
2

See Nutt et al., 2007.
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which increased to more than ten pints by the third week. He continued doing the same
when he returned home and carried on drinking at the same pitch for the next decade.
Milestones
A number of significant moments were mentioned by some participants when they
described how their drinking or drug taking had escalated. These milestones included:
 drinking alone for the first time
 drinking during the daytime
 drinking first thing in the morning
 drinking at work
 moving from beer, cider or wine to spirits
 taking drugs during the week as well as at the weekend
 moving on to more powerful drugs
 starting to inject drugs.

3.4.3. Triggers
Participants sometimes identified an event or circumstances which triggered the
escalation in their drinking or drug use.
Trauma and stress
The event or circumstances were often associated with stress or emotional pain. Work
stress, money worries and losing a job (or being unable to find one) were common
triggers. Others included bereavement, relationship breakdown, sexual assault, domestic
violence, illness and having a baby (which may in some cases have been associated with
post-natal depression). Some participants mentioned multiple triggers. For instance, one
man started drinking heavily when he lost a job he loved and a relationship ended at the
same time:
“I just… seemed to lose hope in everything then and that’s when … drinking just
became the number one thing”.
(Alcohol user, in recovery)
Social influences
Another reason was living with or spending a lot of time with other people who engaged in
heavy drinking or drug use. Several participants said that they had a partner, friends or
work colleagues who were heavy drinkers or drug users, and that they gradually found
themselves drawn into the same lifestyle. One man’s alcohol consumption increased
when he started joining in with the “comedy drinking” of his work colleagues and it
accelerated further when he and a colleague moved on to drinking during the daytime:
“It went from normal drinking to what we called Oliver Reed style drinking … We
were like comedy figures almost to other people because we would get so
hammered and people just thought we were outrageous … Me and another guy …
we sort of fell into this daytime scene which I hadn’t really done before but drinking
at lunchtime suddenly became the big thing to do because we thought it was funny
… it was like ‘Withnail and I’ … We thought it was comedy drinking really, but
eventually it isn’t so funny.”
(Alcohol user, in recovery)
In contrast, being surrounded by alcohol and heavy drinkers seemed to have little
influence on some participants’ drinking. One man drank moderately for many years while
working full-time in the pub industry. He developed a drink problem later on, but only after
moving into a different field of work and experiencing a series of setbacks in his
professional and personal life.
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Some individuals with alcohol problems had little or no contact with other heavy drinkers.
They might have started as “social drinkers” but when their consumption escalated they
drank alone – sometimes in secret. “Party drugs” and stimulants such as ecstasy,
amphetamines and cocaine were generally used in company, but several participants
switched from using cannabis and heroin with friends to using them alone.
First experience of using the substance
In some cases, the substance itself appeared to be a trigger. A number of participants had
vivid memories of their first ecstasy pill, line of mephedrone or glass of vodka. One said
that his first experience of ecstasy when he was 16 had been a “turning point” for him and
that he spent the next two years taking more and more pills to try to recreate the
experience:
“It was a turning point for me … I just wanted to replicate that feeling every time I
was on a night out after that experience.”
(Drug user, in recovery)
Unexpected triggers
In some cases the trigger was more unexpected. For one man, a promotion at work
together with the birth of his son caused him severe stress which led to a breakdown
followed by heavy drinking. For some participants, having more money was a trigger –
one man said that starting work at 15 led him to switch from smoking cannabis at
weekends to smoking it every day, just because he could afford it. Another man turned to
alcohol and started drinking heavily after mephedrone was banned in the Isle of Man.

3.4.4. Underlying reasons
Participants suggested a range of longer-term, underlying personal reasons why their
alcohol or other drugs had escalated.
Filling a void
Some individuals – especially those with a low level of education and little money – began
drinking heavily or taking large quantities of drugs to relieve boredom. They often had an
unfulfilling job (or no job at all), no hobbies or other strong interests and no close
relationships or caring responsibilities. As a result, their daily lives were monotonous, with
few distractions except watching television and surfing the internet, and little to look
forward to. Drinking and drug-taking provided temporary relief and escalated by default.
One participant who became addicted to heroin said that “boredom and loneliness” were
at the root of his drug use. Another said that his drinking problem had started when he
retired, because he found himself with too little to do:
“It’s a question of filling the day and I don’t think I filled my day adequately. And in
consequence the drinking, which could have been after work, evening wise,
started to creep into the day. I think it’s just a gradual thing. It just built up at the
time and it got excessive.”
(Alcohol user, in recovery)

Wanting to feel numb
For some people, heavy use of alcohol or drugs was a way of coping with a life they found
intolerable because an ongoing situation was making them miserable. These situations
included being in an unhappy relationship, experiencing domestic violence, and feeling
intense loneliness as a result of having no friends or family in the Isle of Man or having no
contact with them.
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Some participants said that they used alcohol or other drugs to ease the memory of a
traumatic event in the past which continued to torment them – for instance, a sexual
assault they had experienced or a crime they had committed.
These participants – as well as those who described a trigger involving some sort of
emotional pain – often talked about using alcohol and drugs as means of escape, using
expressions such as wanting to “just forget about everything”, “cocoon myself away”, “get
rid of the shit in my head” and “block the pain out”. The word “numb” was used by several
participants:
“When I took them it felt like I was just being wrapped in a big duvet. Like nothing
could touch me. Just like I could go into my own little world where I never really
cared about anything. They just numbed everything and made me feel numb
everywhere.”
(Drug user, in recovery)
Self-medication for specific health problems
Alcohol and drugs were used by some to relieve the symptoms of specific problems. For
instance, one man with long-term illness said that one of his reasons for drinking heavily
was that he found alcohol to be more effective than other medications at helping him to
sleep.
Mental health problems
Mental health problems were closely linked to these underlying reasons. Several
participants had been diagnosed with depression or anxiety problems, such as social
phobia and panic attacks. These participants had generally received medication, such as
antidepressants and anxiolytics, from their GPs. Some had received inpatient treatment
from mental health services during a crisis. In some cases this treatment appeared to
have been inadequate, with no long-term follow-up. Other people linked their reason for
heavy drinking or drug use to a variety of problems – feeling nervous, stressed, lacking in
confidence, having low self-esteem and being unhappy – for which they appeared not to
have received a diagnosis or had in some cases not even sought help.
No apparent trigger or underlying cause
Some individuals were clear that there had been no trigger for them and no underlying
cause for their urge to keep drinking or using drugs. Their cravings increased even though
the pleasure they derived from the substance remained the same, or even decreased.
One woman referred to this as being “carried away”:
“I honestly don’t believe there is a trigger. I think you just carried away and get
deeper and deeper gradually”.
(Alcohol user, still using)

3.4.5. Self-imposed limits
Participants sometimes said that, despite becoming addicted to alcohol or other drugs,
there were lines they had never crossed. In relation to alcohol, these included never drinkdriving, never drinking at work, never drinking when looking after children and never
drinking more than a certain amount at a time. They did not explain their reasons for
keeping within these limits, all of which were broken by other participants.
Heroin was taboo among several participants who were willing to take other powerful
drugs, including amphetamines, ketamine, cocaine and illegally-obtained prescription
drugs. They talked about heroin as a “dirty” drug:
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“Its dirty and it changes you from a nice person to you go and steal, you rob your
own grandma”
(Alcohol and drug user, in recovery)
Among all the methods of consuming drugs, injecting was singled out as being out of the
question by some drug users – including some who smoked heroin – who saw it as too
dangerous:
“I’ve never injected or anything because I, that’s just…too far…that’s really bad
news…at least I put a stop somewhere, but that’s only because I know how
serious things can get and die, people dying and, and I know alcohol is a killer in
the end as well but it doesn’t somehow seem as bad.”
(Alcohol and drug user, still using)

3.4.6. Pattern of use
Participants who were addicted to alcohol often said that they would drink “anything”, but
some stuck to particular drinks, including wine and beer. Spirits, especially vodka, were
popular among people who drank heavily at home.
Some individuals were addicted to only one substance. Some reported being addicted to
several substances at the same time. Others experienced different addictions at different
stages in their lives, such as a man who had managed to stop using amphetamines and
cocaine but had gone on to develop an alcohol problem. Some participants had other
addictions – mainly to nicotine and gambling – which are beyond the scope of this study.
The frequency with which the substances were used varied. Some people used them
every day. Others binged – after a session of heavy drinking or drug taking they would go
for several days without, before starting again. Some began by bingeing and later found
themselves using alcohol or drugs every day, or vice versa. Participants who binged often
did so with other people. Those who drank or used drugs every day tended to do so
alone.

3.5. Consequences
Participants cited many problems which they believed their heavy use of alcohol and other
drugs had caused or exacerbated: health problems; debt, poverty and unemployment;
violence; prosecution; damaged relationships; shame and stigma; and a sense of having
wasted opportunities.
Health problems
Health problems experienced by participants included acute physical health problems:
accidents such as falling and breaking limbs while drunk, alcohol-related coma and organ
failure, and a heart attack induced by 5-IAI. Chronic physical health problems were also
common, including cirrhosis, bladder problems, losing weight, and frequent minor
illnesses.
Acute mental health problems were experienced by some: psychotic episodes (linked by
participants to psychedelic drugs, cannabis and mephedrone), self-harm and attempted
suicide. Chronic mental health problems included paranoia (linked by participants to
heavy cannabis use), memory loss and depression.
Debt, poverty and unemployment
Some participants said that they spent nearly all of their money on alcohol or drugs,
resulting in debt, poverty and, in a number of cases, homelessness. Some were living in
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poor conditions at the time of the interview – for instance, in guesthouses or bedsits in
buildings shared with other people who had addiction problems. Many had lost one or
more jobs as a result of their alcohol or drug use. Some people had been sacked for
failing to turn up, for drinking at work, for being convicted of a drug offence or for losing
their driving licence following a drink-driving conviction. Several had given up their jobs
because they felt unable to cope, and in some cases had not worked for years. They
relied on sickness or unemployment benefits and, in some cases, money from selling
drugs.
Not all participants suffered these consequences. Some said that they were or had been
“functioning alcoholics” who managed to maintain demanding jobs despite their addiction.
A former drug user who used to sell heroin on the Isle of Man said that many of his
customers worked in finance and could afford to maintain their habit, in contrast to poorer
addicts who resorted to robbery or pimping:
“Most of them have got big massive houses and they’ve got dead good jobs and they
can afford to be heroin addicts … they’ve got the same problems as anywhere else
but they can sustain it and they don’t turn into the desperate person because they
don’t have to want for it every day and they don’t have to rob for it every day. I mean
I’ve seen people sell their girlfriends and everything.”
(Drug user, in recovery)
Violence
Women who had experienced physical abuse from partners sometimes linked this to their
own heavy drinking because it happened when they were drunk, which led them to blame
themselves for the abuse. Other participants – both male and female – had attacked their
partner or child while they themselves were drunk. A number of people had got into
drunken fights with strangers, and one man had been in fights with drug dealers over
money he owed.
Prosecution
Participants had been arrested and, in many cases, cautioned or prosecuted for various
alcohol- and drug-related offences, including drink driving, being drunk and disorderly,
provoking behaviour, theft, robbery, assault, actual bodily harm and grievous bodily harm.
Those who had been convicted
had been fined and in some
Case study: Steve*
cases imprisoned. Several had
been imprisoned for drug
Steve grew up in the Isle of Man in a strict household. He
started drinking and smoking cannabis with friends in his early
offences – usually for supplying
teens, before moving on to ecstasy and amphetamines after
drugs or for possession with
leaving school at 16. He first injected amphetamines with a
intent to supply, but one man
friend when he was 18. He and his friend enjoyed the
had received two short prison
experience so much that they resolved to try cocaine, heroin
sentences for possession of
and any other drugs they could get hold of.
cannabis.
The impact of conviction varied.
In some cases it was
catastrophic, especially for
people who lost their job as a
result. In contrast, the man
imprisoned for possession of
cannabis said that he had
enjoyed his time in prison
because his room was pleasant
and being there gave him a
chance to catch up with old
acquaintances. Another said

After being imprisoned for a drug offence soon afterwards –
and losing his job in construction as a result – Steve became a
full-time drug user and dealer. This was followed by more than
a decade of using heroin, crack, ketamine, diazepam and legal
highs. During this time Steve experienced homelessness,
prison and treatment in the Isle of Man and England which
included detoxes, methadone maintenance, inpatient
psychiatric treatment and residential rehab.

