
Hand-out 1: Methamphetamine 

Methamphetamine 

INITIAL EFFECTS LATER EFFECTS LONG-TERM EFFECTS  
WITHDRAWAL 

SYMPTOMS  

Lowered inhibitions  
 
Stimulates excessive 
physical activity leading 
to overheating.  
 
Increased 

Euphoria, alertness 
or wakefulness 
Feelings of  
strength/energy 
invulnerability 
confidence/
competence 
Sexual desire 
Heart rate 
Blood pressure 
Pupil size 
Breathing rate 
Sound sensitivity  
Body temperature 

 
Decreased 

Boredom, 
loneliness, and 
shyness 
Appetite   
Sleep 
Reaction time 

Keeps the user awake 
for days, causing 
severe irritability and 
volatility, making the 
negative effects of the 
drug even worse.  
 
Psychological 
Confusion 
Loss of ability to 
concentrate and 
organize information 
Loss of ability to feel 
pleasure without the 
drug 
Paranoia 
Insomnia and fatigue 
Mood swings 
Irritability and anger 
Depression 
Anxiety and panic 
disorder 
Reckless, unprotected 
sexual behaviour 
 
Physical 
Tremor  
Weakness 
Dry mouth 
Weight loss/
malnutrition 
Increased sweating 
Oily skin 
Sores 
Headaches 
Severe problems with 
teeth and gums: Meth 
Mouth 

Neglect of normal self-
care routines such as 
sleeping, eating, washing 
and exercise  
 
Psychological 
Psychotic symptoms 
including paranoia, visual 
and auditory 
hallucinations: the 
sensation of insects 
creeping under the skin 
and delusions, all of 
which can continue after 
a person stops using 
Severe depression that 
can lead to suicidal 
thoughts or attempts 
Episodes of sudden, 
violent behaviour 
Severe memory loss  
 
Physical 
Seizures 
Damaged blood vessels 
in the brain/stroke 
Heart attack or chronic 
heart problems including 
irregular heart beat and 
sudden death 
Kidney failure 
Liver failure 
Infected skin sores 
Meth mouth 
Damaged brain cells 
Methamphetamine is a 
neurotoxin: it damages 
the neurons that produce 
the neurotransmitters 
dopamine and serotonin.  

Crash 
1-3 days since last use 
exhaustion 
long hours asleep 
Depression 
 
Withdrawal 
2-10 days since last use 
Strong cravings 
Mood swings 
Anxiety 
Irritability 
Tiredness 
Agitation 
Sleep problems  
Poor concentration 
Headaches 
Hunger 
Paranoia 
Hallucinations 
 
7-28 days since last use 
Mood swings   
Severe depression that 
can lead to suicidal 
thoughts or attempts 
Sleep problems 
Cravings 
 
One to three months 
since last use 
sleep patterns improve 
energy levels get better 
mood settles  
 

Methamphetamine (meth, P) is part of the amphetamine group of synthetic drugs, which have a 

powerful stimulant effect on the user. It can be a powder, a crystal-like-rock, or a pill.  

Methamphetamine has a greater effect on the central nervous system that other amphetamines 

The effects of meth (P) depend on the user and the strength of the product. Using meth produces 

wakefulness, hyperactivity and often a euphoric effect.  



From h�p://drughelp.org.nz/a-bit-about-drugs/meth/meth-withdrawal and h�p://drughelp.org.nz/a-bit-about-drugs/meth/ 

h�p://alcoholdrughelp.org.nz/drug/methamphetamine/ 

OTHER INFORMATION 
 

 
Regular use of meth changes the brain chemistry, which means the user needs meth to feel 
‘normal’. This is why it is so hard for someone who is hooked on meth to give it up – the 
unpleasant withdrawal symptoms often drive a person back to using.  
 
Long term impact can lead to dependence.  

Methamphetamine is a class A drug under the Misuse of Drugs Act and therefore attracts 
severe penalties. 

Manufacturing, importing, dealing and possession for supply can lead to a life sentence. 
Possession of five grams of methamphetamine (a tablespoon) is enough to warrant a conviction 
for possession for supply. 

Those caught importing the precursors of methamphetamine (pseudoephedrine and ephedrine) 
without a licence can attract jail sentences of up to eight years. 

Possessing a pipe or utensil for smoking methamphetamine is also an offence and can result in a 
one year jail term or a fine of up to $1000. 

 

Pregnancy and breast feeding 
In pregnancy methamphetamine (like other drugs) crosses the placenta so the unborn baby can 
display withdrawal symptoms when born. Using methamphetamine when pregnant increases the 
risk of miscarriage, premature labour, separation of the placenta from the uterus (potentially life 
threatening for mother and baby), and various effects on babies prenatally exposed to 
methamphetamine including small size and lethargy.  
 
Although breast milk is the perfect food for your baby it is not advisable to breastfeed if you are 
using methamphetamine regularly. If you use once and it isn't likely to happen again the 
information available encourages waiting 24 - 48 hours prior to returning to breastfeeding. You 
would need to pump after this and throw this milk away. 
 

 

 

 



Handout 2: Cycle of abuse 

 

1.The Rush. 
After smoking or injecting methamphetamine, meth users experience increased heartbeat, 
metabolism, and blood pressure. This rush can last up to about 30 mins. 
 
2. The High. 
Meth often makes a user feel more intelligent and confident, and they may become more 
aggressive and argumentative than usual. They often interrupt other people and finish their 
sentences. The delusional effects can result in a user becoming intensely focused on an 
insignificant item, such as repeatedly cleaning the same window for several hours. The high 
can last four to sixteen hours. 
 
3. The Binge. 
As the end of the meth high approaches, the user seeks to continue the high by using more 
methamphetamine. A binge is uncontrolled use of a drug or alcohol. However, the euphoric rush 
is diminished each time after the initial dose, as tolerance is experienced immediately. Each 
time the abuser smokes or injects more of the drug, he experiences another but smaller rush 
until, finally, there is no rush and no high. A binge meth user will continue to use meth over a 3 
to 15 day period, until no rush or high is experienced, and become mentally and physically 
hyperactive, avoiding sleep. 
 
