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Effect of a wraparound care emergency department intervention on substance 
misuse among youth injured by violence 
 
INTRODUCTION 
 

There is a growing concern surrounding youth injured by violence. Violent injuries 
are the fourth most common cause of death and the leading reason for a youth to visit 
an emergency department (ED) in Canada(1, 2). This violence, often termed 
“interpersonal violence”, includes individuals who sustain gunshot wounds, stab wounds, 
or assaults from friends, acquaintances or strangers, excluding dating partners and 
family members.  One of the most difficult parts of violence is its chronic recurring 
nature.  Youth who have sustained their first violent injury have been shown by 
numerous studies to have a higher risk of trauma recidivism described as the return to 
the hospital on multiple occasions for separate injuries(3-6).  Cunningham estimated 
twice the risk for violent re-injury within two years of the first injury for assault injured 
youth, when compared to non-assault injured youth(7).  This recidivism can lead to 
harmful consequences including a significant increased mortality on the second visit, 
increasing to nearly 15% from 9% for first-time victims(8).  This recurrent trauma is 
primarily a concern for urban emergency departments (ED) where social and economic 
factors interact and create an environment containing numerous risk factors for 
interpersonal violence.  

Alcohol and drug use has been suggested as a principal risk factor for 
victimization and trauma recidivism.  Assault-injured youth seeking ED care reported 
higher levels of substance use than their comparison group, with 20.8% of these youth 
reporting substance use before the injury and higher odds for substance misuse in the 
past 6 months (9).  Upon presentation to the ED, assault-injured youth are also more 
likely to have positive drug and alcohol screen when compared to those with 
unintentional injuries(10, 11). As well as the increased risk of victimization, substance 
use also increases the likelihood of a return visit to the ED for a repeat assault injury.  
Through parametric survival models, Cunningham demonstrated that a diagnosis of a 
drug use disorder in assault-related injured youth significantly shortened the expected 
waiting time until the first ED return visit for violence or death(7).   Building upon this 
finding, another study demonstrated the highest recidivism rates were in patients who 
reported alcohol or illegal drug use on the day of injury (12). Amongst those patients, 
those aged 15 years to 39 had relatively higher recidivism rates when compared with 
those younger than 14 years or older than 65 years (12).  It is clear to see the magnified 
effect of recidivism under the influence of drugs and alcohol and the importance of 
addressing substance misuse with assault-victims, particularly for youth.  
 
BACKGROUND 
 
Alcohol use and interpersonal violence among adolescents 
 

In terms of specific substances, alcohol has been suggested as the major 
contributor to violent events worldwide.  The disinhibiting effect of alcohol leads to more 
aggressive behaviors and increases the likelihood of a violence-related event. In a meta-
analysis of data collected from across eighteen countries, assault-related injuries 
showed the largest estimated alcohol-attributable fraction (40.1%) with alcohol as an 
attributable factor in over 90% of those who reported drinking prior to the event(13).  In 
another study which analyzed ED data from 14 different countries, it was found around 
half of those with a violence-related injury reported drinking within 6 hours before the 
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injury and, of these, 49% reported a definite causal association of their drinking with the 
event(14).  The impact of alcohol on victims is felt around the globe and many other 
studies indicate an increased risk of assault when victims are alcohol positive(15) (16).  

This association of alcohol and interpersonal violence is found not only in adults 
of legal drinking age, but in adolescents as well.  Adolescents who consume alcohol 
have an increased risk of assault, as well as higher severity of injuries.  When examining 
temporal relations between when alcohol is consumed and when an assault occurs, peer 
aggression and victimization in youth is most likely on days where alcohol was 
consumed(17).  This relationship also applies to recidivism, as youth who use alcohol on 
weekends have a greater chance of trauma recidivism(18).  In terms of the severity of 
injuries, adolescents with an alcohol-related presentation in the ED are also more likely 
to present with an assault-related injury of higher acuity than non-alcohol-related visits 
(19).  It is imperative to assert alcohol consumption as an identifiable risk factor in the 
emergency department to prevent these severe consequences. 

