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	Section One: Introduction
Introduction:
Hello, I am….

This drug abuse prevention training module focuses on prevention being a proactive process, which empowers individuals and systems to meet the challenges of life events and transitions by creating and reinforcing conditions that promote healthy behaviors and lifestyles. 
Objectives:

By the end of this training you should be able to:

· Explain why drug use is incompatible with being a Marine.

· Recognize how drug use can impact the behavior of your fellow Marines.

· Discuss some of the physiological problems associated with drug use.

· Explain your role in creating a drug free Marine Corps.

 [Note: This section SHOULD be read.  It is important to establishing the theme of the prevention training.]


“On November 10, 1775, the Continental Congress meeting in Philadelphia passed a resolution stating that, ‘two Battalions of Marines are raised’ for service as landing forces with the fleet.  This resolution established the Continental Marines and marked the birth of the United States Marine Corps.”  Developed as the country’s most dependable fighting force in readiness, Marines have had a tradition of being first to fight in the air, on land and at sea.  The United States Marines are recognized worldwide for their successful engagements, from the Chosin Reservoir to Vietnam to Desert Storm.


The United States Marine Corps continues through this day, waging its battles with very formidable forces both foreign and domestic, most recently Desert Storm and the Los Angeles riots.  However, our current enemy strikes silently, but with deadly accuracy.  Today it has infiltrated 7 – 10 % of our Corps and wounded another .05%.  If you have not identified this killer, you may know it as uppers, downers and all arounders.  In short, illicit DRUGS.


Every Marine is first, a basic rifleman and leader.  As such, each has the responsibility of upholding the same Honor, Courage and Commitment as those who made the ultimate sacrifice in establishing the Corps’ rich history.  The Marine Corps currently faces many social obstacles of which Drugs is one of the most prominent and formidable.  You have earned and accepted the right to bear the name Marine, to stand proudly among all those that have gone before and all those that will come after.  Accept the responsibility of a group that is held to a higher standard.

No enemy,

especially drugs,

Has a chance!

Prevention Responsibilities of Being a Marine:

Your role in keeping a drug free Marine Corps is two tiered.  It includes refraining from self-involvement with drugs, and maintaining an intolerance of drug use by fellow Marines.

As a member of the United States Marine Corps, you understand the importance of looking out for your fellow Marines.  You have a duty to uphold a high standard of values.  Drug use or possession flies in the face of such values and is not Marine-like behavior.  It affects readiness, cohesiveness, and the ability of the unit to function. 

 If you suspect a fellow Marine of drug use or involvement, it is your direct responsibility to utilize the chain of command.  Help can be obtained through the Chaplain, SACO, or your immediate supervisor.
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	Section Two: Types of Drugs
There are several categories of drugs, which have different effects and signs that can be recognized in people that are using them.

I. Inhalants

A. What are they?

Inhalants are vapors or fumes that can be accidentally or purposefully inhaled from a wide variety of commercial and industrial products.  You may have heard of people sniffing glue, edge dressing, or air freshener. Inhalants range from glues and fuels to cleaners and paints with a few medical and dental exceptions. They are an intoxicant with significant, immediate health and safety risks. Intentional (other than medical) users commonly inhale from a plastic bag or soaked rags that are placed over the face.  Accidental inhalation can occur from overexposure to vapors in an enclosed area.

B. What do they do?

They are “downer” drugs that immediately cause heart rate and blood pressure to decrease.  Muscular coordination is dramatically effected and unconsciousness can readily occur.  Vision is impaired and results in a tunneling effect prior to losing consciousness.  Vomiting and choking are common, and intense headaches and a red rash around the mouth (“sniffer’s rash”) are likely.  Prolonged exposure eventually leads to mental confusion and death.  Long-term abuse can lead to a permanent “sniffer’s rash”, conjunctivitis, liver, heart, and kidney damage and in extreme cases, brain damage. Marines are not immune. In 1999, a Marine in Okinawa died from using inhalants.