4. Tweaking. 
Toward the end of the meth binge, the meth user experiences a crash with feelings of sadness 
and emptiness. This state is called “tweaking”. While tweaking, meth users may take alcohol or 
other drugs, to relieve the dismal feelings. Meth tweaking can produce extremely unpredictable, 
violent behaviour, hallucinations and paranoia. Intense itching is common and a user can 
become convinced that bugs are crawling under his skin. Unable to sleep for days at a time, the 
abuser is often in a completely psychotic state and exists in their own world, seeing and hearing 
things that no one else can perceive. Hallucinations are so vivid that they seem real and, 
disconnected from reality, and they can become hostile and dangerous to themself and others. 
The potential for self-mutilation is high. 
 
5. The Crash. 
A meth binge user eventually crashes. The crash happens when the body shuts down; their 
body’s supply of epinephrine is depleted, unable to cope with the drug effects overwhelming it; 
this results in a long period of sleep for the person. Even the meanest, most violent abuser 
becomes almost lifeless during the crash. The crash can last one to three days. 
 
6. Return to Normal. 
After crashing and replenishing the body, a crystal meth user returns to almost normal; a 
deteriorated state, starved, dehydrated and utterly exhausted physically, mentally and 
emotionally. This stage ordinarily lasts from two to fourteen days. This leads to enforced 
addiction, as the “solution” to these feelings is to take more meth. 
 
7. Withdrawal. 
Withdrawal from methamphetamine often sneaks up on a meth user – one to three months may 
pass after using meth before withdrawal symptoms are recognized. First, the becomes 
depressed, loses his energy and the ability to experience pleasure. Then the craving for more 
methamphetamine hits, and the abuser often becomes suicidal. Since meth withdrawal is 
extremely painful and difficult, most abusers revert to using. 



 



Hand-out 3: How can I tell if they are using? 

h�p://amphetamines.com/amphetamine-abuse/addic�on/15-symptoms-of-amphetamine-abuse-you-cant-ignore/ 

1. Frequent and Unexplainable Bouts of Energy 
Methamphetamines can banish tiredness and make the user feel alert and refreshed. Those who 
are abusing stimulant drugs will show signs of sudden energy bursts constantly. Because they 
enjoy the way they feel (euphoric, excited, and wakeful) while on the drug, they will not want to 
quit using it and will exhibit these unnatural surges in energy often. 
 
2. Crash Periods Immediately Following Energetic Periods 
“A ‘speed crash’ always follows the high and may leave the person feeling nauseous, irritable, 
depressed and extremely exhausted.” Individuals who abuse methamphetamines will be 
constantly bouncing back and forth between these two episodes, called the binge-crash cycle. 
When they can no longer take the drug anymore, they will often sleep off the effects of the crash 
for several days before doing it all over again. 
 
3. Headaches 
Headaches are one of the most common side effects of methamphetamine abuse. Those who 
take the drug in high doses consistently will commonly complain of them; however, they will not 
stop taking the drug in order to prevent them from occurring. Most individuals will attempt to take 
over-the-counter painkillers like aspirin or ibuprofen in order to dull the headache rather than stop 
taking methamphetamines. 
 
4. Mood Swings 
Mood swings are likely to occur with any drug abuse syndrome, but they are especially common 
with methamphetamine abuse. Because the drug causes an intense and euphoric high that can 
sometimes extend into mania if the individual has taken an extremely large dose, it will often 
cause issues like paranoia, aggression, and hostility to occur. Also individuals who abuse 
methamphetamines show signs of depression, especially when they are not currently on the drug. 
 
5. Weight Loss 
Methamphetamines actually cause a decrease in appetite, which is one of the reasons why many 
individuals abuse them. A “lack of interest in eating” can also “lead to poor nutrition.” A person 
may undergo severe weight loss and become extremely malnourished, especially the longer they 
continue to abuse these drugs. 
 
6. Insomnia 
Methamphetamines cause a decreased need for sleep as well, and users will often only do so 
when they crash from the high of the drug. Therefore, exhibiting regular issues with insomnia is a 
strong indicator of methamphetamine abuse. 
 
7. Pupil Dilation 
Some drugs (opioids for example) cause the pupils to contract when a person is under their 
effects. Methamphetamines, like all stimulants, have the counter-effect of causing the pupils to 
dilate or widen when an individual is intoxicated. It can easily help you to notice the difference 
between stimulant and opioid or depressant abuse. 
 



8. Skin Problems 
“Vitamin deficiency” as well as weakened immunity can be caused by high levels of amphetamine 
abuse over time, leading to skin problems for the abuser. In addition, individuals who abuse 
methamphetamines for a long period of time often begin to pick at and itch their skin which can 
cause infections, sores, and acne, among other issues. This kind of behaviour is also indicative of a 
growing psychosis for which the individual will need immediate care. 
 
9. Problems in School/Work 
One of the most common reasons people turn to methamphetamine abuse is because they are 
hoping to do better in school/work. Someone who exhibits many of the symptoms listed above 
seems wakeful and to be studying or working all the time and yet is still struggling is probably 
abusing these drugs. 
 
10. Hallucinations 
This is another symptom of long-term abuse, but it is important to understand its consequences. 
Hallucinations also point to the growing issue of psychosis for methamphetamine users, and those 
who begin to experience them will need treatment immediately. A user’s behaviour will help you 
notice that they are seeing, hearing, and feeling things which aren’t there. 
 
11. Tremor 
A person may begin to exhibit a strange twitch or tremor of the small muscles as a result of long-
term methamphetamine abuse. They may try to hide it at first, but it will become increasingly clearer 
to others the longer they continue abusing the drug. 
 
