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Introduction
As a national agency, Crew is at the forefront of developing harm reduction on NPS and monitoring emerging drug trends nationally. We engage at all levels including development, practice and policy. We provide accurate and reliable information and training to those who need it, gathering data from numerous sources including people who use drugs, parents and family members, shop drop-in customers and those using our outreach services. 
This resource was designed by Crew to give an overview of drugs, including so-called new drugs, new psychoactive substances, AKA “legal highs, “what they are and what they do. It was created with the worker in mind and will provide valuable information for anyone wanting to learn more about this area or those working with at risk groups, it includes some information about techniques to reduce harm to people who may be using drugs, but is focused on young people whose experience of drugs may be limited or those who have no experience at all.  

This work was funded by the Scottish Government, 16b grants programme and we thank Nicola Paterson, Ann Milovic, Malcolm Cowie and William Doyle for their help and support. We are also very grateful for the support received from Scottish Alcohol and Drug Partnerships, Police Scotland and other valuable agencies who we work with. Crew would also like to thank its volunteers and staff for collecting data, and all the young people and professionals who shared their experiences and ideas providing us with an excellent insight into the world of new drugs.
In Scotland there have been a number of campaigns over the years related to both drugs and alcohol. Most recently the impetus in terms of drugs has been to create up to date information and promote harm reduction. In terms of schools Scotland’s new curriculum, Curriculum for Excellence promotes resilience, confidence, independent thinking and positive attitudes in children and young people; placing the same emphasis on learning about health and wellbeing as it does on literacy and numeracy. As part of this curriculum children and young people receive specific substance misuse education learning about the use and misuse of a variety of substances and exploring the impact of risk taking behavior on their life choices and health.  This resource will equip professionals to develop and enhance this work.

There are a set of measurable Experiences and Outcomes that schools use to show the learning received and what has been achieved.  In addition the Scottish Government continues to support Choices for Life, the Scottish Crime and Drugs Enforcement Agency’s innovative and interactive substance misuse education programme for schoolchildren covering drugs, alcohol and tobacco. In terms of New Psychoactive Substances (so called “legal highs”) Crew 2000 work with the government to develop and deliver a training resource available across Scotland. This resource is in keeping with Getting it right for every child (GIRFEC) and Curriculum for Excellence (CfE) and the National Performance Framework.
Providing information, increasing knowledge about the risks involved in substance use/abuse and working with young people to promote awareness and reduce harm are key ways in which the Scottish Government is working to address substance misuse. Working with schools, youth services, parents are part of the process and we are keen to support all of those involved with young people to help address issues around drug use.  Schools, youth organisations and families can help young people develop protective factors against drugs misuse by: 
•
helping them develop supportive and safe relationships

•
providing them with strategies to cope well with academic and social demands 

•
allowing strong and supportive social networks

•
encouraging good social skills

•
developing self-knowledge and esteem

•
building good knowledge of legal and illegal drugs, their effects and their risks

•
building good knowledge of general health and how to ensure their good mental health
The Crew Resource

This resource has been designed with teachers, young people and staff from a wide range of youth settings. It contains a variety of exercises that can be used in delivering sessions on Drug issues including alcohol and New Psychoactive Substances (NPS), which is the term we will use to refer to legal highs. We have also included information and resources that will enable work around risk-taking, life choices and addictive behaviours.  Exercises can be adapted to fit different groups as required.

We have divided the resource into a number of sections designed to help you work with either specific drug issues or within specific areas of the curriculum.  The sessions have been linked to Curriculum for Excellence outcomes and we have provided a checklist at the back of this resource to help you link the exercises in the resource with particular outcomes.  The information about drugs is up to date at the time of printing but there will inevitably be changes, for example legislation around NPS is likely to change, as such we have included a number of links to websites where up to date information can be checked and used to inform your sessions.  If you are delivering a session we recommend double checking information on one or more of these sites, you will need to do this particularly if you are thinking about delivering a session on legal issues, for example.  We have however tried to keep the information and the exercises contained in the resource as generic and accessible as possible.   Exercises are all designed to prompt and support discussion within group and classroom settings, delivery should be honest and non-judgmental and we have outlined this, in Section 1. 

Thanks to everyone who has given their ideas for this resource including all staff, students, volunteers and parents at schools and youth organisations across Scotland, staff and  volunteers at CREW and staff at a range of  support organisations including Scottish Drugs Forum, Scottish Families affected by drugs and Alcohol, Mentor Scotland,  Education Scotland and LGBT  Youth Scotland.
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Section 1: Getting Started.
Ground rules for teachers/leaders
Providing information, reducing harm, encouraging positive life choices, increasing awareness, challenging misconceptions and promoting resilience are all vital in terms of working with young people around drug issues.  In keeping with Curriculum for Excellence the resource aims to support young people to develop the knowledge and understanding, skills, capabilities and attributes which they need for mental, emotional, social and physical wellbeing now and in the future.  All the exercises are linked to CFE outcomes and encourage young people to;
● make informed decisions in order to improve their mental, emotional, social and physical wellbeing

● experience challenge and enjoyment

● experience positive aspects of healthy living and activity for themselves

● apply their mental, emotional, social and physical skills to pursue a healthy lifestyle

● make a successful move to the next stage of education or work

● establish a pattern of health and wellbeing which will be sustained into adult life, and which will help to promote the health and wellbeing of the next generation of Scottish children.
The CfE framework aims to support young people to engage in learning experiences and outcomes that will enable them to make informed personal choices.  Within the CfE framework; categories for learning about health and wellbeing/healthy lifestyles are: 
● Mental, emotional, social and physical wellbeing

● Planning for choices and changes

● Physical education, physical activity and sport

● Food and health

● Substance misuse

● Relationships, sexual health and parenthood.
 Substance Misuse Education and CFE Health and Wellbeing (HWB)
In relation to Substance Misuse the aims of Curriculum for Excellence are:
To develop understanding of the use and misuse of a variety of substances including over the counter and prescribed medicines, alcohol, drugs, tobacco and solvents
To explore and develop their understanding of the impact of risk-taking behaviour on their life choices
Not everyone in schools is responsible for substance misuse education, but there is an overlap with learning in a range of other areas, including physical, social, mental and emotional wellbeing, impact on relationships, impact on sexual relationships and parenting. Outcomes around health and wellbeing (HWB) are designed to encourage links with all areas of the curriculum, so HWB can link to literacy, numeracy, science, citizenship and participation, and social studies.  Use of arts based learning can support HWB outcomes, role play, group-work, visual displays for example, can enhance a child’s learning and are effective engagement tools that can encourage expression and enhance learning.
The CfE framework supports learning across curriculum areas/interdisciplinary learning - HWB projects can be developed across curriculum areas, be a one off or a longer term project and can provide opportunities for interest based mixed stage learning. Projects should be planned around clear purposes and ensure the development of skills, awareness, understanding and knowledge.  Substance Misuse education should; 

· Give children and young people accurate and credible information about a variety of substances

· Should meet the needs of individual pupils

· Acknowledge that all children have different experiences

· Provide information and knowledge about substances and their effects and l

· Support children to learn and practice skills for decision making and coping strategies around risk taking

· Provide an  positive environment for learning about substances

· Work from a positive ethos, developing effective partnerships 

· Encourage participation of  children and young people
· Provide an environment where children and young people can learn about a range of substances including: over the counter and prescribed medicines, alcohol, illegal drugs, tobacco and solvents.

When thinking about substance misuse education, schools, education departments and youth agencies should:
· Promote a whole school/organisational approach to health and wellbeing, of which substance misuse is part

· Develop the links with other risk taking behaviour
· Celebrate Achievement

· Build consistent messages throughout  the school/centre
· Make the message relevant to all children and young people

· Make use of messages which take account of local circumstances

· Develop opportunities for children and young people to make, and practice making decisions

· Ensure effective support for children and young people who are affected by substance misuse, either   parental or their own

· Develop  positive values, attitudes and beliefs

· Dispel myths and stereotypes

· Explore and inform  issues around poly drug use

· Develop links with other policies e.g. child protection and management of incidents
· Develop links with other agencies/partnership development
· Develop protective factors based on evidence

· Build in awareness of the Influences on children and young people e.g. media, popular culture, peer pressure

·  Ensure effective evaluation of programmes

·  Develop CPD opportunities for staff

·  Ensure induction training
· Provide a positive learning environment to support and nurture HWB

· Creating a positive ethos/relationships

· Develop  participation in activities which promote HWB

Effective partnership working means engaging with parents and carers, getting  support, tapping into local, national expertise around substances, planning to ensure a coherent approach,  thinking about the  local community; planning across transitions and sectors, effective communication and a joined up approach.  
 Your role
Our key tips on engaging young people have been compiled over years of practice, and are designed to increase the likelihood of young people responding openly and positively to harm reduction and awareness raising education. 

Break the ice 

Begin with an informal, problem-free chat that will ‘break the ice’ and reduce any tension or nerves. Stress that your chat is going to be private and that you are not going to repeat anything they say to parents/ guardians / teachers or directly attribute their comments to any other authority figures. 

Clarity of Purpose 

After the informal chat has ended, explain your reasons for wanting to meet, sharing your observations, your concerns of the potential risks and consequences the young person may encounter. Avoid being judgmental by showing empathy and tolerance and remain relaxed, positive and continue to reiterate your commitment to support them 

Reassuring Approach 

Balance talking about what the young person wants and what you think would be helpful. If a young person is misusing drugs or alcohol, it's important to keep lines of communication open if you can, so be prepared to talk calmly and discuss all the facts. And you will probably need to reassure the person that it's OK for them to talk to you openly about what they are doing. 

Empathic Listening 

Choose somewhere quiet to speak with the young person where neither you nor the young person can be distracted. Do not answer your phone. Actively listen (maintain eye contact, nodding, ‘open’ body language) to what the young people are saying, offering encouragement and sensitivity where necessary. Do not dismiss any of their answers. If using, try and find out why the drugs they are using are so attractive to them. If you can understand why they are taking drugs, you may be able to help them consider talking with someone about reducing their use or alternative ways of feeling good. 

Sensitivity 

Sensitive discussions or questions can take place in the third person, so that attention and potential embarrassment can be diverted from the individual. 

Language 

The language used should be kept simple, easy to understand and never patronizing. Avoid using technical and professional language such as, “referral” or “counselling”. Also, avoid using language that children and young people may perceive as trying too hard to be ‘down with the kids’; they can spot this a mile off! 
Meeting 

Invite the young person to choose the venue for a meeting or, at least, use a suitable venue that will put the young people at ease. An office setting may be intimidating. Try and hold the meeting somewhere the respondent

Friendships 

Peer support could play an important role in engaging a young person. Consider inviting young people to attend with a friend; having a friend with them may put the young person at ease if they are unsure about speaking to someone they have not met before. 
Ask for support    
Get support from colleagues, form external agencies like Crew, the more you know and more confident you feel the better equipped you will be to support a young person.  We have information pages at the back of this resource for details on support agencies etc.
1.2: YOUNG PEOPLE AND DRUGS
As parents, teachers and workers we often search for reasons why a young person is using drugs, in reality whilst there are personal, psychological and environmental issues involved, young people take drugs for all 

Experimentation 

Many young people may view experimentation with tobacco, alcohol and drugs as a normal progression through adolescence. Indeed, research shows that such behaviours are relatively common, with half of Scottish adolescents having tried tobacco or been drunk by the age of 15, and a quarter having used drugs by this age. (Currie, Levin and Todd 2008)
.   More recently the 2013 Scottish Schools Adolescent Lifestyle and Substance Use Survey (SALSUS) undertaken in secondary schools across Scotland, reveals a number of findings.  Around one in five 15 year olds (18%) and 4% of 13year olds reported that they had taken drugs illegal drugs and sixteen per cent of 15 year olds and 3% of 13 year olds said they had used drugs in the last year. 

Enjoyment

Evidence of drug use within youth culture suggests that the experience of substances is often pleasurable rather than negative and damaging. So probably one of the main reasons why young people take drugs is that they enjoy them.  Drugs are seen to offer a number of escape routes for young people, they can  help them achieve pleasant mood, getting them high, mellow, happy, giving them a powerful feeling, enabling them to feel at one with the universe etc.  

Acceptance in a peer group

Drugs can enable young people to gain acceptance in their peer group, we know from talking to young people that drug and alcohol use, often has a social motive. In terms of alcohol, research indicates that most adolescents report drinking to enhance their social competence, for improvement of social gatherings and to get in a party mood.  Defiance of parents, other authorities; alienation from ‘the system’ or the culture, solidarity with their peer group and social activities are all part of peer group associations. The way in which young people use their leisure time has been linked to substance use behaviour. For example, increased risk of substance use in young people has been associated with those who spend most evenings out with their friends (Gage, Overpeck, Nansel et al, 2005)
, increased time spent in the streets (Sweeting and West, 2003)
, less time spent doing sports (Karvonen, West, Sweeting et al., 2001; Connelly and Forrest, 2003; BMRB, 2007)
 and less time doing hobbies (BMRB, 2007).
 At Crew we work with young people who are using drugs to enjoy themselves. There is  always a risk and we are well aware of the harm drugs can create, we use a non-judgmental  approach to good effect and see that  this  way of working supports young people when they are in need.

Promotion & Availability 

Alcohol and pain-relieving drugs are regularly advertised on television.  Culturally young people can be bombarded with messages about drugs/alcohol.  In an American study of popular music (2008), for example, it was found that: 1 out of 3 songs say something about drug, alcohol or tobacco use. 3 out of 4 rap songs said something about drug, alcohol, or tobacco use.  And of the top 90 movies over the last two decades, 7 out of10 movies depict characters smoking and 1 out of 3 movies showed people getting drunk.   Despite legislation, children and teenagers have no problems obtaining alcohol and tobacco from any number of retail outlets. Pubs are furbished to attract younger drinkers through music, games decor and other drugs are more readily available especially, legal highs which are easy to purchase off the internet, in local /corner shops and head shops.  Value for money is often a factor as to which drug to use, Cannabis sufficient for a few joints would cost about  £12 and NPS vary in price but start at  around £6, this compares favourably with an average price for a pint of lager of around £3-4 and effects can be more immediate and  last longer.  
We know from talking to young people that NPS are freely available to them, most young people we speak to know something about them; they have friends that use them, or use them themselves. Getting information to young people about NPS (and other drugs including alcohol) is vital.  Misinformation can be damaging and we know that informing young people about drugs helps them to make positive choice. In the 2013 Salsus survey forty per cent of 15 year olds and 14% of 13 year olds reported that they would find it ‘fairly’ or ‘very easy’ to get illegal drugs if they wanted to. 37% of 15 year olds and 14% of 13 year olds reported being offered drugs.
  (Salsus report for 2013 is available at: nss.isd-publications@nhs.net.)
Environmental factors

Substance misuse crosses all social boundaries, it is not a class, gender or ethnic issue, the only definite is that slightly more boys tend to engage in substance use, though this is changing.  Drug use can however be associated with stress and boredom, and poor job prospects.  Use is well documented in poorer communities but it is certainly not restricted to areas of urban deprivation.

1.3: Risk-Taking and Young people

Taking risks and testing boundaries is an important part of growing up. For many, risk-taking is a way of finding out, who they are and who they want to be as well as part of the process of developing their own boundaries and values (Lynch and Blake 2004). Good personal and social skills include: decision-making, negotiating, and managing influences and pressures, and these can all help young people make accurate judgments about risk.   Developing the right skills is crucial, as even with the best information young people cannot use it if they do not have well- developed personal and social skills. 
We need to understand risk within the context of young people’s lives and recognise that for them the perceived benefits may outweigh the potential risks. For example, to a young person, the benefits gained from smoking cannabis may outweigh the risk of getting caught. Emphasising the development of young people’s skills of risk assessment (emotional and physical costs and benefits) and risk management are needed to enable them to think about, understand and manage the risks they take.
Some young people are particularly vulnerable to negative risk-taking, such as, substance misuse and early sexual activity, as a result of difficult life experiences including: socio-economic disadvantage, poor experience of public care, low self-esteem, sexual abuse or exploitation, exclusion from school and involvement with the youth justice system. Although many vulnerable young people appear knowledgeable and confident the reality is often quite different. They need additional and probably targeted education and support to help develop self-esteem and respect for themselves and others. We must look beyond the immediate behaviours and understand the reasons why young people take risks, and use this understanding to inform the development of effective education, services and support.
1.4: RISK FACTORS FOR SUBSTANCE MISUSE
PERSONAL FACTORS
Being a man or a woman – worldwide, more men than women use drugs; however, this is changing, for example; the 1999 Drug Use Survey in the US questioned 25,500 young people ages 12 to 17 found that 16 per cent of the girls and 16.7 per cent of the boys had used drugs
. The other thing to remember is that often, girls abuse licit or legal substances like alcohol, prescription drugs and other substances that are more socially accepted.  Drug misuse (excluding alcohol) remains a minority pursuit across the Scottish population as a whole. Around a third of respondents aged 18+ reported that they had tried cannabis. However, there are marked variations by age and gender, with men more likely to have tried cannabis than women (41% compared with 22%) and those aged under 45 more likely to have tried it than those aged 45+.

The other thing to remember is that often, girls abuse licit or legal substances like alcohol, prescription drugs and other substances that are more socially accepted.  Drug misuse (excluding alcohol) remains a minority pursuit across the Scottish population as a whole. Around a third of respondents aged 18+ reported that they had tried cannabis. However, there are marked variations by age and gender, with men more likely to have tried cannabis than women (41% compared with 22%) and those aged under 45 more likely to have tried it than those aged 45+. 
Being young is in itself a risk factor – Most children and young people do not take illegal drugs, some young people will experiment with them and  most are able to move on with will not experience any lasting problems. However, for some young people the misuse of drugs will cause significant difficulties and may cause or contribute to family disputes and breakdown, criminal behaviour, disrupted education and psychological and physical harm.  Drug use can often be one of a number of problems and is frequently part of a range of risk-taking behaviours

Undeveloped or underdeveloped personal skills like the inability to take decisions, to express what (s) he feels, to assert themselves, to solve problems, etc. also put an individual at greater risk of succumbing to substance abuse.
Health and wellbeing issues

The World Health Organisation’s European Strategy for Child and Adolescent Health and Development (WHO, 2005)
 identifies psychosocial development and mental health as a priority for action. Between 10-20% of adolescents in Europe are estimated to have one or more mental or behavioural problems. Depression, in particular, appears to be more prevalent in this age group than in earlier years, and has been associated with poor educational attainment, antisocial behaviour, eating disorders and alcohol and drug abuse. Scottish adolescents have reported one of their reasons for drinking being to forget about or solve their problems (Pavis, Cunningham-Burley, Amos 1998; Potter, 2002)
. 
Environmental Risk Factors

The environmental factors that are likely to encourage substance abuse in young people are:
· The person does not have a family or the young person’s parents do not know how to look after him/her emotionally, physically or in terms of providing the right kind of support and guidance
· The person’s parents, brothers or sisters abuse drugs of any kind
· The young person is being mentally, physically, sexually or verbally abused
· The young person is moving around with a group of people who abuse drugs
· The society that the person is part of has cultural and/or religious values that encourage substance abuse or the media, advertising and attitudes in the society condone abuse
· The person is homeless and is living with or without his/her family on the streets
· There are few/no opportunities for education
· There is a lot of free unstructured time in which there are no constructive imaginative and challenging activities to take part in
· There are no job opportunities or even the hope of getting a fulfilling job
· Health services are not provided or if they are provided, they are not youth friendly
· There is widespread availability of licit and illicit substances, since laws and regulations that are supposed to discourage or prevent abuse are not stringent or are not enforced.

School effects on young people’s substance are well researched, with several reviews investigating school effects on smoking, alcohol and drug use. Within Scotland, truancy, and school exclusion are associated with increased substance use. Evidence suggests that aspects of the school environment such as student participation, good teacher-pupil relationships and a positive school ethos are associated with reduced substance use.
 
1.5: PROTECTIVE FACTORS
Personal Factors

The main factors that protect an individual against drug abuse are: Well-developed personal skills to deal with difficult situations such as an ability to analyse situations, to take quick decisions, to communicate with others, to relax, to negotiate and enter into compromises etc.
Environmental Protective Factors

Good personal connections to people including family members and friends, things that encourage caring, sharing and bonding. For example, having a friend who is willing to help them out in difficult situations, who has good personal skills, or having a pet that they must look after. In both these cases, one has to learn to be responsible not only for something/one else but for your own self.
Having the resources/ capacity to meet  the physical and emotional needs of the person, e.g. schools, youth friendly health services, social centres with recreational activities, sport facilities, employment opportunities and so on are all important.  As teachers and workers being well informed, having the ability to respond and developing a whole school/organisational approach and policy are all needed. 
School and peer factors including the young person’s  peer connectedness, school climate and culture, school attendance, opportunities for social connection, norms and values of peers and school, friendships and interests, educational approach/methods, school discipline and structure are all mitigating factors in terms of  what happens  in response to a young person engaging in substance  misuse.

	Life area
	 Risk  factors
	Protective factors

	Individual
	Begins using at an early age  

Impulsiveness and sensation seeking (risk taking) 

Poor social and coping skills 

Early childhood behaviour problems 

Feeling alienated 


	Well- developed social and problem solving skills.

 A sense of self-esteem

	Family


	History and patterns of use and attitudes toward drugs 

Inconsistency in parenting, supervision, discipline and nurturing 

Unclear family rules, expectations and consequences 

Family is conflict ridden, experiencing disruption 
	Good communication (in general and specifically about substance use) 

Supervision of children and activities (including the selection of friends) 

Rules are clear and consistently enforced 

Child feels connected, valued and supported 

Parents have expectations of child’s success (i.e. grades



	Peer


	Association with peers who use alcohol or other drugs or other drugs or who engage in risk taking behaviours 
	Friends who do not use alcohol or other drugs and who do not support the behaviour. 

One or more close friends 

Form long lasting friendships 

Rely on friends for emotional support 



	 School


	Academic problems 

Lack of commitment to school 

Lacks a sense of belonging in the school community
	Success and commitment in school 

Involvement in extra-curricular activities 

School action/messages on drug use 

	 Community
	Alcohol and other drugs are easily accessible 

Community connection is weak, community infrastructures poor, lack of  cohesion in the community

Laws, norms and attitudes favour drug use 
	Community sponsored activities  

Strong social bonds, child feels connected 

Community action/messages around drug use 

	
	
	


1.6: Harm Reduction
 One of the approaches used in regard to substance use and misuse is Harm reduction; it involves a set of pragmatic, non-judgmental strategies aimed at reducing harms to the individual and community caused by drug use.  CREW uses a harm reduction approach in much of the work it does with drug users.  Harm reduction is useful because it focuses on taking incremental steps to reduce harm. For people who use drugs, harm reduction aims to prevent the spread of infections (including HIV/AIDS, hepatitis C and other blood-borne infections); reduce the risk of overdose and other drug-related fatalities; and decrease the negative effects drug use may have on individuals and communities

Harm reduction strategies are evidence-based and most effective when adopted as a community-wide approach. Harm reduction is only one in a series of parallel strategies to address substance issues within a community; other strategies include prevention, treatment and enforcement.

