CHAPTER 23 - Substance Abuse

OBJECTIVES 
· Provide an overview of the impact of various types of substance abuse 
· Elevate the protection officer's awareness about substance abuse in the workplace 
· Discuss psychoactive drugs and the behaviors resulting from their use and/ or abuse 
· Identify the risks that these behaviors pose for employees and the employer 
· Prepare security professionals to deal with substance abuse on the job and effectively communicate observations and information to supervisors 
· Identify conditions that may point to a security risk or vulnerability 

Today, we live and work in a society in which substance abuse is omnipresent. It is a major problem confronting Canada, the United States, and other countries around the world and is the leading cause of crime, health problems, and child abuse. According to the World Health Organization, the abuse of psychoactive substances is estimated at 2 billion alcohol users, 1.3 billion smokers, and 185 million illicit drug users. It was estimated to be responsible for 12.4% of all annual deaths worldwide (World Health Organization: Substance Abuse Facts). 

Substance abuse adversely affects our schools and the education of our children; it divides and destroys families, drains the economy of entire communities, and jeopardizes the ability of business and industry to be competitive. Substance abuse is a threat to our society and public safety. It destroys the human will and denies dreams. Substance abuse does not discriminate. It favors no race, age group, intelligence level, social or economic status, or sex. It consumes anyone who dares to embrace its false promises for perpetual self-gratification and well-being. 

This chapter is aimed at elevating the protection officer's awareness about substance abuse in the workplace, and about psychoactive drugs and the behaviors resulting from their use and/or abuse. This chapter also identifies the risks these behaviors pose for employees and the employer, and the methods by which to prevent or confront these risks. As a security professional, you must be prepared to deal with substance abuse on the job and effectively communicate your observations and information to your supervisor. Because of your daily interaction with employees and others who visit your workplace, you must be able to recognize conditions that may point to a security risk or vulnerability 

For the purposes of this chapter, the phrase "substance abuse" refers to the use, usually self-administered, of any psychoactive drug, in a manner that deviates from the approved legal, medical, or social patterns within a given culture. A drug is defined as any substance that by its chemical nature alters the structure or function of the living organism. A psychoactive drug is one which alters the structure or function of the brain. Psychoactive drugs alter mood, perception, or consciousness. Examples include nicotine, alcohol, marijuana, cocaine, amphetamines, and LSD. 

Because our focus is on drugs that directly affect performance and behavior on the job, nicotine will not be a focus of this chapter. However, it is important to note that nicotine consumption produces classic drug dependence characteristics. Along with alcohol, it is considered a gateway drug for those who ultimately use other dependence-producing drugs, such as marijuana and cocaine. Finally, nicotine has been clearly identified as an insidious substance responsible for approximately 5.4 million deaths worldwide and is referred to the biggest "killer in the world" by the World Health Organization (United Nations Press Briefings/ Tobacco). 

IMPACT ON BUSINESS AND INDUSTRY 
In the United States, recent studies reveal that 75% of illicit drug users (Fischer, Halibozek, & Green, 2008) and 90% of alcoholics are employed in the workplace. Many of these employees are poly-drug abusers. That is, they abuse more than one drug in the course of their drug-taking behavior. Employees with alcohol and other drug problems represent 10-20% of any given workforce. Within this workforce, the highest concentration of abusers is within the 18- to 25-year-old age group. 

A 2007 U.S. Department of Health and Human Services study shows that 20% of workers age 18 to 25 use drugs on the job, while the rate for 27- to 34-year-olds is 10%, 35- to 49-year-olds is 7%, and 50- to 64-year-olds is 2.6% (Larson, Eyerman, Foster, & Gfroerer, 

2007) . The Canadian Centre for Occupational Health and Safety put the 2002 economic cost of substance abuse to the Canadian workplace at $39.8 billion (www.ccohs.ca/oshanswers/ psychosocial/substance.html). U.S. government data suggests that the economic cost of the United States' extensive involvement with mind altering drugs and alcohol may be close to $400 billion annually to the American business community (U.S. Department of Health and Human Services, 2009). The annual cost for a single employee with a substance abuse problem is reported to be between 5% and 15% of a company's health care budget (Fischer et al., 2008) . The European Monitoring Centre for Drugs and Drug Addiction (2009) estimates that at least 100 million Europeans, or 32% of the population, have a lifetime prevalence for using such drugs as cannabis, cocaine, ecstasy, amphetamines, and opioids. It is safe to assume that their workforce is also directly impacted by substance abuse. Aside from the substance abuser population, there exist an unspecified number of employees who are codependent. These employees do not abuse drugs. However, they share a common thread. They are the spouses, children, and significant others who arrive for work each day preoccupied with the physical and emotional condition of their loved ones. 

These are some of the tangible costs generated by the substance abuser: 

1. Decreased productivity — they are 25% less productive. 

2. Accidents — they are three to four times more likely to have an accident on the job. Fifty percent of all accidents are attributable to substance abusers. Forty percent of industrial accidents resulting in fatality are linked to alcohol consumption and alcoholism. 

3. Absenteeism — they are absent four times more often. Also, they are more likely to be away from their assigned locations during regular work hours. 

4. Theft — they are responsible for 50 to 80% of employee thefts. 

5. Worker's compensation — they are five times more likely to file a worker's compensation claim. 
6. Health care costs — they use medical benefits five times more often, and the family members of substance abusers generally have higher- than-average health care claims (Protection of Assets Manual, 2007, Vol. I, Ch. 8). 

