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Objectives

» Understanding of current trends in substance misuse — local,
national and international

» Improve knowledge of novel psychoactive substances (NPS)

» Improve management of drug seeking behaviour
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Young adults reporting use in the last year Young adults reporting use in the last year
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The Effects legall highs

The main effects of almost all
‘psychoactive’ drugs, including, can
be described using three main
categories:

Stimulants
Depressants
Psychedelics or hallucinogens.

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.
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Stimulant [Yelel
highs

These act like amphetamines (speed), cocaine, or
ecstasy, in that they can make you feel energised,

physically active, fast-thinking, very chatty and
euphoric.

Mephedrone became a Class B drug in 2010
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The Risks Stimulants

NPS
These substances act like amphetamines,
Mephedrone, cocaine or ecstasy.

Feelings of overconfidence and
disinhibited
Induce feelings of anxiety, panic,

confusion, paranoia, and even cause
PSyCchosis

Strain to the heart and nervous system.

Weaken the immune system which can
lead to more colds, flu and sore throats.

Low mood
Stimulant drugs can also lead to long

term mental health issues.
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Act similarly to heroin,
alcohol, cannabis and
benzodiazepines in that they
can make you feel euphoric,
relaxed or sleepy.
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The Risks Depressant DRUGS
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What Is Spice?

Spice js the nickname for g herbal m?dure
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Synthetic Cannabinoid Receptor
Agonists (scras)

Cannabis only partially stimulates CB1 and CB2
receptors, whereas SCRAs can fully stimulate
fhem. SCRAs have been described as ‘Super
stimulators’ and can be up to 800 fimes more
potent than cannabis. SCRAS also may lack the
calming effect of CBD/CBN found in cannabis.

There are hundreds of different SCRAs, some much
sfronger and more toxic than others. .Thespo’rency
of a packet of Spice depends on which SCRAs are
used and how much is added to the herbal
mixture. Spice iIs potent even at very low doses.

A pinch the size of a match-head is an active
dose.
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The most common way to use synthetic
cannabinoids is o smoke the dried organic
material. Users also mix the sprayed plant material
or brew it as tea. Other users buy synthefic

cannabinoid products as liquids to vaporize in e-
cigarettes
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Physical Effects of Spice

Breathing difficulties

Chest pain

Collapse, dizziness

Racing & irregular pulse

Seizures

Skin rashes

Hypertension (high blood pressure)
Hypokalaemia (low potassium levels)
Affects the sympathetfic nervous system
\Zelaplijigle

Renal injury (kidneys)

Heart aftack

Cardiac toxicity (damage to the heart
muscle?

{ |
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Mental Effects of Spice

There are a wide range of mental effects
described:

Anxiety

Irritability and psychosis-like etfects
Inappropriate or uncontrolled laughter
Anger

Sadness, flat effect, depression and suicidal
thoughts

Excitability, agitation, combaftiveness,
aggression

Thought disorganisation
Panic attacks, paranoid thinking RECOVERYSTSPS
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Mental Effects of Spice cont...

Delusions

Auditory and visual hallucinations, changes in
perception

Acute psychosis.

Short-term memory and cognitive deficits,
Confusion,

Sedation and drowsiness, somnolence
Nonsensical speech,

Amnesia and increased focus on intfernal unrest are
also reported.
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Spice with Alcohol/drugs

Little is known about the risks of using SCRAS with
other drugs, alcohol or medicines.

Mixing synthetic cannabinoids with alcohol or other
drugs including medications can be especially
dangerous. It can increase the risks of both drugs or
the effectiveness of some medications and can lead
to an greater risk of accidents or even death. W ot
- TJose (uervo
Especial.
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Because synthetic cannabinoids can
the , it is important to avoid mixing
them with antidepressants as they both stimulate
serofonin activity in the brain, which can lead to , _
, causing high fever, rapid pulse, -\ pr | () e
sweating, agitation, confusion, convulsions = J =
, cComa and even
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Spice Withdra Effects
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Tremors

Heart palpitations
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Screening and Detection

Although Spice does have a smell
when smoked, it is far less noticeable
than cannabis and often is
undetectable by smell alone when
mixed with tobacco

SCRAs cannot be detected by
screening tests for THC. There are a
number of specific drug screens for
particular SCRAs but many new ones
may not appear in simpler tests.
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Working With Spice Users

Spice treatment options are usually
community based.

Psychosocial interventions (talking
Therapies)

Understanding the function of use
Reduction plans

Relapse prevention-looking af triggers and
high risk situations. Building strategies and
escape plans.

Working to make positive lifestyle changes
Building recovery capital
Harm reduction work.
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Dealing with Spice overdose
» Conftinuing high temperature above 38.5¢ feels hot and flushed

> Seizures(similar to epileptic fit) make area safe so cant hurt
themselves

> Breathing difficulties, fast breathing, laboured breathing
» Severe chest pains
> Abnormal (snoring sound) or no breathing

Unconsciousness: it can be risky to startle or frighten people
intoxicated on Spice as this can lead to heart failure. If they can’t be
woken by gentle shaking and calling. If you nofice a blueness of the
skin, including lips or fingernails (or greyish with paler lips for darker
complexions), make sure they are lying on their side so they don’t
choke on vomit an
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Indicators of drug seeking
behaviour

» Requesting a named drug persistently and forcefully, may include
branded products

Requesting dose increments

Claiming allergies or sensitivities to alternatives
Anger or irritability when questioned in detail
Frequently calling the practice

Requesting early prescriptions as “run out”

A/ BRASD T AT A 4

Doctor shopping, may call out of hours services, seeking a specific
clinician who they believe will prescribe



Dealing with Drug Seeking
Behaviour: Which drugse

Benzodiazepines

Opioids

GABA drugs

Newer antipsychotics e.g. quetiapine
Stimulants e.g. methylphenidate

NamvayY. V. VvV Vv

OTC drugs e.g. painkillers containing codeine



Dedling with drug seeking

behaviour

>
>
>

Team work and consistency within the practice
Joint work with local pharmacists

Practice policy should be explained to patient embarking on
treatment for misuse of prescription medication

Setting ceilings for prescribing doses which trigger a review
Adopfting zero tolerance of abuse towards staff



When prescribing conftrolled drugs
at risks of misuse

» Controlled quantities

» Conirolled dispensing, e.g. only 7 days at a time
» Use one pharmacy for consistency

» See same GP for reviews



addiction-to-medication.org/atomic

aling with drug-seeking behaviour - Australian Prescriber
S.0rg.au :

www . Talk
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