Working with Drug Users – Scenario Exercise
Look at the 12 scenarios presented in the table below. These represent real life events that have occurred during the delivery of services to drug users. From the list, select the two scenarios you believe you would find the easiest to deal with, and the two you would find the most difficult. Please consider your reasons for responding as you do. Be prepared to share your choices, and the reasons behind them, with other members of the group.

You should complete this exercise from your perspective as a member of the Primary Health Care Team. If you are not a primary health care worker, please consider how such a worker might respond.
Responding to Drug Use in Primary Care: Situations Arising

	Scenario
	Easiest
	Most Difficult

	1.  A newly registered patient contacts the surgery and asks to see the doctor urgently as s/he has just collected the last instalment of the Methadone prescription given by his/her previous doctor 
	
	

	2. You see a patient you know is on Methadone prescription getting clean needles from the local pharmacist
	
	

	3.  A patient arrives at the surgery for an appointment with the sessional drugs worker, accompanied by three of his/her friends
	
	

	4.  A patient arrives 30 minutes late for his/ her appointment but demands to be seen immediately 
	
	

	5.  There are complaints from the mothers and toddlers group about the ‘antics’ of the patients waiting to see the drugs worker 
	
	

	6.  A patient rings up to say s/he has dropped and broken the bottle containing his/her Methadone and asking for another prescription
	
	

	7.  A patient comes into the surgery at 5pm one Friday afternoon, obviously shaking and feverish and asking to see the doctor immediately 
	
	

	8.  A local pharmacist rings up to say s/he cannot dispense the Methadone prescription just presented to him/her as it is incorrectly written. The doctor who wrote it is currently off sick
	
	

	9.  You realise that you know one of the drug users attending the surgery. Their children attends the same school as yours. 
	
	

	10. You find a used needle and syringe left in the surgery toilets. 
	
	

	11. A patient attending the surgery to collect a Methadone prescription becomes abusive after being kept waiting because surgery is running late.
	
	

	12. A female drug user attends for her appointment accompanied by her two-year-old son. The child looks distinctly unwell, but his mother says he is ok  
	
	

	13. A patient rings up to say that they have used up their medication one week early and is requesting a repeat prescription
	
	

	14. A patient comes in demanding an emergency appointment for a sick note
	
	

	15. A registered patient regularly books in to see different GPs in the practice requesting  analgesic and / or anxiolytic medication
	
	




1. Establish therapeutic relationship

· Support self-esteem
· Support client confidence (efficacy)

· Define boundaries 

· Responsibility for change belongs with client 

· Why has client come to you?

· What concerns does client have?

· What changes do they want to make?

· Why?

· What do they want to keep the same?

2. What are clients’ perceptions of problem? 
· What are your perceptions of problems?
· Provide feedback: objective, factual, non-judgemental

3. History 

· Gather psychological/ physical/ social and other factors for change / staying the same

· Provide feedback  

4. Goals – specific, realistic, achievable, measureable 

· What are their goals?
· What are yours?

· Construct hierarchy for achievement 

· Identify strategies

· Explore conflicts 

· Identify unrealistic goals

· Identify rewards for goals achievements 

Recognising Problem drug use 
· Experimental

· Recreational

· Problematic

· Dependent

All dependant drug users are problem drug users but not all problem users are dependent.

A person may be dependent on one or several drugs.



DEPRESSANTS

Drugs which act on the central nervous system, slow down brain activity and produce feelings of euphoria.

ALCOHOL, HEROIN, TRANQUILLISERS, GASES, GLUES, AEROSOLS, GHB

STIMULANTS

Drugs which act on the central nervous system, increase brain activity, produce feelings of confidence and energy.

AMPHETAMINE, COCAINE, CRACK COCAINE, *ECSTASY, NITRATES

HALLUCINONGENICS 

Drugs which act on the mind, altering the users’ perception of the world, and affect all five senses. 

LSD, CANNABIS, *ECSTASY, MAGIC MUSHROOMS, KETAMINE




 
Methadone, dihydrocodeine, temgesic diconal, palfium, pethidine.

 
Opium, morphine, codeine heroin


· Brown, smack, gear

· Produced by chemical processes from raw opium collected from the opium poppy.

