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DISCLAIMER 

This document was prepared as an account of work sponsored by the United States 
Government. While this document is believed to contain correct information, neither the 
United States Government nor any agency thereof, nor the Regents of the University of 
California, nor any of their employees, makes any warranty, express or implied, or 
assumes any legal responsibility for the accuracy, completeness, or usefulness of any 
information, apparatus, product, or process disclosed, or represents that its use would not 
infringe privately owned rights. Reference herein to any specific commercial product, 
process, or service by its trade name, trademark, manufacturer, or otherwise, does not 
necessarily constitute or imply its endorsement, recommendation, or favoring by the 
United States Government or any agency thereof, or the Regents of the University of 
California. The views and opinions of authors expressed herein do not necessarily state or 
reflect those of the United States Government or any agency thereof or the Regents of the 
University of California. 
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Dear Colleague: 

Lawrence Berkeley Laboratory 
1 Cyclotron Road Berkeley, California 94720 

Office of the Director 
(415) 486-5111 • FTS 451-5111 

( : 
1 

-¥, 

.' . t 

September 1990 

Lawrence Berkeley Laboratory's staff is its greatest resource. We are all 
aware of the toll that the abuse of drugs and alcohol can take on individuals, 
their family, friends and colleagues. We should take all reasonable steps to 
assist those people in need of help. 

This booklet describes Laboratory and University policy with respect to 
substance abuse, and your responsibilities as an employee or supervisor in 
complying with and enforcing the policies. It also provides practical advice 
on how to help a colleague or yourself. 

The Laboratory has an excellent Employee Assistance Program that 
provides fully confidential assistance. I urge you to avail yourself of this 
service. 

Sidbl# 
Charles V. Shank 
Director 



Lawrence Berkeley Laboratory 

Substance Abuse Policy in the Workplace 

LBL has adopted the University of California policy on Substance Abuse issued by President 

Gardner on March 18, 1989, applying to all University employees. The policy represents the 

University's commitment to achieve and maintain a workplace free from the problems of substance 

abuse and dependency. 

The Laboratory's objective in adopting the University'S policy is to provide a safe and secure work 

environment for all employees while recognizing individual rights to privacy and due process. 

Here is the full extent of the policy: 

1. Policy: 

The University of California recognizes drug and alcohol dependency as treatable conditions and 

offers Employee Support Programs for University employees with substance-dependency 

problems. Employees are encouraged to seek assistance for drug and alcohol-related problems and 

may request leaves of absence for this purpose, in addition to using approved vacation or sick 

leave, or attending Employee Support Programs outside regular working hours. Information 

obtained regarding an employee during participation in an Employee Support Program will be 

treated as confidential. 

The University strives to maintain a workplace free from the illegal use, possession, or distribution 

of controlled substances (as defined in schedules I through V of the Controlled Substances Act, 21 

United States Code 812, as amended). Unlawful manufacture, distribution, dispensation, 

possession, or use of controlled substances by University employees in the workplace or on 

University business is prohibited. In addition, employees shall not use illegal substances or abuse 

legal substances in a manner that impairs performance of assigned tasks. 

Employees found to be in violation of this Policy may be subject to corrective action, up to and 

including dismissal, under applicable University policies and labor contracts, or may be required, 

at the discretion of the University, to participate satisfactorily in an Employee Support Program. 
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2. Special requirements for employees engaged on Federal contracts and grants: 

Laboratory employees directly engaged in the performance of work on a Federal contract or grant 

shall abide by this Policy as a condition of employment and shall notify the Laboratory within five 

days if they are convicted of any criminal drug statute violation occurring in the workplace or while 

on University business. The University is required to notify the Federal contracting or granting 

agency within ten days of receiving notice of such conviction and to take appropriate corrective 

action or to require the employee to participate satisfactorily in an approved drug-abuse assistance 

or,rehabilitation program. 