 Of note, binge drinking, defined as having 5 or more drinks on one occasion, has 
been associated with interpersonal violence. When compared to unintentional injury, 
binge drinking predicted past-year intentional injury in youth(20).  Certain features of 
binge drinking such as, feeling the effects of alcohol at the time of injury and having a 
higher blood alcohol level (BAL) upon presentation, have also been related with 
intentional injury.  In a Canadian study of adults over the age of majority, the violent 
injury group was significantly more likely than both accidental and non-injury groups to 
report feeling the effects of alcohol at the time of injury, to have a BAL of >80 mg % and 
to regularly participate in binge drinking (21). Binge-drinking behaviour in injured youth, 
therefore, warrants attention within the emergency department.  

 Similarly, interpersonal violence appears to target youth who are more 
dependent on alcohol, with either substance use disorders or problem drinking.  In a 
study by Kelly, higher rates of problem drinking were found among older adolescents 
treated for physical assaults than were found among participants treated for a medical 
illness(22).  They also concluded these youth are more likely to have a severe drinking 
problem (22). Alcohol use in injured youth is an issue that extends beyond weekend 
binge drinking to potential problematic drinking in the future.  Identifying youth who both 
drink alcohol and engage in binge drinking is an important factor for preventing both 
future violent injuries and substance abuse dependence.    
 
Other substances and interpersonal violence among adolescents 
 

While not as well studied as alcohol, other substances have also been predictive 
of intentional injuries.  In general, intentional injury victims studied in an urban setting 
have been found to have a higher rates of dependence on drugs such as opiates, 
cocaine, and marijuana(23).  For those who use intravenous drugs, a Canadian study 
reported intravenous drug users are more likely to be younger and to have been 
physically assaulted(24).  

 In terms of specific drugs, cocaine is one of the most commonly studied and 
found substances with assault victims(25-27).  Specifically, cocaine use has been 
associated with trauma recidivism.  In an adult study on repeat victims of violence, 
individuals were more likely to report current or past cocaine, heroin, crack cocaine and 
morphine than controls(4). This cocaine use extends to the adolescent population. In a 
recent study by Stoddard, violent injuries were correlated with cocaine use in 
adolescents aged 14 to 24 (17).  This is especially of note since cocaine, being a 
stimulant, has historically been associated with violent behaviour and not victimization.     
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As for prescription drugs, there is very limited information on the association 
between adolescent intentional injury and prescription drug misuse.  One study on 
adolescents found correlations between lifetime nonmedical prescription drug use and 
peer violence, with over 25% of youth studied meeting criteria for dependence and 
abuse (28).  When examining adult violent injuries, Cunningham found those with past 
30-day prescription drug use were more likely to note nonpartner violent assault, the 
majority using prescription opiates(29). Furthermore, in a Canadian study on violent 
injuries in adults, those with violent injuries were significantly more likely to test positive 
for benzodiazepines and to be currently taking prescription drugs than accidental injuries 
(21).  However, this association may not be as strong as that of cocaine as opiates were 
found to have a higher association with nonviolent injuries and burns, in contrast to 
cocaine which was highly associated with violent injuries(30).   

These correlations are of utmost importance as the use of both cocaine and 
opiates becomes more prevalent.  In a 2001 study by Soderstrom, positive drug levels 
amongst violence victims have increased significantly across all age groups, with an 
increase of 226% for cocaine and an increase of 258% for opiates(31).  For opiates in 
particular, Soderstrom declared this change an epidemic, unexplained by recent 
changes in clinical practice(31).  This growing use of both cocaine and prescription 
medications requires the utmost attention when assessing those with violent injuries 
remarkably when given the paucity of information on the association of prescription drug 
use and adolescent intentional injuries. 

Other drugs such as methamphetamine have been associated with interpersonal 
violence. Associations between methamphetamine use and interpersonal violence were 
found to be responsible for a large number of ED Visits(32).  Once again, this 
association may not be as strong as that of cocaine, as those who use 
methamphetamines were more likely to be more commonly injured in a motor vehicle 
accident than assault injury when compared to cocaine(27).   
  
Multiple substance use and interpersonal violence 
 

While individually potent in predicting assault injuries, the combination of alcohol 
and drugs has also been associated with interpersonal violence. A Canadian study of 
patients 18 years and older found those reporting alcohol combined with other drug(s) 
were almost 18 times more likely to be admitted for a violence!related injury, compared 
to injured patients reporting alcohol use alone who were only 4 times more likely (33). 
Specifically, the combination of cocaine and alcohol has been additive and associated 
with violence-related injuries(30).  Marijuana does not appear to be associated with 
interpersonal violence, except in combination with alcohol (17) (26).  There is currently 
not enough information existing in literature for adolescent populations or on the 
association between prescription drug use in combination with alcohol and its effects on 
intentional injury.  Therefore, clinicians are faced with the task of not only addressing a 
single substance use disorder in victims of interpersonal violence, but also to assess the 
combination of multiple substances.   