C. Recognizing their use.

Inhalant abuse can result in a dazed appearance, unsteadiness, slurred speech, and unpredictable behavior.  A lack of coordination is prominent and muscle strength is reduced.  People under the influence of inhalants walk like they are drunk.  Pupil size can decrease and speech may be impaired.  Their emotions are generally distorted and fleeting.

II. Club Drugs

“Club drugs” are named for their prevalence at dance clubs and raves.  They include ecstasy, GHB, rohypnol, LSD or acid, and ketamine.

A. Ecstasy (E or X)

What is it?

Ecstasy is one of the most common “club drugs.”  A chemical hybrid between two types of psychoactive substances, a stimulant and a psychedelic hallucinogen, it produces a high that is distinct from either type.  It is ingested orally either as a bitter white powder, in capsules, in pill form, and occasionally premixed in juice.

What does it do?

There is a moderate stimulant effect with increases in heart and blood pressure, increased rate of thought and moderate euphoria.  It magnifies emotions and sensations.  Light takes on a “rosy glow” and time is distorted.  If used under warm temperatures, a dangerous, occasionally fatal, increase in body temperature can occur.  The trip fades away after about 4 hours, but the damage can last a lifetime.  Overdoses and heat stroke are rare, but ecstasy causes a unique pattern of brain injury in which serotonin neurons are destroyed.  It is thought to cause memory, learning, and motor impairment that may not show up for as long as a decade.

Recognizing its use.

Ecstasy users are generally very docile and passive.  Many feel a “loving” sensation and seem to have an almost uncontrollable urge to hug or touch the people around them. 

B. GHB (gamma-hydroxy-butyrate)

What is it?

GHB is classified as a sedative-hypnotic similar to alcohol, barbiturates, and certain tranquilizers.  It is available in a powder form or as an opalescent liquid with a distinct bitter taste.  It was originally used to reduce the intensity of  “roid rage” (violence associated with steroid use) but has become popular at clubs and raves.  

What does it do?

It produces a warm, relaxed high with a mellowing of emotions.  Unfortunately, its recreational affects can be quickly and easily replaced with dramatic, sometimes fatal reactions that result from only a slight increase in the dose.  As little as 15% more than the recreational dose produces abrupt loss of consciousness, similar to fainting that can last for hours.  They cannot be woken up and experience a slowing of breathing and a decrease in heart and blood pressure.  Occasionally the loss of consciousness follows a sudden onset of vomiting and seizures.  It is an incredibly addictive drug that results in dangerous withdrawal symptoms of tremors, seizures, hallucinations, anxiety, and complete insomnia.

Recognizing its use.

GHB users tend to display mellowed, slightly slowed actions, and emotions. Large doses can cause an abrupt loss of consciousness that can last from a few minutes to several hours.  Withdrawal symptoms are physically evident and dangerous.

C. Rohypnol (Roofies or ‘date-rape’ drug)

What is it?

Rohypnol is a prescription-only sedative (tranquilizer) that is ten times stronger than valium.  It is a tasteless, odorless pill that can be ground into a powder.  It became known as the ‘date rape’ drug when victims were incapacitated and sexually assaulted after having their drinks spiked.  

What does it do?

It takes effect in as little as ten minutes and reaches its peak eight hours later.  It has an alcohol-like intoxication that generally leaves the person unconscious, sometimes for hours.  It can cause amnesia and does not mix well with other drugs.  When mixed with alcohol or marijuana it can easily result in an overdose that causes respiratory arrest, coma or death.  

Recognizing its use.

Rohypnol causes reactions similar to a high level of alcohol intoxication.  Loss of motor coordination, a lack of inhibition, and moderate euphoria are common.  Other side effects include hallucinations, vertigo, skin rashes, stomach problems, and changes in libido.  It frequently results in unconsciousness and can cause amnesia.  A person that has been sexually assaulted may not remember the event until their symptoms are recognized or their memory returns.  It is difficult to prove the use of Rohypnol because it passes out of the body in 24 hours.

D. LSD (Acid, tabs, trips, etc.)

What is it?