Aside from the tangible costs of substance abuse, many hidden costs exist for which a dollar figure cannot be assigned, such as the following: 
· Morale problems 
· Intimidation of managers and employees 
· Wasted supervisory time 
· Overtime costs
· Grievance costs 
· Training and replacement costs 
· Decreased quality of products and services 

To successfully address the adverse consequences of substance abuse in the workplace, we must elevate awareness and change existing attitudes and procedures that enable perpetuation of the problem. There is no single solution. The greatest success will come through the selection of various prevention and remedial components that complement a company's particular philosophy and culture. These components include policy development, training and education, employee assistance programs, the security function, and drug testing measures. 

SUBSTANCE ABUSE: WHAT IS THE MOTIVATION?
Time and again the question is asked, "Why do people abuse drugs?" The reasons are usually complex. Early drug use, at any age, may be a result of peer pressure, low self-esteem, insecurity, boredom, or various other social, environmental, psychological, and biological factors that induce stress and anxiety. In all likelihood, some combination of these variables stimulates the initial use and abuse of psychoactive drugs. 

Initial use is usually reinforced as a result of
· pleasant effects, 
· a perceived control over the drug, 
· peer acceptance and recognition, and 
· myth and misinformation. 

What we know is that drugs can quickly relieve unpleasant feelings. Mind-altering drugs quickly affect the pleasure centers of the brain so that the user who is feeling good feels better, and those feeling bad will feel good. The result is nearly immediate self-gratification, but it is only temporary. In reality, sooner or later, the user and others always pay the price. 

Continued use of a psychoactive drug will most often result in problematic behavior such as drinking and driving, job jeopardy, or splitting with the family. Ultimately, repeated use can lead to physical and /or psychological dependence.

As use continues, there are usually three anticipated outcomes: 

1. Return to a drug-free lifestyle. 

2. Continue to abuse drugs, avoiding dependence but exhibiting problematic behavior at work, home, or the community. 

3. Continue to abuse drugs to the point of dependence and most likely death from his / her disease. 

How each substance abuser will land is unpredictable, and is often guided by circumstance beyond anyone's control. 

HOW PROBLEMATIC BEHAVIOR AND DEPENDENCE DEVELOP
Today, drug dependency is viewed as a disease with identifiable causes, signs, and symptoms. As such, in many jurisdictions people with addiction issues are protected by human rights councils. Dependency follows a predictable course and outcome, and it is treatable. 

The disease of drug dependence can be the following: 

· Primary — it is not simply the symptom of some other problem(s); it is in itself the problem. 

· Contagious — it attracts others who are vulnerable. 

· A family disease — it affects entire families, not just the individual abuser. 

· Chronic — it is difficult to control, is quite often recurring, and although treatable, it is incurable. 

· Fatal — it takes hundreds of thousands of lives annually. 

Drug dependence may be physical or psychological, and it represents an individual's loss of control. Physical dependence occurs when a person cannot function normally without the repeated use of a drug. If drug use is abruptly discontinued, the person experiences severe physical and psychic disturbance, known as withdrawal. Psychological dependence provides a strong psychological desire to continue the self-administration of drugs for a sense of improved well-being. 

A great number of programs and treatment approaches exist for the treatment of drug dependencies. What we do know about these various programs is that no single approach or program is effective for every drug dependent person. We also know that there are not enough of these programs to meet the needs of the afflicted. According to the U.S. government, the cost offset is tremendous. For every $1.00 spent on treatment, $7.00 is saved on crime and criminal justice costs. When factoring in health care savings, a total of $12.00 is saved (U.S. Department of Health and Human Services, 2009). In spite of the various programs and models, we know that recidivism rates are high. So, for all that is known, the experts still have much to learn and continue to do so each day. There is, however, a solid body of evidence pertaining to the stages of dependency and associated behaviors which the protection officer should know. An understanding of the process is critical to prevention and rehabilitation efforts. 

Drug dependence follows a predictable course of action which, most often, begins with experimentation. This may be the result of curiosity, peer pressure, or a variety of other variables or combination of variables. Everyone is susceptible to the abuse of drugs and some more so than others due to a host of social, environmental, psychological, and biological issues or, in some cases, heredity. What is significant is that each incidence of use makes the user more susceptible to continued use, up to and including dependence. Further, the earlier drug use begins, the more likely it is to progress to abuse and dependence. 

Another facet of dependence is recovery. The individual user has a greater opportunity for a full recovery if treatment begins before dependence sets in. The longer one uses a drug(s), the more complex the physical and psychological symptoms become. As a result, recovery for the dependent person, or daily user, is a greater challenge in most instances than recovery from occasional use or experimentation. This is why early intervention is significant. 

Whether an intervention occurs at home, work, school, or in the community, it is certain that the earlier the intervention takes place the greater the opportunity is for recovery. 

HOW IS SUBSTANCE ABUSE PERPETUATED?

There are essentially five reasons why substance abuse continues to be a problem in the workplace. 

1. Denial 

2. Mixed messages 

3. The "harmless" theory 

4. Drug use is controllable by the user 

5. The problem is viewed as controllable through attrition 

Denial provides the biggest single roadblock to successfully addressing the problem of substance abuse in society or the workplace. Parents, teachers, husbands, wives, managers, and users themselves all tend to deny the problem exists, even in light of hard evidence. Some familiar phrases illustrate the point: "Not my kid," "What is wrong with a few drinks?" "Not in my company," "Not Joe — he's just a good- natured guy," "It must have been entrapment." 

