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Controlled

Substances :
Use, Abuse

and Effects

Commonly misused drugs, their uses,
abuses, effects, and the symptoms they produce.

DEFINITIONS

Drug A substance which by its chemical nature alters the
structure or function of the living organism  (For the purpose
of this bulletin, a drug i1s any chemical substance that alters
moud. perception, or consciousness. and is misused to the ap-
parent injury of the individual or society )

Tolerance: A state in which the body s tissue cells adjust to
the presence of 3 drug. The term “Tolerance ™ refers to 2 state
in which the body becomes used to the presence of a drug in
pven amounts and eventually fals to respond to ordinanly
effective dosages Hence increasingly larger doses are nec
essary (o produce desired effects

Habituation (psychologcal dependence) The result of re
peated consumption of a drug which produces psychological
but no physical dependence. The psychologcal dependence
produces i Jesire (not a compulsion ) to continue taking drugs
for the serse of improved well-being

Physical Dependence (addiction) This occurs when a
person cannot function normally without the repeated use of a
drug. If the drug is withdrawn, the person has severe physical
and psychic disturbance

Harmful Drugs: Are all drugs harmful® Every drug s ham-
ful when taken in excess, ¢ g, even aspirin and. of course.
dcohol. Some drugs can also be harmiul if taken in dangerous
combinations or by hyper-sensitive people in ordinary amounts

IDENTIFYING THE D UG USER

A drug user will do everything possible to conceal his habit
S0 it 15 important to be able 1o recognize the outward sgns
and symptoms of drug misuse. One should he alert 1o these
fymptoms, but it is important to realize that the drug problem
1830 complex that even experts sometimes have dif ficulty

making accurate diagnoses. Therefore, it is important not to
&t on your own for it could lead to falsely accusing an inno
cent person  Seek professional advice and help from the
experis, such as vanous agencies specializing in drug problems,
and physicians.

It should also be remembered that a person may have a
legtimate reason for possessing a syringe and needle (he muy
be 4 diabetic) or having tablets and capsules (they may be pre.
wribed by a doctor). Having the sniffles and running eyes may
be due to a head cold or an allergy. Unusual or odd behavior
may not be connected in any way with drug use

Drugs other than narcotics can become addicting.  Some
people have acquired an sddiction 1o sedatives and certain
tranquilizers. Sumulants in very large doses are addictive

NAOTL Never taste an unknown substance

COMMON SIGNS OF DRUG MISUSE

1. Changes in attendance at work or school

2. Change from normal capabilities (work habits, efficiency,
etc )

3 Poor physcal appearance including inattention to dress
and personal hy gene

4 Weanng sunglasses constantly at inappropriate tumes (in.
doors or at might, for instance ) not only to hide dilated or
constricted pupds but also to compensate for the eye's inability
to adjust to sunlight. Manjuana causes blood shot eyes

5 Unusual effort made to cover arms in order 1o hude
needle marks

6 Association with known drug users

7. Stealing items which can be readily sold for cash (1o
support & drug hamt)

(Contnued on back page )
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: USES & EFFECTS
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INDICATIONS OF POSSIBLE MISUSE

DEPRESSANTS ¢ 3. Quaalude, Voriden / Barhirurg et

A. Behavior like that .{ alcohol intoxication, but without
the odor of alcohol on breath

B. Staggenng, stumbling, or apparent drunkenness without
odor or use of alcohol

C. Falling asleep while at work.

D. Slurred speech.

E. Pupiis dilated.

F Drfficulty concentrating

STIMULANTS  dmpheramines

A. The user may be excessively active, irntable. argumenta
tive, or nervous,

B. Excitation. euphona. and talkativeness

C. Pupils dilated.

D Long periods without eating or sleeping

E. Increased blood pressure or pulse rates

NARCOTICS

A. Scars (“tracks ') on the arms or on the backs of hands.
Caused by injectung drugs.

B. Pupiis constricted and fixed possibly dilated durng
withdrawal

C. Scratches self frequently

D. Loss of sppetite. Frequently eats candy cookses. ind
dnnks sweet liguids

E. May have snifles. red. watering eyes and 3 cough which
disappears when he gets a “fix" During withdrawal the
addict may be nauseated and vomiting.  Flushed siun
frequent yawning, and muscular twitching are common. These
symptoms also disappear when the addict gets 4 “fix"

F. Users often leave synnges. bent spoons. cotton, needles,
metal bottle caps. medicine droppers. and glassine bags in
locker or desk drawers

G. The user is lethargic, drowsy. and may go on the “nod”
(Le. an stemating cycle of doung and awakening )

H. Anyone dissolving tablets for injection runs a great nsk
and danger of lung imparment due to deposits of talcum
(part of the tablet) obstructing or occluding the lung through
the blood stream.

MARIJUANA

A. In the early stages of marjuana usage. the person may
appear animated with rapid. loud ralking and bursts of laugh
ter In later stages. he may be sieepy

8 Pupils may be dilated and the eyes bloodshot

C May have distortions of perception and hallucinations

The manjuana user is difficult 1o recognize un.ess he 1
sctually under the influence of the drug, and even then he may
be able 10 work reasonably well. The drug may distort his
depth :rd tme perception, making dnving or the operation of
Machunery hazardous. Long continued use of manjuana has
been associated with mental detenoration

OTHER HALLUCINOGENS

A. Benavior and mood vary widely  The user may sit or
recline quietly i a trance-like state or may appear teartul or
even terrified

B. In some cases. dilated pupils

C. Increase in blood pressure. heart rate. and blood sugar

D May experience nausea. chills. lushes. irregular hreathing,
Sweating and trembling of hands

E. There may be changes in sense of sight, heanng, touch,
smell. and time

It is unlikely that a person who uses LSD. for instance.
would do so at work, since 3 centrolled environment. often -
volving 3 friend to provide care and supervision of the user s
generally desired

GLUE OR HYDROCARBON  Gasidine ' SNIFFING

A Odor of substance inhaled on breath und clothes

B Excessive nasal secretion and watering of the eyes.

€ Poor muscular control (staggenng) within five minutes
of expusure

D Drowsiness or unconsciousness

E. Presence of plastic ur puper bags or rags contaiming Jry
plastic cement

F Slurred speech

G Bud breath

Phencyclidine (PCP)

Phencychidine. developed in the 1950's. 15 now hitly many
factured as a veterinary anesthetic under the trade nane
Sernyian  Since 1967 it hus sley been produced in clandestine
laboratonies. frequently in dangerously contaminated 1orms
The prevailing patterns of streetdevel abuse are by oral
INgEstion of tablets or capsuies. contamng the drug in powder
form bhoth done and in commnation with other drugs, and by
Smoking the drug atter it has been sprinkled on patsiey . man
huana, or some form of tobacca. It 1s sumetimes sold to un-
suspecting consumers as LSD. THC. or mescaline Reported
expenences under the intluence of phency chiding sre mainly
nondescript or uapleasant. In low Joses the experence
usually proceeds in three successive stages  chanues i body
Image. sometimes accompanied by feelings of depersonaliza-
flon, perceptual distortions, infrequently evidenced 4s visual
of auditory hallucinations and feelings of apathy ot estrange:
ment. The experience often includes drowsiness, inabiity 1o
verbalize and feelings ot emptiness or nothingness ~ Reporty
of difficulty i thinking. poor concentration, and preoccups
Hon with death are common  Many users have reacted 10 1ty
use with an acute psychong episode €. non signs of
phencyclidine use include Nushing and profuse sweating
Analgesia involuntary eye movements. muscular incoording:
ton. double vision, dizziness, nausea. and vomiting may also
he present
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