NOTE: The University Policy on Substance Abuse is currently being revised to consider 

inclusion of students. 
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INTRODUCTION 

This brochure provides LBL employees answers to important questions about drug abuse in the 

workplace. Employee education and awareness are vital components in providing a workplace free 

of the adverse effects of alcohol and other drugs. It is hoped that you will read this booklet and 

discuss any questions and concerns with your supervisor as well as representatives of Medical 

Services, Personnel, and Employee Assistance. 

WHAT IS A DRUG? 

WHAT IS DRUG ABUSE?· 

WHICH DRUGS ARE ABUSED? 

A drug is any chemical substance that produces 

physical, mental, emotional, or behavioral change in 

the user. Legal drugs are ones approved for sale 

either by prescription or direct purchase, e.g., 

alcohol. Illegal drugs are those whose manufacture, 

sale, purchase for sale, or possession is prohibited 

by law, e.g., cocaine, or those drugs approved but 

obtained by illegal means or used for illegal 

purposes, e.g., Valium sold on the street. 

Drug abuse is the use of a drug for other than 

medicinal purposes that results in the impaired 

physical, mental, emotional, or social well being of 

the user. 

Narcotics, sedatives, alcohol, tobacco, stimulants, 

marijuana, inhalants, hallucinogens, and 

phencyclidine - these are the major drugs of abuse. 

They either speed up or depress the body system, 

and all affect the heart and lungs. To one degree or 

another they all affect the user's feelings, 

perceptions, and behavior. Most of these drugs 

affect the user in physical ways as well, but they are 

abused because of their psychoactive properties. 

Users can become addicted to more than one drug, 

each of which is used for a different purpose. An 

example would be the drinking of alcohol by a 

cocaine user to soften the discomfort of coming 

down from the cocaine high. 

3 



WHAT IS DRUG DEPENDENCE? , 

WHY DO PEOPLE ABUSE 

DRUGS? 

Scheduled drugs considered to be controlled 

substances are listed in Schedules I through V of the 

Controlled Substances Act. Copies of the Act and 

the regulations are available for review from 

Employee Relations. 

Drug dependence is the need for a drug resulting 

from the continual or periodic use of that drug. 

Some drugs change the body's physical system so 

that it becomes accustomed to the drug and needs it 

to function. When a user stops taking the drug he or 

she will experience withdrawal symptoms, e.g., 

tremors, sweating, or insomnia. 

When users believe that they must have the drug to feel 

good, normal or just to get by, they have developed a 

psychological dependence. Whether the problem is 

physical dependence, psychological dependence, or a 

combination of both, the dependence is interfering with 

the social, behavioral, and physical functioning of the 

individual. A dependent person continues to use the 

drug despite adverse consequences and denies the 

damage being done to himselflherself and others. 

There are many reasons. They include the belief that 

drugs can solve any problem, peer pressure, the 

desire to ease anxiety in social situations, or to 

soothe the emotional pain from childhood 

experiences or adjustments in adult life. Legitimate 

medical need can be the entry into the abuse of 

prescription drugs. No one starts out to be "hooked" 

on drugs, i.e., unable to control their usage. It is a 

progressive process. 

Researchers are studying whether some people have 

a genetic predisposition to dependency, e.g., an 
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WHAT ABOUT TREATMENT 

FOR DRUG ABUSE? 

WHY SHOULD EMPLOYEES BE 

CONCERNED ABOUT DRUG 

alcoholic parent. The lack of role models for 

effective, healthy coping strategies in dysfunctional 

families can also make a person more likely to turn to 

drugs to deal with problems. The medical 

community recognizes chemical dependency as a 

chronic and progressive disease. 

Substance abusers were once stereotyped as the "far 

out" or the "down and out" members of society. We 

now know there are no social, ethnic, or economic 

boundaries to the problem. 

The kinds of treatment programs for drug 

dependency have multiplied in recent years. There 

are hospital programs, residential centers, 

community-based social-model programs, and 

intensive outpatient programs. Treatment includes 

individual, group, and family therapy; educational 

programs; drug-free lifestyle planning; and self-help 

groups such as Alcoholics Anonymous. Because of 

the chronic aspect of the disease, recovery is a 

lifetime commitment . 