· Pure pharmaceutical heroin is pure white powder, street forms vary in colour from pinkish cream to dark brown.

· Class A

· Costs from £50 - £90 per gram, depending on availability and quality. Sold by the fraction of gram (10 ‘points’ to a gram) usually 2 ‘points’ (1/5 gram) for £10.


EFFECTS 

· Lasts up to 2 -6 hours and include feelings of euphoria, inner peace, freedom from fear, worry, pain, hunger and cold.

ADVERSE EFFECTS

· Depressed breathing, severe constipation, nausea and vomiting, deterioration in general health / personal appearance, some effect on the immune system.

· Injecting can result in vein collapse / ulceration and risks of contracting infectious diseases.

ROUTES OF ADMINISTATION

· Most commonly smoked or injected. Can also be snorted or taken orally.

TOLERANCE 

· Develops rapidly

· Physical and psychological dependence occurs

WITHDRAWAL

· Dilated pupils (most reliable sign)

· Nausea, vomiting, diarrhoea,

· Restlessness, anxiety, irrability, sleeplessness

· Pain in muscles, bones, joints

· Running nose/eyes, sneezing, yawning

· Gooseflesh, flushing, sweating

· Psychological craving for the drug is intense

OVERDOSE  
· Can lead to respiratory failure, coma and death

· Patients may vomit, inhale it and choke

Management of Opiate Withdrawal

· Severity of symptoms indicate degree of physical dependence

· Consider alternatives to drug therapy – reassurance, understanding, support, advice

· Urine sample for ‘Full drug screen’

· Drugs should not be prescribed until assessment is complete, including results from urine test

· Substitute or detoxification regimes should be prescribed as part of a package of care which includes psychological support

· Short-term, realistic, achievable goals

· Patients should be helped to recognise that responsibility for change rests with them

· Attention to needs for fluid, food, exercise, fresh air, rest and sleep

· Onward referral



· Diazepam (Valium) Temazepam (eggs, jellies) Nitrazepam (moggies)

· Synthetic drugs for treatment of anxiety and insomnia 

· Tablets, capsules, various colours and shapes

· Class C

· Costs from £1 for 3 tablets to £2 per tablet / capsule 

EFFECTS 
· Used in higher than average doses, the user will experience feelings of euphoria, dreaminess and elimination of worry, fear, hunger and cold

ADVERSE EFFECTS

· Adverse effects of high doses includes violent moods swings, aggression, bizarre sexual behaviour, lethargy, tiredness, weakness and disorientation.

ROUTES OF ADMINISTRATION

· Taken orally or prepared for injection

TOLERANCE

· Develops quickly with regular use

· Physical and psychological dependence occur

WITHDRAWAL

· Can be difficult, with confusion, nausea, violent headaches, bizarre behaviour and depression. Sudden withdrawal from heavy use can lead to convulsions and even sudden death.
· Overdose can lead to convulsions, depression of the breathing reflex, coma and death. Potential for overdose is increased when combined with alcohol.

Management of Tranquilliser Withdrawal

· Symptoms include anxiety, insomnia, nausea, disordered perception, fear, psychosis and possibly seizures.

· Withdrawal should always be gradual i.e approximately10% of daily dose every 2 weeks

· Conversion to diazepam if preferable 

· Psychological support and reassurance will be of utmost importance

· High dose / polydrug users should be referred to specialist services




 

· Liquid petroleum gases (LPG’s) contained in aerosols, camping gas cylinders and lighter gas refills

· Liquid solvents e.g. fire extinguisher fluid, document correction fluid and its thinner, certain paints / removers, nail polish / remover, anti freeze and petrol.

· Solvent based glues, impact adhesives used for laminate surfaces, vinyl floor tiles, wood and plastic.

· For sale in the majority of shops / garages.

· For about £1, a user can achieve and extremely high level of intoxication.

· Not controlled under Misuse of Drug Act but sale or supply to people under 18 may be an offence.



EFFECTS 

· Include intense intoxication, excitability, auditory and visual hallucinations.
ADVERSE EFFECTS 

· Include sudden death from over stimulation of the heart or asphyxiation caused by swelling of the throat tissues or inhalation of vomit. Also danger of accidents due to intoxication / hallucinations.