 
There is a well-defined necessity for interventions directed towards assisting 

assault-injured youth using and abusing substances such as alcohol and other drugs.  
For this study, a chart review was conducted on a cohort of youth aged 14-24 years 
presenting with an injury caused by interpersonal violence and enrolled in a pilot 
randomized control trial for the Emergency Department Violence Intervention Program 
(EDVIP) in Winnipeg, Manitoba.  The program delivered wraparound care to the injured 
youth, providing individualized care management based on their needs and risk factors.  
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Information from patient charts was gathered on substance use and compared to a 
control cohort of youth who did not receive the intervention.  The purpose of the study 
was to identify if visits related to substance use decreased with the intervention. It is our 
hypothesis that the wraparound care model will decrease the number of visits to the ED 
related to substance use.  
 
METHODS 
 
Participants and Setting 
 
 This study was an analysis of data collected as part of a pilot randomized control  
trial (RCT) of a violence prevention intervention. Samples of assault-injured youth were 
enrolled in the pilot RCT between November 2013 and November 2014 from a single 
emergency department in Winnipeg, Manitoba.  Eligibility criteria for participation in the 
study included: age 14-24 and presentation with an injury caused by violence. An injury 
caused by violence was defined as an injury inflicted by someone else and one of a 
gunshot wound, stab wound, injury due to blunt object, or injury due to bodily force.  
Assaults as a result of child abuse, self-inflicted injury or sexual assault, except those 
explicitly described as gang-related, were excluded.  Gang-related sexual assault injury 
was included as it is fairly common for female gangs to rape members upon initiation or 
departure from the gang.  Individuals were excluded from the study if they were 
transferred from a hospital that is greater than one hour away from Winnipeg, so as to 
narrow down to urban interpersonal violence only.  Participants who were unable to 
consent due to language or brain injury were also excluded.          
 
Identification of Participants 
 

We used an adapted pre-consent randomization methodology (adapted Zelen’s 
design) – essentially a single consent RCT enclosed in an observational trial, Figure 1 
(34).  There was concern about the ethicality of potentially causing further emotional 
trauma to those already marginalized persons, if they were told of this beneficial 
treatment and then randomized to the control group.  This concern was balanced by the 
need for fully informed consent in order to participate in the study, as well as providing 
usual care, which may include a revision of current services available to the patient, 
depending on the judgment of the health care team.  Eligible participants were identified 
using the Emergency Department Information System (EDIS). An automated email was 
sent to the research assistant if one of 10 specific complaints were included in the triage 
system. The research assistant reviewed the triage note and determined if the youth was 
eligible. Eligible youth were then asked to consent for enrollment into the cohort as well 
as for future randomization for any intervention studies that they would be eligible for 
and to use their data in that study. After this initial consent, randomization was 
conducted in the ED using an online centralized randomization service.  This was done 
for any youth eligible for the intervention study. If the youth was randomized into the 
intervention, a support worker on call was contacted and they came into the ED to 
complete the second consent for participation in the EDVIP program. Support workers 
on call have lived-experience with violence, serving as a role model to the patient.  As 
teachable moments are short, patients were reached as soon as possible in the ED in 
order to ensure retention.  Staff and investigators were blinded to block length and 
sequence thus ensuring allocation concealment.  It was impossible to blind the study 
participants and those delivering the intervention. The control group received standard 
care from the ED-based healthcare providers. There is a standard list of community 
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contacts available for the healthcare providers; however, whether that was provided was 
up to the care team.     
 
Intervention 
 

The intervention consisted of active wraparound care for one year.  Youth were 
paired with a support worker upon admission to the emergency department.  The first 
meeting between the support worker and the youth occurred on the same day of their 
admission, in either the ED or trauma ward.  The purpose of this meeting was to 
establish a trusting relationship between the patient and the support worker.  The next 
day the support worker met with the participant and analyzed any known risk and 
protective factors with the Structured Assessment of Violence Risk in Youth (SAVRY) 
survey and set goals based on the assessment.  Next, the youth were provided with a 
mobile phone for contacting the support worker. The phone was given on the condition 
that their plan would be put on hold if the youth failed to complete their monthly survey 
within 5 days, at which time they were required to contact the program to complete the 
survey and regain the phone plan.  During the first month and after the initial meetings, 
the support worker followed up with the participant in person, by phone or by text 
multiple times to ensure consistent maintenance of their goals.  There were also monthly 
team meetings with the youth in order to maintain discussion these goals.  After one 
month, the support worker was required to check in at least once a week in person, and 
twice a week via text or phone.  This monthly and weekly contact as described was 
delivered for the full year. 