ABUSE AND THE WORKPLACE? There are several reasons to be concerned about 

workplace drug abuse. Substance abuse in the 

workplace is dangerous because it creates risks and 

impairs safety. It also leads to a decline in individual 

performance and productivity. There are also 

adverse effects on co-workers and the organization 

as a whole. 

LBL and UC Policy on Substance Abuse in the 

Workplace requires a "workplace free from the illegal 

use, possession, or distribution of controlled 
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WHY DID THE LABORATORY 

ISSUE A POLICY? 

HOW DOES DRUG ABUSE 

AFFECT WORKPLACE SAFETY? 

substances." The Policy also states that "employees 

shall not use illegal substances or abuse legal 

substances in a manner that impairs performance of 

assigned tasks." Employees found to be in violation 

of the Policy may be subject to corrective or 

disciplinary action up to and including dismissal. 

There are also many federal, state and local laws 

which impose legal penalties including both felony 

and misdemeanor charges relating to the 

manufacture, distribution, dispensation, possession 

or use of a controlled substance or alcohol. Detailed 

information regarding these statutes which may 

change over-time is available from Employee 

Relations. Distribution or possession with the intent 

to distribute a controlled substance on University 

property requires a sentence up to twice that 

prescribed by law for the original offense and twice 

the prescribed parole time. 

The policy represents the University and 

Laboratory's commitment to achieve and maintain a 

workplace free from the problems of substance abuse 

and dependency. LBL's objective is to provide a 

safe and secure work environment for all employees 

while recognizing individual rights to privacy and 

due process. 

As stated in the Policy, the University and the 

Laboratory also recognize drug and alcohol 

dependency as treatable conditions for which 

employees are encouraged to seek assistance and 

rehabilitation. 

The physical and psychological effects of drugs can 

interfere with a workers concentration, vision, 

coordination, and motor control, resulting in 
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WHAT IMPACT DOES DRUG 

ABUSE HAVE ON 

PERFORMANCE? 

accidents and injuries. Co-workers and the user are 7 

put at greater risk when substance abusers work in 

an unsafe and careless manner, especially around 

heavy machinery, motor vehicles, electrical 

equipment, and potentially toxic materials. 

Studies reveal that the worker who is dependent on 

or abusing a substance is three times more likely to 

be involved in an accident. 

Substance abuse may noticeably affect an employees' 

job performance. The performance levels can 

become erratic and unpredictable. Over time the 

quality of work declines, and the abuser becomes 

unreliable. 

Absenteeism and tardiness are a common problem, 

with absences frequently on Friday and/or Monday. 

Drug abusers may be absent from their desks or 

work areas frequently and also leave work early. In 

general, a substance abuser uses three times the 

average in sick leave benefits. 

Behavioral problems may arise due to irritability, 

nervousness, and mood swings. The abuser can 

become hard to get along with, withdrawn, and over 

sensitive to criticism. 

WHAT ARE THE ADVERSE 

EFFECTS ON THE ORGANIZATION 

IN GENERAL? The organization incurs increased costs for health 

care and benefits usage, damage to equipment and 

property, and a decline in productivity. The public 

image of the organization can also suffer if an 

abuser/dependent employee interacts with the 

community in an inappropriate or unsafe manner. 



HOW ARE CO-WORKERS 

AFFECTED BY WORKPLACE 

DRUG ABUSE? 

WHAT IS ENABLING? 

A national survey of U.S. corporations, states, and 

cities revealed that substance abuse in the workplace 

is increasing. It found that drug and alcohol 

problems cost U.S. businesses more than $100 

billion a year. The Federal Government estimates 

that substance abuse costs the national economy 

$177 billion a year. 