· Other problems include loss of short term memory, problems with speech and balance.

· Personality changes may also occur.
ROUTES OF ADMINISTRATION

· Products either sprayed directly in to the mouth, or inhaled from plastic bags, rags, cuffs or from a drinks can or container.
TOLERANCE

· May develop

WITHDRAWAL
· Can include bouts of anxiety and mood swings 

· Overdose can lead to collapse, coma and death





· Gammahyroxybutyrate (GBH)
· Colourless liquid in capsules or bottles

· No smell, salty taste

· Measured in capfuls and swallowed

· Originally developed as an anaesthetic with sedative properties.

· Possession is not illegal, but supply is.

EFFECTS

· Include sedation and euphoria and can last up to a day.

ADVERSE EFFECTS 

· Excessive use can include sickness, stiff muscles, fits and collapse

· If incorrectly produced, GHB can badly burn the mouth

· It is VERY DANGEROUS and can be fatal when mixed with alcohol or other drugs

· Long term effects unknown 





· Coke, charlie 

· Alkaloid made from leaves of the coca bush

· Local anaesthetic and stimulant effects

· Odourless, white, crystalline powder, bitter 
taste

· Class A

· Costs £40 - £80 per gram, depending on supplier and level of purity

· Effects last for approximately 30 minutes  





· Crack, rock, stone, base, free-base, wash

· Purer form of cocaine

· Produced by a simple chemical process which separates the alkaloid from the salt

· Crystalline chunks 

· Class A

· Costs from £10 per small chunk
· Effects short lived – up to 15 minutes 




· Speed, whizz, uppers, base

· Synthetic drug, adrenaline - like action

· Off white or pinky powder or grey, putty like substance

· Dexamphetamine sulphate tablets
· Class B (unless prepared for IV use = Class A)

· Costs £10 - £25 per gram, depending on supplier and level of purity

· Effects last several hours


· No specific treatments available 

· Psychological and social support are the mainstays of management 

· Advice and information should be given about health risks and safer injecting

· Use of antidepressants 

· (desipramine / fluxetine) for withdrawal symptoms

· Symptomatic treatments for psychiatric complications

· Psychological methods: Cognitive behaviour therapy – relapse prevention and cue exposure

· Complementary therapies may encourage users into treatment 





· Rush, Liquid Gold, Locker Room, Ram, etc

· Synthetic, volatile chemicals 

· Sold in small glass bottles, from street markets, mail order and sex shops

· Costs between £3 - £8 for a small bottle

· No legal controls, although the Intoxicating Substance Supply Act could be applied in certain circumstances

EFFECTS
· Excitement / exhilaration, sexual arousal and increased sensitivity of the sexual organs

ADVERSE EFFECTS 

· Can include nausea and vomiting, headaches and dizziness

· Poisonous if swallowed  
· Can damage vision if splashed into eyes 

· Skin problems occasionally
ROUTES OF ADMINISTRATION
· Inhalation 

TOLERANCE

· Develops quickly
· No physical or psychological dependence
WITHDRAWAL

· No

· Overdose potential – little risk 




· Dope, draw, blow, weed, hash, ganja, skunk

· Natural substance derived from the ‘Cannabis sativa’ plant. 

· Solid, dark lump of resin, leaves, stalks and seeds, sticky, strong smelling buds or a brown / black oil.

· Class B (Cannabis oil Class A)

· ‘Hash’, costs approximately £15 for 1/8 oz, ‘skunk’ around twice the price, ‘oil’ rarely available but more expensive.

EFFECTS
· Relaxation, happiness, congeniality

· Sexual arousal, loss of inhibitions

· Warmth, increased appetite talkativeness
· Heightens the senses, particularly colours, tastes & music

ADVERSE EFFECTS 

· Loss of short term memory / concentration

· Impaired judgement / driving skills 

· Lethargy, decreased blood pressure, dizziness, confusion, anxiety, panic, paranoia, bloodshot eyes.