LSD is a powerful hallucinogenic drug that causes sensory input to be magnified, distorted, and disconnected.  It is an odorless, colorless liquid that is typically dripped onto squares of paper or made into tiny pellets and ingested orally.  There is no real way of knowing how long the trip will last or how it will affect the person using it.  The drug and its effects were so distinctive that early researchers coined the new word, psychedelic (mind manifesting), to describe it.

What does it do?

It can take anywhere from 20 minutes to 2 hours for the drug to take effect and the trips generally last around 7 to 12 hours.  Initially, there is a dramatic and erratic increase in heart rate and blood pressure.  Then visual distortions of color and light begin to occur as the brain’s natural ability to filter out unneeded sensory stimuli is reduced.  The brain loses the ability to separate and process emotions, sensations and logic into coherent thought.  The blending of sensations results in the user “seeing sound” or “hearing a touch.” The distorted perceptions cause illusions, hallucinations, and a loss of time.  Panic attacks or “bad trips” can last from a few minutes to many hours and people have been known to hurt themselves while under the influence of LSD.  There is a risk of exposing psychological problems and the possibility of experiencing flashbacks days or even weeks after taking the drug.

Recognizing its use.

LSD users have hugely dilated pupils and a raised body temperature. They are erratic in their actions and experience sudden surges of anxiety.  Imbalance and tremors can accompany their generally distracted state.  Emotions may range from uncontrollable laughter to complete terror in seconds. 

E. Ketamine (Special K or K)

What is it?

Ketamine is classified as a general anesthetic, but can produce hallucinations and paralysis in relatively small doses.   It is commonly snorted but can also be ingested as a white powder, clear liquid, in pills, or capsules.  Because it can be ingested orally, the drug can be unknowingly slipped into someone’s drink.
What does it do?

It produces a fast onset, fast offset, very intense psychedelic experience similar in most respects to an LSD trip.  Time distortion and out of body experiences are common.  It is important to remember that both the mind set of the user and the setting in which it is taken, have a large effect on the type of trip that results.  It is unpredictable and could easily feel like living a terrible, horrifying nightmare.  It also mixes badly with other drugs (including alcohol.)  The trips generally last from 45 to 90 minutes and most people experience some degree of incapacitation with some becoming nearly paralyzed. Recent medical research has shown that impaired memory and mild schizophrenia can exist several days after taking the drug.  

Recognizing its use.

Ketamine use can result in an inability to move or talk.  Speech is often slurred and movements are uncoordinated and slow.  People taking ketamine hallucinate and sometimes become nauseous and throw up.

III. Steroids (Roids, rocket fuel, or juice)

A. What are they?

Steroids are synthetic versions of the male hormone testosterone.  They have valid medical uses but are mostly known for their illegal use by bodybuilders and others who want to increase muscle mass, reduce body fat and enhance endurance.  They can be taken as a pill or injected as a liquid. 

B. What do they do?

They are used medically to rebuild tissue weakened by injury or disease, to assist in regaining or maintaining weight after illness, and to aid recovery from breast cancer and osteoporosis in women.  Some athletes use them illegally to improve their performance, but many negative physical and emotional side effects accompany the increased muscle mass and enhanced endurance.  Men and women begin to show characteristics of the opposite sex and violent mood swings are common.  Life threatening diseases - including liver damage and cancer - have been linked to long-term, high dose use.  Steroids quickly cause an intense psychological dependence because of their euphoric effects and their ability to increase motivation and self-image.  Unfortunately, depression and suicidal thoughts are common withdrawal symptoms.

C. Recognizing their use.
Steroid users are known to be overly aggressive with violent tendencies and occasional psychotic episodes.  Acne and rapid hair growth or loss are two of the more prevalent symptoms, but users can also show signs of jaundice (yellowish pigmentation of skin, tissues, and body fluids) and confusion.  Male users are known to experience shrinking of the testicles, reduced sperm count, infertility, baldness, and development of breasts.  Women can have menstrual irregularities and appear more masculine due to facial hair growth, male-pattern baldness, and deepened voices.

