Episode 3:

Drug types Part 1
Alcohol
Cannabis
Inhalants

Acknowledgement: The Australian Drug Foundation
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ALCOHOL
PHARMACOLOGY:
Alcohol is a depressant drug; that is, it suppresses or decreases
some aspects of central nervous system activity (i.e., activity of the
brain, spinal cord, and some major nerves).

EFFECTS:

(C2H6O)
Immediate effects

Small amount

Larger amount

Relaxed

Loss of physical coordination

Drowsy

Unclear vision

Uninhibited

Slurred speech
Headache
Nausea & vomiting
Coma & Death
Longer term effects

Small amount

Larger amount

Loss of appetite

Liver damage

Vitamin deficiency

Brain Damage

Skin problems

Damage to nerves & muscles in arms & legs

Depression

Heart & blood disorders.

Loss of sexual drive

INTERACTIONS: Drinking alcohol with other drugs
The effects of drinking and taking other drugs − including over-the-counter or prescribed medications − can be
unpredictable and dangerous, and could cause:
Alcohol+ Cannabis: nausea, vomiting, panic, anxiety and paranoia.
Alcohol + energy drinks (with caffine), ice, speed or ecstasy: more risky behaviour, body under great stress,
overdose more likely.
Alcohol + GHB or Benzodizapines: decreased heart rate, overdose more likely.

WITHDRAWAL
Withdrawal symptoms can start within a few hours after the last drinks and can last for 2-7 days. These
symptoms can include:
• sweating
• tremors
• nausea
• anxiety, irritability, difficulty sleeping
• seizures or fits
• delusions and hallucinations
• death
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PATTERNS OF USE AMONGST SECONDARY STUDENTS IN AUSTRALIA (2017)
KEY MESSAGES:
Although this survey found that fewer students are drinking alcohol
• 2011: 74%
• 2014: 68%
• 2017: 66%
The overall prevalence of alcohol consumption among Australian secondary students in 2017 is an indicator of
the importance of drinking alcohol in contemporary adolescent cultures. Because alcohol affects judgement,
sight and co-ordination, drinking often causes accidents – especially car crashes and drowning. Alcohol
misuse is a major contributing factor in assaults and other violent crimes.
The Australian Secondary Students’ Alcohol and Drug Survey (ASSAD) Found that overall, students’
descriptions of their own drinking tended to accurately reflect where they had last consumed alcohol and how
they had obtained their alcohol.
Students who had consumed alcohol in the past week but identified as non-drinkers or occasional drinkers had
mainly accessed their alcohol through parents and drank at home.
Nearly half of all current drinkers who identified as party drinkers had consumed their last drink at a party.
Among party drinkers, younger students most commonly accessed alcohol through friends, but parents were
the most common source for older students.
• Secondary students drink premixed spirits (37%), spirits (19%), beer (34% males, 6% females) and 43% of
current drinkers got alcohol from their parents
• 36% of current drinkers aged 16-17 and 22% of those aged 12-15 last drank at a party
• 28% of current drinkers aged 16-17 and 45% of those aged 12-15 last drank at home
Evidence would suggest that population wide alcohol usage rates for young people are declining, and that
older age groups are consuming more alcohol that younger age brackets. According to the Australian Institute
of Health and Welfare: National Drug Strategy Household Survey 2016:
• Alcohol rates across the board continue to decrease continue to decrease.
• Highest rates of weekly drinking: 40-60 years old.
• Highest rates for daily drinking: 70+
• Lowest rates for daily/weekly drinking: 18-24 years old
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CANNABIS
INTRODUCTION
Cannabis is the name used for products made from the
plant Cannabis sativa, such as marijuana, hash and hash
oil. This plant contains up to 500 chemicals, with about 80
creating its unique effects. The main mind altering ingredient
in cannabis is THC (delta-9-tetrahydrocannabinol). It is
mostly responsible for the changes in the mood, thoughts,
perceptions and behaviour of a person who uses the drug.
Cannabis works by entering the bloodstream through the
lungs when smoked, then travelling to, and activating,
specific cannabis receptors in the brain.

THC: Delta-9-Tetrahydrocannabinol

Unlike other drugs (such as alcohol or heroin) cannabis does not affect the parts of the brain that control
breathing. As a result, when only cannabis is used, overdose is not known to be fatal. However, cannabis users
may experience a variety of negative effects which can affect their health and functioning. The severity of
these effects depends on several factors. These include: how much and how frequently cannabis is used, how
it is used (e.g. smoked or eaten), and whether other drugs are being used.

