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 “The brains of addicted people have been modified 
by the drug in such a way that absence of the drug makes a 
signal to their brain that is equivalent to the signal of when 
you are starving, as if the individual was in a state of 
deprivation, where taking the drug is indispensable for 
survival. It’s as powerful as that.” National Institute on Drug 
Abuse, Director, Dr. Nora Volkow

 Substance abuse is the use of any substance to the extent 
that it causes physical, mental or emotional damage, either 
temporary or permanent. Abused substances can be either 
legal or illegal. Individuals may abuse substances as varied 
as alcohol, over-the-counter medications, household 
chemicals, prescription drugs, marijuana or other illegal 
drugs.

 Addiction is a lasting and persistent but treatable 
disorder. People who are addicted cannot control their need 
for alcohol or other drugs even in the face of extremely 
negative consequences. This lack of control is the result of 
alcohol and/or other drug-induced damage to the brain. 
The damage, considered to be an illness or disease, in turn 
causes behavior changes. To the addicted person, alcohol 
and/or other drugs not only become more important than 
family, friends and career, but more important than the most 
basic needs for food, clothing and shelter. 

How does a person become an addict? 
 The answer is different for each person. For some, even 
a small amount of alcohol or other drug can “flip a switch” 
in the brain and cause the person to become addicted. 
Many meth, cocaine, heroin and other drug addicts say 
they were “hooked” the very first time they tried the drug. 
Yet, most users spiraling out of control go through the 
following stages: 

Stage 1   Misuse of Substances . . . 
 With emotional and mental addiction the person feels 
the need for emotional comfort or a thrill and uses 
something in an unhealthy way to meet that need. For 
example, a teenager may drink alcohol because they feel 
stressed in social situations. A man, fearful of losing his job, 
may resort to amphetamines to stay awake to complete 
a project. A divorced woman, lonely and unsure about her 
future, may take depressants to fall asleep. A bored sixth 
grader may try inhalants with friends just for the excitement. 
Over a relatively short time, the act is associated with 
fulfilling the need. Even the smallest emotional or sensory 
cue can unconsciously remind the person of comfort or the 
needed excitement and he or she becomes uncomfortable 
without the substance. A pattern of deception begins to 
develop. A person will begin to experience the negative 
effects of these choices in their relationships, 
work and health.
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 The Centers for Disease Control and Prevention 
reported that drug overdose death rates in the United States 
have more than tripled since 1990 and that growing 
prescription drug abuse played a role in the increase.

 Prescription or OTC drugs are often mixed with alcohol 
or marijuana to intensify the intoxication. The result of 
such combinations is extremely unpredictable and 
dangerous.

To Self-Medicate
 In addition to getting high, kids are using prescription 
drugs in more practical but still dangerous ways. A drug such 
as Adderall, designed to increase concentration, might be 
taken to fuel a study session or give a mental boost for a big 
exam. The tranquilizer Xanax might be used to help cover up 
the pain of a breakup with a boyfriend or girlfriend.

 Should this behavior be any surprise? Teens today grow 
up seeing prescription drugs of all sorts advertised on 
television, radio and on the internet. In such an environment, 
it shouldn’t surprise anyone that so many teens find 
“self-prescribing” to be normal. 

Older Adults Are Abusing Too!
 Increasing attention is also being paid to how older 
adults sometimes abuse prescription and OTC drugs. The 
high number of medications which many elderly take can be 
one problem. Taking medications incorrectly out of simple 
confusion is common. Also, retirees on fixed incomes may 
face the temptation to save money by “self-prescribing” 
with another’s prescription. 

There are better things to do than let 
drugs get in the way!
 If someone says, “Want to get high?” You can say, 
“No. I don’t do drugs.” It helps to practice saying no. Don’t 
let drugs get in the way of the things that are important 
to you. Spend time with your family or friends, playing 
sports, doing school work, or other activities. You’ll be 
glad you did.

 Every day in the United States, 2,500 youth (12 to 17) 
abuse a prescription pain reliever for the first time. The 
smart ones don’t. Be one of them! 