Steve is now in his 30s. He still regularly uses heroin and
diazepam. He has a flat and is receiving ongoing treatment for
his addiction. His health is poor and he is not working. He does
not have friends and spends most of the day sitting at home
playing video games or watching films on the internet. He finds
it hard to resist buying drugs whenever he is approached by
dealers. He is not sure what to do and is thinking of trying
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residential rehab in England once again.
*Names and identifying details have been changed – see section 2.4.3

that when he was imprisoned for supplying drugs he decided to become full-time drug
dealer when he came out, because he believed that it would be almost impossible for him
to find a legitimate job.
Damaged relationships
Participants often talked about the harm which their use of alcohol and other drugs had
caused to the people around them. Some said that their relationships with their partner or
children had been damaged or completely broken down, and in some cases their children
had been taken into care. It was common for them to lose touch with other members of
their family and friends, especially those who did not drink or take drugs, and that the only
relationships they had were with other heavy drinkers or drug users. These were not seen
as strong relationships. One man said that he had not had a real friendship or romantic
relationship for years because “my relationship was with alcohol”.
Shame and stigma
Some participants felt ashamed of the way they had behaved towards the people around
them as a result of their addiction. A few mentioned specific incidents, such as one man
who had stolen his mother’s pension money and spent it on alcohol and gambling, and
another who had sold his son’s bicycle to pay for heroin. Others talked more generally
about the how their use of alcohol or other drugs had turned them into selfish or
unpleasant people:
“Most older alcoholics are drunk and sitting there snarling and growling and they’re
really unpleasant and they weren’t like that. They were all happy drunks once. It’s
a very ugly thing and it turns you into an ugly person.”
(Alcohol user, in recovery)
Some people felt shame because of how they were perceived by others – or how they
believed they were perceived. They thought that while drinking was socially acceptable –
and in many ways encouraged – on the Isle of Man, people who became addicted to
alcohol were stigmatised. In connection with this, several participants particularly disliked
the term “alcoholic”, which they felt to be derogatory. Those who were addicted to other
drugs often felt the same way, and that this made them feel uncomfortable around
“normal” people:
“I always feel like I’ve got a deep dark secret as well if I’m ever with normal people.
I’d feel like I’ve got a big deep dark secret so I don’t speak. … [It feels as if] normal
people are judging us like we’ve got a sign on our heads”.
(Prescription drug user, still using)
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Some participants said that the sense of shame linked to their use of alcohol or drugs
caused them to drink or use even
more, trapping them in a vicious
Case study: Tim*
circle.
Partly because of these feelings,
participants often hid their drinking
and drug use from other people,
including their family and employer.
They described their drinking and
drug use as “sneaky” or “devious”,
which gave them another cause for
feeling guilty and ashamed. Some
succeeded in keeping their habit
secret for many years, and in a few
cases they recovered before telling
their family about it, but usually the
secret came out. In some cases this
was their own choice and part of an
attempt at recovery (see Chapter 4).
In other cases it was not – they were
found out by other people.
A number of individuals had to
endure public humiliation when the
Isle of Man press ran stories about
them after they were prosecuted for
an alcohol- or drug-related offence.
The stories often included lurid
details of their personal lives, which
caused great distress – and
sometimes despair – to them and
their families.
Wasted opportunities
One of the main regrets among
participants was not about what they
had done, but what they had not
done. They talked about having
wasted years of their lives and
missed
out
on
relationships,
children, work and other features of
a “normal” life because of their
addiction. One woman said she had
“slept my life away”. Not everyone
felt this way. Some were ambivalent
– they reminisced about the good
times they had when out drinking or
taking drugs with friends but
regretted that alcohol or drugs had
come to overwhelm their lives.

Tim had a stable, middle-class upbringing in
England. When he was 15 he started smoking
cannabis with his friends, before moving on to
ecstasy and amphetamines when he was 16 or 17.
He has good memories of these years: “It was
great for a few years…we were getting stoned and
having a great time…we had a lot of fun”.
Between the ages of 17 and 20 Tim and his friends
went to raves every weekend. When they found
that the comedowns from ecstasy and
amphetamines were getting worse they turned to
cocaine. Tim finished sixth-form college but was
too involved in drugs to consider going to university
so he took a job as a shop assistant. When he
was 20 he had a drug-induced psychotic episode
at a rave and had paranoid delusions for the next
six months. He did not tell anyone about this
episode but stopped taking drugs, except for
occasional weekend cocaine binges, and started
drinking instead as “an escape”. At around this
time he met his wife and moved with her to the Isle
of Man, partly to escape the drug scene in his
home town.
In the Isle of Man, where he has lived for the past
20 years, he now has a successful career and he
and his wife have young children. He no longer
uses cocaine but over the past few years he has
been drinking more heavily and has come to think
that he has a drink problem – he craves alcohol,
binges every few days and has been drinking up to
80 units a week. He is also depressed and was
recently prescribed anti-depressants by his GP.
He believes that his heavy drinking is linked to his
depression, which he in turn links to a combination
of a stressful job and not being entirely reconciled
to domestic life – he misses going out with his
friends and talks wistfully about his drug-taking
days (“I still see cocaine as just the ultimate high”).
His GP has advised him to reduce his alcohol
intake, which he has started to do. He has never
considered using specialist addiction support
services because he thinks of them as being for
other people: “I suppose I’ve always shied away
from places liked that because I tend to think that
it’s for people that are like really messed up, rather
than someone that’s married and got... kids, a
decent job … surely it’s for people like that, rather
than people like me?”
*Names and identifying details have been changed – see
section 2.4.3
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4. Pathways to recovery
Participants’ pathways to recovery are traced through five stages: recognising the
problem, getting support, starting to recover, relapsing, and looking ahead.

4.1. Recognising the problem
The first step towards recovery was for the person to recognise that they had a problem.
This was often after several years – sometimes even decades – of heavy drinking or drug
use. During that time they were generally aware of the quantities they were consuming,
but were either not fully aware of the consequences (some said that they were “in denial”)
or did not care about the consequences enough to want to stop.

4.1.1. Age
The age at which participants recognised that they had an alcohol or drug problem ranged
from late teens to 70. In almost every case, those who reached this point in their late
teens or 20s were drug users. In contrast, participants with alcohol problems were mostly
in their 30s, 40s or 50s when they recognised their problem. This disparity partly reflect
the fact that drug problems tended to escalate when participants were young whereas
alcohol problems escalated at a wide range of ages, as discussed in Chapter 4. However,
some individuals started drinking heavily in their teens and early 20s so it is not obvious
why almost none of them recognised that they had a problem until many years later. One
possible explanation is that health and social risks associated with heavy drug use – such
as psychosis and prison – tend to arise faster than the consequences of heavy alcohol
use. Another is that, because alcohol is legal and socially acceptable it is easy for young
people who drink heavily to think of their behaviour as “normal” and ignore the risks.

4.1.2. Turning points
For some people, there was a particular event or series of events which made them
decide to try to cut down or stop using alcohol or other drugs. These events included:
 attempting suicide while drunk
 a friend or relative dying because of alcohol or drug use
 children being taken into care
 getting arrested for drink driving or for being drunk and disorderly
 stealing money from relatives to pay for alcohol
 being told that he could be released from prison to care for a dying relative only if
he stopped using drugs first
 shame following a drunken incident at a family gathering
 having a terrifying drug experience
 being warned by a doctor that he was drinking too much
 being told by his partner that she would leave him if he did not stop drinking.
In some cases there was no particular event associated with the turning point. One
woman described how after nearly ten years of heavy drinking she woke up one morning,
realised that she was addicted to alcohol and decided to stop immediately:

34

NatCen Social Research | Pathways to addiction

“I realised that I am addicted to alcohol. I’d never really thought I was … but it kept
me down and I was getting ear infections and cold sores and stuff because I was
run down and I thought, I need to try and get out of this rut … I just woke up and
thought I’ve got to try and sort myself out because I’m nearly 30. That was about it
really.”
(Alcohol and drug user, in recovery)
Sometimes there was no identifiable turning point. For these people, deciding to stopping
or cut down was a gradual process, which they associated with a long-term change in
their life, such as settling down with a partner, having children or just getting older.
In some cases a change of circumstances or surroundings led to a temporary cessation or
reduction in alcohol or drug use. For instance, one man went travelling through Asia and
stopped using heroin when he found out what the consequences would be if he were
caught, while several participants drank less or stopped altogether when they could not
afford it to buy alcohol because of other financial commitments such as mortgage
repayments. These people tended to start again when their circumstances changed.

4.1.3. Wanting to recover
Recognising an alcohol or drug problem was usually accompanied by a desire to stop or
cut down. Some of the reasons for wanting to stop or cut down involved a clear objective:
 staying alive (particularly among those whose turning point was an attempted
suicide or the alcohol- or drug-related death of someone close to them)
 becoming physically and mentally healthy (sometimes following a health scare)
 wanting to stop hurting other people or to save a relationship (usually with a
partner or children)
 staying out of trouble with the police
 having more money for things apart from alcohol and drugs.
Less tangible motivations included wanting a more fulfilling life and wanting to escape the
shame and stigma associated with addiction – to feel like a “normal” or “good” person and
to be accepted by other people as one:
“[I want to] be a normal person really and be part of society … I’m not a bad
person. I just want to get back to normal.”
(Alcohol user, in recovery)

4.2. Getting support
The next step for many was to seek help from support services, often in conjunction with
informal support from family and friends. Experiences and views of support services are
the subject of Chapter 5. The role of informal support is discussed in the next section.
Some people had tried to recover (and in several cases succeeded) without ever
accessing support services. They had usually done so by stopping altogether from one
day to the next, on their own. Nearly all of them were drug users (because there was no
attempt to recruit people who had recovered from alcohol addiction with using support
services). Reasons for not seeking formal support are discussed in Chapter 5.