IV. Marijuana (Cannabis, pot, weed, ‘erb, grass, ganja, etc.)

A. What is it?

Marijuana is a common name for the drug contained in the leaves and flowering tops of the hemp plant, which has been used for both its medicinal and mild hallucinogenic effects for at least 4,000 years.  It can be smoked with or without tobacco, filtered through water, inhaled using drug paraphernalia, or eaten.  Its medical status remains the center of a heated national debate and although some states have passed initiatives authorizing its medical use, it is still illegal in most instances.

B. What does it do?

It is a relaxant and mild hallucinogen that is felt fairly quickly.  The relaxation is coupled with slower muscle movements, a loss of inhibitions, and an increased appetite.  Sensory perception is altered causing a heightened appreciation of sound, light, and colors.  The effects can vary wildly from one person to another, with personal and outside factors influencing the experience.  Bloodshot eyes, dry mouth, and an anxious, paranoid sensation are some of the more common adverse effects linked with marijuana use.  Other risks include smoking-related respiratory damage, temporary impairment of short-term memory, decreased motivation, and psychological dependence. 

C. Recognizing its use.

Marijuana users will generally have bloodshot eyes and slower reactions.  They have a tendency to develop the giggles and an enhanced appreciation of music and colors.  They are generally lethargic but a constant case of the munchies can have them searching for snacks at odd hours.  It is difficult for them to pay attention to more than one thing at a time, yet it is common for them to feel more competent than they really are. 

V. Cocaine (C, charlie, snow, coke, rocks, stones, etc.)

A. What is it?

Cocaine is almost two drugs in one.  It blends both stimulant and anesthetic effects into a single molecule.  It is derived from the leaves of the coca bush and is either ground into a powder that is sniffed, made into a liquid that is injected, or converted into smokable forms of the drug, called crack and freebase. 

B. What does it do?

It produces a quick, euphoric high that activates the “fight or flight” reaction of the sympathetic nervous system.  Heart rate, respiration, and blood pressure are increased by the body’s adrenaline rush.  In some cases, the heart skips beats and pauses for long periods.  The dangerously high blood pressure often causes a roaring or rushing sound in the ears, with an uncomfortable sensation of pressure in the head. The sense of euphoria is followed by strong feelings of aggression and confidence or anxious feelings of impending threat and danger.  Those feelings are accompanied by fast thoughts and fast reaction times.  The short high (5-30 minutes) is followed by a long low or crash, and leads to an increased risk of repetitive use and overdose.   Cocaine overdose can develop so quickly that users die before help arrives.  

Smoking crack can cause chest pain, lung damage, and bronchitis.  Injecting cocaine rapidly destroys the skin tissues and can cause ulcers. Sharing needles is a risk factor for HIV infection.  Heart problems and cardiac arrest are very real considerations, as are the range of mental health conditions that it can cause.  Many experience anxiety, paranoia, and toxic psychosis that resembles schizophrenia. 

C. Recognizing its use.

Cocaine users can exhibit a range of different external symptoms.  Those that sniff or snort the powder will likely have nasal passages that show evidence of the abuse.  Some people display symptoms of paranoia and psychosis while under the influence.  Almost all will have dilated pupils, strong tremors (shakes), and spontaneous jerks of the large muscles of the arms, legs and trunk.  The addiction can result in a large amount of money being spent in a short period of time. 

VI. PCP (Angel dust, ozone, wack, etc.)

A. What is it?

PCP was developed in the 1950s as an intravenous anesthetic.  Use was discontinued after people repeatedly had terrible agitated, delusional and irrational reactions.  Now it has become a street drug with the same nasty side effects.  It is a white crystalline powder that has a distinctively bitter chemical taste and is made into a variety of different tablets, capsules and colored powders.  Most users snort, smoke or eat the drug.  When smoked, it is mixed with a leaf material like tobacco or marijuana.