For the general population, with or without substance use issues, harm reduction is not a distant concept. It is part of daily life, including wearing a seat belt or choosing not to drink and drive.
Core principles of harm reduction
Pragmatism

Harm reduction recognises that there will always be a percentage of the population who will engage in higher risk behaviour, for a range of social, economic, mental health and personal reasons. Harm reduction recognises that drug use is a complex and multifaceted phenomenon that encompasses a continuum of behaviour from abstinence to chronic dependence, and produces varying degrees of personal and social harm.

Focus on harm

The priority for harm reduction is to decrease the negative consequences of drug use to the user and others. While harm reduction emphasises a change to safer practices and patterns of drug use, it does not rule out the longer-term goal of abstinence. In this way, harm reduction is complementary to the abstinence model of addiction treatment.

Human rights

Harm reduction respects the basic human dignity and rights of people who use drugs. It accepts one’s decision to use drugs as fact; no judgment is made either to condemn or support the use of drugs. Harm reduction acknowledges the individual’s right to self-determination and supports informed decision-making in the context of active drug use. Emphasis is placed on personal choice, responsibility and self-management.
Maximising intervention options

Harm reduction recognises that people with drug use problems benefit from a variety of approaches. There is no one prevention or treatment approach that works reliably for everyone. It is choice and prompt access to a broad range of interventions that help to keep people alive and safe, and promote health.

Priority of immediate goals

Harm reduction recognises readiness to change as key to the process of individuals leading healthier lives. People may be anywhere along a continuum – from not thinking about change, to contemplating it, to taking action, to maintaining change – moving forward and back. Harm reduction starts with “where the person is” with their drug use, with the immediate focus on the most pressing needs. Harm reduction is based on the importance of incremental gains that can be achieved over time.

 Involvement of people who use drugs

The active participation of people who use drugs is at the heart of harm reduction. People who use drugs are seen as the best source of information about their own drug use, and are empowered to join with service providers to determine the best interventions to reduce harm from drug use. Harm reduction recognizes the competency of people who use drugs to make choices and change their lives.

1.7: Models of misuse/addiction
Thorley’s Model of Intoxication
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Thorley's model of harm relating to intoxication, regular use and dependency

Thorley's model looks at the pattern of drug use and related problems. This model identifies the possible problems associated with dependence, regular use and intoxication and the overlap between these when working with young people. 
The diagram shows the possible problems associated with dependence, regular use and intoxication. It shows that these three sets of possible problems overlap with each other.

Whilst there may be some overlap between the type of use and associated harms, there are also many separate issues related to the different types of use.

It is important to remember that the majority of young people will not experience problems related to dependent use. Most of their difficulties will arise from intoxication (using at hazardous levels) or regular use (a couple of drinks each night with friends).  A smaller proportion of long-term excessive users will experience some dependence-related problems as they develop a tolerance to the drug and a need to use for both psychological and physical reasons.
The 4 Ls

Another useful model for understanding the nature and extent of drug-related difficulties is one which considers the actual nature of the difficulties experienced. While Thorley's model looks at patterns of use and related problems, the Four L's model, (adapted by Roizen)
 considers the impact of drug use on four major spheres of a young person's life. These are as follows: 

Liver: Anything to do with a person's health including physical, psychological or emotional health problems

Lover: Problems associated with a person's relationships, family, friends, children, lovers etc.

Lifestyle/livelihood: Problems which relate accommodation, work, finances, education, recreation etc.

Legal: Any problems associated with the law including criminal or civil proceedings.
Working with young people and highlighting these issues has been proven to be effective, schools are well placed to approach the issue of substance misuse across a range of subjects, and this model allows for this.  Research across Europe has shown that a whole school approach where young people’s achievements are valued, information is presented openly and honestly and young people feel a sense of belonging, is one of the more effective methods for addressing substance misuse.

If a young person is experiencing difficulties in all four spheres of life it may indicate that they are dependent upon drugs. Once drug use affects every aspect of daily life it is a major issue of concern and will require further exploration with the young person.
The Four L's model is extremely useful for frontline workers in that it can assist you to work out the types of problems or difficulties being experienced by a young person or group of young people. Workshops on the 4Ls could be conducted as a one off or you could put together a series of sessions designed to explore issues based on the 4 Ls.  Some of the workshops contained in this resource might be useful, and staff could create tailored sessions designed to meet the needs of a target group, or alternatively devise more generic sessions designed to explore issues in a more general way.
Intoxicated behavior model
Intoxicated behaviour can vary in a person from one episode to another, even when the same amount of alcohol and/or other drugs have been used. There is a powerful relationship between one's mood and expectations, and the setting in which the drug use occurs and the properties of the drug itself.  Zinberg's (1984)
 Interaction model is a useful place to start when trying to understand the relationship between different factors that impact on the drug using experience. 
The model identifies three factors: 

· the drug (that is, the properties of drug(s) consumed) 

· the set (the individual characteristics of the user) and 

· the setting (the environment in which the intoxication is occurring)
In recent times the model has been adapted and the factors are often referred to as drug, individual and environment.
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1.8: Drug use and problematic drug use:  
As with many other conditions and diseases, vulnerability to addiction differs from person to person. Genes, mental health, family and social environment all play a role in addiction. Risk factors that increase vulnerability (as discussed above) include:

    Family history of addiction

    Abuse, neglect, or other traumatic experiences in childhood

    Mental disorders such as depression and anxiety

    Early use of drugs

    Method of administration—smoking or injecting a drug may increase its addictive potential

Drug addiction and the brain

Addiction is a complex disorder characterised by compulsive drug use. While each drug produces different physical effects, all abused substances share one thing in common: repeated use can alter the way the brain looks and functions. Taking a recreational drug causes a surge in levels of dopamine in your brain, which trigger feelings of pleasure. The brain remembers these feelings and wants them repeated.  If someone becomes addicted, the substance takes on the same significance as other survival behaviors, such as eating and drinking and changes in the brain interfere with their ability to think clearly, exercise good judgment, control your behavior, and feel normal without drugs.

Whatever the substance/addiction the uncontrollable craving to use grows more important than anything else, including family, friends, career, and even your own health and happiness.

The urge to use is so strong that the mind finds many ways to deny or rationalize the addiction. The young person may drastically underestimate the quantity of drugs they are taking, how much it impacts your life, and the level of control you have over your drug use.

How drug abuse and addiction can develop

People who experiment with drugs continue to use them because the substance either makes them feel good, or stops them from feeling bad. In many cases, however, there is a fine line between regular use and drug abuse and addiction. Very few addicts are able to recognize when they have crossed that line. While frequency or the amount of drugs consumed don’t in themselves constitute drug abuse or addiction, they can often be indicators of drug-related problems.
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Problems can sometimes sneak up on people, as their drug use gradually increases over time. Smoking a joint with friends at the weekend, or taking ecstasy at a rave, or cocaine at an occasional party, for example, can change to using drugs a couple of days a week, then every day. Gradually, getting and using the drug becomes more and more important to you. If the drug fulfills a valuable need, a person may find themselves increasingly relying on it. For example, they may take drugs to calm down if they are feeling anxious or stressed, to energise themselves if depressed, or make themselves more confident in social situations where they might normally feel shy. Similarly, if you they are using drugs to fill a void in their lives, they are more at risk of crossing the line from casual use to drug abuse and addiction. Although different drugs have different physical effects, the symptoms of addiction are similar and whilst there is a need for caution in terms of looking for signs and symptoms of drug use; because everyone behaves differently and everyone will be affected by drug use in different ways some of the more common signs of use include:
Physical warning signs of drug abuse

    Bloodshot eyes, pupils larger or smaller than usual

    Changes in appetite or sleep patterns.

    Sudden weight loss or weight gain

    Deterioration of physical appearance, personal grooming habits

    Unusual smells on breath, body, or clothing

    Tremors, slurred speech, or impaired coordination

Behavioral signs of drug abuse

    Drop in attendance and performance at work or school

    Unexplained need for money or financial problems; may borrow or steal to get it.

    Engaging in secretive or suspicious behaviors

    Sudden change in friends, favorite hangouts, and hobbies

    Frequently getting into trouble (fights, accidents, illegal activities)

Psychological warning signs of drug abuse
    Unexplained change in personality or attitude

    Sudden mood swings, irritability, or angry outbursts

    Periods of unusual hyperactivity, agitation, or giddiness

    Lack of motivation; appears lethargic or “spaced out”

    Appears fearful, anxious, or paranoid, with no reason

1.9: Social Responses and Stigma
Dictionaries define stigma as an indelible mark or a stain, and the term is generally applied to an

attribute or status that makes a person unacceptable in other people’s eyes.1 Stigma is different from disapproval of particular behaviours because it is not necessarily linked to the actions of an individual, but rather to what is assumed about ‘someone like that’. It also goes beyond stereotyping, as the stereotypical perception of whom or what the person is becomes their defining feature, obscuring other aspects of their individuality and becoming fixed and hard to change. Such stigma then often leads to prejudice and active discrimination. The public, by and large, holds some strongly stigmatising attitudes towards people with drug dependency problems, to a much greater extent than people with mental health problems, who also experience stigma.  A recent Scottish Social Attitudes survey has found that;  

Over half (55%) of the Scottish sample agreed that “People with a history of drug dependence are a burden on society” (compared with 47% in the UK as a whole).

40% of Scottish residents agreed that “A person would be foolish to enter into a serious relationship with someone who has suffered from drug dependence, even if they seemed fully recovered” (33% in the overall UK sample agreed)
. 
Problematically stigma experienced by drug dependent users and their families often delays people seeking help because they fear that once they seek  help, they will be stuck with the label ‘hopeless addict’ for life.  The feelings of shame and worthlessness engendered through stigmatisation also prevent people accessing treatment because they feel they are ‘not worth bothering with’. Employment and housing are other areas where stigma can be a huge obstacle to recovery from drug problems. The importance of employment, formal or informal, for well-being and participation in society is well-established, and for people who have had drug problems it can be vital for establishing a new social identity. However, a study of employers found almost two-thirds would not employ a former heroin or crack user even if they were fit for the job
. Professional attitudes can also reinforce stigma and lower expectations of recovery, creating barriers in terms of recovery and reintegration.
This section has covered a wide range of information and is designed to give you some background information about substance use and abuse.  It is not exhaustive, but does provide you with some ideas about the issues involved in drugs based work.   The next Section, SECTION 2 gives information about some of the more common drugs.
Drug Information

2.0:   Drug types- basic classifications
There are thousands of drugs, many of which share common properties with drugs of a similar chemical structure and they can be grouped in various ways. One simple classification that is commonly used is based on their major mode of impact on the mind. This classification groups drugs into sedatives, stimulants, opiates, hallucinogens, and drugs that exert mixed actions.

Sedatives come in the form of alcohol, minor tranquilizers such as valium and other benzodiazepines, barbiturates such as Nembutal, as well as anesthetic gases and other volatile substances such as gas lighter fuels. These substances have the common property of down-regulating mental activity, producing a state of relaxation or sleepiness. They can slow reaction time and impair co-ordination.

Higher doses produce intoxication and sometimes unconsciousness.

Stimulants include amphetamines, cocaine and caffeine. These drugs up-regulate mental activity, causing alertness, feelings of enhanced energy, and excitement. However, these drugs can also produce agitation and anxiety. Long-term use of stimulants can produce symptoms that closely resemble paranoid psychosis, i.e. thought disorder and hallucinations.

Opiates include the naturally occurring opium, as well as a wide range of synthetic drugs including morphine, heroin and methadone. Although these drugs produce sedative effects, they can also produce a special and intense kind of euphoria. Opiates are well-known for their pain-relieving properties.

Hallucinogens include the naturally occurring plant mescaline as well as LSD and a range of other synthetic drugs. These drugs change a person’s perception of the world, distorting what is heard or seen, or leading to a person experiencing things that do not really exist.

Drugs that cannot readily be fitted into one of these classes include cannabis (sedative and hallucinogen), nicotine (sedative and stimulant) and ecstasy (stimulant and hallucinogen).

Another slightly more complex classification system is the Drugs wheel: 
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The Drugs Wheel was originally designed as a training tool. By 2012 there was an increasing number of new psychoactive substances on the market that didn’t fit within the old methods of drug classification, and adding three new categories (cannabinoids, empathogens and dissociatives) meant that all drugs could now be placed within one model.

Classifying drugs in this way allows for advice and harm reduction information to be given by category, meaning that workers don’t need to know in-depth details of all the drugs currently on the market. More information about this system can be found at: http://thedrugswheel.com/
2.1: Methods of administration 

Drugs can be taken in a number of ways, each with their own risk; routes of administration are listed here in order of the fastest to slowest Central Nervous System (CNS) response  

Intravenous (IV) Drug use in which the drug is injected directly into a vein and enters the bloodstream to reach the brain. This is the quickest way of achieving a psycho-active drug effect. The drug effect is experienced in less than one minute.

Inhaling or breathing a volatile substance such as petrol or nitrous oxide (also known as laughing gas) is almost as fast as IV drug use, because the gaseous molecules travel easily and quickly through the cell walls from the lungs into the bloodstream.

Snorting or sniffing a powdered drug such as cocaine or amphetamine (speed) also results in rapid drug effect, as the drug is absorbed quickly through the mucous membranes inside the nose into the bloodstream; the effects can be felt in two minutes.

Smoking a burnt substance such as cannabis or tobacco also results in a rapid onset of a drug effect. However it is not as fast-acting as volatile substances (e.g. petrol), as the tiny particles in the smoke do not pass from the lungs into the bloodstream with the ease of inhalants.

Swallowing a drug is a relatively slow method of taking a drug. After the drug is swallowed, it is dissolved in the stomach and then absorbed into the bloodstream from the linings of the stomach and later, the small intestine. Alcohol produces drug effects in five/ten minutes, as it is already in liquid form and passes from the stomach into the bloodstream. Drugs in tablet form can take over an hour for the onset of the drug effect.

Rectal use of a drug involves the insertion of the drug into the rectum, where it can dissolve and be absorbed into the bloodstream via the linings of the rectum. In medical use, drugs are sometimes administered this way to patients who cannot swallow. Recreational use of this type of administration is not widespread. Absorption is usually relatively slow.
Research at CREW demonstrates that different routes of administration become more popular at different times and obviously in relation to different drugs.  Of all the ways to administer drugs, injecting drugs carries the most risks as it bypasses the body’s natural filtering mechanisms against disease and Intravenous drug taking has many risks, scarring of the veins is common, collapsed veins and abscessing of arteries and injection spots, Ulcers, tetanus, septicemia, and thrombosis, Hepatitis and HIV are all very real complications of injecting drugs along with the potential risks of injecting toxic and harmful adulterant substances.   At CREW we are aware of a current trend in regard to the injection of legal highs, all the health services are responding to this and the Scottish Drugs Forum along with Glasgow/Clyde NHS have recently created a booklet designed to inform people about the dangers of injecting NPS, it takes a harm reduction approach and is available from the SDF website. See link below.
http://www.sdf.org.uk/news-and-media/sdf-news/injecting-nps-advice/
Drug Types

The drugs outlined in the next section are not the only drugs out there, drugs also trend, with different drugs proving popular at different times, though the main drugs like Alcohol, Ecstasy and Cannabis generally tend to be fairly stable.  Other drugs such as New Psychoactive Substances change all the time, the UN Office on Drugs and Crime (http://www.unodc.org) for example, estimates there have been 348 new legal highs on the market in the past five years, though the actual number available may be significantly higher.  If you are thinking of delivering a session on a specific drug it is always useful to check for up to date information, some useful websites include: 

http://www.drugscience.org.uk/   http://www.mycrew.org.uk/
http://www.unodc.org/;   http://www.nhs.uk/Livewell/drugs/Pages/legalhighs.aspx
http://www.sdf.org.uk; http://knowthescore.info/    and   www.fastforward.org.uk/
Additional websites listed at the end of this resource.  Information about individual drugs can be used to inform sessions with classes and youth groups and information has been included here for this purpose.  Ideas for workshops, discussions, group sessions and so on are available in the next section
2.1: Drug Types

	Alcohol

	Although it is legal for those aged 18 and over to buy and drink alcohol that doesn’t mean it’s any less pow Alcohol is a depressant (downer) drug which can make you feel calm and relaxed. It also lowers your heart rate and breathing. People using it can feel more outgoing and experience improved mood and increased confidence as well as feeling drowsy, confused and sick. It also lowers your inhibitions and can lead to dependency if used regularly and to excess.

It comes in many different forms (beer, spirits, wine). The recommended daily dose for women is the equivalent of two 25ml measures of a spirit, one glass of wine (175ml) or one bottle of alcopops. For men it is one pint of normal strength beer/cider or two 330ml bottles of beer. You should also try to have at least two alcohol free days each week to allow your body to recover.

Strength varies a lot and people respond differently. Factors such as body weight, mood, what and when you’ve eaten and tolerance can change how alcohol affects you. And a note for ladies- when you are on your period you might feel more drunk from less alcohol!



	The effects of using alcohol
POSITIVE:       Relaxation, mood lift, happiness, giddiness, increased sociability, lowered inhibitions / reduced social anxiety, analgesia (kills pain)
NEUTRAL: Slurred speech, flushed skin, drowsiness, sleepiness, nystagmus, difficulty focusing eyes changed (often increased) response to sexual stimuli, tolerance with repeated use within a few days, changed aesthetic appreciation: normally beautiful things can seem ugly, things normally seen as ugly judged beautiful, "beer goggles" — others appear more attractive, mild visual distortions at high doses
NEGATIVE (negative side effects increase with higher doses); Decreased coordination, nausea, vomiting (vomiting while unconscious can kill) ,reduced impulse control, emotional volatility (anger, violence, sadness, etc), reduced ability to attain/maintain erection in most males, increased difficulty in achieving orgasm in some females, frequent urination (more with beer or wine), diuretic effect, dizziness and confusion, blackouts and memory loss at high doses, coma and death at extreme doses, brain and liver damage (cirrhosis) with heavy use, lowered inhibitions and increased confusion can lead to unwanted and negative sexual encounters (date rape), hangover, lasting 12-36 hours, from mild to severe after heavy use, fetal damage in pregnant women at high dose or frequency


	Alcohol misuse is a serious health and social issue in Scotland, recognised by the launch of the national Plan for Action on Alcohol Problems(Scottish Executive, 2002) and, more recently, Changing Scotland’s Relationship with Alcohol: a discussion paper on our strategic approach(Scottish Government, 2008b). Alcohol misuse, in the form of drunkenness, has increased during the 1990s among young Europeans (Settertobulte, Jensen, Hurrelmann, 2001). Along with other UK countries, Scotland’s young people have among the highest rates of alcohol use and drunkenness in Europe and North America (Currie, Nic Gabhain, Godeau et al., 2008)
.


	 Useful links: http://www.drinkaware.co.uk/check-the-facts/alcohol-and-your-child/why-talk
http://www.healthscotland.com/topics/health/alcohol/resources.aspx
http://www.drinksmarter.org/sensible-drinking-and-you/advice-for-parents


	Scottish adolescents have reported one of their reasons for drinking being to forget about or solve their problems (Pavis, Cunningham-Burley, Amos 1998; Potter, 2002)

The average age of a first whole drink in the UK is age 13 - young, and usually at home.


	 Binge Drinking

The definition of binge drinking used by the NHS and National Office of Statistics is drinking more than double the lower risk guidelines for alcohol in one session.   

The government advises that people should not regularly drink more than the lower risk guidelines of 3-4 units of alcohol for men (equivalent to a pint and a half of 4% beer) and 2-3 units of alcohol for women (equivalent to a 175 ml glass of wine). ‘Regularly’ means drinking every day or most days of the week.

Binge drinking for men, therefore, is drinking more than 8 units of alcohol – or about three pints of strong beer. For women, it’s drinking more than 6 units of alcohol, equivalent to two large glasses of wine.
When drinking, try to pace yourself, avoid drinking more than you are used to and avoid drinking so much that you get drunk. This is even more important if you are out in risky or unfamiliar circumstances. You can be at risk from others, and may not be able to look after your friends.

You can easily lose control of what you do or say and may make risky decisions, thinking you’re invulnerable. Binge drinking increases the risk of heart attack. It could cause you to vomit and if you’re sick when very drunk you could breathe in your own vomit and suffocate.



	Cannabis

	Cannabis

What does it look like?

Cannabis is made from the dried flowering, fruiting tops and leaves of the cannabis plant.

Its colour ranges from greyish-green to greenish brown.  It can look like a dried herb, or coarse,

like tea. Cannabis (can-a-bis) also known as Weed, Skunk, Hash and Blow comes from the cannabis plant and is the most commonly used illegal drug in the UK. It is often grown deliberately either indoors or out and different plant varieties can be bred together to produce stronger (hybrid) types. The main active ingredient is THC which gives you the stoned feeling.

Cannabis can be a stimulant (upper), hallucinogenic (trippy) and depressant (downer) drug depending on the type you use. In small amounts and occasional use it can make you feel relaxed, giggly, and more creative and sociable. In larger amounts or more frequent use you may feel withdrawn, tired and anxious. It can also cause dizziness and sickness (whitey).

It usually comes as a compressed block of resin, in various shades of brown or as an herbal blend using dried leaves and flowers which vary from bright to dark green or brown. It is mostly smoked in a joint, pipe or bong and can also be eaten. Strengths vary depending on the type used and how you take it. Skunk is usually a strong type of herbal cannabis.


	How is it used?

Marijuana is usually smoked in hand-rolled cigarettes and can be cooked in foods and eaten as

well. Hashish is usually smoked in a pipe or cooked in foods and eaten. Cannabis oil is usually

smoked with tobacco.

	The effects of using cannabis
Young people may have very different experiences using marijuana depending on the strength of the drug and height, gender and weight of the person. Some people feel happy and they feel like they can do anything. Sometimes they babble and laugh more than usual. Marijuana can make you very hungry or give you “the munchies”, increases your pulse-rate and makes your eyes red. At a later stage, you will find you feel sleepy and become quiet. Cannabis smoke contains 50 per cent more tar than smoke from a high-tar cigarette, so regular use of cannabis increases the risk of lung cancer and chronic bronchitis. Regular use of cannabis can make you psychologically dependent on it. Your heart rate usually increases when you use cannabis. Using cannabis also leads to some problems in what are called our “psychomotor” functions, that is, in the ability to coordinate our actions. This is especially important when you are doing things like driving.



	Street names
Cannabis, marijuana, blow, resin, hashish, oil, green, grass, hooch, weed, dope, gungun, ganja, hash, leaf, pot,bango, hemp, marihuana, thai-sticks, buddha-sticks, joint-sticks, kif, marie-jeanne, sinsemilla, charas, hash, khif,shit, H, hashish. Sometimes, marijuana is also used in combination with other substances like PCP or crack cocaine. In such cases, a whole new array of names comes into play like “boat”, “acc”, “amp”, etc.