Mixed messages are heard daily, and are confusing to the layperson. Some insist the use of certain drugs for "recreational" purposes is harmless. Others say that the same drugs contribute to many individual, social, and occupational ills. For instance, some marijuana advocates say that this drug is harmless and does not interfere with one's work. Others claim that the drug has a negative impact on education, motivation, and the ability to remember and perform complex or new tasks. Hence, marijuana use may contribute to industrial accidents. 

The "harmless" theory contends that the use of drugs such as marijuana, cocaine, and alcohol is considered by many to be an innocuous activity, on or off the job. In fact, some forces are aggressively moving to legalize all psychoactive drugs. In reality, no drug can ever be considered harmless. Any drug is harmful when taken in excess, even aspirin and, of course, alcohol. Some drugs can also be harmful if taken in dangerous combinations, such as barbiturates and alcohol. Some drugs, like over-the-counter (OTC) medications, can be harmful in therapeutic doses if alertness is diminished or drowsiness results. Finally, certain drugs taken by hypersensitive people can be lethal — for example, penicillin. Given the potential harmfulness of some legal, prescription, and OTC drugs, one must realize the increased potential for harm, impairment, and death with illegal street drugs, whose composition is never truly known. 

Controllable use is some people's belief that drug use can be "recreational," provided one controls his/her intake of a given psychoactive drug. However, this arrangement is academic because even so-called social, "recreational," or "controlled use" of psychoactive drugs on the job often leads to impairment, which in turn leads to diminished performance, accidents, and other adverse consequences. Everyone pays a price for his/her drug use. Some pay earlier than others, and all too often innocent people suffer first. 

Attrition in industry is often seen as a solution to the drug problem. Unfortunately, tomorrow's workforce is intimately involved with drugs today. Consider the following: 

In 1975, 55 percent of high-school-aged children had tried illicit drugs. This increased to 66 percent by 1981. In 2008 the rate of abuse in the United States for 12- to 17-year-olds is 47 percent (D.A.R.E. America Annual Report, 2008, p. 8). Similar statistics from the United Kingdom for 16-24 year olds were reported in the Annual 2002/2003 British Crime Survey. Those who have tried illicit drugs in this age category, at least once were reported at 47 percent. (Condon & Smith, 2003) 

The data clearly show that tomorrow's workforce is intimately involved with the use and abuse of alcohol and other drugs today. It is evident that business and government will constantly be confronted with a new generation of young people predisposed to tolerating the use and abuse of psychoactive drugs. For this reason, the business community must gather its resources to establish sound drug-free workplace programs that will meet this challenge. 

CONDITIONS ADVERSELY AFFECTING THE WORKPLACE
As substance abusers arrive for work each day, they generally fit into one or more of these categories that present threatening conditions for employees and their employer: 

1. Appear for work under the influence of drugs and will be openly and obviously impaired, or intoxicated and unfit for duty. 

2. Possess and use drugs on the job. Although they are impaired, it will not be evident. 

3. Sell or otherwise distribute, or transfer illegal drugs or legal drugs illegally, while on the job. 

4. Display impairment due to the residual effects of drugs taken hours or even days prior to coming to work. These effects may include emotional outbursts, personality changes, irritability, combativeness, memory problems, and the inability to complete assignments. 

5. Have codependent loved ones working at jobs where they will be less productive. 

Keeping in mind that the protection officer is not a diagnostician, recognizing impairment due to sustained low dosages and residual effects, or codependence, will be unlikely unless he/she is informed of this by a third party. If third-party information is received, then the protection officer should bring this intelligence to his/her supervisors immediately. These conditions are best left to supervisors and managers who can evaluate these issues as a matter of job performance and make the necessary referrals, or take disciplinary action when performance is considered to be deteriorating. However, the protection officer should be alert for the outward signs of drug possession, use, and distribution, which are often overlooked by the layperson. These signs include the following: 

1. Observation of drugs and /or drug paraphernalia in the workplace. 

2. Observation of suspicious activity, especially in secluded areas of the facility or parking lots. Whenever suspicious activity is observed, you should immediately contact your supervisor and request backup before approaching. However, immediate action may be necessary if a threat to personal safety exists. 

3. Scent of chemical odors not commonly present in the workplace. 

4. Observation of abnormal behavior, including the signs of intoxication. Keep in mind that not all abnormal behavior is an indication of substance abuse. Some employees may have legitimate medical problems that can result in behavior similar to intoxication. 

Regardless of the cause, immediate action is required to protect the employee, coworkers, and the company's property and interest. 

HOW MUST INDUSTRY RESPOND?
The workplace plays an integral part in the fight against substance abuse. When continued employment is conditional upon being drug free, then employment becomes a powerful incentive in support of a drug-free workplace. When a company demonstrates commitment to a comprehensive program in support of a drug-free workplace, then the opportunity to affect attitudes, behavior, and the lifestyles of employees is significant. 

Through the influence of these programs, employees are likely to make healthier choices. Employees who are educated and committed to a drug-free lifestyle convey this attitude to their families and friends. In effect, the employee not only serves to reduce substance abuse at work, but he/she serves to improve the health of his/her family and community. 

Historically, "private enterprise has pioneered most of the programs in drug detection, rehabilitation, and prevention" (Fischer et al.2008, p. 357). To respond effectively, a multidimensional approach is necessary. A company should consider five components in the development of a comprehensive drug-free work- place program. 

