Alcohol

Alcohol is a widely used, legal and socially acceptable drug. It is taken orally, and leads to a feeling of disinhibition, relaxation, and slowed speech, thoughts and reflexes. It has a diuretic effect, making the person urinate more frequently.  The after-effects (“hang-over”) are nausea, vomiting, headache and tiredness resulting from dehydration and toxic effects of the alcohol on the body.  It is a central nervous system depressant and has interactions with most prescribed medications. Despite its legal status, it is a very dangerous drug; people are at risk of accidental harm whilst intoxicated, and the consumption of large amounts (overdose) may be fatal.  People have died whilst intoxicated as a result of choking on their own vomit. Alcohol is also implicated in crime; 40 per cent of violent offences are committed under the influence of alcohol, rising to 44 per cent for domestic violence and 53 per cent for violence committed against a stranger [British Crime Survey, 2000].  

The recommended safe drinking levels from the Department of Health are 4 units/day for men and 3 units per day for women.  Drinking more than 21units per week for a man and more than 14 units per week for a woman is associated with increased health risks.   Units can be calculated by taking the volume of the drink and multiplying it by %ABV divided by 1000.   

E.g. 

330mls can lager 5% ABV

330x5/1000=1.7 units

586mls (one pint) beer at 4%

586x4/1000=2.3units

With increased regular and heavy use (50 units per week) people may develop an alcohol dependency.  If use is stopped, people experience withdrawal symptoms which can be life threatening.  Alcohol blocks certain receptors in the brain (the GABA receptors) and when these are blocked it depresses the nervous system, causing the feelings of relaxation, drowsiness, and reduced anxiety.  During alcohol withdrawal, these receptor sites become unblocked and this results in the symptoms of withdrawal.  People with alcohol dependence should always be medically supervised when detoxifying as people can die without treatment.  An alcohol detox usually lasts about 7 days and people are prescribed a reducing regime of tranquillisers such as diazepam to help stave off the worst of the withdrawals.  Some people will be prescribed an anti-convulsant if there’s a history of fits from withdrawals, or if their withdrawal symptoms are severe

Signs of Alcohol Withdrawal

nausea, vomiting, sweating, high temperature, hypertension, anxiety, sleeplessness, restlessness and sometimes epileptic fits.  

Alcohol and Mental Health
Alcohol disinhibits behaviour, and gives a euphoric, relaxed feeling.  The disinhibiting effect may explain the link between intoxication and violence.   As intake increases, central nervous system depression becomes more apparent and the user is likely to exhibit slurred speech, ataxia, blurred vision and clouded consciousness.  

In severe cases, people experience a state called delirium tremens, which is characterized by confusion, hallucinations (visual and auditory), and agitation.  It can be mistaken for psychosis. However, it should be treated with benzodiazepines not antipsychotic medication, as these may increase the risk of fits.  Chronic alcohol consumption may also lead to organic brain damage, which is irreversible and may be psychotic in nature.
Because alcohol is a mood depressant, consumption over time may lead to a depressive state which is indistinguishable from clinical depression.  For many, this usually abates once drinking is halted.  Heavy drinking may also lead to anxiety and paranoia. Alcohol is the most commonly used drug amongst people with serious mental illness (apart from nicotine).  This may be because it is cheap, legal, and easily accessible.  A chronic alcohol problem may greatly affect the prognosis of mental illness.  This may be due to two reasons. First, alcohol seems to lower blood levels of anti-psychotic medication, rendering it less effective, and second, one’s ability to engage in treatment is reduced because of intoxication and memory loss.  Studies of the effect of alcohol on psychosis have produced conflicting results.  For some people, alcohol improved tension and depression, however, in general it worsened psychotic symptoms (Drake et al, 1989) 

Cannabis

Cannabis is a sedative and hallucinogenic drug produced from the leaves and buds of the cannabis sativa plant.  The psychoactive properties of cannabis depend on how much of the active ingredient tetra-hydro-cannabinol (THC) is present, this level varying depending on the potency of the type of cannabis.  Cannabis builds up in fatty tissue and is released from the body slowly.  Therefore one may test positive for cannabis in blood or urine many days (or even weeks) after cessation of use 

Legality: Cannabis is an illegal substance under class C of the misuse of Drugs Act.  Despite being reclassified, possession and supply can still lead to fines and imprisonment; however, the penalties are less than when it was class B drug. 