	While illicit drug use is less common than drinking alcohol or smoking, recent evidence suggests there is still a high prevalence of drug use, particularly cannabis, among young people in Scotland. 

	 Cannabis use and young people

In addition over the past few years, research has strongly suggested that there is a clear link between early cannabis use and later mental health problems in those with a genetic vulnerability - and that there is a particular issue with the use of cannabis by adolescents.  A study following 1600 Australian school-children, aged 14 to 15 for seven years, found that while children who use cannabis regularly have a significantly higher risk of depression, the opposite was not the case - children who already suffered from depression were not more likely than anyone else to use cannabis. However, adolescents who used cannabis daily were five times more likely to develop depression and anxiety in later life. 
 There are however more recent studies that refute this kind of causal link.
 
Why might teenagers be particularly vulnerable to the use of cannabis? 

No one knows for certain, but it may be something to do with brain development. The brain is still developing in the teenage years – up to the age of around 20, in fact. A massive process of ‘neural pruning’ is going on. This is rather like streamlining a tangled jumble of circuits so they can work more effectively. Any experience, or substance, that affects this process has the potential to produce long-term psychological effects.

	


	COCAINE

	Cocaine is prepared from coca leaves, which are greenish-yellow leaves of different size and appearance. Cocaine is often called the “champagne of drugs” because of its high cost.

It makes you feel like your body is going very fast. Your heart races and the “highs” and “lows” are sudden. Crack, which is smoked, is a much stronger form of cocaine.

	What does it look like?

Cocaine usually comes in a white powdered form and crack looks like hard white rocks.

	The effects of using cocaine

A small amount of cocaine will raise your body temperature, make your heart beat faster, increase your breathing, make you feel over confident and make you more alert with extra energy. When crack is smoked, all of these feelings are intensified.

Excessive doses may lead to convulsions, seizures, strokes, cerebral hemorrhage or heart failure. Long-term effects of cocaine/crack use will lead to strong psychological dependence, and other health problems like destroying nose tissues, breathing problems and losing weight.


	Street names

Cocaine, crack, coke, C, Charlie, nose candy, toot, bazooka, big C, cake, lady, stardust, coco, flake, mister coffee,

	Cocaine and alcohol

Taken together cocaine and alcohol forma unique compound called  Cocaethylene which has been

associated with increased health and social risks, although understanding and awareness of the risks appears low. There is consensus that the effect of cocaethylene increases the risk of cardiac problems and other possible effects such as seizures and liver damage. It has also been linked to an increased risk of violent and impulsive behaviour.
Cocaine and the brain 
Cocaine interrupts the natural re-absorption of dopamine in the brain. Dopamine results in signals that create a feeling of euphoria. Cocaethylene further blocks the re-uptake causing a greater build-up of dopamine and longer sense of euphoria.



	Coke

	What is it: Powder cocaine (also called coke) freebase and crack are all forms of cocaine. They’re all powerful stimulants, with short-lived effects – which means they temporarily speed up the way your mind and body work, but the effects are short-lived. Both ‘freebase’ cocaine (powder cocaine that’s been prepared for smoking) and ‘crack’ cocaine (a ‘rock’ like form of cocaine) can be smoked. This means that they reach the brain very quickly, while snorted powder cocaine gets to the brain more slowly.

	Use: Coke is divided into lines and snorted up the nose. It is not easily smoked, unless specially prepared into ‘freebase’ or 'crack' cocaine. A rock of crack is about the size of a raisin. Like ‘freebase’, it's usually smoked in a pipe, glass tube, and plastic bottle or in foil. Both powder and crack forms of cocaine can be prepared to make a solution of cocaine for injecting. Sharing needles and syringes or other injecting equipment, when injecting, runs the risk of the injector catching or spreading HIV and hepatitis C infection. There is also the risk that veins may be damaged and of an abscess or blood clot developing.

	Effect:  Taking cocaine makes users feel on top of the world, wide-awake, and confident and on top of their game – but some people are over-confident on it and so may take very careless risks. Its effect is much like speed (amphetamines), but is usually stronger and doesn't last as long.

It can also have other effects:

· Raising the body’s temperature

· Making the heart beat faster

· Reducing feelings of hunger

· After a big night on cocaine, it's not unusual for people to feel like they've got the flu.

The effects of crack smoking are virtually immediate, peaking for about two minutes and lasting for only about 10 minutes.

When snorting coke it takes longer to peak but the effects still don’t last that long, only around 20-30 minutes.

When the effects of any cocaine use start to wear off there can be a very strong temptation to take more, particularly with the long ‘come down’, the crash period sometimes lasting for days afterwards.



	Risks: Cocaine users have died from overdoses. High doses can raise the body's temperature, cause convulsions, a heart attack and heart failure. Risk of overdosing increases if cocaine is mixed with other drugs or alcohol. Over time, snorting cocaine will seriously damage the cartilage in your nose that separates the nostrils; and it is not unknown for heavy users to lose their cartilage and end up with just one really big nostril and a misshapen nose. Cocaine is highly risky for anybody with high blood pressure or a heart condition. Even perfectly healthy, young people can have a fit or heart attack after taking too much. Using cocaine a lot makes people feel depressed and run down. It can lead to serious problems with anxiety, paranoia and panic attacks. Cocaine can bring previous mental health problems to the surface. If a relative has had mental health problems, there might be an increased risk for you. Taking cocaine when you're pregnant can damage your baby. It may cause miscarriage, premature labour and low birth weight. Regularly smoking crack can cause breathing problems and pains in the chest. Frequent users find they begin to crave more – so it can become an expensive habit to keep .Injecting drugs can damage veins and cause ulcers and gangrene. Sharing needles or other injecting equipment can spread HIV and hepatitis infections. It’s easier to overdose if you’re injecting cocaine. Heavy crack users may take heroin to try to dull their cravings, so they may get hooked on heroin as well. ‘Speedballing’, injecting a mixture of cocaine and heroin, can have fatal results.
Cocaine and alcohol Using cocaine with alcohol (or other drugs) can substantially increase risk of side-effects. Alcohol and cocaine together can be particularly dangerous, as they mix together in the body to produce a toxic chemical, called cocaethylene.

	Law:  Coke’, ‘freebase’ and ‘crack’ are all Class A drugs – that means they’re illegal to have, give away or sell. Possession can get you up to seven years in jail.


	HEROIN

	Heroin usually comes in a rock or powdered form, which is generally white or pink/beige in colour

and could come also in dark grey/medium brown

	How is it used?

Heroin can be injected, snorted, smoked, or inhaled. This last method is often called “

Chasing the dragon”.

	The effects of using heroin

When injected, heroin provides an extremely powerful rush and a high that usually last for between 4 and 6 hours. The effects of heroin include a feeling of well being, relief from pain, fast physical and psychological dependence, sometimes nausea and vomiting, sleepiness, loss of balance, loss of concentration and loss of appetite. An overdose can result in death. Heroin is a drug obtained from morphine and comes from the opium poppy plant.



	Risks:    Overdoses can lead to coma and even death – as it can cause respiratory failure (this is what it’s called when your breathing stops).If you have been taking heroin regularly you may have built some tolerance, but if you then stop heroin for just for a few days, your tolerance will rapidly drop – and you risk an overdose if you simply take the high dose you previously took.

 If heroin is taken with other drugs, including alcohol, an overdose is more likely. Other downers (such as benzodiazepine tranquillisers or methadone), are also linked with deaths from heroin overdose.

 There's also a risk of death due to inhaling vomit – because heroin both sedates you and stops you coughing properly – and the vomit remains in the airways so you can’t breathe.

 Injecting heroin can do nasty damage to your veins and arteries, and has been known to lead to gangrene (death of body tissue, usually a finger, toe or a limb) and to infections.

	Street names

Hammer, horse, H, junk, nod, smack, skag, white, beige, white lady, white stuff, joy powder boy, hairy, harry, joy powder.

	Law:    Heroin is classes A drug, so it’s illegal to have for yourself, give away or sell. Possession is illegal and can get you up to seven years in jail and/or an unlimited fine.


	AMPHETAMINES

	Amphetamines are stimulants and affect your system by speeding up the activity of your brain and giving energy. Ice is a strong type of amphetamine, and is very similar to crack. Speed is the street name for the Class B drug amphetamine sulphate. Sometimes speed is used to refer to other types of amphetamines.  Speed is a stimulant and people take ‘speed’ to keep them awake, energised and alert.

	What do they look like?

Amphetamines are man-made drugs and relatively easy to make. Usually, they are white

or light brown powder and can also come the form of a pill. “Ice” usually comes as colourless crystals or as a colourless liquid when used for injecting.

	How are they used?

Amphetamines can be swallowed, snorted, injected or smoked

	The effects of using amphetamines

Amphetamines can cause an increase in your heart beat, faster breathing, increase blood pressure and body temperature, sweating, make you more confident and alert, give you extra energy, reduce your appetite, make it difficult to sleep and might make you talk more. You may also feel anxious, irritable, and suffer from panic attacks. Frequent use can produce strong psychological dependence. Large doses can be lethal. Speed makes users feel very up, alert and energised, but can also make them agitated and aggressive.  It can also have other effects: Speed makes people feel wide awake, excited and chatty. Clubbers take it because it gives them the energy to dance for hours without getting tired. Amphetamines were once the main ingredient in diet pills because they stop people feeling hungry. Speed use can lead to agitation, panics or even a psychotic episode (this is a mental state when you see or hear things which aren't there and have delusions).


	 Risks: Taking speed does involve risks. Here’s what it could do to you: Depending on how much you’ve taken, it can be difficult to relax or sleep. The ‘comedown’, which can last a number of days, can make users feel really lethargic and down, and you can develop difficulty concentrating and with learning. Speed puts a strain on your heart, so it's definitely not advisable for people with high blood pressure or a heart condition – users have died from taking too much. Mixing speed with anti-depressants or alcohol has been known to kill. Taking a lot of speed, alongside its effects on diet and sleep, can give your immune system a battering – so you could get more colds, flu and sore throats, Speed can lead to anxiety, depression, irritability, aggression and paranoia; as well as mental illness, even to acute psychotic episodes (this is a mental state when you see or hear things which aren't there and have delusions).Injecting speed is particularly dangerous. It's much easier to overdose when injecting. Speed is usually very impure, so it’s not just the amphetamine that goes in to your bloodstream. Injecting can also cause damage to veins and arteries, and may cause ulcers and even gangrene (that’s when bits of the body start to die).Viral hepatitis and HIV/AIDS infections can be spread by users sharing needles, syringes or other injecting equipment.

	Street names

Amphetamines, Speed, ice, browns, footballs, hearts, oranges, wake ups, black beauties, crystal meth, crack meth, cat, Jeff amp, dexies, rippers, bennies, browns, greenies, pep pills.

	Law: Speed is a Class B drug and it’s illegal to have, give away or sell. Speed that has been prepared for injection becomes a Class A drug and can get you tougher sentencing if you're caught with it or selling it. Possession can get you up to five years in jail and an unlimited fine.


	ECSTASY

	Ecstasy (also known by its chemical name, MDMA) is often seen as the original designer drug because of its high profile links to dance music culture in the late 80s and early 90s. Clubbers took ecstasy to feel energised, happy, to stay awake and to dance for hours. The effects take about half an hour to kick in and tend to last between 3 to 6 hours, followed by a gradual comedown.

A big problem with ecstasy is that it’s rarely pure. Sometimes, there is no MDMA at all. Sometimes, it contains other drugs, like PMA, which can be fatal. Regardless of what it looks like and what it is called, you can’t be sure what’s in a pill or a powder and you can’t predict how you’ll react.

	How is it used?

Ecstasy pills are usually swallowed – although some people do crush them up and smoke or snort them.

A recent study has suggested that some ecstasy pills may be marketed as being stronger than others, and that increased strength may be reflected in a higher price. MDMA powder can be ‘dabbed’ onto the gums or snorted.  People have been known to take another E when they haven't initially felt the expected ‘high’ from the first one, this is called ‘double dosing’. The danger then is that both Es kick in and you’ve a double dose of effects (and risks!) to deal with.

	The effects of using ecstasy
There’s no way of telling what’s in ecstasy until you've swallowed it. There may be negative side effects from other drugs and ingredients added to the E.

You'll probably feel happy, warm, loving and more energetic. You would feel emotionally close to

others, you might say or do things that you usually would not. Feelings of depression and tiredness after stopping the drug, nausea and vomiting, rise in blood pressure and heart rate, possibly even death due to overheating of the body and dehydration or loss of water are some effects of ecstasy. Prolonged use of ecstasy could lead to brain and liver damage. The book “Ecstasy” by Irvine Welsh gives a vivid description of the effects of ecstasy and the kinds of things people do when under the influence of this

drug. The main effects and risks of ecstasy include:
 An energy buzz that makes people feel alert, alive, in tune with their surroundings, and with sounds and colours often experienced as more intense. Users often develop temporary feelings of love and affection for the people they're with and for the strangers around them. Short-term risks of ecstasy can include feeling anxious or getting panic attacks, and developing confused episodes, paranoia or even psychosis. Some people have been known to take another ‘E’ when they haven't yet felt the expected ‘high’ of their first ‘E’. The danger then is that both Es kick in at once and you’ve got a double dose of effects to deal with.


	Street names

Ecstasy, Adam, essence, MDM, MDMA, XTC, eve, MDE, MDEA.



	LAW: Ecstasy is a Class A drug and is illegal to have, give away or sell.Possession can get you up to seven years in jail.  Supplying someone else, including your friends, can get you life and an unlimited fine.


	 PMA/PMMA

Pills sold as ecstasy have been found to contain PMA m- Para-methoxymethamphetamine (PMMA) is an analogue of para-methoxyamphetamine (PMA). Both are strong psychedelic/stimulants that are very similar to MDMA, MDA, MDEA and mescaline and likely to cause very strong, dangerous over-heating of the body. PMA has been available on the streets in the US since the 1970s, whereas PMMA has appeared on the streets more recently. They are usually found in ecstasy pills, or sold as ecstasy/MDMA pills with or without other amphetamines.

There have been a number of deaths caused by PMMA/PMA over the last few decades. The exact numbers are not clear, but the deaths seem to be rising.

The predominant symptom of the fatalities has been hyperthermia (overheating of the body) and the causes of death since around 2010 have been related to either PMA or PMMA.

Most recently, there were 8 deaths in the Northern Ireland, 7 deaths in Scotland, and 2 (and possibly 4) in England where PMA is suspected to have been the cause of death in most cases. (2012/13 figures)



	SOLVENTS

	Inhalants and solvents are chemicals that can be inhaled, such as glue, gasoline, aerosol sprays, lighter fluid etc. These are not drugs at all and are, in fact, legally available from a large number of shops. 

	What do they look like?

Inhalants can look like almost anything (glue, paint thinner, gasoline, lighter fuel, cleaning fluids, etc).

They usually come in tubes or bottles.

	How are they used?

Often, the chemical is placed in the bottom of a cup or container and then placed over the

nose and mouth. Other methods include: soaking a rag in inhalant; placing a rag in bag or sack; placing the bag over the face and inhaling the vapours.

	The effects of using inhalants

Inhalants may give you a high for a very brief period of time. They make you feel numb for a

short period of time, dizzy, confused, and they give you progressive drowsiness. They can also cause headaches, nausea, fainting, accelerated heartbeat, disorientation, and hallucinations. They can damage the lungs, kidney and liver in the long-term. They can also cause suffocation, convulsions, and coma.



	What are the risks of glues, gases and aerosols? Because glues, gases and aerosols are available as household products, some people think they are safe to use, but they’re not. Between 2000 and 2008, abusing glues, gases and aerosols killed more 10-15 year olds than illegal drugs combined. They can kill the first time they are used.  
Inhaling glues, gases and/or aerosols can cause mood swings, aggressive behaviour, hallucinations, vomiting and blackouts. They can seriously affect your judgment and when you're high there's a real danger you'll try something dangerous.  Squirting gas products down the throat is a particularly dangerous way of taking the drug. It can make your throat swell up so you can't breathe and it can slow down your heart and can cause a heart attack. Some users die from passing out and choking on their own vomit You risk suffocation if you inhale from a plastic bag over your head.

Long-term abuse can damage the muscles, liver and kidneys. While very long term use, such as ten years or more, can cause a lasting impairment of brain function (especially affecting how the brain controls body movement).  It can be hard to get the dose right. Just enough will give the desired ‘high’ – a little too much can result in a coma or even death. Unsteadiness, disorientation/confusion and fainting can all contribute to the risk of accidents which are implicated in a number of the deaths.  Many products are flammable and there is a risk of burns and explosions, especially if someone is smoking nearby or if in an enclosed space.

Mixing with alcohol

Gases, glues and aerosols produce a similar effect to alcohol, so mixing them together can have serious consequences. The effects are increased and can lead to unconsciousness and death.

	The Law: Glues, gases and aerosols aren't illegal, but this doesn’t mean that they are safe to use. It’s illegal in England and Wales for anyone to sell glues, gases and aerosols to people under-18, if they think they’re likely to be inhaling them to get 'high'. Under Scottish law you can be prosecuted for 'recklessly' selling substances to any age group if you suspect they're going to inhale them.


	Ketamine

	Ketamine is a dissociative anaesthetic, developed in the mid 1960's, used primarily for veterinary anaesthesiology. Although Ketamine is not used medically on humans much because it induces psychedelic episodes in patients, it is still used for some limited human applications because it does not depress breathing or circulation.

	What does it look like? When used as a medical anaesthetic, ketamine is a liquid, because this makes it easy to inject. ‘Street’ ketamine is normally a grainy, white powder – although sometimes it can come as tablets. On average, a gram of ketamine in powder form costs £20.

	How is it used? Ketamine is used recreationally primarily as a snorted white powder and for therapeutic and psychedelic use it is often injected intra-muscularly (IM). Some people swallow it in tablet form.  Most people snort ketamine, like cocaine or speed.  If it is liquid, it can be injected.

No method is safe, but injecting is very risky. Injecting any drug and sharing injecting equipment runs the risk of spreading a virus, such as HIV or hepatitis C. There is also the risk that veins may be damaged, which can lead to infections and/or gangrene (death of body tissue) which can result in you losing a finger, toe or a limb.


	The effects of using ketamine
Its effects range (at lower doses) from mild inebriation, dreamy thinking, stumbling, clumsy, or 'robotic' movement, delayed or reduced sensations, vertigo, sometimes erotic feelings, increased sociability, and an interesting sense of seeing the world differently to (at higher doses) extreme difficulty moving, nausea, complete dissociation, entering complete other realities, classic Near Death Experiences (NDEs), compelling visions, black outs, etc. Ketamine is also known for being more psychologically addictive / compelling than most psychedelics and it is not uncommon to hear of users who take it once or more daily.It’s a general anaesthetic that can produce ‘floaty’ feelings, as if the mind and body have been separated. Other effects include:  It can make you feel very chilled out and relaxed. It can make you physically incapable of moving. You can feel completely detached from your body and surroundings, which has been compared to having a near-death experience, sometimes called “entering the k-hole”. For some people this is an enjoyable effect.  Like LSD, ketamine can alter perception of time and space and can cause hallucinations. It can lead to good or bad ‘trips’ that can last from half an hour or so to several hours, with after-effects that may be felt for some hours.


	Ketamine and the law: On Tuesday 10 June 2014 ketamine changed from a class C to a class B controlled drug. This means that possession of ketamine could now get you up to five years in jail and an unlimited fine, while supplying ketamine to someone else could get you up to 14 years in jail and an unlimited fine.   Ketamine is a Class B drug which means that it's illegal to have for yourself, give away or sell. Possession can get you up to five years in prison and/or an unlimited fine. Supplying someone else, even your friends, can get you 14 years in jail and/or an unlimited fine.




	Methamphetamine

	Methamphetamine is a stimulant chemical commonly used as a recreational drug. It is legally prescribed as a treatment for ADD under the brand name Desoxyn, for both children and adults. 

	What does it look like?

It can come in several different forms – including tablets, powder, or crystals. The tablets are sometimes referred to as Yaba and the smokeable crystals are often called Crystal Meth or Ice

	How is it used??

It is frequently snorted, but is also used orally, smoked, and injected. Depending on its form, methamphetamine can be swallowed, snorted or injected; and unlike amphetamine, it can also be smoked.

Injecting methamphetamine, and sharing needles, syringes or other injecting equipment, runs the risk of the injector catching or spreading viruses, such as HIV or hepatitis C. There is also the risk that veins may be damaged and of abscesses or clots developing.
The effects of methamphetamine can last a very long time and can be followed by a severe come-down. Smoking the purer, crystalline form of methamphetamine, Crystal Meth, produces a very intense 'high' similar to that produced by crack cocaine but much longer lasting – a period of between 4 and 12 hours when you’re not really in control.

	The effects of using  Methamphetamine
Methamphetamine use generally increases the heart rate, blood pressure, body temperature, and rate of breathing of the user. Chronic use can lead to what is called 'Amphetamine Psychosis', resulting in paranoia, auditory and visual hallucinations, self-absorption, irritability, aggressive and erratic behavior, and picking at the skin. This can be magnified by lack of sleep which often accompanies heavy use of meth. Methamphetamine is an anorexant, meaning it causes most people to lose interest in food. This is considered a benefit for many light users, but in regular or heavy users can lead to malnutrition. Methamphetamine is also believed to be neurotoxic.

	Risks: methamphetamine can cause: Severe psychoses caused by methamphetamine have been reported in countries where there is widespread use of the drug. Psychosis is a serious mental state where you lose touch with reality and may come to believe things that are not true. There’s evidence that long-term use can damage the brain, although this gradually gets better if the user stays off the drug for a long time. In cases of overdose – stroke, and lung, kidney and gastrointestinal damage can develop, and coma and death can occur.
Inhibitions are lowered and libido may be increased – this can lead to taking part in risky activities that you would not normally do, such as having unsafe sex, which itself can lead to other risks, such as catching a sexually transmitted disease or an unplanned pregnancy. Mixing methamphetamine with alcohol can have serious consequences – as the stimulant effects of methamphetamine and the depressant effects of alcohol interact unpredictably, which can increase the risk of harm or even death.

	Methamphetamine and the law   Methamphetamine is a Class A drug - so it’s illegal to have for yourself, give away or sell. Possession is illegal and can get you up to seven years in jail and/or an unlimited fine. Supplying someone else, even your friends, can get you up to life imprisonment and/or an unlimited fine. If the police catch you with methamphetamine, they’ll always take some action. This could be a formal caution, or arrest and possible conviction. A conviction for a drug-related offence could have a serious impact. It can stop you visiting certain countries – for example the United States – and limit the types of jobs you can apply for. 


	Magic Mushrooms

	What do they look like?