Working with a substance abuser can create severe 

morale problems in a work unit. Co-workers end up 

picking up the work not done by the user, especially 

when deadlines must be met. Co-workers are 

distracted by their worries about what is happening 

to the substance abuser. The supervisor 

is affected by the problem and may "enable" the 

abuser by not dealing directly with the situation. In 

safety-sensitive work areas there should be serious 

concern that the abuser may cause an accident and 

injure hirn/herself and/or others. 

Sometimes the substance abusing employee is 

energetic to the point of workaholism to make up for 

the problem he/she is hiding. There can also be 

swings from periods of high productivity to low 

productivity. 

A pattern of denial and cover-up often ensues so that 

everyone in the unit is unwittingly allowing the 

problem to continue. Everyone is uncomfortable 

with what is going on, which creates a negative work 

environment. 

Enabling is any behavior that prevents the employee 

who is a substance abuser/dependent from 
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HOW DO CO-WORKERS ENABLE 

SUBSTANCE ABUSE? 

WHY DO CO-WORKERS 

ENABLE? 

HOW CAN A CO-WORKER 

AVOID ENABLING A 

SUBSTANCE ABUSE PROBLEM? 

experiencing the consequences of his/her actions and 

of not getting treated. This behavior contributes to 

the abuser/dependent's own delusional state of 

denial, which blocks out the sad reality of the 

situation and his/her continued poor performance on 

the job. It is a lose-lose proposition for everyone. 

Co-workers are enabling substance abusers when 

they: 

• ignore the problem 

• lie or cover-up for a co-worker in any way 

• do the abuser's job 

• lend money or offer other financial 

assistance to a substance abuser 

• attempt to be a "counselor" 

Enabling is often done with a sincere intention of 

being helpful. Co-workers are afraid the substance 

abuser will get in trouble or lose his/her job or do 

something self-destructive if confronted. There 

might be something in the co-worker's own family , 
history that makes it especially hard to deal with the 

situation, e.g., an alcoholic parent. 

Co-workers often don't know what to do or what 

assistance is available. It is not easy to deal with the 

defensiveness and denial of the substance 

abuser/dependent. Most people tend to avoid the 

problem. 

Co-workers can become an important part of a non

enabling work environment when they: 

9 



HOW CAN I BEST EXPRESS MY 

CONCERN TO AN EMPLOYEE 

WHO MIGHT BE A SUBSTANCE 

ABUSER? 

• refuse to ignore the problem of 

drug abuse in the work place 

• inform their supervisor about their 

concerns regarding productivity and safety 

• avoid lending financial support to the 

substance abuser/dependent 

• confront him/her on safety violations 

that affect the co-worker 

• refuse to cover up or make up for work 

not done 

• express their concern to an abuser/ 

dependent and recommend that he/she get 

help from Employee Assistance 

• talk to confidential resources at LBL such 

as Employee Assistance and Medical 

Services staff. 

First, never underestimate the power of your caring 

and concern for a co-worker, even if your help is met 

with resistance or denial. In general, a substance 

abuser's life is unmanageable~ He/she feels alone and 

isolated with no idea of what to do about the problem. 

If you decide to talk with the co-worker, do so in an 

empathetic, supportive, and non-judgmental manner. 

State the facts as you see them, e.g., safety issues, 

and express your concern. Recommend that the co

worker seek the confidential services of the 

Employee Assistance Program. Give a copy of the 

EAP Program brochure to the co-worker. 

A void diagnosing, asking for details of the problem, 

or referring to your own personal resources. 

Everyone's different and needs specific help for 

his/her problems. What worked for you might not 

work for someone else. Don't gossip abol:lt what 

you have done with anyone. 
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HOW CAN THE EMPLOYEE 

ASSISTANCE PROGRAM HELP 

THE CO-WORKER? The Employee Assistance Program (EAP) can 

provide support and guidance to the co-worker. All 

discussions are confidential, and consulting with the 

EAP does not commit one to take any action. The 

EAP recognizes that these are difficult situations. 

It is most important that the co-worker not take 

responsibility for an impaired employee's work 

performance or finances. 