12. Increase in Vital Signs 
This may seem difficult to gauge, but for an outsider, these symptoms will become noticeable even 
by watching the individual. Methamphetamine abuse can cause an increase in Respiration, Blood 
pressure,  Heart rate, Body temperature 
The individual will be warm to the touch, and feeling their pulse will reveal a much faster heart rate 
than is normal. You will be able to notice the quicker breathing much easier. These symptoms will 
occur mostly when the person is high, but they may cause other issues down the line. 
 
13. Secretive Behaviour 
Drug users will constantly attempt to hide their abuse, especially if they know others may disapprove 
of it. They may lie about where they have been or disappear for hours without telling anyone. There 
will be paraphernalia for smoking – small glass pipes, and even broken light bulbs with burnt residue 
in them. 
 
14. Constipation 
Another side effect which is most often caused by methamphetamine is constipation; this condition 
can be very intense which can not only be uncomfortable but unhealthy as well. 
 
15. Stomach Pain 
Methamphetamine abuse can lead to many gastrointestinal problems as well as nausea and 
vomiting. Over time, these issues can cause ulcers to form which the individual will again attempt to 
treat in any way that does not involve quitting the drug. 



Handout 4: Coping 

  Engaged Tolerant Withdrawn 

Description 
  
  
  
  
  
  
  
Thoughts 
  
  
   
Emotions 
  
  
  
Actions 
(examples) 
  
  
  
  
  
  
Possible advantage 
  
  
  
Possible 
disadvantage 

Active interaction 
between the relative 
and the alcohol/drug 
user focused on 
attempting to deal 
with the problem. 
  
  
“I ought to be able to 
change him/her” 
  
   
Angry, hurt, 
responsible 
  
  
“Watched his/her 
every move or 
checked up on him/
her, or kept a close 
eye on him/her” 
  
  
May help relatives 
feeling that they are 
doing something 
positive 
   
  
It may be very 
stressful and make 
the user feel 
resentful 
 
  

Sometimes involve 
interactions, sometimes 
lack of action.  The 
main result is that it 
removes negative 
consequences for the 
user 
  
“others do not 
understand him/her” 
  
  
Powerless, guilty 
  
  
  
“Given him/her money 
even when you thought 
it would be spent on 
drink/drugs” 
  
  
 
Conflict may be 
avoided 
  
  
  
 
Relatives may feel they 
are being taken 
advantage of 

Attempts to put 
distance between the 
relative and the user.  
Sometimes driven by 
uncertainty sometimes 
by a need to look after 
self. 
   
“The less we are 
together the better” 
  
   
Self-reliant or hurt 
  
   
 
“Avoided him/her as 
much as possible 
because of his/her 
drinking” 
  
 
  
May prevent relatives 
becoming over 
involved 
  
  
   
Relatives may feel that 
they are rejecting and/
or excluding the user 
  

  Coping     

Three ways of coping with excessive alcohol/drug use in the family  



Engaged -‘Standing up to it’ 

‘I won’t have anyone in the house who has anything to do with drugs.  The only contact I have 

had with other drug takers was when we visited the person that was selling him amphetamines.  

I went round and said I want you to stop selling amphetamines to him and he agreed’ (female 

partner of a problem drug user). 

‘Shouting has been the most helpful thing for me…I can get it out of my system.  It is still a 

good release…I feel better for shouting…than walking away and ignoring the situation…if I walk 

out, it’s almost like giving him approval.  At least by shouting I know he knows the effects he’s 

had on me (male partner of a man with a drink problem). 

 

Tolerant - ‘Putting up with it’ 

‘He can look like an animal and that is the time to keep quiet because he is not going to take 

any notice of what anyone says.  The textbooks might tell people to be consistent but in reality 

if he is confronted he will throw everything about; you will clear it up; he’s out the door; he will 

be back next day as if nothing has happened and you are so relieved at that, that you carry on 

from there’ (father of a problem drug using man). 

‘I ring in for him at work and cover for him because he is my son.  I feel I shouldn’t ring in…but I 

don’t want to see him lose his job’ (mother of a man with a drink problem). 

 

Withdrawal -‘Withdrawing and gaining independence’ 

‘I am trying to keep life as normal as I can.  I play an active role in the community as a school 

governor for example.  So far we haven’t had a crisis that has interfered with these activities, 

only with our attendance at church and I have been able to explain my absence.  Both me and 

my husband make sure that we have an evening out.  We have decided to lead our own life 

and deal with this on the side.  We are much stronger now.  We will go to work and to church 

regardless of what’s going on at home unless he is ill.  We sometimes wondered whether we 

ought to be doing these things, but you can’t be yourself unless you have some time away from 

the problem’ (mother of a young drug user). 

‘Despite there being nobody fully aware of the problem I find it useful to sometimes get away 

for a while.  I will sometimes spend a week at my mother’s or go round to a friend’s although I 

have never stayed the night at a friend’s house’ (female partner of a man with a drinking 

problem). 



Hand-out 5: Stages of Change 

Stage One - Hasn’t even thought about it. 
 
During this stage your family, whānau member, or friend will ignore or not even notice the    

negative consequences of their alcohol and other drug use focusing instead on what they enjoy 

about using substances. Attempting to discuss, argue about, or control their substance use at 

this stage is likely to be met with defensiveness and conflict. This is really frustrating to deal 

with, and places relationships under further strain. Accepting your family, whānau member, or 

friend isn’t ready to change is key here. This doesn’t mean rolling over and ignoring the problem 

though, just that at this stage your own health and wellbeing must come first. 

 

Stage Two - Starting to think about it. 
 
During this stage your family, whānau member, or friend will be able to see some of the      
problems their substance use is causing. Despite this, they continue to enjoy their use of       
alcohol and other drugs. 
Paying attention to their growing doubts and looking for times when they are open to talking 

about this is helpful. 

 

Stage Three - Getting ready to make changes. 
 
The negative consequences of continuing to use alcohol and other drugs are now becoming  

obvious for your family, whānau member, or friend. Change occurs when the positives for 

change outweigh the positives for staying the same. Uncertainty can still be hanging around so 

it’s really important to be supportive and encouraging of your family, whānau member, or 

friend’s desire to make changes. 

