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Drug Educational Information
Alcohol (Depressant)

Common Forms: Beer, wine, hard liquor 

How Used:  Oral ingestion, patterns of use vary. 

Desired Effect:  People drink to relax, to socialize, as a part of a religious ceremony, for the control of physical and emotional pain, or for a variety of other reasons.  Its 
depression of the central nervous system is progressive and continuous.  It is a mood-modifying drug that usually provides a temporary feeling of mild euphoria 
and stimulation.  This is a result of the initial depression of the higher centers of the brain which control inhibition.  The more you drink, the more sedated you 
then become. 

Time in body: Depends on many factors, such as body size, amount of alcohol consumed within an hour, and other individual factors. Performance is effected in relation to the 
amount consumed.  Generally, a medium-sized person eliminates the equivalent of one drink per hour.  However, "hangover" effects of alcohol have been 
documented for as long as 14 hours after consuming an intoxicating dose, well after the blood alcohol levels have returned to zero. 

Observable effects:  Staggering gait 
 Slurred speech 
 Odor of alcoholic beverage 
 Shaky hands 
 Poor eye-hand coordination 
 Slowed reaction time 
 Eyes react slowly to light - wears sun glasses 

Work behavior: Arrive late, leave early, mis-outs 
 Neglect of physical appearance 
 Restlessness 
 Tremors (hands, face, fingers, lips tongue) 
 Slurred speech 
 Uninhibited - makes inappropriate remarks 

Material                  Empty liquor bottles, cans, often in paper bags 
Indicators:                  Flasks, sometimes disguised as other things 

Slang Terms Booze, juice, hooch, grape, eye-opener, hair-of-the-dog, brew,suds, etc 
Amphetamines (Amphetamine and Methamphetamine) 

Stimulant 

Common forms: Amphetamine - usually capsules or white, flat, double-scored pills.  Methamphetamine - white or granular powder, often packaged in aluminum foil or plastic 
bags. 

How used:                  Orally, sniffed up the nose, or injected. 

Desired effects: Most commonly sought after effects include euphoria, postponement of fatigue, increased energy, alertness and feelings of personal power.  Repeated or chronic 
use often causes a strong dependence reaction and a schizo-phrenic loss contact with reality.  Users coming off the drug experience extreme fatigue-induced 
sleep ("crash"), often followed by continued fatigue and depression. 

Time in body: Injection or sniffed up the nose; "rush" felt within 1 minute.  Orally, effects felt within about ½ hour.  Single doses detectable for about 48 hours. 

Observable  
effects:                  Dilated pupils.  Flushed face, rapid respiration, profuse sweating.  Hyper-excitability, talkativeness, restlessness.  "Stereotypic" behavior often seen:  person 

engages in repetitive tasks or mannerisms for extended periods of time.  In large doses, inability to concentrate, confusion, panic. 

Work behavior: Try to do job beyond competence level.  Impaired ability to operate equipment. Takes chances, risks. 

Material                  Pills, capsules, white powder, granular crystals 
Indicators:                  Foil wrapped tubes, baggies. Hypodermics and paraphernalia for injections 

Slang terms: Defies, bennies, speed, crank, ice, crystal, white crosses, black beauties 
Cocaine - A Stimulant 

Common forms: Cocaine - White crystalline powder.  Free-base cocaine (crack) - white granular "rocks" 

How used:                  Cocaine--usually snorted up the nose through a straw or from a "coke spoon" after being chopped to a fine powder with a razor blade.  "Crack" -- freebase cocaine-
-is a processed version which is vaporized in a pipe and inhaled.  Either form may also be injected. 

Desired  
effect:                  Most commonly sought after effects are euphoria, stimulation, postponement of fatigue and feelings of personal power.  The "high" lasts approximately   one hour, 

with a "down" follow-on period.  Psychological and physical dependence to "crack" after one to two uses; dependency to snorted coke takes  longer to develop. 

Time in Body: Single doses detectable for 12-24 hours 

Observable  
effects:                  Dilated pupils. Talkativeness, restlessness.  Sniffing, runny nose, irritated or bloody nose. Dramatic mood swings, from "down" to "up" in minutes.  Sense of 

power sometimes manifested in aggressiveness 

Work issues: Frequent trips "to the restroom"—secluded place.  Frequent sick-outs and unexplained absences.  Hyper-excitability and over-reaction to stimulus.  
Isolation/withdrawal from friends and activities.  Financial problems--borrows, steals and/or sells to support habit.  Insomnia, restlessness, lack of sleep 

Material 
Indicators:                  Small folded paper envelopes (bindles), plastic bags, small vials used to store drug. Razor blades, mirrors, cut off straws, coke spoons.  Small glass pipes, and heat 

sources used to volatilize crack. 

Slang terms: Coke, snow, toot, crack, blow, happy dust, "C"
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Marijuana 

Common forms: Dried green-brown flowers and leaves of the hemp (cannabis) plant--also as compressed tar like lumps (hashish) and sometimes as an oil to be 
spread on cigarettes (hash oil). 