4.3. Starting to recover
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4.3.1. Type of recovery
Some participants made sudden recoveries – they stopped drinking or using drugs from
one day to the next. Depending on what substances they had been using this could be a
painful experience, although a number of heroin users said that the withdrawal symptoms
had not been as bad for them as sometimes depicted in the media:
“Four of five days of a bit of pain and a bit of sweat and bit of sleeplessness … it
wasn’t so hard for me. Maybe it depends again on the person.”
(Alcohol and drug user, still using)
Others cut down gradually over several weeks, months or years. Those who were
consuming large quantities of alcohol every day were sometimes advised by a doctor that
it was safer to reduce their intake gradually than to stop suddenly. People who were
addicted to prescription drugs such as diazepam and Suboxone often had their dose
reduced.

4.3.2. Things which helped participants recover
Being ready to recover
It was widely believed that a person could only recover if they really wanted to. This point
seems self-evident, but it highlights the fact that people sometimes pretended to other
people or to themselves that they wanted to recover, in which case no amount of support
would work. Wanting to recover was not clear cut – participants had conflicting desires
and their motivation varied over time – but those who managed to recover were the ones
who had strong personal reasons and were determined to carry it through.
Several people who were no longer drinking or using drugs at the time of the interview
said that they had half-heartedly tried to recover when they were younger. Many others
said that they had not even tried. There was a consensus that a person had to be “ready”
and that nobody could force them to recover if they were not. Although wanting to stop
hurting other people and wanting to save relationships were important motivations for
recovery, participants believed that nobody could sustain a recovery purely out of a sense
of obligation to other people. One man who had been addicted to alcohol described how
his parents had persuaded him to move back in with them and attend counselling, but he
failed to recover because he “wasn’t ready at all”. Years later he succeeded, after taking
the decision on his own. Others who were in recovery made similar points:
“The only person that’s going to get me right is me, and the only time it’s ever
going to happen is when I want it to happen. Because you can have so many
people say, ‘You need to do this, you need to that, you need to start focusing on a
career’ and this, that and the other … but it’ll just go over your head because in
your own mind what’s more important is what you’re doing.”
(Drug user, in recovery)
Finding a new purpose
For some people, setting themselves a goal which required them to overcome their
addiction was the key:
“if you are serious about coming out of that sort of addiction then you need to give
yourself a goal in life to work to and you’ve got to stick to it. … My goal was my
work and getting a qualification. That is what my turning point was but anyone can
come out of an addiction if they’ve got the right mindset.”
(Drug user, in recovery)

36

NatCen Social Research | Pathways to addiction

Participants who were not working often found it hard to fill their days when they were not
drinking or using drugs. They said that having things to do which absorbed them –
including paid or unpaid work, hobbies and exercise – helped to keep their mind off
alcohol and drugs. One man said that had become fascinated by fishing and that this had
been central to his sustained recovery:
“if you can find something and this is important, if you can find something in your life
where you look at your watch and go – whoa, where did that six hours go? – be it a
lathe turning wood or playing football or going fishing or whatever it is, then don’t let go
of it because it’s the sharpest tool that you’ll ever have in your box.”
(Alcohol and drug user, in recovery)
Some individuals found that being given responsibility for other people – for instance,
looking after the children of family or friends – gave them a reason not to drink or use
drugs and in some cases made them feel better about themselves more generally. One
woman said that looking after animals helped her. A man described how looking after his
elderly mother had become the focus of his life:
“It’s been good because it’s given me a focus really, and also people are sort of
taking me seriously because I’m having to deal with all the stuff – her bills and her
bank and the house – and getting things sorted. And I like it because I’m now
more responsible so, you know I can do it. So all the self-loathing has gone really,
well most of it anyway.”
(Alcohol user, in recovery)
Avoiding temptation
Participants who used to drink or use drugs in company often said that they had to avoid
their old drinking and drug-taking companions. Many found this difficult, partly because
the Isle of Man was small and it was common to run into acquaintances by chance. Some
said that they avoided pubs – one man said that when he went into a pub he felt like “a
lobster with my shell off”. One man who had cut down his alcohol intake said that he still
visited the pub but made sure that he never took more than £10 with him. Those who
drank alone also found that it helped to change their routines to avoid situations
associated with drinking – for instance some of them avoided walking past shops where
they used to buy alcohol. Not everyone felt the need to avoid temptation – one woman felt
that working in a pub and keeping alcohol at home helped her not to drink.
Support from other people
Support from other people – partners, family members and friends – was important to
many participants. Support from people who had recovered from an addiction was
particularly valued. Participants found it helpful to be able to talk to someone they trusted
about what they were going through. Some of those who had grown up in the Isle of Man
felt that they were lucky to live in a close-knit community because they had family to
support them, which might not be the case if they lived in a big city.
Employers were mentioned by some as having had a role in their recovery. Although
several participants had been summarily dismissed for alcohol- or drug-related reasons
(such as unauthorised absences, losing a driving licence and imprisonment), some said
that that their employers had been supportive when they explained to them that they had
a drink problem. One woman who was imprisoned for assault said that, along with support
from her partner and Motiv8 counsellor, her employer’s decision not sack her was one of
the reasons why she managed to recover:
“my boss still had my job there so I had my job to come back to. So I was quite
lucky really. Otherwise if I didn’t have my job and I didn’t have [partner] I probably
would have went back to alcohol, and [counsellor] for the support.”
(Alcohol user, in recovery)
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A number of participants said that they had found religion to be a source of strength, while
one had received addiction support from a religious organisation (see Chapter 5).
Some said that they had been persuaded by other people to cut down or stop drinking or
taking drugs. One woman said that she had been “coerced” by friends into going to rehab
in the UK and that she refused to engage with the programme for the first two weeks, but
the staff persevered and eventually she decided to stay. One year later, she was still
sober. These examples do not contradict the point about the person concerned having to
want to recover, but they suggest that an undecided or even unwilling person may
occasionally be open to persuasion.
No single solution
Not all of the things described above helped every participant. Some participants had
recovered despite not having a goal or responsibilities for other people. Others had not
recovered despite having things to do and support from other people. No patterns or
reasons for these differences could be identified, which indicates the complexity of each
individual’s pathway to recovery.

4.4. Relapsing
Some people stopped drinking or using drugs and never looked back. Others relapsed.
Both groups found staying sober a challenge: “It’s a lot harder to stay good than it was to
stay bad”.
Patterns of relapsing varied as much as any other aspect of participants’ addictions. Some
reported one or more brief relapses, which several referred to as “blips”. These tended to
be short-lived binges but could have serious consequences, including hospitalisation and
arrest. Other participants cycled in and out of heavy drinking and drug use over many
years. For instance, one man started drinking heavily in his twenties. He stopped after
being given an ultimatum by his wife and drank virtually nothing until his marriage ended
nearly 25 years later, when he started drinking again.

4.4.1. Triggers
Relapses were often triggered by the same kinds of events and circumstances which
triggered initial escalation: trauma and stress (such as money worries, relationship
breakdown and bereavement) and social influences (for instance, spending time with
previous drinking companions).
Sometimes the triggers were apparently trivial incidents, which distressed participants
more than might be expected. Some individuals relapsed after reading an upsetting article
in a newspaper or watching a depressing television programme. One man started drinking
again after being wrongly accused by his employer of drinking at work. Another got drunk
after becoming frustrated about having a flat tyre on his bicycle.
Several people relapsed after coming across an unexpected opportunity to drink or use
drugs again. One woman described how she came a across a bottle of wine when she
was house-sitting for a friend. She decided to have a glass and ended the night in
hospital. One man started drinking after being given a bottle of whisky for Christmas by a
relative. Another participant started when her partner – who had supported her in her
recovery – went away for a few days and she found herself alone in the house.
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4.4.2. Circumstances which made it hard to avoid relapsing
Participants were more likely to relapse if they did not have the things described in section
4.3, such as goals, things to do and support from other people. Certain circumstances put
participants at greater risk of relapsing. One was living with people who were heavy
drinkers or drug users. This was a particular problem for people living on low incomes,
because they often lived in bedsits and guesthouses where the other residents had drink
or drug problems.
Another was living in a place where the participant had drinking or drug-using
companions. This was a problem for many participants, especially those who had lived in
the Isle of Man for a long time, because the small size of the island and its towns meant
that they ran into people they knew.
Several participants felt that there was a drinking culture in the Isle of Man which made it
extremely hard to avoid alcohol. Some individuals in their 20s and 30s said the same
about drugs, particularly cannabis and “party drugs” such as ecstasy and (while it was
legal) mephedrone.
Finally, delays in being able to access or contact support services caused problems when
people were struggling to stay sober – including stress, relapses, and continued heavy
consumption of potentially dangerous substances. This is discussed in Chapter 5.

4.5. Looking ahead
4.5.1. Current drink and drug use
Participants fell into three broad categories: those who were in recovery (meaning that
they were no longer heavy drinkers or drug users), those who were trying to recover, and
those who were not ready to recover.
In recovery
There were some unambiguous examples of recovery – for instance, people who had
stopped drinking many years ago and never had any alcohol since. However, there were
also some less clear-cut cases. Some participants had only recently stopped drinking or
using drugs – sometimes only a few days or weeks before the interview – but saw
themselves as being in recovery. Others had stopped months or years ago but relapsed
several times. Some had stopped using certain substances but continued to use others –
for instance, one woman had completely stopped using alcohol and diazepam but
continued to smoke cannabis every day. Some participants had cut down rather than
stopped, or had switched from illegal drugs to controlled use of a prescription drug such
as Subutex.
Participants were not asked directly what recovery meant to them and some did not use
the term, but their aims for overcoming their addiction fell into three categories: moderate
consumption, the occasional “treat”, and abstinence.
Some said that they had managed to bring down their intake of alcohol or other drugs to
lower levels. One man said that after nearly ten years of heavy drinking he had managed
to cut down to the point that he drank only once a week at a pub, when he would drink a
maximum of four pints and “one or two” shots.
One person said that after drinking heavily and using a variety of drugs for many years, he
now drank only occasionally when playing cards with friends. Another said that he was no
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longer addicted to heroin – having used it every day until three years ago – but that he still
had the occasional “dabble” to “treat myself”.
Other participants – especially those who had been addicted to alcohol – believed that
their only option was abstinence. Several said that they had tried and failed to drink in
moderation and had come to the conclusion that they could not have a single drink if they
wanted to stay sober:
“Unfortunately one drink, once that gets into my system … it’s like a little switch. I
might be ok that day but somehow the alcohol is then in the system and I’ll have to
go and get a drink the next day as well so then that goes back to the dependency.”
(Alcohol user, in recovery)
Trying to recover
Some participants were trying to stop or cut down on alcohol or other drugs at the time of
the interview. Nearly all of them were currently receiving help from one or more specialist
addiction support services. Their aims varied – some people hoped that at some point
they would be able to drink in moderation, while others were looking to stop drinking or
using drugs altogether.
Not ready to recover
A number of individuals admitted that they were not yet ready to recover. They had tried,
relapsed and were no longer convinced that they really did want to stop. One man said
that he understood the damage which alcohol was causing to his health, but that despite
this he did not want to stop drinking:
“I fully understand what I’m doing to my body and I know it is eventually going to
kill me because my liver’s not going to be okay for very much longer. I’m 49 years
of age now. I’ve been drinking constantly for 25 years … the only time in the last
25 years that I’ve gone a week without drinking was when I was on a detox from
hospital and that was basically forced … When I’ve been up to the Drug and
Alcohol and seen the psychiatrists and the consultants up there and my keyworker
… they’ve all said, ‘Do you want to stop drinking?’ And I said no. Because at this
stage I don’t want to stop drinking and I’m not going to lie to anybody”
(Alcohol user, still using)
Expectations
Participants who were in recovery had varying expectations for the future. Some saw
themselves as having overcome their addiction and saw no risk of relapsing. In a few
cases this claim was supported by the fact that they had remained sober for many years,
but it was not always convincing. For instance, one man believed that he had “cured”
himself of his alcohol addiction and planned to start drinking in moderation again to prove
the point to himself and others, despite the fact that he had relapsed a few weeks before
the interview.
Others who were in recovery believed that there was an ongoing risk of relapsing but were
confident they would resist. They tried to be alert to potential triggers and continued to rely
on the things which they found had helped them to recover. Some participants still
received addiction counselling – usually on an ad hoc basis rather than regular sessions –
several years into their recovery.
People who had a history of relapsing were less confident. For instance, one woman said
that her aim was “to abstain completely and have a fantastic life without alcohol” but
thought this unlikely because she was “only human”. A man who said that “every now and
again I have a bit of a blip” believed that he would manage to sustain his current
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abstinence for the next few weeks but was not sure what would happen after that, given
his history of relapsing.