PHARMACOLOGY:
Cannabis mainly acts as a depressant drug. However, it can also act as an hallucinogen, especially with high
doses.
Forms of Cannabis
• Marijuana - The dried leaves and flowers of the cannabis plant
• Hashish - the dried plant resin that is usually mixed with tobacco & smoked or added to foods and baked;
such as cookies and brownies
• Hash Oil - Liquid that is usually used sparingly (due to high potency) and added to the tip of a joint or cigarette
• Tablets containing THC (Tetrahydrocannabinol, the active ingredient in cannabis)

EFFECTS:
Cannabis affects every individual differently. Even the same person may have a different experience on
separate occasions or over the course of their life. Some people report feelings of relaxation and euphoria
while other people report experiences of anxiety and paranoia. The effects of cannabis may be felt immediately
if smoked, or within an hour or two if eaten.
Immediate effects
Small amount

Larger amount

Increased feelings of well-being

Feelings of panic

Relaxation

Hallucinations

Loss of inhibition

Restlessness

Increased pulse and heart rate

Paranoia

Red eyes

Confusion

Increased appetite
Longer term effects
Small amount

Larger amount

Loss of Interest in activities
Decreased energy
Decreased concentration
Impaired memory
Chest & respiratory problems
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INTERACTIONS: Using Cannabis with other drugs.
The effects of taking cannabis with other drugs − including over-the-counter or prescribed medications − can
be unpredictable.
Cannabis + alcohol: nausea, vomiting.
Cannabis is sometimes used to help with the ‘come down’ effects of stimulant drugs, such as ice, speed and
ecstasy.

WITHDRAWAL
Withdrawal symptoms may last for only a week, but sleep may be affected for longer. Symptoms include:8
•

anxiety

•

irritability

•

loss of appetite and upset stomach

•

sweating, chills and tremors

•

restless sleep and nightmares.

PATTERNS OF USE AMONGST SECONDARY STUDENTS IN AUSTRALIA (2017)
Key Findings:
• Cannabis was the most commonly used illicit substance among secondary students. Use increased with
age in all recency periods. Overall, use was higher among male than female students. In the older age group
(16 and 17 year olds), males were more likely than females to have used cannabis in each period.
• Past year cannabis users most commonly used a bong (54% of males and 47% of females) or smoked it
in a joint (male: 26%; female: 39%). Use of a bong was more common among regular cannabis users while
occasional users more commonly smoked it in a joint. Most students had used cannabis with others (77%),
most commonly at a friend’s home (33%).
• Cannabis use at home was more common for regular (20%) than occasional (12%) users. Occasional users
most commonly used cannabis at a party (22%).
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INHALANTS
Inhalants are common household, industrial and medical products that produce vapours, which some people
inhale (breathe in) to make them feel intoxicated or high
Inhalants include a wide range of easily available products including:
• aerosol sprays
• butane gas
• petrol
• glue
• paint thinners / solvents
• amyl nitrite (poppers)
• Felt tip pens
• Nitrous oxide

METHOD OF USE
Inhalants are breathed in through the nose or mouth. They may be sprayed into a plastic bag, poured into a
bottle or soaked onto a cloth or sleeve before being inhaled. Sometimes they are inhaled directly from the
container or are sprayed directly into the mouth or nose. This method is very dangerous due to the risk of
suffocation.

EFFECTS
Immediate effects

Longer term effects

Happiness

Nose bleeds

Relaxation/sleepiness

Rashes around nose and mouth

Poor coordination

Lack of appetite

Slurred speech

Lack of motivation

Irritability / Restlessness

Liver, kidney, heart & brain damage

Anxiety

Slowed motor actions

Auditory & visual hallucinations

Memory loss

“Sudden sniffing death” syndrome*

Excessive thirst
Loss of sense of smell & hearing

Most of these long-term effects can be reversed if use is stopped. However, some inhalants, such as cleaning
products, correction fluid, aerosol sprays and petrol can cause permanent damage. Some chemicals can build
up in the body and damage the stomach, intestines, brain, nervous system, kidneys and liver.
* “Sudden Sniffing Death” Syndrome
The most immediate danger to the user is “sudden sniffing death”. When the user inhales certain solvents or
aerosols, irregularities in heart rate can occur, which can lead to death. Death can also be caused by plastic
bag asphyxia, aspiration of vomitus, and accidents while intoxicated.

INTERACTIONS: Using Inhalants with other drugs.
The effects of taking inhalants with other drugs – including over-the-counter or prescribed medications – can
be unpredictable and dangerous, and could include:
• Inhalants + alcohol, benzodiazapines or opiates: enormous strain on the body, and can affect breathing rate
and may increase the risk of passing out and suffocating or choking on vomit.
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WITHDRAWAL
Withdrawal symptoms usually start 24-48 hours after the last use, and may last for 2 to 5 days. These
symptoms can include:
• hangover
• headache, nausea and stomach pain
• tiredness, shakiness, tremors
• cramps

PATTERNS OF USE AMONGST SECONDARY STUDENTS IN AUSTRALIA (2017)
Key Findings:
• Unlike other illicit substances used by students, inhalant use tends to be reported at a higher rate among
younger than older students. Overall, only 18% of all students had deliberately sniffed inhalants at least once
in their lifetime (8% past month; 4% past week).
• Of the 13% of students who had used inhalants in the past year, 43% had tried them only once or twice, and
19% were regular users (used over 10 times in the past year).
• Prevalence did not differ between 2011 and 2017 among younger students. In older students, reported
lifetime and past month inhalant use was higher in 2017 than in 2014.
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