What it looks like: dried leaves or black/brown block of resin

How taken: Cannabis leaves or resin are smoked either in a roll-up with tobacco or in a bong (smoked through a tube that draws the smoke through water and makes the smoke more concentrated for a more powerful effect).  

Signs of use: reddened eyes, dilated pupils, increased pulse rate, drowsiness, giggling, and a sweet herbal smell.  
Effects: variable; generally increases relaxation, increases appreciation of senses, time seems to pass more slowly, some mild hallucinogenic effects

Risks: mouth and lung cancer, exacerbate other lung conditions, increases likelihood of psychosis, road traffic accidents whilst driving under the influence.

Cannabis and Mental Health

Some users can experience anxiety, panic attacks, and extreme, but short lived paranoia.  People with psychosis who use cannabis seem to experience more severe symptoms than non-users, yet many will report beneficial effects. Despite its image as a “soft” drug, it has very potent psychological effects.  There is a great deal of controversy about the long term mental health effects of cannabis use.  However, there is some evidence that regular cannabis use is a contributing factor to the onset of schizophrenia, and cannabis use in teenage years is a predictor of future mental illness.  The research suggests that the earlier a person begins smoking and the heavier they smoke, the greater the risk of future development of schizophrenia.  This effect seems to be stronger in individuals who have other vulnerability factors (Arseneault et al, 2004).   In addition, a study has demonstrated that people with schizophrenia who smoked cannabis were more likely to relapse quicker and have worse symptoms than those who didn’t use cannabis. (Linszen et al 1994)
Cocaine and Crack

These are stimulant drugs
Legality- class A drugs

How taken: Cocaine may be taken orally, snorted, inhaled, or injected.  Crack is usually inhaled from a pipe, but sometimes injected.  

Effects: Cocaine, in both forms, increases heart rate, breathing, blood pressure, thoughts and activity levels. It also lifts mood and gives a sense of energy and wellbeing. 

Signs of Use 

dilated pupils, dry mouth, elevated body temperature, teeth grinding

agitation, restlessness, excitability, pressure of speech, flight of ideas, weight loss (appetite suppressant).  

.

Effects

Cocaine stimulates the pleasure centre in the brain as well as producing an adrenaline rush which may initially be pleasurable, but after a while may leave the user feeling unpleasantly anxious.

What it looks like: cocaine is a white crystalline powder, crack is whitish crystal rocks

Legality: It is Class A

How used: cocaine powder is usually snorted, and sometimes injected.  Crack is heated and inhaled through a pipe
Signs of use: dilated pupils, dry mouth, elevated body temperature, agitation, restlessness, excitability, pressure of speech, flight of ideas, weight loss (appetite suppressant).  

Risks: paranoia, confusion, and disorganized patterns of behaviour.  The “come down” period or “crash” includes lack of confidence, low self esteem, fatigue, and depressed mood.  Heavy prolonged use of stimulants may result in hypertensive disorders, stroke (cerebrovascular accidents) and kidney damage

Cocaine and Mental Health

Cocaine increases levels of dopamine in the brain.  Dopamine is a chemical messenger in the brain and high levels of this have been implicated in psychotic symptoms.  For this reason cocaine (and other stimulants) has a profound effect on triggering or increasing the severity of psychotic symptoms.  Even people without a history of psychosis can experience a transient psychosis (“drug-induced psychosis”).  However, with rest and, if need be, a course of antipsychotics, this should remit within a few days to a few weeks.  Any persistent psychotic symptoms (without further drug use) after this time could be a sign of an underlying mental health problem.  

Cocaine use in people with schizophrenia seems to increase both severity of symptoms and likelihood of psychiatric relapse when compared to non-drug using people.  

Cocaine use can exacerbate or induce a depressive illness as it may deplete natural serotonin levels over time. Serotonin is the chemical messenger that is reduced in people with depression.