Besides the support worker, other resources and team members were available 
to the youth throughout the intervention.  This includes a social worker with extensive 
experience working with youth at risk, a family counsellor and an addictions and mental 
health counsellor. For Aboriginal youth, elders were available to perform ceremonies, 
and serve as a cultural role model.  For immigrant youth, newcomer care was available.  
There were many other community partners involved to ensure the entire spectrum of 
the youth’s care was covered.  This included helping with cultural programming, job 
training, education and housing.   
 
Measures 
 

While the original study is designed to determine the feasibility of completing a 
larger RCT and to provide an initial examination of the impact on visits to hospital for 
repeat intentional injury, for the purposes of this study on substance abuse, the primary 
outcome measure was to determine the impact on visits to hospital related to substance 
use.   

The Emergency Department Information System (EDIS) was used to identify any 
subsequent visits to any emergency department in Winnipeg. Once a repeat visit was 
determined, a trained chart abstractor conducted a chart review in order to identify 
substance use. The chart review recorded if substance use was the main reason for the 
visit based on the discharge diagnosis (e.g. overdose, substance misuse). There were 4 
groups of substances detected upon enrollment:  alcohol, controlled substances, 
prescription drugs and unknown.  Substance use was determined through statements in 
the chart by health care practitioners, patient reports or a positive blood alcohol 
concentration (BAC) or lab values.  If a substance was strongly suspected by the health 
care practitioner but not identified, the type of substance used was labeled “unknown.”  
 
Analysis 
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The data was analyzed by active treatment group and according to principle of 

intention-to-treat (ITT) with full analysis set.  The intention to treat analysis assumed full 
treatment for one year whether participants choose to end it early or not.  

Of note, this study was designed as a pilot study to determine feasibility and 
therefore is not powered to note a difference. However, the results are important to 
ensure that the outcomes being evaluated are represented appropriately and functional 
in measuring a genuine difference from the treatment. Additionally, trends in results here 
can help to develop improved outcome measures for future studies.  

Descriptive statistics (means and standard deviations) were used to summarize 
the baseline characteristics of the sample.  Independent sample t-tests or nonparametric 
tests were used for continuous variables (e.g., age) and the Chi-square test was used to 
compare categorical variables (e.g., gender) across the two treatment arms.  Logistic 
regression model was used for binary or categorical outcomes (e.g. substance abuse 
visits). The statistical analyses were carried out using SAS 9.3 (SAS Institute, Cary, NC). 
All p-values are two-sided, and significance set at a value of 0.05. 
 
RESULTS 
 

Based on the EDIS Alert, this study screened 3,067 assault-injured youth 
presenting to an urban ED over a 1-year recruitment period.  Of these 92% or 2,832 
youth were screened for eligibility, with 451 youth or 16% deemed eligible.  After consent 
for randomization and cohort, a total of 133 assault-injured youth between the ages of 
14-24 participated in the trial.  Of those participating, 65 were randomized to the control 
group and 68 to the EDVIP.  After randomization and consent, the EDVIP group retained 
59 youth whom received the intervention which was given for an average of 12 months 
(range 0-23 months).  Upon analyzing compliance, 74% of youth remained active 
participants at 6 months with 57% still engaged at one year.  Though some youth 
disengaged from the program at times, it was noted that some became reengaged even 
after months of non-involvement. See Figure 1.     

There were no significant demographic or injury differences between the two 
groups. The mean age of the youth was 20.0 ± 2.96 for the control and 20.2 ± 2.99 (p-
value = 0.69).  60% of the control and 61.8% of the treatment were male (p-value 0.83).  
Participants sustained injuries as a result of a non–weapon assault (50.8% of control, 
54.6% of EDVIP), gun (0% of control, 12.5% of EDVIP), knife or sharp object (55.6% of 
control, 50.0% of EDVIP), blunt-object assault (37.1% of control, 16.7% of EDVIP) or 
unknown (7.4% of control, 20.8% of EDVIP). See Table 1.      