 

Stage Four - Doing it. 
 
At this stage your family, whānau member or friend may be distancing themselves from drinking 

or drug using friends, attending support groups, or reaching out for professional help. In order to 

remain supportive and optimistic of any positive changes- however small- you need to be in 

good shape too. One of the best ways to encourage change is taking care of yourself and 

other family and whānau members. Living your life well inspires change. 

 

 



Hand-out 5 : Stages of Change... 

Stage Five - Sticking with it. 
You may have thought this stage would be the end of the story, only to discover this is really 

just the beginning. The fear of your family, whānau member or friend starting to use substances 

again is ever present, and early recovery from alcohol and other drugs seems like a full time job 

for everyone. Challenging situations will happen, it’s helpful to remember to take extra care of 

yourself during these times. Celebrating the positive changes in your family and whānau, and 

reflecting on the benefits will help you and them appreciate how far you’ve all come. 

 

Stage Six - Slipping back. 
It’s so frustrating to see your family, whānau member, or friend using again after doing so well. 

At this stage set backs are really common. They are part of the learning process. Think about 

changes you’ve made in your own life. Did these changes run smoothly or did you experience 

obstacles? Setbacks often happen when a person is not caring for themselves, or when some-

thing unexpected comes up. These times can provide your family, whānau member, or friend 

with an opportunity to learn more about themselves and return to recovery with increased in-

sight. Being realistic helps you work together to plan for the unexpected. 

 



Hand-out 6: Levels of Involvement 

 

SUBSTANCE USE 

The ingestion of a psychoactive substance in moderate amounts that does not significantly inter-

fere with social, educational or occupational functioning. 

 

SUBSTANCE ABUSE 

Maladaptive pattern of substance use leading to clinically significant impairment or distress as 

manifested by one (or more) of the following, occurring in a 12 month period: 

1. Recurrent substance use resulting in a failure to fulfil major role obligations at work or home 

(e.g. repeated absences,  neglect of children or household) 

2. Recurrent use in situations in which it is physically hazardous (e.g. Driving) 

3. Recurrent substance related legal problems 

Continued use despite having persistent or recurrent social or interpersonal problems caused by 
the effects of the substance (e.g. arguments, physical fights) 

 

SUBSTANCE DEPENDENCE 

Maladaptive pattern of substance use leading to clinically significant impairment or distress as 

manifested by three (or more) of the following, occurring in a 12 month period: 

1. Tolerance - a need for increased amounts to achieve desired affect 

2. Withdrawal 

3. Substance is taken over larger amounts or over a longer period than intended 

4. Persistent desire or unsuccessful efforts to cut down or control use 

5. A great deal of time is spent in activities necessary to obtain, use or recover from the sub-

stance 

6. Important social, occupational or recreational activities are given up or reduced because of the 

substance use 

7. The use is continues despite knowledge of having physical or psychological problems that is 

likely to be caused by the substance. 



Hand-out 7: Relapse 

 

How Relapse Happens  

Relapse does not happen without warning, and it does not happen quickly. The gradual 

movement from abstinence to relapse can be subtle and easily explained away or denied. So a 

relapse often feels to a person in recovery as if it happens suddenly. This slow movement away 

from abstinence can be compared to a ship gradually drifting away from where it was moored.  

 

Interrupting Relapse Drift  

During recovery people do specific things that keep them abstinent. These activities can be called 

“mooring lines.” People in recovery and their families and loved ones need to understand what 

activities support abstinence. People in recovery need to identify these mooring lines in a specific 

way so they are clear and measurable. These activities are the “ropes” that hold recovery in place 

and prevent relapse drift from happening without being noticed.  

 

Maintaining Recovery  

Family members and loved ones should understand the process of relapse drift and how the 

person in recovery can prevent it. The person in recovery should do the following:  

Identify and list four or five specific things that help maintain abstinence  

 (e.g., working out for 20 minutes, 3 times a week).  

 Include items such as exercise, writing in a diary, therapist and group appointments, 

 scheduling activities, 12-Step meetings, and eating patterns.  

 Do not list attitudes. They are not as easy to measure as behaviours. 

 Note specific people or places that are known triggers and need to be avoided.  

 Inform family members of the activities and behaviours that serve as mooring lines.  

Sometimes events interfere with mooring lines. Emergencies and illnesses cannot be controlled. 

The mooring lines disappear. Many people relapse during these times. The more people know 

about what keeps their recovery strong, the stronger they will be during difficult times. Family 

members can help support the person in recovery by being alert to signs of relapse drift. They 

also can be sure that they are helping the person in recovery keep the mooring lines in place. 



You are participating in treatment for yourself, not just for the sake of the person who 

used substances.  

 

Your loved one’s recovery, sobriety, or abstinence does not depend on you.  

 

Your family’s recovery does not depend on the recovery of the person who used 

substances.  

 

You did not cause your family member’s substance use disorder. It is not your fault.  

 

Relapse does happen, but people do get back into recovery.  

 

You can support your family member in recovery, but you are not responsible for 

maintaining his or her recovery. The person in recovery is responsible for recognizing 

relapse warning signs and making necessary adjustments.  

 

Although it is important that you support your family member in recovery, it is equally 

important that you take good care of yourself, emotionally and physically.  

 

If your family member relapses, it is especially important that you continue to take 

care of yourself. Listed below are some ways to do this:  

• Continue to attend 12-Step or mutual-help group meetings.  

• Talk to your family member in recovery about your feelings and concerns.  

• Exercise regularly.  

• Eat well.  

• Get enough sleep.  

• Talk to supportive friends and relatives.  

• Visit your church, marae, mosque, synagogue, temple, or other spiritual 
organization for support.  

• Continue to participate in leisure and social activities or hobbies you enjoy.  

• Seek counselling for yourself if you feel it could help your personal growth. 