TOP ANSWERS
HEAR WHAT TEENS SAY IS THE MAIN REASON 
FOR ABUSING PRESCRIPTION PAIN RELIEVERS!
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SMART FACTS

Easy to get from parent’s medicine cabinet
Available from friends
Easy to purchase online
Can claim to have a prescription if caught
Cheap to buy
(Source: The Partnership at Drugfree.org: Tracking survey of grades 7-12)



D E P R E S S A N T S
 Depressants are sometimes called “downers.” They “depress” the central nervous system and have a tranquilizing or 
sedative effect. Typically, the user experiences slower heart rate and breathing. Movements also slow and become less 
coordinated. Vision may become blurry and the user may become sleepy. Many of the drugs covered in other sections of this 
publication are also classified as depressants (i.e. alcohol, marijuana and GHB). In this section, we focus on depressants that 
are prescription medicines with legitimate uses. These drugs are typically prescribed for conditions such as stress or 
insomnia even though they are often sold illegally and abused.
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Barbiturates
 Barbiturates were widely prescribed by doctors in the first half 
of the twentieth century for ailments such as insomnia, anxiety and muscle spasms. 
Many people over-used them and became addicted. With these drugs, tolerance 
builds rapidly so that larger amounts must be taken to get a desired effect. 
This increases the likelihood of an overdose, which can be fatal. Withdrawal from 
barbiturate addiction is severe. It can include anxiety, tremors, and even death. 
Barbiturate addicts should seek professional help to stop using the drug. Today, 
due to these dangers, barbiturates make up less than 10 percent of all United 
States depressant prescriptions.

 Methaqualone is a prescription depressant very similar to barbiturates. 
Marketed under the trade name Quaalude it became a very popular drug of 
abuse in the 1970’s. It has since been banned in the U.S. but is sometimes 
prescribed in other countries under the trade name Mandrax.  
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Benzodiazepines 
 Benzodiazepines began to be prescribed in the 1960’s as a safer alternative to barbiturates. These drugs remain 
widely prescribed and used to this day. They are sold under a variety of names such as Valium, Xanax and Klonopin. 
Overdose while still possible, is less likely with these types of  depressants than with barbiturates. The potential for 
addiction however, remains. As with barbiturates, withdrawal symptoms can be life threatening. Users should seek 
medical help to break the addiction.

Most pharmaceutical 
depressants fall into 

one of two categories, 
barbiturates or 

benzodiazepines.
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Polydrug Abuse
The abuse of more than one drug especially when illicit is 
called polydrug abuse. Abusers have historically tended to 
combine alcohol, narcotics, sedatives and/or stimulants. 

Amplifying the Effects of Drugs
When drugs are used in combination, some of the effects are 
amplified. In some cases, this is what the drug user is looking 
for - a specific kind of high. In other cases, the user is so 
careless that they will use anything available. 

Amplification of a euphoric high is not the only thing 
that happens. Drug combinations also amplify the 
life-threatening aspects. When an abuser takes more than 
one drug that suppresses breathing, a person can fall asleep 
and never wake up. Multiple stimulant abuse can result in a 
terrible strain on the cardiovascular system. This can lead to 
strokes, heart attacks and even death.

If a person is a heavy drinker, he (or she) is far more likely to 
report the abuse of one or more other drugs such as 
cannabis or cocaine. Alcohol has the ability to worsen a 
person’s reaction to other drugs. It can damage a person’s 
health to the point that amounts of other drugs that would 
normally be tolerated become exponentially more hazardous 
or even fatal. 

Drug Combinations Frequently Land 
Abusers in the ER and Morgue

When drug users wind up in emergency rooms or morgues 
of hospitals, in the majority of cases, it is because of the 
abuse of multiple substances. A summary of findings from 
SAMHSA, who published the DAWN statistics, ought to be 
enough to convince anyone that mixing alcohol, illicit and 
prescription drugs is one of the most dangerous activities 
they can be involved in.

Total Drug-Related Emergencies 

• ER Visits in 2011 - 2,462,948

• llicit Drugs only - 656,025   

• Alcohol only (age<21) - 117,653

• Pharmaceuticals only - 835,275 

•  Illicit drugs with alcohol - 261,125      

• Illicit drugs with pharmaceuticals - 247,342

• Alcohol with pharmaceuticals - 257,520

• Illicit drugs, alcohol, and pharmaceuticals - 88,008

POLYDRUG
a deadly combination  
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What Is Marijuana?
 After alcohol, marijuana has the highest rate of 
dependence or abuse among all drugs. In 2015, 2.6 million 
Americans met clinical criteria for dependence or abuse of 
marijuana in the past year. 