As seen in Table 2, upon enrollment, 42.2% of youth in the control group and 
43.9% of youth in the EDVIP were noted for substance misuse.  The control and EDVIP 
groups were, thus, well-matched prior to the intervention and neither group of assault-
injured youth were more likely exhibit substance misuse (p = 0.66).   

In terms of specific substances, there was no statistical differences between the 
two groups (p=0.71). Alcohol was predominant among youth with substance use upon 
enrollment (77.8% of the control group and 75.9% of the EDVIP group).  Controlled 
substances (cocaine, methamphetamines, heroine etc.) were the next most used 
substances (14.8% of control, 17.2% of EDVIP), followed by prescription drugs (3.7% of 
control, 6.9% of EDVIP) and unknown (1% of control group). See Table 2 

Post-enrollment analysis was conducted one year later from November 2015 to 
April 2016, assessing for ED visits with substance use. Chi-square analysis shows the 
EDVIP youth did not show a reduction of any substance-related visit or substance use 
visits to the ED (p=0.57 and p=0.31, respectively), as seen in Table 3.  This data is 
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confounded by a change in access to detoxification in 2014.  After that date, youth could 
only access immediate detoxification through the emergency room.  Therefore, even if 
youth were accessing the correct resources through their support workers, they were still 
required to visit the ED for detoxification.  This may have contributed to higher than 
normal numbers for EDVIP youth, especially with increased contact with support workers 
who encourage treatment for detoxification. 

The specific type of substance in use (ie: alcohol vs controlled substance) was 
not analyzed in the post-enrollment chart review.  Regarding those youth who returned 
for another interpersonal violent injury, substances were noted in 18 youth in the control 
and 15 youth in EDVIP (p=0.75).   
 
DISCUSSION 
 

This study analyzed a wraparound care intervention and its effects on future 
visits for substance use in the emergency department.  The intervention had a well-
matched comparison group, a systematic sampling system to triage participants and 
excellent participant identification through EDIS.  Compared to other emergency 
department violence reduction interventions, EDVIP has a multifaceted approach 
focusing on urban violently injured youth and the whole of their risk factors, including 
substance abuse.   
 
Epidemiology and demographics of injured youth 
 

Alcohol is often the main substance found to be associated with interpersonal 
violence in youth.  The data collected indicated there was a larger proportion of youth 
presenting with alcohol-associated injuries (77.8% of control, 76.9% of intervention) 
compared to other substances such as controlled substances or prescription drugs.  This 
finding has been echoed by the literature, and thus reaffirms the importance of 
addressing alcohol use amongst injured adolescents (17-19).  In this study, alcohol 
misuse was detected through BAC, notation in the chart by their healthcare practitioner 
or patient reports. Alternative measures for alcohol misuse screening include the Alcohol 
Use Disorders Identification Test- Consumption (AUDIT-C) screen, and the Short 
Michigan Alcohol Screening Test (SMAST) (35, 36).  Alcohol detection through BAC and 
serum gamma glutamyl transpeptidase are also commonly used methods.  It is 
important to note, that a positive breath alcohol analysis readings and reporting of 
drinking before the event were professed as poor indicators of alcohol dependence in 
the emergency department population(37).  However, self-reported drinking measures in 
cross-national ED studies were shown to be a valid way of detecting a higher BAC in 
patients reporting drinking(38).  Most of these measures are not targeted specifically to 
adolescents, which questions their applicability to youth interventions.  Another 
assessment shown to be valid and reliable to screen substance use includes the 
CRAFFT tool, which was used for a brief ED intervention(39).  In order to compare this 
study more effectively, it would be preferred if screening measures matched.      

Controlled substances were the second most common type of substance found 
in youth, with almost fifteen percent of the control, and seventeen percent in the 
intervention group.  While specific types of controlled substances were not recorded, it is 
reasonable to assume this is consistent with literature demonstrating an association with 
controlled substances such as cocaine and methamphetamines, as previously discussed 
(26-28, 33). 