Opiates 

These are drugs derived from the opium poppy.  They include heroin, morphine, methadone and codeine.  Opiates are powerful emotional, as well as physical analgesics and provide a feeling of euphoria and comfort.  People who use heroin regularly are likely to develop a strong physical and psychological dependence. Like alcohol, tolerance builds up after repeated doses, but during abstinence this tolerance lowers again.  

What they look like: heroin is a pale brown powder; also available in pharmaceutically manufactured form such as tablets, green or blue syrup (methadone) and glass ampoules (for injection)
Legality: these are class A drugs

How used: mainly smoked or injected, some opiates are available in tablet and suppository form.

Signs of use: pallor, pinprick pupils “pinned”, sedation/drowsiness (“gouching out”), signs of injecting on body

Effects: people feel emotionally numb, warm and drowsy, with an initial intense rush, especially if injected intravenously.  Withdrawals typically commence 36-72 hours after last administration.  Symptoms include: gooseflesh, shivering, profuse sweating, feeling feverish, aching limbs, yawning, runny eyes, runny nose, gastrointestinal disturbances such as stomach cramps, nausea, vomiting and diarrhoea.  (see module 13 for opiate detox)

Risks: There is a risk of overdose if people use again after a period of abstinence e.g. after a stay in prison as their tolerance will have fallen.  Opiates are especially dangerous when mixed with other CNS depressants such as alcohol or benzodiazepines.  Due to their analgesic effect, users may accidentally harm themselves without being aware of it (e.g. by falling asleep next to a hot radiator). 
Opiates and Mental Health

Opiate use seems to be more commonly used by people who also have depression anxiety, and/or personality disorders rather than psychotic illness.  However some people with schizophrenia do use opiates and relapse of psychotic symptoms commonly occurs during or immediately after withdrawal of opiate or substitute (methadone).  This is because opiates have antipsychotic effects.  Therefore, people with acute psychosis should not undergo a rapid detoxification of opiates; the focus of care should be on the stabilisation of their mental state and substitute opioid prescribing (Royal College of Psychiatrists, 2002).
Other Psychoactive Drugs

Hallucinogens such as LSD (white microdots, or tint squares of paper impregnated with LSD) are taken orally, and magic mushrooms (dried psilocybin mushrooms) are brewed into tea.  These lead the user to experience a “trip” which varies in length and intensity depending on the strength of the hallucinogen.  During this time the user will experience an altered state of perception which can be pleasurable or intensely frightening.  The effect of hallucinogens often depends on the state of mind of the user and the situation that they are in.  

Ecstasy and related drugs are stimulant and hallucinogenic, and are taken orally.  The user feels euphoric and experiences enhanced empathy to those around them.  It is commonly used by those who go clubbing, and it gives the user energy to be able to stay up all night dancing.  They are class A drugs, and although used by thousands of people every week, they do carry serious risks.  People have died after using ecstasy as their kidneys have failed and they have overheated.  The advice is that people need to drink water every hour whilst dancing, but not if they are sitting down as ecstasy affects the hormone that controls fluid levels in the body, and this could lead to the body holding onto dangerous levels of water.

Solvents and gases are inhaled either by spraying down the throat, or sniffed off a cloth or in a bag.  They cause a few minutes of intoxication not unlike the effects of alcohol.  The dangers associated with solvents are sudden death caused by suffocation as a result of not being able to breathe or cardiac arrest, and physical damage to the brain leading to irreversible disabilities in movement, coordination and thought.
Drugs and the Law

There are several laws controlling the use, supply and trafficking of drugs and alcohol.

Misuse of Drugs Act 1971.  

This is the main act relating to drug offences.  This divides illegal drugs into 3 classes depending on the severity of harm they cause to society and consequently decides the penalties for possession, supply and trafficking.

There are four offences under this act:

· Possession of a controlled substance unlawfully

· Possession of a controlled substance unlawfully with intent to supply

· Supplying or offering to supply a controlled drug (even when no charge is made for this)

· Allowing premises you occupy to be used for the purposes of drug taking.  

Police have special powers to stop, search and detain anyone if they have “reasonable suspicion” that they are in possession of a controlled drug.