 

Things to remember:  



Hand-out 8: Alcohol 

Alcohol 

INITIAL EFFECTS LATER EFFECTS 
LONG-TERM 

EFFECTS  
WITHDRAWAL 
SYMPTOMS  

Feelings of euphoria 
Talkativeness, 
sociability 
Lowered inhibitions 
Impact on decision 
making 

Sedation and 
drowsiness 
Trouble with balance 
Impaired peripheral 
vision  
Delayed reaction 
time  
Slurring of words 
Vomiting 
Sleeping 
Possible blackout 
Impaired Decision 
Making 

Liver Damage  
Damage to the 
following: 
• Digestive system 
• Cardiovascular 

system 
• Immune system 
• Endocrine system 
• Nervous system 

Seizures 
Tremors  
Nausea 
Auditory or visual 
hallucinations  
Insomnia 
Agitation  
Confusion 
 
More severe 
symptoms include: 
confusion and 
hallucinations (known 
as 'delirium tremors' or 
'the DTs) 
convulsions 
black outs 
 

 
Domestic violence and child abuse 
Accidents 
Family problems 
Strained relationships with colleagues 
Absence from or lateness to work  
Loss of employment because of decreased productivity 
Committing or being the victim of violence 
Driving under the influence  
Arrests 
Poor Impulse  control which can lead to use of other substances 
 

BEHAVIOURAL EFFECTS 

Alcohol is the most commonly used psychoactive drug in New Zealand.  

Psychoactive means it has a mind altering effect when taken. Although alcohol use is   widely ac-

cepted, it does have damaging effects to both the individual and wider community. More deaths 

and injuries involve alcohol than any other drug.  

Alcohol is classed as a ‘sedative hypnotic’ drug, which means it acts to depress the central nerv-

ous system at high doses.  

The impact begins with the first drink and last until the liver has metabolised at a rate of one 

standard drink per hour  (10 grams pure alcohol) for a healthy and normally functioning liver. 

From h�p://drughelp.org.nz/a-bit-about-drugs/alcohol 



h�p://www.alcohol.org.nz/help-advice/advice-on-alcohol/low-risk-alcohol-drinking-advice 



Hand-out 9: Cannabis 

Cannabis 

INITIAL EFFECTS LATER EFFECTS LONG-TERM EFFECTS  
WITHDRAWAL 

SYMPTOMS  

Feel very happy, 
relaxed or 
uninhibited.  
 
Feel anxious, self-
conscious or have 
paranoid thoughts.  
 
Impaired short-term 
memory and 
attention span, which 
makes it harder to 
complete tasks or 
concentrate.  
 
Impaired 
concentration and 
motivation  

Similar health risks 
as smoking 
cigarettes, especially 
because cannabis 
users inhale the 
smoke more deeply 
and hold it in their 
lungs for longer than 
tobacco smoke.  
 
Some people have 
experienced 
psychosis triggered 
by using pot.  

Prolonged use of 
cannabis can increase 
the risk of developing 
cancer.  
 
There is also an 
increased risk of 
developing chronic 
bronchitis, damage to 
the lungs and other 
respiratory problems.  

Physical symptoms for 
about a week, 
including: 

Anxiety 
Loss of appetite 
Upset stomach 
Irritability.  
Disturbed sleep 
for a few weeks   

People who have a history of, or pre-disposition to, mental illness risk harm to themselves if they 
use cannabis, and should avoid cannabis use altogether. 

Do not use cannabis before driving or operating machinery. Cannabis impairs reaction times and 
hinders concentration, significantly increasing the risk of an accident. 

Combining cannabis and alcohol compounds the effects of both drugs. The effects can be 
unpredictable and lead to nausea, vomiting, anxiety and panic attacks. Vulnerable users also put 
themselves at greater risk of experiencing psychotic symptoms when combining cannabis and 
alcohol.  
 

OTHER INFORMATION 

Cannabis is the most commonly used illegal drug in New Zealand.  

The drug comes from hemp plants, including cannabis sativa and cannabis indica. Usually the 

dried bud of the plant is smoked. It can also be made into an oil or resin (hash), which is 

generally more potent.  

Cannabis is a depressant, and people who use it often feel stoned or ‘out of it’ when they are 

using. Although it is classed a depressant, using cannabis does not mean the user will get 

depressed — just that it has a mellowing effect on the user.  

From h�p://drughelp.org.nz/a-bit-about-drugs/cannabis 



Synthetic cannabis is illegal in New Zealand. 

 It is designed to imitate the effects of cannabis and is usually dried plant material sprayed with chemicals 
known as synthetic cannabinoids. It is also available in liquid form. Little is known about the chemicals used in 
synthetic cannabis and the effects can be unpredictable, especially when mixed with other substances. 

Users have reported toxic symptoms, extreme reactions and serious psychological problems from using syn-
thetic cannabis.  

These include: high blood, pressure, abdominal pain, nausea and vomiting, chest pain, heart palpitations, se-
vere anxiety and paranoia, fear of dying, hallucinations, tremors and seizures, violent behaviour, and suicidal 
thoughts. These toxic symptoms have lasting several days and others have experienced long term mental 
health issues. Tolerance can develop quickly which means you will need more to get the same effect. 

h�p://alcoholdrughelp.org.nz/drug/cannabis/ 



Hand-out 10: Communication Traps 

 

Why are words so important?  

What difference does it make how something is said?  

How is it possible that the listener receives a different message than the speaker intended?  

Whanau coping with substance use disorders often feel guilty, angry, hurt, and defensive. These 

feelings can seriously affect the way whanau communicate with one another. Negative patterns of 

interacting often become automatic. Changing these patterns can be difficult for whanau.           

Admitting mistakes, taking responsibility for one’s feelings, and being honest with one another can 

be scary steps to take. However, understanding that positive communication involves skills that 

can be learned is an important first step in improving family relationships. 

To learn new ways of talking to whanau and to avoid blaming and arguing, consider the following 

communication issues. Listen to yourself when you are talking to determine whether you are       

falling into any of these communication traps.  

 
Are You Assuming? If you believe something to be true without having all the facts, be sure 

to ask for more information before you react.  
 