In this study, prescription drug use was found in adolescents injured by 
interpersonal violence.  Almost four percent of the control and seven percent of the 
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intervention group were found to have prescription drug use at the time of their initial 
injury. Though the proportions are small compared to other substances, these findings 
are new and help contribute to the current paucity of literature surrounding adolescent 
intentional injuries and prescription drug misuse.  Future studies might be warranted to 
examine prescription drug use in injured youth with the use of prescription drugs 
increasing.  No data was collected on the effects of multiple substances or their 
combinations with alcohol. 
 
Post-Intervention  
 

After the intervention, analysis demonstrated that the pilot for EDVIP did not 
significantly reduce substance use related visits within the first year.  Of those youth who 
had participated in the trial, sixteen percent had a return visit for any substance use, 
compared to the control, which had a twenty percent return visit rate for any substance 
use.  

It is possible these results were confounded by the change in the method youth 
accessed detoxification during the study when, in 2014, immediate access to 
detoxification was made possible only through the ED. Therefore, even if youth were 
accessing the correct resources through their support workers; they were still required to 
visit the ED for detoxification.  This contributed to higher than normal return numbers for 
EDVIP youth, especially since they have increased contact with support workers whom 
encourage treatment for detoxification.  Unfortunately, the chart abstraction process did 
not track which youth came in as a result of the EDVIP for detoxification, and which 
came in under different circumstances.  Future analysis of EDVIP would benefit from 
tracking the type of visits in order to assess the effectiveness of the intervention.   

Furthermore, the time period of a single year follow-up period for improvement 
with substance abuse issues may be a point of investigation.  Previous studies have 
indicated that the initial 6 months after the ED evaluation for an assault injury is the 
highest risk for subsequent violent second injury requiring medical care(40). There are 
no studies to date which examine the recurrence rate for alcohol and other substance 
use to examine precisely what time period injured youth are at the highest risk of 
developing a substance use disorder, or relapsing from a previous SUD. Future research 
is needed to identify potential moderators of this outcome, as well as to identify what 
factors contributed to the efficacy of the treatment to those individuals who had success. 

While EDVIP promotes consistent and frequent support for all substance 
problems, a majority of literature to date has been focused on brief emergency 
department interventions, most concerning only alcohol use. Furthermore, based on a 
recent literature review, there is conflicting evidence on the efficacy of a BI for alcohol 
use in the ED setting(41).  For instance, in a brief intervention with adult trauma patients 
consisting of a single motivational interview with a trained psychologist, a forty-seven 
percent reduction in injuries requiring admission and a significant reduction in drinks per 
week was noted (36).  However, in a different brief intervention involving tablet 
computers and therapists to address alcohol use in injured youth, only a reduction in 
peer aggression and victimization was maintained at twelve months without any 
significant reductions in alcohol-related consequences or alcohol consumption(35).  This 
lack of conclusive evidence on brief interventions may help to distinguish more intensive 
approaches, such as the EDVIP.  

In fact, when comparing brief interventions to those more similar to wraparound 
care, the literature review reported the intensive interventions appeared to have a 
greater positive effect on reducing substance misuse(41).  While EDVIP did not find a 
significant effect, other intensive interventions similar to EDVIP have observed these 
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positive effects.  In a stepped collaborative care approach for injured adult trauma 
survivors, patients who received the care were significantly less symptomatic with 
regards to alcohol abuse and dependence, as well as with PTSD symptoms, when 
compared to usual care patients(42).  In another intensive intervention for adults with at 
least one previous admission to hospital, patients were significantly more likely to 
complete substance abuse treatment and less likely to be arrested for or convicted of a 
violent crime or to be readmitted to the hospital due to interpersonal violence(43).  This 
wraparound care therefore has the potential to be effective for decreasing substance 
abuse in injured patients.   

However, much like brief interventions, there still exists conflicting evidence in 
the literature on the efficiency of an intensive approach.  For example, a study by 
Cunningham on collaborative care for youth injured by violence observed a symptomatic 
improvement for substance use in intervention patients compared with controls over 
time, but these comparisons did not achieve statistical significance(44).  Cheng showed 
another similar intervention where interpersonal assault injury was addressed, providing 
referrals to multiple services including tutoring, anger management and recreation (43).  
They found youth were very receptive to the intervention however it did not increase 
service utilization or reduce risk factors for injury such as fighting, weapon carrying or re-
injury(45).  Given the very different outcome measurements between different 
interventions, it is possible that we have yet to find the outcome measure with the most 
significant effect.  For example with EDVIP, return visits to the emergency room may not 
be fully indicative of a positive change in the youth, as seeking out health care might be 
a misconstrued as negative, when in fact they are seeking out detoxification for their 
substance misuse, or perhaps seeking out mental health services for a neglected 
psychiatric condition.   