Case study: Shane*
Shane is in his late 20s and has lived in the Isle of Man all his life. He had an unhappy
childhood – he felt distant from his family and was bullied at school. When he was 16 he
started going out at weekends with a new group of friends. He had vivid memories of his
first experience of ecstasy: “It was a turning point for me. …I just wanted to replicate that
feeling every time I was on a night out.” He left school with poor qualifications and started
an office job, which he quickly lost because of his heavy partying and drug-taking.
After a spell in prison for a drug offence Shane stopped taking drugs for a few months, but
then fell back into his partying lifestyle and took a wide variety of drugs, including ecstasy,
cannabis, cocaine, amphetamines and LSD. He was unhappy – he felt directionless and
suffered from paranoia (which he links to his cannabis use) – but he found it hard to
change his lifestyle because he was surrounded by drug-taking friends.
Shane started to cut down his drug-taking after successfully applying for an
apprenticeship. He resolved to stop altogether after a comedown from mephedrone made
him feel suicidal. He avoided his drug-taking friends, and soon afterwards he started a
long-term relationship with a girlfriend, which gave him a “perfect reason not to go back to
my old ways”. Shane’s recovery – which he achieved without accessing any support
services – took three to four years. He now avoids all drugs, although he sometimes has
a drink with a friend at weekends. In the meantime he has qualified in his trade and works
full-time. He believes that changing his friends and his determination to get a qualification
were key to his recovery: “if you are serious about coming out of that sort of addiction then
you need to give yourself a goal in life to work to and you’ve got to stick to it. … My goal
was my work and getting a qualification. That is what my turning point was but anyone
can come out of an addiction if they’ve got the right mindset.”
*Names and identifying details have been changed – see section 2.4.3
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5. Perspectives on support services
Between them, the study participants had experienced the full range of support services
available to Isle of Man residents. Some of their views were relevant to all services – for
instance, on the importance of features such as discretion, consistent staffing and good
co-ordination between services. They also commented on how particular services had, or
had not, helped them.

5.1. Services used by participants
The support services used by participants included all of the Isle of Man organisations
referred to in Chapter 1, as well as services based in the UK. The interventions they
received spanned all four tiers of those provided by commissioned addiction support
services3:


Tier 1: drug-related interventions provided by generic services (e.g. GPs)



Tier 2: open-access drug-related interventions (e.g. advice and counselling
provided by Motiv8 and DASH) and non-drug-related aftercare (e.g. training
provided by the Next Step Training Unit)



Tier 3: structured drug treatment (e.g. community services for detox and
maintenance prescriptions provided by the Drug and Alcohol Team based at
Noble’s Hospital)



Tier 4: residential rehabilitation (no facilities in the Isle of Man but funding for
residential rehab in the UK is available to Isle of Man residents

Other support groups and services used by participants included Alcoholics Anonymous,
Narcotics Anonymous, SMART Recovery and the Stauros Foundation.
Participants also had contact with a range of other government agencies in connection
with their alcohol and drug use, including mental health services, social services and the
criminal justice system.

5.2. Initial contact
5.2.1. Deciding to seek support
Participants who used specialist addiction support services generally took the decision to
make contact soon after recognising that they had a problem. One group took the
decision entirely alone. Another group did so on the advice of a professional with whom
they were already in contact, such as a GP or solicitor. A third group decided to seek
support because their partner or another member of their family had urged or pleaded with
them to do so. There were participants in all three groups who benefitted from the support
they went on to receive, but some of those who were prompted by professionals or family
members said that they had taken the decision reluctantly – for instance, because they
3

The four tiers are set out in Models of care for treatment of adult drug misusers: Update 2006 published
by the National Treatment Agency for Substance Misuse (2006).
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believed that if they did not seek support their children would be taken into care or their
partner would leave them. Not surprisingly, these participants tended to be less satisfied
than others with the support they received.
Those who had recovered without using support services did not always explain why they
had not sought professional help. In some cases their recovery had happened so quickly
– they stopped drinking or taking drugs altogether from one day to the next – that it may
not have occurred to them to seek help.
In contrast, some had not looked for support because they did not know where to start.
For example, one man said that he had not known where to get help after being released
from prison for a drug offence and that he would have taken up counselling if it had been
offered to him.
A perceived stigma around alcohol and drug addiction (and by extension, addiction
support services) was often mentioned as a barrier to seeking professional help. Some
participants were worried what other people – family, friends, neighbours, work colleagues
and others – would think of them if they were discovered using support services.
Confidentiality was said to be a concern:
“A lot of fellow addicts have difficulty engaging with services – DAT and so on.
They’re concerned that when they’re in the system their records will be used
against them and so that deters people from going to them.”
(Alcohol user, in recovery)
For people addicted to illegal drugs, fear of prosecution may have contributed to their
wariness of using support services. The island context was highlighted by some, who said
that it was hard to keep things private in the Isle of Man. Some were worried about what
other people would think and some were concerned about the practical effects – on their
employment prospects, for instance.
Some participants were concerned not only about what other people would think of them,
but about their own self-image – in other words, about what seeking support said about
themselves. Some knew they had a problem but appeared not to have fully articulated it.
For them, talking to a GP about drinking too much may have been an easier step than
going to a “drug and alcohol” team or an “addiction services” charity. One man who was
taking advice from his GP about his heavy drinking said that he knew about specialist
addiction support services but avoided them because he thought that they were not for
“people like me”:
“I suppose I’ve always shied away from places like that because I tend to think that
it’s for people that are really messed up, rather than someone that’s married and
got…kids, a decent job … surely it’s for people like that rather than people like me”
(Alcohol user, still using)
One woman said that she had had only a vague awareness of support services when she
tried to stop drinking. She had heard of Alcoholic Anonymous but assumed that it was for
street drinkers rather than people like her who drank at home:
“I’d heard of the AA but that was only for people that … drank out of brown paper
bags and bible bashers and such like.”
(Alcohol user, in recovery)
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5.2.2. Finding out about services
Some participants first heard about the Drug and Alcohol Team and Motiv8 (or its
predecessor, DASH) by word of mouth, often from concerned family members who had
looked into what support was available. Others had seen newspaper advertisements
about Motiv8.
People who approached their GP and asked explicitly for help with addiction problems
tended to be told about – and often referred to – the Drug and Alcohol Team.4
Those whose drinking or drug use brought them into contact with criminal justice system,
mental health services or social services often found out about the Drug and Alcohol
Team and Motiv8 through them.

5.2.3. Getting referred
Referrals to the Drug and Alcohol Team and Motiv8 were often made by their GP or
another service with which participants were already in contact. Other participants referred
themselves by calling the service directly.
Individuals who referred themselves to the Drug and Alcohol Team reported delays of
several weeks, which caused problems for some. One man who was seeking treatment
for an addiction to codeine and whose GP refused to provide more prescriptions resorted
to using large quantities of over-the-counter co-codamol tablets while waiting for an
appointment. Referrals made by GPs were said to be quicker.
Once in contact with either the Drug and Alcohol Team or Motiv8 it was common for
participants to be referred to the other service – several were referred by the Drug and
Alcohol Team to Motiv8, and vice versa.
Residential rehabilitation in the UK could not be accessed directly, except for those paying
privately. Participants reported having to wait several months after being referred by the
Drug and Alcohol Team. They found this difficult, although one participant felt that, given
the expense to the government, the wait was a reasonable test of their commitment to
remaining sober.

5.3. Overall views
5.3.1. Importance of support services
Participants who had used specialist support services paid tribute to them. Their
experiences varied – some had had better experiences than others, and different services
suited different people – but all were grateful to have had some professional support.
Those who were isolated or had little structure in their lives valued having someone to talk
to and something to do. Among those in recovery, some were adamant that they could not
have achieved what they had done without the help they had received.

4

The same referral form is used for the Drug and Alcohol Team and Motiv8. The form is forwarded to the
Drug and Alcohol Team duty officer for screening, after which a referral is made to the appropriate agency
(or agencies). Potential clients at the point of referral may not be aware of this mechanism.
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5.3.2. Limits of support services
Even those who had recovered with the help of support services said that the services
would not have helped them unless they themselves had wanted to recover. Some of
them had used services unsuccessfully in the past, having agreed to attend in order to
satisfy relatives. Others had not tried to use services before and said that doing so any
earlier would have been pointless because had not been in the right frame of mind.
A number of drug-using participants said that they themselves or people they knew had
“played the system” by persuading doctors to give them prescriptions which they had sold
on to pay for illegal drugs.

5.3.3. Discretion
A recurring theme in the interviews was the importance of discretion in addiction support
services. Participants were dismayed at the stigma which they perceived to be associated
with addiction, but they believed that as long as the stigma remained it was important for
support services to operate discreetly (although one person was concerned that this
helped to reinforce the stigma). This was felt to be especially important on the Isle of Man,
where there were often chance encounters between people who knew or recognised each
other and where gossip spread easily. The contrasting practices of the Drug and Alcohol
Team and Motiv8 were mentioned in this context (as described below). One man was
worried that if his ex-partner found out that he was receiving drug treatment she might
spread the word and try to stop him seeing his children:
“I was a bit anxious about going [to the Drug and Alcohol Team] and mixing with
the people … Some people might know some people I know. And I don’t really
want it to get back. Because if my kids’ mum found out she’d make my life harder
than it is. She’d call me a smackhead and it wouldn’t just be to me – it’d be on
Facebook.”
(Drug user, in recovery)

5.3.4. Consistent staffing
Whatever service they were using, participants placed great value on being able to build
relationships with the keyworkers, counsellors, doctors and other members of staff they
saw. For this reason, consistency in staffing was highly valued. Many talked effusively
about a particular member of staff with whom they had built a relationship over time. For
example, one man described the support he received from a Drug and Alcohol Team
keyworker as the single biggest reason for his recovery:
“He was fantastic. He was always there. He gave me his number to call him at
any time I felt like I had an issue or a problem or whether I thought I was going to
relapse at any point, to contact him. I just felt like I could talk to him about
anything. Absolutely anything. Even going back to my past and things like that. I
don’t really find it very comfortable talking about it … but he made me feel really
comfortable with everything. He’s a fantastic man. His level of support was just
endless throughout.”
(Prescription drug user, in recovery)

5.3.5. Coordination between services
Participants often used two or more support services simultaneously. For instance, they
might be receiving maintenance prescriptions from the Drug and Alcohol Team while
having counselling at Motiv8. On the whole this appeared to work well, which suggests
that the services have been well planned and operate collaboratively. One problem was
mentioned in relation to drug treatment by someone who had been receiving prescriptions
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from three sources – the prison, his GP and the Drug and Alcohol Team. The problem
was resolved for this person, but the fact that he was able to receive prescriptions from all
three sources suggests the potential for abuse.