Are You Hinting? Ask clearly for what you want or need, and try to accept that your request 
may not be granted. 

 

Are You Giving Double Messages? Know that facial expressions or body language     often 
convey a message that differs from the speaker’s words. Be aware of your own and others’ 
nonverbal cues.  

 

Can You Admit a Mistake? Accept that being understood is more important than being right. 
Begin to understand each other; do not resort to a power struggle. 

 

Do You Use “I” Statements (assertive communication)? Be aware that the tendency to 
blame and to argue can be stopped if both parties speak clearly from their own               
experiences and feelings. Begin sentences with “I,” and follow it with descriptions of your 
own feelings to avoid blaming and arguing with family members.  

 

Paying attention to these issues helps families improve their communication. Clear, positive      
interactions allow people to increase self-esteem and confidence and pave the road to committed, 
trusting relationships.  
 
Recovery from substance use disorders is a difficult process for both people in recovery and their 
family members. Positive and trusting family relationships support everyone in the recovery pro-
cess.  



Hand-out 11: Improving communication 

Be Polite 

  

Use the same courteous words and tone you would use with a stranger or a 
co-worker. Be aware that “please” and “thank you” can go a long way toward 
improving family relationships. 
  

Express Positive 
Feelings 

  

Let other people know what you like about them and the things that they 
have done. Focus on successes as much as on things that are not going 
well. 

Determine the 
Importance of an 
Issue before 
complaining 

  

Ask yourself whether something is worth complaining about.  
Complain only about things that matter. 

Choose an      
Appropriate 
Time 

  

Choose settings and times that are conducive to a positive discussion. Don’t 
bring something up when either of you is angry or doesn’t have the time to 
discuss it. 

Have a Goal in 
Mind 

  

Ask yourself, “What am I trying to achieve? What am I looking for? Why do I 
want these changes? Are they reasonable and achievable?” 
  

Be Specific 
About Your 
Complaints 

Focus on one thing at a time. Have a specific example of the problem. Be 
prepared to tell family members precisely what you would like them to do   
differently. Stay focused, avoid saying “You always…,” and don’t bring up 
other problems. 
  

Request Chang-
es Positively 

In a positive way, tell people what is bothering you and what you would like 
changed. Avoid criticisms, put-downs, and assumptions about motives. 
  

Use “I” State-
ments 

  

Be aware that saying “I get worried if you don’t call when you’ll be late” leads 
to a calmer discussion than the statement “You never call when you’re late; 
you’re so inconsiderate.” 

Compromise 

  
Be prepared to discuss solutions that can work for both of you. Don’t declare 
ultimatums or dismiss the other person’s ideas. 
  

Do Something 
Nice 

  

Work on your family relationships and help improve communication by doing 
some-thing nice for other family members. Without being asked or without a 
special reason, do something that a family member would like or find special. 
Do it without expecting something in return. 
  



Other ideas on becoming more assertive:  
 

Explore your own beliefs – do you think you have a right to your feelings? Work on     giving 
yourself that right. It is okay to be angry, to say no, to ask for help and to make         mistakes. 

 
Maintain direct eye contact, keep your posture open and relaxed, be sure your facial      

expression agrees with the message, and keep a level, well-modulated tone of voice. 
 
Resist giving into interruptions until you have completed your thoughts.  
 (Instead, say - "Just a moment, I haven't finished.") 
 
When saying "No," be decisive. Explain why you are refusing but don’t be overly           

apologetic.  
 
Use “I” statements such as "I want" or "I feel" statements. Always acknowledge the other 

person's situation or feelings followed by a statement in which you stand up for your rights. 
E.g., "I know you're X, but I feel...” 

 
Listen and let people know you have heard what they said. Ask questions for         

clarification. 
 
Practice! Encourage yourself to be assertive in more and more situations and reward   yourself 

each time you've pushed yourself to be assertive regardless of whether or not you get the 
desired results. 

 
 

Being assertive isn't just for problem situations.  
 
The same assertiveness techniques are a great way to compliment, support and encourage 
someone you care about. Being assertive builds healthy relationships. 
 
 

Remember that being assertive means...  
 
You express your feelings and your rights clearly. 
You act in your own best interests but still consider the needs and rights of others.  
You develop trust and equality in your relationships.  
You ask for help when you need it.  

 
 
All of which lead to better outcomes for you and for the important others in your life too.  



Handout 12: Assertive Communication 

What Does It Mean To Be Assertive?  
The term “assertive” is used to describe a communication style that is respectful of others but 
clear and firm in intent.  
 
Assertiveness is sometimes confused with aggressiveness – being rude, hostile, blaming, threat-
ening, demanding, or sarcastic is not being assertive – these are all examples of aggressive com-
munication styles. Assertive communication means standing up for yourself in a way that does not 
trespass on the rights or feelings of others and respects your own rights and feelings.  
 
When you communicate assertively, you communicate honestly but appropriately. Assertiveness 
is often correlated with good self-esteem and confidence.  

 

Aggressive: 

  

Is intimidating, forceful, and does not consider the needs, rights or feelings of 
others. It can involve yelling or saying rude, cutting or abusive things. 
Communicating aggressively can feel powerful and can seem effective as  
others may fear you and do what you want as a result, however, this sort of 
communication tends towards bullying behaviour that is potentially quite  
harmful to others and ultimately ineffective as it does not engender like or   
respect from others. 
  

Passive: 

  

Is submissive and deferent, avoids conflict at all costs, puts your own needs 
last, means giving in to unreasonable demands from others and holding back 
your opinion. Passive communication tends to avoid negative criticism and 
strives to avoid the notice of others. Passive communication tends to focus 
overly on pleasing others at the cost of one’s own needs and rights. 
  

Passive-
Aggressive: 

  

Has an overtone of aggression disguised in a benign or even pleasant tone of 
voice. It is a way of not complying with the needs and wishes of others but 
without being upfront about it. 
For example, claiming a headache when you are about to go out with a friend 
so that you don’t have to go instead of being upfront about not wanting to go 
in the first place. Passive aggressive communication can involve undermining 
others or “accidentally” taking an action that is harmful to another. 