How used:                  Generally smoked in hand-rolled cigarettes (joints) or a small pipe, sometimes eaten in baked goods or steeped to make a tea. 

Desired  
effects:                  Effects are somewhat dependent on the user and potency of the plant.  Low doses tend to produce a dreamy state of relaxation and euphoria with 

changes in sensory perceptions (usually intensified) and alteration in thought formation and expression.  Higher doses intensify these reactions with 
fragmentation of thought, memory impairment, shortened attention span, and illusions of insight.  Marijuana currently sold on the street is 10 times 
more potent today than in past years. 

Time in body: Marijuana dissolves in body fat cells and is detectable for extended periods of time--up to seven (7) days for occasional users and four (4) weeks or 
longer for chronic users 

Observable  
effects:                  Red bloodshot glassy eyes (users often wear dark glasses and use eye drops to combat).  Poor muscular control.  Rambling, disconnected speech 

patterns.  Euphoria--as laughing out of context.  Getting "hung up" - i.e. going into the bathroom to comb your hair and coming out two hours later.  
Distinctive odor in air and/or on clothing. 

Work issues: Lack of attention, vision and auditory changes, and poor muscular control.  Inability to respond to emergencies and sudden situational changes.  
Frequent sick-outs and mis-outs. Lackadaisical "I don't care" attitude about person and work.  Chronic health problems for frequent users--persistent 
cough, fatigue, frequent sickness. 

Material  
indicators:                  Baggies of green-brown vegetable matter; rolling papers; small pipes (for marijuana) and very small pipes (for hashish); "roach clips" to hold the 

burned  end of the marijuana cigarette; "roaches" discarded on the floor or in ash trays; distinctive odor of marijuana in the air. 

Slang terms: Dope, grass, reefer, weed, ganja, pot, etc. 

Opiates (Morphine and Codeine)--Narcotic Depressants 

Common forms: Street forms are pills, liquids and powders. Morphine is derived from opium.  Opium dissolved in alcohol, containing 10% morphine, is legally 
available in many states as "paregoric." 

                     Morphine and codeine are widely used medicinally.  Morphine is a naturally occurring alkaloid, and is also found in products containing poppy 
seeds.  Heroin is a semi-synthetic derivative of morphine. 

How used:     Opium is usually smoked.  Codeine is most commonly taken orally.  Heroin and morphine are injected; powders can be snorted; cigarettes can be 
dipped in paregoric and smoked. 

Desired effects: Most commonly effects include euphoria, relief from pain, and a feeling of dissociated well-being.  Low maintenance doses allow the addict to 
function on a daily basis.  The heroin user experiences a "rush" described as a very pleasurable whole body reaction lasting 5-10 minutes, followed 
by several hours of mental and physical relaxation. 

Time in body: Single doses are usually detectable for 48-72 hours. 

Observable  
effects:                     Pinpoint pupils.  Sweating, nausea, vomiting in novice users. "Nodding off"--the head drooping toward the chest, then bobbing up. Overly calm, 

detached facial expression. Confusion, mental dullness and slurred speech.  Needle marks over veins. 

Work issues: Increased sick-outs, mis-outs.  Lack of interest in work, no attention to detail. Sharing of needles brings a high risk of contracting hepatitis and/or 
AIDS.  High cost of the addiction may lead to borrowing money, stealing and selling (on or off the premises). 

Material  
indicators:                     Foil or paper "bindles" for holding the drug.  Charred spoons or bottle caps, used to cook the drug.  Multiple burned matches used to cook the drug.  

Needles, syringes, eye droppers used for injection.  Balloons or prophylactics used to hold drug.  Bloody tissue papers, blood on shirt sleeves. 

Slang terms: Heroin, dope, smack, shit, hard stuff, "H", china, monkey dust, china white, etc. 
Phencyclidine (PCP) 

Common forms: Pills, liquid, powder, and PCP cigarettes 

How used:                  Usually smoked with tobacco or marijuana, but may be injected, swallowed, eaten or snorted. 

Desired  
effects:                  Users report desirable feelings of immobility, numbness, and detachment.  Other sought-after effects include feelings of strength, power, and 

invulnerability, a dream-like detachment from reality (often coupled with lack of coordination). 

Time   
in body:                  Usually detectable 1- 8 days, but chronic users may test positive for several weeks following the last dose.

Observable  
effects:                  Low doses: Sedated, euphoric, uncoordinated behavior.  Wide mood swings.  Sparse and purposeless speech.  Muscle rigidity and jerky eye 

movements (nystagmus). 

High doses:  Coma-like states with muscle rigidity and staring, half-closed eyes.  Sudden stimuli may send the user into a psychotic state, with extreme agitation, 
violent behavior, abnormal strength, and inability to speak or comprehend.

Work issues: Wide mood swings, unpredictable behavior, aggressive.  Tremendous liability in the work force. 

Material  
indicators:                  Cigarettes that look as if they have been wet.  Crystals, liquids or powders in small vials.  Folded aluminum foil or paper packets. 

Slang terms: PCP, angel dust, hog, dust, DOA, shermans, sherms, peace pills, dummy, etc. 


