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In the 1990s, Ireland had the youngest population of heroin dependent patients in Europe.1  At that time problems 

where largely confined to Dublin, and within Dublin use was concentrated in specific areas of very significant 

deprivation.2,3 At the peak of the heroin epidemic in 1996, there were over 180 adolescents (under 18) presenting 

for addiction treatment in Dublin annually with a heroin use disorder.1 Given that addiction services had been 

developed with adults in mind, the National Drug Treatment Centre established the Young Persons Program (YPP) in 

2000, in recognition of the very different needs of these young patients. The authors, both child & adolescent 

psychiatrists, arrived into the service a few years later.  

The first National Drug Strategy (NDS), was launched in 2000 and this consolidated the move away from abstinence 

focused treatment which had begun in the 1990s and endorsed treatment approaches which were based on harm 

reduction principles. While opioid agonist treatments (OAT), such as methadone and buprenorphine, had become a 

central component of treatment for heroin dependent adults internationally, their use in adolescents was less 

established.  

Treatment on the YPP was provided by a multidisciplinary team.4 Over the years there was input by disciplines such 

as clinical psychology, nursing, project workers, social work, family therapy and psychiatry. Assessment involved 

efforts to gain understanding of the individual patient’s psychological, social, developmental and medical needs. A 

care plan was then developed to address the identified needs, focusing on the most acute needs in the short term. 

Use of OAT formed a central part of treatment, typically commenced with a period of maintenance in mind, but 

occasionally as part of a brief detoxification regime.4 As research into the use of OAT in adolescents was scant, we 

actively sought to add to the evidence base by reporting upon treatment outcome in our patient group.  

Comorbid mental health problems occurred frequently. Treatment of these problems was largely via psychosocial 

interventions.(5) Individual therapy was provided by a counsellor or clinical psychologist. Psychotropic medication 

was also used in about 20% of cases. While there had been almost no scientific literature examining improvements 

in mental health among heroin dependent adolescents treated in such a context, we found significant improvements 

in depressive and anxiety symptoms during the first few months of treatment.5 

As for treatment progression, many patients did cycle in and out of treatment, perhaps exiting after a planned 

detoxification or dropping out and then returning months later.4 The final exit route from the YPP was transfer to 

the adult treatment program in 39% of cases, drop out in 32% of cases, imprisonment in 8% and 22% left after 

completion of a planned detoxification. For those who exited after a planned detoxification, the median period of 

treatment was four months (Inter-quartile range 7 weeks to 19 months). Rather than rush into detoxification, we 



sought to work with the patient, and their family, to bring about stability in many aspects of their lives, seeking to 

build a scaffolding of support around the young person in order to maximise the likelihood that they would sustain 

abstinence.   

A core goal of treatment is reduction, and ideally cessation, of heroin use. Our examination of this outcome 

indicated that patients did incrementally reduce heroin use over the first year of treatment, half being fully abstinent 

from heroin by the twelfth month of treatment.6 There was however, less evidence of significant reductions in use of 

other substances. The most commonly used other substances in this patient group were benzodiazepines and 

cannabis. Cocaine use was a negative prognostic factor for the minority who used it.6 

While we sought to support our young patients in making changes to their own lives, it seems that bigger and more 

important changes were occurring outside the walls of the YPP. The incidence of adolescent heroin dependence 

declined relentlessly.  There was a 94% drop in the incidence of treated opioid use disorders in 15 to 19-year-olds 

from 1996 to 2014.7 The latest data from the Central Treatment List indicates that there has been no recent reversal 

in that downward trend, the number in that age range on OAT in March 2019 being 95% less than that in March 

2009.3 Internationally, there also seems to be a pattern for heroin use to spike dramatically, only to then fall away, 

this being seen also in Switzerland, Netherlands, England and Italy.8 

So the YPP closed its doors in September 2018 not for the usual reasons. It was nothing to do with funding cut-backs 

or staff recruitment problems. The closure occurred as the patients for whom it was designed two decades earlier 

had largely disappeared. While prevention was a key pillar of the NDS, we do not know exactly why adolescents 

ceased heading down the path of heroin use. Prevention initiatives occurred which focused upon supporting high 

risk youth via Local Drug Task Force projects. Qualitative research of young people in Dublin indicates that they came 

to view heroin extremely negatively. Even adolescents who report extensive polydrug use now view heroin with 

disdain.3 To explain similar observations in other countries, Musto suggested that the young become very wary of 

heroin after witnessing the damage it inflicts upon the preceding generation.8 The provision of prompt and 

accessible treatment also reduces the pool of active heroin users, thereby making it less likely that they in turn 

introduce other friends to use.8  

It seems remarkable to us that the near elimination of new cases of adolescent heroin dependence has been so 

completely ignored in the ongoing discourse about drug policy in Ireland. Although it resulted in the closure of the 

YPP, this is of course a good news story. It provides evidence that our broad policy approach to drug use has had 

some very positive impacts. There have also been other forgotten achievements such as the sustained decline in 

problems related to new psychoactive substances following a robust legislative and policy response targeted at the 

head shops which sold those drugs in 2010.9,10  

While it is important to learn from past failures, we urge legislators, policy makers and the general public to pay 

equal attention to our past successes in the areas of treatment and prevention. Nihilism is unwarranted and 

unhelpful. Although there will always be new challenges such as the recent escalation in cannabis use disorders 

among youth, drug policy in Ireland is not nearly as broken as some are suggesting. 
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