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__COURSE PURPOSE___

To educate participants on the dangers of drug
use, abuse and the process of behavior changes.

COURSE OBJECTIVES

. To gain information on the effects of use, abuse
and on personal, family, social, economic, and
community life,

M To identify patterns of drug use/abuse.

!E ! To develop a plan for positive lifestyle changes.



SCHEDULE

1
|
i
I

It
Y
vV

I

]

L

v
I
I\

1
i

-< . C==F_ _

=< _

<___

DRUG NAME

Amphetamine
3,4-methylenedioxy amphetamine
5-methoxy-3,4-methylenedioxy amphetamine
3,4,5-Trimethoxy amphetamine

Barbituric Acid Derivative

Chioral hydrate

Closteboi

Cocaine

Codeine

Delta-1 cis or trans tetrahydrocannabinol
Delta-6 cis or trans tetrahydrocannabinol
Delta-3,4 cis ar trans tetrahydrocannabinol
Diethyltryptamine
Dihydrochlormethytestosterone

4-methyl-2 5-dimethoxyamphetamine
Dimethyltryptamine

Ethylamine Analog of Phencyclidine
Ethyiestrenol

Fencamfamin

Fentanyl

Fluoxymesterone

Gamma-hydraxybutyric acid

Heroin

Ketamine

Lysergic acld amide

Lysergic acid diethylamide

Marijuana

Mesteralone

Methadone

Methamphetamine

Methandienone

Methaqualone

Methenolone

4-Methoxyamphetamine
5-rnethoxy-3,4-methylenedioxy amphetamine
4-methyl-2,5-dimethoxy amphetamine
3,4-methylenedioxy amphetamine
3,4-methylenedioxy methamphetamine
3,4-methylenedioxy N-ethylamphetamine
1-methyl-4-phenyl-1,2,5,8-tetrhydropyridine
1-methyl-4-phenyl-<4-propionoxy-piperidine
Methyitestosterone

Morphine

N-ethyi-3-piperidyl benzilate
N-hydroxy-3,4-methylenedicxy-amphetamine
N-methyl-3-piperidyl benilate

Nandrolone
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CONTROLLED SUBSTANCES ACT SUMMARIES

STREET NAME

Bennies, uppers
MDA

MMDA

TMA

Barbs, yellowjackets,

Mickey Finn, Knockaut drops

Steroid
Crack, snow, coke
Schoolboy

THC

THC

THC

DET

Steroid

STP, DOM

DMT

PCE

Steroid

Euvitol

China Whita
Steroid

GHB

Horse, stuff, H, smack
Cat tranquilizer
Lysergide
LSD,acid,
Grass,weed, pot
Steroid

Dollies, doils
Speed, ice, crystal
Steroid

Ludes

Steroid

PMA

MMDA

STP, DDM

MDA

MDMA, MDM, ecstasy
N-ethyl MDA
MPTP
MPFP,PPMP
Steroid

Hard stuff, monkey
JB-318

N-hydroxy, MDA
JB-3366,L8J,DMZ
Steroid



TEXAS SCHEDULE OF PENALTIES -
APPLICABLE TO CONTROLLED SUBSTANCES VIOLATIONS

FELONY 1
© FELONY 2

FELONY 3

STATE JAIL FELONY

CLASS A MISDEMEANOR

CLASS 8 MISDEMEANOR

|, CLASS C MISDEMEANOR

PENALTY AND PUNISHMENT RANGES
5-89 yrs. or life in TDCJ & $10,000 max.
2-20 yrs. in TDCJ & $10,000 max.
2-10 yrs. in TDCJ & 310,000 r:nax.
180 days-2Z yrs. in State Jail & $10,000 rnax.
* up to ane year in County Jail, up to $4,00G or both

up to 180 days in County Jail; up to $2,000 or both

fine up to $500

PENALTY GROUPS FOR PARTICULAR OFFENSES

’ PENALTY GROUP

DELIVERY OR MANUFACTURE

POSSESSION

(PENALW GROUP 1

(Cocaine,
Methamphetamine)
Less than 1 g. State Jail Felony State Jail Felony ‘
1 q. but less than 4 g. Felony 2 Felony 3 |
| 4 g. but less than 200 g. Felony 1 Felony 2 ]
[ 200 g. but less than 400 g. 10-99 yrs. or life & $100,000 max | Felony 1 |
10-99 yrs. or life & $100,000 |

400 g. or more.