WHAT HELP DOES THE EAP 

OFFER THE SUBSTANCE ABUSER/ 

DEPENDENT EMPLOYEE The EAP helps employees in a confidential manner 

with a wide range of problems such as depression, 

family and couple problems, work stress, child and 

eldercare concerns, and legal and financial difficulties. 

The EAP offers confidential services to the substance 

abuser/dependent employee. These include problem 

assessment, referral to the most-effective treatment 

progran1 for each need, as well as ongoing follow-up 

for continuing care. The Program has a wealth of 

information on chemical-dependency treatment 

resources. Disability leave is granted when appropriate. 

Many employees have been treated successfully 

through the use of the EAP services and continue to 

work productively at the Laboratory. EAP 

intervention is the most-effective action because 

people do not want to lose their jobs and means of 

livelihood. 

The EAP also helps employees who have an abuser/ 

dependent family member. This situation can impact 

the physical and emotional well being of all 

significant others enormously. Helpful literature and 

information on community resources is available. 
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HOW DOES ONE CONTACT THE 

EAP? 

WHAT ABOUT RESOURCES IN 

THE COMMUNITY? 

The EAP is located in the Medical Services facility -

Bldg. 26, EXT. 4300. 

There are a variety of organizations in the community 

that can help with drug or alcohol problems. Some 

toll-free numbers are: 

AL-ANON 

Cocaine Hotline 

National Council 

on Alcoholism 

American Council on 

Alcoholism Hotline 

National Institute on 

Drug Abuse Hotline 

1-800-356-9996 

1-800-COCAINE 

1-800-NCA-CALL 

1-800-527-5344 

1-800-662-HELP 

Numbers for Alcoholics Anonymous, Narcotics 

Anonymous, and Cocaine Anonymous are in your 

local telephone directory or can be obtained through 

the EAP. 
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DRUG INFORMATION 

WHAT IS ALCOHOL? 

WHAT EFFECT DOES IT HAVE? 

WHAT IS ALCOHOLISM? 

ALCOHOL 

Alcohol is a drug that depresses the central nervous 

system. It is a natural substance formed by the 

fermentation of sugar by yeast to produce ethyl 

alcohol - a colorless, flammable liquid. 

Alcohol has a tranquilizing effect on most people 

when taken in small doses, although it appears to 

stimulate others. Alcohol ftrst acts on those parts of 

the brain that affect self-control and other learned 

behaviors. Lowered self-control can often lead to the 

aggressive behavior displayed by some people who 

drink. 

In large doses, alcohol can dull sensation and impair 

muscular coordination, memory, and judgment. 

Taken in large quantities over long periods, alcohol 

can damage the liver, heart, and brain. 

Repeated drinking produces tolerance to the drug's 

effect and can lead to dependence. Dependent 

drinkers experience withdrawal symptoms when they 

stop drinking, e.g., tremors and anxiety. The 

disease process of alcoholism is progressive, with 

early, middle, and late stages. 

Alcoholism is a disease characterized by denial and 

by the inability to control one's drinking. In 

general, people are said to have a problem with 

alcohol, or to be alcoholics, if they cannot control 

their drinking; if they are dependent on the drug; and 

if their drinking has a negative impact on their 
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IS ALCOHOLISM A MAN'S 

PROBLEM? 

WHAT IS MARIJUANA? 

families, friends and jobs. By these criteria, about 

10 million Americans are alcoholics or problem 

drinkers. Alcohol is the most commonly 

abused drug. 

Some alcoholics drink every day or only on 

weekends. Others are situational or "binge" 

drinkers. The key factor is not how long or how 

much an alcoholic drinks, rather it is the impact on 

his/her life. 

NO. The Federal Government estimates that 5.7 

million women are alcoholics or alcohol abusers. 

However, women have historically been more 

reluctant than men to admit to alcohol dependence. 

Perhaps this is because society judges them more 

harshly or denies that a problem exists. 

Recent studies show that women who drink during 

pregnancy run a higher risk than nondrinking women 

of delivering babies with physical, mental, and 

behavioral abnormalities. Recent studies have also 

shown that women's bodies have a harder time 

handling alcohol, so they must be especially careful 

of their intake. 