There are dozens of species of psilocybin or 'magic mushrooms' belonging primarily to the genuses psilocybe, panaeolus, and copelandia (unrelated to psychoactive amanita species). The effects of their ingestion resemble a shorter acting LSD trip, producing significant physical, visual, and perceptual changes.

	Nearly all of the psilocybin containing mushrooms are small brown or tan mushrooms easily mistakable for any number of non-psychoactive, inedible, or poisonous mushrooms in the wild. This makes them somewhat difficult, and potentially hazardous, to identify. The primary distinguishable feature of most psilocybin containing mushrooms is that they bruise blue when handled

	How are they used? After picking, magic mushrooms are often eaten raw or are dried out and stored. Some people use the dried mushrooms to make tea. Most people take between 1-5 grams. People don’t tend to eat fly agaric mushrooms raw as they can make you feel really sick.

	The effects of using magic mushrooms
In the beginning stages of onset, Mushrooms are likely to cause a sort of un-defineable feeling similar to anticipation or anxiety. There may be a feeling of energy in the body, and the sense that things are different than usual. As the effects intensify, a wide variety of perceptual changes may occur; pupil dilation, visuals, mental stimulation, new perspectives, feelings of insight, quickly changing emotions (lots of laughter), possible paranoia and confusion. More advanced users may seek spiritual awareness or a sense of universal understanding through their use of mushrooms. Closed-eye visuals are extremely common with psilocybin mushrooms. Open-eye visuals are common for some people and are more likely at higher doses.

Many people experience nausea and/or vomiting during mushroom experiences, especially with higher doses. Other possible negative effects include anxiety and unwanted or frightening thoughts and visions. Mushrooms, though perhaps to a lesser degree than LSD, can precipitate strong, temporary changes in an individual's experience of life and reality. It can be a powerful psychoactive experience, especially at higher doses, which is significantly affected by experiences, set and setting.



	The Law: The 2005 Drugs Act amended the Misuse of Drugs Act 1971 to clarify that both fresh and prepared (e.g. dried or stewed) magic mushrooms that contain psilocin or psilocybin (such as the ‘liberty cap’) are Class A drugs. This means it’s illegal to have this type of ‘magic mushrooms’ for yourself, to give away or to sell.  Possession is illegal and can get you up to seven years in jail and/or an unlimited fine.


	 Steroids

	Anabolic-androgenic steroids are usually synthetic substances similar to the male sex hormone testosterone. They do have legitimate medical uses. Sometimes doctors prescribe them to help people with certain kinds of anemia and men who don't produce enough testosterone on their own. But doctors never prescribe anabolic steroids to young, healthy people to help them build muscles. Without a prescription from a doctor, anabolic steroids are illegal. There are many different anabolic-androgenic steroids. Here's a list of some of the most common ones taken today: Andro, oxandrin, dianabol, winstrol, deca-durabolin, and equipoise.

	How are they used?
Some people who abuse steroids pop pills. Others use hypodermic needles to inject steroids directly into muscles. There has been a marked increase in underground production of steroids in the last few years, most are now made in in China and shipped to the UK. When people take drugs without regard for their legality or their adverse health effects, they are immediately at risk. People who abuse steroids have been known to take doses 10 to 100 times higher than the amount prescribed by a doctor for medical reasons.


	Effects of Steroids

Some of the most dangerous consequences of steroid abuse include kidney impairment or failure; damage to the liver; cardiovascular problems including enlargement of the heart, high blood pressure, and changes in blood cholesterol leading to an increased risk of stroke and heart attack (even in young people). In addition, there are some gender-specific side effects:
For boys—shrinking of the testicles, reduced sperm count, infertility, baldness, development of breasts, and increased risk for prostate cancer

    For girls—growth of facial hair, male-pattern baldness, changes in or cessation of the menstrual cycle, enlargement of the clitoris, and a permanently deepened voice
Steroid abuse can also have an effect on behavior. Many users report feeling good about themselves while on anabolic steroids, but researchers report that extreme mood swings also can occur, including manic-like symptoms leading to violence. This is because anabolic steroids act in a part of the brain called the limbic system, which influences mood. Steroids can also lead to other changes in mood, such as feelings of depression or irritability. Depression, which can be life threatening, often is seen when the drugs are stopped and may contribute to the continued use of anabolic steroids. Researchers also report that users may suffer from paranoia, jealousy, extreme irritability, delusions, and impaired judgment stemming from feelings of invincibility.


	The Law:    Anabolic steroids are Class C drugs to be sold only by pharmacists with a doctor's prescription. It's legal to possess or import steroids as long as they're for personal use. Importation or exportation of steroids for personal use can only be carried out in person


	Prescription Drugs

	Prescription drugs are medications legitimately prescribed by doctors to treat a variety of health problems. Some people assume that since they’re legal when prescribed by a doctor, they must be safer than illegal drugs. The truth is, these drugs require a prescription for a reason. When abused, they can be just as dangerous, and even deadly. In fact, in recent years, the abuse of prescription painkillers has resulted in more deaths than cocaine and heroin combined.

	The most commonly abused prescription drugs fall into three categories: Painkillers, Depressants and Stimulants.

PAINKILLERS: Street names: Captain Cody, Cody, sizzurp, lean, syrup, schoolboy, doors & fours, loads, oxy, oxycotton, oxycet, hillbilly heroin, percs

What is it? Prescription painkillers often contain opioids that are either naturally derived from poppy flowers, or a lab-made, semi-synthetic substitute. These drugs attach to particular sites in the brain called opioid receptors, which carry messages to the brain. When you take prescription painkillers, the message the brain receives is changed, so that pain is no longer perceived as painful. These are the same receptors that heroin binds to in the brain. Prescription painkillers are powerful drugs that can be dangerous, or even deadly, especially when taken at high doses or combined with alcohol. A single large dose can cause breathing difficulty that can lead to death. The short-term effects of painkiller abuse can include lack of energy, inability to concentrate, nausea and vomiting.
Effects Because of their effect on the brain, prescription painkillers can be highly addictive when used for non-medical purposes. Even patients who are prescribed painkillers for a long time can develop a “physical dependence,” meaning that the body becomes accustomed to having the drug. Stopping the drug abruptly can cause severe withdrawal symptoms, so, any changes when using these medications must be reported to and carefully monitored by a doctor. Painkillers are among the most commonly abused prescription drugs. Without a doctor’s prescription and supervision, short- and long-term use of prescription painkillers can lead to dangerous side effects, including accidental overdose. Combining them with alcohol or other drugs increases the risk of death from overdose

	DEPRESSANTS : Street names: Downers, downs, barbs, benzos, reds, red birds, phennies, tooies, yellows, yellow jackets, candy, sleeping pills, tranks, xanies
What is it?  Doctors prescribe depressants to treat a variety of health conditions, like anxiety, panic attacks and sleep disorders. Depressants can be divided into three groups, based on their chemistry and the specific health problem they help address. These groups include barbiturates, which are often prescribed to promote sleep; benzodiazepines, like Valium and Xanax, which are prescribed to relieve anxiety; and new (non-benzodiazepinic) sleep medications, like Ambien and Lunesta, commonly used to treat sleep disorders.

Risks: In young people, depressants can cause depression, confusion, exhaustion and irritability. And because they work by slowing the brain’s activity, they can diminish heartbeat and respiration to dangerously low levels. This is especially true when depressants are combined with alcohol or OTC medications. It’s a combination that can even lead to death.
Effects: Depressants are highly addictive drugs, and when chronic users or abusers stop taking them, they can experience severe withdrawal symptoms, including anxiety, insomnia and muscle tremors. In fact, going “cold turkey” off of some depressants can have life-threatening consequences, like seizures, convulsions and, in rare instances, death. Depressant drugs can make you depressed, confused and irritable. And addiction increases your chances of more dangerous outcomes, like overdose, slowed breathing and heart rate, and even death.



	STIMULANTS: Uppers, bennies, black beauties, crosses, hearts, truck drivers, JIF, MPH, R-ball, Skippy, the smart drug, vitamin R

What is It?  Prescription stimulants affect the brain through a slow and steady release of two neurotransmitters—dopamine and norepinephrine.4 When prescribed and taken correctly, under medical supervision, these drugs can help treat a few health conditions, including attention-deficit hyperactivity disorder (ADHD), narcolepsy and, occasionally, depression.
In treating ADHD, prescription stimulants can help regulate and normalize the dopamine and norepinephrine function in the brain, so a patient with this condition can focus better and pay more attention. 

Risks: Abusing drugs that are prescribed to treat specific medical conditions is never a good idea. And without a doctor’s supervision or monitoring, side effects can become harmful, or even dangerous. Excessive vomiting, tremors, sweating and anxiety are just some of the risks of abusing stimulants. When taken at high doses, with alcohol or with over-the-counter (OTC) medicines, stimulants can cause irregular heartbeat, dangerously high body temperatures and the potential for seizures or heart failure.

Effects: Stimulants can be addictive. The more you take, the easier it is to get hooked. When stimulants are taken over a long period of time, stimulant abusers run the risk of developing suicidal or homicidal tendencies, paranoia and cardiovascular collapse.4
Some people mistakenly believe that prescription stimulants can give them energy, help them focus and help them perform better in school. But if you haven’t been diagnosed with a condition that requires taking these drugs, and aren’t taking them under a doctor’s supervision, stimulant abuse can lead to side effects that are both dangerous and deadly.

	

	


	Cigarettes/Tobacco

	What is tobacco?
Tobacco comes from the leaves of the tobacco plant and contains many different chemicals.

One of the chemicals is nicotine, which gives smokers their 'hit' but is also highly addictive. This means it can be hard to smoking, even if you want to.

Regular smokers believe that smoking tobacco helps them to relax, to handle stress and to feel less hungry. But smoking can make your clothes and breath smell and can affect your skin and hair.

It can also cause serious damage to your health – it’s a risk factor for emphysema, heart attacks, strokes and lung cancer. It's estimated that smoking tobacco contributes to 100,000 premature deaths in the UK every year.  Some of the ingredients contained in cigarettes are listed below;
Ammonia: A common ingredient found in household cleaners and also contained in urine (wee).

Arsenic: A deadly poison used to kill rats  Butane: Gas that is used in lighter fluid Carbon monoxide: A poisonous gas that is contained in car fumes Cadmium: Used in batteries

Methanol: Rocket fuel Acetone: Used in paint thinner and nail varnish remover Formaldehyde: Used for embalming dead bodies Acrolein: Formerly used as a chemical weapon Tar: A material used to make roads  Hydrogen cyanide: The poison that was used in gas chambers

	Use: Tobacco is most often smoked as a cigarette or in a pipe, but tobacco is available in a chewable form and in a form, called snuff, that can be sniffed. Shisha is the smoking of fruit flavoured tobacco using a water pipe. The tobacco is burnt and the smoke is sucked through the water pipe, which cools the smoke down allowing it to be breathed in by the smoker. However, smoking Shisha for one hour can deliver the same health risks as smoking 100 cigarettes. Shisha is a part of Middle Eastern and Indian culture, but it seems to be becoming increasingly popular in the UK among non-Middle Eastern and Indian groups.

	Effects: Tobacco smoke (tar) contains over 4,000 chemicals and many have effects on various parts of the human body, including the brain, lungs, heart and mouth. Most of the cancers associated with smoking are due to the tar in the smoke. Smoking any drug gets it to the brain very quickly. When a tobacco smoker inhales it’s estimated that the nicotine in the tobacco smoke reaches the brain in around 8 seconds. This speed of action contributes to a user becoming hooked to the nicotine in tobacco.

	Risks: Smokers are more likely to get coughs and chest infections. Long-term use could leave you with cancer, emphysema or heart disease. Smoking when pregnant can harm the foetus and can even cause a miscarriage. It’s not uncommon for babies born to mothers who have smoked during pregnancy to have a lower than normal birth weight, which, some have linked to autism and sudden infant death syndrome. Smoking has been linked to the amputation of 2,000 limbs a year. Its estimated smoking contributes to 100,000 premature deaths in the UK every year.

Other people breathing in your smoke could end up with breathing difficulties, asthma or even cancer. Smoking Shisha can be more dangerous than smoking cigarettes, with users at increased risk of picking up diseases such as herpes or tuberculosis from sharing pipes. 

 

	It’s illegal for shopkeepers to sell tobacco or tobacco products to anyone under 18.


	Caffeine

	Caffeine is found in over 60 different plants and acts as a natural pesticide.  It is the most commonly used drug in the world and is often found in coffee, tea, and many fizzy and energy drinks. Small amounts are also found in chocolate and chocolate products.  It has become popular amongst young people to drink stronger and larger energy drinks.

	Use: It comes in pills/white powder or is sold in various products (tea and coffee) and is usually swallowed.  Filter coffee and large cans of energy drinks usually contain the most caffeine with Coca-Cola containing smaller amounts.  An average dose for caffeine powder will give around 20 doses from a gram

	Effects: Caffeine makes people more alert, less drowsy, and improves coordination. Combined with certain pain relievers or medicines for treating migraine headache, caffeine makes those drugs work more quickly and effectively. Caffeine alone can also help relieve headaches. Antihistamines are sometimes combined with caffeine to counteract the drowsiness that those drugs cause. Caffeine is also sometimes used to treat other conditions, including breathing problems in newborns and in young babies after surgery.

	Risks: At recommended doses, caffeine can cause restlessness, irritability, nervousness, shakiness, headache, lightheadedness, sleeplessness, nausea, vomiting, and upset stomach. At higher than recommended doses, caffeine can cause excitement, agitation, anxiety, confusion, a sensation of light flashing before the eyes, unusual sensitivity to touch, unusual sensitivity of other senses, ringing in the ears, frequent urination, muscle twitches or tremors, heart arrhythmias, rapid heartbeat, flushing, and convulsions. High caffeine consumption can lead to benign breast disease, which also can increase risk of breast cancer.

	Caffeine A methylxanthine that is the most widely used psychoactive substance on the planet.

 Caffeine-bearing substances

Coffee, tea, maté, soft drinks, cocoa, Excedrin, NoDoz, colas, Red Bull, kola nuts, guarana products.
Low-dose (20–200 mg) effects

Positive subjective effects, feelings of well-being, alertness, energy.


As well as these commonly known drugs, there are a wide range of so called NEW DRUGS on the market and the next part of this section will consider these. New Drugs are also known as new psychoactive substances, legal highs, legals, herbal extracts, herbal highs, plant food, bath salts, novelty collector’s items and research chemicals. New drugs are novel substances that have mood enhancing properties but are not always controlled by drug laws. They can be designed to mimic the effects of illegal drugs such as cannabis, LSD and cocaine. The appearance will vary depending on the drug but most legal highs are chemicals produced in a lab and will come as a powder, pill or herbal form. The next section is devoted to NPS
NEW DRUGS – New Psychoactive Substances
New psychoactive substances (NPS) are chemicals that can have mood enhancing properties but are not always controlled by drug laws. They are commonly known as “legal highs” which can be misleading as it might imply that these substances are safe and legal which is not always true. “Legal highs” that are actually legal contain one or more chemical substances which produce similar effects to illegal drugs (like cocaine, cannabis and ecstasy).  These new substances are not yet controlled under the Misuse of Drugs Act 1971 and there is often not enough research about them to know about their potency, adverse effects from human consumption, or when used with other substances or alcohol.  “Legal highs” cannot be sold for human consumption so they are often sold as incense, salts or plant food to get round the law.   The packaging may describe a list of ingredients but you cannot be sure that this is what the product will contain.  Just the fact that a substance is sold as “legal” doesn’t mean that it’s safe or legal.  You can’t really be sure of what’s in a “legal high” that you’ve bought, or been given, or what effect it’s likely to have on you or your friends.  We know that many NPS are sold under brand names like ‘Clockwork Orange’, ‘Bliss’, ‘Mary Jane’  and have been directly linked to poisoning, emergency hospital admissions including in mental health services and, in some cases, deaths.

More and more New Psychoactive Substances are being researched to see what their dangers are and to see whether they should be made illegal. In fact, many substances that have been found in substances sold have already been made illegal. The main effects of almost all ‘psychoactive’ drugs, including  NPS can be described using three main categories  stimulants, ‘downers’ or sedatives, psychedelics or hallucinogens.

NPS are usually sold as powders, pills, smoking mixtures, liquids, capsules, or on perforated tabs. The powders can range from white to brown to yellow in colour and from flour-like too little crystals in consistency. The pills and capsules can range widely in size, shape and colour. The smoking mixtures tend to come in colourful packaging, often with labels describing the contents as incense or herbal smoking mixture, and the contents look like dried herbs, vegetable matter or plant cuttings. It’s common for synthetic cannabinoids to be added to the dried herbs, vegetable matter or plant cuttings to make a smoking mixture.  The packaging may describe a list of ingredients but you cannot be sure that this is what the product will contain.  It’s designed to get your attention using a catchy brand name and bright colours. But there can be a big difference between expectation and reality; these drugs often have stronger, more unpleasant side effects.
Whilst drugs in each of the categories will have similarities in the kinds of effects they produce, they will have widely different strengths and effects on different people. Stimulant versions act like amphetamines (‘speed’), cocaine, or ecstasy, in that they can make you feel energised, physically active, fast-thinking, very chatty and euphoric. ‘Downer’ or sedative ‘legal highs’ act similarly to cannabis, benzodiazepines (drugs like diazepam or Valium), or GHB/GBL, in that they can make you feel euphoric, relaxed or sleepy. Psychedelic or hallucinogenic versions act like LSD, magic mushrooms, ketamine and methoxetamine. They create altered perceptions and can make you hallucinate (seeing and/or hearing things that aren’t there). They can induce feelings of euphoria, warmth, ‘enlightenment’ and being detached from the world around. Some psychedelic drugs create strong dissociative effects, which make you feel like your mind and body are separated.

The Synthetic cannabinoid type of NPS can be very strong and Crew’s service users have reported feeling detached from reality and other negative effects on their mental health. Stimulant NPS can increase energy and confidence. They also decrease appetite and may lead to lack of sleep, weight loss and bad skin. Repeated high doses of stimulants, combined with little rest, increase the chance of experiencing stimulant psychosis which is characterised by hallucinations, delusions and thought disorders.
If someone takes too much of a drug they may overdose and you may need to get the casualty medical help as quickly as possible.
Signs to look out for:

Unconsciousness                                             Seizures/fitting

Hyperthermia (overheating)                         Severe nausea and vomiting

Rapid heart rate/chest pains                         Hallucinations
Serotonin toxicity
Some drugs, such as MDMA, AMT and 5-MeO-DALT have serotonergic properties, meaning they effect the levels of the neurotransmitter serotonin. Too much serotonin can cause serotonin syndrome which can be potentially life threatening.
Serotonin toxicity - Main symptoms

New drugs can be stronger than illegal drugs.

A high dose increases risk. In a recent workshop Crew asked participants to measure out what dose of a mock legal high they would take, if they had no previous experience using the drug. On average participants weighed out 500 mg. This was many times greater than the amount required. Some NPS are active at doses of less than 10 mg!  Different chemicals have also been reported in packets of the same name so users can never be certain of what they are taking and what the effects may be. Some packets contain incorrect or no information, increasing risk to people who may use them.

What’s in the packet?  Most branded NPS packets list the main ingredients (using the full chemical name). The table below lists the most common chemicals as well as the shortened chemical name for simplicity.
	Full chemical name 
	What it means

	Cutting agents 

	2-(diethylamino)-N-(2,6-dimethylphenyl)acetamide
	Lidocaine

	Ethyl 4-aminobenzoate
	Benzocaine

	Calcium hydrogen phosphate dihydrate
	Dicalcium Phosphate

	Magnesium octadecanoate
	Magnesium Stearate

	Microcrystalline cellulose
	Refined wood pulp

	Stimulants

	ethyl 2-phenyl-2-piperidin-2-ylacetate
	Ethylphenidate

	1-(thiophen-2-yl)-2-methylaminopropane
	Methiopropamine (MPA)

	(±)-1-[1-(2-methoxyphenyl)-2-phenylethyl]piperidine
	Methoxphenidine (MXP)

	Methyl(2R)-2-(3,4-dichlorophenyl)-2-[(2R)-piperidin-2-yl]acetate
	3,4-Dichloromethylphenidate (3,4 ctmp)

	2,3-dihydro-1H-inden-2-amine

	2-Aminoindane (2-AI)

	Empathogens

	1-(Benzofuran-5-yl)-N-ethylpropan-2-amine
	5-eAPB

	1-(Benzofuran-6-yl)-N-ethylpropan-2-amine
	6-eAPB

	5-iodo-2,3-dihydro-1H-inden-2-amine
	5-Iodo-2-aminoindane  (5-IAI)

	6,7-dihydro-5H-cyclopenta[f][1,3]benzodioxol-6-amine
	5,6-Methylenedioxy-2-aminoindane (MDAI)

	5,6,7,8-tetrahydrobenzo[f][1,3]benzodioxol-7-amine
	6,7-Methylenedioxy-2-aminotetralin (MDAT)

	N-methyl-6,7-dihydro-5H-cyclopenta[f][1,3]benzodioxol-6-amine
	5,6-Methylenedioxy-N-methyl-2-aminoindane (MDMAI)

	Psychedelics

	5-(2-Aminopropyl)indole
	5-IT

	2-(1H-indol-3-yl)-1-methyl-ethylamine
	Alpha-Methyltryptamine (AMT)

	N,N-diallyl-5-methoxytryptamine
	5-MeO-DALT

	Dissociatives

	Salvia divinorum
	Salvia

	(4bS,8aR,9S)-3-Methoxy-11-methyl-6,7,8,8a,9,10-hexahydro-5H-9,4b-(epiminoethano)phenanthrene
	Dextromethorphan (DXM)

	(±)-1-(1,2-Diphenylethyl)piperidine
	Diphenidine

	Cannabinoids

	N-(Adamantan-1-yl)-1-(5-fluoropentyl)-1H-indole-3-carboxamide
	5F-AKB48 (STS-135)

	1-pentyl-N-tricyclo[3.3.1.13,7]dec-1-yl-1H-indazole-3-carboxamide
	AKB48

	quinolin-8-yl 1-(4-fluorobenzyl)-1H-indole-3-carboxylate 
	FUB-PB22

	1-(5-Fluoropentyl)-1H-indole-3-carboxylic acid 8-quinolinyl ester

	5F-PB22

	Depressants

	7-(2-Chlorophenyl)-4-ethyl-13-methyl-3-thia-1,8,11,12-tetraazatricyclo[8.3.0.02,6] trideca-2(6),4,7,10,12-pentaene
	Etizolam

	7-chloro-5-(2-chlorophenyl)-1-methyl-1,3-dihydro-2H-1,4-benzodiazepin-2-one
	Diclazepam

	3-(2-ethylphenyl)-2-methyl-quinazolin-4-one
	Etaqualone

	8-bromo-1-methyl-6-(pyridin-2-yl)-4H-[1,2,4]triazolo[4,3-a][1,4]benzodiazepine
	Pyrazolam

	Opioids

	3,4-dichloro-N-[(1-dimethylamino)cyclohexylmethyl]benzamide
	 AH-7921

	1-Phenylethylpiperidylidene-2-(4-chlorophenyl)sulfonamide
	W15


RISKS

Just the fact that a substance is sold as ‘legal’ doesn’t mean that it’s safe or legal.  You can’t really be sure of what’s in a ‘legal high’ that you’ve bought, or been given, or what effect it’s likely to have on you or your friends. Many of these risks are increased if the ‘legal high’ is combined with alcohol or with another psychoactive drug.  There have been a number of deaths in Scotland attributed to NPS.
The law:

Just the fact that someone claims that a substance is “legal” doesn’t mean that it’s safe or legal.  Possessing or supplying (includes giving to a friend) a ‘legal high’ that contains a banned drug is an offence. There are many substances that were formerly ‘legal highs’ that are now banned drugs in the UK. ‘Legal highs’ often contain more than one chemical, or not the same ingredients in samples of a same brand.  So you cannot rely on a brand of NPS that you or someone you know have used to be safe or legal because the actual contents can vary greatly.  
Some of the main types of NPS that we have been seeing at CREW are listed below. The list is not exhaustive and information can only be considered current on date of issue. For up to date information or more detail on NPS brand names visit www.mycrew.org.uk
	Mephedrone

	What is Mephedrone? 