· Policy development 

· Training and education 

· Employee assistance 

· Drug testing 

· Security measures 

A company policy is the first step on which to build an effective drug-free workplace program. It must clearly state the company's purpose, what will and will not be tolerated, how the company will respond to violations, and what training and treatment support are available. It should also describe the company's drug testing policy, if they choose to conduct these tests. 

Training and education should be provided at all levels of employment, especially supervisors and managers, for they represent a company's first line of defense. Training and education should focus on a review of the company's policy, and provide a clear understanding of the nature and scope of substance abuse and the required response to prevent and properly address the problem. 

Employee assistance programs (EAPs) are most often a resource offered by large companies. However, more and more smallersized companies are forming consortiums and thereby making the availability of EAP services cost-effective. An EAP may be an in-house function or contracted out through an independent service. These programs assist employees and their families in addressing a wide range of personal problems, including substance abuse. In addition, they offer training programs, consult on matters pertaining to troubled employees, assess employee problems, make referrals for treatment and counseling, and in some instances, oversee drug testing programs. 

Current data reveals that each dollar invested in an EAP can save a company $5.00-16.00 in the long run. Where an EAP is not available, a company may provide insurance coverage that will allow an employee to seek community resources. 

Drug testing programs like those provided by the EAP have traditionally been employed by large companies. One of the restrictive factors for a small company is, of course, cost. As with EAPs, smaller companies are banding together to form consortiums in order to make drug testing more cost-effective. This momentum for testing is being pushed: 

· By legislation that all workers in safety- sensitive positions are subject to mandatory testing; 

· By insurance companies who threaten to increase rates if drug testing is not carried out; and 

· By the resurgence of background checks, partly precipitated by the events of September 11, 2001 (Gips, 2006, p. 54). 

The purpose of drug testing is to deter substance abuse, prevent the hiring of substance abusers, and provide for the early identification and referral to treatment of employees with a substance abuse problem. 

Several types of testing can be performed by a company, depending on their needs and collective bargaining or legal restrictions. These include preemployment, postaccident, follow- up to treatment or counseling, reasonable suspicion, and random. Urinalysis has been the predominant method used to test for the presence of controlled substances. However, other testing materials being evaluated and /or used include blood, hair, pupillometry and saliva. 

Each of the components discussed above plays an integral part in a drug-free workplace strategy. However, these components cannot address all situations. Sometimes a security response is required. This is true when reckless and wanton behavior places the safety of employees and the interest of the company at great risk. Protection officers should clearly understand why and when the security response is necessary. 

There is a small percentage of substance abusing employees, perhaps 4—10%, who will not accept or benefit from an offer of assistance in the way of treatment or counseling. 
These individuals include drug dealers who may or may not use drugs on the job, and users who are not interested in or ready for recovery because they are in denial. 

Employees who deal drugs are engaged in criminal activity that cannot be tolerated. They make available the supplies on which troubled employees depend and they establish new opportunities for other types of criminal activity such as gambling, prostitution, and theft. A survey conducted with substance abusing employees revealed that 44% had sold drugs on the job. They sell their drugs in bathrooms, parking lots, vehicles, and secluded areas. 

In some cases, major drug trafficking organizations have directed dealers to secure jobs in industry and to develop a clientele. Why? Because 

· there is low police visibility, 

· security forces are well known and predictable, and 

· there is a ready-made clientele. 

These types of employees create morale and safety problems and, in many cases, create a great deal of intimidation for employees and managers alike. 

Theft is a major problem for both employers and employees. Employees who use drugs on or off the job need to support that use. In many cases the cost of drugs is very high, costing thousands of dollars a month. To support this need, employees have been guilty of the theft of valuables such as equipment, money, and trade secrets. By contrast, a person who spends $20.00-40.00 a week for marijuana and/or other drugs can effectively supplement their income by removing valuable equipment or money from the employer or other employees. 

To counteract the activities of drug dealers, the company's security department or independent contractor may have to employ certain investigative techniques. For the most part, these techniques include interviews with employees, undercover operations, covert surveillance, or searches conducted by drug-sniffing dogs or chemical process. 

Interviews are conducted for the purpose of gathering intelligence that may dictate future action, such as policy changes or the selection of an investigative technique. Employees quite often possess critical information, but may not recognize its significance unless questioned by a trained investigator. 

An undercover operation is a specialized investigative technique. It is employed for the purpose of covertly infiltrating a workforce in order to identify violations of company policies or law. These investigations are usually initiated when there is a suspicion or clear knowledge that drug dealing is taking place, but the source and the degree are unknown. Even if a source was identified, in many instances an undercover operation may be necessary to gather the evidence required for disciplinary or legal action. 

Covert surveillance or hidden cameras are used when the activity in question is confined to an individual or specific location. When this is the case, a special surveillance camera can be covertly secreted inside a ceiling, wall, fixture, or a variety of other areas restricted only by one's imagination. The greatest advantage to the hidden camera is the undisputed nature of the evidence, a picture of the event, and those responsible. 

The act of searching a work area or entire workplace is not a common practice in most industries. When a search is performed it is usually carried out by drug-sniffing dogs or by chemical analysis. Most employers reject searches by dogs, based on the perceived negative impact it would have on employee morale. However, these searches can and do detect the presence of controlled substances. Once detected, a host of questions are raised regarding what legal or disciplinary action may be justified or taken. The action to be taken can only be determined on a case-by-case basis, after analyzing a variety of factors. 