Assertive: 

  

As described above, assertive communication is clear in its intent, involves 
standing up for your own rights and wishes but respecting others at the same 
time. This is the most effective of the four communication styles. 
  

Four communication Styles  

We can all learn to improve our communication style or our communication in challenging situa-

tions and learning to communicate more assertively is a very good starting point.  



How Do You Become More Assertive?  
 
Assertiveness is a skill and like any other skill, is something you can develop and perfect with    
practice even if you are unused to being assertive. A good rule of thumb to remember is to always 
own your own feelings in your communication (use “I” statements) and avoid blaming others for your 
feelings. Here is a handy sentence structure to enable you to communicate assertively:  
 
When you…  
 (Describe the other person’s action or the event of concern in a purely factual way – don’t    
 embellish!)  
 
I feel/I felt…   
 (Describe your own feelings in response to the above action or event – for example, sad,           
 angry, hurt, or frustrated)  
 
Because…  
 (Describe your interpretation of the event and the reason why you feel the way you do)  
 
And what I would like in the future is or what I would prefer is… 
 (Offer a future alternative that better meets your needs whilst not infringing on the needs/rights 
 of the other person).  

 
 

For example: 
“When you come around to my house asking for money and being aggressive towards me, I feel 
scared and angry and used because that is the only time I see you and I am struggling to pay my 
own bills and what I would like in future is for you to not ask me for money.  
 
“When you come around to my house asking for money and being aggressive towards me, I feel 
scared and angry and used because that is the only time I see you and it makes me not want to see 
you and what I would like in future is for you to not raise your voice at me and not threaten me. 
 
 
As you become more skilled at communicating in this format, you'll feel more comfortable and sound 
natural. Sometimes you can decrease tension in problem situations with humour, the tone of your 
voice and a smile, as you make your point.  
 
 

NO is not a dirty word 
 
 
Saying no to someone’s requests that conflict with your own needs and desires is honest. You have 
the right to say no, without feeling guilty. 
 
Usually saying "no thank you" or "no I’m not interested" in a firm, polite manner should suffice. If 
someone persists, then simply repeat yourself without apology! If you want to give an explanation 
then you could- 
 
Acknowledge the request by repeating it, then say no and explain your reason for declining it 
Suggest an alternative proposal where both people's needs are met 



Hand-out 13: Stress 

Stress is a common feeling we all experience at times. Some stress is good for us and helps us to 

perform our best. But when we are under too much stress for too long, our performance decreas-

es and our overall health and wellbeing is affected. 

 

Knowing how to manage stress, set limits, problem-solve, engage in self-care and take time out is 

necessary for everybody. 

 

What is stress? 

Stress is our body’s natural reaction to any kind of excess demand or threat. What causes stress 

for you may not be stressful for someone else. 

 

Stress can come from many sources such as health issues, relationship problems, workplace, 

paying the bills, deadlines, exams, or even unrealistic expectations we put on ourselves. 

 

Sometimes stress is helpful – we work faster, are more motivated and focused or can achieve a 

challenging physical goal. On the other hand, long-term stress can be harmful. 
 

Common symptoms caused by long-term stress include: 

headaches, muscle tension, neck or back pain 

dry mouth, feeling anxious, or jittery 

being more irritable or angry than normal 

overeating or loss of appetite and not eating well, upset stomach 

chest pains, rapid heartbeat 

not sleeping, feeling tired, flat, down or 'worn out', depression 

finding it hard to concentrate or focus 

needing coffee, energy drinks or sugar buzz to keep going  

increased substance use  

increased skin infections, mouth ulcers, colds, rashes or asthma  

Long-term stress can increase the risk of conditions like: 

high blood pressure muscle tension headaches  

obesity and diabetes, heart disease irritable bowel disorder . 

depression or anxiety mental health disorders and even suicide 



Managing stress 
 
When you learn to manage your stress, you will find peace of mind and have a longer, healthier life.  

 

The most recent thinking on stress management has found that you should tackle it before the 

symptoms appear, which means learning to recognise what sparks stress in your daily life. 

In order to beat stress effectively you need to have a grab-bag of anti-stressing tools that you use 

often and proactively before your body's stress response fully kicks in. The more anti-stressing tools 

you can learn the better. Here are some to help you get started: 

• do something you find relaxing 

• breathe deeply, from your diaphragm 

• eat well 

• listen to music 

• practice mindfulness meditation 

• exercise regularly 

• take frequent breaks 

• talk with someone 

• get as much sleep as you can. 

 

Self-care when you're feeling stressed 

Stress is a normal part of life and can be either positive or negative. If stress has got to the point 

where you feel overwhelmed and are finding it hard to relax, then you need to do something about it. 

 

You may find it helps to: 

• Talk with someone who will listen and provide good support and advice if you want it. 

• Review all the sources of stress in your life – what can be reduced, stopped or changed to take 

 some pressure off. 

• Problem-solve and action plan to help break things down into doable steps. 

• Look at your lifestyle and make sure you are eating healthy foods and getting 

 enough sleep and exercise. 

 

Who can I talk to if I'm feeling stressed? 
If you have tried the tips above and are still feeling stressed the best person to go to for help initially 

is your doctor. They may: 

• offer stress reduction techniques or direct you to courses that teach stress reduction 

• draw up a stress management plan and monitor your stress over time 

• refer you for psychotherapy or counseling or talk to you about medication if it is appropriate for 

h�ps://www.healthnavigator.org.nz/health-topics/stress/#Overview 



Hand-out 14: Beating stress 

Wind down – before you get wound up 

 

Do 

Relax 

Take part in activities that calm you – such as gardening or going for a walk. It’s 
worth exploring various techniques to find what works best for you – then do it    
regularly! 
  

Breathe 
deeply 
 

You can relax and take in more oxygen if you breathe using your diaphragm. If you 
would like to find out more about healthy breathing, there are breathing therapists 
listed in the Yellow Pages who can help you, or ask your GP. 
 