Mephedrone (sometimes called ‘meow meow’) is a powerful stimulant and is part of a group of drugs that are closely related to the amphetamines, like speed and ecstasy. There isn't much evidence about mephedrone and its long term effects as it's quite a new drug but because it is similar to speed and ecstasy the long term effects may well be similar. There have reports of people hospitalised due to the short-term effects.

	 Appearance and use: Mephedrone can be found as a fine white, off-white or a yellowish powder. It was originally sold over the internet as a ‘legal’ alternative to drugs like speed, ecstasy and cocaine. But to get around the law, dealers said that the mephedrone they were selling was plant food or a bath salt and not for human consumption.  Mephedrone is usually snorted like cocaine or is wrapped in paper and swallowed (‘bombed’ is a slang name used for this). It can also be found as capsules and pills and can be smoked. Much less often, mephedrone is injected

	Effects: 

Mephedrone is often described as a mix between amphetamines, ecstasy and cocaine. The effects of mephedrone last for about an hour, but this can vary. It can make you feel alert, confident, talkative and euphoric – and some people will temporarily feel strong affection to those around them, Mephedrone can make users feel sick, paranoid and anxious, and it can cause vomiting and headaches.

It risks overstimulating and damaging your heart and your circulation. It also risks over stimulating your nervous system, which may cause hallucinations, feelings of agitation and even fits.

It can reduce your appetite, so you don’t feel hungry. Other effects that people have reported include heart palpitations, insomnia, and loss of short-term memory, vertigo (a form of dizziness), grinding of teeth, sweating and uncomfortable changes in body temperature.



	Risks:  Taking mephedrone does involve risks – and the dangers and long-term effects are becoming clearer as more reports emerge. Here’s what we know: Users have reported blue or cold fingers – this is probably because mephedrone affects the heart and the circulation Some users have also had severe nosebleeds after snorting mephedrone. There were six deaths involving mephedrone reported in 2011 in England and Wales. Overheating has been a significant cause of deaths when other amphetamine-type drugs, such as ecstasy, have been used along with mephedrone.  Injecting mephedrone is particularly dangerous. It's much easier to overdose when injecting. Research suggests that on average mephedrone is 50% pure, so it’s not just the mephedrone that goes in to your bloodstream.

	Law: Mephedrone is a Class B drug – so it’s illegal to have for yourself, give away or sell.Possession is illegal and can get you up to five years in jail and/or an unlimited fine.



	Synthetic Cannabinoids

	Synthetic cannabinoids are chemicals that are made to act like the active part of cannabis, a substance called tetrahydrocannabinol (THC). As synthetic cannabinoids act like cannabis the effects - good and bad - are likely to be very similar to cannabis. Some users will feel happy and relaxed, may get the giggles, feel hunger pangs and become very talkative. Others may feel ill or paranoid.

	What do they look like?

They come in a variety of herbal blends which look like tea and occasionally as a white powder. 

	How are they used?        They are usually smoked with tobacco or other herbs in a joint or a bong. The dose varies a lot depending on the type you take and they are often much stronger than cannabis with effects lasting longer.

	Effects of using Synthetic Cannabinoids

Synthetic cannabinoids are analgesic (pain relieving) drugs with similar effects to cannabis and can make you feel calm and relaxed. They also lower your heart rate and breathing. People using them can experience a high, enhanced sensation and a feeling of heaviness as well as nausea, anxiety and feeling withdrawn. Synthetic cannabinoids act like THC, the active substance in cannabis. They may be stronger than typical cannabis and because these substances are so new, they may have completely unknown effects. Typical cannabis effects include:

Some can make you feel happy and relaxed. Some people may get the giggles, feel hunger pangs and become very talkative. Others get drowsier.

Mood and perception can change and concentration and co-ordination may become difficult. Some will have quite bad reactions. Paranoia, panic attacks and forgetfulness are all associated with using cannabis.

The most common risks from using synthetic cannabinoids are an increase in heart rate, feeling on edge or restless, feeling tried or drowsy, feeling sick, being sick and hallucinations (seeing and/or hearing things that aren’t there)  

	Related terms
 Tai High Hawaiian Haze, Spice, Mary Joy, exodus damnation, devil's weed, Clockwork Orange, Bombay Blue Extreme, Blue cheese, black mamba, Annihilation, Amsterdam gold.

	Synthetic cannabinoids and the law: A large number of synthetic cannabinoids and any mixtures that contain these synthetic cannabinoids, including Black Mamba and Annihilation, are Class B drugs and are illegal to have, give away or sell. Some products have been found to contain synthetic cannabinoids that are currently legal to possess, but as you can’t be sure what’s in any smoking mixture, when you purchase one you always run the risk that you may be in possession of a Class B drug. Possession of products containing controlled synthetic cannabinoids can get you up to five years in jail and/or an unlimited fine. Supplying someone else, including your friends, can get you fourteen years in jail and/or an unlimited fine.


	MDAI

	MDAI first became available online in 2009 as a legal alternative to MDMA. ‘Sparkle’ and ‘Sparkle Gold’

are examples of branded packaging claiming to contain MDAI. Some users report MDMA-like effects.

	It comes in a white or tan/brown powder with a crystalline look, or in capsule form. The powder

is often wrapped in cigarette paper and swallowed (bombed), ‘dabbed’ by finger, or diluted in

orange juice which is said to minimise the bad taste. An average dose for swallowing will give

around 10 bombs from a gram (this dose should not be taken as a recommendation).

	MDAI is similar to MDMA but less potent and with less stimulant effects and therefore MDAI is commonly found mixed with stimulant NPS in branded packets. It can make you feel a

rush through your body and head, often experienced as a tingling sensation and it also increases your heart rate and blood pressure. People taking it can experience a mild high, relaxation

and increased enjoyment of music as well as stomach cramps, short term memory loss and problems sleeping

	Legal Information: Currently legal in the UK. There are currently no plans to place MDAI under

a Temporary Class Drug Order.


	 MPA (Methiopropamine) 

	Methiopropamine (meth-eye-o-prop-a-meen), also known as MPA, is found in many branded

products such as China White. It appeared on the NPS market in 2010 and has grown in

popularity since

	It comes in a fine white powder which is usually snorted or swallowed in a cigarette paper

(bombed). An average dose for snorting will give around 50 lines from a gram and for swallowing

around 25 bombs from a gram (these doses should not be taken as recommendations).

	Methiopropamine is a stimulant (upper) drug which can make you feel alert and more

energetic. It also increases your heart rate and breathing. People taking it can experience a

mild high, sexual arousal and loss of appetite as well as difficulty urinating (peeing), chest pain,

breathing problems and an urge to re-dose

	Legal Information: Currently legal in the UK. There are currently no plans to place MDAI under

a Temporary Class Drug Order


	5-MeO-DALT

	5-MeO-DALT (five-mee-o-dalt) isa psychedelic (trippy) drug. Blast is an example of a branded packet claiming to contain 5-MeO-DALT.People taking it can experience a rush, greater appreciation of music and visual hallucinations as well as nausea and vomiting, aching muscles, sleeplessness and anxiety.

	It comes in a white or tan/brown fluffy powder and effects normally last 2-4 hours. It is often

smoked, swallowed in a cigarette paper (bombed) or mixed with juice as it is reported to have

a very unpleasant taste. An average dose for swallowing is around 35 bombs from a gram (this

dose should not be taken as a recommendation).

	

	Legal Information: Currently legal in the UK. The legal status of 5-MeO-DALT is under

review and it may be placed under a Temporary Class Drug Order in the future.


	Ethylphenidate

	Ethylphenidate (eth-il-fen-i-date) is found in branded packets such as Burst and Ching. It is one of

the most commonly found substances in research chemical powders after appearing on the

NPS market in 2011.

	It comes in a white crystalline powder which is usually snorted or swallowed in a cigarette

paper (bombed). An average dose for snorting will give around 25 lines from a gram (this dose

should not be taken as a recommendation). Snorting can cause damage to the nasal passages

and often causes effects to come on quicker than swallowing. Snorting can cause a more

intense experience although effects tend to last longer when the drug is swallowed.

	Ethylphenidate is a stimulant (upper) drug closely related tomethylphenidate (brand name Ritalin). Effects include increased energy and rapid heart rate as well as increased sociability index drive. People taking it can experience restlessness, panic attacks, insomnia, pain and an urge to re-dose.

	Legal Information: Currently legal in the UK. There are currently no plans to place

ethylphenidate under a Temporary Class Drug Order.




	AMT

	Alpha-Methyltryptamine (alfa-meth-ill-trip-ta-meen) also known as AMT was originally developed as an antidepressant in the 1960s but resurfaced as a recreational drug in the 1990s. Its popularity has grown in recent years and it has been found in some tablets in Scotland marketed as ecstasy.

	AMT is a long lasting (14-24 hours, depending on dose) psychedelic (trippy) and stimulant

(upper) drug similar to LSD and MDMA. It can make you feel energetic and it also increases

your heart rate and breathing. People taking it can experience a rush, greater appreciation

of music and visual hallucinations as well as nausea and vomiting, aching muscles,

sleeplessness and anxiety. It comes in an off white, pale pink/orange or bright orange powder

and is reported to have a distinctive plastic smell. It is often swallowed (bombed), snorted

or smoked. An average dose for swallowing will give around 50 bombs from a gram and for

smoking around 160 doses (these doses should not be taken as recommendations).

Snorting often causes effects to come on quicker than swallowing. Smoking AMT is reported

to produce more stimulant type effects, with faster onset and shorter duration.

	

	Legal Information: Currently legal in the UK. The legal status of AMT is under review and it may

be placed under a Temporary Class Drug Order in the future.


WARM UPS, WORKSHOPS, DISCUSSION POINTS

AND ACTIVITIES

Section 3: Introduction
The aim of the this section is  provide teachers and workers with some ideas for working  with drug/substance misuse and risk taking issues with young people aged 12 years old and older. All the exercises have been tried and tested and are drawn from a range of sources.  Sessions were developed in Scotland with young people in groups and classrooms in 2014.  Any paper based resources are contained in this section, and most of the exercises make use of cheap, readily available resources particularly paper and pens.   As with any type of group work, when using these exercises try to: 

Keep the discussion on track – be clear about what it is the group needs to do and during discussions keep an eye on what your aims are whilst at the same time allowing for spontaneity in the discussion.
When one person dominates –Try to give everyone a chance to speak and avoid ending up in

a situation where two strong wills are dominating the discussion. 

When someone is silenced or becomes silent - It is easy to miss the quiet ones.  Ask questions and make eye contact. If a question is sensitive and no one dares to participate in the discussion, you can instead turn the question around. “Why do you think that it is difficult to discuss this issue?”

There are three PowerPoint resources, one containing GENERAL INFORMATION that can be used for pictures, facts and figures as a general resource, and two others labeled EXERCISE 1 and EXERCISE 2 that are associated with exercises 2 and 3.  The PowerPoint labeled, General Information, is designed for

 use in a variety of classes.  It is divided into sections and you use it by dipping in and out of it, depending on what your class/activity is about.  It is fairly long and not intended to be shown to a group at one sitting. The other two PowerPoint presentations are available specifically for use with: 

EXERCISE 1 – DRUGS RESEARCH TASK
EXERCISE 2 – DRUGS ON TRIAL
Exercise 1:  Drugs research task
The task is a research based task and you will need to gather information in printed formats or young people will need access to the internet, you will also need pens, large sheets of paper, the PowerPoint labeled, EXERCISE 1, you will also need the drugs type sheets below. 
The idea is that young people research information about different drugs including: cannabis, ecstasy, ketamine, heroin, caffeine, alcohol and cocaine (though you can adapt this list according to your requirements).  
What to do:

Place large sheets of paper with the name of one drug at the top, around the room

Ask the group to write down what they know about drugs on a piece of paper on their desk, working individually, they have 60 seconds to do this.
After this task, instruct the group to research information about each drug on the large sheets of paper and write what they find out on the large sheets. (Set a time limit for this for example 20 minutes depending on the time you have)

After this task, the teacher or group leader reads out the information written on each sheet and the group write down information on their individual drugs tables (see sheet below)

The final task is for the group to feedback what they have learnt, one at a time, in 60 seconds.

Drugs type sheet. For use with Exercise 1.
	Type of drug
	Other names
	Forms  it comes in
	class
	How it affects you

	Cannabis
	
	
	
	

	Ecstasy
	
	
	
	

	Speed
	
	
	
	

	Cocaine
	
	
	
	

	LSD
	
	
	
	

	Heroin
	
	
	
	

	NPS
	
	
	
	


Exercise 2: Drugs on trial activity
YOU WILL NEED:
Exercise 2: DRUGS ON TRIAL POWERPOINT.

DRUGS QUIZ QUESTIONS (sheets below)
PENS & PAPER
WHAT TO DO:

Give out the quiz questions, the class will do these first, the answers are on the PowerPoint, after this talk about drugs, show the drugs pictures, and the information slides; divide the class into small working groups and give out one drug information sheet to each group/person. Each small group works on one drug only, making the case for this group.  Instructions are on the PowerPoint.


A drug is a substance that changes the way the mind and body work

All drugs are illegal

Chocolate contains drugs

In the UK around 150,000 deaths are alcohol or tobacco related 

When you smoke a single cigarette you inhale over 6000 chemicals

Smoking has no negative impacts on health

Too much alcohol can cause blackouts where the drinker can’t remember anything

One cigarette can reduce your life span by 11 minutes

Even if you quit smoking the damage is already done, your body can’t repair the 
damage that has been done 

 In the UK you can buy cigarettes at the age of 16 but have to be 18 to use them

In the UK the legal age you are allowed to buy and drink alcohol is 21 

Drugs in the UK are classed as A, B or C

You could spend up to 14 years in prison for possessing any illegal drug

If you are caught with or using drugs in school you can be temporarily 
or permanently exclude

Drugs on Trial
As each group makes their case add to your table. Try to get at least 3 points in each!
	
	Advantages
	Disadvantages

	Caffeine


	
	

	Aspirin


	
	

	Cannabis


	
	

	Morphine


	
	

	Tobacco


	
	

	Alcohol


	
	

	 NPS


	
	


 Exercise 3:   Drug Anagrams

1. EINOCAC

2. LOMRAPOCEAT

3. NISANCAB

4. FINEFACE

5. ELRGA

6. TINHAMAMEEP

7. SCEYAST

8. SQUIRTSELLIAS

9. MOOMSHSCARMIG

10. RESETTAGIC
11. DABINOINNAI CSTYTICNE

12. TMA
Answers to the Anagrams 
1. Cocaine
2.Paracetamol
3.Cannabis
4.Caffeine
5.Lager
6.Amphetamine
7.Ecstasy
8.Tranquillisers
9.Magic Mushrooms
10.Cigarettes                 11. Synthetic cannabinoids              12.  Amt 
  Exercise 4: Which Drug Am I?
Pick from these: ALCOHOL, CAFFEINE, CANNABIS, COCAINE, ECSTASY, GLUE, GAS/ AEROSOLS, HEROIN, NICOTINE (TOBACCO), 
1. Many people use me lots of times every day. A lot of young people try me. Once they get used to me they find it hard to do without me.
2. Many people cannot wake up in the morning without me.
3. I am very expensive and I am mainly used by people who have a lot of money.
4. It is against the law to sell me to young people aged less than 18 years old.
5. I am around in most houses. Some children have suffocated and died from sniffing me inside a large plastic bag.
6. I am around in most houses. Some children have died squirting me down their throats.
7. I am sometimes smoked but many people inject me.
8. I am the illegal drug which is used most often.
9. I am sometimes used by young people at clubs and ‘raves’. They often don’t know about all the rubbish I am mixed with.

Answers to Which Drug Am I?
1. Nicotine
2. Caféine
3. Cocaine
4. Alcohol
5. Glue
6. Gas/ aerosols
7. Heroin
8. Cannabis
9. Ecstasy
 Exercise 5: Group work
The session aims to enhance the individuals’ knowledge of legal and illegal substances. The session should allow the group to know what the law states about drugs, to understand at least some of the reason why people take drugs and to understand the risks associated with drug use/misuse. Please note that the session will extend only briefly upon alcohol. 

Required materials

· Illegal Drugs List (& Classification) Document
· Types of Drugs Document
· Paper and coloured pens
Introduction & Plan Provide the group with an icebreaker task where appropriate (first time groups etc.).

Investigate the groups’ existing knowledge of drugs to introduce the subject. Ask the group how many drugs they are able to name and write their suggestions on a board including slang terms. Have the group then identify which of the listed drugs are correct terms or slang terms. You may also ask the group if they are aware of any of the scientific chemical names for any of the drugs listed (tetrahydrocannabinol for cannabis for example).

Using the DRUG TYPES information, firstly ask the group if they are aware of any of the generalised classifications (sedatives, stimulants, opiates, hallucinogens and mixed category substances). Briefly explain each one to the group and then ask them if they can identify which of the drugs they have already listed belong to which group/s.  It may prove useful to divide the collective into smaller groups in order to draw comparisons with other groups.

Introduce the theme of ‘Good or Bad’ - breaking the group into pairs or small teams and provide them each with poster paper and coloured pens. Set the group the task of listing reasons for or against (or both) drugs. Engage the group with a few questions such as the following to set them in motion.

· Why do people take drugs? 

· What are the down sides to drug taking?

· What are the benefits of taking illegal drugs?
Stress to group providing pro’s that their ideas do not (need to) reflect their own opinion/belief. Whatever points the class make, it is good to emphasise the following points;
· You never know for sure what is in a drug. Many drugs are ‘laced’ with cheaper products such as talcum, flour or even poisons.

· Drugs affect people differently. 

· It is difficult to determine just how strong a drug is and high doses are potentially fatal.

Further Activity & Assignments

If time permits and/or it is feasible to ask the group to do a written assignment outside of lesson time ask the group to make a start on one of the following;

WRITING ASSIGNMENTS
Write about a time when you had to resist strong peer pressure to do something you didn't want to do. How did it happen? How did it make you feel? Did you change anything or make any decisions based on that experience? What did you learn from it?
Write about someone you know who has gotten involved with alcohol or other drugs. How did it happen? How did it make you feel? Did you change anything or make any decisions based on that experience? What did you learn from it?
Write about the kinds of peer pressures that exist in your school or community. How do you feel about them? What could be done to reduce them or make them go away? What could you personally do to help improve the situation?
Imagine that someday you will have children. Write letters of advice for them to read when they reach the age you are right now. Tell them what you think about alcohol, tobacco, and other drugs, and how you hope they will deal with these things in their own lives.
Expected Outcome

The individuals are expected to have developed a greater awareness of the types of drugs, their dangers and the moral issues surrounding them. They should also have had the opportunity to work effectively with other members of the group and finalise their ideas and opinions in conjunction with others. The group is expected to have thought critically about the effects of drugs, not only biologically but socially, emotionally and personally.
Exercise 6:  Drugs and Risk Activities:  Group Activity.

Aim:  to assess risks involved relating to drugs and substance misuse, promote discussion about keeping safe.

You will need:

Drugs RISK Cards

2 A4 sheets labelled   VERY RISKY – NOT VERY RISKY
INSTRUCTIONS

Ask young people to sit in a seated circle and hand each other a DRUG RISK card asking not to share what is on their card.

Place one of the big sheets

At one side of the circle where everyone can see it and the other at the opposite side

In turn invite each young person to read out what is on their card and then place it where they think it should go between the two poles. Encourage them to explain their decision.

Go round the circle until all the cards have been used and then ask them if anyone wants to move a card.  If so they must explain why it is they want to move it.

Once all cards are in place, facilitate a discussion about the situations described on the cards.  Explain that  the effects of  risky behaviour are immediate, for example solvent abuse can cause a swift death, whilst others might not become obvious for years, for example lung cancer caused through tobacco smoking.

Reinforce the need to think through risks before making decisions that can have an impact on all areas of your current and future life.

RISK cards (To print out, cut up and use, you can laminate or print on card etc.)
	TAKING MORE THAN THE RECOMMENDED DOSE OF ASPRIN TO CURE A HEADACHE


	REGULARLY DRINKING THREE TIMES THE RECOMMENDED WEEKLY UNITS FOR SAFE DRINKING
	HAVING UNPROTECTED SEX WHILST DRUNK

	SMOKING SKUNK EVERYDAY


	SNORTING COCAINE ON A NIGHT OUT SO YOU

CAN CARRY ON DRINKING


	USING AMPHETAMINES TO STAY AWAKE TO REVISE FOR AN  IMPORTANT TEST

	WALKING HOME AT NIGHT ON YOUR OWN AFTER TAKING MDMA


	GOING TO A REMOTE PLACE TO TAKE AN LSD TRIP
	SMOKING CANABIS AS PART OF YOUR FAITH OR CULTURE

	BUYING HERBAL SLEEPING TABLETS FROMA HEALTH FOOD SHOP


	 ORDERING DIET PILLS FROM THE INTERNET
	DRINKING RED WINE AS PART OF A RELIGIOUS CEREMONY


	Smoking to suppress your appetite


	Growing your own cannabis
	Sitting in a confined space whilst a friend is smoking

	Using someone else’s prescribed medicine as you have the same symptoms


	Taking cocaine to feel confident
	Making tea with magic  mushrooms

	Misusing solvents


	Drinking bottles of cough medicine to get high
	Driving after smoking skunk

	Buying legal highs at a festival


	Binge drinking alcohol at weekends
	Using Ecstasy at a party

	Using sedatives to come down after taking stimulant drugs


	Lying to get prescribed more pain killers after an injury has healed


	Stealing Ritalin to use as a stimulant


Exercise 7: Drugs Risk: Group Activity              What happens NEXT?