The second type of search is less intrusive and much more discrete. The chemical analysis search involves sweeping an area and analyzing the contents for the presence of a controlled substance. The chemical analysis is, however, restricted to the identification of a limited number of drugs. The same legal and disciplinary issues apply, as mentioned above. 

DRUGS OF ABUSE, PARAPHERNALIA, AND DEFINITIONS
Although there are many drugs that will fall within the psychoactive classification, it is important that protection officers have an awareness of those that are most prevalent in the workplace. The following are in order of significance: 
1. Alcohol 
2. Cannabis 
3. Stimulants 
4. Depressants (other than alcohol) 
5. Narcotics 
6. Hallucinogens 


Before continuing, it will be helpful to review the following definitions: 

Tolerance: Refers to a state in which the body's tissue cells become accustomed to the presence of a drug at a given dosage and eventually fail to respond to this ordinarily effective dosage. Hence, increasingly larger dosages are necessary to produce the desired effect. 

Physical dependence: Often referred to as addiction, this occurs when a person cannot function normally without the repeated use of a drug. If the drug is withdrawn, the person has mild to severe physical and psychic disturbance, known as withdrawal. 

Withdrawal: This is characterized by symptoms that occur after drug use is abruptly discontinued. Symptoms may be mild or severe and include seizures, restlessness, irritability, nausea, depression, and more. In some cases, as with alcohol and other depressants, withdrawal can be life-threatening. 

Psychological dependence: This is the result of repeated consumption of a drug that produces psychological but not physical dependence. Psychological dependence produces a strong desire to continue taking drugs for the sense of improved well-being, but the body is not physically dependent on the drug. Psychological dependence is the most difficult to treat. 

Potentiation: This is concurrent use of two or more depressant drugs with the same action that produce a multiple effect greater than the sum of either drug when taken alone. For example, use of barbiturates and alcohol. Potentiation can result in unexpected lethal overdose. 

Lookalike drugs: Drugs (tablets, capsules, and powders) that are manufactured to closely resemble the appearance of well-known, brand name drugs, such as Dexedrine (dexies), and Biphetamine (black beauties). They generally contain drugs found in OTC medications, but usually in larger amounts to provide greater potency. 

A word of CAUTION: You should never taste, smell, or directly touch an unknown substance. IT COULD BE HAZARDOUS TO YOUR HEALTH!

INDICATORS AND COMMON SIGNS OF ABUSE 
There are various indicators that suggest or positively identify drug involvement in any environment, including the following: 
· Presence of a drug and / or drug paraphernalia 
· Physical signs (needle marks, dilated pupils) 
· Behavioral signs (slurred speech, irritability, personality changes) 
· Analytical tests (saliva, urine, blood, hair) 

There are many signs of substance abuse that can be identified by the protection officer. 
However, keep in mind that some people have legitimate reasons for possessing a syringe and needle (diabetics), or having capsules and tablets (valid prescriptions). Having the sniffles and running eyes and nose may be due to a head cold or allergy and not cocaine use. Unusual and odd behavior may not be connected in any way with drug use. For these reasons protection officers cannot and should not view themselves as diagnosticians. The protection officer's role is to observe and report suspicious conduct or behavior to the appropriate supervisory contact within the company, so that they can evaluate each incident and follow through in the appropriate manner. 

SIGNS AND SYMPTOMS: CONTROLLED SUBSTANCES

The following are specific characteristics attributable to each drug class: 

Cannabis: Marijuana, Hashish, Hashish Oil

1. Initially, the person may appear animated with rapid loud talking and bursts of laughter. In later stages, he/she may be sleepy. 

2. Pupils may be dilated and the eyes bloodshot. 

3. Use results in distortion of depth and time perception, making driving or the operation of machinery hazardous. 

4. Smokers may be impaired for as long as 24 hours following intoxication, which may last 1-2 hours. 

5. Short-term memory is impaired. 

6. Long-term use of marijuana is associated with mental deterioration in some users and presents a significant health risk to adolescents, the unborn, diabetics, the emotionally disturbed, and those with respiratory problems. 

Marijuana is the most commonly used illicit drug in the workplace, because it is easily concealed and use can be accomplished quickly. 

This drug is often a brown, herbaceous substance, but may be shades of brown, red, green, or yellow depending on its origins. Marijuana is smoked as a "joint" (cigarette) or through various types of pipes. When the joint is reduced to a butt and can no longer be held with the fingers, it is referred to as a "roach" and held with a "roach clip" for continued smoking. Another method used to smoke marijuana is to hollow out a cigar and fill it with the marijuana. This preparation is referred to as a "blunt." 

Marijuana may also be taken orally when used in the preparation of food or drink. However, smoking is the preferred route of administration. 

Cost is based in large degree on availability and/or its potency, which is determined by the percentage content of the psychoactive chemical called THC (Delta 9 Tetrahydrocannabinol). It is often packaged in clear plastic baggies, but any type of container may be used. 

Marijuana users attempt to avoid detection on the job by smoking small amounts of marijuana, called "sustained low dosages," throughout the workday. This enables the user to avoid intoxication and therefore detection, because the euphoria or impairment is not outwardly obvious. The user experiences mild effects along with a level of impairment that can adversely affect one's fitness for duty and safety on the job. 

Hashish and hashish oil contain concentrated levels of THC, which result in increased potency over marijuana. These forms of cannabis are generally not consumed at work because of the preparation required, but they are readily distributed. 