5.4. Publicly-funded addiction services
5.4.1. GPs (Tier 1: generic services)
As one would expect, participants had varying experiences of support given by GPs for
their addiction. These experiences depended in part on the relationship they had with their
GP and what they expected of them. Apart from referring patients to the Drug and Alcohol
Team, GPs were said to provide a limited service. Their main roles were described as
offering brief advice, signing people off work and prescribing medication, usually antidepressants. Presumably they did not have the time or expertise to do more, although
there were exceptions – for instance, one participant said that his GP had been
instrumental in getting him to admit that he had a drink problem.
Some people criticised their GPs for poor decisions or a lack of understanding about
addiction. For example, one GP was said to have suddenly refused to prescribe diazepam
to a participant who had become dependent on it instead of reducing the dose gradually.
Another was said to be unclear about the remit of the Drug and Alcohol Team. One GP
practice had apparently failed to review repeat prescriptions properly and so had not
noticed that the participant was ordering vast quantities of painkillers.

5.4.2. Motiv8 Addiction Services and DASH (Tier 2: open-access services)
Many participants had received counselling from Motiv8, which was one of the main
recruitment channels for the study. Some had regular sessions, while those who were
more established in their recovery tended to make appointments when they felt the need.
Some had only just started going to Motiv8. Others had been clients for many years.
Motiv8 clients spoke highly of the service, highlighting three aspects in particular. The first
was the individual attention they received from a counsellor with whom they could build a
relationship over several sessions. Clients who did not have family or friends to support
them valued having someone to talk to, while those who did sometimes said that they
could talk more openly to their counsellor than they could to people with whom they had
an intimate or social relationship.
“The main bit is talking to someone that’s confidential so you don’t have to worry
your family … it’s nice to have somebody distanced than worrying all your family
with it”.
(Alcohol user, still using)
Many were extremely positive about the particular counsellor they saw. Feeling that they
were being listened to and not being judged were important to participants:
“[When I met my counsellor] I just felt – I can do this, for the first time I can actually
get out of this rut – because he was listening to me, he was just making me feel
comfortable … I don’t have to hide anything. I can just come out with how I feel
and I’m not getting judged really so it’s just, the support’s been great.”
(Alcohol and prescription drug user, in recovery)
The second aspect was the practical advice and support which participants received from
counsellors. They said that their counsellor had made them think about why they drank or
used drugs, and gave them strategies for cutting down and avoiding relapses. For
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example, one woman had changed her route home from work so she that avoided a
particular shop where she used to buy spirits. Counsellors also arranged referrals to other
services and helped clients to get support for a range of problems linked to addiction,
such as debt and housing.
The other key feature of Motiv8 which clients valued was its emphasis on discretion and
confidentiality. The entrance to the building was on a quiet street and did not show the
organisation’s name. Motiv8 clients said that, once inside, they were immediately
welcomed and shown into a private room instead of sitting in a communal waiting area, so
they rarely came across other clients.
Motiv8’s services did not suit everyone. Some participants said that they could not have
recovered without the support of their counsellor. Others indicated that in their case, the
key element in their recovery had been something else, such as medication prescribed by
the Drug and Alcohol Team. One person felt that although the counsellors were highly
experienced, they had not necessarily had addiction problems themselves so she did not
“identify with them” in the way that she did with members of a self-help group:
“Alcohol Advisory at the time – and this is no disrespect to them – I didn’t find that
helpful because I didn’t feel like I was talking to people who’d been there, done
that, got the t-shirt, had a drinking problem themselves … I have the sense that
AAS was helpful for people who were overdoing it a bit but not so much for
addiction ... I didn’t really identify with them because the things that were going on
in my life were … when you’re in the depths of alcoholism you’re doing really
skanky stuff and I’m sure they have seen it all, heard it all, nothing shocks them
but it felt kind of middle class, comfortable … not at the pointy edge of things
enough.”
(Alcohol user, in recovery)
A small group of participants had received support from DASH (the Drug Advice Service &
Helpline), which until recently was funded by the Isle of Man Government and continues to
offer free information and advice to drug users and their families. Views on the support
they received were mixed, but there was not enough data to compare it with the support
which other people received from Motiv8.

5.4.3. Next Step Training Unit (Tier 2: non-drug-related aftercare)
The Next Step Training Unit offers a range of structured training and social activities, as
well as drop-in sessions, for people who are unemployed as a result of mental health
problems. It also runs Brunswick Gardens, a therapeutic garden project. These services
were highly valued by the participants who used them. They enjoyed the activities,
meeting people and having somewhere to go during the day.

5.4.4. Drug and Alcohol Team (Tier 3: structured drug treatment)
The Drug and Alcohol Team at Noble’s Hospital was a major source of support for
participants. The service was widely praised, with several individuals saying that they
could not have recovered without the help they received from the team. Those who had
long experience of support services said that it was a vast improvement on what had been
available at the hospital before the team was created.
As with counselling services such as Motiv8, a consistent relationship with a trusted
keyworker was seen as critical, and particular members of staff (including medical and
reception staff as well as keyworkers) were mentioned in glowing terms. In this respect
the value of the service was similar to that provided by a counsellor – being listened to
and feeling that they were not alone:
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“What I’ve found useful about it is that there’s always somebody there that’s taking
an interest in you. Instead of it just being me having this drink problem and just
trying to battle it on my own, somebody’s there … I like having that sort of crutch,
when things go wrong or you have a bad episode or a bad spell, somebody there
to talk to.”
(Alcohol user, in recovery)
For many participants, the specific
treatment they received from team was
the key aspect of the service. This was
often medication but it also included
cognitive
behavioural
therapy,
acupuncture and free gym membership,
all of which were valued by the people
who received them.
There were some criticisms of the
service. In some cases they related to a
particular member of staff whom the
participant did not like or who they
thought had acted unfairly. There were
also some more general criticisms. One
was that keyworkers made notes on their
computers during meetings, which some
people found impersonal and repetitive:
“They used to take notes and
write down everything you were
saying … and then they changed
to the computers. And
[keyworker] would sit with her
face completely away from me
looking at the thing struggling with
the computer and filling in these
little boxes on how I felt. And I
remember this particular one she
went, ‘How do you feel today?’
And I went, ‘Ok’, so she went,
‘Ok, I’ll write ok’ – and wrote ok in
there and then that’s why I felt
that in the end you were going
back in and just relaying the same
questions and nothing was getting
done.”
(Drug user, still using)

Case study: Tom*
Tom grew up in Scotland. He had a good
relationship with his parents and did well at
school. His parents did not drink much, and he
did not drink at all until he went to university
when he was 18. At university he used to get
drunk with his friends from time to time. He
started drinking heavily more often with friends
and work colleagues when he moved to the Isle
of Man in his early 20s.
A crisis in Tom’s personal life during his mid-20s
led to a suicide attempt and a stay in a mental
hospital. It also ended his professional career.
He was out of work for more than a year, much
of which he spent in pubs. He found a series of
manual jobs and used the extra money to drink
even more – both in pubs and alone. Eventually
he stopped work altogether. By then he was
drinking two bottles of vodka a day. He had no
money and lost touch with his family. His only
friends were heavy drinkers.
During his 40s Tom was admitted several times
to the Ard Aalin acute mental illness treatment
facility (now known as Grianagh Court
Admission Unit), where he underwent detoxes.
On the last occasion he was referred to the
recently-established Drug and Alcohol Team,
who offered him ongoing support for the first
time and referred him to other support services.
Tom has had three relapses but otherwise he
has not drunk for more than ten years. Now in
his 60s, he intends to stay sober, for both health
and financial reasons. He regularly attends the
Next Step day centre and continues to have
counselling at Motiv8. He believes that there is
more consistency among support service staff
than in the past and that this has helped
because it has allowed him to build relationships
with his support workers: “the main thing is the
people you get to know and … get to know you.”

Some participants found it hard to access
support quickly. Individuals referring
*Names and identifying details have been changed – see
themselves reported waiting times of
section 2.4.3
several weeks for initial appointments,
which caused problems for those in urgent need of medication (although the process was
said to be faster if the referral was made by a GP). Some people felt there was insufficient
support outside normal working hours:
“My old keyworker did say, ‘Any problems, phone’. Which I did. I really, really
wanted to drink and I think that was on one of my detoxes I think … so I did ring
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thinking she was there but she wasn’t so they put me through to the community
one or whoever and that answer [was], ‘Oh what to you want me to do about it?…
Oh I’ll get someone to ring you tomorrow.’ I thought – well, don’t bother, I’ll be
drinking now. … I would have liked if there was somewhere or someone you could
pick up a phone to. … I’ve certainly found when I’ve phoned, when I’ve been
absolutely gagging, I’ve ended up drinking … So there is no after-hours.”
(Alcohol user, in recovery)
The main complaint was about the public nature of the waiting area. Some participants felt
uncomfortable sitting with other people when they were waiting for their appointment, and
were worried that rumours about their having an addiction problem might spread:
“I didn’t quite feel comfortable …Because there were other people waiting in the
waiting room I felt like they were obviously judging you. And I think probably
because I’ve learnt to keep under the radar – and living on the Isle of Man it’s so
difficult to do that – it’s not the type of place where you want to be that people see
you. …Because then they’re just going to see you out in town … and people tend
to talk here and it’s so difficult. ”
(Prescription drug user, in recovery)
Some found the atmosphere intimidating:
“I hate going to Reayrt Noa [Drug and Alcohol Team]. Don’t get me wrong – the
people up there are lovely, but you see the bars and the notices on the wall. And
oh my God, I look at the some of the characters I see up there sometimes and I
think – oh this is, this is not for me, this is not for me.”
(Alcohol user, in recovery)
The waiting area at the Drug and Alcohol Team was compared unfavourably with
reception at Motiv8, where clients were shown to a private room as soon as they arrived.