This is a small group activity so break a large group into smaller ones or if you have a very small group give each young person a scenario to work with.
Aim

To encourage young people to think through possible consequences of substance related situations
You will need

A flipchart sheet for each group

Pens

What happens Next Scenarios?

What to do

Divide the larger group into small ones of 3/4/5 people.  Hand out a scenario for each group, explaining that each one represents a situation where drugs and alcohol are an issue.

Give each group a  sheet of flipchart paper and a pen and ask them to construct a comic strip to show what happens next, encourage the groups to think about the consequences of actions and what they might have done differently in the situation and what could be done to resolve the situation.

WHAT HAPENS NEXT SCENARIOS (To print out, cut up and use, you can laminate or print on card etc.)
	  A 14 year old boy is caught at school with cannabis in his school bag



	A  21 year old young man offers E to a 15 year old girl he has met at a club



	 A 17 year old girl passes out at a club after drinking a bottle of vodka



	A 16 year old student tells  her tutor that she uses cannabis to relax her



	Your friend finds a bag with white powder in it at a party and wants to try it



	Two  15 year olds,  1 girl and  1 boy take  a legal high in school



	 A group of older  teenagers, 18 years + offer  you and your friends  legal highs  to buy, at the school gate




Exercise 8: Drugs Risk: Group Activity Risks and Skills

This group activity offers a scenario to work with.  If you think it is appropriate then you could ask young people to provide one.

Aims: To identify risks and personal skills to make things safer

You will need: Flipchart paper, Markers
Ask young people to  imagine a  train journey involving a group a of young men and a group of young women coming home at night,  it’s quite late and both groups have had good night out and are both laughing and shouting they are being quite loud,  they were not  out together.

At least 2 of the young women have drunk large amounts of alcohol and are feeling very sick and dizzy.  The other young women have also been drinking but they are still ok and are looking their friends. The young men, who the girls do not know have all been to a club and have taken Ecstasy, except for one young man who is sitting quietly slightly away from the larger group. The young men notice the young women and start calling over to them to get their attention 
Now ask the young people to get into pairs and discuss

What they think might happen next and the risks involved.

Give the pair about 10 minutes to talk this through, and then ask each pair to share their ideas.  These could include things like, one of the girls being sick, arguments breaking out, getting off at the wrong stop, or getting hurt.  Try to get the group to talk about any issues that could be linked to the situation.  For example, the young men who have used E may not respect personal boundaries and get too close to the young women.

From the discussion create 4 main risks and write these on 4 separate flipchart sheets.

Divide the large group of young people into 4 and hand a risk and some markers to each group. Invite young people to discuss the risks in their group and then record:

What could be done to reduce the risk, to make it more likely that everyone gets home safe?

Once they have done this  ask them to look at the points they have made and think about what personal skills would be needed to be able to do this, for example  assertiveness, or thinking ahead or phoning for  help.

In the large group look at these skills and discuss how many of the group feel confident that they have these skills.  What do they think they could do in similar circumstances?  From this you can plan additional work to build on personal skills.

 Exercise 9: Drugs Risk: Group Activity 
Pairs Exercise: Aim:  To get young people thinking and talking about drugs, why people take them and discuss their attitudes
You will need:
Pen/flipchart paper

What to Do:
In pairs, students think of reasons why young people might take drugs. They then group with another pair and share their thoughts. Finally, discuss as a class.

Exercise 10: Drugs risk: Group Activity 
Values Exercise: Aim:  To identify group member’s values about alcohol use and to compare these with others within the group. 
What you need:  Pens, paper, tape (to create a line on the floor) + statement cards (provided below)
What to do:

Read out the statement cards and ask group members to stand on a line to indicate how far they agree or disagree with each statement. Discuss attitudes and allow participants to explore and possibly reconsider their original opinions. 
	Alcohol should be made illegal for everyone
	Having a drink or two

To help with confidence is a good idea
	If you fall and break your leg whilst you are drunk you should not be treated at hospital
	Only older people can become dependent on Alcohol

	It’s better to drink 2 pints of lager every evening than a crate of lager on a Saturday night.
	Mixing drink and drugs

is ok
	It’s ok to drink first thing on a morning.
	It’s ok for people to drink 2 pints of lager and drive.

	It’s ok to turn up at School/Work/YOS drunk.
	All drugs should be made legal
	If you’re feeling angry having a drink will calm you down.
	Older people should not be allowed in nightclubs.

	It doesn’t matter how you behave when you’re drunk because it’s not your fault.
	         There is no risk

Involved in taking

Drugs once or twice
	All drugs are dangerous
	Alcohol is the  worst

Drug of all

	       Drink and drugs can

help  you deal with your problems


	 Young people can drink more than older people without any problem
	Drinking alcohol  

Is part of growing up
	Using drugs can

Help you 


Statement cards 
Risk taking behaviour (general): Group Activities
	Table 1: Risk taking behaviour
	Influences

	Smoking                            Setting off fireworks

Bullying

Eating disorders

Drink-driving

Under-age sex

Taking Drugs

Drinking

Unprotected sex

Stealing

Running away

from home

Truanting from school

	Peer pressure

Media

Opportunities

Culture

Social Status

Excitement

Sexuality

Gender

Things that have

happened to us

How we feel

about ourselves

Family

background

Physical ability

tradition

Religion

Isolation

vulnerability

Personality


Group sessions will enable young people to:
Develop a greater understanding of risk-taking behavior.   Have the opportunity to think through consequences and develop strategies to help them manage risk

You will need

• flip chart

• paper

• pens

• A4 paper

• blue tack

• art materials

• one copy per small group of : Risk scenarios

• one copy per small group of Consequences

• leaflets, posters, newspapers or magazine articles giving warnings (for example, of the risks of smoking and drinking).
Exercise 11: Risky Behaviour: Group activity 
Either in small groups or as one large group brainstorm on a large piece of paper the different types of risks people take. This could be done by writing, drawing or cutting out pictures from magazines.
Examples might include those listed in the table above. Encourage young people to discuss why their chosen activities are risky.

Exercise 12: Risky Behaviour: Group Activity 
 In small groups or as one large group, ask the young people to think about why people take risks and to make a list of these reasons. Examples might include peer pressure, drinking alcohol and other drugs, the need for excitement or a buzz, poor self-esteem, showing off, thinking ‘it won’t happen to me’, living for the moment.

Raise the subject of ‘pressure’ and explore with the group where pressures come from and strategies for resisting them.

Discussion points:
Why do some young people take more risks than others?

When might there be a positive outcome from taking risks

When might there be a negative outcome from taking risks?

How do you decide if a risk is worth taking?

What planning needs to be in place?

Exercise 13:  Risky Behaviour: Group Activity 
 In small groups, ask the young people to design an advertising campaign that explains how alcohol and other drugs can increase risk-taking behaviour. Risks may include driving unsafely, having unsafe sex or sex they regret, or setting off fireworks.
Using the arts materials, ask them to create a poster or leaflet for parents/peers for the campaign.

Invite the groups to display the posters explaining their ideas and what the message is.

 Identify somewhere for all the campaigns to be displayed where more people can see them.
Discussion Points
What advice would you give a friend who had to make a decision that involved risk?
What new information have you learned today?
How will you use the information that you have learned?
Exercise 14: Risky Behaviour: Group Activity   -        Consequences                                           
 Divide the young people into groups and give each group one or two scenario cards from Worksheet 1 and a copy of Worksheet 2

Using Worksheet 1 ask the young people to think through what they would do in each situation and why. Note that group members may have different answers to questions 5 and 6 of the worksheet.

 Ask each group to prepare a short role-play for feedback.

 Back in the whole group, ask participants to share their scenario and their answers. Invite the groups to either show their role-play or explain their thoughts about the scenario using Worksheet 1 as a guide.

Discussion Points

What things did you take into account when making the decision?
Were some decisions more risky than others – which ones, and why?

Is there such a thing as a ‘right decision’?

Do you think we all see and take risks in the same way or are some people more reckless/cautious than others?

Does it make a difference if the decision affects others?

If there is a good outcome such as a ‘buzz or a high’ in the short term, do you think people think about the long term?

How will you use the information and skills that you have learned?
	Worksheet 1: RISKY SCENARIOS

	You go to a party with a new group of friends. During the party you are offered some drugs. What do you do?



	The group you hang around with have started shoplifting. They reckon it’s a great laugh and show you all the CDs they’ve got. They want you to go with them next time. What do you do?



	You’re on holiday and you’re leaving the next day. You’ve just spent the evening with the boy/girl you’ve been fancying all week. You both had a great time. Back in your room things are getting very passionate. No one’s mentioned condoms and you didn’t bring any out with you. What do you do?



	You’re about to leave a party with a few of your friends. You’ve all had a good time but it’s getting Late and you’ve got a long walk. You get offered a lift with a couple of people leaving at the same time. You know the driver is well over the limit. What do you do?



	You’ve been going out with Tom for a while now and things are going well. You are not ready to

have sex with him yet. One night at a party you both go upstairs and one thing leads to another.

You are in a bedroom and things are going too far. What do you do and why?



	You’ve been going out with Sarah for a while now and things are going well. You are not ready to have sex with her yet. One night at a party you both go upstairs and one thing leads to another. You are in a bedroom and things are going too far. What do you do and why?



	You are at a party and decide you want to go home. No one else wants to leave yet. What do you do and why?



	You and your partner have always used a condom when you’ve had sex. Now your partner says it is OK not to use them. What do you do?

	You’ve been hanging out in the park all evening with your mates. It’s 1am and someone suggests letting off some fireworks. What do you do?




	WORKSHEET 2.    CONSEQUENCES


	1. What are your options?



	2. What are the risks?



	3. What feelings might you be experiencing in this situation?



	4. How might these feelings affect your decision?



	5. What would your decision be and why?



	6. If you had been drinking in exactly the same situation would your decision be any different?



Children’s Bureau

Exercise 15:  Drugs and the Law:  Group activities 
Aim: to gain an understanding of the law in connection to drugs and challenge preconceived ideas of the law. 
You will need:

Drugs Cards

Legal Category cards

Pens 

Paper

What to do:

Divide the class into small groups, each group will need a copy of the drugs cards, (see below) and the legal category cards (See below)

Ask each group to match the Drug Cards with the appropriate Legal Category Cards. (Each group has 10 minutes to do this)

 Each group will then feedback to the whole group their findings. (10 -15 minutes)
Feedback to the whole group the correct information relating to the law (see UK Law chart below).
Group discussion ideas:  

What if you were responsible for the UK Drug Policy? 
What classifications would you give each drug?
DRUG CARDS:
	Cocaine
	Cannabis
	Solvents

	LSD
	Alcohol
	Amphetamines

	Heroin
	Crack
	Cigarettes

	Steroids
	Ketamine
	Ecstasy

	MCAT
	Salvia
	Spice

	 Black mamba
	Magic mushrooms
	GBL

	 Mephedrone
	Benzo Fury
	MDMA


Drugs classifications

	Class A


	Class B



	Class C


	Legal with prescription



	Legal with restrictions


	Legal




Legal Categorisation
Current UK Drugs Law:

The most important drugs laws in the UK are the Misuse of Drugs Act 1971, the Misuse of Drugs regulations made under the Act (2001), and the Medicines Act 1968. The Misuse of Drugs Act divides controlled drugs into three categories, classified according to their perceived degree of harmfulness or danger to the individual and society, with penalties varying accordingly.   The law changes, we recommend that you double check current legislation before undertaking legal exercises, then simply  adjust categories accordingly, at this time the categories are :
Class A: 
The following drugs are deemed Class A drugs under the Misuse of Drugs Act:  Ecstasy, LSD, Heroin, Cocaine, Crack Cocaine, Magic Mushrooms, Methadone, Meth Amphetamine (Crystal Meth), Any Class B drug, e.g. amphetamine, if prepared for injection
Class B: 
The following drugs are deemed Class B drugs under the Misuse of Drugs Act: Amphetamines, Cannabis, Codeine, Methylphenidate (Ritalin),Pholcodine

Class C: 
The following drugs are deemed Class C drugs under the Misuse of Drugs Act: Tranquilisers, Some painkillers, Gamma Hydroxbutyrate (GHB) and Ketamine
Each of the drugs listed above are illegal, whereas Class A are considered to be the most harmful and therefore treated as the most dangerous under the Act.

What are the offences under the Misuse of Drugs Act?

Offences under the Misuse of Drugs Act can include the following:

Possession of a controlled substance

Possession with intent to supply

Production cultivation or manufacture of controlled substances

Supplying another person with a controlled substance

 Offering to supply another person with a controlled substance

Import or export of controlled drugs
Allowing premises you occupy or manage to be used for the consumption of certain controlled substances.  This includes only the smoking of cannabis or opium and does not extend to the use of other controlled substances

Allowing premises you occupy or manage to be used for the supply or production of any controlled substance or substances
What is meant by possession?
A person will be charged with this offence under the Misuse of Drugs Act if they have the controlled substance in their physical possession, for example in their pocket, or they have control over them without permission to do so.  In the case of certain medical drugs an individual would need a prescription to prove they had the requisite permission.  An individual could be charged with the following:

Possession – knowingly having it on your person

Joint Possession – owning drugs with various other people

Past Possession – previously in possession of a controlled substance.  This can be used if an individual threw away the controlled substance which was subsequently found by the police.
For possession to be proven there is no consideration regarding the amount of the drug, all that needs to be proven is that the individual had the controlled drug in their possession and that they were aware of having it in their possession.

What is meant by Supply?
Simply providing the controlled substance to another individual would fall under the offence of supply under the Misuse of Drugs Act.  A common misconception is that money is required to change hands for it to be considered supply.  This is not the case; simply giving it to another person will be construed as supplying it.  It could be a gift with no money involved at all – a sale of the drug does not have to take place in order for an offence to be committed.
Another common misconception in relation to supply is that it relates to the amount of drug supplied.  Simply supplying any small amount to another person will be considered supply under the act and receive the requisite charge.
For these reasons supply is the most common offence under the Misuse of Drugs Act.
What is meant by Possession with intent to supply?
This offence is where someone is found with a controlled substance in their possession and it is deemed that it is not for their personal use but will be supplied to others.
Another misconception is that possession with intent to supply depends purely on the amount of the controlled substance in the person’s possession but there is not a definition within the Misuse of Drugs Act which specifies that this is the case.   Often when an individual is caught with a substantial amount of the controlled substance in their possession the police will infer that they intended supply.  Another indicator that is used for possession with intent to supply is whether the larger amount is split up into smaller amounts.  This would suggest supply.  This is however left up to the discretion of the police involved to establish.

What is meant by production of a controlled substance?
Manufacture of a controlled substance without a license is an offence under the Act and includes the cultivation of cannabis plants.

Prison sentences?
Offences under the Misuse of Drugs Act carry both prison sentences and fines depending on the class of drug and particular offence.

Class A
For possession an individual will receive up to seven years imprisonment or an unlimited fine or is some cases both.  For supply an individual will receive the possibly of life imprisonment or an unlimited fine or in some cases both.

Class B
For possession an individual will receive up to five years imprisonment or an unlimited fine or in some cases both.  For supply an individual will receive up to 14 years imprisonment or an unlimited fine or in some cases both.

Class C
For possession an individual will receive up to two years imprisonment or an unlimited fine or in some cases both.  For supply an individual will receive up to 14 years imprisonment or an unlimited fine or in some cases both.
Exercise 16:  Drugs and the Law:            Drugs and the law – Quiz
1. Paul is 16 and goes into his local supermarket and buys 10 fags. Is he breaking the law?



2. Gina is 15. She smokes a cannabis joint with her boyfriend, who is 17. Is she breaking the law?


3. Hanif is 14. He is sniffing from an aerosol can. Is he breaking the law?


4. Beth is 12. Her older sister asks her to go round to a neighbour's house to get 2 ecstasy tablets for her. Is Beth breaking the law?


5. Gary and Fiona are 14. They are sitting in the park drinking cider. Are they breaking the law?


6. Jenny and Mike are 13. They have picked some magic mushrooms. Jenny suggests they take them home and make a tea with them. Are they breaking the law?


7. Grant is 15. He is caught by the police smoking cannabis. He says he is not worried because he will only get a caution. Is he right?


8. Garth is 15. He has £5 worth of cannabis. He gives half to his best mate. Could he be charged with supplying drugs?
Answers to Drugs and the Law Quiz

1. NO but the supermarket staff are if it’s obvious Paul is under 18.

2. YES.

3. NO.

4. YES. She could be seen as supplying ecstasy.

5. NO.

6. YES.

7. NO.
8. YES.
Exercise 17: Drugs and you/your body:  Group activity 
In this activity, first present the students with a list of drugs and body parts to memorise (on whiteboard or flip chart). Tell the students they have 1 minute only to memorise the list. Then, after 1 minute, take the list away. Have the students write down as many of the words as they can remember. Have them call them out and write them on the board. Ask them how many they got correct. Use this activity as a lead-in to the discussion questions below.
Discussion Questions

1. What is learning? How do you learn? What do you think happens in your brain when you learn something? (Answers will vary: Learning is saving information in your brain so you can retrieve it later. Learning is training your brain. Learning is building branches in your brain so neurons can communicate faster and better.)

2. Describe how you would teach your brain something. Is there something you could do that would make you learn faster or better? (Give examples of learning new things, such as memorize the Declaration of Independence; memorize words to a cool new song; shoot a free throw in basketball; play a song on the piano. Answers will vary, but mostly practice, either by doing something physical or mental, again and again. Repetition is key, as is reward or feedback. Learning is easier when your efforts are rewarded, such as being cheered when you shoot a free throw in a basketball game. To learn to do something faster or better, spend more time doing it or perform more repetitions. Give yourself a reward each time you do the thing successfully.)

3. How does drug abuse “teach” the brain? (Drug abuse floods the brain with neurotransmitters. Drug abuse interferes with normal brain functioning. Drug abuse causes the brain to change and remember intense feelings of pleasure. Drug abuse changes the amount of neurotransmitter or the way neurotransmitters are used in the brain without drugs. Drug abuse changes the physical structure of the brain.)

4. Why is drug addiction a brain disease? (By using drugs, a person has allowed a drug to “teach” the brain that drugs are responsible for pleasure. With addiction, the brain has changed to a point that normal life cannot give the person pleasure.)

5. How could someone end up getting addicted to drugs? (This is meant to be a thought-provoking question that gets students to discuss why kids might start using drugs, how the decision to start using is voluntary but becomes involuntary as people keep using drugs, and how hard it is to overcome this addiction. It is hoped that everyone will arrive at the conclusion that it’s easier to never start using drugs. Answers will vary. Drugs produce intense feelings of pleasure. Drugs of abuse stimulate the part of our brain that is responsible for feelings of appetite and drive. To get off drugs, people have to work against those strong feelings.)
Exercise 18:  Brain and Addiction
These materials are produced in the U.S by the National Institute on Drug Abuse, National Institutes of Health.  They are in the public domain and may be reproduced without permission.  
What to do:  After reviewing Facts on Drugs:  Brain and Addiction (see handout, appendix) take this short quiz to test your knowledge.

1. The human brain weighs about as much as a __________.

a) doughnut 

b) 12-pack of soda

c) Chihuahua

2. Neurons in the brain communicate with each other by ______________.

a) passing axons

b) releasing chemicals

c) instant messaging

3. When you do something you enjoy, like watch a good movie, your _______ system gets activated.

a) limbic 

b) digestive

c) nervous
4. When someone uses drugs repeatedly, their brain ___________.

a) becomes trained to crave the drug

b) becomes smaller than before

c) is not changed

5. After a prolonged period of drug abuse, the brain______________.

a) needs less drug to get the same effect

b) needs more drug to get the same effect

c) experiences increasing amounts of dopamine
6. The brain’s reward system is part of the __________.

a) sensory cortex

b) limbic system

c) spinal cord

7. Brain cells or neurons turn electrical impulses into __________.

a) chemical signals

b) movement

c)  axons

8. Drugs work in the brain because they have similar ____________

a)
Electrical charges as brain cells

b)
Size and shape as natural brain chemicals

c)
Nerve cells as the brain
9. Drugs of abuse create intense feelings because they _______________________.

a)
Depress the nervous system

b)
Shut off receptors in the occipital lobe

c)
Cause a rise in dopamine in the limbic system
10. Drug abusers develop “tolerance” for drugs, meaning they need _____________________.

a)
More drug to get the same effect

b)           Less drug to get the same effect

c)
Neither A or B

Answer Key:  Brain and Addiction Quiz
1. C:  The human brain weighs about 3 pounds, about the size of a Chihuahua.  A doughnut only weighs a few ounces, and a 12-pack of soda weighs 9 pounds.

2. B:  The transfer of a message from one neuron to another occurs by releasing chemicals called neurotransmitters into the spaces called synapses between the neurons. The axon is the long threadlike fiber that transmits the message. 

3. A:  The “reward” system is part of the limbic system, which gets activated when you do something you like.  Dopamine is a brain chemical that is released, producing feelings of pleasure and letting you know that something important is happening.

4. A:  The brain is wired to remember feelings of pleasure, including those produced by drugs unnaturally. The brain then strives to repeat those feelings, which the drug user experiences as a craving for the drug.

5. B:  At first, drug use may cause floods of dopamine. But prolonged drug abuse causes the brain’s dopamine levels to decrease. That means the brain might need more of the drug just to get the dopamine levels back to normal and even more to produce the high that it craves. 

6. B:  The limbic system is involved in emotions, learning and memory, and other functions necessary for survival.  The reward circuit is part of the limbic system and is activated by pleasurable activities, such as hanging out with friends and by drugs of abuse.

7. A:  A message travels down a neuron as an electrical impulse.  To pass the message to another neuron, the electrical impulse triggers the chemical signals called neurotransmitters, which flow into the synapse (the gap between the two neurons) and trigger an electrical impulse in the next neuron. Axons are the branches of a neuron that release the neurotransmitter.

8. B:  Drugs “fool” the brain because they are similar in size and shape as the natural brain chemicals called neurotransmitters.  

9. C:  Drugs of abuse cause the brain’s limbic system to release dopamine, the neurotransmitter that produces feelings of pleasure.

10. A:  Drug tolerance results in people needing more and more of the same drug to get the same effect because, over time, drugs can cause the brain to produce less dopamine, the neurotransmitter that produces feelings of pleasure.  Drug abusers may need more of the drug than before to reach the same level of dopamine to get the same “high.”