Stimulants: Cocaine, Amphetamines, Crystal Meth, Lookalikes

1. The user may be excessively active, irritable, argumentative, nervous, or restless. 

2. The user generally shows signs of excitation, euphoria, talkativeness, and hyperactivity. 

3. May perform the same tasks repeatedly. 

4. Dilated pupils and dry mouth are common. 

5. Regular users can go long periods without sleeping or eating. This can result in fatigue, depression, and weight loss. 

6. Long-term heavy use can produce delusions, psychosis, paranoia, or death. 

7. Specific to cocaine — the user may exhibit runny nose, sniffles, watery eyes (symptoms similar to the common cold), and ulcerations of the nasal passage. 

8. Paraphernalia consists of razor blades and mirrors for chopping cocaine into fine particles. Straws and small spoons are then used for snorting. 

Cocaine is a drug produced by chemically processing the leaves of the coca bush, which is indigenous to South America. 

Cocaine is usually a white, crystalline substance that looks like snow. When sold and used as "crack," it takes the form of solid matter and resembles small rocks or pebbles. Various containers are used to conceal or store the drug, such as tin foil, paper, and small glass vials. 

Cocaine is taken by various routes of administration, including snorting (the most popular route), injection, and smoked as crack. On-the- job use is usually confined to snorting, which can be accomplished quickly and surreptitiously. 

Cocaine can be snorted with the use of a coke spoon, a straw, the corner of a matchbook cover, or the tip of a long fingernail. When using a straw, which might be a rolled-up piece of currency, the user refers to this as "snorting a line" of cocaine. In addition, there is paraphernalia available today that is disguised as common sinus inhalers but is used to dupe unsuspecting employers into believing the user is treating a cold. In some cases employees have been dismissed on sick leave to address their symptoms! 

Although traces of cocaine remain in the body for up to a week, its mind-altering effects, which users seek, last only 15-30 minutes. This is important because following this brief drugged state, the user experiences varying degrees of depression, exhaustion, and dullness, due to chemical disturbances in the brain that reinforce readministration of the drug. This may lead to continued or compulsive use and quite often to new routes of administration to achieve a more potent effect. The high cost is a powerful force that can lead to theft, drug dealing, and other criminal activity in the workplace. 

Amphetamines are produced by both legitimate pharmaceutical companies for medical purposes and by clandestine laboratory operators (drug traffickers) in makeshift laboratories located in bathrooms or garages, or in elaborate facilities including workplace laboratories. Their effects are similar to cocaine with one important exception: They last for hours rather than minutes. 

When these drugs are used for nonmedical reasons, they are commonly obtained through
· pharmacy theft, 
· clandestine manufacturers, or 
· unscrupulous doctors who write illegal prescriptions for monetary gain. 

Some of the more popular amphetamines are methamphetamine (Speed), Biphetamine 
(Black Beauties), Dexedrine (Dexies), and Benzedrine (Pink Hearts). Ritalin and Preludin are amphetamine-like substances that are also popular. 

Amphetamines are taken orally as tablets or capsules that vary in color, shape, and size. Some, like methamphetamine or methcathinone (CAT), are available in powder form and are injected, snorted, or taken orally. 

In addition to the drugs listed above, a whole new class of substances referred to as "lookalike" drugs have become problematic. Initially utilized by truck drivers and students, these substances have now infiltrated the workplace and are taking their toll. These substances can be distributed legally. They consist of capsules, tablets, and powders that contain legal, OTC stimulants such as caffeine and ephedrine. They are marketed as "stay awake" and "stay alert" drugs. However, their use can cause irritability and fatigue that in turn has contributed to morale problems within the workforce. 

The use of stimulants, often referred to as "uppers" or "speed," on the job poses three serious problems. First, being under the influence of these drugs gives one a false sense that they are capable of achieving any task or conquering any challenge. In this condition, employees may use poor judgment or attempt tasks that are beyond their training and knowledge, resulting in wasted time, property or personal damage, safety infractions, and accidents. 

Second, in a stimulated, talkative, and hyperactive condition, users often disrupt coworkers, thereby creating employee morale problems. Finally, stimulant users tend to repeat tasks. This reduces productivity and quality control, and can affect morale in an environment dependent upon a team effort. 

Note: Many precursor chemicals necessary to manufacture illegal drugs are legitimately used in private industry. To avoid theft of these chemicals by drug traffickers, a company should establish safeguards. Also, the workplace has been used to manufacture illegal drugs. This not only creates an image problem, but also a safety problem, because many of the necessary precursor chemicals are highly flammable and/or explosive. 




Depressants: Alcohol, Barbiturates, Tranquilizers, Rohypnol

1. Behavior like that of alcohol intoxication, but without the odor of alcohol on the breath 

2. Staggering, stumbling, or decreased reaction time 

3. Falling asleep while at work 

4. Slurred speech 

5. Constricted pupils 

6. Difficulty concentrating and impaired thinking 

7. Limited attention span 

These drugs, with the exception of alcohol, are produced and obtained in the same manner as amphetamines. 

The most commonly abused drugs in this group, aside from alcohol, are the barbiturates, such as Seconal (Red Devils), Tuinal (Rainbows), and Nembutal (Yellow Jackets), and the benzodiazepines, such as Valium and Librium. Another popular drug in this classification is Rohypnol. 

The depressants possess two important characteristics that bear mentioning. First, as stated in the definitions at the beginning of this section, they are potentiating when combined with other depressant drugs. Second, withdrawal from alcohol and other depressants is life threatening, and should always be done under medically supervised conditions. 