5.4.5. Residential rehabilitation (Tier 4)
Several participants had experienced residential rehabilitation in the UK, which in most
cases had been paid for by the Isle of Man Government. They had attended various
centres, generally for periods of up to nine months. The approaches of the centres ranged
from clinician-led treatment to therapeutic communities organised by the residents.
All of these people were alcohol- and drug-free when they left rehabilitation. Those who
stayed sober afterwards tended to speak positively about their centre, which they said had
an important role in their continued recovery. Those who went on to relapse were less
positive. Apart from this, there was no apparent pattern in participants’ views. For
instance, one man disliked the regimented lifestyle at his therapeutic community, while
another disliked a centre with a medical approach which he found too “black and white”.
Of the two individuals who had the most positive experiences and outcomes, one had
been desperate to go to rehabilitation for several months while the other said she had
been “coerced” into going and had got drunk the night before she went.
Two main issues emerged in relation to rehabilitation. One was the long waiting time
(except for people who could afford to pay privately). The second was a perceived lack of
satisfactory aftercare on the Isle of Man for people leaving rehabilitation. Some
participants appeared to have had no formal aftercare at all – they returned to whatever
services they had been using before, such as the Drug and Alcohol Team. One said that
she had an aftercare plan based at Geddyn Reesht – the Isle of Man’s Rehabilitation and
Recovery Service – but found this unsuitable because it was geared towards people with
mental health problems and she found it to be too unstructured. She felt that a recovery
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group which catered for people returning from rehabilitation was needed, because it
helped to be with other people who had had a similar experience:
“If you’ve been through the treatment with somebody or somebody has been
through treatment then it’s [they understand] where you’re coming from.”
(Alcohol user, in recovery)

5.5. Other support groups and services
5.5.1. Alcoholics Anonymous
Several people had attended meetings of Alcoholics Anonymous. In most cases they went
to one or two sessions and decided that it did not suit them, usually because they did not
feel comfortable talking in a group:
“I suppose I’m a bit of a private person really. I just didn’t like it. … I find a one-toone is easier than one-to-a-group.”
(Alcohol user, in recovery)
Some found that they were not interested in hearing about other people’s problems, or
said that the experience was “depressing”. Some disliked what they saw as the religious
element – one said it was like a “bible class”. One person found the meeting “cliquey” and
had the feeling that people were only welcome if they were completely sober.
A number of participants had attended Alcoholics Anonymous for longer periods. One said
that the meetings helped him to “get things of his chest”. Another said that they taught her
that “a step at a time I think is sometimes very valuable”. A man who had used a range of
support services said that Alcoholics Anonymous was by far the most helpful for him,
because hearing other people’s recovery stories gave him confidence that he could do the
same and told him how to do it:
“Talking to people who’ve done equally terrible things and now have their lives put
back together, haven’t had a drink for years and years and have their self-respect
back …they give me hope. Knowing that if they can do it, I can do it, and all I have
to do is do the same simple things that they’re telling me to do. That was the most
powerful thing by a country mile. Telling my story and hearing other people telling
their stories …and being in a room full of people who are just like me and wanting
what they’ve got. So that’s what did it for me.”
(Alcohol user, in recovery)
There were said to be no Narcotics Anonymous groups operating in the Isle of Man, but
some participants had had positive experiences of attending meetings in the UK.

5.5.2. SMART Recovery
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A SMART Recovery self-help group had recently been established in the Isle of Man by
people returning from rehab in the UK5. Participants who attended the group were
extremely positive about it. The approach underlying SMART Recovery is different from
that of Alcoholics Anonymous, and the participants who found SMART Recovery helpful
included some who had not felt comfortable at Alcoholics Anonymous. However, as with
Alcoholics Anonymous, the main benefits of SMART Recovery were said to be come from
sharing experiences and ideas with other people:
“You come out feeling – I do personally – enlightened. I feel, God that was a really
good session. We don’t always get to the tools but we can all bounce off each
other and get to any problems.”
(Alcohol user, in recovery)

5.5.3. Stauros Foundation
A number of participants had received help from the Stauros Foundation, an evangelical
Christian organisation providing residential care in Northern Ireland as well as weekly
meetings and one-to-one support in the Isle of Man. They did not explain how they came
into contact with the organisation or describe the services they received, but indicated that
the support was valuable. One woman who had experienced abuse in childhood said the
organisation provided the love and care she had not received from her family:
“They were showing you love and care and stuff and that I’d never felt before and
it’s like a family environment sort of thing. You could go to them any time of day or
night and just talk.”
(Alcohol and drug user, in recovery)
She went on to say that prayer and ongoing support from Stauros were the key factors in
her recovery.

5.6. Other government agencies
5.6.1. Mental Health Service
Several individuals had come into contact with the Isle of Man’s Mental Health Service.
Some had been admitted as inpatients at the Grianagh Court Admission Unit (formerly
known as Ballamonna and Ard Aalin) because of a mental-health crisis, often – but not
always – linked to alcohol or drug use. Views of the unit varied. One man with an alcohol
addiction who was admitted several times before the Drug and Alcohol Team was
established in its current form said that the service had been rudimentary. According to
him, at that time there were no addiction specialists on the staff and no proper aftercare:
“It used to be sort of straight 10-day detox and then they’d shove you out the door.
Well, there wasn’t much back up then … just a locum. …Even if you did go for
back up after detox you never knew who it was going to be. …It was usually
somebody, some new locum. But that all changed in, I think it was 2000.”
(Alcohol user, in recovery)

5

SMART Recovery is a not-for-profit network of self-help meetings based on a four-point programme:
building and maintaining motivation; coping with urges; managing thoughts, feelings and behaviours; and
living a balanced life. http://www.smartrecovery.org.uk/
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This person believed that the establishment of a specialist Drug and Alcohol Team was a
great improvement. He and others saw the Grianagh Court Admission Unit as suitable
only for patients with acute mental health problems rather than (or in addition to) addiction
problems.
Some participants had been admitted
to the Rehabilitation and Recovery
Service, Geddyn Reesht. Again, views
on this service varied. Participants who
had had mental health problems
besides addiction were positive about it
– one said that it “really helped me turn
my life around” – but again the service
was not felt to be suitable for people
whose primary need was for addiction
support.
Few people reported having long-term
contact with mental health services as
an outpatient (not counting those who
saw a psychiatrist or psychologist at
the Drug and Alcohol Team). Those
who did had generally been inpatients
in the past and they valued the support
they received: “the Mental Health have
been brilliant with me”. Some
remembered seeing a psychiatrist once
or twice in childhood and at least one
had seen a psychologist in adulthood.
Otherwise, GPs were by far the main
source of help with mental health
problems. Specialist services were felt
to be stretched and waiting lists long:
“The doctors, it’s a six-month – I
mean my cousin went for
anxiety counselling and there’s
a six-month waiting list.
…When you’re just about to
have a total nervous breakdown
or go really angry or really
upset and go I want somebody
to talk to, there is no one. You
know, apart … the GP is always
a possibility but you get the
feeling they’re so busy.”
(Drug user, still using)

5.6.2. Social services

Case study: Diane*
Diane, who is 25, had a chaotic upbringing in a
heavy-drinking family in the Isle of Man. She was
beaten and sexually abused as a child. She
struggled at school and left without being able to
read or write, and she quickly dropped out of
college.
She started drinking cider, smoking cannabis and
inhaling aerosols when she was 11 “just to get away
from things”. As a teenager she drank heavily and
took large quantities of different drugs, including
amphetamines and cocaine (but not heroin,
because when she was a child one of her
neighbours was a heroin addict “so I know how hard
that was”). After leaving college she had a series of
jobs but lost each one for missing work or turning up
with a hangover. She got arrested “all the time” for
being drunk and disorderly, fell into debt, and
became reclusive and depressed.
Diane’s first efforts to reduce her drinking and drugtaking came about when she asked to see the baby
of a friend, who told her that she could only do so if
she controlled her drinking. Diane referred herself
to Motiv8 and received support from them, as well
as from non-drinking friends (one of whom used to
be a heavy drinker and drug user herself). Diane
cut down but continued to binge with her friends and
lost contact with Motiv8.
She referred herself back to Motiv8 after a suicide
attempt. She is now trying to avoid her drinking
friends, has a social housing flat and is back at
college, where she likes her course and is getting
help with literacy. She still binge-drinks from time to
time but has not used cocaine recently. She gets
depressed when she stays at home and finds it hard
to stay sober when she meets her drinking friends in
the street. She likes babysitting for her friend (she
never drinks when she does this) and would like to
find some hobbies: “I need to find hobbies and, on
the weekends and stuff instead of counting on
somebody else you know. Staying at home, after
you’ve done everything just depresses you.”
*Names and identifying details have been changed – see
section 2.4.3

Some indivduals had come into contact with social services, either when they were
children (especially those who had chaotic upbringings) or, in adulthood, regarding their
own children’s welfare in the context of their addiction. Individual social workers were
praised but participants’ overall experiences were generally negative, and in some cases
extremely negative. Those who were in contact with social services when they were
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children felt that not enough had been done to protect them from their families, while
those who were in contact with social services as adults sometimes felt that social
workers were overzealous in removing children.
It is important to point out that these were partial views – the researchers did not interview
the parents of the former group, or the children of the latter group – as well as the fact the
former group were recounting encounters which took place many years ago. It is
impossible to draw firm conclusions – especially given the nature of the sample – but it
would appear that social services may be intervening in families with addiction problems
more actively than in the past.

5.6.3. Criminal justice system
Participants had extensive involvement with the criminal justice system, from being
cautioned for being drunk and disorderly to being imprisoned for alcohol-related violence.
As explained in Chapter 3, the consequences varied. Being arrested was described as a
turning point by some. For other individuals, it was ineffective or counterproductive, as in
the case of the participant who lost his job when he was imprisoned and determined
instead to become a full-time drug dealer.
Several people complained about what they saw as double standards in law enforcement.
They said they knew of influential figures repeatedly escaping prosecution for drink driving
while others were fined or imprisoned for minor one-off offences such as being drunk and
disorderly or possessing cannabis.
Some participants were referred to addiction support services or advised to contact them
by criminal justice agency staff, such as a probation officer, when they were arrested or
convicted. Others said that they had received little or no support. Alcohol and drug
treatment facilities in prison were criticised – some people said that they had been given
no support, while others said that they started taking new drugs, including drugs
prescribed to them by prison doctors. Several individuals felt that it might have helped
them if their probation officer had referred them to the Drug and Alcohol Team or Motiv8.
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6. Conclusions
Several distinctive features of the Isle of Man – the nature of the community, attitudes to
addiction in the island, and the support services available – influenced participants’
pathways to addiction and recovery. Participants suggested various changes which they
thought would improve the lives of people with addiction problems living in the Isle of Man.
The report ends with a discussion of further implications and areas for future research.

6.1. Addiction and recovery in the Isle of Man
A wide range of addiction problems exist in the Isle of Man, involving alcohol, illegal drugs,
new psychoactive substances and prescription drugs. This research suggested no reason
to think the types of problems found in the Isle of Man are different to those found in the
UK or neighbouring countries, but there were certain features of the Isle of Man which
appeared to influence pathways to addiction and recovery among its residents.

6.1.1. Island community
The small size and close-knit nature of the Isle of Man community were seen to have both
positive and negative aspects. On the positive side, the Isle of Man was felt to be much
safer than big cities such as London, where addiction was thought to be associated with a
greater risk of violence and destitution. For people who had grown up in the Isle of Man,
having family and friends living nearby meant that they were more likely to have the
support networks which were important for people trying to recover. In contrast,
participants who had moved to the Isle of Man from elsewhere sometimes felt isolated,
which in some cases contributed to their addiction and made it harder for them to recover.
The main downside of living in a small community was felt to be a lack of privacy.
Rumours were said to spread easily, which made many people wary of seeking support
for addiction problems and uncomfortable using certain services, such as the Drug and
Alcohol Team. Living in a small community made it hard for people in recovery to avoid
former drinking and drug-taking companions if they stayed in the Isle of Man. A perception
that there was “nothing to do” on the island, especially for young people, may have led to
greater reliance on alcohol and drugs.