B. What does it do?

Its effects are bizarre and volatile and can be brought on by a relatively small dose of the drug.  There are many unpleasant psychological effects that range from distinct changes in body awareness to schizophrenia-like psychotic states.  Low to moderate doses tend to result in increased breathing rate, blood pressure and pulse rate.  Generalized numbness of the extremities and lack of muscular coordination may also occur along with a change in body awareness, similar to alcohol intoxication.  High doses of PCP cause a drop in blood pressure, pulse rate and respiration as well as many other serious physical side effects that include seizures, coma and death.  The psychological effects mimic the full range of schizophrenia symptoms, which explains the fact that most PCP deaths are the result of accidental injury or suicide during PCP intoxication.  Long time use has been linked to memory loss, difficulties with speech and thinking, depression, mood disorders and weight loss.  These symptoms can persist up to a year after cessation.

C. Recognizing its use.

PCP users show psychological instability with schizophrenic tendencies.  Respiration is shallow, and flushing and profuse sweating occur.  High doses may cause nausea, vomiting, blurred vision, flicking up and down of the eyes, drooling, loss of balance, and dizziness.   Hallucinations, paranoia, and violent or suicidal tendencies are also a strong possibility.

VII. Methamphetamine / Methcathinone (crystal meth, ice, crystal / CAT, goob, star)

A. What are they?

They are both intensive, highly addictive stimulants with disinhibitory qualities.  Methamphetamine is a white, crystalline powder that should be odorless, but often has a strong ammonia smell from the incomplete clearing of solvents or reagents during its manufacture.  It is snorted, injected or smoked in the crystal or “ice” form.  Methcathinone is a white, or off-white, powder that can be snorted, injected or swallowed.  Both require the melding of highly volatile, toxic substances by “bathtub chemists,” ensuring that no two batches will ever be the same.

B. What do they do?

Heart rate and blood pressure increase dramatically, often with skipped beats and a feeling that the head will explode from the pressure.   There is an initial surge of energy and power that is connected to the same “fight or flight” response triggered by cocaine.  Users can be impulsive, erratic and uninhibited in their actions.  Higher dosages, or extended use, can quickly transform feelings of euphoria and arousal to feelings of paranoia, irritability and severe depression.  Tolerance and dependence develop quickly causing overdose to become a very real possibility.  Overdose symptoms includes fever, convulsions and coma.  Death can result from blood vessels that burst in the brain (triggered by spikes in blood pressure) or heart failure. When injected, HIV risk increases due to contaminated needles.

C. Recognizing their use.

Meth and CAT users have unpredictable mood swings that take on a more violent, dangerous nature after higher doses or extended use.  They can be anxious and agitated to the point of paranoia one minute, and incredibly uninhibited and sexually promiscuous the next.    High doses of methamphetamine can cause hallucinations, violent acts and self-destructive behavior.  CAT withdrawal symptoms include anxiety, profuse sweating, convulsions, hallucinations, and severe depression.  Both drugs block hunger and fatigue, rendering the user agitated and undernourished. 

VIII. Barbiturates/Sedatives (yellow jackets (Nembutal), reds (Seconal), blue bombers (Amytal), tranquilizers, etc.)

A. What are they?

Barbiturate and sedative are the names of the two main chemical families that dominate the depressant drug class.  This class includes a variety of sedative hypnotic chemicals that are more commonly known as “downers.”   They are found in various forms and colors of tablets and capsules and can be prescribed for medical use.  Street names often reflect the colors of the pills and indicate the presence of different chemicals.

B. What do they do?

All depressants do the same thing in different ways.  They reduce cognitive and motor skills by either activating receptors in the brain that help regulate emotional response, or reducing the excitability threshold of the brain itself.   Downers tend to decrease judgment and increase reaction time causing a higher risk of accidents.  At higher doses, or when mixed with other depressants, such as alcohol, they can slow body systems down to the point that breathing stops. 