MARIJUANA 

Marijuana ("grass," "pot," "weed," "dope") is a 

common plant with the botanical name of Cannabis 

sativa. A marijuana cigarette ("joint") is made from 

the greenish-brown dried and chopped whole plant, 

except for the main stem and roots. The mind-
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WHAT IMMEDIATE EFFECTS 

DOES MARUUANA HAVE? 

WHAT ABOUT LONG-TERM 

EFFECTS? 

DO MARUUANA USERS GO ON 

TO USE OTHER DRUGS? 

altering chemical in marijuana is THC (Delta-9-

Tetrahydrocannabinol). The THC strength in 

marijuana has been growing steadily thereby 

increasing the physical and mental effects. 

Marijuana is the most commonly abused 

drug in this country after alcohol. 

Smoking marijuana immediately accelerates the 

heartbeat and, in some individuals, increases blood 

pressure. Marijuana impairs short-term memory, 

concentration, judgment, information processing, 

perception, and fine motor skills. Memory loss may 

continue for three to six months, even when use is 

discontinued. 

Marijuana can contribute to lung cancer and may 

have serious effects on reproduction. Specific 

psychological concerns include chronic anxiety, 

depression, and changes in lifestyle. Changes 

observed in some marijuana users include apathy, 

loss of ambition and effectiveness, diminished ability 

to carry out long-term plans, difficulty in 

concentrating, and decline in school or work 

performance. 

Marijuana is characterized as a "gateway drug." 

Surveys show that regular marijuana users are more 

likely to experiment with other drugs. Regular users 

often combine use of alcohol with marijuana, which 

is more hazardous than the use of either drug alone. 
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WHAT IS COCAINE? 

WHAT ARE ITS NEGATIVE 

EFFECTS? 

COCAINE 

Cocaine ("coke," "snow," "blow") is a stimulant 

drug extracted from the leaves of the coca plant. 

Street cocaine is a white powder that is most 

commonly inhaled, although some users ingest, 

inject, or smoke a form of the drug called freebase. 

Crack is a lower-priced form of cocaine that is 

chemically altered so that it can be smoked. It comes 

in light-brown pellets or crystalline rocks. Smoking 

allows high doses to reach the brain almost instantly, 

producing a short-lived but very intense feeling of 

euphoria that can quickly become addictive. 

The effects of cocaine on the body are wide ranging. 

Immediate effects include increased blood pressure, 

heart rate, breathing rate, and body temperature; 

dilated pupils; narrowed blood vessels; loss of 

appetite; and insomnia. Those who inhale cocaine 

may have a runny nose. The user may look 

disheveled and lose weight. 

Psychological effects accompanying the use of 

cocaine can include violent, erratic, or paranoid 

behavior. Users may become so suspicious and 

paranoid that they believe their lives are threatened 

and react in bizarre ways. Hallucinations are 

common. Heavy cocaine users may experience 

fundamental personality changes - impaired thinking, 

confusion, anxiety, or depression. Continued use 

can lead to a partial or total break with reality. 

The physical and psychological effects of cocaine on 

babies, so-called "crack babies", born to mothers 

addicted to cocaine, constitutes a major 

social/medical problem in many large cities. This 

problem is now being studied. 
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WHY IS THE DEPENDENCY 

SO POWERFUL? Cocaine causes chemical changes in the brain that 

lead to an intense craving for more of the drug. 

Dependency is so powerful that it can quickly erode 

physical and mental health, sap financial resources, 

ruin careers, and alienate family and friends. For a 

long time during recovery, many things can trigger 

the intense drug hunger. Major on-going support for 

relapse prevention is needed to stay drug free. 

STIMULANTS 

WHAT ARE STIMULANTS? 

WHAT IS "ICE"? 

HOW DO STIMULANTS AFFECT 

THE MIND AND BODY? 