 Marijuana is a dried mixture of shredded leaves, stems 
and flowers of the hemp plant, Cannabis Sativa. The mixture 
is usually green, brown or gray in color. Marijuana contains a 
mind-altering drug known as THC. The wild hemp plant has 
a much lower concentration of this than the modern 
cultivated varieties. The hemp plant can grow up to twenty 
feet high.

 Marijuana is usually smoked as a simple cigarette called 
a joint. It is sometimes smoked in a pipe or bong and can 
also be baked into foods for eating or brewed into a tea for 
drinking.  Marijuana has been found rolled up in cigar paper, 
called a blunt and combined with other drugs such as crack 
cocaine. 

The Effects Of Marijuana
 Everyone has a different reaction when smoking 
marijuana. Some people feel little effect. Most people feel a 
relaxed intoxication. After smoking marijuana, a user’s heart 
rate decreases and his or her movements become slower and 
less coordinated. The person may act silly and think ordinary 
things are very funny. Marijuana also interferes with 
short-term memory. A user may forget what he or she is 
saying right in the middle of a sentence. Time seems to pass 
very slowly. The user may also feel very hungry.  Heavy doses 
of marijuana can produce hallucinations and sometimes 
even feelings of panic. The effects of marijuana wear off in a 
few hours and may leave the user feeling sleepy. As you can 
imagine, driving a car or operating other machinery while 
under the influence is incredibly dangerous.

In The News
 In 2012, voters in Colorado and Washington State 
passed initiatives to legalize the use of marijuana for any 
reason for adults age 21 and older. Other states have passed 
similar laws or laws that allow the use of marijuana for 
medical reasons.

 Legalization does not mean marijuana is safe. 
According to the Drug Awareness Warning Network (DAWN) 
from a report issued on February 22, 2013, there were 
455,668 emergency room visits related to use of marijuana 
in the past year. Among people aged 12 to 24, marijuana was 
by far the top drug sending people to emergency rooms.

What is it?
Marijuana
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Synthetic Stimulants, Steroids and Inhalants

MDMA CRYSTALS

BATH SALTSYABA ECSTASY PILLS

METH POWDERMETH “ROCK”

RITALIN/ADDERALL STEROIDS

METHAMPHETAMINE

INHALANTS AMYL NITRITES DUSTER

DRUG IDENTIFICATION



K2, K3, K5 & SPICE
ALL FROM THE SAME CHEMIST’S BOOK 

 At first, it was a mystery. Why would packets of 
potpourri-like mixes being sold as incense produce a high 
like marijuana when inhaled? Appearing in Europe in the 
early 2000’s, word of this new and legal high spread quickly. 
The secret of this new high was first thought to have been 
the precise blend of dried herbs, flowers and other plant 
matter. 

 The mystery deepened in 2008 when German lab testing 
revealed that many of the herbs listed on the package were 
missing. 

 Additional testing found a chemical known as JWH-018, 
a synthetic copy of THC, marijuana’s active ingredient. The 
herb mixture might as well have been oregano; the high 
came from the chemical sprayed onto the mix. 

 From there the trail led back in time to 1993, when 
Clemson University chemist John W. Huffman developed the
 chemical while researching new pharmaceutical products. 
How his formula came to be copied and marketed as 
“incense” remains unknown. He believes someone came 
across his work in a scientific publication and took it from 
there.

 Huffman notes the drug’s unpredictable side-effects. 
“People who use it are idiots,” he says. Yet, there appears to 
be no shortage of buyers. The drug has come to America, 
where it is usually sold under the brand name K2. There are 
different varieties such as “Spice” and “Blonde.” 

 The drug is only legal in some states. Natalie McAnulla, 
owner of a medicinal herb store in Kansas, said her store 
sales went from $1,000 a day to $10,000 when she started 
selling the product. Later, Kansas became the first state to 
outlaw K2.

 

 While the effects of K2 are similar to marijuana, they are 
more potent and can include dangerously elevated heart rate 
and blood pressure. The long-term effects are not known but 
increasing use has been accompanied by increasing cases 
of bad reactions, such as seizures and showing up in 
emergency rooms. Even some marijuana users are speaking 
out against the dangers of this lab-made alternative.
 