· Increased risk of cancers and respiratory disorders 
ROUTES OF ADMINISTRATION

· Usually smoked in a variety of ways, can also be mixed with food or eaten alone

· Eating intensifies the effects 

TOLERANCE 
· Develops rapidly with repeated use 

WITHDRAWAL 

· Disturbed sleep patterns, anxiety, panic, restlessness





· ‘E’, pills, E’s, other names depending on colour / shape

· ‘Designer’ drug – one of a group of analogues of MDA (methylenedioxyamphetamine) best known is 3,4 methylenedioxymethamphetamine (MDMA)

· Pill or capsule

· Class A

· £3 and upwards 
· Effects of a single dose can last from 3 – 6 hours 





· Shrooms, mushies 

· Grow wild in the UK. Main type is Liberty cap (Psilocybin)

· Eaten fresh / raw, dried, cooked in food or stewed into a tea 

· Not illegal to possess raw, but when prepared, are Class A drugs

EFFECTS 

· Similar effects to LSD, but milder and shorter
· Effects last about 4 hours

ADVERSE EFFECTS

· Often cause stomach pains, sickness and diarrhoea

· Eating the wrong mushrooms can be fatal





· Acid, trips, tabs, blotters, microdots

· Lysergic acid diethylamide, derived from a naturally occurring cereal fungus, ergot

· Impregnated into small squares of pictured card or small squares of yellow gelatine, also pinhead size pills

· Class A

· Cots £1.50 - £5

· Effects can last 8 – 12 hours 



EFFECTS

· Visual / tactile / auditory hallucinations

· Enhanced sensory perception

· Dry mouth, dilated pupils, tachycardia

· Facial muscle stiffness

· States of altered consciousness

· Feelings of empathy, hilarity, non-sexual affection

· Appetite suppressant

ADVERSE EFFECTS

· Anxiety, depression, panic, paranoia, flashbacks, psychotic states, effects are affected by users’ mood and can complicate mental health problems

· Ecstasy deaths – not dose related, heat-stroke caused by a direct effect of thermo-regulation and  / or vigorous dancing in high temperatures
ROUTES OF ADMINISTRATION

· Swallowing, rarely injection

TOLERANCE

· Yes, but disappears rapidly on cessation of use

WITHDRAWAL

· None





· K, special K, vitamin K
· Anaesthetic also used by vets
· Available legally as injectable liquid
· Illegally as powder or tablets
EFFECTS

· Has painkilling properties and can cause psychedelic experiences that may by disturbing

· Make users feel that the mind had been separated from the body.  This creates ‘out of body’ and hallucinatory experiences for up to 3 hours.  During this time, the user may be physically unable to move

ADVERSE EFFECTS

· Effects can be alarming

· High doses carry some risk of respiratory problems and heart failure

· As ketamine numbs the body, users risk serious injury without feeling pain

· Ketamine is VERY DANGEROUS when mixed with alcohol and other drugs

· Long term effects unknown

· Illegal to supply

Management of Hallucinogenic drug use
· No specific treatment available

· Advice and information about the drug and possible adverse effects should be given

· Take only one tablet an evening (ecstasy/LSD) or limited number of magic mushrooms

· Do not mix with other drugs or alcohol

· Take breaks from dancing to cool down

· Drink a pint of fluid , slowly, each hour (water is to counteract dehydration, not the effects of the drug)

· Adverse psychological effects should be treated symptomatically

· Users should be advised to avoid the use of psychoactive substances for a few weeks



· Cigarette lighters, matches and candles (especially if an non smoker)
· Knives, tinfoil, drink cans and bottle tops discoloured by heat; funnels, outer covers of match boxes and large straws

· Clay, wooden, glass or ceramic long stemmed pipes (chillums)

· Home made hubble bubble pipes (bhongs)

· Large cigarette papers, short cardboard tubes

· Razor blades, scalpel blades

· Cigarette filters and cotton wool

· Burned spoons



· Lemon juice, vinegar, ascorbic and citric acid

· Tourniquets, syringes, needles, swabs, water ampoules

· Folded 5cm squares of paper

· Coloured powders, sets of scales

· Lighter fuel, gas, hairsprays, solvent glues, spray polishes, correcting fluids

· Plastic bags, crisp packets drink cans and clothing that smell of solvents

· Use of strongly scented products
· All pills, tablets, capsules, powder, dried plant material, very small mushrooms, small cardboard squares with coloured motifs printed on them



· Marked and uncharacteristic mood swings, aggression or apathetic behaviour

· Truancy, lateness for school, college, work etc.