Other approaches to addressing substance abuse and its effect on violent events 
have included both multi-institutional community approaches and public health policy 
changes.  These approaches often engage many different institutions including media, 
alcohol beverage servers and retailers, community coalitions, police and municipal 
control.  In 1992, an intervention supporting preventative interventions in the community 
demonstrated a decline in emergency department assault injuries by forty-three percent 
over four years(46).  Another, more recent, community intervention called the 
Sacramento Neighborhood Alcohol Prevention Project (SNAPP) found significant 
reductions in alcohol-related problems such as assaults, motor vehicle crashes and sale 
of alcohol to minors (47).  Other countries have also created public health policies aimed 
at reducing alcohol related harms, mainly the lockouts in Australia.  Miller looked at long-
term effects of the lockouts and found that as a stand-alone intervention, they were 
unlikely to have a sustained effect on ED attendances for either assault or intoxication 
and simply reduce the number of people moving between venues(48).  Graham found 
similar findings for lockouts in Australia, indicating that restricting the licensing hours 
does not influence the number of alcohol or assault-related ED attendances within the 
inner city(49).  However, when lockouts were examined in combination to other policies 
such as police visibility, identity document scanning on entry to licensed venues and 
volunteer nocturnal patrols, a significant reduction in alcohol related serious injury and 
trauma was seen within twelve months of the new liquor regulations, with the NSW 
bureau reporting a 32-40% drop in assaults(50).  This shows the potential of multi-
institutional approaches for assault injuries.  To further support this, a review on 
successful interventions for trauma and violence and found that alcohol-related problems 
are unlikely to be reduced by single strategies, and a multi-agency approach 
incorporating successful crime prevention measures as well as emergency medicine, 
public health, local government, the police and the voluntary sector is key to success 
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(51).  Though more complex and requiring the coordination of different institutions, the 
combination of projects which involve the entire community as well as targeting youth 
presenting to the ED might very well be the most effective way to help injured youth.   
 
CONCLUSION  
 

It is challenging to target multiple risk behaviours in an ED setting as it is difficult 
to balance the need for efficient and timely care while addressing the multiple complex 
risk factors associated with alcohol misuse and violent behaviours.  For the purposes of 
a pilot study, while no significant effect was reported, current literature has been built 
upon by examining the extent to which substance use might be altered through a 
wraparound care intervention for assault-injured youth.  Future progression of EDVIP will 
benefit from the findings of this study and seek to improve current data collection 
methods and develop outcome measures, which fully represent the positive changes this 
program may have on youth.   
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Table 1 Baseline Demographics 

 
Control (N = 65) EDVIP (N=68) p-value 

Age, mean ± SD 20.0  ± 2.96 20.2  ±2.99 0.69 
Male gender, n (%) 

39 (60.0) 42 (61.8) 0.83 

Weapon Used in Assault, n (%) 
   

     No 32 (60.6%) 36 (54.6%)  
     Unknown 4 (6.4%) 6 (9.1%)  
     Yes 27 (42.9%) 24 (36.4%) 0.11 
          Knife or Sharp Object  15 (55.6%) 12 (50.0%)  
          Gun 0 3 (12.5%)  
          Blunt Object 10 (37.1%) 4 (16.7%)  
         Other/Unknown 2 (7.4%) 5 (20.8%)  
 

Table 2 Enrollment visits for substance misuse 

 Control (N = 65) EDVIP (N = 68) p-value 
No 37 (57.8%) 37 (56.1%)  
Yes 27 (42.4%) 29 (43.9%) 0.71 
 Alcohol 21 (77.8%) 22 (75.9%)  

Prescription Drug 1 (3.7%) 2 (6.9%)  
Controlled 
Substance 

4 (14.8%) 5 (17.2%)  

Unknown 1 (3.7%) 0  
 

Table 3 Post-Enrollment Visits for Substance Use 

Substance Use Control EDVIP p-
value 

Any visit for substance use (n, %) 13 
(20%) 

11 
(16.2%) 

0.57 

Substance use visits (of those with a 
visit) 

24 27 0.31 

Substance use noted at post-visit for an 
interpersonal violent injury 

18 15 0.75 
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