15-99 yrs. or life & $250,000 max.

max.

PENALTY GROUP 1-A

(LSD)

’ State Jail Feiony‘

Less than 20 “abuse units” State Jail Felony
At least 20 but less than 80 | Felony 2 Felony 3
units |
At least 80 but less than 4,000 | Felony 1 Felony 2
units /

15-89 yrs. Or life & $250,000 max Felony 1
than 8,000 units | C

| Felony 1

15-29 yrs. Or life & $250,000 max.

I
, Mare than 4,000 units but less
|
‘ More than 8,000 units

!




—
DELIVERY OR MANUFACTURE
PENALTY GROUP POSSESSION
bs
Felony 2

2.000 Ibs. Or less but more

than 50 lbs.
More than 2,000 ibs.

5-99 yrs. or life & $50,000 max.

MARIJUANA or
CONTROLLED SUBSTANCE

Any amount delivered ta a

Felony 2

|

mincr (17 years or under)




10.

11.

12.

13.

14.

15.
16.
17.

were used in World War || to keep pilots alert on long flights.

and became popular with young

people in the 1960s.

again gained popularity during the mid-1970s. Because of

its high cost, it became a status symbol.
There was a rise in use of tranquilizers during the 1970s, with

becoming the most often prescribed of all prescription

drugs.
became popul‘_air in the mid-1980s. This form of cocaine meant

that the popular drug of the moment was available regardless of one's financial

status.
like Ecstasy (MDMA, MDA) began to appear in the 1980s.

They were more powerful than natural drugs and could be produced in high volume -

at a relatively low cost.
remains the number one chaoice of drug.

labs pose environmental and health risks.

is alsa known as “Hillbilly Heroin.”




HOMEWORK ASSIGNMENT
Try Something Different!

During this class we will be focusing on the process of change. Sometimes Change can
be difficult. Sometimes it may be easy or perhaps it might be fun. Even small changes
can be a challenge. To get an idea of the experience of change please try the following

expernment before the next class.

Try to do something differently than the way you usually do it before the next class
session. We will discuss our experiment with change at the beginning of the next class.
Take a simple, everyday behavior and simply try to do it in a different way. For example,
if you always put your shoes on right shoe first and left shoe second, try reversing the

process until the next day. Try putting on your left shoe first, right shoe second. Try

putting your make-up on differently, or buttoning your shirt from the top down instead of

~bottom button Up, or however you usually do if. Or Fyou always take the same routs fo
work, try taking a different route. Choose any simple task you perform on a regular
basis and just try doing it differently. We will discuss this at the next class.

Here are some questions to help you reflect on this experiment.

How did it feel to do something familiar in a different way?

Was it fun? Was it uncomfortable?

Did you fee! silly?

Was it hard to do? Was it easy?

Did you forget and do it the old way even though you wanted to try a new way?
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WHAT IS YOUR RISK?

Read the following questions. Please answer each question silently in your mind with
either yes or no. If you are not sure, answer yes.

1.

2.

10.

11s

Have you had oral, vaginal, or anal sex with anyone without using a condoem?

Have you had more than one sexual partner?

Have you had or have a sexually transmitted disease, tuberculosis, or hepatitis?
Have you ever shared needles for tattoos, ear piercing or ta inject steroids or illicit
drugs?

Have you had sex with a male or female prostitute?

Have you shared needles for injecting drugs, or had sex with someone who

does?

Have you ever had sex with a man who has had sex with other men?
Have you ever had sex with someone who injects illicit drugs?