 Cathinone is a stimulant found in khat, a plant 
grown in Yemen, Ethiopia, Somalia and other countries near 
the Horn of Africa. It is a mild and addictive stimulant that 
is released into the body when the leaves of this plant are 
chewed. The trafficking of this plant is very limited because 
the drug loses its stimulating qualities very quickly after 
harvesting. 

 Synthetic cathinones are a different matter. These are 
strong and dangerous stimulants  invented in a laboratory. 
Chemically, they resemble the intoxicant in the khat plant 
but unlike the plant, they have had deadly effects for too 
many people.

IT’S HARD FOR LAWS 
BANNING NEW 

CHEMICAL DESIGNS 
TO KEEP UP WITH THE 

CHANGING DRUG 
COCKTAILS LIKE 

K2, K3, K5 & SPICE.
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PICK YOUR POISON

SUBSTANCES, 
STREET NAMES
AND THEIR 
CONSEQUENCES

Cannabinoids
Hashish commonly known as boom, 
chronic, gangster hash, hash oil, hemp.

Marijuana commonly known as blunt, 
dope, ganja, grass, herb, joints, Mary 
Jane, pot, reefer, skunk, weed.

Effects/Health Consequences
Euphoria, confusion, slowed thinking 
and reaction time, impaired balance 
and coordination, cough, frequent 
respiratory infections, impaired 
memory and learning, inceased 
heart rate, anxiety, and panic.

Depressants
Barbiturates commonly known as 
Amytal, Nembutal, Seconal, 
Phenobarbital, barbs, reds.

Benzodiazepines commonly known 
as Valium, Xanax, Ativan, Klonopin, 
benzos, rallies, zannies.

GHB commonly known as 
gamma-hydroxybutyric
 4-hydroxybutanoic acid, 
G, Georgia home boy.

Effects/Health Consequences
Reduced anxiety, feeling of well 
being, lowered inhibitions, slowed 
pulse and breathing, fatigue, 
confusion, impaired coordination,
 impaired memory, impaired 
judgement, addiction, respiratory 
depression, arrest and death.

Dissociatives
Ketamine commonly known as Ketalar 
SV, Cat, Valiums, K, Special K, Vitamin K

PCP and Analogs commonly known as
Phencyclidine, angel dust, boat, hog, love 
boat and peace pill.

Effects/Health Consequences
Increased heart rate and blood pressure,
impaired motor function, memory loss, 
numbness, nausea or vomiting, delirium,
depression, respiratory depression and
arrest, PCP - violence, aggression, and 
loss of appetite.

Stimulants
Cocaine commonly known as Cocaine 
hydrochloride, blow, bump, C, candy, 
and coke.

Methamphetamine commonly known 
as Desoxyn, chalk, crank, ice, crystal, 
fire, glass, go, fast, meth and speed.

Effects/Health Consequences
Increased heart rate, elevated blood
pressure, increased metabolism, 
feelings of exhilaration, energy, 
increased mental alertness, rapid 
or irregular heart beat, reduced 
appetite, heart failure, nervousness
and insomnia.

Opioids
Heroin commonly known as
diacetyl-morphine, dope,
brown sugar and smack.

Morphine commonly known as
Roxanol, Duramorph, M, Miss 
Emma and monkey.

Oxycodone commonly known as
Oxycontin, Oxy, O.C., killer.

Effects/Health Consequences
Pain relief, euphoria, drowsiness, 
nausea, constipation, confusion, 
sedation, respiratory depression 
and arrest, tolerance, addiction, 
unconsciousness, coma, and death.

Hallucinogens
LSD commonly known as lysergic 
acid diethylamide, acid, blotter, microdot.

Mescaline & Psilocybin commonly known 
as Phencyclidine, angel dust, buttons, 
cactus mesc, peyote, magic mushroom, 
purple passion and shrooms.

Effects/Health Consequences
Altered states of perception and feeling, 
nausea, persisting perception disorder 
(flashbacks) increased body temperature 
and heart rate, LSD - mental disorders, 
Psilocybin - nervousness and paranoia.

L.

LET’S ALL WORK
TO FIGHT DRUG ABUSE

W.A.

32 • L.A.W. Publications    