Stimulants ("uppers," "speed," "crank") are a class of 

drugs that stimulate the central nervous system and 

promote a feeling of alertness and an increase in speech 

and general physical activity. They include chemically 

manufactured amphetamines (amphetamine, dextro 

amphetamine, and methamphetamine) and related 

natural drugs such as caffeine. Sometimes they are 

prescribed as an appetite suppressant or in treating 

narcolepsy - a rare disorder characterized by an 

uncontrollable need for sleep. 

Ice is a smokeable form of an amphetamine that has 

recently spread from Asia to Hawaii to the West 

Coast. A few puffs can produce a high that is similar 

to that of crack cocaine but that lasts all day. 

Continued use may result in schizophrenia. 

Effects on the body of stimulant use include 

circulatory and cardiac disturbances, convulsions, 

and coma. Heavy frequent doses can produce brain 

damage, which results in speech disturbance and 

difficulty in turning thoughts into words. Long-term 

users often have an acne resembling a measles rash; 

trouble with teeth, gums, and nails; and dry lifeless 

hair. 
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WHAT ARE SEDATIVES? 

HOW DANGEROUS ARE 

SEDATIVES? 

WHO ABUSES SEDATIVES? 

Psychological effects include restlessness, anxiety, 

mood swings, panic attacks, paranoid thoughts, and 

hallucinations. 

SEDATIVES 

Sedatives ("downers," "barbs," "reds," "ludes") are 

drugs that depress the central nervous system. They 

are more appropriately called sedative-hypnotics 

because they include prescription drugs that calm the 

nerves (the sedation effect) and produce sleep (the 

hypnotic effect). Sedatives include tranquilizers 

(e.g., Valium) and sleeping pills (e.g., Nembutol, 

Seconal, Miltown, Placidyl, and Quaaludes). 

All sedatives can be extremely dangerous when not 

taken according to a physician's instructions. 

Withdrawal symptoms can range from restlessness, 

insomnia, and anxiety to convulsions and death. 

Abuse can result in dilated pupils, poor judgment, 

slurred speech, staggering gait, sleepiness, and 

uncertain reflexes. Combining sedative

hypnotics with alcohol multiplies their 

effects and greatly increases the risk of 

death. 

People who have difficulty dealing with stress or 

anxiety or who have trouble sleeping may over use, 

and become dependent on sedatives. Stimulant users 

frequently take sedatives to offset the jittery feelings 

stimulants produce. 
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WHAT ARE NARCOTICS? 

ARE NARCOTICS ADDICTIVE? 

WHAT ARE THE ADVERSE 

EFFECTS? 

NARCOTICS 

Narcotics, drugs that relieve pain and often induce 

sleep, include opium and its derivatives, such as 

morphine, codeine, and heroin. Narcotics also 

include certain synthetic chemicals that have a 

morphine-like action, such as methadone. Heroin 

("junk," "smack") accounts for 90% of the narcotic 

abuse in the United States. 

Narcotics generally relax the user, giving an 

immediate "rush." About half of those who abuse 

narcotics develop addiction. The addict's main focus 

in life, to the exclusion of all else, becomes obtaining 

and using the drug. Tolerance and the need for 

greater amounts can reach remarkably high levels. 

Adverse effects include nausea, vomiting, and 

restlessness. The user may alternate between feeling 

alert and drowsy. Withdrawal symptoms begin 

within four to six hours after taking the drug. 

Symptoms include nausea, diarrhea, abdominal 

cramps, chills, sweating, uneasiness, and runny eyes 

and nose. 

The worst dangers of narcotics abuse are associated 

with the use of unsterile needles or contaminated 

drugs which could result in serious bodily infections, 

including AIDS. 

Drug information adapted from the National Institute on Drug Abuse publication "Let's Talk About Drug Abuse," 
Edison Electric Institute "Guide to Effective Drug and Alcohol/Fitness for Duty Policy Development," American 
Psychiatric Association "Substance Abuse" pamphlet, and Michigan Substance Abuse Information Clearing House 
Publications. 
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