6.1.2. Attitudes to addiction
People who had been in contact with the criminal justice system believed that
enforcement of alcohol and drug laws in Isle of Man was harsh compared with the UK.
Those who were convicted of even relatively minor offences also risked having their cases
covered in the Isle of Man press, which distressed them and their families, and sometimes
led to their feeling ostracised.
These views of the law enforcement and the press were accompanied by a perception
that there were contradictory public attitudes in the Isle of Man regarding alcohol and
drugs. Drinking – including heavy drinking – was seen to be widely tolerated or even
encouraged in the Isle of Man, but alcohol addiction was regarded as shameful. Other
drugs were said to be widely used by young people, and yet a drug conviction was seen
as disastrous for a young person’s career. These attitudes are surely not unique to the
Isle of Man and they may be changing (some participants were talking about experiences
they had many years ago), but they do indicate that the Isle of Man can sometimes be a
tough and lonely place for people struggling with an alcohol or drug addiction.
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6.1.3. Support services
Overall, addiction support services in the Isle of Man were highly valued by those who had
used them. There was little choice within each type of service (for instance, the Drug and
Alcohol Team was the only provider of structured drug treatment), but the quality of the
services was seen as high, and the services appeared to be well co-ordinated –
participants were often referred from one service to another and there was little
duplication. There was, however, a perceived gap in relation to residential rehab. The
absence of a rehab facility in Isle of Man was not criticised, but there was a view that more
formal aftercare was needed for people returning from rehab in the UK because the
Rehabilitation and Recovery Service, Geddyn Reesht was unsuitable for people whose
only problem was addiction.

6.2. Changes suggested by participants
Participants made various suggestions for changes which they thought would improve the
lives of people in the Isle of Man who were living with, or at risk of developing, an
addiction to alcohol or other drugs.

6.2.1. Prevention
Suggestions for reducing the chances of people developing an addiction fell into three
main categories: improving public awareness and understanding, reducing the demand for
alcohol and drugs, and reducing the supply of alcohol and prescription drugs.
Improve public awareness and understanding
The first suggestion was to improve public awareness and understanding of addiction
through school programmes and public education campaigns on the risks of excessive
alcohol and drug use.
Reduce demand for alcohol and drugs
The second was reducing the demand for alcohol and drugs by creating more activities for
young people such as sports and arts clubs. There was a view that alcohol
advertisements should be banned and that spirits such as vodka should not be openly
displayed in supermarkets in other shops.
Reduce supply of alcohol and prescription drugs
The third approach suggested by participants was to reduce supply. There were no
suggestions for reducing the supply of illegal drugs or new psychoactive substances
(especially as the latter were usually bought over the internet) but in relation to alcohol
there was a view that a minimum unit price might stop some people drinking so heavily. In
relation to prescription drugs, one participant said that it is was important for GPs to have
systems for monitoring repeat prescriptions so that people could not reorder large
quantities of addictive substances without a review.

6.2.2. Promoting recovery
Suggestion for promoting recovery related to three areas: encouraging people to use
addiction support services, expanding and improving those services, and strengthening
wider support services.
Encourage people to use addiction services
Although addiction services such as Motiv8 and the Drug and Alcohol Team did advertise
– for instance, in local newspapers and their own websites – several participants said that
for a long time they had not heard of them or had known next to nothing about them. They
believed that more should be done to publicise the services that were available in the Isle
NatCen Social Research | Pathways to addiction
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of Man – for instance, through posters and mailshots. Some participants also believed that
more people would be more comfortable attending the Drug and Alcohol Team if the
waiting area were more private.
Expand and improve addiction services
There was a perception that it would help if waiting times for initial appointments with the
Drug and Alcohol Team, and for residential rehab, could be reduced. They also wanted
the Drug and Alcohol Team to provide better out-of-hours support, including a 24-hour
helpline. Specialist support for people returning from residential rehab in the UK was said
to be needed, and some wanted support services to have more staff who had themselves
experienced addiction. (It may be that the recently established SMART Recovery group
will be seen to help fill these gaps.)
Strengthen wider support services
Based on the view that wider support services had a role in helping people recover from
addiction, stronger housing and employment services were called for. It was suggested
that more alcohol- and drug-free social activities, as well as structured activities such as
cookery classes and jumble sales, could help people in recovery. Similar activities were
already provided by the Next Step Training Unit, but this was aimed at people who were
recovering from mental health problems so its scope was limited.

6.3. Further implications
Alongside the suggestions made by participants, the findings of this study have a number
of implications for alcohol and drug policy and services in the Isle of Man.
Maintain a range of support services, including those which bring together people
in recovery
One of the main messages emerging of the findings is that the pathways to addiction and
recovery in the Isle of Man are extremely varied. There was no single approach to
recovery which helped all participants – counselling, structured drug treatment, residential
rehabilitation and different kinds of self-help all had their place – so it is important to
ensure that a wide range of support services continues to be available to people living the
Isle of Man. In particular, approaches which bring together people in recovery may help to
break the isolation which, for some people, was both a cause and an effect of their
addiction.
Signpost people at risk to addiction services
Some participants might have benefitted from earlier support, especially for alcohol
addiction, which often continued for years or decades before they sought help. There
were some participants who were prompted by professionals such as GPs and probation
officers to get help and who benefited from it. As well as raising public awareness and
advertising support services, it may be appropriate to encourage healthcare and criminal
justice staff to ask patients and clients more often about their alcohol and drug use, and if
appropriate to direct them to specialist support services. The police and courts might
consider referring people arrested for or convicted of alcohol- and drug-related offences to
support services, possibly as an alternative to prosecution in minor cases.
Prioritise mental health support
A discussion of the support for people with mental health problems in the Isle of Man is
beyond the scope of this study, but the fact that mental health was a recurring theme – it
was seen as both a cause and consequence of addiction – and the fact that it sometimes
appeared to be inadequately treated, indicates that more support may be needed. If
specialist mental health support were more readily accessible it may be that some people
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who would otherwise rely on alcohol and drugs to cope with their symptoms might not
become addicted, or that they might find it easier to recover.
Monitor children growing up in chaotic households and intervene if necessary
Some people linked their addiction to unhappy or traumatic childhood experiences. This
study did not compare their experiences with those of people who did not go on to
develop addiction problems so the link cannot be proven, but there was evidence that
participants from chaotic households, and those where the adults were heavy drinkers,
developed addiction problems sooner than others. This finding supports the argument that
social services should monitor closely the welfare of children in such households and
intervene if necessary. Early support – particularly in relation to mental health – might
delay or prevent addiction problems among children in these families.
Change public attitudes to addiction
There are signs that attitudes to addiction in the Isle of Man may be changing. For
instance, as noted in Chapter 1, the Isle of Man’s chief minister has called for a fresh
debate on how to deal with drug use (Gander, 2014). A discussion of the laws on alcohol
and drugs is beyond the scope of this report, but the people interviewed for this study
made it clear that they would welcome any changes which helped to reduce the stigma
associated with addiction. From this perspective, a public debate about what laws would
best promote the welfare of everyone living in the Isle of Man – including those with
addiction problems – would be a positive step. It would also help if the Isle of Man media
could be persuaded to show sensitivity when they report alcohol- and drug-related
incidents, bearing in mind the potential impact of the stories on vulnerable people and
their families.

6.4. Areas for future research
This study has produced evidence on the range of pathways to addiction and recovery,
which the researchers hope will be useful to those involved in policymaking and addiction
services in the Isle of Man. It has also shown that by using locally-based interviewers
trained by professional researchers, it is possible for an organisation based in the Isle of
Man, working in partnership with a social research institute based in the UK, to carry out a
substantial qualitative study.
This study has highlighted certain areas where further research would be useful. One of
these is the phenomenon of new psychoactive substances), which appear to be popular
among certain groups of young people, are hard to monitor and control, and are
potentially very dangerous. Other areas worth exploring in more detail include the
experiences of family members of people with alcohol and drug problems, as well as the
experiences of children growing up in a heavy drinking or drug-using household, and the
types of support which might help them.
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Appendix A. Isle of Man addiction services timeline
1868

Ballamona is founded. Originally set up as an ‘asylum’ for the mentally ill. In its current
capacity, Grianagh Court, the in-patient mental health facility for the Island, has a 20%
occupancy for drug/alcohol clients.

1976

IOM Advisory Council on the Misuse of Drugs formed (ACMD)

1977

22nd October 1977: “Symposium on Alcohol Dependence as a Socio-Medical Problem”.
This huge symposium brought together many professionals and lay people concerned
about the alcohol problems on the Island. It led to the formation of a charity to support
problem drinkers and their families a year later. (IOM Council on Alcoholism)

1978

18th September 1978: ‘IOM Council on Alcoholism’ incorporated as a Limited Company
and registered as a charity. One counsellor and one administrator employed.

1979

Alcoholics Anonymous starts on the IOM.

1989

The IOM Council on Alcoholism changes its name to the ‘IOM Alcohol Advisory Service’.

1989

Informal alcohol support groups started by 2 mental health professionals at Kingswood
house.

1989

Balding Study carried out: “An exploration of teenage drinking behaviour in Isle of Man
as a basis for policy for prevention”. Author: Pat Kneen, University of Southampton.

1990

ACMD incorporates alcohol misuse.

1993

Community Drug & Alcohol Service started with 1 part-time Psychologist and 1 Mental
Health nurse. Originally a non-prescribing service, shared care with G.P’s.

1994

IOM Lifestyle Survey takes place.

1996

ACMD produces the local report “Alcohol Misuse – The Way Forward”.

1996

Creation of the charity Drug Advice Service and Helpline (DASH). Originally a phone
support line only.

1996

All-Island schools drug and substance misuse policy introduced.

1996

Life Education on the Isle of Man launched.

1997

Local drugs misuse database set up.

1997

Local drug and alcohol co-ordinator role created.

1999-2004

IOM Government produces its first 5 Year Alcohol Strategy.

1999-2004

IOM Government produces its first 5 Year Drug Strategy.
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1999/2003/2007

The IOM takes part in the ESPAD surveys (European Schools Survey
Project on Alcohol and Drugs)

2000

Drug and Alcohol Team launched. Set up as a multidisciplinary team offering support and
prescribing services.

2003

HLSC (Health & Lifestyle Survey) takes place.

2006

GENACIS survey takes place – research article appears in the Journal of Substance Use.
1000 adults on the Isle of Man interviewed about their alcohol and drug consumption
along with other lifestyle factors.

2006

The local implementation plan ‘Supporting Significant Other’s Affected By Substance
Misuse’ was released. This came about after a conference was held highlighting the plight
of others’ affected by someone else’s drinking.

2007

AAS awarded a 3 year start up grant from Comic Relief to set up a dedicated young
person branch AAS 12-21 launched.

2013

Alcohol Advisory Service re-brands as Motiv8 Addiction Services which incorporates the
Alcohol Advisory Service, AAS 12-21, GAMCARE Isle of Man and DrugAware.

2013

Local service DrugAware starts as part of Motiv8 Addiction Services.

Key:
Non-Statutory
Statutory
Research
Strategy
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Appendix B. Recruitment screening questionnaire
Isle of Man – pathways to addiction
Recruitment screener
INTRODUCTION

My name is [NAME]. I’m working on behalf of Motiv8 Addiction Services. Motiv8 is a
charity which supports people with addiction problems.
I’m hoping that you might be willing to take part in a research project which we’re carrying
out.
We’d like to interview people who have had problems with alcohol or drug addiction.
We’re interested in hearing about how they came to have a problem, what has helped
some people to recover, and what makes it hard to recover.
I’d like to tell you what taking part in the research would involve. Is now a good time to
talk?