Source: http://teens.drugabuse.gov/educators/classroom-activities/tobacco-addiction
Exercise 19: Drugs and you/your body:  Group activity 
BRAIN DRAIN

Participants assess how much they know about drugs and the brain, and then learn the short-term and long-term effects of drug abuse on cognitive functioning. 
Aims
* Understand why drug abuse is particularly dangerous for the teen brain

* Identify the impact of drug use on learning and cognitive function

* Understand how drug abuse can lead to addiction

* Recognize the long-term effects of drug abuse on the brain

What you need

What to do 

One 40- to 50-minute session is ideal, but if needed, the material can be adapted to two separate 20- to 25-minute sessions. Encourage students to use a dictionary (or search the Internet) to find the meaning of the following key terms:

* Cognitive function

* Central nervous system

* Dopamine

* Neurotransmitter
 These will be used in the session, so need to be researched and discussed at the very start. 
Once these key terms have been talked about then as  students  “What are signs of drug abuse?” and ask the group to list visual signs (dilated eyes, needle marks, etc.) as well as behavioral signs (forgetfulness, lack of ambition, paranoia, etc.).

Then using your key terms – Ask participants, Why is drug abuse particularly dangerous for teens? (Their brains are still development, and drug abuse can lead to long-term and permanent changes. The long-term effects of drug use are worse the earlier and longer the brain is exposed to them.) 
Ask the group to write on individual index cards the following statements: 1) drugs make you feel high; 2) drugs make you relaxed; 3) drugs give you energy; 4) drugs reduce your appetite; 5) drugs help you stay awake longer; 6) drugs improve mental and physical performance; 7) drugs increase activity. Ask them to work in pairs to research the actual brain changes that are causing these effects – and the harm that is being done to the brain.
Exercise 20:  Alcohol Exercise                         Straight walk activity
When you put alcohol into your system there are bodily changes that you cannot control. No matter how hard you try, when you are under the influence of alcohol, you will not be able to physically perform the same activities that you could when there wasn't alcohol in your system. This activity is one of the tests that law enforcement officers will give to a driver that they feel is under the influence.

Directions for Activity:

Place a line of tape or string on the ground. Have one student come up to the front of the group and explain that they are to walk as quickly as they can, but when they take each step their heel must touch the toe of the foot that is on the ground. When they get to the end of the line, they are to turn around and walk back. Now have the student repeat what you have demonstrated. This will give you a baseline to compare how he/she performs when under the influence. Next, spin the student around enough times that he/she becomes dizzy - this affects the inner ear equilibrium in much the same way that alcohol does. Now point the student in the right direction and have the student repeat the activity just as he/she did before. You should walk along with the student to be sure he/she doesn't fall or bump into something while in the dizzy state. As the student walks the line, it will be obvious that the student is not doing as well as he/she did the first time. To ensure this be sure that you spin the student around enough times to make the student really dizzy. Repeat with one or two other students.

Discussion:

After the demonstration facilitate a discussion utilizing the following questions. Be sure to emphasise that the use of alcohol and other drugs impact a person’s ability to perform many activities safely.

 How did the student do the first time he/she tried this activity?

 How did the student do the second time he/she tried this activity?

Ask the student how he/she felt during both activities?

How do you think this would affect a person trying to drive a car?

What are some of the other activities that a person could not do when he/she was under the influence?

 Would you want to ride in a car with a person who is under the influence?

How would you say "no" if someone who had been drinking offered you a ride?

Exercise 21:  Alcohol word scramble

Directions:

The typist who completed this message about the dangers of alcohol made some funny errors. Some important words were left out. When asked to correct the message, the typist scrambled the words left out and put them below the message. See if you can correct the errors. Unscramble the words and then place them correctly in the message.

Message:

In spite of the _________ ____________ that _____________ will make life more fun, it actually is a

________________.

Just one drink can ______________ your __________’s ability to _________ _____________,

_________ _______________ and use good ________________.Alcohol can make you slur your speech, 
messing up your ability to ________________. If you drink a lot  of alcohol, you might even _________ 
______.

Scrambled Words:

hloaolc ___________________________

labck uot ___________________________

ainrb ___________________________

otmuinemacc ___________________________

meak ssondciei ___________________________

riimap ___________________________

dsseepatrn ___________________________

tduemngj ___________________________

iaedm gesmesa ___________________________

losev opermslb ___________________________

Alcohol Word Scramble:  Answer Key

Message:

In spite of the media message that alcohol will make life more fun, it actually is a depressant.

Just one drink can impair your brain's ability to make decisions, solve problems, and use good

judgment. Alcohol can make you slur your speech, messing up your ability to communicate. If you drink 
a lot of alcohol, you might even black out.

Scrambled Words:

hloaolc alcohol

labck uot black out

ainrb brain

otmuinemacc communicate

meak ssondciei make decisions

riimap impair

dsseepatrn depressant

tduemngj judgment

iaedm gesmesa media message

losev opermslb solve problems
Exercise 22: Media Watch
This activity can be expanded to look at a wide range of media formats, including TV, Social media websites etc.

Aim:

To review media articles about drugs misuse and promote discussion about the messages given

You will need:

A selection of newspapers/magazine articles

Copies of media watch sheet

Pens

How to do it:

Ask young people to look through newspapers/magazines and cut out any articles that feature stories involving drugs. Set a period of about 2 weeks for them to collect as much as they can and collect as much as you can too, so that there is a wide selection.  Try to find the most diverse views you can.

Divide the group/class into smaller groups of about 4/5 and invite them to share their articles, supplementing with others that you have found

Allow 20 minutes for discussing, encouraging young people to record findings onto a media watch sheet to share in the larger group later

Once everyone has finished, invite the groups to share the messages that they have picked up on in the articles that they have read. Facilitate a whole group discussion to consider the drugs information given in the articles.  Are the messages all the same? Which ones should be trusted?
Exercise 23:  Media, drugs and alcohol
This activity can be expanded to look at a wide range of media formats, including TV, Social media websites etc.

Aims

To explore values and attitudes around drugs and alcohol expressed in the media and prompt discussion about this.

You will need 

A selection of stories about drug-related issues

A selection of adverts for alcohol cut from magazines

Flipchart paper

Markers

 How to do it:

Divide the group/class into small groups of 4/5 give each a selection of newspaper articles about drugs. Ask them to read them through and discuss them, making notes as they go along on the flipchart paper.
Discussion points:
What messages do the media give about drugs?

Is it the same for all drugs, are some worse than others

How people are portrayed in articles doe this differ for celebrities and normal people?

Once the discussion is under way; hand out the magazine adverts for alcohol. Ask the young people to now consider how this drug is portrayed, pointing out how companies are paying a lot of money to advertise their product and encourage people to buy it.

Invite each group to feedback on their findings. These should include the availability and acceptability of consuming alcohol and the legal status of drugs such as cannabis and cocaine compared to alcohol.
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Exercise 24:  Research Activity
Ask students to research drug problems further and looks at careers in this field. Students then create a campaign to help young people deal with drug problems.

Exercise 25: Art Activity

Give young people access to poster board and art supplies for this activity. Have them brainstorm their own unique anti-drug campaign and then create a poster or flyer depicting their ideas. The posters can be a general anti-tobacco, alcohol, and drug campaign, or you can have the class create a series of posters that are tailored to more specific substances highlighted in your awareness lessons. Have the children consider the negative physical and emotional effects of the substance or substances they choose to denounce. Also, have them think about different ways they can avoid these substances by staying occupied with healthy activities and lifestyle choices. Allow each child to present her finished poster in front of the class, and use this time to promote an open forum for classroom discussion. Hang the posters in the classroom or around the school when the children have finished presenting.

Exercise 26:  Written Assignment
Have the students create short essays that outline their future goals. Ask them to consider career and lifestyle aspirations. For children who are not enthused by a writing assignment, you could let them offer a visual interpretation, such as drawing or painting their goals instead. When they have finished, come together as a class and have each student share his goals. Then have the students discuss the ways in which drugs and alcohol abuse could interfere with the realization of those goals. This will help students to realise that drugs and alcohol can harm their chances of success and happiness.
Exercise 27: Alcohol Quiz Show

Come up with a set of questions and answers regarding alcohol that is split up into categories. Examples of categories include statistics, biology and history. Ask the questions one by one, rewarding participants who get a question correct with a piece of candy or other small token.
Exercise 28: Word Association

 A good activity for generating discussion about participants' attitudes toward alcohol is word association. Begin by writing the word "BEER" on a blackboard or white board, and have participants write down the first few words that come into their minds. Then call on volunteers to share what they wrote, and write them on the blackboard around the word "BEER." Initiate a discussion about whether the words are overwhelmingly positive, negative or neutral.
Exercise 29: NPS
This session is ran in small groups, before you start collect information about legal highs, and at the start of the session explain the terms

Aim: to encourage discussion and raise awareness

You will need legal high cards (see below)
Divide young people into small groups, give each set of cards, and explain that on each card there is a reason not to experiment with substances marketed as legal highs.  The task is for the group to read the cards, discuss and agree a pyramid of reasons why people should avoid using them, the most important reason goes on the top.

Allow 20 minutes and make sure everyone is happy with how the cards have been ordered.

Now review the results for each group and discuss

Conclude by pointing out that just because something is labelled as legal does not make it safe.
NPS cards for exercise 27
	 YOU  HAVE NO IDEA WHAT YOU ARE TAKING


	THE EFFECTS CAN BE UNPREDICATABLE

	YOU ARE NOT  NECESSARILY GOING TO GET VALUE FOR MONEY
	MOST CONTAIN ILLEGAL SUBSTANCES

	THEY  CAN CAUSE SICKNESS


	SOME CONTAIN  WEED KILLER AND PLANT FOOD

	THE CONTAIN POTENTIALLY DANGEROUS CHEMICALS
	NOTHING IIS KNOWN ABOUT THE LONG TERM EFFECTS


	BECAUSE THEY ARE NOT LICENSED NO TESTS HAVE BEEN DONE ON THEM
	 THERE HAVE BEEN 68 DEATHS LINKED TO LEGAL HIGHS (2012+)

	 THEY ARE NOT FOR HUMAN CONSUMPTION
	MOST ARE ILLEGAL TO SELL



	 YOU HAVE NO IDEA WHERE THEY HAVE COME FROM OR HOW THEY WERE MADE


	 YOU COULD  DAMGE YOUR  FUTRE HEALTH


 Exercise 30:  NPS
Aims: to increase level of understanding about legal highs.

Materials:

Prepared flipchart
Bag/box for lucky dip

‘Outcomes’ for the lucky dip

Time What Who With

Use flipchart of the board write out statements, what is a legal high, why have they sprung up in the last few years. Get a discussion going, after 15 minutes or so, get the class to pick a card out of a box/bag

Play the game of taking legal highs /what happens lucky dip

 After the lucky dip, talk more about legal highs, about how the class or the group feel about feel about legal highs now?

Group debate

LUCKY DIP OUTCOMES CARDS

	You feel really energised
	You become very chatty


	You feel very sleepy


	You have a good trip and see incredible things

	You have a bad trip and feel like

you’re in your worst nightmare

You feel like your mind is

separate from your body

Leg di
	You start feeling very anxious and panicky


	You slip into a coma and are

rushed to hospital


	Your heart’s really racing. You
think you’re having a heart

attack



	You don’t realise what you’re doing and fall down a flight of stairs.


	You feel incredibly happy
	You are really relaxed and chilled out


	You don’t feel any different.

	You die


	Your inhibitions are reduced -you are horrified when you see the videos on YouTube later
	You have an allergic reaction and struggle to breathe


	The effects aren’t wearing off and it’s getting scary

	Nothing happens You feel great
	You feel great
	Your body temperature becomes dangerously high
	You feel paranoid

	Your vomit all over yourself 
	You wet yourself
	 You pass out in the bedroom and your parents find you
	You don’t remember anything you said or did


Exercise 31: Drugs and medicines
Aims to:  raise awareness of over the counter drugs and prescription medicines and the dangers of buying online
You will need
List of remedies written on a flipchart paper

Information leaflets
Ask the group about their health and any medicine they take what they think about herbal remedies do they think medicine is good for them. Talk about the benefits of medicine about safety and dosage, side effects etc.

Then in pairs  as the young people to  imagine they feel unwell,  that they have decided to take something to alleviate their symptoms and then get them to discuss the following options and rank them in order of  preference.

1 Prescription medicine

2 Over the counter medicine
3 Aromatherapy
4  Hypnosis

5 Acupuncture
6 Surgery
7 self-medication egg using alcohol or cannabis
Point out safety issues and dosage about using drugs as instructed.  Invite outgo nugget drugs this might apply to. Point out that with illegal substances there are risks in terms of knowing what is the drug, e.g. in legal highs or diets pills
Point out the dangers of mixing drugs and alcohol of exceeding dosage and discuss how health conditions such as asthma might impact on illegal drug takin. Talk about the difference between self-medicating and seeing a doctor, get the group talking about ideas/concerns about illegal and legal drugs what might the impacts on health be?
Exercise 32:  Thinking about being safe
Aims to get the group to think about safety and risk

You will need A6 cards with different drugs concerns written on

A3 paper

Pens

Blue tack
 Before the session makes up the A6 cards, reflecting general concerns as well as concerns for young people, examples could be:

Using medication that is for someone else

Selling illegal drugs

Selling legal highs

Mixing drugs

Being assertive
Giving in
Outline the task to the young people, asking them to  choose a partner to work with,  each pair are then invited to choose an A6 card, which is placed face down on the table, ask them not to share  what is on their card at this stage. Each pair has one card only. Working together ask the pairs to discuss the drug concern that is written on their card and come up with at least 5 safety issues and strategies they might use to deal with the issue.  Once they have ideas get them to write them down on a piece of A3 colored paper invites them to bring up their safety sheets and share with the rest of the group.  Encourage comments, questions and discussion and leave the sheets on display for future reference.
 Exercise 33:  Drama based Activities:   Role Play Scenarios
Medicine Cabinet

A friend is at your house and wants you to steal some cough medicine from your medicine cabinet. ''Your parents will never notice,'' she says. 
Cannabis

A person I know lost his job because they have drugs tests at work and they found cannabis in his test. He hasn’t smoked for over a year but his house mates do...so basically he’s lost his job through passive smoking at home. Cannabis isn’t addictive, so what's the problem? It’s not as bad as smoking or drinking.

Drunk Driver

You're at a party and the friend who was supposed to give you a ride home is drunk or high on drugs. She insists that she's fine and tells you to get in. You know that getting in the car with her would put your life at risk – and hers -- but you don't want to make a big scene. 

Free Period

During a free period, a guy or girl you like suggests that you go off in the woods behind school to get high. You really like this person and don't want to embarrass yourself. But you also don’t want to get high. 

Weekend Party

It’s the weekend and Sally's parents are out of town - guaranteed - and she's having a party. When you get there everyone is dancing and playing drinking games. As the night continues, one of the partygoers offers everyone ecstasy to keep the party going. What do you do?

 It’s finally Friday and some friends have invited you to a bonfire. You tell your parents you need a ride to your friend’s house to study. After they drop you off, your friend’s brother picks you two up and you all head to the bonfire. He is drinking beer when you get in the car. Your friend grabs one and cracks it open, then offers one to you. What do you do?

You head to a party with a designated driver (DD). You have had some drinks and then discover that your DD has also started drinking and ends up wasted. What will you do?
You and your friends

 Your best friend just started dating this new girl. You know this girl is into drugs and alcohol and have even seen her passed out at parties before. You notice your friend starting to drink more frequently and there is a definite distance in your friendship.

You do not do drugs, but it is well known that one of your best friends smokes pot from time to time. Your friend has even been caught with pot before. Your friend asks if he/she can stash their pot in your locker at school because nobody would ever check your things. What do you do?

You and your friend are walking through a park at night. Some people are hanging out having some drinks. They offer you and your friend a drink. Your friend decides to have one. What will you do?

 You are having a sleep over with some friends. Her/his good-looking older brother/sister offers you some alcohol. Will you take it?

At work

A person I know lost his job because they have drugs tests at work and they found cannabis in his test. He hasn’t smoked for over a year but his house mates do...so basically he’s lost his job through passive smoking at home. 
Films & Drugs
Films like ‘Trainspotting’ glamorise taking drugs like heroin. I think films like these can influence young people into thinking drug taking is cool.
 Exercise 34:  Research and Information gathering
There are lots of sites giving information about drugs, substance misuse and health and you can   set class or group task that involve research about these, You could for example look at the effects of drugs on the body, government public health sites, legal issues and drugs, this would depend on your needs and exercises might include creation of posters, a drugs awareness campaign in the school, presentations by classes or groups to other young people, assemblies, media projects etc.

Useful starting points for this kind of project include:

http://www.healthscotland.com/drugs.aspx
http://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/
https://www.gov.uk/government/policies/reducing-drugs-misuse-and-dependence
http://www.scotpho.org.uk/behaviour/drugs/introduction
http://www.sdf.org.uk/links/useful-links/
www.scotland.gov.uk/resource/doc/224480/0060586.pd
http://www.bbc.co.uk/schools/gcsebitesize/science/aqa/drugs_use/
Exercise 35:  Written projects and presentations
The possibility of developing written projects is endless, you could look at media coverage, harm reduction, drug cultures, drugs and economics, politics and policy, creative writing projects, reflective diaries, examine how young people feel drugs might effect relationships, develop ideas about healthy relationships and so on etc.  You could use media, videos, and websites etc.
Investigate a drug 

You have 30 min to put a presentation together about your assigned drug to the rest of the group answering the following questions: Presentation should be no longer than 5-10 min. 

Information is made available from websites, power point or hand outs etc. 

What is the form? 

What are some varieties/street names?

What does it look like?

How do people consume it?

Typical dose?

Typical cost?

Typical effects and side effects?

Legality?

Anything you discover about using patterns

Harm reduction advice

 Exercise 36: Science based projects

 Drugs and  the body, drugs and the brain, long term use of drugs, addiction, the effects of specific drugs on the central nervous system,  effects of alcohol on the  body, brain,  liver etc.  There are endless possibilities.  Some useful starting points for information are:
www.drugabuse.gov/publications/drugs-brains-behavior.../preface
www.wellcomecollection.org/whats-on/.../drugs-and-the-brain.asp
www.sciencemuseum.org.uk
www.nhs.uk/Livewell/drugs/Pages/Drugsoverview.aspx
samafoundation.org/youth.../effects-of-drugs-on-adolescent-brain

recovergateway.org/substance-abuse-resources/drug-addiction-effects/
www.bbc.co.uk › ... › Understanding ourselves

There are also some useful PDF style booklets that could provide you with some ideas, some of them

Provide you with activities and posters etc.

www.scholastic.com/smp/pdfs/nida/NIDA11-PTG.pdf
kidshealth.org/classroom/6to8/problems/drugs/drugs.pdf
Useful short films:

www.youtube.com/watch?v=CGm5zkYCHkQ
www.youtube.com/watch?v=oeF6rFN9org
www.youtube.com/watch?v=Kckjc_T-pBg
www.youtube.com/watch?v=BPkZTu2oVpQ
www.youtube.com/watch?v=vxI7PTVRfhQ
www.youtube.com/watch?v=4YOwEqGykDM
Exercise 37:       Feeling the pressure
Objectives: Students will: Identify ways to deal with the pressure to use drugs; determine alternatives to taking drugs

Materials: Computer with Internet access

Class Time:

1 hour

Activity:  A major reason  young people  take drugs is peer pressure — they think it will help them fit in or look cool — but what would happen if the pressure were reversed? What if friends pressured each other to stay away from drugs? After reading the articles or talking about drug use, divide the group into pairs and ask the young people to work together to create a scenario in which the idea of taking drugs comes up between two friends. One wants to take them, the other thinks it’s a bad idea. How will the second friend say no and convince the friend not to do drugs? What are some alternatives to drugs that could be offered?

Extensions:

1. Sometimes all the pressure in the world isn’t enough to convince someone. Imagine that the first friend really wants to take drugs. Rather than allowing this to happen, what can the friend do now?

2. One way to prevent drug use is for parents to talk about drugs. Write a fact sheet that lists what parents should tell their kids about drugs and how to best bring up the subject.

3. Make a list of things young people can say to deal with peer pressure to do drugs — quick one-liners to make it clear that drugs aren’t for them.
 Exercise 38:                                                   Shield of Effects

This is a good session to address the effects of drug taking (or other kinds of damaging behavior) on people and helps young people to understand the wider implications of their actions on others.

You will need:

• A large piece of card or paper

• pens, paper, glue, scissors

• Magazines and newspapers

How to do it

1. Using a felt tip, divide the paper into 4 sections and label it.

• Victims

• Your family

• Your community

• You

2. Ask the young person to create a piece of art by looking at the effects of their crime/anti-social behaviour on the above. Don’t forget they can use words, statements, images.

3. Discuss and if not completed use it for the next session.
Top Tips

• This can be one or 4 sessions - looking at victim’s thoughts and feelings on one session and the effects of offending on their family the next etc.

• Another way is by cutting 4 jigsaw shapes from a large piece of paper. At each individual session focus on people’s perspectives and the final
Exercise 39:  Arts based projects
Again there are endless possibilities posters, films, drama projects, body and health projects, projects based on social norms and cultural use of drugs, drugs and the law based projects, drama projects that look at assertiveness and confidence etc. 
Examples:  ask the group to paint or draw images that represent addiction or living around people who use drugs. Display entries at an art show
Ask the group to use their phone cameras to take images related to the theme of drug use and addiction, and then create a collage with their photos. 
Create a graffiti type wall on poster paper with facts about drugs, slogans, facts/myths, posters, and messages about where to get help. This wall could be created on a board or wall depending on resources and space.

Hold a poetry slam event---writing rap lyrics or poetry about drug use. Invite some local teachers, doctors, nurses or pharmacists to judge the contest.
Hold an artwork contest or poster campaign where you create illustrations to showcase what you’ve learned about drug abuse. Start by researching the effects of different types of drugs. Create a painting, drawing, poster, sculpture, or whatever creative medium you like best to illustrate what you have discovered. Display your art so that your school and community can see it

Create original music and/or music videos that celebrate healthy and inspirational living or that accurately depict the dark side of drug abuse.
Use a computer to create a poster or do it the good old-fashioned way and use:

• Card

• Coloured pens and pencils

• Paints

• Glue

• Craft materials

Basically anything you like - Be creative!!   How to do it Introduce session to young person and have discuss a topic. This will allow the thinking process to begin. Perhaps do a spider diagram of ideas and thoughts.

Top Tips

• Always give the young person an example so it inspires them and triggers ideas.

• Consider different perspectives i.e.  Get the young person to create a poster from the victim and communities perspective.
Exercise 40:    Mad/Glad/Bad or Sad
This session can be used to look at a range of issues that impact on a young person’s wellbeing and may increase drug risk, for example neighbourhood, home or school environment.

You will need:

• A digital camera or a disposal camera

• Computer and printer or the cost of film processing

How to do it

This can be done with cameras, words i.e. poetry, rapping, images from magazines. It’s your choice.

 Let the young person find images that make them Mad, Sad, Glad or Bad.

 Ask the young person to place these images into a collage.

 Let the young person present their ideas to you and work on the issues that come up.