Classes

Class A- includes ecstasy, heroin, cocaine, any oral medication prepared for intravenous use, and magic mushrooms* (*just recently added)

Penalties: for possession: 7years in prison, and/or unlimited fine; for supply: up to life and/or unlimited fine

Class B- oral amphetamines, pholcodeine, Ritalin

Penalties: for possession: up to 5 years in prison, and/or unlimited fine; for supply: up to 14 years and/or unlimited fine

Class C- cannabis, tranquillisers, GHB, anabolic steroids

Penalties: possession: up to 2 years imprisonment and/or fine; for dealing: up to 14 years imprisonment and/or unlimited fine.

Alongside the classes of drugs there are 5 schedules which dictate which drugs can be legally prescribed and by whom.  For example schedule 1 drugs such as cannabis and coca leaves can only be legally used for research under a special licence granted by the Home office.  Schedule 2 and 3 drugs can be prescribed by doctors for medical use, but it is illegal to be in possession of these if you have not been prescribed them.  This includes barbiturates, temazepam, and rohypnol. Schedule 4 includes other tranquillisers, and schedule 5 is seen as drugs with the least risk of abuse such as over the counter preparations with small amounts of opiates such as cough suppressants. They can be obtained from a pharmacist without a prescription, but it is still illegal to then supply to another person.

Section 8 Amendment 2001

It is a criminal offence to knowingly allow premises that you own, manage or have responsibility for to be used by any other person for administration or supply of any CD, supply of any CD, and the production or cultivation of a CD such as cannabis.  Professionals could be prosecuted if they knowingly allowed any of these things to occur on work premises.  The same legal obligations are applied to peoples’ own homes.  The law requires that if staff become aware of use or supply on their unit, they must take “reasonable action” to prevent this continuing.  This section does concern many staff working in prisons and psychiatric hospitals where drug use is likely to occur.  However, as long as drug use is dealt with in accordance with local policies when it occurs, then staff have fulfilled their responsibility in terms of the law.  Unit policies should be clear about appropriate action to be taken if someone is discovered using or dealing within the prison setting.

Medicines Act 1968
Controls the prescription and sale of all drugs.  They are divided into 3 categories

POM-prescription only medication

Pharmacy sales- medication to be sold only by a pharmacist but without a doctors prescription

General sales- medication can be obtained without a prescription and can be sold in any shop

Road Traffic Act 1972

It is illegal to drive whilst under the influence of drink and/or drugs

Drugs include legal and illegal drugs

Causing death by dangerous driving results in long prison sentence and fine.

Customs and Excise Management Act 1979

Illegal to import and export CDs without authorisation

Carries same penalties as Misuse of Drugs Act but fines more substantial based on value of drugs seized

Licensing Act 1964

Sets down the times alcohol may be served and who it can be served to.  It is illegal to sell alcohol to anyone under 18years.

Drug Traffickers Offences Act 1994

Police have the power to seize assets and income of someone found guilty of a drug trafficking offence (even if the income isn’t related to the drug trafficking)

It is illegal to manufacture or sell equipment for the preparation or use of CDs

Crime and Disorder Act 1998

It is legal to force offenders who are convicted of crime committed in order to fund drug habit into treatment (Drug Treatment and Testing Orders- DTTOs)

Solvents and Lighter Fluids

It is illegal to sell solvents to anyone under the age of 18 knowing that they are being purchased to be abused.  It is not illegal to own or buy solvents.  It is also illegal to supply gas cigarette lighters to anyone under 18years old. Retailers could face a hefty fine and/or penalty.

Medication and Substance use

Antipsychotic medication is prescribed for psychotic symptoms such as auditory hallucinations and delusions.  Messages to switch on or off functions within the brain and nervous system are passed along by the release or blocking of chemicals at nerve junctions known as “neurotransmitters”.  In schizophrenia it is thought that there are excessive amounts of certain kinds of neurotransmitters that lead to the symptoms (the brain messages are over-firing).  Most commonly implicated is dopamine.  Cocaine increases the levels of dopamine and this is why people exhibit psychotic symptoms if they have taken a large amount of cocaine.  Antipsychotic drugs block the receptor sites thus reducing the amount of messages that can be transmitted to the next part of the brain.  However, the drugs also block sites that are involved in movement control, and other bodily functions, and this can lead to the development of side-effects. 