If you take part in the research you’ll have a one-to-one, face-to-face interview
lasting up to 2 hours. We’ll arrange the interview at a time and place to suit you.



We will give you a £20 shopping voucher to thank you for your time.



Taking part is voluntary. You don’t have to take part if you don’t want to. It is
completely up to you and you can change your mind at any time.



The fact that you have taken part will be kept confidential. No-one outside the
research team will know the names of the people who have been interviewed. The
interview will be audio-recorded to make sure we don’t miss anything, but everything
you say will be made anonymous. Motiv8 has commissioned a social research
institute called NatCen Social Research to help with the research and write a report,
but the report won’t contain names or any other information which could identify the
people who took part in the research.

[Give information leaflet] This leaflet has more information about the research. Would
you like a moment to read it?
We’re looking for certain types of people to include in the research. Are you happy in
principle to take part and for me to ask you a few questions to see if we can include you?

DEMOGRAPHIC INFORMATION
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Q1. How old are you?
Thank and close – participants must be 21 or over

Under 21
21-39

1

Specify age…………………………………

40-59

2

Specify age…………………………………

60 plus

3

Specify age…………………………………

Q2. How would you describe your ethnic background?
White – Manx

1

White – British

2

White – Irish

3

Other

4

Specify………………………………………….

Q4. How long have you lived in the Isle of Man?
Since birth

1

5 years or more

2

Less than 5 years

3

Include those who have moved away and
returned

Q5. Gender [don’t ask – recruiter to code]
Male

1

Female

2

ALCOHOL

Q6. Have you ever used alcohol support services?
Yes

1

No

2

Go to Q10

Q7. Which alcohol support services have you used?

Counselling/helpline (e.g. Motiv8/Alcohol
Advisory Service, DASH)

1

Specify…………………………………

Self-help group (e.g. Alcoholics
Anonymous

2

Specify…………………………………
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Community-based medical treatment (e.g.
through Isle of Man Drug and Alcohol
team)

3

Specify…………………………………

Inpatient medical treatment/residential
rehabilitation

4

Specify…………………………………

Other

5

Specify…………………………………

Q8. When did you start using alcohol support services?
Within the past year

1

Between 1 and 5 years ago

2

More than 5 years ago

3

Q9. Do you still drink alcohol?
Yes

1

No

2

DRUGS

Q10. Have you ever been dependent on drugs (apart from alcohol or cigarettes)?
Yes

1

No

2

Go to Q12

Q11. Which drugs have you been dependent on? [circle all applicable categories]
Cannabis

1

Cocaine

2

Amphetamines

3

Heroin

4

Other street drugs

5

Specify…………………………………..

Legal highs

6

Specify……….………………………….

Over-the-counter or prescription drugs

7

Specify…………………………………..

Other substances (e.g. glue, lighter fuel)

8

Specify…………………………………..

Q12. Have you ever used drug support services?
Yes
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No

2

Go to Q15

Q13. Which drug support services have you used?
Counselling/helpline (e.g. Motiv8/Alcohol
Advisory Service, DASH)

1

Specify…………………………………

Self-help group (e.g. Narcotics
Anonymous

2

Specify…………………………………

Community-based medical treatment
(e.g.methadone maintenance)

3

Specify…………………………………

Inpatient medical treatment/residential
rehabilitation

4

Specify…………………………………

Other

5

Specify…………………………………

Q14. When did you start using drug support services?
Within the past year

1

Between 1 and 5 years ago

2

More than 5 years ago

3

Q15. Do you still use drugs?
Yes

1

No

2

CONFIRMATION
Confirm that the participant would like to take part in an interview.
Explain that they may or may not be asked to take part depending on who else
volunteers, because the aim is to get a mix of different types of people.
Check when they would be available and tell them that an interviewer will be in
touch if the interview is going ahead.

Screener number: __________________

Please describe how the participant was recruited:
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_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
______________________________
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PARTICIPANT RECORD FORM

PLEASE KEEP THIS SHEET SEPARATE FROM THE REST OF THE SCREENER

Participant’s name……………………………………………………………………………..

Telephone number………………………………………….……………….…………………

Email…..………………………....……......……………………………………………………..

Recruiter’s
name………………………………………………………………………………………………

Screener
number.……………………………………………………..……………………………………
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Appendix C. Information leaflet
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1.1.I have to take part?
Do
No - taking part is voluntary. You don’t
have to take part if you don’t want to. It is
completely up to you and you can change
your mind at any time.

Interested in taking part?

Who is funding this
research?
This research is funded by the Manx Lottery
Trust.

Who is conducting this

If you would like to take part or would like
more information about the research please research?
contact [XXXXX] or [XXXXX] at Motiv8:
The research is being carried out by Motiv8
Addiction Services (formerly the Isle of Man
Alcohol Advisory Service), a charity which
 TELEPHONE 627656
supports people with addiction problems,
OR
together with NatCen Social Research, an
 TEXT 496048
independent social research institute.

OR
 EMAIL motiv8@iom.com

We will ask you a few questions to check if
you are eligible to take part. Please note
that we may not be able to include
everyone who contacts us.
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Motiv8 Addiction Services
Rosemary House, Mount Havelock, Douglas,
Isle of Man IM1 2QG
Telephone: 627656
www.motiv8.im
NatCen Social Research
35 Northampton Square, London EC1V 0AX
Telephone: 020 7250 1866
www.natcen.ac.uk
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What are your
experiences of
addiction?
We are talking to people in the Isle of
Man who have had problems with
alcohol or drug addiction – and we want
to hear your views.

What is the research
about?
This research project aims to find out about
the lives of adults in Isle of Man who have
had problems with addiction to alcohol or
drugs. We want to learn more about how
some people move from experimenting with
alcohol and drugs to becoming dependent
on them, what helps some of them recover,
and what makes it hard to recover.

Who can take part?
We’d like to interview people who:
 are dependent on alcohol or drugs
OR
 have been dependent on alcohol or
drugs in the past.

What will I be asked to do?
Taking part will involve a one-to-one, face-toface interview lasting up to 2 hours. The
interview will take place at a time and location
to suit you.
We will give you a £20 shopping voucher to
thank you for your time.

What will I be asked about?
We will ask you to tell us about your life,
focusing on your experiences of using alcohol
or drugs.

Who will know what I say?
We will keep your personal information
confidential in accordance with the Data
Protection Act. No-one outside the research
team will know the names of the people who
have been interviewed. The only exception to
this would be if you told us about something
which put you or someone else at risk of
serious harm.
The interview will be audio-recorded and
transcribed. The findings of the research will
be written up in a report, but everything you
say will be made anonymous. The report won’t
contain names or any other information which
could identify the people who took part in the
research.

How will the research be
used?
We hope that the research will help to identify
changes which could make life better for
people on the Isle of Man who are trying to
recover from alcohol or drug addiction.
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Appendix D. Topic guide
Isle of Man – Pathways to Addiction
TOPIC GUIDE
Research aims
To explore the pathways to addiction among adults living in the Isle of Man who are – or have
been – dependent on alcohol or other drugs.
Interview objectives
To find out about the participant’s experiences of addiction to alcohol or other drugs, in
particular exploring:
- how they moved from experimentation to addiction
- (if applicable) how they moved from addiction to recovery
- barriers to recovery.

As this is an exploratory study using a biographical approach, participants are encouraged to
discuss their experiences and views openly, covering any subjects which are important to them.
The main body of the topic guide is in three parts. It starts with a ‘single question inducing
narrative’. This is designed to elicit an account of the participant’s life, with minimal
intervention by the interviewer. The second section consists of questions aimed at getting
more information about topics raised by the participant in the first section. The third section
contains a list of topics to be explored by the interviewer, if these have not already been
covered in sufficient detail.
Remember:
 Ask open questions as much as possible
 Get as much detail as possible – probe!
 Explore any issues which you think are relevant, even if they’re not in the topic guide
 Don’t worry about the order of questions
 Show interest and listen carefully, but don’t offer advice
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Introduction
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Confirm the name of the participant



Introduce self, Motiv8 and NatCen



Check that participant has read the ‘What are your experiences of addiction?’ leaflet if not ask him or her to read it



Briefly explain study
o Aims and objectives
o Timetable, outputs



Explain details about participation
o Voluntary nature of participation – participant can end the interview at any
time
o Confidentiality and anonymity
o Only exception is if interviewer hears about a situation where someone could
be at risk of serious harm



Recording and secure storage of data



Informal nature of discussion – not a questionnaire
o The aim is to hear about participant’s life in their own words
o Interviewer will ask some follow-up questions, but participant does not have
to talk about anything that they do not want to – if a subject is upsetting or
difficult they can move on or take a break



Length of interview – up to 2 hours



£20 voucher will be given as thank you



Check whether they have any questions



Check whether still happy to go ahead



Ask participant to sign consent form



START RECORDING
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1. Single question aimed at inducing narrative
Can you please tell me your life story – all the experiences and events which have been
important to you – focusing on your use of [alcohol/drugs/alcohol and drugs]?
Start wherever you like.
Please take the time you need.
I’ll listen first. I won’t interrupt.
I’ll just take some notes in case I have any questions after you’ve finished telling me
about it all.
- facilitation but no direction or interruption
- unspecified narrative questions if necessary
- note-taking on topics for section 2

2. Follow-up narrative questions on topics mentioned in section 1
- only topics raised in section 1
- only in the order of their raising
- only using the words used by the narrator
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3. Further questions
If necessary ask about topics listed below – focusing on how they relate to the participant’s
use of alcohol or drugs. Some topics may have already have been covered.
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Childhood
o
o
o
o
o

family background
any history of family substance misuse
abuse
bullying
problems in adolescence



Adult crises
o debt
o poverty
o homelessness
o unemployment
o bereavement
o relationship breakdown



Relationships
o spouse/partner
o friends
o children
o views and influences of these people on participant’s alcohol/drug use



Mental health
o problems
o treatment
o links with drug/alcohol use



Involvement with criminal justice system
o police
o courts
o probation
o prison



Current circumstances
o where living
o main daytime activity/occupation



Current alcohol/drug use
o which substances?
o how often?
o how much?



Experiences of alcohol/drug support services
o motivation for seeking help
o how contact made with drug/alcohol services
o services used
o what helped and why
o what didn’t help and why
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o
o
o
o
o
o



relationships with support workers
support from others – e.g. GP, housing association
what was missing but would have been helpful – e.g. more support,
different support
points in participant’s life when more/different support would have been
helpful
suggestions for improvements in services
if participant could change anything for people with addiction problems
living in the Isle of Man, what would they do?

Anything else the participant wants to add?

Close
 Thank the participant.


Check whether they have any remaining questions about the research.



Reassure them about confidentiality and anonymity.



Give them a copy of the thank-you leaflet.



Give the £20 voucher and ask them to sign the receipt



Ask if they would like to be informed of the outcomes of the research (take e-mail
address if that is their preferred way of being informed)



Snowballing (only if requested by Motiv8): do they know anyone who is dependent
on drugs but not using drug support services and who might be willing to be
interviewed? If so, give them another information leaflet and ask them to pass it
on.
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