· Deterioration in personal hygiene and dress

· Covering suspicious behaviour by lying, being vague etc.

· Unusual conflict with authority figures

· Sudden and marked change of habits, loss of purpose in life, lacking motivation or goals

· Excessive borrowing of money

· Stealing from family, friends, school, shops, work etc.

· Selling of own property with little or nothing to show for it



· Furtive telephone calls and use of drug slang
· Frequent short visits from new or older friends and many short excursions away from home
· Wearing dark glasses in dull weather
· Short term memory loss, deterioration in performance, loss of concentration and / or co-ordination
· Poor appetite, weight loss or eating binges
· Suffering a succession of colds and episodes of flu which may persist for a long time

· Depression, shyness and poor self – image

· Excessive sleeping, usually after time away from home

· Drunken behaviour and slurred speech

Harm Minimisation
Advise about Safer Drug Use
Where?

Taking Drugs with friends is safer than doing it alone.
Avoid using in isolated places e.g. toilets, derelict buildings, canal banks, railway lines.

How?
Swallowing, smoking or inhaling drugs is safer than injecting, though still not without risks – once you have swallowed or eaten a drug the effects can be delayed for 1-2 hours and maybe stronger than you expected.

Injecting drugs is more risky because there is greater chance of:


Overdose
Infection
Abcesses
Thrombosis


Septicaemia
Gangrene
Death

If you intend to inject drugs, help and advise is available from your local needle and syringe exchange.

It is safer NOT to inject

Sharing needles, syringes, filters, spoons and water should ALWAYS be avoided to reduce the risk of HIV, Hepatitis B and C transmission.  Ask your GP or the Health Shop about Hepatitis B vaccination.  Don’t be tempted to use other peoples ‘washouts’.

Hygiene is very important when injecting drugs – always remember to use clean, preferably new, equipment and make sure your hands and the injection site is clean.
MIXING DRUGS
Avoid cocktails of drugs.  Mixing drugs makes it more difficult to predict what will happen and for how long.

Combining alcohol with drugs is risky – it can lead to respiratory depression which means YOU MAY STOP BREATHING.

A further risk is that you MAY CHOKE ON YOUR VOMIT.

REMEMBER LESS IS SAFER
Special Risks
A drug-free period (eg. prison, rehab) leads to reduced tolerance.  You will find that a smaller dose is needed to achieve the same effects.

Your previous dose may result in OVERDOSE, EVEN DEATH.

Intoxication can reduce your inhibitions and make you less careful, putting you at greater risk of:

SHARING INJECTING EQUIPMENT
ACCIDENTS

UNSAFE SEX
OVERDOSE

BEING A VICTIM OF CRIME

Illicit drugs vary considerable in their strength which may lead to OVERDOSE.

Be careful (e.g. take dose before your usual amount) when using any drugs which look different from those you are used to.

When buying from an unknown dealer or when you know the drugs come from a different sources (e.g. Bradford not Manchester, Pakistan not Turkey) pay attention to the experiences of your friends
If someone overdoses, turn them ONTO THEIR SIDE (not on the their back) on the floor and CALL AN AMBULANCE IMMEDIATELY.

THE POLICE WILL ONLY BE CALLED IF THERE IS A DEATH AT THE SCENE.  CHILDREN ARE INVOLVED OR THE AMBULANCE CREW ARE THREATENED WITH VIOLENCE
If you know what drugs have been taken tell the emergency services as this could save a life.

If you are aware of other First Aid measures, use them.

USEFUL TELEPHONE NUMBERS

Nottingham Alcohol and Drug Team
P.O.W.! (Prostitute Outreach Workers

John Storer Clinic
0115 924 9992

0115 941 8964


The Health Shop and Chill out Sound
Base 51
Support
0115 952 5040

0115 947 5414

Compass Clinic Nottingham
National Drugs Helpline
Adults: 0115 911 4490
0800 776600

Under 21’s: 0115 847 0045

Priory Clinic Nottingham
0115 9693388