Top Tips

You can also do this session around emotions, thoughts and feelings; it doesn’t have to be around their environment. This can be turned into a good anger management session!
  Warm Up ideas
Groups may or not need to warm up, or engage in icebreakers and this will depend on a variety of factors, time, whether the group meets regular/y, aim of the session etc.  We have included some warms ups, just in case you need them.
Commonality Warm Up

Divide into groups of three or four. Each small group is to find the things they have in common. After 5 minutes each group reports back to the large group.
Balloon Toss    Equipment: One balloon per person

Description: Each person blows up a balloon. The group is then instructed to keep all the balloons in the air as long as they can. This can be repeated to allow the group to better their previous time.
A Blind Pair

Two players face each other to make a pair. They place their hands against each- others hands at about shoulder height. Now they close their eyes and turn around in a circle and try to find the other players hands again, placing them as before, while continuing to keep their eyes closed.
Statues

All players move about while music is playing. As soon as the music stops, everyone must “freeze” in the positions they are, like statues. The person who moves last is eliminated from that round. To make the game more difficult, the players can be told what movements they should do while the music is playing.

Widest smile, most evil grin
Which member of the group can pull the widest smile or the most evil grin?
Spoon grab

Only using 2 table spoons, a blindfolded member of the group must try to recognise another group member.
Sit Down Quick

All players move about while music is playing. As soon as the music stops, everyone must quickly sit down (on the seat of his pants) on the ground. The last player to sit down is eliminated from the round.
Fantasy Island
Make flashcards of the various substances you wish to discuss and place into envelopes-one pack needed for each group. Split into small groups.  (Can also be done in large group)
Your group is off to populate a brand new island. As the leaders of this new island you will be making the laws for the island. The first thing you will need to do is draw your island.
As a group decide which of the drugs in the envelope you want on the island and which you want off the island. Think about the good and bad qualities of the drugs and what potential uses the drug has.
Once you have done this, one member of your group can feed back and tell us the decisions you have made.
Hand Diagram Ice Breaker

Exercise: Instruct the group to trace their own hand on a piece of paper. For each part of the hand they have a coordinating question to answer.

Palm – Write down something you can do well

Thumb – Write down something that you love

Pointer – Write down something you want but don’t have

Middle – Write down something that you don’t like

Ring Finger – Write down something that slides by you or that you forget about

Pinky – Write down something small that you appreciate (something that might go unnoticed)

Then instruct the groups or pairs to share their answers with one another.
Non-Verbal Introductions

Divide everyone in your group into twos and instruct each person in the pair to take turns telling each other about themselves without saying a word using gestures and body language. After each duo has had a chance to introduce themselves to each other, have everyone introduce his partner aloud using the information he learned in the exercise. Allow each partner to fill in missing details or make corrections if the information is wrong.
Additional Information:                                 What else can schools and groups do?
1. Develop a drugs policy which sets out their role in relation to all drug matters – this includes the content and organisation of drug education, and the management of drugs and medicines within school boundaries and on school trips. It should be consistent with the school’s safeguarding policy. A drug policy framework can be found at Annex A.
2. Have a designated, member of staff with responsibility for the drug policy and all drug issues within the school/centre.
3. Develop drug policies in consultation with the whole school community including pupils, parents/carers, staff, governors/board members and partner agencies.
4. Establish relationships with local children and young people’s services, health services and voluntary sector organisations to ensure support is available to pupils affected by drug misuse (including parental drug or alcohol problems). Links to supportive national organisations are included at the end of this document
5. Create a regular information event, or drop in style session, where young people can drop in to talk to someone about drug use or get information about drugs and substance misuse
6. Have older young people host a drugs information session or health fair style event, where they invite organisations to come and talk, run a workshop or host an information stall

7. Get support from other local groups, get connected and create your own small network, drugs especially NPS are a problem for lots of groups working with young people, if there is a problem with your group, you are not alone! And it is well worth getting together with other youth/substance based organisations to get support, share resources, run joint events etc. you could use a forum like this for all sorts of things, gaining confidence and information from it, you might for example use it to create a parents network etc.   

8. Use meetings you have, assemblies and so on to talk about drug issues, provide information, get word out there, talk to parents as well, there is a whole heap of misinformation out there, the more good information young people have about drugs and drugs damage, the better off they will be in terms of making positive choices.

More Information

Alcohol Educational Trust set up with the  aim of  working to engage pupils before they begin drinking, help them build resilience skills, know how to avoid risky situations and learn how to look after themselves and each other. www.alcoholeducationtrust.org. Useful resource/workbook for teachers available on the website: www.alcoholeducationtrust.org/Pages/workbookdl.html
CREW
http://www.mycrew.org.uk
Drugs information support and advice, sexual health information, volunteering, safer nightlife initiatives & capacity building training
DrugScope

www.drugscope.org.uk 
Drugscope is a centre of expertise on illegal drugs, aiming to inform policy development and reduce drug-related risk. The website includes detailed drug information and access to the Information and Library Service. DrugScope also hosts the Drug Education Practitioners Forum. Tel: 020 7520 7550 Email: info@drugscope.org.uk Website: www.drugscope.org.uk
Drugscience
http://www.drugscience.org.uk/
Offer objective information on drugs and drug harms, up to date information on current research that offers a relatively objective viewpoint and sticks to the facts 
Family Lives - A charity offering support and information to anyone parenting a child or teenager. It runs a free-phone helpline and courses for parents, and develops innovative projects. Tel: 0800 800 2222 Website: http://familylives.org.uk/
Fast Forward

National voluntary organisation that exists to give young people the skills, education and support to live healthier lives. By developing projects, workshops and publications we help young people understand the facts.
http://www.fastforward.org.uk/ 
HIT

www.hit.org.uk HIT delivers effective interventions on drugs, alcohol, sexual health, community safety and other public health concerns. 
Know the score

http://www.knowthescore.info Drugs advice and information. Information line  0800 587 587 9 
Mentor UK is a non-government organisation with a focus on protecting the health and wellbeing of children and young people to reduce the damage that drugs can do to their lives. Tel: 020 7739 8494. Email admin@mentoruk.org Website: www.mentoruk.org.uk
Mind body soul

http://www.mindbodysoul.gov.uk

Mind, Body & Soul is a government website which aims to give young people aged 14-16, the low-down on health in a fun and interesting way. 

National Children’s Bureau promotes the interests and well-being of all children and young people across every aspect of their lives. Tel: 020 7843 6000 Website: www.ncb.org.uk
National Youth Agency

www.youthinformation.comThe information toolkit for young people 

Recovery

http://www.recovery.org.uk

Simple information and advice from an alcohol and drug site aimed at children and teenagers. 
Re-Solv (Society for the Prevention of Solvent and Volatile Substance Abuse) A national charity providing information for teachers, other professionals, parents and young people. Tel: 01785 817885 Information line: 01785 810762 Email: information@re-solv.org Website: www.re-solv.org
Scottish Drugs Forum (SDF) Work to: improve the quality, range and effectiveness of service and policy responses to problematic drug use in Scotland, reduce future and recurring problematic drug use and promote and sustain recovery from drug problems.    http://www.sdf.org.uk/
Scottish families affected by alcohol and drugs (SFAD) Alcohol & Drugs have many side effects. Families needn't be one of them. SFAD support families across Scotland who are affected by alcohol or drugs misuse and raise. www.sfad.org.uk
Smokefree - NHS Smoking Helpline: 0800 169 0 169 Website: http://smokefree.nhs.uk

Stars National Initiative offers support for anyone working with children, young people and families affected by parental drug and alcohol misuse. Website: www.starsnationalinitiative.org.uk
Talk to Frank  http://www.talktofrank.com/  General drugs advice, information about different drugs, user stories, updates, signposting information etc.
Wired for Health

www.wiredforhealth.gov.uk

Wired for Health is a series of websites managed by the Health Development Agency on behalf of the Department of Health and the Department for Education and Skills

Youth Offending Teams – Local Youth Offending Teams are multi-agency teams and are the responsibility of the local authority, who have a statutory duty to [prevent offending by young people under the age of 18. Website: https://www.gov.uk/youth-offending-team
Additional Resources

DRUGS AND THE BRAIN HANDOUT:              
The brain is the command center of your body. It controls just about everything you do, even when you are sleeping.

Weighing about 3 pounds, the brain is made up of many parts that all work together as a team. Each of these different parts has a specific and important job to do.

When drugs enter the brain, they can interrupt the work and actually change how the brain performs its jobs. These changes are what lead to compulsive drug use, the hallmark of addiction. 
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Drugs of abuse affect three primary areas of the brain:     
· The brain stem is in charge of all of the functions our body needs to stay alive—breathing, circulating blood, and digesting food. It also links the brain with the spinal cord, which runs down the back and is responsible for moving muscles and limbs as well as letting the brain know what’s happening to the body.
· The limbic system links together a bunch of brain structures that control our emotional responses, such as feeling pleasure when we eat chocolate. The good feelings motivate us to repeat the behavior, which is good because eating is critical to our lives.
· The cerebral cortex is the mushroom-like outer part of the brain (the gray matter). In humans, it is so big that it makes up about three-fourths of the entire brain. It’s divided into four areas, called lobes, which control specific functions. Some areas process information from our senses, enabling us to see, feel, hear, and taste. The front part of the cortex, known as the frontal cortex or forebrain, is the thinking center. It powers our ability to think, plan, solve problems, and make decisions.

How does the brain communicate?

The brain is a communications center consisting of billions of neurons, or nerve cells. Networks of neurons pass messages back and forth to different structures within the brain, the spinal column, and the peripheral nervous system. These nerve networks coordinate and regulate everything we feel, think, and do.

· Neuron to Neuron
Each nerve cell in the brain sends and receives messages in the form of electrical impulses. Once a cell receives and processes a message, it sends it on to other neurons.

· Neurotransmitters - The Brain's Chemical Messengers
The messages are carried between neurons by chemicals called neurotransmitters. (They transmit messages between neurons.)

· Receptors - The Brain's Chemical Receivers
The neurotransmitter attaches to a specialized site on the receiving cell called a receptor. A neurotransmitter and its receptor operate like a "key and lock," an exquisitely specific mechanism that ensures that each receptor will forward the appropriate message only after interacting with the right kind of neurotransmitter.

· Transporters - The Brain's Chemical Recyclers
Located on the cell that releases the neurotransmitter, transporters recycle these neurotransmitters (i.e., bringing them back into the cell that released them), thereby shutting off the signal between neurons.
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To send a message a brain cell releases a chemical (neurotransmitter) into the space separating two cells called the synapse. The neurotransmitter crosses the synapse and attaches to proteins (receptors) on the receiving brain cell. This causes changes in the receiving brain cell and the message is delivered.

Most drugs of abuse target the brain's reward system by flooding the circuit with dopamine.
What happens to the brain when you take drugs?
Drugs are chemicals. They work in the brain by tapping into its communication system and interfering with the way nerve cells normally send, receive, and process information. Different drugs—because of their chemical structures—work differently. In fact, some drugs can change the brain in ways that last long after the person has stopped taking drugs, maybe even permanently. This is more likely when a drug is taken repeatedly.

Some drugs, such as marijuana and heroin, activate neurons because their chemical structure mimics that of a natural neurotransmitter. In fact, these drugs can “fool” receptors, can lock onto them, and can activate the nerve cells. The problem is, they don't work the same way as a natural neurotransmitter, so the neurons wind up sending abnormal messages through the brain.

Other drugs, such as amphetamine, cause nerve cells to release excessive amounts of natural neurotransmitters or prevent the normal recycling of these brain chemicals (cocaine and amphetamine). This leads to an exaggerated message in the brain, ultimately wreaking havoc on the communication channels. The difference in effect is like the difference between someone whispering in your ear versus someone shouting in a microphone.

All drugs of abuse—nicotine, cocaine, marijuana, and others—affect the brain’s “reward” circuit, which is part of the limbic system. Normally, the reward circuit responds to pleasurable experiences by releasing the neurotransmitter dopamine, which creates feelings of pleasure, and tells the brain that this is something important—pay attention and remember it. Drugs hijack this system, causing unusually large amounts of dopamine to flood the system. Sometimes, this lasts for a long time compared to what happens when a natural reward stimulates dopamine. This flood of dopamine is what causes the “high” or euphoria associated with drug abuse.
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 How does someone become addicted?

Think about how you feel when something good happens—maybe your team wins a game or you're praised for something you've done well—that's your limbic system at work. Because natural pleasures in our lives are necessary for survival, the limbic system creates an appetite that drives you to seek out those things.

The first time someone uses a drug of abuse, he or she experiences unnaturally intense feelings of pleasure. The reward circuitry is activated—with dopamine carrying the message. Of course, drugs have other effects, too; a first-time smoker also may cough and feel nauseated from toxic chemicals in a tobacco or marijuana cigarette.
But the brain starts changing as a result of the unnatural flood of neurotransmitters. Because they sense more than enough dopamine, neurons may begin to reduce the number of dopamine receptors or simply make less dopamine. The result is less dopamine signaling in the brain, what the scientists call “down regulation.” Because some drugs are toxic, some neurons also may die.

As a result, dopamine’s ability to activate circuits to cause pleasure is severely weakened. The person feels flat, lifeless, and depressed. In fact, without drugs, life may seem joyless. Now the person needs drugs just to bring dopamine levels up to normal. Larger amounts of the drug are needed to create a dopamine flood, or “high”—an effect known as “tolerance.”

These brain changes drive a person to seek out and use drugs compulsively, despite negative consequences such as stealing, losing friends, family problems, or other physical or mental problems brought on by drug abuse—this is addiction.

Although we know what happens to the brain when someone becomes addicted, we can’t predict how many times a person must use a drug before becoming addicted. A person's genetic makeup, the genes that make each of us who we are, and the environment each play a role. What we do know is that a person who uses drugs risks becoming addicted, craving the drug despite its potentially devastating consequences.
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A person may start out taking drugs voluntarily, but as time passes and drug use continues, something happens that makes a person go from being a voluntary drug user to a compulsive drug user. Why? Because the continued use of drugs changes how your brain functions. It impairs your ability to think clearly, to feel OK without drugs, and to control your behaviors. These all contribute to the compulsive drug seeking and use that is addiction.
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Drugs quiz 

1. NPS are weaker and safer than

 illegal drugs.


2. Cannabis is a Class C drug


3. It is not completely legal to take 

Substances you can buy on Legal 

High websites


4. You can buy Bubbles legally online

5. If you take Mephedrone, which of these effects might you experience? (Circle the ones you think are right)

a) Stimulation, excitement, euphoria.

b) Cravings, need to re-dose

c) Hallucinations

d) Increased heart rate, palpitations, vasoconstriction, increased blood pressure

e) Blue hands and knees (poor circulation)

f) Short term memory loss
6. Using cocaine when you’re drinking alcohol stops you getting drunk.

                                                                                                         True        False
  Unsure
7. NPS are weaker and safer than illegal drugs.                          True        False
  Unsure
8. Ketamine can cause hallucinations when used. 
                    True        False
  Unsure

9. Substances such as BZP, 2CB and Ketamine can all be found in ecstasy tablets?
                                                                                                             True        False       Unsure
10. If you are on ecstasy/ MDMA, which two of the following do you need to do?

a) Drink lots of water

b) Only drink enough water to replace what you’re losing 

c) Take regular breaks from dancing

d) Chew gum

ANSWERS

1. FALSE- NPS can be just as strong, if not stronger than some illegal drugs. It is important to find out more about any drug you are planning to take - legal or illegal. Finding out about the effects of a drug, proper dosage and what NOT to use it with can help you avoid some of the major risks.  

2. FALSE- Cannabis has now been reclassified as a Class B Drug, increasing the maximum sentence for possession from 2 to 5 years. 

3. TRUE – Although many of these designer chemicals are not covered by The Misuse of Drugs Act, if they are untested substances it is illegal to sell them for human consumption, and anyone caught doing so is at risk of being charged with reckless endangerment.

4. FALSE- Bubbles contains Methylone, which is now on the list of restricted Cathinones and is Classification B.

5. The answers are: a) b) d) e) and f).   All of these are known effects of Mephedrone, which is a cathinone based stimulant.  C is an effect of Hallucinogens, such as LSD or magic mushrooms. 

6. FALSE- Though you don’t feel as drunk, you are still just as intoxicated and shouldn’t attempt anything that requires fast reactions, like driving. Drinking more alcohol because you’re on coke means you will have more for your liver to process and a bigger hangover.  

7. FALSE- Legal highs can be just as strong, if not stronger than some illegal drugs. It is important to find out more about any drug you are planning to take - legal or illegal. Finding out about the effects of a drug, proper dosage and what NOT to use it with can help you avoid some of the major risks.  

8. TRUE- Though hallucinations tend to happen when people use higher doses. These can be an unexpected effect and cause paranoia. 

9. TRUE- BZP and other piperazines are commonly found in Ecstasy tabs, they have more stimulant and less euphoric effects.  Substances such as 2CB and Ketamine are used to sometimes give pills more trippy effects.

10. The answer is b) and c). When you are using Ecstasy or MDMA you only need to replace the water you are losing through sweating. If you’re hot and dancing loads, about half a pint of water every half an hour should be fine. Drinking loads and loads of water can cause damage as your body can’t process this. Taking regular breaks helps avoid overheating, which can also happen when you don’t drink any water at all and this can be dangerous.   

                                    Crew Drug QUIZ 
Please circle one answer per question unless otherwise stated

1. What is harm reduction?

a) Telling folk that drugs are dangerous and that they should stop taking them

b) Providing people with advice about what they should do

c) A set of interventions designed to reduce risk associated with drug use

d) None of the above

2. What are some of the effects of Stimulant drugs?

a) Alter perception of the five senses, in some instances slow the heart rate.

b) Slow down nervous system, promote relaxation reduce inhibition, can make user feel drowsy.

c) Reduce pain and give a feeling of warmth and contentment.

d) Increase feelings of well-being and euphoria, can cause paranoia and violence at higher doses.

3. What are some of the effects of ketamine? (circle all you think are correct)

a) Hallucinations

b) Sense of well-being and inner peace.

c) Increase in heart rate and blood pressure.

d) All of the above.
4. What type of drug is cannabis?

a) Depressant

b) Stimulant

c) Hallucinogenic

d) All of the above

5. Which of these sentences best describes the effects of Depressant drugs:

a) Slow down the nervous system, heart rate and breathing.

b) Reduce pain and give a feeling of warmth and contentment.

c) Increase feelings of well-being and euphoria.

d) Alter perception of the five senses and exaggerate colours, sound, thought, smell and touch.

6. The class of drugs which include; Heroin, Methadone and Morphine are best described as:

a) Depressants

b) Stimulants

c) Hallucinogens

d) Analgesics

e) All of the above

7.  NPS
a) Are substances which mimic illegal drugs, but are much weaker

b) Are stronger than illegal drugs but just haven’t been legislated against.

c) Are varied, and can be similar to illegal drugs in effects and makeup, but are yet to be legislated against.

Crew Drug QUIZ

(Answers)

8. What is harm reduction?

e) Telling folk that drugs are dangerous and that they should stop taking them

f) Providing people with advice about what they should do

g) A set of interventions designed to reduce risk associated with drug use

h) None of the above

9. What are some of the effects of Stimulant drugs?

e) Alter perception of the five senses, in some instances slow the heart rate.

f) Slow down nervous system, promote relaxation reduce inhibition, can make user feel drowsy.

g) Reduce pain and give a feeling of warmth and contentment.

h) Increase feelings of well-being and euphoria, can cause paranoia and violence at higher doses.

10. What are some of the effects of ketamine? (circle all you think are correct)

e) Hallucinations

f) Sense of well-being and inner peace.

g) Increase in heart rate and blood pressure.

h) All of the above.

11. What type of drug is cannabis?

e) Depressant

f) Stimulant

g) Hallucinogenic

h) All of the above

12. Which of these sentences best describes the effects of Depressant drugs:

e) Slow down the nervous system, heart rate and breathing.

f) Reduce pain and give a feeling of warmth and contentment.

g) Increase feelings of well-being and euphoria.

h) Alter perception of the five senses and exaggerate colours, sound, thought, smell and touch.

13. The class of drugs which include; Heroin, Methadone and Morphine are best described as:

f) Depressants

g) Stimulants

h) Hallucinogens

i) Analgesics

j) All of the above

14. NPS
d) Are substances which mimic illegal drugs, but are much weaker

e) Are stronger than illegal drugs but just haven’t been legislated against.

f) Are varied, and can be similar to illegal drugs in effects and makeup, but are yet to be legislated against.
SIGNS AND SYMPTOMS OF DRUG AND ALCOHOL USE
Physical Signs 
· Loss of appetite, increase in appetite, any changes in eating habits, unexplained weight loss or gain. 

· Slowed or staggering walk; poor physical coordination. 

· Inability to sleep, awake at unusual times, unusual laziness. 

· Red, watery eyes; pupils larger or smaller than usual; blank stare. 

· Cold, sweaty palms; shaking hands. 

· Puffy face, blushing or paleness. 

· Smell of substance on breath, body or clothes. 

· Extreme hyperactivity; excessive talkativeness. 

· Runny nose; hacking cough. 

· Needle marks on lower arm, leg or bottom of feet. 

· Nausea, vomiting or excessive sweating. 

· Tremors or shakes of hands, feet or head. 

· Irregular heartbeat. 

Behavioural Signs 
· Change in overall attitude/personality with no other identifiable cause. 

· Changes in friends; new hang-outs; sudden avoidance of old crowd; doesn't want to talk about new friends; friends are known drug users. 

· Change in activities or hobbies. 

· Drop in grades at school or performance at work; skips school or is late for school. 

· Change in habits at home; loss of interest in family and family activities. 

· Difficulty in paying attention; forgetfulness. 

· General lack of motivation, energy, self-esteem, "I don't care" attitude. 

· Sudden oversensitivity, temper tantrums, or resentful behaviour. 

· Moodiness, irritability, or nervousness. 

· Silliness or giddiness. 

· Paranoia 

· Excessive need for privacy; unreachable. 

· Secretive or suspicious behaviour. 

· Car accidents. 

· Chronic dishonesty. 

· Unexplained need for money, stealing money or items. 

· Change in personal grooming habits. 

· Possession of drug paraphernalia
Physical and psychological effects of New Psychoactive substances
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Rigid, jerky, twitchy unusual movements, often involving the legs shaking; fully dilated pupils; overheating; shivering; racing heart; the person appearing agitated and confused.


If in doubt, ring for an ambulance. It is important if they have rigid, jerky movements, not to hold people down because of the risk of muscle tissue breaking down (rhabdomyolysis). As with people who have been using volatile substances (solvents) it can also be risky to startle or frighten people as this can lead to heart failure


[UK DrugWatch, Overdose and Emergencies Sheet, 2014].
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DRUGS ON TRIAL QUIZ ACTIVITY


Decide whether the statements are true or false


Put a T for true and F for false





�











True 	False	Unsure





True 	False	Unsure





True 	False	Unsure





True 	False	Unsure
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