C. Recognizing their use.

They are prescribed for a number of medical uses, but can quickly cause a high level of tolerance (the need to use increasing amounts to produce the desired effects).  Most manufacturers now warn against using them for more than a week or two – a month at the most.  Normal doses reduce blood pressure, slow reflexes, and lower body temperature.  Most depressants take longer for the body to breakdown and can continue to affect the user for hours or days.

IX. Heroin/ Other Opiates (junk, horse, H, etc.)

A. What is it?

Heroin is a powerful narcotic derived from the opium poppy.  It can be found in both powder and resin/tar form.  The powder is brown or white and the resin or tar is black and sticky.  It is most often injected or smoked but can be sniffed.  If drugs were boxers, heroin would be the undisputed heavyweight champion of the world.  

B. What does it do?

It wraps the user in a blanket of euphoria and oblivion that will erase whatever pain or negative feelings they had before taking the drug.  It does this by plugging into the receptor cells of the brain that regulate the perception of pain and the experience of pleasure.  Low doses trigger a dreamlike state of intoxication mentally, but produce a number of uncomfortable, negative side effects.  Higher doses intensify both the negative and positive effects, with very high doses resulting in death.  Needle use brings the added risk of things like bacterial and HIV infection, collapsed veins, and hepatitis.  Heroin is extremely addictive and very unpredictable.

C. Recognizing its use.

Users may have evidence of needle use and will display symptoms like constricted pupils, reduced appetite, constipation, low body temperature, itching, sweating, and stupor, with higher doses only intensifying those effects.  There are also depressant effects on breathing, heart rate and blood pressure at the higher doses.  Slow, irregular breathing, pinpoint pupils, and coma are all indications of an overdose.  Withdrawal symptoms include extreme physical discomfort (flu-like physical sickness and pain), tremors, anxiety, and intense craving.  
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 Powerful, very unpredictable narcotic

4

 Euphoric oblivion with no pain

4

 Extremely addictive with dangerous

withdrawal symptoms

4

 Needle use increases risk of HIV,

collapsed veins and hepatitis
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Evidence of needle use

4

 

Constricted pupils

4

 Reduced appetite

4

 Itching

4

 Sweating

4

 Slow, irregular breathing

4

 Stupor




	Section Three: SMEACL
Situation
The purpose of this exercise is to provide a few examples of possible drug use situations.   The format we will be using is to discuss the situation, including identifying drugs that may be at play in the scenarios presented, the issues involved, and the action to be taken. Then, we will discuss the mission, execution, administration, command, and logistics as they relate to the prevention of drugs in the Marine Corps. It is important to understand that drugs not only affect the individual using them, but the unit as a whole.  You are not doing them or yourself any good by avoiding the situation.  There are serious health and safety risks to consider.  The unit’s readiness and overall morale depends on a unified effort to keep everyone drug free.  If you suspect illicit drug use, you must seek supervision.  Talk to someone within your chain of command as soon as possible. 

· Scenario 1

Over the course of the past six months, PVT Joe Marine has demonstrated a pattern of reporting to work late.  He has been late on three consecutive occasions this week alone.  His behavior has been noticeably odd and uncharacteristic.  When at work he spends extended periods of time in the head and has gone to sickbay complaining of an upset stomach and lack of appetite.  He often looks tired, sometimes confused and has complained of being dizzy on multiple occasions.  Some of his peers have noticed him clenching his jaws and showing appearances of depression.  Scuttlebutt around the shop is that Joe often attends local rave parties during his liberty time.  On each occasion that he’s reported late, excuses have been rendered and gone unchallenged by both supervisor and peers.

What possible drugs are at work?

[Note: The possible drugs in this scenario are: ecstasy, GHB, Rohypnol, ketamine, methamphetamine, and LSD.]

What issues are involved?

[Note:  Issues are safety, readiness and individual health.]

What action do you take?

[Note: The appropriate action is always to seek supervision through the chain of command.]