Side-Effects

People with dual diagnosis tend to be put on high doses of medication as concurrent substance use can lower the effectiveness of prescribed drugs.  But, higher doses also mean that it’s more likely that people get side-effects.  In addition to this, people who use illicit drugs seem more prone to experiencing side-effects. Side-effects from antipsychotics are wide-ranging and often unpleasant.  These include movement disorders (very similar to Parkinson’s disease), also known as extra-pyramidal side-effects and include shuffling, tremor, stiffness and rigidity.  In addition, substance use could independently be contributing to increased risk of side-effects.  When neurotransmitter levels (like dopamine) have been artificially raised by psychoactive drugs, withdrawal greatly reduces the amount of naturally produced neurotransmitter.  Therefore abstinence after a period of heavy use may increase side-effect vulnerability by reduction of dopamine activity.  Alcohol use may increase the likelihood of experiencing akathisia (which is a state of inner restlessness which means a person can’t sit still at all, and very distressing and unpleasant).  People with a history of drug and alcohol use may be more likely to experience tardive dyskinesia.  This is a late onset movement disorder characterized by involuntary facial grimacing, lip-smacking, along with tics, gestures and writhing movements of the limbs.  It is very distressing and stigmatizing.  There are drugs that a doctor can prescribe to reduce these extra pyramidal side effects, but the distress caused by these side-effects may lead to some people self-medicating with substances to alleviate these symptoms.  In addition the drugs that alleviate the side-effects have their own side-effects (blurred vision, dry mouth etc) and can also be used as drugs of abuse for their stimulatory effect.
Safety of prescribing for substance users

Generally, there is no need to discontinue prescribing antipsychotics to those with concurrent substance use; however there are a few potential risks that both prescribers and service users should be aware of.  Hyperthermia as a result of acute cocaine psychosis may be enhanced by use of anti-psychotics.  Substance use with antipsychotics could also contribute to orthostatic hypotension (a sudden drop in blood pressure when a person stands up which can cause dizziness and fainting) and tachycardia (racing pulse). Antipsychotics tend to lower seizure (fit) threshold, so care should be taken when someone is withdrawing from alcohol and taking antipsychotics.  There may be justification for the use of anti-convulsive medication as a precaution.  Stimulant users may find anti-depressants useful after cessation, but care must be taken not to prescribe mono-amine oxidase inhibitors (a group of antidepressants also known as MAOI’s)  to people who might still have access to stimulants as they interact to cause a dangerous reaction which includes hypertensive crisis (very high blood pressure). 
Are prescribed drugs as effective if taken with illicit substances? 

Older style or “typical” antipsychotics such as chlorpromazine seem to be less effective when taken in conjunction with illicit substances, when compared to outcomes for people who don’t take substances.  However, substance use doesn’t appear to influence efficacy of atypical (newer) anti-psychotics such as clozapine and olanzapine.  There have also been some reports that atypical antipsychotics reduce craving for illicit drugs.  This may be because they exert anti-craving effect in the reward centre of the brain, or that their anxiolytic and mood enhancing effect may reduce the need to self-medicate negative mood states with drugs and alcohol.  Another reason maybe that there is a decreased likelihood of side effects, therefore reduces the need to self-medicate these, and finally it may be because people are mentally more stable and feel more in control of themselves and their lives.  

Anti-depressants seem to be less effective when combined with alcohol, but if some no longer has access to alcohol then it may be useful to prescribe them if they have a low mood that has lasted longer than 2 weeks post detox.  
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Also see British National Formulary (www.bnf.org) for information on how non-prescribed (illicit) substances interact with prescribed medication.

Useful Websites
The National Treatment Agency www.nta.nhs.uk  The NHS agency for drug treatment. 

Drugscope www.drugscope.org.uk Centre for expertise on drugs, information on drugs, treatments and policies

Drugs and legal issues www.release.org.uk
Talk to Frank www.talktofrank.com information about street drugs and effects aimed at young people

Home Office Drugs website www.drugs.gov.uk 

Alcohol: www.alcoholconcern.org.uk 

British Crime Survey (2000) www.crimereduction.gov.uk/statistics12.htm