Valium and Librium are the most widely prescribed and abused tranquilizers. They are also potentiating when combined with alcohol, barbiturates, or other tranquilizers. 

"Lookalike" substances containing antihistamines and analgesics like acetaminophen are also available as described for the stimulants. 

Rohypnol is one of the latest fad drugs of the 1990s, and is becoming increasingly popular with young people. It has Valium-like effects and is referred to as "Roofies." 

Depressants are taken orally and no specific form of packaging is outstanding. 

The use of depressants diminishes alertness and impairs judgment, making the operation of machinery difficult. Manipulative skills and coordination are also affected. This type of impairment can lead to accidents and poor quality control, as well as diminished work performance. 

Depressants are frequently referred to as dry alcohol, and alcoholics routinely substitute these drugs for alcohol during the workday in order to avoid detection from alcohol's odor. 

Narcotics: Heroin, Dilaudid, Percodan

1. Scars (tracks) on the arms or on the backs of the hands, caused by repeated injections 

2. Pupils constricted and fixed 

3. Scratches oneself frequently 

4. Loss of appetite 

5. May have sniffles, red watering eyes, and a cough that disappears when the user gets a "fix" (injection) 

6. User often leaves paraphernalia such as syringes, bent spoons, cotton balls, needles, metal bottle caps, eye droppers, and glassine bags in lockers or desk drawers. They may also be discarded in stairwells, remote areas of a parking lot, or a secluded location within the workplace. 

7. Users, when under the influence, may appear lethargic, drowsy, and may go on the "nod" (i.e., an alternating cycle of dosing and awakening). 

Natural narcotics (opium, morphine, codeine) are a product of the opium poppy, which is cultivated for the purpose of extracting these powerful drugs for medical use. Major growing areas include Southeast Asia, Southwest Asia, the Middle East, South America, and Mexico. In addition, semi-synthetics like heroin and Dilaudid, and synthetics like Demerol, Percodan, and Fentanyl, are popular. 

Narcotics are usually available in tablet, capsule, or powder form, and can be injected, smoked, snorted, or taken orally. In addition, capsules may be used to conceal heroin in powder form to produce a legitimate appearance. Heroin is generally packaged much like cocaine in tin foil, paper, balloons, baggies, and vials. Heroin is usually white, brown, or black ("black tar"), or in shades of these colors. Synthetic and semi-synthetic tablets and capsules appear in various colors, shapes, and sizes. 

The narcotics are not popular drugs of abuse in the workplace, because their use suggests a long history of abuse, which contributes to unemployment and criminal careers. The time required to prepare an injection is another factor discouraging heroin use on the job. However, the administration of heroin via snorting is becoming more popular. If this trend continues, then heroin may become as popular as cocaine. Aside from the issue of use, narcotics are quite often encountered for sale and distribution on the job. 

Hallucinogens: LSD, PCP, DMT

1. Behavior and mood vary widely. The user may sit or recline quietly in a trancelike state or may appear fearful or even terrified. 

2. Rapid eye movement, drooling, flushed and sweaty appearance, trembling hands, and dizziness. 
3. There may be changes in sense of light, hearing, touch, smell, and time. 

Hallucinogens are rarely utilized by employees on the job because of their long duration of effects (2-12 hours) and their unpredictable nature. Also, impairment is total, therefore obviating any degree of productivity. Hallucinogenic drugs are especially popular with 18- to 25-year-olds, and are frequently available at the workplace for distribution in their various forms. The most popular hallucinogens include LSD and PCP. 

Hallucinogens, often called "psychedelics," are a group of drugs that alter perception and awareness. Their effects are generally unpredictable and in some cases, bizarre. The nature and intensity of the drug experience are determined by the potency and amount taken, the user's personality, mood expectation, and the social and environmental setting. 

The LSD experience is labeled a "trip" that is characterized as "good" or "bad." The nature of the trip can only be determined after ingestion, and can last as long as 10-12 hours. The "good trip" is characterized by a passive trancelike state with pleasant hallucinations, perhaps a kaleidoscope of colors and altered sensations. Senses sometimes cross so that the user sees sounds and hears colors. These characteristics result in the hallucinations being touted as mind-expanding drugs. The "bad trip" is characterized by unpleasant experiences including terrifying hallucinations, panic, and irrational acts, which have resulted in injury and death. 

LSD is sold on the street in tablet and blotter form. As tablets, they are commonly referred to as "microdot acid," and are sold in variety of colors, shapes, and sizes. When liquid LSD is dabbed on blotter paper, it is called "blotter acid." Because of LSD's negative reputation as an unpredictable and bizarre drug, it is commonly sold to unsuspecting buyers as THC or Mescaline. 

Mescaline (Mesc), PCP, Psilocybin (mushrooms), and DMT (Dimethyltryptamine) are other commonly used hallucinogens. 

INHALANTS: GLUE, GASOLINE, ERASING FLUID

1. Odor of substance inhaled on breath and clothes 

2. Excessive nasal secretions and watering of the eyes 

3. Poor muscular control 

4. Drowsiness or unconsciousness 

5. Presence of plastic or paper bags or rags containing saturated quantities of the inhalant 

6. Slurred speech 

Inhalants represent a diverse group of psychoactive chemicals composed of organic solvents and volatile substances. These chemicals like glues, paint products, gasoline, and white erasing fluid, can be readily found in the home and workplace. Their easy accessibility, low cost, and ease of concealment make inhalants, for many, one of the first substances abused. 