· Scenario 2

SSGT Tanya T. is a very hard-charging, motivated SNCO with seventeen years of active duty experience.  She has a history of up’s and down’s in her attempts at meeting and maintaining established weight standards.  She failed her weigh-in a month and half ago.  Colonel Montezuma subsequently gave her thirty days to meet the required weight standards.  She has voluntarily participated in remedial PT over the past thirty days and weighed in 25 pounds lighter at her most recent weigh-in.  She’s also been moody (irritable) and complains of sleeping problems.  Her repeated sick call visits have consistently revealed elevated blood pressure.  Some have noticed that her pupils appear dilated during morning formations and her speech is unusually rapid.  Several Marines have complimented her on the noticeable weight loss.  Some have in-directly expressed concerns about the short period within which she lost the weight.  No one has spoken directly to her about the situation. 

What possible drugs are at work?

[Note:  She is probably using methamphetamine.]

What issues are involved?

[Note:  Issues are again safety, readiness and individual health.  Expand on this in discussion.]

What action do you take?

[Note: The appropriate action is always to seek supervision through the chain of command.]
· Scenario 3

CPT Will Smith (a 5’5”, natural 150 pounder) is a competitive bodybuilder and the squadron’s best jet pilot.  He has gained approximately 15 pounds within the past two months and has become uncommonly aggressive towards others.  In addition, he has been increasingly forgetful, appears confused at times, and trembles a lot.  His eyes and skin have recently started taking on a yellowish hue and he’s developed bad acne problems.  He was unavailable for the squadron’s random urinalysis two weeks ago.  No one has addressed any of these issues with him.

What possible drugs are at work?

[Note:  The drug used in this scenario are steroids.]

What issues are involved?

[Note:  Issues continue to be safety, readiness and individual health.  Use this for discussion.]

What action do you take?

[Note: The appropriate action is always to seek supervision through the chain of command.]

· About the exercise
It is important to understand that although this exercise focused on identifying different types of drugs, it is not necessary for you to know what type of drug you think is being misused before you take action.  Contacting someone in your chain of command will result in the person receiving help no matter what the problem is. 

Mission

As Marines, we face various new challenges daily.  Each of these require the individual Marine to ask him/herself, “What am I doing to demonstrate Honor through Integrity, Commitment to God, Country and Corps, and the Courage to maintain character above reproach?”

Execution

All Marines have the opportunity and responsibility of utilizing the services of the Substance Abuse Control Officers.   Substance Abuse Control Officers not only provide education, they also assist those who have substance abuse problems, as well as those who suspect their subordinates, peers and seniors of needing such services.

Administration

Marines are responsible for adhering to all rules, policies and regulations governing their actions and behaviors twenty-four hours a day, seven days a week.  This responsibility does not end when you are off duty or out of uniform.

Command

All commands are required and expected to facilitate an environment that supports and encourages a healthy lifestyle without abuse of legal or illicit drugs.

Logistics

All commands are expected and required to use innovative approaches for preventing substance abuse (urinalysis testing, pro-active education, and strict accountability.)  They should create, reinforce and maintain conditions that promote healthy behaviors and lifestyles.
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What possible drugs are at work?

4

 What issues are involved?

4

 What action do you take?
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	Section Four: Summary
Once again, I remind you of the importance of your position as a member of the United States Marine Corps.  Do not take lightly the responsibility that has been given to you.  Nothing should interfere with a Marine’s ability to give 110% to the mission, the country and his fellow Marines.  Drugs have no place in the life of a Marine.  It is your ultimate responsibility to maintain a drug-free environment.  Use your chain of command and remember that help can be obtained through the Chaplain, SACO, or your immediate supervisor.
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Inhalant Indicators















 







Includes the fumes of glues, fuels, cleaners,







paints, edge dressings, and other materials







that can be inhaled















 “High” can last from 30 seconds to 45







minutes















 Alcohol-like intoxication, euphoria,







delusions,  and hallucinations
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METH AND CAT















 Intense, highly addictive stimulants with







dangerous withdrawal symptoms















 Combination of two highly volatile, toxic







substances - no two batches are the same















 Initial surge of energy and power that can







transform into paranoia and depression















 Tolerance and dependence develop quickly







increasing chances of overdose