Eat well 

A good diet rich in fresh fruit and vegetables and low in fatty, sugary and processed 

foods provides your body with the nutrients it requires to maintain good health. Food 

rich in carbohydrates like rice, potatoes and pasta can help the brain to maintain 

high levels of serotonin, a chemical that has stress reducing properties. 

Visualise 

Close your eyes and visualise a scene of relaxation, letting your imagination wander 
there for a few minutes or even just for a few seconds as your body and brain un-
wind. 

Practice 
mindfulness 
meditation 

Mindfulness meditation is a technique to bring your focus into the moment and 
thereby escape some of the constant chatter of your brain. It’s been shown to re-
duce stress and improve health among a range of people. Mindfulness meditation 
needs to be taught and there are courses in most New Zealand cities.  

Talk to some-
one 

Often a korero with a friend, your partner, parents, counsellor or clergy or someone else 
you trust can really help. You can also ask yourself if what you are stressing over really is a 
problem. 

Take a break 
Give yourself a breather every now and then; take a short break during the day at work or 
home. Do something you really enjoy. Make sure you plan for a longer break or two over 
the year to relax more fully. 

Listen to    
music 

Listening to music you enjoy has been scientifically shown to reduce a host of  mental dis-
tress syndromes. 

Shrug it off 
Raise your shoulders, and then drop them. The Mental Health Foundation suggests this re-
laxes your whole body. 



Hand-out : Beating stress 

 

DO 

Learn to problem 
solve 

Stay assertive and learn to say ‘no’. But also practice compromise and learn how to 
deal with your frustrations and anger. 
  

Exercise 
Try walking, swimming, yoga or anything you enjoy doing three times a week mini-
mum. 

Sleep 

Lack of good sleep can lead to excessive daytime sleepiness, tiredness and lethargy, 
morning headache, poor memory, anxiety and depression. People who regularly don't 
sleep well are also more likely to have accidents, abuse substances such as alcohol, 
and suffer greater illness and disease. 

Limit your           
expectations 
 

Be selective in the tasks you take on and in your goal setting – don’t bite off more 
than you can chew. 

Massage and  other 
complementary 
therapies 

Massage, hypnotherapy, yoga, exercise and aromatherapy have all been shown to 
have some effect in alleviating mental distress.  
See the Mental Health Foundation of New Zealand’s booklet Complementary Thera-
pies in Mental Health. 

Get organised for 
and at work 

Get up 5 or 10 minutes earlier so you don’t have to rush. 

Organise your desk, put flowers in your office, make sure the lighting is right for you. 

Break large projects down into small steps 

Spend 10 minutes at the end of the day preparing for the next. 

Practice positive 
self-talk 

Identify what you do well, and recognise and acknowledge your qualities and charac-
teristics. 

Put fun and laugh-
ter into your life – 
SMILE! 

This has been proven to be good for your health and it feels good too! 

Get a pet People with pets tend to feel calmer and less alone. 

Write it down 
Keep a notepad by the bed, write down what is stressing you and tell yourself you will 
deal with it in the morning. Do this during the day, too, and allocate 30 minutes later 
to deal with the list – that clears the rest of the day for 'stress-freeness’! 

Don't 

Take to cigarettes, caffeine, alcohol or snack foods, 

drugs 

These only make things worse in the long 
term, even if they appear to offer some kind 
of temporary relief. 

Over-extend yourself Instead, take one step at a time. 

Blame yourself if you don't reach all your goals 
Remember, these may be possible next 
time.  



Calm breathing (sometimes called “diaphragmatic breathing”) is a technique that helps you slow 

down your breathing when feeling stressed or anxious.  

Why is calm breathing important? 

Our breathing changes when we are feeling anxious. We tend to take short, quick, shallow 

breaths, or even hyperventilate; this is called “over breathing”. 

It is a good idea to learn techniques for managing “over breathing”, because this type of breath-

ing can actually make you feel even more anxious (e.g., due to a racing heart, dizziness, or 

headaches)! 

Calm breathing is a great portable tool that you can use whenever you are feeling anxious.  

However, it does require some practice. 

Key point: Like other anxiety-management skills, the purpose of calm breathing is not to avoid 

anxiety at all costs, but just to take the edge off or help you “ride out” the feelings. 

How to Do It 

Calm breathing involves taking smooth, slow, and regular breaths. Sitting upright is usually bet-

ter than lying down or slouching, because it can increase the capacity of your lungs to fill with air. 

It is best to 'take the weight' off your shoulders by supporting your arms on the side-arms of a 

chair, or on your lap. 

1. Take a slow breath in through the nose, breathing into your lower belly (for about 4 seconds) 

2. Hold your breath for 1 or 2 seconds 

3. Exhale slowly through the mouth (for about 4 seconds) 

4. Wait a few seconds before taking another breath 

About 6-8 breathing cycles per minute is often helpful to decrease anxiety, but find your own 

comfortable breathing rhythm. These cycles regulate the amount of oxygen you take in so that 

you do not experience the fainting, tingling, and giddy sensations that are sometimes associated 

with over breathing.  

Rules of practice: 

Try calm breathing for at least five minutes twice a day. 

You do not need to be feeling anxious to practice – in fact, at first you should practice while feel-

ing relatively calm. You need to be comfortable breathing this way when feeling calm, before you 

can feel comfortable doing it when anxious. You’ll gradually master this skill and feel the bene-

fits! 

Once you are comfortable with this technique, you can start using it in situations 

Handout 15: Calm breathing 



Hand-out 15: A Calming Mantra 

 

Repeat this silently to yourself: 

 

Breathing in, I calm my body and mind…… 

 

Breathing out, I smile…. 

 

Dwelling in the present moment…… [breathing in] 

 

I know it is the only moment…..[breathing out] 

 

Repeat several times 

 

Simplified version: 

 

Breathing in calm….. 

 

Breathing out smile….. 

 

Present moment, only moment…. 

 

Present moment, perfect moment…. 
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