Inhalants are usually sniffed directly from an open container or from a rag soaked in the substance and held to the face. This is usually referred to as "huffing." Some users have been known to place open containers or soaked rags inside a bag, where the vapors can concentrate, before being inhaled. These substances are rapidly transported to the brain, and can result in unconsciousness or death. 

These substances are not widely abused in the workplace. However, incidents of workplace inhalant abuse have been reported. Many of the chemicals used by some businesses can and are diverted for the purpose of inhalation. In some cases, the diversion and subsequent use have resulted in death on company property. 

For further information on drugs of abuse, a comprehensive description and photographic collection of drugs and paraphernalia can be found in "Drugs of Abuse," published by the 
U.S. Department of Justice, Drug Enforcement Administration (2005 Edition). 

PROTECTING PEOPLE AND ASSETS
The role of any protection officer is that of protecting people and assets. The protection officer accomplishes this responsibility by observing and reporting incidents or situations which present a threat to the people and assets he or she has a duty to protect. Substance abuse is one such threat, and the protection officer represents a critical component in a company's effort to combat this threat and maintain a drug-free workplace. By understanding the scope and nature of this problem, along with the specific security-related concerns, the protection officer will be prepared to recognize and report substance abuse situations that undermine safety and security. 

Finally, every protection officer should communicate his/her knowledge about the causes and effects of substance abuse beyond the confines of the workplace. By sharing this vital information about the perils of abuse, the protection officer can influence his/her family and community in a most positive way. 

	EMERGING TRENDS


	As we have seen in this chapter, substance abuse is nothing new in our society. In recent years, however, a new face of this menace emerged on the scene, presenting an immediate and future threat to our well-being. It is the face of prescription drug abuse. Even children are abusing prescription drugs. 

Prescription drug diversion and abuse are rapidly growing phenomena in our population. 
The U.S. Drug Enforcement Administration's "Fact Sheet: Prescription Drug Abuse — a DEA Focus," presents sobering data regarding this emerging trend, including: 

• The number of Americans abusing prescription drugs increased from 3.8 million in 2000 to nearly 7 million in 2006, a startling increase of 80%, more than the number who are abusing cocaine, heroin, hallucinogens, Ecstasy, and inhalants combined. 

• Prescription pain relievers are new drug users' drug of choice, vs. marijuana or cocaine, with hydrocodone being the most commonly diverted and abused controlled pharmaceutical in the United States. 

• Opioid painkillers now cause more drug overdose deaths than cocaine and heroin combined. 

• Nearly 1 in 10 high school seniors admits to abusing powerful prescription painkillers. 
A shocking 40% of teens and an almost equal number of their parents think abusing prescription painkillers is safer than abusing "street" drugs (www.usdoj.gov/dea/ concern/prescription_drug_fact_sheet.html. Retrieved on October 5, 2009). 

The ready accessibility of prescription drugs subject to abuse and the misperception that they are safer than street drugs must be addressed and corrected. The Substance Abuse and Mental Health Services Administration (SAMHSA), in its 2006 National Survey on Drug Use and Health (September 2007), reports that 70% of pain relievers, both prescription and OTC drugs, are obtained from friends or relatives (www .usdoj .gov/ dea / concern / prescription_drug_ fact_sheet.html. Retrieved on October 5, 2009). 

The implications of this growing trend are of great concern to security professionals. The teenagers of today who are abusing prescription drugs are the adults of tomorrow who may very well continue that abuse. Entering the workplace, they will bring with them the yoke of drug abuse and addiction that can lead to numerous security threats, including employee theft and workplace injury and violence. 

To rise up and effectively defeat this challenging trend, we must develop and deliver to all stakeholders in our society a competent training program that will raise their awareness level and enable them to promptly and adequately identify the telltale signs of prescription drug abuse. This training must include the requisite steps to be taken to restrict teen access to these drugs and encourage them in their lawful, proper, and responsible use, thereby enabling our children to grow and develop into healthy adults who will contribute to communal safety and security rather than threaten and undermine it.



 




















SECURITY QUIZ 

1. Drug dependence is a primary disease
a) True
b) False

2. Which of the following applies to drug dependence?  
a) It is fatal  
b) It is a family disease 
c) It is contagious  
d) All of the above 

3. The biggest single roadblock to addressing a person's substance abuse problem is their drug of choice. 
a) True  
b) False 

4. A company can effectively fight substance abuse by just starting a drug testing program. 
a) True  
b) False 

5. A person who does not use drugs, but is preoccupied with a loved one who does, is said to be codependent. 
a) True  
b) False 

6. The first step in developing a Drug-Free Workplace Program is to: 
a) Provide education 
b) Start an employee assistance program 
c) Write a policy  
d) Start drug testing 

7. The most widely used drug testing material in use today is: 
a) Blood 
b) Saliva 
c) Urine 
d) Hair

8. Psychoactive drugs affect which of the following: 
a) Brain 
b) Blood 
c) Lungs  
d) None of above 

9. Nicotine and marijuana are referred to as which of the following:  
a) Equal in terms of habit forming drugs  
b) A harmless recreational drug  
c) The most dangerous drug 
d) Gateway drugs

10. The protection officer is to take which of the following actions in reference to substance abuse behavior in the workplace:  
a) Set up an undercover operation  
b) Arrest the perpetrators  
c) Observe and report to your up line  
d) None of the above 