Have you exchanged sex for money or drugs?

Have you ever had sex with someone who is infected with HIV or has been
diagnosed with AIDS?

Have you ever had sex with someone who could answer YES to any of the

above questions?
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ACTION ASSIGNMENT
What type of action(s) will you need to achieve your

goals?

What are some specific action steps a person wha is trying to get in a better
physical condition could take?

VWhat are some specific action steps a person wha is trying to stop drinking or
- using drugs might take?

What are some specific actions you might take regarding your action plan for this

course?

15



BEHAVIOR INVENTORY

Place a check in the space by behaviors that you have done in the past:

MY BEHAVIORS

Using drugs

Selling drugs

Being arrested

Being verbally abusive

Being physically abusive

Nat looking for a job

Losing a job

Not spending time with family

LT

list any others:

Piace a check in the space by the names of persons who may have been affected
due to your past drug-related behaviors:

PEOPLE AFFECTED

Self

Parent(s)

Friends
Brother(s)/Sister(s)
Spouse/Significant Other
Child/Children
Employer(s)
Cao-worker(s)

17



WARNING SIGNS OF RELAPSE

EXHAUSTION: Allowing ourseives to become overly tired or in poor health.

DISHONESTY: This usually begins with little lies with fellow warkers, friends. and
family. Then come important lies to ourselves. We may begin making up excuses for
ituations which threaten our

missing meetings. or counseling sessions, or for going into sit

sobriety. This is called rationalizing.

IMPATIENCE: Things are not happening fast enough for us.

I‘.ﬂO-RE FREQUENT NEGATIVE MOODS AND EMOTIONAL OVERREACTIONS:

Feehng overwhelmed by anger, depression, frustration, guiit, loneliness of boredom.

pen to me?" "Why do |

SELF PITY: Asking ourselves, "“Why do these things always hap

have to have the alcohol/drug problem?" or "No one appreciates me.”

COMPLACENCY: Letting up on routines of sobriety because everything is going well.

More relapses occur when things are going well than otherwise.

ISOLATION: We begin fo isolate yourself rather than deal with the cha][enges cf being
with others. This may come when we are doing well ("1 don't need anybody now.") or

when we are doing poorly ("If they only knew!"). The result is loneliness which makes

us ripe for relapse.

AVOIDING PROBLEMS: Problems seem to get worse hecause we are avoiding them.
HOPELESSNESS: We begin to feel incapable of changing our lives. We think about
od old times" when alcohol and drugs nrovided quick relief from our problems.

the "go
AUTHORITY OR POWER): A feeling that we have

OMNIPOTENCE: (UNLIMITED

all the answers. Noone can tell us anything. We refuse io listen to other people, of

we ignore their suggestions and advice.
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SALLY ROGERS

thirty years old. She has been using drugs for fourteen years, using

Sally Rogers is
Sally began

crack cocaine for six years, and using heavily for five years. Recently,

attending NA in an effort 10 stop using drugs.

Sally is a single maother of two boys, age 8 and 10.

Sally has tried to quit using cocaine before on four occasions. Each time she returned to

use after a short time.

Sally feels that she must do something different this time. She is afraid that if she does

not get clean, she may lose her children, or end up in jail.

With the help of the instructor and other class members complete an Action Plan for

Sally.
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MY PERSONAL ACTION PLAN

DIRECTIONS: Fill out this personal action plan following the instructions given in class.

If you need help, raise your hand, and the instructor will help you.

1)

2)

3)

4)

9)

e goal?

Describe the change you want to make.

Set a long-range goal. How would you like it to be in six months? (Be sure to be
as positive and be as specific as you can.)

a) What will push you towards making the changes needed to meet this

b} What will stand in your way?

What is the first step towards meeting this goal? (What would it have to be like in
one month in order for you to meet your six-months goal?)

What will you do in the next month in order to achieve this first step? (This
should include specific steps refated to achieving your goal.)
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